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Namaste Care aims to provide better care for people with advanced dementia
through an evidencdased intervention that provides a practical, dafproach to
meet the physical, sensogndemotionalneedsof peoplelivingwith advanced
dementia.Translatinghis work to the UKhasbeenmadepossibleby the following
organisationsandindividuals:

This guidance was produced as part of the Nam&stee Intervention UK

implementation projec{20162019)fundedbythe Al z h e Batietyaridled by

the Associatiorfor Dementia Studies at University of Worcester. The research team
consists of: Professor Dawn Brooker (Principal Investigator), Isélagtiam

(Research Programme Manager), Faith Frost (Research Associate), Nicola Jacobson
Wright (Dementia Practice Development Coach), Jennifer Bray (Research Assistant),
Teresa Atkinson (Senior Research Fellow) & Dr Claire Garabedian (Research
Associate)Additional help was also provided by Marleen Prins and Jenny Spicer.

This project was ably supported by our Namaste Care Intervention UK collaborator
group: Caroline Baker and Jason CorriGduarlesworth (Barchester Healthcare),
Professor Darrin Baines, YRand Ros Dibble (University of Worcester LINK group),
Chris RobertsandJao odr i ¢c k ( Al ZAmkassaders)Joyse SBrard i et y
(University of Western Sydneyadislav Volicer (University of South Florida), Min
Stacpool e (St CobdiniKlick (@ererdia Positiveliland Mailagka )
Rahmen ( ASozidiypi mer ' s

The research was also supported throughoutbli e Al zhei mer’ s Soci e
Monitors: RosemanClarke PeterRileyand ElaineBeardsleyTurton.

Many others have contributed to tk project over the past 3 years. The team is
particularly gratefuto the manycarehomes,staff,familiesandresidentswho have
contributedtheir time and experiences of Namaste Care practice in the UK through
various questionnaires, interviews, and ebgations. We are indebted to you sharing
both the challenges you faced and your inspiring stories of imprdivies

Ldenn Erodla,

Professor Dawn Brooker, Association for Demeitimlies
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This guide is designed to support care hoonganisations who wish to implement
Namaste Care. It should be read together
Namaste WorkerDeliveringNamasteC a r Téisguidefocuseson supportingcare

home organisations to plan, deliver and evaluate Namaste €@artheir residents.
TheNamaste Workergyuideaddresseshe detailsof runningNamasteCaresessions.

These guidance documents have been developed followingeaBresearch project
and as such are based in the experience of care home organisatidns an
practitioners. Selected quotes or examples from their practice are used throughout.
To read the full researgbrojectreport goto: www.worc.ac.uk/dementia

This guidance is not intended to replace the i gi n al book: Simard,
of I'ife Namaste Care program for people w
Chr i st Hogpltehaveédevelopedatoolkit for NamasteCarewhichisalsoa
valuableresourcelt is available atwww.stchristophers.org.uk
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Wh at ] S Namast e Care

“People with advanced dementia living
in any care setting deserve the right to
be acknowledged, enjoy meaningful
activities, be in the presence of others,
and receive the loving touch approach

that is the foundation of Namaste Care.”
JoyceSimard

TheNamaste Care programnveas developed in the USA by Joyce Simard. As a Social
Worker aiming to create more social opportunities for people with dementia in care
facilities, Joyce becameavare of the gap in provision of social, emotional and

psychological support for people with more advanced dementia. She observed that
despite improvements in dementiacacev er al | , ‘'t he experience
dementia remains misunderstood andn d e r samd tivatirdprovements in the

care of people with advanced dementia have tended to famusnedical needs. She
commented that, ‘resident groomedchanged vanced
andfed. Butwhatistheir qualityof | i f(Sémard2013).

i It isthis focus on enhancing quality of life that

defines Namaste Care. Through a daily
coctpavdonane, holivic, persan-comenal oare. . . .
programme involving a range of physical, sensory

and emotional care practices, residentgh
advancedlementiaare supportedto engage with

) A carers, family and their surroglings. The
/\///4////*3{(: programme includes improving pain management,
& /[[ /1C incrgased accegs to sngckg and drinks_, using

Progran for Propkt with Damants music, aroma, visual stimuli, therapeutic touch
— WO 1O~ and personalised, nurturing communication with
Joyod Simard eachindividual.

© Association for Dementia Studie2019 V3- Sept 2019 6
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Theword® N a m asairduterm whichcanbetranslatedasmeaning thonour
thespiritwi t h i nis meaning whick inspifed Joyce Simard to name the
programme she created, (Simard, 2013) and it is a meaning that continues to be
relevant as we translate this work the UK.

Since Joyce created the programme it has been implemented in countries around the
world, including in the UK. Early smstlaleresearch indicated that this care

programme could be beneficial for peopiethe advancedstagesof dementiaby

helpingto alleviatesymptomssuchasagitation, depression, pain, reduce the use of
medications such as antipsychotics and avoid inappropriate hospitalisation in people
living with advanced dementia (Stacpoole et al, 2014). Howewere researchwvas
neededto exploretheseimpactsandhow bestto implementthe approach in UK care
homes.

The Namaste Care Intervention UK has its rools my ¢ e ' asd canobmds jt with

an evidence base taken from literature and the practical experience of early UK
pioneers otthis approach. This UK Intervention has been developed alongside Joyce
Simard and other key professionaighis field andhasbeenrefinedthroughits
practicalapplicationin 6 casestudy care homes in the UK. In the box on the following
page you can &an overview of the impact the Namaste Care Intervention UK had
on the residents and staff of the 6 case study care homes

© Association for Dementia Studie2019 V3- Sept 2019 7
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The | mpactCafe Namast

The impacts of Namaste Care Intervention UK

For residents
1 Namaste Care resulted in a statisticalignificant decrease in agitatic
and a statistically signifaat increase in quality of life for residents w
took part
1 Qualitative reports of increased communication, improved eating &
drinking, weight gain, reduced calling out, reduced aggressidn an
improved signs of welbeing

0One lady who hardly speaks or shows any emotion
normally, with hand massage and eoa-one timeshe is
clearly very happy in a chilled environment and to see t
smile is a joyd (Staff comment)

For staff
1 Namaste Care did not have any impact (positive or negative) on st
job satisfaction, stress or burnout.
i Staff involved all highlighted that it was a positive experience and «
that helped them develop cker relationships with their residents

AiQa KIFEIR I 6A3 AYLIOG 2y Y

GKFG G2 YS3I G2 aSS mypeyesS oo R

KIgSyQid LK LG YF1Sa YS FSS¢

SYR 2% (GUKS RIe& (KIGQa g¢gKI @
(Saff member)

_J

For family and visitors
1 Families needed encouragement to be involved, but once they too
part in training or attended sessions they saw it as overwhelmingly
positive for residents and the care home.
1 The approach often helped to open up new ways of communicatin
with their loved one.

oDoing the whole training myself has encouraged me to dc
Y2NB GKAy3a gAGK KAYXLG &1
given him morejuality of life through what the home have
done but also making me think differently. It was a real ligh
bulb moment forty” S gFamily member) y
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The ChalChange of

Bringing Namaste Care into your setting is likely to require a change in the way your
care home currently operates, in particular how staff time is alled. It will

inevitably bring some disruption of the status quo. It will take planning, work,
determination and perseverance, but our research has shown that the worloffays

G2SQ@S Lizi A0 Ay 2dzNJ ySgat SGOGSN®E Nizy GKS
emailedout to our relatives lots of information and spoken about it constantly, our

team leaders are runningpeir own little groupmeetingsnow with their teams,so

g S OeAc®uragedhat on to their agendas to talk about it, so it stays as ath@ LJA O3 ¢

Care Home Deputy Manager

Below we have summarised some of the key issues that care homes in the research
study learnedhroughthe processlt’simportantthat you bearthem in mind asyou
startto think about Namaste Care in yduome.

