
Working Together in Partnership
:

Dementia One Day Training
Online 

Part One 9.30 am – 1.00 pm
Welcome from the 

Dementia Education Team



Comfort & Pace

• 20 – 30 minute chunks- each chunk will be 
followed by 5-10  minutes away from the screen  
for a task (we will refer to this as a ‘breakaway’)

• This will involve an opportunity for; 
– individual reflection on what has been talked 

about

– to recap and write down your own notes

• Usual coffee/tea/comfort  breaks



New things to consider;
’have a go with’

• Participate- use of messenger chat 

• Raise your hand (click on again to put your 
hand back down)

• Questions- ‘unmute’ if you want to ask a 
question- otherwise keep ‘mute’ on as it will 
help with background noise.

• Hide yourself – if you prefer!

• If you are going to leave, please let us know!



Agreement

• Respect and listen to each other’s viewpoint- no 
‘rights or wrongs’

• Confidentiality be aware not to use service user 
names when describing examples in practice 

• Look after yourself: most people are affected in 
some way by this condition.(if you need to ‘step 
away’ then let us know via messenger or phone 
one of us)

• We are not recording this session
• We are all learning in this new tech world-

be patient with us!



Introductions

Please introduce yourself as we welcome you 
individually (remember to unmute) : who you 
are and where you work?



Learning Outcomes

Part One : (today)
• Describe dementia symptoms 
• Describe the changing brain  (plus memory)
• Understand the principles of person-centred care

Part Two : (follow up session)
• Understand the factors that can influence 

communication and interactions 
• Consider ways to support individuals with dementia to 

communicate and interact
– What to say & how to approach



Breakaway 1

• What do you already know about dementia?
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• Memory difficulties

• Communication 
difficulties

• Functional skills 
problems performing day 
to day activities and tasks.

• Cognitive skills  
problems processing 
information.

(Visuo-perceptual difficulties)

So what is Dementia ?

Dementia itself is not a 
disease

It is an umbrella term used 
to describe the symptoms 
caused by many different 
diseases. 

These diseases are 
progressive symptoms will  
get worse but the  rate 
varies with each person.



Other conditions –
similar symptoms but reversible?

Stress / Depression
Bereavement
Thyroid/Diabetes  
Vitamin B12 deficiency. 
Brain tumour
Infections
Failing sight / loss of hearing 
Medication 
Delirium 



Dementia is not all about memory 

Memory 
Difficulties

Difficulty 
in 

Managing 
Emotions

Planning and 
organising

difficulty 

Mobility 
changes and 

taste/chewing 
difficulties 

Difficulties 
with 

everyday 
tasks

Concentration/

Attention

Difficulties



Dementia causes progressive damage to brain cells 
(neurons)
Structural changes (plaques and tangles and/or poor 
blood supply causing  brain cell death) 
Chemical changes that effect communication between 
neurons (neuro-transmitters) 



We don’t ask the person to change…

… because they can’t.

We change the way we
communicate and the 
environment to support 
the person.

As we would in any 
other disability….. 

(Source BBC)



Breakaway 2- recap symptoms 

• Do you have any examples from your 
practice that demonstrate the difficulties 
that people living with dementia may 
experience? 

(remember not to share residents’ names if 
feeding back to the group)



Lobes & Functions of the Brain
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Temporal lobe

• Hearing
• Memory storage
• Language- vocabulary, comprehension and 

speech production can be lost but rhythm  
retained

• Making sense of the environment

Alzheimer’s disease



Frontal lobe 

• Impulse control, decision making, seeing things 
from another person’s point of view.

• Plans, initiates and terminates. 

• It’s like your brain’s controller 

Frontal temporal dementias



Parietal lobe 

• Processes and integrates sensory information including 
taste, temperature, touch

• Spatial navigation – 3D
• Pain receptor
• Remember- retain curiosity about sensory 

objects/textures/temperature but not safety 
awareness

• Skills fingers

Vascular dementia? (BAME)



Occipital lobe 

• At the back of the brain – interprets what you see
• Two types of vision- central and edge
• Central vision – better preserved  
• Edge vision- paying attention to edges and safety 

awareness is not there 
• Object recognition, depth perception, seeing in 3D
• Scuba/binocular vision 

Dementia with Lewy Bodies



Binocular Vision

Can look out or down but not both at the same time



Visual processing



Breakaway 3- reflection on the brain

• Practise looking at the 
world through ‘binocular 
vision’- what do you 
/don’t you notice?

• Do you have any 
questions to ask about 
what you have heard  so 
far?



Tea / coffee break



• Registering: Take on new 
information

• Store: Put information 
somewhere for later use

• Retrieve: Find the 
information when you 
need it .

What is Memory?



A key part of the brain that 
helps us to store and 
retrieve memories is the 

hippocampus
(Greek for sea horse) 

If you think of memory as 
our information storage 
system  then the 
Hippocampus acts like a 
complex  click and save  
button.

Storing 
memories



The memory wall....

• We start remembering at a young age but this is very
hazy for events  before the age of 2 or 3.

• Our identities & memories are closely entwined –
your personality determines what you remember & 
events in our life shape our opinion of ourselves.

• Our parents cement our early memories with family 
stories.

• We are more likely to remember events from young 
adulthood than from any other period in our lives -
our  reminiscence “bump”



The memory wall



The memory wall – dislodged



Breakaway 4 – your memory wall

• Can you name any of the songs from your reminiscence 
bump?

• Who are the people who have been influential in your life in 
the past? (strong relationships)

• What buildings/houses have offered you security/safety in the 
past?

• What foods have been important to you?

• Close your eyes (safely) and image the smell of newly-cut 
grass – what memories are evoked?







Background to Person-Centred Care

• Institutions, Asylums….

• 1980s, mental hospitals began to be 
phased out.

• The Community Care Act 1980’s

• PCC ethos consolidated through the 
Mental Capacity Act 2005 and through 
person-centred planning.

• 2009  National Dementia Strategy

• 2020 Prime Minister’s Challenge (2015)



Tom Kitwood & Personhood

• Kitwood was inspired by Carl Rogers’ 
“unconditional positive regard” 

• Proposed the term ‘personhood’
• recognition of the uniqueness and 

value of the person.

• The aim of personhood in dementia 
care is:

to maintain the person 
despite the impact of organic 

changes



Kitwood’s model of Person-centred 
care



Unmet needs- Physical and 
psychological 



Recap- Learning Outcomes

Part One:
• Describe dementia symptoms 
• Describe the changing brain
• Understand the principles of person centred care

Reminder for what we will cover for Part Two:
• Understand the factors that can influence 

communication and interactions 
• Consider ways to support individuals with dementia to 

communicate and interact:
– What to say & how to approach



Chat box  Q & A



Please get in touch!

Any questions or comments between Part
One and part Two please contact:
Kim.Diment@ghc.nhs.uk
We would be very pleased to hear from
you: we are learning from this too!

Comments?

mailto:Kauren.Mackay@ghc.nhs.uk


Thank you for participating today,  we’ll meet 
again virtually for the concluding session next 
time.

Now …

Finish!!


