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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: R007P  
Effective Date: October 2024 
Next Review Date: October 2027 
 

Dementia Care & Support 
 

1. Background 
Abbeyfield the Dales (ATD) is committed to providing consistently high quality person-centred care 
and support for all residents. This policy has been developed to cover areas where people living 
with dementia need different care and support to people in the same situation who do not have 
dementia. 

This policy reflects the principles which underpin good practice in dementia care and which are set 
out in the NICE guideline (NG97) Dementia: assessment, management and support for people 
living with dementia and their carer’s. 

These principles assert: 

• The human value of people living with dementia (regardless of age or cognitive impairment) 
and their families and carers. 

• The individuality of people living with dementia, and how their personality and life 
experiences influence their response to dementia. 

• The importance of the person's perspective; and 

• The importance of relationships and interactions with others to the person living with 
dementia, and their potential for promoting wellbeing. 

 

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 
ATD’s Mission and Values and will also comply with all relevant and current legislation. 

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

person-centred care and support for residents living with dementia. 
• Ensure Abbeyfield provides dementia care and support for residents which complies with 

relevant legislation and current best practice. 
 

3. Scope 
All staff, including agency workers, and volunteers working for and with ATD in both registered 
care services and housing services. 

 

4. Policy 
4.1. What is Dementia? 

The term 'dementia' is used to describe a range of cognitive and behavioural symptoms that 
can include memory loss, problems with reasoning and communication and change in 
personality, and a reduction in a person's ability to carry out daily activities. The most 
common types of dementia are: Alzheimer's disease, vascular dementia, mixed dementia, 
dementia with Lewy bodies and frontotemporal dementia.  
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Dementia is a progressive condition, which means that the symptoms will gradually get 
worse. This progression will vary from person to person and each will experience dementia 
in a different way – people may often have some of the same general symptoms, but the 
degree to which these affect each person will vary. 

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; and 
• Communication problems − a decline in the ability to talk, read and write 

4.2. Recognising signs of Dementia 
All staff will be appropriately trained to enable them to recognise the signs and symptoms 
of dementia in a resident without a diagnosis. 

If a member of staff 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; 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 resident, in consultation with any nominated representative, is 
supported to access appropriate specialist dementia diagnostic services via their GP for 
further support and / or an appropriate diagnosis. 

4.3. Our Vision 
Our vision is to change the way people think about dementia through the application of the 
social model of disability to dementia, where the responsibility to adjust rests with society 
rather than with individuals who are living with dementia, and a rights based approach, 
promoting a positive culture of support and inclusivity throughout ATD.  

This means that: 
• We will assume that people with dementia can and should speak for themselves and will 

support them to do so; 
• People with dementia are respected as individuals and treated with dignity; 
• We don’t just think about dementia as being all about ‘care’; 
• We focus on what people can do rather than on what they can’t; 
• We influence a shift away from the stigmatisation of dementia to a more inclusive view 

of the condition as a disability in line with the Equality Act 2010 which defines disability 
as “A physical or mental impairment that has a substantial and long term negative effect 
on a person’s ability to do normal daily activities”; and 

• We recognise that many disabilities, including dementia, are invisible.  

4.4. Our approach 
The acronym ‘Embrace’ sets out Abbeyfield’s approach to improve and enhance the lives of 
people living with dementia. It describes desired outcomes for the organisation, our staff 
and residents and groups care and support into seven key areas. 
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4.4.1. E – Education and Awareness 
We will develop a skilled and effective workforce who are able to champion 
compassionate person centred/whole person care. 

We will help everyone to better understand the condition. 

4.4.2. M – Mind, Body and Spirit 
We will work in a holistic way to enhance the mental, emotional, physical and 
spiritual wellbeing of our residents with dementia. 

We will support carers, to ensure that they stay well whilst caring for people with 
dementia. 

4.4.3. B – Breath of Fresh Air 
We will seek to enrich the lives of people with dementia by connecting them with 
nature and the outdoors. 

4.4.4. R – Relationships and Communication 
We will put the needs of our residents and their families/carers at the heart of all 
relationships, seeking and acting on feedback.  

We will actively seek to work collaboratively with organisations that support our 
vision and can help us improve care and outcomes. 

Our internal and external communications will use language that is acceptable to 
people with dementia. 

4.4.5. A – Arts 
We will seek to enrich the lives of people with dementia through the arts by offering 
access to a wide range of creative opportunities internally and externally. 

4.4.6. C – Communities 
We will support the development of dementia friendly communities by making 
links, sharing knowledge, expertise and resources. 

We will seek to improve and enhance the lives of our residents through connections 
with local communities, agencies and partners. 

4.4.7. E – Environment 
We will assess, adapt and develop our environments and services to make sure they 
are inclusive for people with dementia.  

Abbeyfield’s Design Guide provides information about adapting environments for 
people living with dementia and other conditions. 

4.5. Supporting people to live well with dementia 
4.5.1. Involving residents in decision making 

We will do this by: 

• Encouraging and enabling residents living with dementia to give their own 
views and opinions about their care. 

• If needed, use additional or modified ways of communicating (for example 
using visual aids or simplified text). 

• Consider using a structured tool to assess the likes and dislikes, routines and 
personal history of a resident living with dementia. 
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4.5.2. 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; and 

• 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.  