The process of change: what we know

Namaste Care involves everyone in the care home

l't is important to think of Namaste Care
managers, care staff, activities staff, housekeeping, maintenance and kitchen staff,

not justthe staff who run individual sessions (known as Namaste Care Workers). In

our case study homes, viewing it in this holistic way made implementation much
easier. However, when it was seen as an
home, implemening it was more challenging.

Genuine leadership is vital from the outset

The manager of your care home will play a critical role in making this change happen.
Our research suggests thatthout the ma n a gaetivéaisd practicalsupport,it will

be verydifficult to bringaboutthe changes needed to implement NamaSare.

In our 6 care homes, getting started was helped significantly when managers actively
engaged. For example, in one of our case study homes, the manager and senior staff
NE (ithefhgelves onto run Namaste Sessions in the first few weeks, and made a
point ofstepping in to cover sessions if staff were off sick. In another the manager
checked in with staff evenyayto askif the sessiorhadbeenrun, evenwhen shewvas

not onduty.

© Association for Dementia Studie2019 V3- Sept 2019 11
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Get excited and share that excitement!
Tell everyone you can. It has been shown to be important to involve as many people
as possible in your care home community to make Namaste Care a success, not just

the care or activitiegeam.

What was most inflential in getting Namaste Care tffie ground?d { LINSF RAy 3 o0 &
word of mouth the positivity of Namaste to other colleagues, healthcare
professionals, regional managers withikK S O2 YLJ y & = ¢
Care Home Deputy Manager
Share information
Share informatiorwith all staff, families and visiting professionals. Involve different
people in making decisions about how Namaste Care will run in your home. This
helps different staff groups (such as kitchen staff) to feel valued. It also means they
take more ownership andesponsibility for making Namaste Care a success. Below
are some examples of how the case study care homes shdioedhation.
1 Displayingosters
91 Designing &lyer
1 Holding information evenings feisitors
1 Short presentations at staffieetings
91 Sharingilm clips of Namast€are
f Running ‘taster’'staNamaste sessio
9 Brainstorming themes for food/drirtkeat.
Take time to plan properly.
Inthe longrun this is more effectivethan rushingahead.
arta  G4Sry ¢S G221 lfttf GKS AYyF2NMiedAz2y 2y

neededfor the Namaste room. Our home managers allocated roles to certain people
which | thought was a good plan; it allowed us to structure and organise how we
were going toexecute thael INR 2 SO0 X ¢

Namaste Care Worker

© Association for Dementia Studie2019 V3- Sept 2019 12
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Identify who the champions of Namaste Care will be in your home.
These people arkkely to emerge as you start to plan and communicate within your
home. Make sur celebratethesepeopleandempowerthem asmuchaspossible.

G{2YS 2F (GKS aidl¥F KSNB R2yQil a4SS (GKS oSy
KI Sy Qi 06KFe Q¥ gSERPSS GKS RAFFSNBYOS (K
the other staff that regularly go in it and they can see the benefits. And they are all
F2NIAGP® hyS Ay LI NIAOdz I NJ O2YSa GKS YAYRO®
1Y263 &K Sqriof, ousNathaste queen agitS NS ¢

Namaste Care Worker

Namaste Care
Keep the momentum going

Once Namaste Care has begun, it is important tq
celebrate the successes, share the stories of thg e o o
impact on residents and the feedback from famil] pe=ze— . 1 z

to keep everyonenotivated. In one of the case l; f m
study homes they used a poster reporting the

impacts they had seen. This helped other staff
whowere less involved to see tihenefits.

Namaste Care at Qur Care Home

ARy
ARzt
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Planning for Success: A Flowchart

4) Namaste Care 5) Make the case for Manager 3) Design the
inspires a Namaste Care in your ~ ©n board masterplan
champion within home Together the
an organisation The champion needs champion and service
A to convince the service manager begin to
manager that Namaste formulate their
Care is necessary and approach to Namaste
If manager is not on timely Care.
board focus on inspiring 1 Read/discuss the twi
and motivating them I manuals

1 Consider the 8 steps
to success guidance

(pgl317)
If not clear, see {1 Identify any
clarity from confusions and
community of reseach them

practice

2) Raise awareness of Namaste Care

The champion and service manager If all clear, move
— invite key people to join the guiding ahead
coalition. <

9 How will you spread the word?
1 How will you identifybarriers to
implementina?

Not 1
ready
yet?
1) Set a start date and plan for it
The guiding coalition sets a start date (no less than a
month ahead) and divides responsibilities between the|
thinking about: All ready?
1 Who will prepare the space and find equipment? ——
1 Who will be the Namaste Care Workers?
1 Who will organize the staff tea and rota?
1 Who will identify appropriate residents?
1 How will you measure its success?

© Association for Dementia Studie2019 V3- Sept 2019 14
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Planning for Success: A Flowchart

8) Namaste Care running in the

home
1 Is it running all day every
day?
1 What problems do the
7) Refine and problem solve Namaste Care Workers
The guiding coalition and NCV encounter?
review the first week and 9 How are the care team
problem solve. feeling about it?
1 Alter resident membership f How engaged are families

if necessary
9 Ensure routines are
enabling Namaste Care
9 Support Namaste Care
Workers
9) Evaluate impact and
communicate success
What impact is it having?
What success stories can |
shared inside the home,
with families, or externally”
6) First week/s of Namaste Care 1 Who needs to be
Namaste Care Workers run celebrated for contributing
sessions with active support o to success?
manager and champion.
All ready? 1 Who is collecting feedback’
P> How will you measure
success?

== —A
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Ma ki ng Hahpapnegne

Inthe researchppoect each of <car etepstopiasheiused Kot t
implementation of Namaste Care, and this helped make sure it was successful. It is a

tried and tested way of making change happen successfuthkes into account all

the different things you need to thinkboutin orderto makesurethat anydesired
changeisapproachedn a plannedway.

This i mproves the c¢hanOrtkefdlowiagpagesee change
haveprovidedprompt questionsfor eachof the 8 stepswhichyou canuseto help
planfor your care home in a systematiay.

CREATE

A SENSE OF

H . LRGENCY 14
An Overview of  [iRSERESERS [ BuUILD
CHANGE \ A GUIDING
Kotter’s 8 Steps ' \ goaumon

B

SUSTAIN THEBIG | Form
acceeraron (D PPORTUNITY PN AsTEaEE
b INTTIATIVES

Sy

GENERATE & [ ENLIST

SHORT-TERM 1y

WINS

‘ A VOLUNTEER
/ ARMY
" ENABLE

ACTION BY

REMOVING

BARRIERS

Kotter, J(1995

Knowing what worked for the case study care homes, we recommend:

1 Maketime to planfor implementationrather than rushinginto running
sessios

1 You may start working through these questions by yourself or with ekégw
people,but make sure to encourage the input of others in your home as you
moveforward.

1 Revisit the &teps and prompts at various times during your implementation
tomake sure that you are doing all you can to ensure goocess.

© Association for Dementia Studie2019 V3- Sept 2019 16
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Step 1: Creating a Sense of Urgency
For change to happen successfully people have to recognise that it issaecesd
timely. If you move too soon without this, it is likely that people will not be on board
as they do not understand why it is happening. In time you will become frustrated
anddemotivated.

Why is doing Namaste Care important for yoome?

Whatcoul d happen i f @ae@d don’t

What happens currently that Namaste Care might help to avoid ¢
change?

Why is this change needed now rather thater?

Why should a staff member buy into titea?

What opportunities does Namaste Care gyeeirhome?

© Association for Dementia Studie2019 V3- Sept 2019 17
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Step 2: Building a Guiding Coalition
As you start to explain the necessity for Namaste Care, some key individuals how
share your passioare likelyto emerge.Thesepeoplebecomethe guidingcoalition.
Thiscoalitionstartto think ahead about the practicalities of makingaippen.

Whoarethe keystaff memberswho will makeNamasteCarehappen’

Whatwill thesekeypeopleneedto makeNamasteCarehappen?

