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*Used with kind permission from the Dementia UK website 

Summary – Referral Process Flowchart 

https://www.dementiauk.org/for-professionals/how-to-commission-or-host-an-admiral-nurse-service/the-unique-role-of-an-admiral-nurse/
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1. Introduction 

1.1. Admiral Nurses are Registered Nurses who specialise in dementia care, 
working holistically with families and people affected by dementia, particularly 
during complex periods of transition and where there is a risk of breakdown in the 
caring relationship.  They have a dual role, working directly with families and 
supporting the best practice of other health and social care professionals.  
Admiral Nurses support families through case management, coordination of 
services, group work and/or clinics to: 

 Promote physical, social and psychological health of family carers and 
people with dementia. 

 Improve well-being and quality of life for people with dementia and their 
family carers. 

 Enhance adjustment and coping strategies for people affected by dementia 
and their families to delay and / or reduce the need for care and support, 
including hospital admission. 

1.2. Admiral Nurses support best practice through: 

 Research, audit and evaluation 

 Quality improvement 

 Service development 

 Sharing expertise and partnership working 

 Strategic planning and policy development 

 Leadership and role modelling 

 Facilitation of learning and delivering bespoke training 

1.3. The Admiral Nurse Service (ANS) will align with the three-tier model of post- 
diagnostic support, focusing on complexity and referring on to the Dementia 
Support Service (Dementia Support Workers) and other services where needs 
are less complex.  As described in the Summary – The Tiered Model - ABC, 
Admiral Nurses work at a Tier 3 complex level but work with, and provide support 
to, Tier 2 and Tier 1 Services. 

1.4. This version supersedes any previous versions of this document. 

1.5. Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal 
basis to process personal and sensitive data.  The legal basis for 
processing must be identified and documented before the processing 
begins.  In many cases we may need consent; this must be explicit, 
informed and documented.  We can’t rely on Opt out, it must be Opt in. 

DPA18 is applicable to all staff; this includes those working as contractors 
and providers of services. 
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For more information about your obligations under the DPA18 please see 
the ‘information use framework policy’, or contact the Information 
Governance Team rch-tr.infogov@nhs.net 

2. Purpose of this Policy 

2.1. Outline the context of the ANS within Royal Cornwall Hospitals Trust 
(RCHT) to ensure all staff within and associated with the Trust have a clear 
understanding of the Service provided by the Admiral Nurse. 

2.2. Provide clarity, consistency and quality of service across all three of the 
Trust hospitals. 

2.3. Inform how the ANS operates on a day to day basis within RCHT so all staff 
are aware of the process of engagement with the Admiral Nurse. 

3. Scope 

3.1. National Context 

3.1.1. It is estimated that there are currently 850,000 people living with 
dementia in the UK, forecast to rise to 1 million by 2025 and 2 million by 
2051 (Prince et al.  2014). In addition, there are currently approximately 
700,000 family and friends acting as primary unpaid carers to a person with 
dementia (Lewis et al.  2014). These carers make a critical and 
underappreciated contribution not only to the person with dementia for 
whom they care, but also to the sustainability of the health and social care 
system. 

3.1.2. The rising prevalence of dementia has led to a greater number of 
people with dementia being admitted to an acute hospital with figures 
ranging from 29% to 42% in adults over the age of 70 years old (Timmons 
et al.  2016). It is estimated that 6% of the total number of people affected 
by dementia are in acute care at any one time (Briggs et al.  2016; Aldridge 
et al 2020). If admitted to hospital people with dementia are at higher risk of 
poor outcomes during and following a hospital admission (ADI 2016).  Poor 
outcomes include delirium, falls, reduced mobility, incontinence, functional 
decline, mortality, longer length of stay, reduced quality of life and increased 
likelihood of discharge to residential care compared to those without 
dementia or cognitive impairment (Aldridge et al.  2020; Fogg et al.  2017; 
Timmons et al.  2015; George et al.2013; Sampson et al.  2009). 

