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INTRODUCTION 
 
Whilst the implementation of the National Dementia Strategy was targeted principally as 
the responsibility of the health and social care sector, forward-facing areas strive to make 
their response more holistic, involving an increasing number of organisations and sectors 
in order to make their communities more dementia-friendly. 
 
What is a dementia-friendly community?  
 
At the very least it is a community that does not make more difficult the attempts of people 
with dementia to live as well and as ‘normally’ as they can.  It is a community – whether 
geographic or themed – that does not judge nor marginalise nor put obstacles in the way 
of people struggling, sometimes with little support, as they try to maintain their usual 
activities and normal networks. 
 
A community that actively supports people achieve these relatively modest ambitions 
seeks to dismantle those barriers and to facilitate the easy assimilation of people with 
dementia into mainstream community life. 
 
A dementia-friendly community is one in which people with dementia are empowered to 
have high aspirations and feel confident, knowing they can contribute and participate in 
activities that are meaningful to them.  To achieve this, the early work in Sheffield focused 
on the following 7 key areas: 
 
1 Dementia Friendly Communities are shaped around the needs and aspirations of 

people living with dementia. 
 

2 Campaigns to breakdown the stigma of dementia and increase awareness and 
understanding. 

 
3 Offer community activities  that are appropriate to the needs of people with 

dementia 
 
4 Ensure people with dementia themselves acknowledge the positive contribution 

they can make to their communities. 
 
5 Promote early diagnosis. 
 
6 Ensure people with dementia can be confident that transport will be consistent, 

reliable and responsive to their needs. 
 
7 Promote awareness of dementia in shops, businesses and services so all staff 

demonstrate understanding and know how to recognise symptoms. 
 
The economic argument for doing this work 
 
The Alzheimer’s Society nationally commissioned Crystal Blue Consulting, an experienced 
economic and financial consultancy, to consider how a dementia-friendly community could 
affect health and social care costs at the individual level. Looking across current 
demographics, the potential economic impact of dementia-friendly communities was 
considered according to each element of the care pathway. This included costs associated 
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with the initial presentation, diagnosis, case management through to actions in the home, 
residential and hospital care setting.  The full report can be accessed here 
http://www.alzheimers.org.uk/site/scripts/download_info.php?fileID=1916  
 
THE SHIREGREEN/FIRTH PARK PILOT 2011/12 
 
The Ageing Well programme was commissioned to support Sheffield City Council to 
prepare for an ageing society, and specifically to help the city council to ‘develop good 
places to grow old in’.   Table 1 lists all the actions that had been identified to establish 
Sheffield as dementia friendly. 
 
Table 1 Dementia Friendly Community Action Plan 2012 
 

Agree which local communities to work with specifically and how much work 

needs to be on a City-wide basis 

Desk research into current thinking, different initiatives etc., 

Workshop with key decision makers 

Work with Dementia Programme Board to widen remit 

Map awareness raising and training needs in different sectors 

Compile resources identified in one place (eg website) 

Local engagement work – walking the patch with people with dementia, 

identifying specific barriers for people with dementia 

Identify local dementia champions and run workshop 

Local workshops with people with dementia as ambassadors, champions, 

local business, service providers, voluntary sector  

Produce outline guidance for local businesses and services, which will 

evolve through consultation with partners, champions and ambassadors 

Support local partner businesses or services to act as exemplars 

Bringing together support services and mainstream services 

Agreement of final action plan  

  
From research and talking to people with dementia, Claire Goodchild from the Dept. of 
Health’s National Dementia Strategy Implementation  Support Team suggested that we 
know that some of the requirements of a dementia friendly community would include:- 
 

 Preservation of normal social life and activity within community, social and leisure 
activities. 

 

 Neighbours, local businesses, shop keepers etc., having a basic understanding of 
dementia, the behaviours through which dementia is manifested and ways in which to 
positively communicate with people with dementia. 

 

http://www.alzheimers.org.uk/site/scripts/download_info.php?fileID=1916
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 Alertness to behaviour that makes people with dementia vulnerable to harm in their 
neighbourhood. 

 

 Protection from unscrupulous practice and fraud. 
 
Creating dementia-friendly communities is a hugely ambitious goal. Amongst other things 
it is likely to require working with: 
 

 Existing local services, including emergency services (building on the work done with 
ambulance and other emergency services. 