Is every part of the team represented, if not, what problems
might this cause?

Who in the team is known to be very influentialothers?

Arethere other people,outsidethe staffteamwho couldhelp?
Thinkabout visitors, residents, organisatiorzdople.

© Association for Dementia Studie2019 V3- Sept 2019 18



Namaste Care

Step 3: Forming a Vision

&
Intervention UK @aas

=

This stage is abowdarifying the end goal and finding a simple way to communicate it

to others. It also about starting to plan concrete steps towards that goal. Both of
these are importanta goalwithout a pathwaywill be seenasunrealistic.

What would you like your cartgome to look/feel like after
you’'ve introCrexced Namast e

What have you learned about Namaste Care that would help yot
describe it toothers?

How would you describe Namaste Care to someone who knows
nothing aboutit?

What impacts do you hope Namastare will have on your
home, residents andtaff?

What are interim stepping stones to the goal of Nam&ee?

© Association for Dementia Studie2019 V3- Sept 2019 19
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Step 4: Enlisting a Volunteer Army
It is important to start to widen the circle of people who know about the change to
tap intothose who have started to show an interest or who already seem to embody
what you are lookingp create.Thiswider groupwill helpto spreadthe message
wider andhelp highlight any practical issues the change ragounter.

Who has shown an interest Mamaste Care dar?

Whoin the staff teamis knownto inspireand motivateothers?

How can families and residents be involved in getting
NamasteCare happening?

Does your volunteer army have someone from every role
that willbe affectedoy NamasteCaref not, who canbe
broughtonboard?

How will you keep your volunteer arrepthused?

© Association for Dementia Studie2019 V3- Sept 2019 20
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Step 5: Enabling Action by Removing Barriers
You need to anticipate the likely problems that might occur andggmpt them. This
requiresyoutot hi nk about t he cpeetinvedldsehsuresthatot her s’
your proposed change does not fail straight awaarly success helps toeate
momentum.

What things do you think might prevent staff from carrying out
Namaste Care?

Whatneedsto be doneto try andgetrid of thosebarriersbeforeyou
start?

How will you find out about difficulties when Namaste Gaagts?

Who from your ‘guiding coaliit

solvethose difficulties day tday?

How will you know that Namast€are is workingell?

© Association for Dementia Studie2019 V3- Sept 2019 21
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Step 6: Generating Short Term Wins

O,

v

A sense of achievement and optimism helps to build momentum, so it is important to
congratulate and celebrate small steps at the initial stages of a project. This helps
people to knowthey are heading in the right direction and demonstrates that you

are serious about this change.

home, stafbr residents when you deliver Nama&iare?

Wh at woul d count as a ‘swucces

What do you need to put in place to make sy can record or
measure the impact of Namas@are?

Howwill youfind out aboutthe smallsuccessethat might
happenineach session?

Howwill yousharethe successtoriessothat everyonehearsthem?

How will you share messages about what workdar e s n ’ t
Namaste sessions for those who are delivetinggn?

© Association for Dementia Studie2019 V3- Sept 2019
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Step 7: Sustaining Acceleration

Tosustainyourchangeyouneedto makesureto keepon going.If youstop
reinforcingthe changeor allowbarriersto build up peoplewill revertto the old way
of doingthings.Todo this try to create systems that empower people to take
decisions, solve problems and reinforce the chahgenselves.

Whathashappenedhat showsyouthat Namastesworth doing?

What is supportindNamaste Care to tak#ace?

What is getting in the way of Namaste Claappening?

What can you do t o r ei enthusgpsm?a

Is Namaste meeting your initial vision? What needs to change
to getit there?

If key staff left thehome tomorrow would Namaste Care keep
happening™ not, how can this baddressed?

© Association for Dementia Studie2019 V3- Sept 2019 22
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Step 8: Instituting Change
Thisisaboutfirmly embeddinghe new approachwithin the culture of the
organisationYou can do this by tying achievementgéwards, ensuring change
supporting people are in key positions and making sure the approach is part of the
way new members are introduced to yoonganisation.

How will you know that Namaste Care has become
embedded iryour home?

How will you keepeviewing the impact of Namasare?

Howwill new staff, residentsandvisitorsfind out about Namaste
Care?

How will new practitioners bgkilled?

Howwill existingpractitionersmaintaintheir motivationand
learnnew skills?

How can you share whgbu have learned wider than your care
home?

© Association for Dementia Studie2019 V3- Sept 2019 23
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Namaste Car dJKI nterve

The following tables illustrate the components of a typical Namaste Care Session

within the Namaste Care Intervention UK. This was developed based on a review of

the existing evidence from literature and current practice in the UK that relates to

the elements of Namaste Care as outlined in Simard, J (2083KS 9y R 2F [ A TS
Namaste Care programf@eople withdementid .

1 Wehaveprovidedadescriptionof the coreelementsimportantfor aNamaste
Care session. The Namaste Care Worker would therefore need to be prepared
to deliver any of these in every session. Over the next 3 pages you will see the
elements that make up the Namaste Care Spaceaatidities

1 All elements in the session are tailored to the needs and preferences of the
individual residents. Therefore, there should always be variation depending
on individualneeds.Forexample jf someore presenthasan aversiono the
smellof lavender, a different aroma would beed.

1 Each Namaste Care space should contain the equipment necessary, as well as
anyindividualequipment(suchashairbrushessoapetc.) storedappropriately
and separatelyor each individual. The Namaste Care Worker shoulcheedt
to leave the room during sessions. The organisation and running of Namaste
Caresessionsgs discussedn detail in the practitioners guide.

1 During our research study, many participants felt thatvas easier to
understand Namaste Care by seeing it in action, rather than reading about it.
This is why we developed the free to d
can be accessed via the links provided earlier in this guide
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The Namaste Care Space: Theseslementscreatethe right ambiencefor the NamasteCaresession

Element

Detail

Specific Guidelines/Advice (if needed)

1. Natural light
and the ability

Avoiding strong artificial lighting. Light lewn be altered easily
using dimmer switches, blinds etc. If natural light is not available,
create calmer atmosphere if needed use low lighting, (fairy lights,

Natural lighting will not always be available, a
permanent space should be thaority

to alter light
& lampsetc.).
level
2. Specific and Natural aroma not artificial. Lavender, lemon, orapgesemary or a | Use of a diffuser, plug in or room spray that is
calming combination othese. compliantwith healthand safetyof the home.Thisis
aroma not aromatherapy andghould not be described as sug

3. Background
sounds or
music

Gentle and relaxed; designed to create atmosphere, not to provide
entertainment. Reduction of g
hoovers, call bells etc.) noisgmportant.

Considemhichother routinesmayneedto bealtered:
e.g.housekeepingutsidethe room, noisyphonesor
alarm calls carried bstaff

4. Background
visual stimuli on
ascreen

Often accompanies the music on a DVD, gentlerataked,
designed to create atmosphere nptovideentertainment

Be mindful of the images on the screen and hbey
may be interpreted byesidents.

5. A beginning

An individual welcome for each resident into a relaxing and calm

A clear bginning and end is crucial fomaaste to feel

and an end space. Towards the end of the session, music, aromdigimiihg ‘“special . Ef fort shoul {
changed to activatparticipants. swiftly to avoidnterruptions.
6. The Paying attention to the feeling aretmosphere of the space and Spacing of chairs should be flexibly used to encoura
overall paying attention to all senses. Preparing the space in advance. sociability and engagement e.g. if someone would
TTDIEEE Everyoneshouldnotice adifferenceuponenteringthe space. benefitfrom sitting nearawindowto watchbirdsor in a

small group then this should be@mcouraged.
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The Namaste Care Activities: Theseelementsarethe contentof aNamasteCaresession

Element Detail Specific Guidelines/Advice (ifneeded)
1. Physical Individual systematic assessment of pain as part of session; The Pain Assessment in Advanced DemehBaifiad
Comfort attention to hydration and provision of comfortable seating Warden et al, 2003) iecommendedor use unless care
throughoutsession home has an established pain scale alresulgcessfully
inuse
2. Nature Creating opportunities for experiencing nature: use lains, Using flowers collected from the garden. Training and

flowers Jeavesseasonathemes;views,sunlightandfreshairwhen
possible

guidanceo warnre: avoidingpoisonousplants/flowers.

