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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: R007P  
Effective Date: September 2018 
Next Review Date: September 2021 
 

Services for People Living with Dementia 
 

1. Background 
Abbeyfield The Dales (ATD) is committed to ensuring a consistent high-quality service to 
individuals living with dementia. 

All ATD services follow the principles of person-centred care and support which ensures all 
residents, whether or not they have dementia, are respected and valued as individuals. 

 

2. Objectives 
ATD is committed to providing services that enhance the quality of life for older people and 
developing services that will meet the needs of future generations. This commitment is based on 
the Mission and Values of ATD. ATD will also comply with all relevant and current legislation. 

The aim of this policy is to: 
• Set out our philosophy and provide guidance for ATD staff and volunteers on providing high 

quality dementia care for individuals.   
• Ensure ATD complies with all relevant legislation and regulation.  

This policy outlines the expectations of staff and volunteers and the learning and development 
available to them to ensure they provide the best possible care and support to residents living with 
dementia. 

 

3. Scope 
All staff and volunteers working for and with ATD in both Registered Care Services and Housing. 

 

4. Policy 
4.1. What is Dementia? 

The term 'dementia' is used to describe the symptoms that occur when the brain is affected 
by certain diseases or conditions. 

Symptoms of dementia include – but are not limited to:  
• Loss of memory − for example, forgetting the way home from the shops, or being unable 

to remember names and places, or what happened earlier the same day.  
• Mood changes − parts of the brain that control emotion are affected by dementia while 

individuals may also feel sad, frightened or angry about what is happening to them.   
• Communication problems − a decline in the ability to talk, read and write. 

There are many different types of dementia, all of which are progressive. As the structure 
and chemistry of the brain becomes increasingly damaged over time, a person’s ability to 
remember, understand, communicate and reason gradually declines. 

In the later stages of dementia, the person affected will have problems carrying out everyday 
tasks and will require increasing support to be as independent as possible. 

4.1.1. Recognising the Signs of Dementia  
All staff and volunteers will be appropriately trained to enable them to recognise 
the signs and symptoms of dementia (see Section 4.4 Learning & Development).    
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If a member of staff or volunteer has concerns that a resident is showing signs of 
dementia, they should:  
• Report any concerns to their manager who will support the resident to seek 

medical advice; 
• Record any evidence (for example, the symptoms listed above) in the 

individual’s Care Plan / My Life Plan; and 
• If necessary and in line with the pre-agreed consent, the manager or designated 

member of staff will contact the GP and / or next of kin on their behalf. 

ATD will ensure the individual, in consultation with any nominated representative, 
is supported to access their GP and be referred to the appropriate services (such as 
CPN / Social Worker) for further support and / or an appropriate diagnosis. 

4.2. Dementia & Choice 
The Mental Capacity Act, (2005) states that all adults have the right to make decisions for 
themselves unless it can be shown that they are unable to make them, and that everyone 
should be given appropriate help and support to make a decision. Any actions or decisions 
taken on behalf of someone who does not have the capacity to make decisions for 
themselves must be in their best interests. ATD staff and volunteers will follow the Mental 
Capacity Act Code of Practice when working with a person with dementia. Further detailed 
guidance is provided in the Mental Capacity Act Policy. 

ATD recognises and upholds the principle that people do not lose their right to take part in 
decisions about their lives because they have dementia. Regardless of a diagnosis of 
dementia, individuals will be involved in all decisions about their care and support, have their 
likes and dislikes taken into account, and be encouraged to do as much for themselves as 
possible. 

4.3. Supporting People to Live Well with Dementia 
4.3.1. Good Practice in Dementia Care and Support  

ATD is committed to providing services that enhance the quality of life for older 
people. All individuals using ATD services, including those with dementia, will 
receive the highest quality care and support, and be treated with dignity and 
respect. 

All ATD services follow the principles of person-centred care and support. A person-
centred approach values the whole person by identifying and responding to each 
individual's unique qualities, abilities, interests, preferences and needs. For those 
with dementia, person-centred care and support ensures they are treated and 
respected as individuals and are not seen as a collection of symptoms. 

ATD aims to implement and promote best practice in supporting individuals with 
dementia.    

4.3.2. Dementia Care Models & Environment  
There are a number of established approaches and models of care for supporting 
people with dementia and ATD recognises that each has value and benefit. For this 
reason, ATD do not advocate the use of any preferred model of care or approach, 
but rather that care and support is tailored to suit the needs of the individual by 
adopting the approach that best meets the needs of that individual.   

Only a small number of ATD properties have been purpose-built with the needs of 
people who have dementia in mind. However, all environments can be modified or 
enhanced in some way to enable residents to live well with dementia. Attention to 
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the environment is important because the design, layout, accessibility and overall 
feel of the home environment are known to have a direct impact on the quality of 
life of individuals living with dementia. 

Further information about the environment can be found in Appendix 1. 

4.3.3. Activities of Daily Living  
ATD recognises the need for all individuals to be able to participate in meaningful 
daily activities. Therefore, individuals who have dementia will be supported to 
participate in meaningful and valued activities. 