 

 Existing community networks such as women’s groups, youth groups, faith groups, 
local Age Concern groups, Neighbourhood Watch. 

 

 Stimulate inter-generational work. 
 

 Stimulate interest amongst members of the public who might want to participate in local 
activities from holding awareness raising events (akin to Macmillan coffee mornings) to 
becoming ‘neighbourhood friends’. 

 

 Engagement of commercial sectors including retail. Engagement here would be two-
fold: to educate and train their staff to a deliver dementia-friendly service and secondly 
to seek sponsorship for local community activity. 

 

 Statutory levers such as the Lowedges, Batemoor, Jordanthorpe project, Local 
Strategic Partnerships (health and well-being and safer communities streams). 

 
Community Asset Building 
 

 Community action - turning dementia awareness into information that leads to 
community action; connecting with the dynamic contribution from the voluntary sector 
and proactive building of cadre of volunteers as well as the Dementia Champions in 
Sheffield. 
 

 Community and citizen empowerment – developing resilient communities, local 
decision making and shaping own communities through inclusion of people with 
dementia and their families /carers. 

 

 Reform of services to support personal assets and access - generic and specialist 
information and advice services, which are locally accessible for people with dementia 
and their carers (specialist services to include both dementia specific and carer 
specific). 

 
A Glass Half Full 
 
The development of Dementia Friendly Communities in Sheffield has been an asset based 
approach to health and wellbeing.  Much of the past in policy terms has focused upon the 
problems, needs and deficiencies in individuals and the communities where they live.  
From here, services are redesigned to fill gaps and fix problems.  Consequently, people 
have often become passive recipients of expensive services. 
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The development of dementia friendly communities values the capacity, skills, knowledge, 
connections and potential in individuals with dementia, their families and the communities 
in which they live.  This approach has clearly required a change in attitudes about how we 
all deal with people who have dementia as opposed to a policy response. 
 

Present Policy Why not also have a model that… 

Focus on Deficiencies Focus on Assets 

Problem Response Opportunity Identification 

Charity Orientation Investment Orientation 

More Services Fewer Services 

High Emphasis on Agencies Emphasis on Associations 

Focus on Individuals Focus on communities/neighbourhoods 

Maintenance Development 

See People as Clients See People as Citizens and 
Co-producers 

‘Fix People’ Develop Potential 

Programmes are the Answer People are the Answer 

 
Health and Wellbeing 
 

 Involving other council services, e.g. leisure, transport, libraries, housing with support, 
healthy ageing, yoga, cycling, swimming, walking and community activities to help 
maintain independence and wellbeing. 
 

 Exploring how the new Public Health leadership might benefit people with dementia 
and their families/carers.  

 

 Linking to the local Health and Wellbeing cross cutting partnership history and current 
developments towards transformational Health and Well Being Boards. 

 

 Reform of services to support personal assets and access - generic and specialist 
information and advice services, which are locally accessible for people with dementia 
and their carer’s. Specialist services to include both dementia specific and carer 
specific. 
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The Shiregreen/Firth Park pilot was able to test out in a real life situation what actions are 
most effective for a local authority to take to ‘develop a good place to have dementia in’.   

 
KEY LEARNING 
 
What makes a Dementia Friendly Community? 
 
We identified the Four Cornerstones of a Dementia Friendly Community as  
 
The Place     The People  
The Resources    The Networks 
 
The success of the community in dementia friendly terms is likely to come out of the 
interaction between these four cornerstones, and what public partners need to do will 
depend on where the community is starting from in relation to them. 
 
There is an underpinning requirement that the voices of people with dementia are heard 
and can influence the definition of a Dementia Friendly Community and how it is realised. 
Involving people with dementia is therefore assumed to be present when we consider each 
of these four cornerstones. 
 
The way in which people with dementia are heard will need to be appropriate to the people 
involved. The Alzheimer’s Society in Sheffield actively engages with people with dementia 
and their carer’s. Often it will be appropriate to use these links and mechanisms. The 
Alzheimer’s Society and other specialists in engagement work with people with dementia 
can advise on appropriate techniques. The views of people with dementia should be 
actively sought as often traditional engagement techniques such as feedback forms or 
surveys can exclude many people with dementia.  
 
The Four Cornerstones of a Dementia Friendly Community 
 
1. The Place  
 
People with dementia in Sheffield have told us that they prefer places that they know and 
that signage and familiarity are important. Some people say they are worried about getting 
lost. 
 