3. Expressive

Using touch to primarily communicattoseness: through hand

Additional forms of expressive touch can be used if

Touch and arm massage using unscented oils and creams (ant@Ess worker feels comfortable and residers receptive. Be
is beneficial); hair brushing; hand, face dadt washing aware of contraindications of massage for certain heal
conditions.(See Buckle, 2009)
4. Food Creating opportunities to experience a varietyasftes, This does not replace meal times, but is insteacbg to
sensationsand textures. Choice and variety &ey. stimulate taste sense. Individual dietary needs will neg
to be considered, such as need for thickeners or diabe
diet.
5. Drinks / Creating opportunities for continuous hydration, through regular | Individualneedssuchasswallowingdifficultiesneedto be
Hydration andvarieddrinkssuchas:icelollies,smoothiesetc. considered.
6. Tactile Creatingopportunitiesto experiencea variety of touch sensationgind
Stimulation to interact: textures, materials; soft blankets; rummage boxes,

twiddle muffsetc.
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The following elements are to be used in a highly individualised way. Each Namaste participant should be ‘assessed’ for
whether this element may enhance quality of life and how best to implement it in the sessions.

Element

Detail

Specific Guidelines/Advice (ifneeded)

1. Individualised
music

Using playlists of significant music, played to the gro
Consideration must be given to ambience/ atmosphe
of space.

In specificcircumstancefieadphonesandindividualised
playlistscan beusedif it enhanceshe well-beingof
individuals

2. Engagement
with dolls

Should be considered and offered to each participan
Work will berequired toovercome attitude barriers of
staff andfamily members.

Useguidelineson useof dollsfrom Mackenzieet al, 2007.
Training and preparation will need to address and prepare
for discussions with staff aridmily.

3. Involvement of
family

Creating opportunities for families/visitors to
participate in Namast&essionsvheneverpossible.

Trainingwill needto addresshowto involvefamiliesand
model aspects of Namaste Care (suchmassage).

4. Significant

Using objects of significance to the individual (photog
perfume, memory boxes etc.) to ambnnection and

multisensory

items _ :
interaction.
5. (Optional) Where inhouse or visiting animals are available thes¢ Training discussion around whether availahitel
Engagement with should be used in Namaste sessions. There should § whether suitable for individuaésidents.
NI be consideration of any animal substitutes (soft toys, | Consideration should be given to allergies ahdbias.
robotic simulationsetc.)if availablein the home.
6. (Optional) If a care home has sensa@yguipment/snoezien
Snoezelen/ environments then ishould be used in Namaste Care
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Creati ng SpaMaemast e

Things to think about when choosing a space in your carehome:

T

=A =4 A A -

A dedicated space works best, so that it can become known as the
‘“Namae bm’

A quiet space without lots of noisearby

Enoughspaceto comfortablyseatthe numberof residentswho will be
attending

If a dedicated space is navailable, it could be a space which has
another purpose but can be used exclusively for Namaste Care at
relevantimes

It could be a larger room with a smaller area partitionéd
Sockets for music, diffusetc.

A screen or projector to play backgrounthges

Optional: windows with a view outside tature

Optional: a sinlarea

Make sure to make best use of the space you have, thinkabout:

ﬂ
f

Painting with calmingolours

Pictureson the wallsand/or decoratingthe spacewith coloured
materials

Bringingnature in: having plants or flowers in tepace
Natural or lowlighting

Asignonthe door that lets peopleknow a NamasteCaresessions
takingplaceand to be respectful if someone needs to enter (an
example can be found in the useful documesgstion)

Most important: welcoming and friendiyeople!
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Below are some pictures of the Namaste Care spaces of our case study care homes.
These showvthat alot canbe donewith eventhe smallestof spacesThedecoration
andpositionof the room helpcontributeto the atmosphereof NamasteCare

Inthe researchthe carehomesusedthe followingtechniquesto decorateand
equiptheir Namaste Carspaces:

9 Displayinghoticesin the homeaskingfor specifiatemsandexplainingwhy;
vistorsare often happy to donate second hand items or will purchase gifts fc
the home

1 Postingon socialmediaaskingfor items, (oneof our homesendedup
with 8 free foot spas thisvay!)

1 Invitingresidentsto helpwith decoration,either physicallyor by givingopinions
onthe space as develops.

Approachindocalbusinessesvho maysponsoror donatea pieceofequipment

Fundraising for specific equipment, people are often more willing to donate
when theyknow what the money will be usdar
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What a difference a space makes...
One of the surprising outcomes of our research was how significant the Namaste
Care space became for residents, even when Namaste Care was not taking place in it.
We heard many stories abowsidentschoosingo queueup outsidethe room and
referringto the spacein positiveterms in their daily life. In one care home, their
dedicded Namaste Care Room became known as a sipeténelped to calm and

relax, and so was used as a ‘' c hangrylandout ’ r
highlyagitated.
GL ONRdZAKG | NBaARSYy Il ithlym, sokrisiconlights@® S NB  dzLJ{

Just daylight. The ambience of the room calmed him. He became more relaxed and
we had abitof O K I G = ¢

Namaste Care Worker

G!' YR GKS 20KSNJ 0KAYy3 LQ@ZS y20A0SR Aa GKI @
recognise the room, and their face will light ypR G KSe Qf f &l é&sx 2KX L.
before, | like it in here, whichds2 y RS NJF dzf > ¢

Care Home Activity Co-ordinator
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Whenthinkingaboutwho will directly deliverNamasteCarein yourhome,there are
severalthingsto consider. Our research showed that it is important that Namaste
Careisnotseensolelyasarmact i vi ty’ . 't i s dniplginael i ver:
creaive way. Therefore, care staff should be the mainstay of your Namaste Care

Workers. Nursing staff and Activity Gadinators can play a huge role in setting up

and supporting Namaste Care, but for the sessions to be sustainable in the long term

the invohement of the care team is needed. In our research, where care staff were

fully integratedin runningthe sessionghey ranfar moresmoothly.

Namaste Care @)

GLQPS GNASR (2 YI1S AG Fa AyOfdzAAG®S | a LR
whetherg 2 diftNekitchenor domesticswhatever,andintermittently | do sort of

LlJdza K F2NJ 0KFG® ! yR ¢S QNSairihg dsyast ofihe2 A y (i N2 Rd.
inductionproces<s

Care Home Manager

In addition,considerusingthe staff rota to formally signifywho isresponsiblefor
NamasteCareeachday/shift. This made a big difference to the implementing care

homes as it meant staff ‘owned’ the sessi
not -& dobitledtodisagreements and missed Namaste sassions.

L Qigtladedit onthe NB (i | Xd&yk | thikk what | wouldlike to dois getthem
f221Ay3 FTKSIR FYR GKAY1lAy3 w21 a2 GKIF{ RI
day? KIF 4 Qa 2y 2dzNJ LIRF¥KR2NI bl YIFaadgsS GKSe@

Care Home Deputy Manager

Finding theright personalities in the team to take on this role can make a big
difference to the success of the Namaste Care sessions. Take your time to think
about who would be best placed to take this forward. These people will be the
ambassadors for Namaste Ca¥au may also want to considescruitingvolunteers
to supportthe sessionsNamasteCareprovidesanidealopportunity for people
interested in volunteering to contribute withindefined role.
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G¢KSe ySSR G2 06S OFrtyYZ OFNAYy3AZ OMLI aaA2Y
thinking about what they should be doing. They should go into that room, close the

doors and just go with the flowand jisx  y R & L &l & LQ@S 321
than othersat doing it you know. And | think they just need to be opdny RS R = ¢

Care Home Manager

Thejob descriptionoverleafwashelpful for the carehomeswhentryingto identify
the NamasteCare Workersn theirteams

© Association for Dementia Studie<2019 V3-Sept 2019 32



Namaste Cure b\

Intervention UK &

Namast o Cd®ie scr i pti

Job Summary

The Namaste Care Worker will take a lead role in supporting residents in the cgre
home with more advanced dementia. As part of a team of Namaste Workers, tlje
will prepare forand implementdaily sessionef NamasteCarefor identified
residents.