Meaningful daily activities include a wide range of planned or unplanned group or 
individual activities and everyday routines. 

ATD believes engagement of individuals in the routines of everyday life can promote 
a sense of wellbeing and self-worth whilst assisting individuals to maintain 
independence and life skills. 

Every day routines can include, but are not limited to:  
• Preparation of the dining room tables, clearing and washing up.  
• Eating meals with others together as a community.  
• Undertaking household tasks such as cleaning, vacuuming and assisting with 

laundry.  
• Involvement in day to day events and occurrences both within and outside of 

ATD. 

Daily tasks and activities offered should be compatible with the experience, status 
and background of the individual. 

To ensure activities and support reflect the preferences, wishes and life experiences 
of the individual, ATD will seek to gain as much information as possible from 
residents and their families. All information will be recorded and documented 
within the individuals Care Plan / My Life Plan for reference by relevant staff and 
volunteers.   

4.3.4. Nutrition  
Living with dementia can greatly affect a person's eating habits, including their 
intake of food and drink. ATD recognises the need to understand and respond to an 
individual’s changing needs to ensure they maintain a healthy, balanced diet, whilst 
continuing to take into account their personal likes and dislikes. 

ATD’s Good Practice in Nutrition Guide and ATD’s Nutrition and Hydration Policy 
provides further guidance which should be followed at all times. 

4.4. Staff & Volunteers 
4.4.1. Learning & Development  

Staff and volunteers will participate in appropriate learning and development to 
ensure they have the necessary skills, knowledge and experience to support and 
care for individuals who have or may develop dementia.   
  
Dementia Awareness will be included as part of staff and volunteer induction 
training. The level and frequency of subsequent learning and development activities 
will be appropriate to the roles of each individual. 
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4.4.2. Induction 
Dementia Awareness training will be provided to all staff and volunteers working 
within ATD services as part of their induction. This includes those who are not 
involved in providing direct care, for example, volunteers and catering, domestic, 
administrative and maintenance staff, to ensure that they have an understanding 
of the needs of people living with dementia. 

Dementia Awareness training will cover causes and symptoms of dementia, 
understanding behaviour, communication, and the philosophy of person-centred 
care and support. 

4.4.3. Care Services  
Within ATD care services, all staff must have completed Dementia Awareness 
training before providing unsupervised care for individuals who have dementia. 

Care staff will undertake more in-depth dementia training which will include:    
• Person-centred care philosophies; 
• Day-to-day approaches and techniques to support residents with their personal 

health and social care needs; 
• Understanding and management of behaviours that present; 
• risks to self or others; 
• Communication skills; and 
• Care planning and record keeping. 

All care staff will be encouraged to undergo formal vocational training linked to 
qualifications in dementia care. 

4.4.4. Registered Managers (Care Services)  
ATD is committed to providing high-quality dementia care services and all 
Registered Managers must develop their competence and skills in dementia care in 
line with ATD’s Staff Learning and Development Policy. 

In specialist dementia care settings, training in advanced approaches to dementia 
care, such as Dementia Care Mapping, should be considered. 

Each Registered Manager is responsible for:   
• Ensuring dementia-specific learning and development is included in all staff and 

volunteer inductions.   
• Creating and maintaining a learning and development plan, which includes 

dementia-specific learning activities, for all staff and volunteers.    
• Providing refresher training in dementia care at a level appropriate to each 

individual’s role (including those in indirect care roles) at least every two years. 

4.4.5. Dress  
In Registered Care properties the staff will all wear a uniform, this offers protection 
to both themselves and the residents whilst carrying out care tasks. In the 
supported living properties where there is no uniform, staff and volunteers must 
dress in a well presented and professional manner at all times and in a style, which 
reflects ATD’s organisational ethos and image. In addition, all relevant Health & 
Safety legislation and guidance regarding clothing at work and the wearing of 
appropriate PPE must be followed at all times. 

ATD believes staff name badges contribute to building relationships and must be 
worn by all staff at all times. 
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4.4.6. Quality Monitoring  
ATD also encourages all staff and volunteers to become part of the national network 
of Dementia Friends in spreading the word about dementia and creating inclusive 
communities. 

www.dementiafriends.org.uk 

ATD recommends that there is a nominated person across each service who 
volunteers as the Dementia Friends Champion. Dementia Champions are at the 
forefront in the provision of information and assisting others to understand what it 
is like to live with dementia. By having a designated Champion at each service, ATD 
aims to uphold high-quality dementia care within our services and contribute to the 
development of dementia-friendly communities. 

There should be formal arrangements in place to monitor the wellbeing and quality 
of life of individuals with dementia. This is in the form of very detailed person-
centred care plan which focus on those things the resident is able to do for 
themselves rather than those they are unable to perform. 

Where specialist dementia care is provided the manager of the service must ensure 
that suitable quality monitoring arrangements are in place to ensure that the 
resident’s care needs are being met and that staff are appropriately trained to 
recognise and meet these needs. 
 