When thinking about place, a number of questions are pertinent to Dementia Friendly 
Communities 
 
What is the place - city, town, village, suburb, street? 
 
Is it welcoming – human scale, environmental quality, clean, tidy? 
 
Is it clear? – do buildings look like their function; streetscape is clear, not confusing, 
access is easy? 
 
Is it familiar? – does it have the elements of a place, landmarks, features; has it got 
historic resonance? 
 
We might be able to identify the number/scale of barriers for people with dementia in a 
particular place. At city level these might be broad (e.g. transport, inhuman scale, little 
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green space etc), whereas at suburb level they might be more specific (e.g. no distinction 
between pavements and roads, shops not on bus route etc). 
 
We could therefore have a scale  
 
More barriers       Fewer barriers 
 
And measure progress of places along this. 
 
What might help us to develop outcomes? 
 
If you walk about the parts of your city where people with dementia live, or the places they 
make use of most (e.g. leisure, shopping, transport, hospitals etc) have you got a method 
for capturing the barriers and a system for challenging them and removing them on your 
journey to becoming dementia friendly? (i.e. this would be an action at the strategic level, 
which has been tried out in this pilot) 
 
How does spatial work on Dementia Friendly Communities fit in with other strategies 
about Place? 
 
How are people with dementia involved and able to help in the process of identifying 
barriers for them as individuals and at a community level? 
 
How does the Disability Discrimination Act and the Equality Act help us to reshape the 
place and make it more dementia friendly? 
 
Progress Made  
 
Some of the things which are already making a difference to Sheffield as a Dementia 
Friendly Place are: 
 

 Influencing the strategies and plans which determine how the City develops, and is 
managed in future 
 

 Walking the patch to try to see how a neighbourhood works and asking people with 
dementia what they think 

 
2. The People 
 
People with dementia in Sheffield have told us that they need people they encounter to be 
polite, friendly and patient. They appreciate neighbours who keep an eye out for them and 
shop assistants who offer to help. They say they need people who understand and are not 
patronising or dismissive. They have also told us how it is sometimes difficult to trust 
strangers. 
 
People make communities friendly. In this context by ‘The People’ we mean those people 
whom a person with dementia might interact with in the course of everyday life – shop 
assistants, bus drivers, train conductors, the postman, the dustbin man, the library 
assistant, the gym instructor. These are not people providing care they are people who 
provide services to all of us which we often pay for at the point of delivery or have paid for 
already through taxation or community charges. 
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In this category, we might also put family members or relatives who are not directly caring 
(some of them might be in close contact and live nearby, others not), neighbours, and our 
social network of friends and acquaintances whom we might see in the community, at 
church, at the social or sports club, and so on. 
 
People may not always be employed or paid – some of these people may be volunteers in 
different organisation. 
 
The qualities which we might be looking for from this group are: 
 

 Awareness of Dementia and what it means 
 

 Not judging or stigmatising because of dementia 
 

 Understanding and empathetic towards my needs 
 

 Supportive of me and the decisions I want to make 
 
This might form a scale against which we can measure progress 
 
Little Awareness       Supportive  
 
What helped us to develop an Action Plan? 
 

 Inviting local Shiregreen and Firth Park community members to an initial meeting in 
December 2012 to discuss the ideas of creating a local dementia friendly community. 

 

 First steps were articles in specific publications or simple leaflets targeted at different 
types of organisations that help people to overcome their concerns. 

 

 Awareness raising initiatives that are targeted to specific groups and individuals will 
have more impact in the medium term than blanket awareness raising across the 
board. 
 

 Presentations to groups.  
 

 A branded awareness raising scheme (which businesses could pay for perhaps) could 
be provided by Alzheimer’s Society and this could complement training for relatives, 
carers, friends, neighbours, voluntary groups which might be subsidised/free. 

 

 Visit to the Meri Yaadain project in Bradford, February 2011. This is a support group 
which includes home visits, a newsletter, a monthly support group, leaflets, radio 
programmes and workshops.  By raising awareness of dementia with BME Elders 
Group,  South Asian and other BME communities are more likely to access appropriate 
information and support services 

 

 Awareness raising day for SOAR, Firth Park Library staff, Travel Options and health 
trainers run by Alzheimer’s Society 13 March 2012  

 

 Awareness raising day and peer support hosted by Sanctuary Housing planned for 
April to include Sheffield Homes staff, SYFR, Community Police Support Officers 
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Dementia Awareness Week in May will target retail outlets - banks, post office, community 
pharmacy - in Shiregreen and Firth Park. 
 