Key Responsibilities
A NamasteCare Worker wilbbeexpectedto:

Attend andengagen trainingandsupportto understandNamasteCare

Beinvolvedin the planningand creationof a Namastespacewithin their
home

Identify residents who may benefit from Nama&iare
Motivate colleagues and family members to geftlved

Talkwith visitingprofessionalaboutNamasteCare

= =42 = =

Talkwith familiesabouttheir relative,includingconversationsaboutend of
life

Deliver daily Namaste Casessions

1 Recordnhotesof what happenswithin eachNamasteCaresession

Skills, Qualities and Experience
A Namaste Care Worker wikve:

1 Experiencef workingwith peoplewith dementia,particularlypeoplewith
more advanced dementia and complex healireds

1 Experiencef workingwith peopleat the endof their life andsupporting
residentsandfamilies through thisime

Anexcellentpracticalunderstandingof deliveringpersoncentredcare
The ability to workalone and bselfmotivated

An openminded, creativapproach

A calm and sensitiv@anner

Excellentisteningand non-verbalcommunicatiorskills

Patienceandthe ability to work at a slowpaceto matchresidents

= =4 4 -4 -4 -4 -2

Good organisationalkills

© Association for Dementia Studie<2019 V3-Sept 2019 33



Namaste Care @)

Intervention UK &=

Selecting ResiGearndg s

Namaste Care is designed to particularly support people with advanced dementia,
but what do we mean by advanced dementia? This is where dementia has
progressed to a point where a person is likelyravesignificantdifficultiesaffecting
their thinking,speechcontinenceand mobility.

Namaste Care supports the people in your home whose dementia is most advanced.
This will vary depending on whether the home is primarily residential or nursing and
on the individual pepleinyour care. With this in mind, who may be suitable to

attend could include thoseho:

1 Have significant cognitive impairment affecting memory,
thinkingand communication

Have more positive interactions ofie-one than inarge groups
Have been idntified as needing end of litare

Benefit from slower, quietanteractions

Enjoy more sensomctivities

= =4 4 A -5

Disengage with other activities in the care home, either by
withdrawing, sleepinggallingout or otherwiseindicatingthat
they arenot enjoyingt.

Have restrictednobility

Arereliant on non-verbalcommunicationwith limited ability
usingand understandintanguage

1 Are at risk of poor hydration and weighss

How many people attend a Namaste Session?
Thiswill dependon two things;the sizeof your NamasteCarespaceandhow many
residentsasingle worker is expected to support at any time. You will consider this
later on in this guidance. In our study, sessions seemed to work best wBen 4
residents were in attendance with one Namaste Gaoeker.

© Association for Dementia Studie<2019 V3-Sept 2019 34



Namaste Care @)

Intervention UK &=

Selecting residents with complex needs

NamasteCaremaybe appropriatefor someonewhosedementiais not advancedut
whohasmore complex needs because of mental health issues, a learning disability
or because of behavioural aps$ychologicasymptomsthat makeit more

challengindor themto engagean carehomelife.

GL KIF@S 324G I FNASYR 2F YAYyS gK2a$sS Y23§KSN
RSYSydGALl axnSriaiheaBh2onditidngaidSdittanbedifficult for themto

dothingswith her,likeOK I y3Ay 3 RNBaadaAy3Ia FyR (GKAy3Ia f A
her to a Namaste session before doing that and apparently then she will let them do
GKFGSOSN) 1KSe ySSR NBZ SRz ¢. SO dzaS akKSQa

Relative of a Care Home Resident

Selecting residents during periods ofill-health
It mayalsobe appropriateto considerinviting someoneto NamasteCarefor a short
time duringa period of ill health, where a quieter environment with more eoe
one care could be helpful for themhile they araecovering.

Do they have their emotional needs metelsewhere?
Namaste Care provides a nurturing, supportive environment that could appeal to a
broad range of people, including those without dementia, or whose dementia is less
advanced. Howear the purposeof NamasteCareisto provideadailyprogrammeof
activitiesfor thosepeoplewho arenot ableto accesshe usualactivitiesprovidedin
your home.lt isthereforeimportantto askwhendeciding whether to invite someone
to join Namaste Carégo they have their needs met elsewherdftheyareableto
activelyengagen other activitiesandgroups,it islikelythat Namaste Care is not
needed for them at this time. If you notice thate particularly like or benefit from
an element within Namaste Caregehand massage/ music, perhaps you could think
about how this element could be used in the home maigely.

If you are unsure whether someone will enjoy or benefit from Namaste Garey

the person to a sessiandobservethem. Thismaynot provideananswerstraight
away.Someonanayinitially only choose to stay in a Namaste Care session for a
short time, may be unsettled or may have days when they do not want to be there.
That daes not mean it is not of benefit to them at other times. Take a1 view
and judge over time whether Namaste Care feels like the right place to support that
individual.
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YOGAL 2Nl y200 2SQ@S KIR LIS2L} SAYiZE AL
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Care Home Manager

bl YlFadsS KSNBX AdGU& 2Ly G2 lyez2ySeo L (y2
dementia but we allow anybody to attend. It's allout relaxation and giving one to
one time to individuals a5 St f X ¢

Care Home Deputy Manager

Remember,peope’ s needs change as their dement.i
identifyingresidents for Namaste Care will need reguéasiew.

Further Information

Al zhei mer’s Society factsheet, Late
https://www.alzheimers.orqg.uk/site/scripts/download info.php?downloadlD=110(

Later Stage Dme nt i a: Bruce and Jan
https://www.youtube.com/watch?v=chgshB6LCyc

s story
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Day

You will need to think about when to run your NamastgeCsessions. Traditionally,
Namaste Care is delivered twice daily. However, this can beuttihg for some care
homes. In our study, care homes often found it easier to start with one session a day
and this still produced benefits for residents. Siguaifitly, when care homes had
implemented one session a day and saw the benefits they sometimes moved to two
sessions a day, started a second session for a different group of residents, or used
the Namaste Care approach in other ways in addition to the sess(for example,
one-to-onein peop ebled¥oomsor whensomeoneisrestlessatnight).

& thinkA (cliaggedhe routine of someof theresidentsA (giRethem somethingto

lookF2NB I NR G2 LG YSlIya GKIFG dzl) @h&tSNBE> (KS
they can or cannot attend, whereas with one activitie®cdRA Y I G2 NE A (G Qa KI
GKIFIG 6A0GK n dzyAdaz A0Qa az2YSUGKAy3a GKFdG OF
LIKeaAOlffte LRaaAoftS dzyf SaaRIKCWBIQEA 2 WX & & &

Care Home Manager

Commitment is important

Oftenpeopleaskwhy everyday?Whynot less
often? TheideabehindNamasteCareisthat it isa
programme to mesthospcalopl e’ s basic
needs. Sessionsshdul not be seen  Namaste Care should fike
add- on activity, but as an essential way of E dzy” O K CDV 2 KS 1&’§ @ n
meetingthese needs which are otherwise often a K 2 N‘D _ay " ¥ ? SR

. sorry,g S R A R Yinelo gke
neglected. Psychosocial neesi® fundamental peoplef dzy OK Q ®
and make the difference between existing and Joyce Simard
living. Just likeve eat, sleep and use the toilet
every day, we also watd work, play,talk, spend
time outdoors,share,laugh,hug,be listenedto,
relaxetc.

