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Candidate Details
[bookmark: _Toc431309304]Assessment – CHCAGE005: Provide support to people living with dementia
The learners must complete the following activities and hand them into you for marking. This forms part of the learner’s assessment for CHCAGE005: Provide support to people living with dementia. The initial activities are formative – the Skills and Knowledge and Major Activities are summative but all should show the learner’s knowledge of the unit. The activities should be completed in a suitable environment, whether that is a classroom, training environment or an appropriate workplace location. 
Name: 		_____________________________________________________________
Address:	_____________________________________________________________
		_____________________________________________________________
Email:		_____________________________________________________________
Employer:	_____________________________________________________________
Declaration
I declare that no part of this assessment has been copied from another person’s work with the exception of where I have listed or referenced documents or work and that no part of this assessment has been written for me by another person.
Signed:		____________________________________________________________
Date:		____________________________________________________________
If activities have been completed as part of a small group or in pairs, details of the learners involved should be provided below:
This activity workbook has been completed by the following persons and we acknowledge that it was a fair team effort where everyone contributed equally to the work completed. We declare that no part of this assessment has been copied from another person’s work with the exception of where we have listed or referenced documents or work and that no part of this assessment has been written for us by another person.
Learner 1:	____________________________________________________________
Signed:		____________________________________________________________
Learner 2:	____________________________________________________________
Signed:		____________________________________________________________
Learner 3:	____________________________________________________________
Signed:		____________________________________________________________
[bookmark: _Toc431309305]
Competency Record to be completed by Assessor
Learner Name:		_______________________________________________________
Date of Assessment:	_______________________________________________________
The learner has been assessed as competent in the elements and performance criteria and the evidence has been presented as:
	
	Assessor Initials

	Authentic
	

	Valid
	

	Reliable
	

	Current
	

	Sufficient
	



Learner is deemed: 		COMPETENT		NOT YET COMPETENT (Please circle)

If not yet competent, date for re-assessment:		____________________________________

Comments from Trainer / Assessor:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assessor Signature:		________________________________________________________
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Activities
[bookmark: _Toc431309307]Activity 1A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to apply person-centred care approaches to all interactions with the person living with dementia.

	Activity
	Describe the person-centred approach including what Brooker’s (2007) acronym VIPS.

This type of approach to care focuses on viewing each patient with dementia as an individual, as opposed to the abilities they have lost/the effects of their condition. Good care personnel follow this approach with all patients – viewing them as individuals with defining characteristics and uniqueness. You should not view the person as a combination of symptoms and behaviours i.e. something to be controlled. If you can hone in on the individual interests, needs, preferences, qualities and abilities, you can deliver a much more personal and tailored service.

Brooker’s (2007) acronym VIPS is used to summarise the meaning of person-centred care.

· Valued – the person with dementia and their carers must feel valued.
· Individuals – they must be treated as individuals.
· Perspective – use the perspective of the person with dementia to understand their needs.
· Social – the person's social environment must be positive and relationships maintained.






[bookmark: _Toc431309308]Activity 1B
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to interpret individualised plan and familiarise self with the specific needs and wants of the person living with dementia.

	Activity
	What can you find out from an individualised plan or care plan? (Give examples of the kind of information available).

They should contain information about the individual care needs of the person and how staff can meet these; it should identify the unique strengths and qualities of the client and how to encourage these. 

For example:

· Client abilities
· Activities and routines
· Likes/dislikes
· Medication
· Therapy
· Symptoms and observations of behaviour.

Give some examples of how you could help someone with dementia maintain a good quality of life.

· Ensuring they have enough to eat and drink
· Maintaining personal care (washing, personal grooming etc.)
· Participating in group activities
· Participating preferred activities
· Social opportunities
· Maintain relationships with family and friends outside of care.






[bookmark: _Toc431309309]Activity 1C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify and address person’s needs for a stable and familiar environment.

	Activity
	Why is it important to maintain a stable environment for people with dementia?