3.2. Local Context 

3.2.1. RCHT serves a resident population of around 565,968 people in 
Cornwall (ONS UK 2018).  In Cornwall, it is estimated that 5000 people are 
living with dementia. The largest increase in population over the next ten 
years is set to be in the 75-84 age groups (50% vs. 36% in England). As a 
result of the projected population growth across Cornwall, coupled with the 
ageing profile of the local population, there will be a proportionally much 
greater rate of growth in people likely to need tailored and effective frailty 
services, including dementia care. 

mailto:rch-tr.infogov@nhs.net
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3.2.2. RCHT has 760 beds and due to the nature of dementia and the fact 
that most people with a diagnosis have over three co-morbidities, many 
people are admitted to hospital. Within Royal Cornwall NHS Trust, per 
100,000 admissions, 2819 of these are people with a dementia diagnosis.  
(Dementia Intelligence Network 2018/19). The cumulative number of bed 
days for people living with dementia at RCHT from November 2018 – 
October 2019 was 30073 and during October 2018-Setpember 2019, 581 
people with dementia faced an emergency readmission (RCHT NHS Trust 
2019). 

3.3. Goal of the Admiral Nurse Service 
The Admiral Nurse will deliver, support and coordinate person- centred and 
relationship-centred dementia care in order to improve the experience of 
carers/families affected by dementia during the acute stay and across care 
transitions.  Through an integrated role - working directly with families and 
supporting best practice of staff across hospital - the Band 7 Nurse, managed by 
the Safeguarding Lead will provide: 

 Specialist and timely assessment and support for families affected by 
dementia with complex needs, as early as possible on admission. 

 Facilitation of education and training for staff in the delivery of evidence- 
based interventions in person-centred and relationship-centred dementia 
care. 

 Clinical leadership by working alongside staff and supporting best practice - 
including person- and relationship-centred care planning, psychosocial 
interventions and positive risk management. 

 Leadership and involvement in identified quality improvements and 
initiatives, which improve the delivery of relationship-centred dementia care 
within the Trust. 

 Support with transition across care settings and working collaboratively with 
the other professionals to identify sources of support within the community. 

3.4. Aims of the Admiral Nursing Service 
To optimise the outcomes for families affected by dementia by delivering 
and championing person-centred and relationship-centred dementia care 
and supporting the best practice of staff across RCHT. 

3.5. Objectives of the Admiral Nursing Service 

 Provide emotional support, practical advice and support the development of 
coping strategies for families affected by dementia with complex care needs 
in the hospital setting. 

 Provide specialist nursing assessment and develop and support person- 
centred care plans for people with dementia, including positive risk 
management. 

 Support and advise on a range of psychosocial interventions to reduce 
distress and promote health and well-being for people with dementia and 
their carers/families, including through one-to-one supportive care, life story 
activities, and creating an ‘Enhanced Healing Environment’ onwards. 
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 Improve the identification and management of co-morbidities and frailty for 
people with dementia and their carers/families. 

 Work collaboratively with other professionals to provide coordinated support 
and information to families, particularly around advance care planning, best 
interest’s decisions, end of life care and timely discharge planning. 

 Work alongside clinical / ward staff to promote the involvement and 
inclusion of family carers and develop and implement carer-specific projects 
and interventions. 

 Facilitate innovative dementia training and education to staff within the 
hospital to improve staff attitudes, knowledge, skills and confidence in line 
with best practice and guidance. 

 Support care transitions and effective discharge for people with dementia 
and their carers/families as part of a multi-disciplinary team in order to 
impact on length of stay and improve the flow of patients living with 
dementia as they move through stages of care. 

 Support the development and delivery of work streams as part of the Trust’s 
dementia strategy, particularly around person- and relationship-centred care 
practice, and lead on and support the audit and evaluation of quality 
improvements and initiatives aimed at improving the delivery of dementia 
care. 

4. Definitions / Glossary 

4.1. Dementia: The term 'dementia' is used to describe the symptoms that occur 
when the brain is affected by specific diseases and conditions.  These include 
Alzheimer's disease, vascular dementia, dementia with Lewy bodies and 
sometimes as a result of a stroke.  (Definitions taken from Alzheimer’s Society 
Fact Sheet 400 and 470). 

4.2. The History of the Admiral Nurse: The family of Joseph Levy CBE BEM - 
who founded Dementia UK - named the nurses.  Joseph had vascular dementia 
and was known affectionately as ‘Admiral Joe’ because of his love of sailing. 

5. Ownership and Responsibilities 

5.1. Role of the Admiral Nurse 
The Admiral Nurse is responsible for: 

 Following the RCHT Adult Safeguarding Policy and Procedural Guidance

5.2. Role of the Admiral Nurse Steering Group (ANSG) 
The Admiral Nurse Steering Group (ANSG) is responsible for: 

 Contributing to the development of Admiral Nursing in RCHT NHS Trust. 