The aim is to eliminate days efe residents with advanced dementia are spending
their time alone, disconnected, potentially in pain or distressed, unable to interpret
or interact with their environment or other people apart from having their basic
physical needset.
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It is therefore inportant that when you begin implementing Namaste Care you are
committed to makingt happenwhateverthe circumstancesThecarehomesin our
studyfoundthat committingto provide one or two sessions a day and knowing that
they would be held to accounthrough the research project was helpful. You should
consider how you will monitor and record the sessions and tingdact. Thereare
someusefulresourcesn the final sectionof this guidethat couldhelp.

The time of day for Namaste Care
The time dday shouldb&e hosen based on what fits in w
andwhat is practical for your home. It needs to be a time of day when it is possible
to have approximately 2 hourghichare not interrupted, soyouwill needto arrange
the sessiortimes sothat they do not clash with meal timestc.

L GKAY]l AGQa 06SOIdzaS AdGQa dzy Ay d SNNUzLIG SR
you can just sit there. | could have just stayed all day there. It makes you want to be

Ay GKSNBo® ! yRYSIDRDYRLINEOQSOUGRR GiSyliAzyo
people living with dementia, more than anything else they need time from the staff,

andtheyactualy§ 0 G KIF G GKLGQa NBPAHIGEIEHESRBI &

Care Home Manager

Within our casestudycarehomes the averagdengthof sessionsvasl.5hours,with
15 minutesat the beginningandend of the sessiorto prepareandclearaway.Thisis
what we would recommend.

Some residents find consistency in timing of sessions important and it helps to
provide a structure to the day. There have been some examples of residents waiting
outside the room for Namaste Cate start, showing that it becomes a reliable part

of their day. Therefore consistency in the timing of sessisimaportantandsoyou
shouldplanforthis.
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Things you should think about when choosing the time of day to

run your sessions:

1 Youmaywantto run your sessionsate morningbetweenbreakfast
andlunch,in the afternoonafter lunch,or in the eveningafter an
eveningneal.

Youmaywantto run asessionn the evening,nvolvingnightstaff.

Arethere particulartimesof daywhereresidentswith advanced
dementiaseemmore distressed and restles€bduld Namaste Care help
withthat?

1 Who are the residents who are likely to attend and what time of day you
think theywill most benefit from thigntervention?

1 If otherroutinesare creatingabarrierto NamasteCare think about
howthey couldbe more flible to enable Namaste Care. For example:
could people be enabled to have lunch earlier or later? Could staff take
their breaks at alifferent time?
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Namaste Care is a practical, affordable solution to meetingtels of residents

with advanced dementia. It is an approach which relies on flexibility and a willingness
to change how time is organised in your care home, rather than bringing extra
professionals in or employirxtra staff.

The costs of implementing Namaste Care

1 Whilst Namaste Care should not take any additional staff to run and muct
the equipment required will already be at use in the care home, it is
worthwhile considering the overall costs of preparing for and delivering
Namaste Care in youioime.

1 In our cost study, we calculated that running a Namaste Care session cos
£7.24 per resident per session.

1 However, this figure was based upon several assumptions such as all
equipment being purchased new, the cost of hiring facilities and the cbsts
staff time. In reality all of our care homes managed to find the space, equ
room and staff the sessions with the use of donations, volunteers and exi
equipment, so the cost in practice will be significantly lower.

Staffing Ratio
Theratio of staffto-residents within a Namaste Care session is envisaged to be the
same as the ratio which currently exists in your home. So, for example, if your care
home staffto- resident ratio is 6 residents per member of staff, you would expect to
haveat least 6 residents in Namaste Care supported by 1 Namaste Care Worker. This
means the ratio of residents to staff remains the same in the rest dfidnee.

G2 SOQNBS R2Ay@B68681 29 aAaS6laSR 2y (KS NROF X
peoplefeelinglike i K S ®eintidt to run all the sessionsWe alsothoughtthat to
begin with it would be nice if people buddied up whilst they gain@giry FTA RSy OS5 ¢

Deputy Manager

Using Space and Time Differently
Before you begin to implement Namaste Care yollineed to think about how
space, time and staffingill be useddifferentlyto enableNamasteCare Whilstyour
usualcareroutine will continue either side of the Namaste Care session, you will
need to address théllowingissues ityour planning:
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Pre-planning
1 TheNamasteCareWorkerwill needto be allocatedto NamasteCareandnot
expectedto attend to other duties,for the 2 hour slot of the sessionThis

needsto be communicatedo all staff.

1 Carestaff andthe NamasteCareWorkershouldplanin advancehow the
NamasteCareWorker will call for extra support if needed, (for example if a
resident needed to use the toilet). This is particularly important when
residents may require two members of staff to help them due to mobility.

1 TheNamaste CareWorkerwill needto knowhowto assespainandwho to
approachif they believe a resident is pain.

Before the session
1 The Namaste Care Worker will need to have time to prepare and set up the
room before the sessiostarts. Theroom shouldbe setup readyfor residents
to beinvitedin sothat the special atmospherenmediate.Thespaceshould
not be setup aroundpeopleif at allpossible.

1 TheNamasteCareWorkershouldaimto haveeverythingthat isneededin
the room, sothat they do not have to g and out of thespace

1 Care staff should consider whether each resident needs support to use the
toilet or change before the session, so that their experience is as undisturbed
as possible

During the session
1 TheNamasteCareWorkerisresponsiblgor greetingeachresidentand
creatingthe atmosphere for Namaste Care. Therefore they should not be
expected to fetch residents for the session, or do any other tasks during the
session. All staff in the home should help bring residents to the room for the
start to thesession.

At the end of the session
1 Atthe end of the session, the Namaste Care Worker should formally end the
session and say goodbiall residents All staff in the homeshouldhelpwith
supportingresidentsto leavethe space.

1 Consideratiorshouldbe givento allowingthe NamasteCareWorkerto takea
breakfollowing thesessionRunningNamasteCaremayseemphysically
relaxing,but it isemotionallytiring.
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G ! WaRiR 2 yivenithe samepeopledoingit dayin dayout. YouR 2 yiv@niit to get
02NAY3I F2N) GKSY FyR F2NJ I 20 2Ffwhai KSYZ Al
OKAY1Z W2K 3J2aKX L O2d#Z R S R2AYy3 a2YSUKA

0
and letting them see residents queuing up at the door@ndeé Wf 221 40 GKI @
1Yy263 GKSBRNRRIZOFZIEA GAY 3

Care Home Manager
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Set up
The Namaste Care UK Intervention consists of a number of different elements. These
elements may occur in a different order depending on needs on the day, but the
Namaste session should have a basic structure that remains the same. The Namaste
Care Worker o that day is responsible for setting up the Namaste space. It is
important that the space is set umefore individuals arrive, so that people are being
invited in to a space that feels different to the rest of the care home. Thought should
be givento how seatingis arrangedandwhereindividualssit to maximisetheir
engagement. For example, sitting near a window if someone likes to watch the birds,
or thinking about interpersonalynamicsvhen seatingpeoplenearto eachother.

Welcome
It is theresponsibility of every staff member in the home to assist residents to get to
the Namaste Care session. The Namaste Care Worker should remain in the room to
welcome people as they arrive. Each resident should be greeted with their name and
made contact wh as they are being madmmfortablein aseat.Forexample this
couldbe by makingeyecontact,a gentlehandshakeor a hand on theiback.

[A resident] is brought into room in wheelchair by a member of staff and transferred

into alarge arm chair. She & NB LIS 6 SRf & al&Ay3a WwWtfSFasS K
f 2 NJRpasaseshjast over and over again. The Namaste Care Worker comes over

once she is settled in the chair and bends/kneels down near her and puts her arms

around her, hugging her firmly andbskly. She is soothing her, stroking her arm up

and down and whisperingd KK KKZ aKKKKKQ |jdzA Sédéf Ay (2 K
the minute [resident] quietendownandappearsto stopsaying® LJt Sdipin& 2 NRQ ®
Sheclosedhereyes.