Unfamiliar environments can act as behavioural triggers, for people with dementia, for concerning behaviour such as aggression, psychosis and withdrawal.

How can you address this in a residential environment?

Answers may vary but could include:

· Taking familiar items from home such as:
· Ornaments
· Furniture
· Photographs
· Ensuring a routine is kept familiar e.g. times to wake, sleep, eat etc.
· Serve familiar food – find out client’s favourites
· Restricting the number of different carers involved in client’s personal care
· Encouraging visits from family at regular/similar times.






[bookmark: _Toc431309310]Activity 1D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to recognise signs consistent with financial, physical or emotional abuse or neglect of the person and report to an appropriate person.

	Activity
	How would you respond if you witnessed or knew an older person's rights were being violated?

If you are witness to a violation of the human rights of an older person, it is your duty to report this to the appropriate person(s).

The appropriate person(s) may include:

· Supervisor
· Member of senior management
· Colleagues
· Carers
· Health professionals
· External agencies (complaints and advocacy services and professional registering authorities)
· Law enforcement officer

Define elderly abuse. How can it be identified? What are your organisation's guidelines for responding to elderly abuse cases?

Elderly abuse is any instance where someone takes advantage of an elderly person. It can include:

· Financial exploitation 
· Physical abuse 
· Emotional abuse 
· Sexual abuse 
· Neglect/abandonment
· Healthcare fraud 

[bookmark: _Toc383188651]Signs of abuse
Symptoms can be difficult to recognise as they may mirror those of dementia or frailty. It can be easy for people to explain away the signs and many people may dismiss them as a minor issue. However, you should not believe a caregiver at face value and investigate if you are at all concerned.

The following are things you should be on the lookout for:

General abuse
· Arguments (frequent) between elderly person and caregiver
· Changes in personality of the elderly person
· Odd behaviour 

Physical abuse
· Unexplained injuries
· Broken bones/sprains/dislocations
· Medication irregularities
· Broken glasses
· Signs of restraint
· Caregiver refuses to let elder be seen alone

Emotional abuse
· Experience of threatening, bullying or controlling behaviour from caregiver
· Dementia-like behaviour from elder – rocking, mumbling, sucking thumb


Sexual abuse
· Bruises around genitals
· Unexplained genital infections or STDs
· Unexplained vaginal/anal bleeding
· Torn/stained clothing






[bookmark: _Toc431309311]Activity 2A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to use verbal and non verbal communication strategies to maximise engagement of the person with dementia.

	Activity
	What is active/empathic listening and how can it be used to help care for people with dementia?

Empathic/active listening is a form of communicating that requires the listener to feed back what they hear to the speaker, by way of restating or paraphrasing what they have heard in their own words. This helps both the counsellor and client clarify and confirm what is being communicated. Empathic/active listening is the most effective form of communication between counsellor and client – it is functional, mechanical and leaves little room for assumptions/interpretation. Feedback shows understanding and involves both verbal and non-verbal communication. 

When a counsellor is listening to the words being spoken by the client, they are also taking note of the way the words are being spoken. Often, clients can find it difficult to express their feelings in words and non-verbal cues can express a client’s feelings more effectively. When a counsellor communicates through active listening, it shows respect for the client and validates their worth. This enhances the client's self-esteem which, in turn, enables the client to relax and means they are less likely to put up defensive barriers. 






[bookmark: _Toc431309312]Activity 2B
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to gain cooperation and provide reassurance as appropriate by using reality orientation.

	Activity
	Create a plan for reality orientation session. Detail what skills it aims to develop and who needs to be involved, as well as materials required.

Answers will depend on participants.

They will need to include details of the following:

· Reminders of the day, the time, relationships, occasions
· Reassuring words, phrases and body language

They may use some of the following formats:

· Discussions/debates
· Word games
· Memory games






[bookmark: _Toc431309313]Activity 2C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to use a range of validation strategies to relieve distress and agitation in the person.

	Activity
	Write a role play for validation therapy between a dementia patient and a carer (different to the one outlined in the unit).