 Developing a consistent approach to Admiral Nursing and how families 
affected by dementia are supported across Cornwall 

 Monitoring and review the Admiral Nursing Service  

 Ensuring effective partnership working and promote joined up care amongst 
Dementia UK, RCHT and other relevant partners 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/AdultSafeguarding/AdultSafeguardingPolicyAndProceduralGuidance.pdf
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 Contributing to policy and service developments which promote improved 
outcomes that benefit carers and those they care for 

 Discussing any operational challenges relating to the service and identify 
solutions 

 Providing commentary and discussion relating to practice and policy 
developments. 

5.3. Role of the Adult Safeguarding Operational Group (ASOG) 
The Safeguarding Adults Operational Group is authorised by the RCHT Trust Board 
to investigate any clinical or associated activity that impacts on adults in our care and 
to develop, comply and monitor systems and processes to ensure the issues of 
safeguarding of adults in the Trust are adopted and embedded within the Terms of 
Reference of the Group.  The ASOG is responsible for: 

 Ensuring the policy is suitable for clinical purposes and is reviewed as 
required (at least every three years from implementation).   

5.4. Role of Referrer 
Referrer can be staff or family members of the person with dementia and are 
responsible for: 

 Ensuring the family member has consented to any referral they make to the 
Admiral Nurse Service 

 Ensuring the person with dementia, that the unpaid carer cares for has a 
confirmed diagnosis of dementia 

5.5. Role of Dementia UK 
Dementia UK is a national charity dedicated to improving the lives of 
people with dementia and their families.  Dementia UK works in 
partnership with host organisations to support Admiral Nurse Services.  
Admiral Nurses are trained, developed and supported by Dementia UK 
through: 

 Admiral Nurse induction 

 Practice and professional development 

 Admiral Nurse Competency Framework (Masters Level) 

 Service-specific Communities of Practice and shared learning 

 Support with service evaluation 

 Consultant Admiral Nurse support 

 Support with research and publications 

 Service development 

6. Standards and Practice 

6.1. Base and Hours of Operation 
The Admiral Nursing Service consists of one Whole Time Equivalent 
(WTE) Band 7 Admiral Nurse. 
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6.2. Location of Service 
The Band 7 Admiral Nurse will cover RCHT and is based at Royal 
Cornwall Hospital, Treliske, Truro TR1 3LQ.  It is key to note that due to 
the nature of the role, the Admiral Nurse is not office based; however, the 
Admiral Nurse can be contacted at any time during working hours on their 
mobile.  Any referrals can also be made via Maxims, email, telephone or 
self-referral (as outlined in the Referral Process Flowchart).  The Admiral 
Nursing service is not an urgent response service. 

6.3. Operating Hours 
The ANS will be operational from Monday-Friday (excluding bank 
holidays) 08:00 - 16:00. 

6.4. Contact Details 
The Admiral Nurse can be contacted as follows: 

 Tel: 07823 535934 or 01872 254550 

 Email: rcht.admiralnurse@nhs.net 

6.5. Multi-Site Working 
The Admiral Nurse is primarily based at Royal Cornwall Hospital, with the 
service also covering St Michael’s Hospital and West Cornwall Hospital.  
The Admiral Nurse will be based at this site on certain days however, 
referrals can be made from these sites at any time.  The Admiral Nurse 
also participates in some community outreach work, as outlined in 
section 6.15 Community Outreach. 

6.6. Flexible Working 
Due to the intensity and complexity of Admiral Nursing, it is anticipated 
that Admiral Nurses may work longer hours or at times outside of their 
standard hours of operation.  Due to the complexity of the work and the 
unpredictability of the caring relationship it is expected that Admiral 
Nurses are able to work flexibly and vary hours of operation, if needed, to 
meet the needs of the carers who are accessing the service.  In such 
cases, time off in lieu should be agreed with the line manager of the 
service on a case-by-case basis. 

6.7. Referral Criteria 
The aim of the Admiral Nurse Referral Criteria is to help manage demand 
and ensure that the Admiral Nursing services focus on supporting 
families of people with dementia and with complex care needs.  The 
services recognise the challenges in devising an objective test of 
necessity for referral, but the referral criteria acts as a guide.  All referrals 
will go through a triage process in order to prioritise care and support. 

