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1. Purpose
The purpose of this policy is to ensure that [Facility Name] provides safe, respectful, and evidence-based care to all residents living with dementia. This policy establishes a consistent approach to assessment, care planning, behaviour support, and communication that upholds the dignity and rights of each resident.
2. Scope
This policy applies to all employees, contractors, and volunteers at [Facility Name] who have direct or indirect involvement in the care of residents living with dementia or cognitive impairment.
3. Policy Statement
[Facility Name] is committed to person-centred dementia care. We recognise that each person living with dementia has a unique life history, personality, and set of needs. Our care practices are guided by evidence, compassion, and respect for each resident's identity, preferences, and rights under the Aged Care Act 1997 and Strengthened Aged Care Quality Standards.
Changed behaviours will be understood as communication of unmet needs. Restrictive practices will only be used as a last resort, in accordance with our Restrictive Practices Policy and applicable legislation.
4. Definitions
· Dementia: A syndrome characterised by progressive deterioration in cognitive function, memory, and behaviour. Includes Alzheimer's disease, vascular dementia, Lewy body dementia, and frontotemporal dementia.
· BPSD (Behavioural and Psychological Symptoms of Dementia): Symptoms including agitation, anxiety, depression, psychosis, and wandering commonly experienced by people living with dementia.
· Person-centred care: Care that places the individual's values, biography, and preferences at the centre of all decisions.
· Restrictive practices: Any practice that restricts the rights or freedom of movement of a person with cognitive impairment.
5. Procedures
5.1 Cognitive Assessment on Admission
· All residents will be screened for cognitive impairment on admission using a validated tool (e.g. MMSE, RUDAS, or AMT).
· A comprehensive cognitive assessment will be completed where screening indicates impairment, within [X] days of admission.
· Assessment findings will be documented in the resident's care plan and communicated to the multidisciplinary care team.
5.2 Dementia Care Planning
· A dementia-specific care plan will be developed for all residents with a confirmed diagnosis or significant cognitive impairment.
· The care plan will document: life history and biography; communication preferences and approaches; known triggers and de-escalation strategies; meaningful activities and engagement; sleep patterns and daily routines; individualised pain indicators.
· Family members and substitute decision-makers will be involved in care planning where the resident consents or cannot consent independently.
· Care plans will be reviewed at a minimum of every [X] months, or following any significant change in condition.
5.3 Communication Approaches
· Staff will use clear, simple language, a calm tone, and a relaxed pace when communicating with residents living with dementia.
· Staff will approach residents from the front, make eye contact, and introduce themselves by name and role at every interaction.
· Validation and reminiscence techniques will be used where appropriate.
· Staff will not argue with, correct, or challenge a resident's perceived reality unless there is an immediate safety concern.
5.4 Behaviour Support
· Changed behaviours will be treated as communication of an unmet need, not as a problem behaviour to be managed.
· Staff will use the ABC framework (Antecedent, Behaviour, Consequence) to document and analyse changed behaviours.
· Non-pharmacological strategies (activity engagement, environmental adjustment, sensory support) will be trialled before any pharmacological intervention is considered.
· A formal Behaviour Support Plan will be developed in consultation with a specialist where complex or persistent behaviours occur.
· Any use of restrictive practices must comply with the facility's Restrictive Practices Policy and all applicable legislation.
5.5 Environment
· The physical environment will be designed and maintained to support orientation, safety, and wellbeing.
· Lighting, colour contrast, signage, noise reduction, and access to outdoor spaces will be considered in maintenance and capital planning decisions.
5.6 Staff Training
· All direct care staff will complete dementia awareness training as part of their induction program.
· Annual competency updates in dementia care are required for all clinical and direct care staff.
· Specialist dementia training (e.g. Dementia Australia programs) is encouraged and supported for senior clinical staff.
6. Roles and Responsibilities
	Role
	Responsibility

	Director of Nursing
	Overall clinical accountability; ensures staffing, training, and resources are in place

	Clinical Manager / Care Coordinator
	Day-to-day oversight; reviews care plans; escalates clinical concerns

	Registered Nurses
	Lead cognitive assessment and care planning; monitor BPSD; escalate as required

	Personal Care Workers
	Implement care plans; document observations; report changed behaviours

	Quality and Compliance Manager
	Monitors policy adherence; coordinates staff education and policy review


7. Related Policies and Documents
· Behaviour Support Policy
· Restrictive Practices Policy
· Medication Management Policy
· Consumer Rights, Dignity and Choice Policy
· Workforce Training and Competency Policy
· Incident Management and Reporting Policy
8. Relevant Legislation and Standards
· Aged Care Act 1997 (Cth)
· Strengthened Aged Care Quality Standards — Standards 1 and 5 (effective 1 July 2024)
· Aged Care Quality and Safety Commission Act 2018 (Cth)
· Dementia Australia Clinical Practice Guidelines
· National Framework for Reducing and Eliminating the Use of Restrictive Practices
9. Review and Monitoring
This policy will be reviewed annually, or earlier where there is a change in legislation, standards, or the facility's operational environment. The Director of Nursing is responsible for initiating the review process.
	Reviewed By
	Role
	Date
	Signature

	 
	 
	 
	 

	Approved By
	Role
	Date
	Signature

	 
	 
	 
	 