Answers will depend on participants but should be similar to the following:

Case study – Validation therapy

Chloe is an 85-year-old woman with severe dementia, living in a residential care home. Her husband, Andrew died five years ago; however, she has the following panicked conversation with her carer:

Chloe: "I need to call Andrew!"
Carer: "Ok. You need to call Andrew?"
Chloe: "Yes, I need to remind him to get milk!"
Carer: "You're out of milk?"
Chloe: "Yes, I need it for cereal and tea tomorrow when my friends come round."
Carer: "You drink a lot of tea, don't you?"
Chloe: "Yes, I have about three cups a day. I also like coffee – it helps me stay awake during the day."
Carer: "I could go for a coffee right now actually, and was just about to make one. Do you want a cup?"
Chloe: "Oh, yes... I am feeling a bit drowsy."






[bookmark: _Toc431309314]Activity 3A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to organise activities which aim to maintain independence, using familiar routines and existing skills.

	Activity
	Create a list of ten suitable activities for someone who has limited mobility, dementia and lives in a residential care home.

Answers will depend on participants but may include:

· Communication (speech, writing, non-verbal communication)
· Eating and drinking
· Attending own spiritual needs
· Grooming 
· Expressing sexuality
· Accessing financial resources and allowances
· Paying bills and regular outgoings 
· Interacting with others and socialising
· Craft and creative activities
· Reminiscing activities
· Spiritual activities






[bookmark: _Toc431309315]Activity 3B
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to ensure the safety and comfort of the person balanced with autonomy and risk taking.

	Activity
	What are some of the common risks associated with dementia patients?

There are a number of common risks associated with dementia patients, including:

· Ability to find their own way
· Ability to negotiate traffic
· Wandering or other behaviours relating to agitation
· Behaviours relating to psychotic experiences or mood disorders
· Ability to safely prepare, cook and store food and drink
· Ability to control temperature of water
· Ability to use home appliances 
· Ability to maintain personal and home security
· Ability to manage own finances
· Ability to recognise dangers in their environment
· Ability to recognise the safety of others
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	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to access information about the person’s reminiscences and routines with family and carers.

	Activity
	What information can you gather from family carers and significant others to help meet the care needs of dementia patients?

· Previous jobs 
· Domestic interests 
· Recreational pastimes 
· Religious views 
· Family members 
· Family history 
· Homes and neighbourhoods 
· Nationality and countries of residence






[bookmark: _Toc431309317]Activity 3D
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to provide support and guidance to family, carers and/or significant others where appropriate.

	Activity
	What kinds of problems can affect carers, family or significant others?

· Depression
· Physical exhaustion
· Emotional exhaustion
· Social isolation
· Financial hardship
· Resentment. 

How can you help to address these?

An education on the condition and how to effectively can help in reducing the onset of some of the above effects – simply understanding something can often make it easier to accept the negative aspects of it. All of those working with people with dementia and those closely related to the person affected should have an understanding of the disease, its effects and the basic methods of effective care provision.

Discuss financial assistance and any help that family members may be able to claim. For family carers, the financial burdens of looking after someone with dementia can be huge – they often have to use private savings and assets. Thirty-five per cent of carers for people with dementia say they have trouble meeting monetary demands of care, according to a survey by Alzheimer's Australia SA.

You could also try to refer them to any support networks available locally. These can provide information and guidance for family carers and significant others, such as Alzheimer's Australia. 
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	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to implement strategies which minimise the impact of behaviours of concern.

	Activity
	What behaviours are of a concern for those with dementia?

· Physical aggression 
· Psychosis (hallucinations/delusions)
· Social withdrawal
· Verbal disruption
· Repetitive actions or questions
· Resistance to personal care
· Sexually inappropriate behaviour 
· Refusal to accept services
· Problems associated with eating
· Socially inappropriate behaviour
· Wandering or intrusiveness
· Sleep disturbances

What situations can be responsible for behaviours of concern? 