6.8. Reasons for Referral 

6.8.1. The Admiral Nurse will complete a bio-psycho-social nursing 
assessment of both the carer and person with dementia in order to establish 
need.  The Admiral Nurse can support the carer throughout their journey at 
times when they have specific needs. 

 

mailto:rcht.admiralnurse@nhs.net
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6.8.2. The Admiral Nurse will support the carer and wider family when: 

 There is a high risk of carer breakdown/stress. 

 There are complex health / social care needs of the family affected by 
dementia requiring specialist intervention. 

 The carer needs support on admission to the acute trust. 

 The carer has difficulty understanding or coming to terms with the diagnosis 
and/or the presentation of the condition, including recognising their caring 
role and their inability to identify their unmet needs in relation to the caring 
role. 

 There are complex family dynamics at play. 

 The carer requires support with managing risk, post-discharge. 

 The family affected by dementia is socially isolated, demonstrates a lack of 
knowledge about identifying and accessing support services and has 
difficulty expressing choice and need. 

 The carer needs specialist practical skills training, information and advice, 
emotional support for e.g.  carer fatigue, loss, transition and changing 
relationships, managing behaviour that challenges. 

 Help is required for the family to make decisions about end of life 
care/advanced care planning at the earliest opportunity. 

 The carer requires support with working through transitions between care 
environments. 

 The carer requires support with discharge planning. 

 There is a need to act as an advocate for the family/carer in liaison with 
other organisations and services. 

 Support is needed at end of life, including post bereavement. 

Note: This is not an exhaustive list. 

6.9. Referral Inclusion Criteria 

 The person being cared for has a confirmed diagnosis of dementia, with no 
indication of functional mental health or physical brain injury, which could 
otherwise account for symptoms. 

 The person with dementia has been admitted (either planned/unplanned) to 
RCHT. 

 The carer is providing a significant level of care. 

 The carer consents to their referral to the Admiral Nurse. 

6.10. Referral Exclusion Criteria 

 Carers primary need is not dementia related (e.g.  a significant mental 
health which requires intervention in its own right) 

 Referrals which are specific only to the person with dementia and not the 
carer 

 Crisis management requiring an immediate response 
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 Needs can be met by existing services 

 The carer declines to engage with the service 

6.11. Referral Process 

6.11.1. The Admiral Nursing Service at RCHT will accept referrals from all 
professionals in the trust, as well as family members of the person with 
dementia and self-referrals.  Referrals should be made via: 

 Maxim’s - searching for the Admiral Nurse Service. 

 If unable to access Maxims please complete the Admiral Nurse Referral 
Form – see Appendix 3 which currently can be obtained by contacting 
the Admiral Nurse direct - completed forms should be returned to the 
Admiral Nurse via Email: rcht.admiralnurse@nhs.net 

 For family members, please contact by email or Tel: 07823 535934.   

6.11.2. If the referral is being made for someone, the referrer must have 
gained consent from the carer to send the referral and it will be assumed 
that this is the case when referrals are received. 

6.11.3. The referrals will be triaged based on the three-tier model of 
complexity (as outlined previously) and only Tier 3, complex referrals will be 
accepted.  All other referrals should be signposted to other agencies, 
predominately by the referrer or on some occasions when inappropriate 
referrals have been made, via the Admiral Nurse themselves.  This process 
will assess whether there is a need for direct work with the family from the 
Admiral Nurse Service, whether there are other professionals involved that 
can support or be directed to, or whether there is a need to work alongside 
other professionals through sharing best practice interventions.  This 
process is illustrated in the Referral Process Flowchart: 

6.11.4. If referrals are appropriate, the Admiral Nurses will then arrange 
for an initial assessment visit with the family either face-face or by 
telephone. 

6.12. Assessment Process 
Admiral Nurses use a family-centred approach and a Bio-psychosocial 
assessment to assess need.  The Admiral Nurse assessment will be 
guided by the Admiral Nurse Assessment Framework in order to identify 
needs and prioritise care.  It consists of 18 domains and where an unmet 
need is identified, this may be assessed further using a relevant, clarifying 
assessment tool and/or a person-centred care plan. 

