Introduction 
Dr Suzanne Cahill, Director,  Living with Dementia Programme DSIDC and TCD. 
Good morning everyone,  and welcome to this the first in a series of public seminars on the topic of Alzheimers Disease and the related dementias, we plan to host over the next 24 months here at Trinity College Dublin under the auspice of the Living with Dementia DSIDC programme and today co-hosted with the National Institute of Intellectual Disability.   For those of you unfamiliar with the Living with Dementia programme, this is an externally funded programme of psycho-social research launched about a year ago and designed to promote high quality multi-disciplinary research into optimum care and quality of life for people with dementia .  A seminar series and annual conference with invited national and international speakers in dementia research, is an integral part of the programme and today’s event, marks the launching so to speak of what we hope will be regular quarterly interactive seminars and forums for debate on topics directly relevant to your practice. 

I’m going to open the meeting by saying a few words about Alzheimer’s Disease and dementia care in Ireland.   These are facts that you yourselves are probably only too familiar with but they are worth re-visiting and reflecting on at the start of a day like today. 

First the prevalence of dementia- 

Well we know that at this present point in time and based on the 2006 census data, there are about 38,000 (37,884 to be precise) people with dementia living in Ireland.   Most are women (22,271) who are aged over 75 with a large majority again (20,000) aged over 80. A smaller number about 4500 are aged less than 65  ( and we will be hearing more about this group in Prof Mary Mc Carron presentation on intellectual disability particular Down’s Syndrome and dementia later this morning).  We also know that with population ageing, numbers of people with dementia are going to double in the next 30 years 

and that the cost of care,  particularly in the absence of a cure will continue to rise.  Right now for example, in the UK, the cost of dementia care far exceeds the cost of stroke, cancer and coronary heart disease combined.  

What we don’t know 

We have no idea how many of these Irish people have received a diagnosis and indeed a differential diagnosis.  We don’t have a clue as to who amongst them knows and who does not know their diagnosis . Nor do we have meaningful data on what proportion live in residential care and where exactly they live?  We don’t know how they spend their days and how they are kept engaged and occupied and relieved from the boredom of routine practices such as getting up, showering, having meals, receiving visits and going to bed.  We have little information on what their quality of life is like particularly for those living in residential care settings.  We don’t know how they die and where they die – are they given a dignified death or are they transferred from one environment to another.   We don’t know either,  whether or not they are given aggressive interventions and treatments which may not in fact  prolong their lives but may unfortunately cause them much discomfort.  And we don’t know exactly what the needs of health service professionals are working in this large and growing industry – what you want to know and how best you want to learn. 
We know that Our Government’s response to dementia is by and large that of ignoring the challenge the illness poses.  So compared with other European countries like the UK, France and Norway, we don’t have a national strategy on dementia here in Ireland.   In France for example Nicholas Sarkosy has recently pledged a €1.6 billion Euro commitment to a 4 year sophisticated plan for dementia care in France.  A very impressive national dementia strategy on dementia is about to rolled out in the UK with sizeable funding ring fenced for dementia care and likewise in Norway, but in Ireland regrettably little has happened since the Action Plan onDementia was published some 10 years ago now.     

IN other words we lack a service framework or vision for rolling out dementia services at a national level here in Ireland nor in my humble opinion do we have prospects of one emerging in the current climate. The Department of Health has no service plan for dementia  - and in fact I have just this week browsed through the HSE’s  service plans for 2009 and sadly neither AD or dementia  receives any coverage whatsoever.  It seems as if the belief is held that if we don’t talk about it the problem will go away!The point here being that dementia is not a priority area for consideration from the point of view of a government health and social care planning and yet ironically we have a dementia movement here in Ireland as reflected in the sheer numbers of you, physically present here  today,  committed to good practice – keen to upskill and do the right thing. 

So moving back to today’s seminar and how it fits into this broader picture of dementia and dementia care in Ireland, and most importantly how it will benefit you,  

We know that the characteristics of Alzheimers Disease dementia are such that people diagnosed,  often experience signficant cognitive and memory impairment.  Deficits in short term memory may be the first signs of the illness whilst long term memory may for many years remain reasonably well in  tact.     Today’s seminar is all about our finding ways of bringing out the best in people diagnosed, by tapping into these long term retained memories and by entering into discussions and doing activities with these people which may be hugely pleasurable and which may ultimately help to  promote positive well-being and improve their quality of life.    Doing this type of work is not always easy and as no doubt you are aware.  In  some cases significant challenges will be encountered along the way.  Hopefully by the end of the day,  those of you who haven’t had the opportunity to use remiscence in your work,  will have acquired the tools to do so and will be motivated to test it out in your future work.  Those of you in the audience who have had experience using reminiscence I hope that today’s seminar will help you think about new ways of doing things and give you an opportunity to reflect on your practice. 

We have selected our speakers very carefully to include  experts in the field with very specialist knowledge and skills on topics such as undertaking remiscence and evaluating its effectiveness, intellectual disability and Alzheimers disease, life stories and Intellectual disability and working with individuals and family caregivers.     But today’s event is not just about lectures listening and learning but rather for the day to be successful its very much about you and about your sharing your knowledge base and skills with us opening up and extending the rather limited Southern Irish debate on the topic.  So without any futher adoo I am going to introduce you to our first speaker.  

Professor Bob Woods  