· Unfamiliar environments
· Changes in routines
· Difficulty understanding what's happening to them
· Feeling humiliated/frightened
· Frustration about communication difficulties
· Physical effects of dementia (making them less independent)
· Loss of inhibitions and awareness of rules 
· Trying to communicate unmet needs

How should you not react to behaviour of concern?

You should refrain from becoming angry or upset about their changes in behaviour – their behaviour is often not deliberately aggressive or upsetting, or even aimed specifically at you. It can sometimes just be down to you being the person present when the trigger sets off their behavioural/psychological change.






[bookmark: _Toc431309319]Activity 4A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to contribute to team discussions on support planning and review.

	Activity
	What types of matters might you discuss at a team discussion for someone with dementia? Create a draft agenda for such a meeting.

The aim should be to minimise the concerning behaviours – the aims of the discussions should be to:

· Identify any medical causes
· Identify any physical discomforts
· Discuss medication and side effects
· Identify the warning signs of behaviours
· Reduce the demands on the person with dementia 
· Eliminate stressful situations
· Create a consistent and planned routine
· Keep the environment stable
· Explain the plan to the patient in short, simple sentences and a calm, reassuring tone
· Avoid confrontation
· Ensure regular exercise is part of the plan
· Ensure the person is comfortable

The draft agenda will depend on participants but should be structured and include appropriate sections.
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	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to take action to minimise the likelihood of and reduce the impact of behaviours on the person and others.

	Activity
	Outline five psychosocial strategies and their methodology.

Answers may include any five of the following:

Validation therapy:

· Accepts 'reality' of the dementia patient (no matter how absurd it is)
· Reduces stress and frustration reactions
· Relies on verbal and non-verbal communication cues


Exercise therapy:

· Improves health and wellbeing
· Adds social elements and increased movement quality, equalling a better quality of life
· Make sure the participants are safe to exercise (consult doctors and physios)

Multi-sensory stimulation:

· Involves stimulating sight, hearing, touch, taste and smell
· Uses music, lighting, scented objects
· Improves concentration, alertness and wellbeing
· Be careful not to over-stimulate (this can have the opposite effect)

Scheduled reassurance therapy (SRT):

· Positive social interactions for one minute every 30 minutes
· Repeated throughout the day
· Reduces agitation, anxiety and provides companionship
· Consistency is key – if the cycle is broken it can lead to the symptoms you are trying to prevent

Aromatherapy:

· Uses essential oils to calm the patient e.g. lemon balm and lavender
· Ensure it doesn't conflict with current medications

Spirituality:

· Includes alternative and traditional beliefs
· Can reduce anxiety and provide comfort

Pet therapy:

· Animals/pets used to improve quality of life, reducing anxiety and stress
· Should be done under supervision (as animals may react unpredictably)


Music therapy:

· Can involve humming, singing, listening, laying or swaying/tapping feet
· Using favourite music is most beneficial 
· Avoid triggering unpleasant memories

Bright light therapy:

· Exposure to natural sunlight (or equivalent) for 30 minute periods in the morning and evening
· Can reduce sleep disturbance
· Intensity and time needs to be closely monitored

Reality orientation therapy:

· Using verbal and visual prompts to reorientate a person to the present
· Reduces agitation and assists with independence
· Distress can alert you whether they need to be reorientated 

Spaced retrieval:

· Used for information retention
· Uses prompt questions and answers to help recall information
· Time between tests is gradually increased
· Improves memory and independence
· Use a trained specialist for best results

Doll therapy:

· Interaction with a lifelike baby doll
· Reduces agitation, improves quality of life and provides social interaction

Simulated presence therapy:

· Pre-recorded audio or video loops used to stimulate conversation with the person in the recording
· Controls boredom and reduces agitation
· Ensure that they have a positive reaction to the recording
· Don't use it as a replacement for actual social interaction

Dementia friendly environments:

· Environments purpose built to be inhabited by people with dementia
· Features include:
· Disability enabling
· Self-orienting
· Allowing independence
· Reinforcing identity
· Minimal staff involvement required



[bookmark: _Toc431309321]Activity 4C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to evaluate implemented strategies with support planning team to ensure effectiveness in minimising behaviours.