Local organisations began to deliver their own training and awareness in the community.  
Spreading ‘the word’ was beginning to work. 
 
These programmes could be rolled out across the city and measured numerically, or 
targeted at specific communities where dementia friendliness is going to have the most 
impact. 
 
Ensuring that there is back up information and support from an easy to reach sources- 
such as the local Alzheimer’s Society helpline is vital. Dementia is a complicated condition 
and people experience it in different ways. 
 
3. The Networks 
 
People with dementia in Sheffield have told us that their own networks are important to 
them. Having supportive groups and networks gives people with dementia the confidence 
to continue to engage with their communities. 
 
Communities work through networking. By networks in this context we mean the groups of 
people who have the capacity and the opportunity to contribute to making a community 
dementia friendly. 
 
People are often unaware of what is happening in their own community. Both people with 
dementia and their families and carers, and people working and living in the community 
would benefit from more knowledge about what is happening in the locality.  
 
Networks might be made up of a mixture of relatives, friends and neighbours, and of public 
and community service providers, as well as community leaders and local businesses. 
Examples of the kind of people who might be networked in a community are home care 
staff, housing officers, community police, local care providers, GPs, opticians, chiropodists, 
hairdressers, taxi firms, voluntary workers etc 
 
Sometimes these networks might be quite informal, at other times or in other places more 
formal. The most important features of networks in dementia friendly communities might 
be that networks are: 
 

 Effective in sharing understanding of how well people with dementia are living in the 
community 
 

 Practical in helping to identify or create new solutions to problems which occur 
 

 Inclusive in that they cross organisational and sector boundaries and do not over 
professionalise 
 

 Discreet in that they understand how to respect confidentiality whilst creating a network 
of support 

 
The measure of effectiveness of networks might be to try to understand and measure their 
strength and robustness. We might measure them on this scale 
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Sparse         Rich 
 
Progress made 
 

 In Shiregreen, networks of local service providers, volunteers and residents are 
connected to the Dementia Friendly Communities work. They are sharing their 
experience and knowledge and offering to contribute time and resources to making 
things work better for people with dementia. 

 

 Community Policing colleagues have shared their experience of people with dementia 
being subjected to anti-social behaviour, and this can influence thinking within the City 
wide partnerships looking at community safety issues. 

 

 Colleagues working within the SOAR regeneration project are helping to develop ideas 
about how local businesses can offer dementia friendly services in the community. 

 

 Alzheimer’s Society Community Dementia Forums – focussed on dementia friendly 
communities (November 2011), transport (February 2012) and planning one on leisure 
– enable people with dementia and their carers to have their say on different topics. 

 
4. The Resources 
 
People with dementia in Sheffield have told us how important it is to have a good life. They 
have told us that they need to be linked both with specific activities for people with 
dementia (such as Singing for the Brain), but also that they cherish being able to be 
involved in activities with everyone else in their community (such as walking or art). They 
have told us that the balance between being offered support and retaining their 
independence is vital. 
 
If more people with dementia will be able to live in their communities for longer, this cannot 
be done safely, or at an acceptable level of quality without some recognition that the 
resources to support people must be in place. It is hard to imagine a dementia friendly 
community where people are not well housed, well nourished, cared for, supported to stay 
as healthy as possible and offered the stimulation they need to enjoy life as fully as 
possible. 
 
A dementia friendly community will make as many of its existing resources as possible 
available to people with dementia. This means the natural, cultural, physical and personal 
resources we all use to live a good life. This is beyond awareness, it may be about 
investment or adaptation; it may be about a different way of providing services. The 
challenge here is in thinking about how community resources can be commissioned to 
enable them to be part of the support services that people with dementia need. Some 
examples: 
 

 Activities at the local leisure centre in which people with dementia can take part – 
classes with carers, adapted games (curling, croquet, silver circuits) 

 

 Health Walks, with carers or with guides confident to support someone with dementia 
 

 Resources at the local library – small aids for the home, advice and assistance 
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 Adult Education marketed for people with dementia, maintaining health, skills, learning 
capacity. 

