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Introduction 

Dementia  
Dementia is an increasingly significant global health issue. In 2023, over 55 million 
people had the diagnosis ‘dementia’, and every year, more than 10 million new 
cases are identified, according to the World Health Organization (World Health 
Organization, 2023). Dementia includes various diseases that affect memory, 
thinking, and the capacity to carry out daily tasks (World Health Organization, 
2023). Unfortunately, there is no specific treatment or medicine that can 
completely cure these diseases. Therefore, the focus of care is on slowing the 
disease, managing the symptoms, and supporting the patients with the activities of 
daily life (Mishra & Baratt, 2016). 
As dementia decreases people’s functional independence, there is a need for 
informal care if people with dementia want to stay at home as long as possible 
(Klapwijk et al., 2016). Taking care of people with dementia is often associated with 
mild or severe caregiver burden for the informal carer (Collins & Kishita, 2019). Care 
consists of e.g. personal care, housekeeping, and administration of medications, 
but also support with financial transactions or other administrative tasks (Lindeza 
et al., 2020). This can lead to physical and mental stress for carers. On the other 
hand, delivering care to a person living with dementia can also strengthen the 
relationship with their relative and make people feel more closely connected 
(Lindeza et al., 2020; Collins & Kishita, 2019).  
Individuals with dementia often receive formal care in addition to informal care. 
This includes assistance with activities such as bathing or showering, getting out of 
bed and taking their medications. Research by Kang and Hur (2021) demonstrated 
that the complex care needs combined with symptoms of dementia such as 
aggression, hallucinations, and an elevated fall risk, leads to an increased workload 
and negative emotions by formal caregivers. Reablement is an approach that can 
help people gain more functional independence and reduce caregiver burden. 

What is reablement? 
Reablement is an approach in which older people can be supported with activities 
of daily living, such as ensuring a person can shower on their own or help someone 
to stop forgetting keys when leaving the house. Typically, in current systems of care 
delivery staff provide care for the person, while in the reablement approach care is 



 5 

provided with the person (Metzelthin et al., 2020). The goal of reablement is to 
support people in maximizing their skills to manage their everyday life as 
independently as possible (Metzelthin et al., 2020). It helps older people in 
(re)gaining skills and confidence in maintaining or improving function or adapting 
to the consequences of declining function(s) (Mishra & Baratt, 2016). At the same 
time, it ensures that individuals stay connected with their community in a safe and 
adaptable way (Mishra & Baratt, 2016). 
 
A trained and coordinated reablement team makes several visits to a person, 
starting with a comprehensive assessment, followed by ongoing reassessments. 
They formulate goal-oriented support plans, which help to achieve an individual's 
goals by engaging in daily activities or using assistive devices (Metzelthin et al., 
2020). A goal might be to be able to bake their favourite cake when family comes to 
visit. Together with the reablement team, a strategy is thought of on how a person 
with dementia can do this. For example, write down the recipe step by step, make a 
grocery list, get all supplies ready before starting, ask spouse for help, if necessary, 
etc. When formulating goals, it is important to understand the person’s abilities to 
make the goals realistic, achievable as well as meaningful to the person (Poulous 
et al., 2017). 

For people living with dementia, the reablement approach has three main 
purposes: maintaining function as long as possible; regaining lost function when 
there is potential to do so; and adapting to lost functions that cannot be regained 
(Poulous et al., 2017). Reablement encourages people with dementia to function at 
the best possible level, given the degree of cognitive disability experienced and is 
relevant in each stage of dementia (Poulous et al., 2017). 

Why is reablement important? 
In 2017, the World Health Organization (WHO) launched the Global Action Plan for 
the Public Health Response to Dementia (World Health Organization, 2017). 
According to the WHO, rehabilitative approaches like reablement should be offered 
to people with dementia and their family caregivers to support them in preserving 
their autonomy and capability (Jeon, 2022). This aligns with the message from the 
International Federation of Ageing. In 2016, they articulated two compelling 
reasons for reablement in dementia care: sustainability and human rights (Mishra 
& Baratt, 2016). Reablement is sustainable as it can improve the functioning of 
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older people and in the process reduce the need for costly health and social care 
measures (Mishra & Baratt, 2016). The right of people with dementia to have access 
to comprehensive rehabilitation services, including reablement, is further stressed 
by the UN Convention on the Rights of Persons with Disabilities (United Nations, 
2024). 

Over the last two decades, reablement has been acknowledged as a promising 
health and social care approach in many high-income Western countries 
(Rostgaard et al., 2023). Although not developed for people with dementia, in 
recent years a steady number of approaches for this population group has been 
documented. Studies show promising results regarding outcomes in people with 
dementia and their family caregivers, cost-savings, and cost-effectiveness 
(Metzelthin et al., 2024).  Nevertheless, reablement in dementia care has spread 
slowly and has been poorly adopted, despite implementation efforts. 