	Activity
	In an event sample observation, what information should you record?

You may have to record:

· The event number
· The date/time 
· The context of the situation e.g. family visited, going to bed
· Who was involved? e.g. family members, carers
· Dialogue/incident.

What is the ABC method for analysing behaviour?

You can use the ABC method for analysing behaviour in dementia clients. This looks at three different elements to try to assess what caused the reaction.

ABC method:

A = Antecedent: the event that happened directly before the client became upset
B = Behaviour: the upsetting behaviour 
C = Consequence: the events happening as a response to the behaviour






[bookmark: _Toc431309322]Activity 5A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to comply with the organisation’s reporting requirements, including reporting observations to supervisor.

	Activity
	What are your organisation’s reporting requirements for both written and verbal reports?

Answers will vary but may include:

· Written documentation should be completed as soon as possible after any event/incident
· Progress notes are legal documents. They must be filled out the following way:
· Using black ink and printed 
· No correction fluids (tip-ex, whiteout)  to be used
· Corrections must be indicated by a line drawn over the mistake. Initial the correction and re-write the information
· Draw a line to the end of the page where documenting information does not fill all the allocated lines (as per a personal cheque)
· Date all notes and include the time of the incident
· Sign all notes a print documenter's name and position/status

Verbal reports can be done face-to-face or over the telephone. You should use this method of reporting when communication is required urgently, or in an emergency situation i.e. those involving the immediate safety of carers or the people in care. The same principles apply to verbal reporting as to written reporting – keep it concise, objective and include only relevant information.





[bookmark: _Toc431309323]Activity 5B
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to complete, maintain and store documentation according to organisation policy and protocols.

	Activity
	How can you complete and maintain documentation?

Documentation must be maintained in line with reporting requirements – this means ensuring that it is kept in a safe place, backed up and easily accessible for future use. It can also mean updating and amending existing documentation.

The very documentation system you use must be kept up-to-date – this can mean digitalising existing records (if your organisation hasn't already done so). It can also mean shifting records onto a new server, as cloud storage becomes more popular in the modern age.

How can you make records identifiable?

It is highly important to make records easily identifiable so that mistakes do not occur when treating clients. You might need to include the following information: 

· Unique identifier e.g. medical record number
· Client’s full name
· Date of birth/age
· Sex.

You should always confirm these when making documents.






[bookmark: _Toc431309324]Activity 6A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to monitor own stress level in relation to working with people with dementia.

	Activity
	What are the ten signs of stress in caregivers and how can you manage them?

The ten signs of stress in caregivers are:

· Denial – refusing to accept the reality of the disease and inevitable effects on the person with dementia
· Anger – at the person diagnosed, that no cure exists or the reactions of other people 
· Depression – giving in to the inevitability of the situation and seeing no point in doing anything
· Anxiety – worrying about what will happen in the future
· Social withdrawal – becoming reclusive from activities and friends you used to do/see
· Sleeplessness – due to worrying and inability to relax e.g. going over possibilities in your head while lying in bed
· Exhaustion – leading to a lack of desire to complete everyday tasks – they tend to stop taking care of themselves
· Irritability – triggering negative responses and moodiness
· Health problems – susceptibility to illnesses due to the mental and physical burden
· Trouble concentrating – making it difficult to function and perform tasks that were once second nature

In order to minimise the amount of stress you experience from working with people with dementia, you should try and implement the following concepts into your life:

· Develop a consistent schedule
· Remember not to blame the person with dementia for their behaviour
· Educate yourself on the effects of dementia and strategies for managing it
· Talk to family, friends, or other people in a similar situation
· Take care of yourself – manage your diet, take regular exercise and maintain a social life
· Be realistic about your ability to carry out required tasks – if you take care of yourself, the quality of your care increases.






