South Asian
From Seldom Heard to Seen and Heard

Group discussion led by Akhlak Rauf
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to gain a better understanding of what it means to innovate, to share their approaches and to gain the insights
of others.
We look forward to welcoming you all for what promises to be an inspiring and informative event.
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12.15 Lunch
13.15 Member sharing their innovative approaches
These group sessions will provide an opportunity for members to share innovative practice within dementia
care that they have led, or are leading on. They will share challenges they have faced (or might face) when
developing ideas and gain different perspectives on how these can be overcome and how their work can
impact on the lives of people affected by dementia. Contributors will include:


Tim Parry, Alzheimer’s Research UK - introducing the virtual reality app, A Walk Through
Dementia. A unique Android-exclusive Google Cardboard app designed to put you in the shoes of
someone living with dementia.



Dawn Brooker, Association of Dementia Studies: University of Worcester – an introduction to
MeetingDEM support centres. These are community based hubs helping people to adjust to life with
dementia. They are peer run, and give people time and space to discuss their condition. They have
been successful in the Netherlands and now they are being trialled in the UK.