 
And in addition to the resources we all use, what resources are specifically available for 
people with dementia living in the community. Examples might include: 
 

 Personalised budgets used for services provided across the community in the public, 
voluntary and private sectors, e.g. choice of transport options, transport buddies, 
trained taxi drivers  

 

 Support from voluntary organisations and other non-commissioned ‘assets’, e.g. 
Alzheimer’s including peer support, dementia cafes, Singing for the Brain, gardening  
groups, art clubs  

 

 Personal care in the home – how is this linked, backed up and integrated with local 
residential, nursing and healthcare facilities to anticipate, prevent and manage crises, 
avoiding long or permanent hospital stays for example. 

 
Mapping resources across the City and neighbourhood by neighbourhood might help us to 
assess our progress. The scale we use might be in relation to a standard and measured in 
these terms 
 
Patchy        Robust 
 
The standard might capture a range of inputs, including spending levels in relation to the 
population as a whole, spending in relation to people with dementia, quality assessment 
levels achieved, customer satisfaction as a few examples. 
 
Progress made in 2012 and 2013 
 

 There is an opportunity to ensure that the Dementia Friendly Communities work is 
aligned to and integrated with other City initiatives like the Strategy for an Ageing 
Population and Right First Time initiatives and City for All Ages. 

 

 The Dementia Programme Board integrated Dementia Friendly Communities as a work 
stream in the commissioning plan. 

 

 The developing Commissioning Strategy can consider how experience in the 
Shiregreen Pilot can be replicated across Sheffield. 

 

 Local service providers have been approached and are keen to extend their facilities to 
people with dementia. These include Concord Leisure Centre in Shiregreen, the Health 
Walks programme and the Friends of Firth Park  

 

 The Travel Buddies scheme which is available to people with learning disabilities is 
also being explored for extension to people with dementia 

 

 Social prescribing is operating from Shiregreen Medical Centre and is planned to 
cascade to another nine practices in the North of Sheffield.  It is anticipated that people 
with mild/moderate dementia can be signposted to activities. 
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 Age UK in Sheffield has identified a member of staff to work with me in Shiregreen to 
ensure older people and people with dementia can be enabled to access local 
initiatives, groups etc. This will begin April 2012. 

 

 The Public Health – Healthy Communities Programme committed resource to support 
the dementia friendly work in 2012/13.  This will support the development of 
intergenerational work and access to physical activity. 

 
THE ESTABLISHMENT OF SHEFFIELD DEMENTIA ACTION ALLIANCE 
 
The first meeting of the Sheffield Dementia Action Alliance was held on 29 April 2013 and 
it is anticipated this will be an opportunity to: 
 

 Collate individual Dementia Alliance actions plans from organisations and agencies 
operating in the city. 
 

 Embed the principles of Sheffield as a Dementia Friendly city with SDAA commitments.  
 

 Ensure Dementia Friends are integrated into the work of the SDAA 
 

 We passionately believe in the human rights and potential of people with dementia and 
are committed to practically demonstrating how a more positive approach can work in 
practice. 

 
In May 2012 Sheffield City Council cabinet gave its approval to begin a 3 month discussion 
about the future of dementia support in Sheffield.  The purpose of this ‘involvement 
exercise’ was to shape the future support by asking people affected by dementia what 
works best for them.  The outcome of this exercise has provided an important steer to the 
SDAA. 
 
Sheffield City Council commissions and provides adult social care, working closely with the 
local NHS.  The local dementia commissioning plan addresses the whole 'dementia 
journey'.  We anticipate the SDAA will work in collaboration with Sheffield Dementia 
Programme Board on particular strands of work where appropriate. 
 

 Dementia Awareness training opportunities following the launch of the Dementia 
Awareness Toolkit in March 2013 developed by WRVS in partnership with Darnall 
Dementia Group. 
 

 A jointly commissioned Dementia Information Advice and Support Service (DIASS) that 
combines the features of both a dementia adviser service and also offers people with 
dementia and their carers opportunities for peer support. It will be have capacity to offer 
all newly diagnosed people access to these. 

 

 Community dementia support for people with dementia. A pilot scheme for people with 
dementia with a diagnosis or with mild cognitive impairment who live alone and have 
no regular contact with a carer. 
 

 To design and develop a resource that builds the resilience of carers of people with 
dementia and professionals. 
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 Dementia adviser support for people with dementia in primary care 
 

 Sheffield has been successful in securing a Private Finance Initiative (PFI).  The 
Streets Ahead Project will have a lifespan of 25 years to improve all roads, pavements 
and replace street lighting with LED systems.  We believe this will be positive for all 
older people in the city, as well as for people with dementia. 
 