[bookmark: _Toc431309325]Activity 6B
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to use appropriate self care strategies and seek support if required.

	Activity
	What self-care strategies could you employ to minimise the development of stress and manage any that surfaces?

As well as stress, there are a myriad of other feelings a carer may experience, such as guilt, anger, grief and loss. Whatever the feelings, it is important to have systems of dealing with them, so as not to be overcome by them. 

These could include:

· Allowing expression of the feelings (rather than bottling them up)
· Crying 
· Talking (sharing feelings can be cathartic)
· Keep a journal – writing feelings down can help you understand them and process them more easily
· Don't become consumed by the feelings
· Perform comforting rituals/behaviours
· Think carefully before you make any decisions on your feelings
· Find a balance between the negative feelings and positive ones in life
· Rediscover your sense of humour.
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Skills and Knowledge Activity
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to demonstrate your knowledge of the foundation skills, knowledge evidence and performance evidence.

	Activity
	Complete the following individually and attach your completed work to your workbook.

The answers to the following questions will enable you to demonstrate your knowledge of:
· Up to date research on dementia and the different manifestations of dementia
· Dementia as a progressive neurological condition, including pathological features
· Common indicators and symptoms of dementia
· Behaviours of concern, needs driven behaviour model and de-escalation procedures
· Progression of dementia and potential impact on the person with dementia, their family and significant others
· Principles of person-centred approach to support
· Relevant activities which enhance self-esteem and pleasure in the person’s life, minimise boredom, and distract from or eliminate behavioural and psychological symptoms of dementia
· Competency and image enhancement as a means of addressing devaluation
· Verbal and non-verbal communication strategies 

Answer each question in as much detail as possible, considering your organisational requirements for each one.

All answers will vary depending on the learner and the organisation they work for but the learner should be able to answer each question competently.

1. What are the pathological features of Alzeheimer’s? Explain in detail.

The typical neuropathological signs of Alzheimer's are amyloid plaques and neurofibrillary tangles – these are brain abnormalities that define the disease. These two signs are required to be present in the brain tissue for a definitive diagnosis of Alzheimer's, regardless of the other symptoms. The appearance of these can precede any behavioural symptoms by years. However, their main effect is the loss of connection between cells and cell death.

Amyloid plaques

These are dense, insoluble clumps of protein that deposit a damaging substance around the nerve cells of the brain. In Alzheimer's these plaques are common in the hippocampus, which is responsible for memory (including spatial awareness). This explains why people with Alzheimer's have trouble recalling short term memories and get lost when they wander.

Neurofibrillary tangles

These are insoluble twisted fibres that clog the brain from the inside. Brain nerve cells (neurons) transfer information, nutrients and molecules through microtubules – a protein called tau is responsible for stabilising the microtubules. In Alzheimer's the tau becomes tangled and the microtubules consequently disintegrate. Therefore, information can't be transmitted, causing memory loss.
Loss of connection between cells and cell death
The loss of connection between cells and eventual death of cells responsible for memory, learning and communication affect the respective functions. When these neurons' communication paths are damaged, they cannot function efficiently and can eventually die altogether. This causes brain atrophy, as the affected regions of the brain shrink when cells waste away – a progressive process that results in significant shrinkage of brain tissue in the final stage of Alzheimer's disease.

2. How can you communicate with dementia patients? What strategies can you employ? Practice these with a partner.

· Make eye contact whenever you are communicating with them
· Short simple statements
· Speak slowly and clearly
· Be patient with them for responses
· Don't interrupt them or try to finish their sentences
· Encourage them to join in conversations with others
· Don't speak on behalf of the person – especially during conversations about decision-making. This is demeaning.
· Don't patronise/ridicule them
· Don't dismiss what they say, even if it is irrelevant to the current conversation
· Keep choices and decisions as simple as possible
· If they don't appear to understand you, rephrase what you say or utilise different communication strategies e.g. visual communication.

Body language/contact:

· Gentle touch
· Using a friendly and positive tone
· Not standing too close/invading their personal space when talking to them.

