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Explored care experiences and potential
improvements via observations, interviews
and conversations with 12 PLWD, 22 staff

and 12 relatives and a review of existing

guidance and research. Initial testing found:

Stage 2 Toolkit co-design:

A toolkit and accompanying resources were
co-designed via 12 workshops with PLWD,
families and staft using Stage 1 tindings.

See the ‘Resources’ section for example posters that could be used or adapted. b ﬁ

Each department chose resources to == == ===
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The toolkit was teasible, acceptable and valued,
with important refinements identitied.

There was expected, context-dependant variability

in whether and which elements were of use,

Stage 3 Feasibility testing and refining:  reinforcing the choices the toolkit offered.
Tested the toolkit in two hospital

departments. Feedback was sought via
observations alongside discussions with 5

The stigma associated with dementia was a barrier
for some, requiring adaptation of the language used.
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