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Session outline

▪ NICE: who we are and what we do

▪ Dementia: assessment, management and support for 

people living with dementia and their carers (NG97)

▪ Dementia quality standard  (QS184)

▪ Finding what you need

▪ Supporting tools and resources
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About 
NICE

Who are we?
We are the experts in evidence-based best practice and value for 
money in the health and care system.

What do we do? 

We balance the best care with value for money, delivering 
both for individuals and society

We drive innovation into the hands of health and care 
professionals to enable best practice

We are fiercely independent: our decisions are rigorous, 
transparent and based on evidence
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About NICE guidance
• Our guidance is based on the best available evidence. Our recommendations are 

put together by experts, people using services, carers and the public.

• NICE guidance makes evidence-based recommendations on a wide range of 

topics, from preventing and managing specific conditions, improving health, and 

managing medicines in different settings, to providing social care and support to 

adults and children, and planning broader services and interventions to improve 

the health of communities. 

• Our guidance is used by a wide range of stakeholders across health and social 

care for a range of purposes including learning and development. 

• It supports a shared view of quality across health and care

For more information please see Developing NICE guidelines: the manual: 
https://www.nice.org.uk/process/pmg20/chapter/introduction

https://www.nice.org.uk/process/pmg20/chapter/introduction
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Dementia: assessment, 
management and support for 
people living with dementia 
and their carers (NG 97)
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About the 
guideline 
NG97

Why is it needed?

How has it been developed?

How does it relate to statutory and 
non-statutory guidance?

What is the difference between offer 
and consider?

What is the status of NICE guidance?
When exercising their judgement, professionals and practitioners are expected to 
take this guideline fully into account, alongside the individual needs, preferences 
and values of their patients or the people using their service. It is not mandatory to 
apply the recommendations, and the guideline does not override the responsibility 
to make decisions appropriate to the circumstances of the individual, in 
consultation with them and their families and carers or guardian.

Local commissioners and providers of healthcare have a responsibility to enable 
the guideline to be applied when individual professionals and people using 
services wish to use it. They should do so in the context of local and national 
priorities for funding and developing services, and in light of their duties to have 
due regard to the need to eliminate unlawful discrimination, to advance equality of 
opportunity and to reduce health inequalities. 

Offer:
strong 
recommendation, 
clear evidence of 
benefit
Consider:
evidence of 
benefit is less 
certain
Do not offer:
evidence of lack 
of effectiveness 
or harm
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NG97 Dementia – recommendations 

• 1.1 Involving people living with dementia in decisions about their care
• 1.2 Diagnosis
• 1.3 Care coordination
• 1.4 Interventions to promote cognition, independence and wellbeing
• 1.5 Pharmacological interventions for dementia
• 1.6 Medicines that may cause cognitive impairment
• 1.7 Managing non-cognitive symptoms
• 1.8 Assessing & managing other long-term conditions in people living with dementia
• 1.9 Risks during hospital admission
• 1.10 Palliative care
• 1.11 Supporting carers
• 1.12 Moving to different care settings
• 1.13 Staff training and education

https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#involving-people-living-with-dementia-in-decisions-about-their-care
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#diagnosis
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#care-coordination
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#interventions-to-promote-cognition-independence-and-wellbeing
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#pharmacological-interventions-for-dementia
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#medicines-that-may-cause-cognitive-impairment
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#managing-non-cognitive-symptoms
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#assessing-and-managing-other-long-term-conditions-in-people-living-with-dementia
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#risks-during-hospital-admission
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#palliative-care
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#supporting-carers
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#moving-to-different-care-settings
https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#staff-training-and-education
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Interventions to 
promote cognition, 
independence and 

wellbeing

• Offer
o a range of activities to promote wellbeing that are tailored to the 

person's preferences.
o group cognitive stimulation therapy to people living with mild to 

moderate dementia.

• Consider
o group reminiscence therapy for people living with mild to 

moderate dementia.
o cognitive rehabilitation or occupational therapy to support 

functional ability in people living with mild to moderate dementia.

• Do not offer
o acupuncture to treat dementia.
o ginseng, vitamin E supplements, or herbal formulations to treat 

dementia.
o cognitive training to treat mild to moderate Alzheimer's disease.
o interpersonal therapy to treat the cognitive symptoms of mild to 

moderate Alzheimer's disease.
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Moving to different 
care settings

• For guidance on managing transition between care settings for people living 
with dementia see:

o the NICE guideline on transition between inpatient hospital settings 
and community or care home settings for adults with social care 
needs

o the NICE guideline on transition between inpatient mental health 
settings and community or care home settings

o section 1.2 of the NICE guideline on medicines optimisation.

