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%ferences: (1) NICE Guideline. (2) NICE Quality Standard 2010. (3) NICE Quality Standard 2013. (4) NICE Pathway. (5) Organisation for Economic Co-operation and Development (OECD)
Dementia Pathway. (6) BPSD — Behavioural and Psychological Symptoms of dementia.

RESEARCHING WELL
* Research and innovation through patient and carer involvement, monitoring best-practice and using new technologies to influence change.
» Building a co-ordinated research strategy, utilising Academic & Health Science Networks, the research and pharmaceutical industries.
INTEGRATING WELL
*  Work with Association of Directors of Adult Social Services, Local Government Association, Alzheimer’'s Society, Department of Health and Public Health
England on co-commissioning strategies to provide an integrated service ensuring a seamless and integrated approach to the provision of care.

COMMISSIONING WELL

* Develop person-centred commissioning guidance based on NICE guidelines, standards, and outcomes based evidence and best-practice.
+  Agree minimum standard service specifications for agreed interventions, set business plans, mandate and map and allocate resources.

TRAINING WELL

* Develop a training programme for all staff that work with people with dementia, whether in hospital, General Practice, care home or in the community.
* Develop training and awareness across communities and the wider public using Dementia Friends, Dementia Friendly Hospitals/Communities/Homes.

MONITORING WELL
* Develop metrics to set & achieve a national standard for Dementia services, identifying data sources and set ‘profiled’ ambitions for each.
*  Use the Intensive Support Team to provide ‘deep-dive’ support and assistance for Commissioners to reduce variance and improve transformation.
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