Observation of a Namaste Care session
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Ending
Towards the end of a Namaste Care session, any lowered lights should be turned up,
livelier music played and activities introduced to energise people before the next
part of their day. This could involeetivities suchassinging plowingbubblesor
throwingaballoon.Thisis particularlyrelevant during the day, perhaps where a
mealtime follows the session. If the session is being held in the evening,
continuationof more relaxingandsoothingactivitiesmaybe more appropriate.

The music was turned up and became louder. [Resident] sat tapping her feet, looking
around the room. Her hands started to move and tap when the next song played. Her
hands danced anderbodymovedto the music.Shebegandancing,clappingand
smilingwhenthe Namaste Care Worker started dancing. She held a tambourine she
was given and shook it. She examined it and then tapped it dedher

Observation of a Namaste Care Session

Goodbye
It isimportant that the end of the sessiorisacknowledgedThisgivesan opportunity
to thankpeople for being there, to say goodbye individually and to help people with
the transition to the next part of their day. Once again all staff in the home should be
involved in helping residents to moveof the Namaste space. As with welcoming
people, using names, eye contact and touch will help to connect to each individual.

Conclusion
Following the session, time will be needed for the Namaste Care Worker to clear up
the space and to make briebtes. These couldberc or ded i n i1 ndi vidua
notesorinasimple o mmuni cati on book. It is importa

that seemed to have worked forrasident so that the whole team can learn fram

G[ 20St e asaaAi 2noyed lt. Die ofithé Bew NeBidetspByeiodpanic

attacks came in shaking and upset, but we managed to calm her down by giving her

I KFYR YlIaalr3aSs R2Ay3 KSNI Yyl Af A& olAViIR éX |y

Entry in Namaste Care communication book
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Eval uati ng theCIan'npac

If you want to achieve permanent change it is important to reflect on how your
Namaste Care is going and what impacts you are seeing. This will help you to know
how you can improve, but also capeuthe impact of all your hard work. Too often in
care services there are many informal stories about positive experiences for
residents but these are not captured systematically. This means they are hard to
evidence formally for our organisations or theggator. If you can provide formal
evidence for the impaadf NamasteCareyou will be better placedto: arguefor

fundingor resourcesgemonstrateyour excellentareof residents;advocatefor the

useof NamasteCare.

Youshouldaimto setup atimetablefor how often youwill reviewNamastein your
serviceand what tools you will use to do so. You might want to investigate the
following things for youevaluation:

How often are the sessions actualipning?
What have the challenges or barridrsen?

What is working well and what might you wantcttange?

= == =4 =4

Whatimpactis Namastecarehavingon residents staff or the homeoverall?

GL GKAY]l R2AY3 A0 Fa LINI 2F GKS NBASIH NDK
probably something tthink about with other homes setting up, is what are your
outcomes, what are your aims a@ddo 2 SO A S a Ke

Care Home Manager

To evaluate how successful your Namaste Care sessions are, you need to know what
positive outcomeyou are lookingfor. Someindicatars of a successfuNamaste
sessiorcouldbe universalput some things may be more important in your

individual home or to specific residents. It maghelpfulto think about your

obser vat i on s shehaviaumand intechctions. & au anight hdpesee a
decrease in behaviour such as calling out, agitation and signs of pain. At the same
time we might hope to see an increase in other behaviours, such as more frequent
eye contact, smiles and communication.

© Association for Dementia Studie<2019 V3-Sept 2019 40



lf_:“-\.

Namaste Care ()

Intervention UK &
Suggested tools to use to assess the impact of NamasteCare
There are a number of tools you can use to assbe impact of Namaste Care, many
of which use measures or data that you will already be collecting as a care service.
For example, comparing the number of infections, fluidke, weight or falls a
person, can give an indication of the impact of Namaste Care. Also, observations can
be a particularly powerful way to capture the difference for people.

Below we list some of the better known and easily accessible validated nezasot
tools thatyoucould use, these are easily downloadable from the internet if you
search the titles through a search engine.

1 Quality of Life in Advanced Demen@UALID)

1 CohenMansfield Agitation InventoryCMAI)

1 Quality of Interactions SchedUul@UIS)

1 Pain Assessment in Advanced Dementia (PAINAD)

In addition, within the usefulresourcessectionof this manualwe includethe

NamasteShort Questionnaire (NSQ). This was a recording form and measurement
scale used in the research project that camrtes found very useful in tracking what
they were doing and what impact it had. For each session, the form asks the
Namaste Care Worker some simple questions about the session (time, date,
residentsattending,activitiesusedetc.). Thismeansyou caneasilytrackwhat has
occurredfor whomin your home.n addition the form also asks the Namaste Care
Wor k to rate eac hthestad of thesedsionsandwteHe kenal.erhisn g
makes it easy to see if the sessions are having an impact foeshdent.
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What is a community of practice?

A communityof practiceis: "A group of peoplewho sharea concernor a passionfor
somethingthey do andlearn how to doit better asthey interact regularly,”
WengerTrayner et al, (2014)

A community of practice is created when a group of people share a:
1 Domain: an area of expertise

1 Community Grouping: members engage in joint activities, share information
and care about each other

1 Practice: members arepractitioners that share a repertoire of resources,
experiences, stories, tools and ways of addressing recurring problems.

We have created an online community of practice for-likmded professionals to
share ideas around their Namaste Care practtoe.can join the Namaste Care
community of pratice by following the link below and creating a profile:

www.adscommunities.ning.com

By joining the community of practice you will also be ablddwnload copies of this
manual (and others) and the Namaste Care film.
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Opportunities for Na

Some practitioners have implemented Namaste Care in their services without

specific training. However, it is worthwhile considering whettiamning would help

in your implementation. Training can be a great way to enthuse staff members and
ensure that everyone has a clear idea on
case study care homes in our study received two training sessinadoothe

leaders of the service and one fpossible Namaste Care Workers.

We¢KSNBE Aa a2YS adadzFF¥ 2y GKS 11 KSAYSNH
K2g (G2 OKIFy3aS &2dzNJ I LILINBI OKX® b2062Re
oflifeNI G KSNJ GKIy 2dzaid SEA&alGAY3IOD L GKAY]l UGKI
quality of life through the work the home have done but also making me think
RATFSNByGteqQ

Relative who attended Namaste Care Training from Worcester University

Training is avéable through a variety of sources and we list the ones that informed
our research project training package below. You could also consult others on the
Community of Practice to seehat was most useful for them.

Suggested Training Opportunities:

Worcester University Masterclasses:

https://www.worcester.ac.uk/discover/dementimnasterclasses.html

St Christopher’s Hospice Namaste Care Training:

http://www.stchristophers.org.uk/course/sthristophersnamastecareprogramme
training-package/

Namaste Care International:

http://www.namastecareinternational.co.uk
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UsebDaoadcument s

1. Pain Assessment in Advanced Dementia (PAINAD)
2. Namaste Short Questionnaire

3. Information leaflet for care homes

For more useful documents see the Worker’s guide
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Instructions:Observethe patient for five minutesbefore scoringhisor her behaviors Scorethe
behaviorsaccording to the following chart. Definitions of each item are provided on the following page.
The patient can be observed under different condigde.g., at rest, during a pleasant activity, during

caregiving, after the administration of pain medication).

Pain Assessment in Advanced Dementia Scale (PAINAD)

Behavior 0 1 2 Score
Breathing 1 Normal 1 Occasional labored 1 Noisy labored breathing
Independent of vocalization breathing 1 Long period of
1 Short period of hyperventilation
hyperventilation 1 Cheyne-Stokes
respirations
Negative vocalization 1 None 1 Occasional moan or 1 Repeated troubled
groan calling out
1 Low-level speech 1 Loud moaning or
with a negative or groaning
disapproving quality 1 Crying
Facial expression 1 Smiling or 1 Sad 1 Facial grimacing
inexpressive | 1 Frightened
1 Frown
Body language 1 Relaxed 1 Tense 1 Rigid
1 Distressed pacing i Fists clenched
1 Fidgeting 1 Knees pulled up
1 Pulling or pushing away
9 Striking out
Consolability 1 Noneedto 9 Distracted or 1 Unable to console,
console reassured by voice or distract, or reassure
touch

TOTAL SCORE

(Warden et al.2003)

Scoring:

The total score ranges fromID points. A possible interpretation of the scoresli8=mild pain; 4

6=moderate pain; ZL0=severe pain. These ranges are based on a standdddsbale of pain, but have
not been substantiated in the literature for thisol.

