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This work is owned by Health Education England (HEE). 

This training package is subject to HEE copyright and any reproduction of all or part of this 
package  is expressly prohibited, unless HEE has granted its consent. 

The Dementia Academic Action Group (DAAG)  was commissioned by Health Education England 
Thames Valley and is a collaboration between University of Bedfordshire, Oxford Brookes 
University, University of Northampton and University of West London.  For further information 
about the DAAG Tier 1 Dementia Awareness training, please contact Health Education England 
Thames Valley.

Web add: https://www.hee.nhs.uk/hee‐your‐area/thames‐valley

Email: enquiries@thamesvalley.hee.nhs.uk

Tel: 01865 785500

The content of this package has been developed with a view to raising awareness of what dementia 
is and how it affects people with dementia along with their family, relatives, carers, friends  and 
significant others.  It has been delivered as face to face training to over 1,500 clinical and non‐
clinical staff working in a variety of health and social care settings.   
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Welcome to Unit 3

The quote from a Healthcare Assistant working in an Acute General Hospital helps to set 
the scene for what this unit will consider. 
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Welcome to the Unit 

Setting of ground rules including disclosure of sensitive information and 
confidentiality.

Link to Unit 2

Participant health and wellbeing ~ make yourself available to debrief and to 
sign post after the session has ended. 

Get participants to sign the attendance register

Inform the participants about the length of the session, including a short 
comfort break if it is going to be longer than 30 minutes.

Give out Tier 1 Training Evaluation Form for each participant to complete 
page 1.  

3



Objectives of the Unit:

It is important to state these at the start of the unit.
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Activity (3 minutes) 
Pause & think:  What does it mean to be a person?

Ask participants to look at the picture on the slide and to think about the question. 

“What does it mean to be a person?”  (3 minutes). 

Ask participants to respond verbally to the questions that you pose. 

Main message is: 
“I am not a condition, I am a person”

We need to help people to live well with dementia

We need to move from the medical model to a social/disability model

Teaching point: 
The facilitator needs to emphasise that about 25‐30 years ago, a diagnosis of dementia was 
generally seen as a death sentence, similar to how HIV, AIDS & Cancer were seen.  In 2015, the 
view of dementia is very different.  There is more emphasis on keeping people with dementia well 
in order for them to live well with their dementia. 
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Present Slide 6 – Personhood

Emphasise that after diagnosis, people with dementia go on a journey.

As their condition progresses they may need to access services, and find solutions 
to emerging issues, but each person’s journey will be unique

You will come across many different people who may share a diagnosis of dementia, 
but that is it.

Note:

• Link back to the SCIE TV Video called “Living with Dementia” that was featured in 
Unit 2

• Remember the experiences that Barry, Judith, Bob and Olive shared with us 
• They all had a strong sense of identity ~ “I am still me…despite the dementia”.   
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Video presentation  (13 minutes) 
Participants to watch the video:

“Barbara’s Story Part 1” 2 minute feedback (15 minutes in total) 

Facilitator explains: “This is a video that lasts for 13 minutes and it is from 
Guys & St Thomas’ Hospital NHS Trust.  It presents the experience of 
Barbara, a lady with dementia who was attending a hospital appointment.  It 
shows us what happens when you do not understand the needs of the 
person with dementia.”  

After 13 minutes, involve audience in a discussion about what they just 
viewed.  

“Any lessons learned?” 

Note to facilitator:  People may express negative emotions about Barbara’s 
experience.  For example feelings of hopelessness about the NHS staff, 
nobody was there to help her, only one person cared. Explain that is why we 
need to be person centred.  
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Please make sure that you end the discussion by saying:  “We will now 
explore some person-centred approaches that we can use.” 

Alternative videos:

If you are delivering training in Primary Care, you may want to use the video 
called “The Appointment” which features Barbara attending an appointment at 
the dentist.  It is 14 minutes and 20 seconds long. This can be accessed via:  
https://www.youtube.com/watch?v=EnPUq00UA8c

If you are delivering training in the Emergency Services such as in the 
Accident & Emergency Department, Police or Fire Services, you may want to 
use the video entitled, “Fred’s Story Part 2”.  This features the story of an older 
man who absconds from an acute general hospital and is found walking 
around or “wandering” in the streets in his pyjamas.  This video is 11 minutes 
& 1 second long.  It can be accessed via: 
https://www.youtube.com/watch?v=YNDBB-6s1S0  
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Group interaction

Have you ever heard anyone say these things?  

People will have their own;
Likes and dislikes 
Habits 
Skills
Wishes  
Cultural or religious beliefs 

Therefore our interaction needs to respect this, and to be individual and  specific to their 
needs.
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Dementia & Culture
Person centred approaches”

What do we mean when we use the word culture 

(6 minutes)

If time permits, ask the audience:

“Have you heard anyone say these things?” 

If time permits, invite participants to share their thoughts.

Notes:

Person centredness is a concept that is widely accepted in health and social care, which emphasises 
that each patient should be seen as a unique individual.

We live in an increasingly multicultural society
Culturally sensitive care looks to address the specific cultural needs of individuals. E.g. related to 
food (Hala/Kosher) festivals (Christmas/Ramadan/Purim/Divali) or religious practices (prayers/end 
of life rituals and burials).
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Person centred approaches”

What do we mean when we use the word culture 

(6 minutes)

If time permits, ask the audience:

If time permits, invite participants to share their thoughts 

Notes on languaguage:

When we mention terminology and stigma – the equivalent word for dementia in some 
Asian languages is ‘Madness’, in japan it is ‘Idiocy/Metal Retardation’ and in Poland it is 
‘Deeply Mentally Disturbed’. In each case the stigma of dementia is made worse by the 
stigma of the associated phrases and their interpretations.

In Japan there have been cases of the families of an older person with dementia who was 
killed by a train being sent a huge bill by the railway company for the economic losses 
caused by their death. The families are expected to stop them from wandering.
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Conclude Unit 3 

Complete evaluations  

Complete presentation & review objectives for Unit 3 

Verbal feedback to the group about how it felt for facilitator.

Sign post to electronic resources, dementia apps and any relevant dementia 
support services. 

Sign certificates.  Give out Certificates for Unit 3

Sign post to Unit 4 
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Notes:

Show this slide and encourage participants to access the freely available resources.
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Evaluation of Unit:

• Encourage participants to complete their Tier 1 Dementia Awareness Training Unit 
Evaluation Form 

• Collect the evaluation forms and prepare to send them to your Local Education & 
Training Lead 

• Thank all the participants for attending the training. 
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