6.13. Caseload Management 
The Admiral Nurse will carry a manageable caseload of families with 
complex needs that will allow them to also effectively fulfil obligations 
around supporting best practice.  Due to the nature of the acute care 
setting, the Admiral Nurse will not only visit families within the hospital but 
where appropriate, in the community both during an admission and post-
discharge, if more support is required.  This will be reviewed by the 
Admiral Nurse on an ongoing basis. 

mailto:rcht.admiralnurse@nhs.net
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6.14. Interventions 
Admiral Nurses work therapeutically with people affected by dementia, 
delivering person-centred care through relationship-centred working.  
Admiral Nurses provide psychoeducation and bio-psychosocial 
interventions, practical skills and coping strategies.  The Admiral Nurses 
can work with families from diagnosis, through to end of life and post-
bereavement and therefore the interventions provided will be vast and 
may include, but will not be limited to: 

 Advanced Care Planning, support and advice around Treatment Escalation 
Plans, Lasting Power of Attorney and Advanced Directives. 

 Support around end of life care, including ceilings of care and bereavement. 

 Complex co-morbidities including frailty and the impact of delirium. 

 The management of psychological and behavioural symptoms. 

 Communication techniques and re-framing. 

 Complex discharge processes including particularly transitions in care. 

 Reduction of need for readmission. 

 Care pathways of support and interventions post discharge. 

6.15. Community Outreach 
The Admiral Nurse is primarily based within the acute trust and part of the 
role can be community facing.  This work can take many forms and is 
provided both during the hospital admission and where appropriate, post-
discharge.  The interventions provided will be similar to those within the 
acute trust as outlined above. 

6.16. Supporting Best Practice 
Due to the nature of Admiral Nursing within the acute setting, it is expected 
that the Admiral Nurse will spend a lot of their clinical time supporting the 
knowledge of other professionals within the hospital in relation to 
dementia, by providing guidance and disseminating best practice.  This will 
be through partnership and collaborative working with other teams, role 
modelling, facilitation of education to other professionals and providing 
advice to colleagues. 

6.17. Leading and Supporting on Quality Improvement Initiatives/ Projects  
As well as the direct clinical work and the supporting best practice of staff, the 
Admiral Nurse will also undertake quality improvement initiatives/projects and 
disseminate more widely.  These will be based on the opportunities and needs 
within the Trust and involvement will be decided by the Admiral Nurse and their 
line manager. 

6.18. Meetings 
The Admiral Nurses will play an active role in the Dementia Steering 
group, as well as the Dementia Partnership board meetings and the Carer 
partnership board meetings.  This is imperative to the sustainability of the 
service as it increases the profile the Admiral Nursing, as well as 
developing the Admiral Nurse Service.  These meetings also allow for 
awareness and involvement in other initiatives. 
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6.19. Supporting Ahead Programme (SAP) 
One of the initiatives that the Admiral Nurse has developed is the 
Supporting Ahead Programme (SAP).  This is a quarterly meeting, held 
within RCHT in which relevant professionals and agencies come together 
in one place to provide information and support to families with dementia, 
as well as providing a holistic referral access point.  The aim of the 
programme is to provide continuity of care and support for people with 
dementia and their families during hospital admission, to provide good 
quality information, education and awareness of provision of services in 
the community.  SAP also increases peer support for carers as well as 
providing practical and emotional support and reducing social isolation. 

6.20. Direct Family Work 
The Admiral Nurse has their own documentation framework for the 
reporting of direct work with families.  This documentation consists of an 
assessment framework, a care plan and an activity log.  The Admiral 
Nurse stores this documentation on a secure shared drive which can only 
be accessed by the Admiral Nurse, their line manager and administration 
support.   

6.21. Supporting Best Practice (SBP) 
As a large part of the Admiral Nursing Service in RCHT is to support to 
the best practice of staff, the Admiral Nurse will also record interventions 
of this type on the SBP spreadsheet provided by Dementia UK.  This will 
be stored on the Admiral Nurse’s secure personal drive. 

6.22. Discharge Process 

6.22.1. Carers will be discharged from each service if all or one of the 
following are established:  

 They decline further support 

 They can self-manage safely 

 Their needs are no longer complex enough to require Admiral Nursing 
support 

 They are discharged from hospital and no community outreach is needed.   

6.22.2. All discharges will be mutually agreed by the service user and the 
Admiral Nurse and will be recorded via the Admiral Nurse documentation. 