5. Finance, Value for Money & Social Value 
Caring for and supporting people living with dementia in both supported living, care homes and 

independent living with care improves the resident’s quality of life, decreases anxiety for their 

family or carers and reduces hospital admission which might otherwise occur through accidents or 

other health related problems.  ATD provides value for money to residents and their families 

through effective management of house and home budgets, and by enabling residents to access 

additional financial help to keep services affordable to all. 

 

6. Supported Appendices 
APPENDIX 1: Dementia Care Environment 

 

7. Linked Policies 
Equality & Diversity (LG016P) 
Autonomy and Choice (R003P) 
Care Planning & Key Working (C008P) 
Personal Risk Management (R012P) 
Mental Capacity Act (C015P) 
Advocacy & the Duty to Consult (R001P) 
 

8. Legislation/Regulation 
Care: Health and Social Care Act 2008 (Regulated Activities) Regulations 2014:  
Regulation 9 – Person Centred Care 
Regulation 10: Dignity and Respect 
Regulation 12: Safe Care and Treatment 

 

9. Review 
Every 3 years, subject to regulatory and legislative changes. 

http://www.dementiafriends.org.uk/


 

Owned by: Director of Care Services. Reviewed by: Nicola Taylor 
Approved by ATD Board: 18/10/2018 

Page 6 of 8 
 

 

10. Procedure/Guidance 
N/A 
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Services for People Living with Dementia Appendix 1  
 

CARE HOME ENVIRONMENT  
Introduction  
 
Abbeyfield The Dales (ATD) believes that, where possible, enhancements and development to the 
design, layout, accessibility and overall feel of the environment will impact directly on the outcomes 
experienced by individuals living with a dementia and contribute to their wellbeing. 

ATD houses and care homes supporting residents with dementia should refer to up to date published 
guidance for advice e.g. The Alzheimer’s Society’s guide to the dementia care environment. Such 
publications give advice on most aspects of the environment and are also a useful aid for staff and 
volunteer awareness. 

The manager of the service is responsible for the upkeep of the environment and should take account 
of the needs of people with dementia when planning cyclical refurbishment and redecoration.   
The following provides a very brief guide to the elements that should be considered when planning 
improvements to the home environment: 

Lighting    
Areas that are dark or in shadow will often confuse a resident with a dementia and provoke signs of ill-
being and confusion. Lights should be left on in communal areas to aid orientation. Lighting with 
higher luminosity or simulating natural light should be provided wherever possible. 

Floor Coverings   
When planning new flooring, colouring should remain the same throughout where possible. Strong 
patterns or colour changes increase the risk of falling or perception of obstacles leading to restriction 
of movement and increased confusion. 

Furniture    
Furniture should be purchased in a contrasting colour to the walls and flooring to assist a resident with 
recognition and provide visual cues. Objects associated with furniture (e.g. table lamps, cushions) 
should also contrast the furniture to aid with recognition and independence. 

Signage     
Signage should be provided to ensure residents are able to move around communal areas and locate 
where they are and what they are looking for as well as the ability to recognise their personal space. 
Signage must be at the correct height to ensure it is within the normal visual field. Colourful or 
contrasting signage with photographs or realistic pictures and words with mixed case fonts provide the 
best possible visual cue to aid understanding and orientation. Signage using primary colours is most 
effective and can be used in combination with primary coloured door furniture, handrails and kick 
plates to establish routes through the home. 

Bedroom Doors    
Where possible and subject to corridor layout, memory boxes should be situated directly adjacent to 
bedroom doors to enhance a resident’s recognition of their personal space. Memory boxes should be 
individual and filled with objects that are instantly recognisable to the individual resident such as 
pictures, small objects from their past. Bedroom doors can be enhanced to provide a “front door” style 
with a letter box and door knocker to further denote personal space. 
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Communal Spaces  
Wall coverings can be used to denote specific areas within the home to promote a resident’s sense of 
orientation, location and security. Painted walls should be in a matt finish to minimise glare, 
particularly in corridor areas. Coloured and patterned wallpaper can be used on feature walls.  The use 
and placement of pictures, furniture and ornaments should also be considered to provide landmarks 
for aiding orientation and independence. 

Assistive Technology 
There is a growing range of equipment and devices (“assistive technology”) that can be used to 
support the independence, safety and wellbeing of residents with dementia. The use of sensor mats, 
alarms, flood detectors and intelligent lighting are examples of the more commonly used equipment in 
homes. 

Outside Space   
Outside areas should be secure and as safe as possible. When designing or enhancing outside spaces 
attention should be paid to pathways that flow through areas of interest. 

Handrails, raised flower beds, seating and themes should also be considered. 

Restricting Areas to Maintain Safety    
Keypads should be installed following completion of a general risk assessment to ensure residents 
diagnosed with a dementia are not exposed to unnecessary risk when entering certain areas without 
staff awareness or unaccompanied. Such areas that should be considered include the laundry, main 
kitchen, unprotected stairs and external exits. 
 
 
 