 Commissioners through the Sheffield Dementia Programme Board are currently in the 
process of commissioning and establishing BME dementia cafes. 

 

 Public Health Community Pharmacy Campaign in 2013 to ensure the 118 independent 
pharmacies are signed up to the Dementia Declaration. 

 

 Review paper of the Dementia Friendly Community pilot undertaken in Sheffield 2012. 
 

 Ensure dementia related initiatives are disseminated through the development of a 
communication pathway to complete knowledge transfer. 

 
The Sheffield Dementia Action Alliance Steering Group was established in May 2013.  
One of their responsibilities is to monitor the recognition process for organisations to 
display the following logo on their premises and paperwork. 

 

 
 
All organisations that have provided an action plan need to be able to illustrate that they 
support people with dementia to have access to an enabling and supportive environment, 
and they have a sense of belonging and of being a valued part of family, community and 
civic life: 
 

 I am making a contribution that makes me feel valued and valuable. 
 

 My neighbours, friends, family and GP keep in touch and are pleased to see me. 
 

 I am listened to and have my views considered, and have been from the point I was 
first worried about my memory. 

 

 The importance of helping me to sustain relationships with others is well recognised. 
 

 If I develop behaviour that challenges others, people will take time to understand why I 
am acting in this way and help me try to avoid it. 

 

 My carer’s role is respected and supported; they also feel valued and valuable, and 
neither of us feels alone. 

 

 I feel safe and supported in my home and in my community, which includes shops and 
pubs, sporting and cultural opportunities. 
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 Neither I nor my family feel ashamed or discriminated against because I have dementia 
– people with whom we come into contact are helpful and supportive. 

 
Key points 

 

 Community action - turning dementia awareness into information that leads to 
community action; connecting with the dynamic contribution from the voluntary sector 
and proactive building of cadre of volunteers as well as the Dementia Champions in 
Sheffield. 

 Community and citizen empowerment – developing resilient communities, local 
decision making and shaping own communities through inclusion of people with 
dementia and their families /carers. 

 

 We identified the Four Cornerstones of a Dementia Friendly Community as The 
Place, The People , The Resources, The Networks.  This provides a framework to 
develop dementia friendly communities across Sheffield. 

 

 Awareness raising initiatives that are targeted to specific groups and individuals will 
have more impact in the medium term than blanket awareness raising across the 
board. 

 

 Signing up the interest of organisations/individuals with a genuine interest in tackling 
the stigma of dementia. 

 

 An action plan that is deliverable and SMART. 
 

 A communications plan is in place. 
 

 Evaluation is built into the action plan and the earliest stage. 
 

 A vision of where understanding of dementia will be in 5 years. 
 

Key challenges 
 

 A dementia friendly community will make as many of its existing resources as possible 
available to people with dementia. This means the natural, cultural, physical and 
personal resources we all use to live a good life. This is beyond awareness, it may be 
about investment or adaptation; it may be about a different way of providing services. 
The challenge here is in thinking about how community resources can be 
commissioned to enable them to be part of the support services that people with 
dementia need. 

 A robust evaluation of the public sector savings that can be made from developing 
dementia friendly communities is required.  This is a pressing issue given the financial 
strictures and austerity measures that currently exist for public sector organisations.   

 Seeking funding for a worker to assist in the development and establishment of 
dementia friendly communities from non-traditional sources. 

 Raising awareness within BME communities about dementia is an important first step 
in improving their access to services and there is considerable evidence suggesting 
lower levels of awareness among BME groups of the causes of dementia and the way 
that it affects people’s lives. An added complication is that there is no word for 
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‘dementia’ in most South Asian languages. Studies have also reported lower levels of 
awareness among Black Caribbean, and Irish  communities.  As a result, many BME 
people and their families are more likely to see the symptoms of dementia as ‘normal 
ageing’. This may lead to the assumption that nothing can be done to assist them, and 
result in people only seeking help from services once the symptoms of dementia have 
become very severe, by which time the person with dementia may no longer have 
capacity to set out preferences for future care. In some circumstances, families and 
professionals may disagree about the way they conceptualise and talk about their 
experiences of dementia.  As part of the Public Health Outcomes Framework it will 
be opportune to improve the dementia diagnosis rate for people from BME 
communities when working to establish dementia friendly communities. 