Source:

Warden V, Hurley AC, Volicer L. Development and psychometric evaluatien®ain Assessment

in Advanced Dementia (PAINAD) scaldam Med Dir Asso®(1) pp 915
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PAINAD Item Definitions  (warden et al., 2003)

Breathing

1. Normal breathing is characterized by effortless, quiet, rhythmic (smooth) respirations.

2. Occasional labored breathing is characterized by episodic bursts of harsh, difficult, or wearing respirations.

3. Short period of hyperventilation is characterized by intervals of rapid, deep breaths lasting a short period of time.
4. Noisy labored breathing is characterized by negative-sounding respirations on inspiration or expiration. They may
be loud, gurgling, wheezing. They appear strenuous or wearing.

5. Long period of hyperventilation is characterized by an excessive rate and depth of respirations lasting a
considerable time.

6. Cheyne-Stokes respirations are characterized by rhythmic waxing and waning of breathing from very deep to
shallow respirations with periods of apnea (cessation of breathing).

Negative Vocalization

1. None is characterized by speech or vocalization that has a neutral or pleasant quality.

2. Occasional moan or groan is characterized by mournful or murmuring sounds, walils, or laments. Groaning is
characterized by louder than usual inarticulate involuntary sounds, often abruptly beginning and ending.

3. Low level speech with a negative or disapproving quality is characterized by muttering, mumbling, whining,
grumbling, or swearing in a low volume with a complaining, sarcastic, or caustic tone.

4. Repeated troubled calling out is characterized by phrases or words being used over and over in a tone that
suggests anxiety, uneasiness, or distress.

5. Loud moaning or groaning is characterized by mournful or murmuring sounds, wails, or laments in much louder
than usual volume. Loud groaning is characterized by louder than usual inarticulate involuntary sounds, often abruptly
beginning and ending.

6. Crying is characterized by an utterance of emotion accompanied by tears. There may be sobbing or quiet weeping.

Facial Expression

1. Smiling or inexpressive. Smiling is characterized by upturned corners of the mouth, brightening of the eyes, and a
look of pleasure or contentment. Inexpressive refers to a neutral, at ease, relaxed, or blank look.

2. Sad is characterized by an unhappy, lonesome, sorrowful, or dejected look. There may be tears in the eyes.

3. Frightened is characterized by a look of fear, alarm, or heightened anxiety. Eyes appear wide open.

4. Frown is characterized by a downward turn of the corners of the mouth. Increased facial wrinkling in the forehead
and around the mouth may appear.

5. Facial grimacing is characterized by a distorted, distressed look. The brow is more wrinkled, as is the area around
the mouth. Eyes may be squeezed shut.

Body Language

1. Relaxed is characterized by a calm, restful, mellow appearance. The person seems to be taking it easy.

2. Tense is characterized by a strained, apprehensive, or worried appearance. The jaw may be clenched. (Exclude
any contractures.)

3. Distressed pacing is characterized by activity that seems unsettled. There may be a fearful, worried, or disturbed
element present. The rate may be faster or slower.

4. Fidgeting is characterized by restless movement. Squirming about or wiggling in the chair may occur. The person
might be hitching a chair across the room. Repetitive touching, tugging, or rubbing body parts can also be observed.
5. Rigid is characterized by stiffening of the body. The arms and/or legs are tight and inflexible. The trunk may appear
straight and unyielding. (Exclude any contractures.)

6. Fists clenched is characterized by tightly closed hands. They may be opened and closed repeatedly or held tightly
shut.

7. Knees pulled up is characterized by flexing the legs and drawing the knees up toward the chest. An overall troubled
appearance. (Exclude any contractures.)

8. Pulling or pushing away is characterized by resistiveness upon approach or to care. The person is trying to escape
by yanking or wrenching him- or herself free or shoving you away.

9. Striking out is characterized by hitting, kicking, grabbing, punching, biting, or other form of personal assault.

Consolability

1. No need to console is characterized by a sense of well-being. The person appears content.

2. Distracted or reassured by voice or touch is characterized by a disruption in the behavior when the person is

spoken to or touched. The behavior stops during the period of interaction, with no indication that the person is at all

distressed.

3. Unable to console, distract, or reassure is characterized by the inability to soothe the person or stop a behavior with
words or actions. No amount of comforting, verbal or physical, will alleviate the behavior.
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This form needs to be completed afteach session of Namaste runyiour home.

Initials of staff member running Namastession

Date of Namasteession

Time of session (e.§0.3012.30)

Number of residents iression

Were any extra people present during any of the sessionyeagives? (please stateow many)

and time ofcompletion

If not completing this questionnaire straight after the Namaste session, please tell us the d4

Did you use any of the following during the session? (Please circlasmanyasappropriate)

Stroking SpecificSeating

FootMassage PainManagement

Hand Massage MoisturisingSkin

Washing SoftBlankets
Hands/Feet
/Face
HairBrushing Repetitive
Movement

Any others? (Pleasdist)

Lights

Pictures
DVD / Moving
Images
e.g. Naturefilm

Memory Box

Books /Poetry

Was the session interrupted or disturbed inany way?

If yes, please describe how:

Any other comments about the session orresidents

Specificsounds
e.g. birdsong,
waterfall

Music

SpecificAromas

FoodTreats

Drinks

Yes/No (pleasecircle)

Touching objectsr

materials

Nature

SoftToys

Dolls

Involving Family /
Visitors
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You are asked to rate your thoughts about each resident using the scale below. If the resident is asleep, please tick the ‘asleep’ column

Physicalvell-being This includes anything to do witHeveﬂhl person’s body and physical

of comfort; painwarmth/coldetc. Poor Good
Emotionalwell- This includes anything to do witbfthql person’s emotions and feel
being distress; anxiety or signs of happiness/contentnent
Awareness Thisconcernghe extentthe personis awareof or interactswith the worldaround 1 2 3 4 )
[alertness them e.g. looking at specific items, following sounds or interacting with another
person orthing )

Residents Start of Session End of Session
Initials
EL??Z?Z’QT : Physical Emotional Awareness / g" Physical Emotional Awareness / §
resicen  well-being well-being alertness 2 well-being well-being alertness 2
boxesbelow.

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45

1 2 3 45 1 2 3 45 1 2 3 4 5 1 2 3 45 1 2 3 45 1 2 3 4 5

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45

1 2 3 45 1 2 3 45 1 2 3 4 5 1 2 3 45 1 2 3 45 1 2 3 4 5

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 4 5

1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45 1 2 3 45

Please write initials of person who completed this scale at start: Please write initials of person who completed this scale at end:
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Namaste Care

What is Namaste Care?

Namaste Care is a programme primarily for residents with advanced dementia. It enfjage
people at a physical, sensory and emotional lexshg activities such as snacks and dripks,
pain management, music, aroma, touch and visual stimulation. It puts a person at thg he
of the activity, focusing on their needs and wishes.

We try to deliver Namaste Care sessions

[fill in as appropriateevery day [/ twice a day [/ on

How can it help?

The aim of Namaste Care is to improve quality of life for residents, helping them to
communicate, interact and engage with carers, family and their surroundings.

Amongst other potential benefitst can help to reduce agitation, improve pain
management and promote weight gain by encouraging residents to eat and drink mdre.

Who can | contact for more information?

If you would like to find out more about the Namaste Care sessions delihered please
speak to [give name of staff member (s



Namaste Caredd
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