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BACKGROUND 

• PHE commissioned PSSRU to conduct a study 
on primary prevention of dementia and a 
similar study on mental health conditions.  

• The aim is to provide evidence to assist 
commissioners.  

• Our study started in January 2016 and is due 
to be completed by 30 June 2016. 

 



SCOPE OF STUDY 

• The study concentrates on primary prevention of 
dementia and covers all forms of dementia.  

• It covers a range of potential behavioural and 
social interventions – identified through the 
literature and consultation with experts.  

• They include smoking, excessive drinking, high 
blood pressure, lack of physical activity and 
obesity, diabetes, depression and other common 
mental health conditions, social isolation and 
loneliness, and lifelong learning and stimulation. 

 



METHODS 

• Rapid review of the evidence on risk factors 
for dementia 

• Consultation with PHE, health and social care 
commissioners and other stakeholders 

•  Modelling and development of a tool to help 
commissioners 

• Preparation of reports 



REVISED PLAN 

• The original plan was to estimate the rate of 
return on investment in primary prevention 
measures 

•  But the evidence in the case of dementia has 
proved to be insufficient to produce any such 
robust estimates 

• We will produce three outputs under the 
revised plans discussed with the PHE 



REPORT OF LITERATURE REVIEW 

• Report summarising the evidence from studies 
of the impact on dementia incidence of 
changes in behaviours, e.g. smoking, or in 
conditions, e.g. loneliness or depression 

• We are currently working on this report 



TOOL TO HELP COMMISSIONERS 

• The second output is a user-friendly tool to help local 
commissioners to make evidence-based decisions on 
investment in interventions to prevent dementia 

• A possible approach could be that the user would input 
information about what they aim to achieve from local 
initiatives and the model would output the expected 
impact on future numbers of people dementia 

• We would welcome views on what sort of tool would 
be valuable to help local commissioners to make 
evidence-based decisions on primary prevention 



REPORT TO ASSIST IMPLEMENTATION 

• Report summarising barriers and facilitators to 
primary prevention of dementia and 
recommending next steps for rolling out 
implementation of prevention interventions 

• We would welcome advice on what are the 
main barriers and facilitators to primary 
prevention measures and information on 
examples of successful approaches 

 


