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GPs in the NHS

*Hold NHS records for patients – usually lifelong
*Provide care for patient and family members
*Generalists
*Carry out investigations
*Initiate referrals
*Review and prescribe medications
*Provide care for physical and mental health conditions on an ongoing basis
*Provide holistic care – taking into account co-morbidities and their impact on  
other conditions
*Don’t discharge patients from service

*Provide ongoing care for long term conditions



Continuity of care



Capacity in General Practice in 2024…England

Sept 2015

• No. of full-time equivalent GPs

• 29 364

• Average no. of patients per GP

• 1938

• BMA Reported figures from NHS Digital Sources. 

July 2024

• No. of full-time equivalent GPs

• 27 662

• (1702 fewer)

• Average no. of patients per GP

• 2293

• (355 more – 18% increase)
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Getting a diagnosis 
of Young Onset 

Dementia

• Why is it so hard?

• Average time to diagnosis 
of 4 years…



Differential diagnosis – what could it be?

ANXIETY
DEPRESSION

STRESS
MENOPAUSE

ALCOHOL USE

BRAIN TUMOUR

SCHIZOPHRENIA

BIPOLAR

OCD
PTSD

PERIMENOPAUSE

VISION PROBLEM
HEARING PROBLEM

APATHY









GP role -
After the 
diagnosis is 
made 

Provide annual dementia review

Support and advice around work

Support and advice around driving

Managing co-morbidities

Avoiding inappropriate polypharmacy

Support for family members including young carers

Advance care planning



Making the 
most of your 
GP 
appointment

• Ask for a double appointment if available

• Go with ideas of what you want to discuss

• Ask the most important questions first

• If you can’t cover it all in first appointment, ask to 
rebook with the same GP next time

• Take a family member or friend – 2 people 
remember details better than one

• Try to have continuity with the same GP each 
appointment

• Ask to be booked with the GP who is the practice 
lead for dementia (or perhaps mental health)

• GPs – try to rebook patient yourself for review to 
maintain continuity as best as possible



Find the 
right GP 

Compatibility

One who compliments your needs

This means the right practice – how do they book 
appointments, communicate with patients, is the 
location convenient etc

Also, the right individual GP at the practice 

BEST CARE COMES FROM GOOD RELATIONSHIPS AND 
MUTUAL TRUST BETWEEN PATIENT AND GP



Dementia Annual Review and Care Planning

• Good Care Planning guide

• Consistent point of contact

• Continuity of care

• What’s changed?

• What’s important?

• What’s next?

• What’s missing?

• How often to meet?

• The better you know someone, 
the better you can support them 
on their journey…



Dementia Annual Review – what to cover

• Include:

• Changes in cognition

• New symptoms

• Physical health

• Mental health

• Adult social care involvement / 
care package 

• Social activities and interactions

• Medication review

• Work issues – information for 
occupational health assessments

• Certificates for work / job centre 
/ benefits applications

• Carer and family member 
wellbeing

• Advance care planning

• Make it personal and make it 
count for the person with YOD



Driving and Young 
Onset Dementia

• Driving is an over-learned skill

• Associated with identity and 
independence for some

• Driver must advise DVLA of 
diagnosis

• DVLA may ask for information 
from GP about impact of 
condition on driving

• Balance doctor / patient 
relationship with public safety



Driving and Dementia

• Consensus statement – from a 
working group led by Newcastle 
University, including old age 
psychiatrists, psychologists, GPs, 
geriatricians, OTs Alzheimer’s 
society etc.



Co-morbidities and 
Young Onset Dementia

• Managing diabetes

• Recurrent UTI

• Managing asthma

• Chronic pain

• Mood disorders

• Drug and alcohol misuse

• ….

• And how can someone with Young 
Onset Dementia access care they 
need for other health conditions?

How does having 
Young Onset Dementia
change how we treat 
other health issues
in primary care?



Polypharmacy and 
Young Onset Dementia

• Simplifying medication regime – align it 
with care package / family routines

• Review medication and consider       
anti-cholinergic burden (tools available)

• Antipsychotics – the role and the risks

• Symptom management – liaising with 
specialists and monitoring trials of 
medications – importance of 
communication between professionals 
and teams



Family and Young Onset Dementia - GP roles 

• Carer support

• Certificates for work

• Implication of possible genetic 
inheritance

• Young carers – schools, exams, talking 
therapy

• Listening and support

• Signposting 



Advance Care Planning

• Start early – while capacity and communication is 
easier

• Ongoing conversations

• What matters to me?

• Who matters to me?

• Where and how are my wishes recorded?

• RESPECT form / Universal Care Plan / etc



Advocate 
for change 

as a GP

• GP role in local service planning

• Speak with PCN (primary care network) 

• Help with data collection – GP coding is a key 
source of NHS data

• Making sure the dementia subtype is coded 
correctly is important

• Code ethnicity patient declares

• Code if patient “has a carer”

• Code the patient’s relative “is a carer” where 
appropriate. 

• Record carer contingency plans where 
appropriate

• Support your patients to find answers to gaps in 
service provision – appropriate day respite 
activities, appropriate residential respite 
options…



How can a GP 
help people with 
Young Onset 
Dementia?

• Awareness

• Advocacy

• Continuity of care

• Annual review – making it meaningful

• Care planning

• Managing other health issues

• Addressing inappropriate polypharmacy

• Liaising with other teams involved in care

• Family and carer support

• Driving and DVLA 

• Liaising with occupational health at work

• Young carer support

• Advance care planning

Caveat………..reduced resources and capacity in 
GP in current NHS climate.
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