6.23. Waiting List 
Due to the nature of the Admiral Nursing role within the acute trust, it is 
unlikely that a waiting list will develop.  In the unlikely event of a waiting list 
occurring, the service user will be informed that there is currently a waiting 
list and suggest an approximate date of future contact.  In these situations, 
the Admiral Nurses will also provide information offering alternative 
services, which may provide support in the interim, if appropriate.  In an 
instance where the waiting list is increasing rapidly, strategies will be put in 
place to try and manage the workload. 
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6.24. Absence Reporting and Cover Arrangements 
The Admiral Nursing Service will be guided by the RCHT NHS Trust 
absence policy and either the Admiral Nurse or their manager will have a 
plan in place to contact the carers to inform of the current absence. 

6.25. Managing Incidents and Complaints 
The ANS will follow RCHT complaints procedures accordingly.  
Comments, complements and suggestions are seen as an opportunity to 
improve quality of the service and people accessing the ANS should be 
supported to raise any concerns.  If unable to resolve locally, concerns 
should be raised with Dementia UK, as set out in the Service Collaboration 
Agreement. 

6.26. Lone Working 
Due to the nature of the acute service it is unlikely that the Admiral Nurse will 
do a lot of lone working, however if needed, the Admiral Nurse will be guided 
by the RCHT lone working policy and will arrange a lone working policy within 
their manager. 

7. Dissemination and Implementation 

7.1. This policy is to be implemented and disseminated through the organisation 
immediately following ratification and will be published on the organisations intranet 
site document library.  Access to this document is open to all.   

7.2. This policy document will be held in the public section of the Documents Library 
with unrestricted access, replacing the previous version which will be archived in 
accordance with the Trust Information Lifecycle and Corporate Records Management 
Policy.   

8. Monitoring compliance and effectiveness 

Element to be 
monitored 

Service Evaluation monitored through the Admiral Nurse Steering 
Group and Dementia Action Group. 

Lead Caroline Ellis, Admiral Nurse 

Tool Adherence will be monitored as part of the ongoing audit process on a 
WORD or Excel template specific to the topic. 
 

Frequency Quarterly presented at the Admiral Nurse Steering Group. 

Reporting 
arrangements 

The report will be sent to the Admiral Nurse Steering Group and the 
Adult Safeguarding Operational Group (ASOG) every other month.   
 
Report for ASOG includes Identified Risks and Plaudits. 

Acting on 
recommendations 
and Lead(s) 

Admiral Nurse Steering Group and Admiral Nurse Service. 

Change in 
practice and 
lessons to be 

The Admiral Nurse Steering Group, Adult Safeguarding Operational 
Group and The Dementia Action Group provide a systematic link 
between Operational Services and the Services supporting patient 
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shared safety and experience.  The appropriate method of sharing changes 
in practice and lessons learned will be decided there, and may 
include methods such as safety briefings, education and training.   
The Admiral Nurse will have ownership of the action plan.   
Lessons will be shared with all the relevant stakeholders 

9. Updating and Review 

9.1. Evaluation and Monitoring 
Dementia UK will provide support to each service individually with an evaluation, 
where appropriate.  The evaluation report will be based on the requirements of the 
host organisation and may include, but is not limited to, data from the records kept by 
the nurse within the activity and SBP spreadsheet, case study data, professional 
surveys and carer’s surveys.  The evaluation data will be shared with the ANSG 
accordingly. 

9.2. Service Monitoring and Review 
Dementia UK and the ANS will attend the ANSG to maintain positive partnership 
working and consistency in Admiral Nursing.  Frequency may depend on individual 
circumstances but the aim will be quarterly in the first year and minimum of twice 
yearly thereafter.  The Admiral Nurse will provide updates to the ANSG, and the line- 
manager will be responsible for cascading any relevant information or issues to other 
relevant locality or Trust-wide groups/boards.  The Admiral Nursing Service will hold 
its own risk register and has its own Terms of Reference, which will also be 
monitored by the ANSG.  

9.3. This Policy will be reviewed no less than every three years.  Any revision 
will be taken through the standard consultation, approval and dissemination 
processes. 

9.4. For Minor revisions approval will be sought from the Executive Director 
responsible for signatory approval, and will be re-published accordingly without 
having gone through the full consultation and ratification process. 