Follow these guideline principles for transitions between other settings (for 
example from home to a care home or respite care)

• Review the person's needs and wishes (including any care and support plans 
and advance care and support plans) after every transition

• When developing care and support plans and advance care and support 
plans, request consent to transfer these to different care settings as needed

• Ensure that information (such as care and support plans and advance care 
and support plans) can be easily transferred between different care settings 
(for example home, inpatient, community and residential care)

• Deliver care and support maximising continuity and consistency of care. 
Ensure that relevant information is shared and recorded in the person's care 
and support plan.

Transferring information 
between services and care 

settings

https://www.nice.org.uk/guidance/ng27
https://www.nice.org.uk/guidance/ng27
https://www.nice.org.uk/guidance/ng27
https://www.nice.org.uk/guidance/ng53
https://www.nice.org.uk/guidance/ng53
https://www.nice.org.uk/guidance/ng5/chapter/1-Recommendations#medicines-related-communication-systems-when-patients-move-from-one-care-setting-to-another
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Staff training and 
education

• Provide all staff with training in person-centred and outcome-focused 

care for people living with dementia, which should include:

o understanding the signs and symptoms of dementia, and the 

changes to expect as the condition progresses

o understanding the person as an individual, and their life story

o respecting the person's individual identity, sexuality and culture

o understanding the needs of the person and their family members 

or carers

o Principles of the Mental Capacity Act & the Care Act
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Staff training and 
education

• Provide additional face-to-face training and mentoring to staff who deliver 

care and support to people living with dementia. This should include:

o understanding the organisation's model of dementia care and how it 

provides care

o how to monitor and respond to the lived experience of people living 

with dementia, including adapting communication styles

o initial training on understanding, reacting to and helping people living 

with dementia who experience agitation, aggression, pain, or other 

behaviours indicating distress

o follow-up sessions where staff can receive additional feedback and 

discuss particular situations

o advice on interventions that reduce the need for antipsychotics and 

allow doses to be safely reduced

o promoting freedom of movement and minimising the use of restraint

o if relevant to staff, the specific needs of younger people living with 

dementia and people who are working or looking for work.
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Staff training and 
education

• Consider 

o giving carers and/or family members the opportunity to attend 

and take part in staff dementia training sessions.

o training staff to provide multi-sensory stimulation for people with 

moderate to severe dementia and communication difficulties.

• Ensure that all health and social care staff are aware of:

o the extent of their responsibility to protect confidentiality under 

data protection legislation

o any rights that family members, carers and others have to 

information about the person's care 

• Health and care professionals advising people living with dementia 

should be trained in starting and holding difficult and emotionally 

challenging conversations.
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Dementia Quality 
standard (QS184)
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NICE 
quality 
standards

• A prioritised set of 
statements designed to 
drive and measure 
quality improvement in 
specific areas of care

• They identify areas of 
health or care where 
there is unwarranted 
variation

• Developed by NICE’s 
Quality Standard 
Advisory Committee 
(QSAC)

See here for more information 

https://www.nice.org.uk/standards-and-indicators
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Dementia
Quality 
standard 
(QS184)
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Dementia quick guide 
20

Dementia - discussing and planning support after diagnosis, quick guide

https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/dementia-discussing-and-planning-support-after-diagnosis


2121

Staying up to date

• Visit our website www.nice.org.uk

• Sign up for our monthly newsletters using the QR code

• Contact our enquiry team nice@nice.org.uk

• Contact the field team field.team@nice.org.uk

• Visit our social channels - Twitter, Facebook, LinkedIn, YouTube and Instagram
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http://www.nice.org.uk/
https://www.nice.org.uk/news/nice-newsletters-and-alerts/
mailto:nice@nice.org.uk
mailto:NICEFieldTeam@nice.org.uk
https://www.youtube.com/channel/UCwXpF9cgPmi3MZZwBkBVVzg?view_as=subscriber
https://www.instagram.com/nicecomms/
https://www.linkedin.com/company/national-institute-for-health-and-clinical-excellence
https://twitter.com/NICEComms
https://www.facebook.com/NationalInstituteforHealthandCareExcellence/
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Thank you.

© NICE [2023]. All rights reserved. Subject to notice of rights.

https://www.nice.org.uk/terms-and-conditions#notice-of-rights
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