OARS skills (open ended questions, affirmations, reflections, summaries) are one example of empathic listening skills because they are all about listening in a heartfelt manner without trying to change or push the individual.

3. Outline the support strategies that exist in Australia for carers and dementia patients.

External help can offer up services such as day centres, where the person with dementia can be left while the carer has a brief break from their responsibilities.

· Aged Care Assessment Teams (ACATs) – they assess older people and help them and carers work out effective care plans (residential or home care)
· Aged Care Information Line – general information line for matters about care access, respite fees, bonds and charges
· Commonwealth Respite and Carelink Centres (1800 059 059)– information on community care programs and services to allow dementia sufferers to live at home
· Carer Advisory and Counselling Service – information and advice for carers on entitlements and relevant services 
· Doctors
· Local councils
· Local community health centre
· Alzheimer's Australia (1800 100 500)
· Aged Care Assessment Services (1300 135 090)
· My Aged care (1800 200 422)
· Cognitive Dementia and Memory Service clinics (1300 135 090)
· Carers Victoria (1800 242 636)
· Dementia Behaviour Management Advisory Service (1800 699 799).

4. Create a mind map to outline the symptoms, treatments and types of dementia.

Types of dementia include:

· Parkinson's disease
· Dementia with Lewy bodies
· Alcohol related dementia (Korsakoff's syndrome)
· Creutzfeldt-Jacob disease
· Alzheimer's disease
· Huntington's disease
· Pick's disease (Fronto Temporal Lobar Degeneration (FTLD))
· Vascular dementia

The mind map should show the symptoms and treatments of each of the above.

For example Pick’s disease symptoms are:

Behavioural symptoms:

· Losing their inhibitions
· Losing interest in people and things
· Losing sympathy or empathy 
· Showing compulsive behaviours 
· Craving sweet or fatty foods/alcohol and cigarettes 
· Emotional symptoms:
· Abrupt mood changes
· Coldness in character (lack of empathy)
· Apathy
· Impatience and rudeness
· Poor attention span
· Unaware of behavioural changes

Language symptoms:

· Slow, hesitant speech/stutters
· Grammar errors
· Understanding of complex sentences diminishes (but not single words)
· Asking the meaning of familiar words 
· Trouble finding the right word, leading to less precise descriptions instead or using generalised words such as 'person' instead of 'husband'
· Difficulty recognising familiar people or objects
 
Physical symptoms:

· Lack of coordination
· Movement difficulties
· Increased muscle stiffness and rigidity
· Memory loss
· Incontinence 
· Weakness (in general)

Treatment may include:

· Sensory function aids – hearing aids, eye glasses
· Behaviour modifications – have positive behaviour reward systems to reinforce desired behaviours
· Therapy – speech/occupational therapy to improve communication and movement
· Medication – selective serotonin reuptake inhibitors (SSRIs) are antidepressants that offer temporary relief to apathy and depression symptoms; other things they can reduce are food cravings, compulsive behaviour and cause an increase in impulse control.







[bookmark: _Toc431309327]Major Activity								
	Estimated Time
	1 Hour

	Objective
	To provide you with an opportunity to demonstrate your knowledge of the entire unit.

	Activity
	This is a major activity – you should let the learners know whether they will complete it during class or in their own time.
Completed answers should be attached to the workbook.
They must individually, answer the following questions in full to show their competency of each element:
1. Prepare to provide support to those affected by dementia
2. Use appropriate communication strategies
3. Provide activities for maintenance of dignity, skills and health
4. Identify behaviours of concern and potential triggers
5. Complete documentation
6. Implement self care strategies
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1. Create a portfolio of evidence to demonstrate that you have provided support to 2 different people living with dementia:

· Using a person-centred approach to support
· Using appropriate communication strategies
· Assisting in implementing a range of suitable activities that meet the person’s needs.

Answers will vary but may include the use of:

· Diaries
· Plans
· Minutes from meetings
· Images and videos.
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