9.5. Any revision activity will be recorded in the Version Control Table as part of 
the document control process. 

10. Equality and Diversity 

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

10.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Policy to support all staff in their support of  
family members and unpaid carers who 
look after someone with a diagnosis of 
dementia while they are in an acute setting 

Suggested Keywords: Admiral Nurse, Carer, Dementia, Family 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible for 
Policy: 

Director of Nursing, Midwifery and Allied 
Health Professionals  

Date revised: 27th May 2020 

This document replaces (exact title of 
previous version): 

New Document 

Approval route (names of 
committees)/consultation: 

Admiral Nurse Steering Group (ANSG) 
ASOG – Adult Safeguarding Operational 
Group 

Care Group Manager confirming 
approval processes 

Claire Martin, Deputy Director of Nursing, 
Midwifery and Allied Health Professionals 

Name and Post Title of additional 
signatories 
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Name and Signature of Care 
Group/Directorate Governance Lead 
confirming approval by specialty and 
care group management meetings 

{Original Copy Signed} 

Name: Claire Martin 

Signature of Executive Director giving 
approval 

{Original Copy Signed} 

Publication Location (refer to Policy 
on Policies – Approvals and 
Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub Folder 
Clinical / Safeguarding Services / Admiral 
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Date 
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No 
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(Name and Job Title) 

27th May 
2020 

V1.0 Initial version 

Caroline Ellis, 
Admiral Nurse 
and Dr Emily 
Oliver, Consultant 
Admiral Nurse 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 
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Appendix 2 Initial Equality Impact Assessment Form 

 
 
 
 
 
 
 

Name of the strategy / policy /proposal / service function to be assessed 

Admiral Nurse Service Policy V1.0 

Directorate and service area: 

Corporate 

New or existing document: 

New 

Name of individual completing assessment: 

Caroline Ellis, Admiral Nurse Service 

Telephone: 

01872 254550 

 1.  Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

This RCHT Standard Operating Procedure will guide the process of the 
Admiral Nurse Role, the scope of the service and method of referral. 

2.  Policy Objectives* 
 

The purpose is to inform staff of the Admiral Nurse Service within 
RCHT. 

Provide guidance in order to make appropriate and timely referrals to 
the service. 

3.  Policy – intended 
Outcomes* 
 

To gain assurance that there is robust procedure to access the Admiral 
Nurse Service.  Facilitate a culture whereby RCHT demonstrates that 
dementia care is a key priority. 

4.  *How will you 
measure the 
outcome? 

Regular peer review.  
Incident data. 
Complaint data.  
Quantitative data on workflow. 

5.  Who is intended to 
benefit from the 
policy? 

Staff, patients and their families and carers within RCHT. 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce Patients 
Local 

groups 
External 

organisations 
Other 

     

Admiral Nurse Steering Group (ANSG) 
Adult Safeguarding Operational Group (ASOG) 

What was the 
outcome of the 
consultation? 

 
Agreed 
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7.  The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 

Are there concerns that the policy could have differential impact on: 

Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age  X   

Sex  
(male, female,  
trans-gender / gender 
reassignment) 

 X   

Race / Ethnic 
communities 
/groups 

 X   

Disability - 
Learning disability, 
physical impairment, 
sensory impairment, 
mental health 
conditions and some 
long term health 
conditions. 

 X   

Religion / 
other beliefs 

 X   

Marriage and 
Civil partnership 

 X   

Pregnancy and 
maternity 

 X   

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, 
Lesbian 

 X   

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

 You have ticked “Yes” in any column above and 

 No consultation or evidence of there being consultation- this excludes any policies which 
have been identified as not requiring consultation.  or 

 Major this relates to service redesign or development 

8.  Please indicate if a full equality analysis is recommended Yes  No X 

9.  If you are not recommending a Full Impact assessment please explain why. 

Not indicated 

Date of completion 
and submission 

27th May 2020 
Members approving 
screening assessment  

Policy Review Group (PRG) 
 
APPROVED 

 
This EIA will not be uploaded to the Trust website without the approval of the Policy 
Review Group.   
 
A summary of the results will be published on the Trust’s web site.   
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Appendix 3 - Admiral Nurse Referral Form (via email if no access 
to Maxims) 

Note: this form is currently being reviewed by the Forms Review Group 
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Admiral Nurse Referral Form continued 
 
 

 

 
 
 
 
 
 
 
 
 
 