4.5.3. Life Story Work 
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 individual’s Care Plan for reference by relevant staff. It is recommended 
that where appropriate, staff, residents and relatives work together to develop a 
life history book for people living with dementia. 

4.5.4. Nutrition & Hydration 
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 Nutrition and Hydration Policy provides further guidance which should be 
followed at all times.   

4.6. Mental Capacity Act 
Residents living with dementia do not lose capacity to make decisions for themselves just 
because of their diagnosis. Regardless of a diagnosis of dementia, residents 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 and retain as much control over their lives 
as possible.  

Where a resident does lack the mental capacity to make a decision, staff must always act in 
their best interests and in accordance with the requirements of the Mental Capacity Act 2005 
and associated code of practice. More detailed guidance can be found in the Mental Capacity 
Act  and Deprivation of Liberty Safeguards policies.  
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4.7. Training 
Staff who are caring for residents living with dementia will be given appropriate learning and 
development opportunities commensurate with their role.  

There are three levels of training:  
1. Awareness, which everyone should have. 
2. Basic skills, which are relevant to all staff who are likely to come into contact with people 

living with dementia. 
3. Leadership. 

Dementia awareness training will be provided to all staff working within Abbeyfield 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 signs and symptoms of dementia, understanding 
behaviour, communication, and the philosophy of person-centred care and support.  

4.7.1. Registered Care Services 
Within ATD registered 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.  

4.7.2. 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 Learning and Development Policy.  

In specialist dementia care services, 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 

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

dementia-specific learning activities, for all staff; and 
• 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. 

4.8. Quality Monitoring 
ATD is a strong advocate for the development of dementia-friendly communities to improve 
the inclusion and quality of life of people living with dementia. As such, all care managers 
are encouraged to sign up to the national Dementia Pledge 2024 | Alzheimer Europe 
(alzheimer-europe.org) as part of ATD’s commitment to providing great dementia care. 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.alzheimer-europe.org%2Fpolicy%2Fcampaign%2Falzheimer-europe-election-campaign-2024%2Fdementia-pledge-2024%3Flanguage_content_entity%3Den&data=05%7C02%7Cs.wallace%40abbeyfieldthedales.co.uk%7Cfe41f41e50fb41186b6008dcd8a10d5a%7C2392fc9666134365b58ea101afbc8227%7C0%7C0%7C638623433435935425%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=nXWgiEtXm2ylle5IGb94UhwmUqyGl43aDmG8LfPDL6Y%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.alzheimer-europe.org%2Fpolicy%2Fcampaign%2Falzheimer-europe-election-campaign-2024%2Fdementia-pledge-2024%3Flanguage_content_entity%3Den&data=05%7C02%7Cs.wallace%40abbeyfieldthedales.co.uk%7Cfe41f41e50fb41186b6008dcd8a10d5a%7C2392fc9666134365b58ea101afbc8227%7C0%7C0%7C638623433435935425%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=nXWgiEtXm2ylle5IGb94UhwmUqyGl43aDmG8LfPDL6Y%3D&reserved=0
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ATD also encourages staff to become part of the national network of Dementia Friends to 
spread the word about dementia and help to create inclusive communities. 
 
ATD encourages care services to join up with their local Dementia Action Alliance which 
brings together organisations across England committed to transforming health and social 
care outcomes for people affected by dementia. 
 
Where specialist dementia care is provided, the manager of the service must ensure that 
suitable quality monitoring arrangements are in place and that staff are appropriately 
trained. 

 

5. Finance, Value for Money & Social Value 
Abbeyfield’s commitment to providing high quality person-centred care for people living with 
dementia supports the Prime Minister's Challenge on Dementia 2020 which sets out the UK 
Government's strategy for transforming dementia care within the UK. The aims of the strategy 
which we are supporting include: 

• improving diagnosis, assessment and care for people living with dementia. 

• ensuring that all people living with dementia have equal access to diagnosis. 
• ensuring that every person diagnosed with dementia receives meaningful care. 

 

6. Supported Documents 

N/A 
 

7. Linked Policies 
Accessible Information (LG040P) 
Care Planning & Key working (C008P) 
Deprivations of Liberty Safeguards (MCA DOLS) (C010P) 
Mental Capacity Act (C015P) 
Nutrition and Hydration (C018P) 

 

8. Legislation/Regulation 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (as amended) Regulation 
9: Person-centred care 
Mental Capacity Act 2005 
 

9. Review 
Every 3 years, subject to any regulatory or legislative updates. 

 

10. Procedure/Guidance 
NICE Guidance NG97 Dementia: assessment, management and support for people living with 

dementia and their carers 

Skills for Care: Dementia 

Social Care Institute for Excellence - Dementia Gateway 

https://www.alzheimers.org.uk/ 

 

https://www.dementiafriends.org.uk/
https://www.alzheimers.org.uk/
https://www.gov.uk/government/publications/prime-ministers-challenge-on-dementia-2020
https://www.nice.org.uk/guidance/ng97
https://www.nice.org.uk/guidance/ng97
https://www.skillsforcare.org.uk/Learning-development/ongoing-learning-and-development/dementia/Dementia.aspx
https://www.scie.org.uk/dementia/
https://www.scie.org.uk/dementia/
https://www.alzheimers.org.uk/