 

Goal and motives of catalogues 
The goal of this catalogue is to summarize and give an overview of interventions and 
models that currently exist for people living with dementia. Tools were incorporated 
in the catalogue if they were utilized in reablement interventions for people living 
with dementia.  
This catalogue can be used to provide inspiration and as a guide for sharing 
knowledge and experience amongst healthcare providers, policy makers and 
researchers on how care for people living with dementia can be transformed.  
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Reading guide 
In the upcoming chapters reablement tools and strategies for people living with 
dementia were summarized. All the tools are colour coded into one of five 
categories. The green category represents all assessment tools, which can be used 
to assess a person’s abilities. Goal setting tools are displayed in the blue category. 
In purple all strategies to support meaningful social and daily activities can be 
found. The grey category exhibits all training and implementation tools, that can be 
used for staff or organizations to train care providers and implement interventions 
successfully. Lastly, the orange category summarizes all materials that are 
available for people living with dementia and their caregivers to learn more about 
the reablement approach and how to implement it in their daily life.  
The appendix contains additional information concerning interventions in which 
the tools or strategies have been employed.   
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QSC Pool Activity Level Instrument 

The tool:  
The QSC Pool Activity Level checklist (PAL checklist) is 
an evidence based too, used by practitioners and 
caregivers, to determine an individual’s cognitive 
capacity to participate in activities. It provides 
reablement therapist, caregivers, and activity providers 
with the resources to identify the cognitive functional 
ability of the person with dementia and to produce a 
guide to support therapy, care and activity planning and 
delivery. QSC PAL is available in several languages.  

 
How does it work?  
The checklist identifies four levels of activity: Planned, Exploratory, Sensory and 
Reflex (table 1). For nine everyday activities, e.g. bathing/washing; eating; contact 
with others, four descriptive statements are provided corresponding with the 
activity levels. Please find an example of a question in figure 1.  
A caregiver chooses the statement which is most accurately describing the 
activity level of the person for each of the everyday activities. A sum score of the 
selected statements for each activity level is calculated. The level with the 
highest score determines the individual’s activity level.   
 
The PAL checklist incorporates an Activity Profile for each activity level. These 
profiles outline the expected abilities and limitations of a person at that activity 
level. Additionally, they offer guidance to caregivers on the most effective ways to 
involve and empower someone at a specific activity level. This includes details as 
optimal positioning of tools, verbal instructions, and non-verbal cues. An 
example of the guidance for a person with sensory activity level can be found on 
the next page.  

Figure 1: Example question of the QSC PAL 

Figure 2: Instructions for completing the checklist 

Assessment tools 

https://www.qcs.co.uk/digital-pool-activity-level-pal-instrument/
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Table 1: Explanation of the diDerent activity levels 

  

Activity level  Explanation  
Planned 
activity level 

A person can engage in goal directed activities. (S)He looks in obvious places 
for tools and objects but may encounter challenges in solving problems that 
arise during the process. The person with planned activity level, can perform 
activities with tangible outcomes (e.g. baking and cooking) as well as 
engaging in group discussions. 

Exploratory 
activity level 

A person can execute highly familiar activities within familiar surroundings, 
placing more emphasis on the experience of engaging in the activity than the 
end result. At this activity level, the person can participate in creative 
pursuits (e.g. painting, pottery etc). 

Sensory 
activity level 

A person is primarily focused on the sensations being felt and responds by 
moving their body. With this activity level, a person is able to complete 
simple, one-step activities to provide a range of sensations (e.g. simple ball 
games, dancing etc.). 

Reflex 
activity level 

A person is no longer aware of their surrounding environment and their own 
body, so movement is being a reflex reaction to stimuli. Direct sensory 
stimulation is needed to raise the person’s self-awareness. Sensory overload 
should be prevented, so activities should focus on single sensations. At this 
activity level, the person can participate in experiences such as music, 
massage, touch, and multi-sensory stimulation.  

 
Below are examples of guidance for a person with sensory activity level. 

 

QSC Pool Activity Level Instrument 
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Sources: 
- Digital Pool Activity Level (PAL) Instrument | QCS. (2024, January 5). 

QCS. https://www.qcs.co.uk/digital-pool-activity-level-pal-instrument/  
- Pool, J. (1999). The pool activity level (PAL) instrument for occupational 

profiling : a practical resource for carers of people with cognitive 
impairment. http://ci.nii.ac.jp/ncid/BA66420372  

- Wenborn, J., Challis, D., Pool, J., Burgess, J., Elliott, N., & Orrell, M. (2008). 
Assessing the validity and reliability of the Pool Activity Level (PAL) 
Checklist for use with older people with dementia. Aging & Mental 
Health, 12(2), 202–211. https://doi.org/10.1080/13607860801984375 

 
  

https://www.qcs.co.uk/digital-pool-activity-level-pal-instrument/
http://ci.nii.ac.jp/ncid/BA66420372
https://doi.org/10.1080/13607860801984375
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The tool:  
 
OPHI-II is an interview tool used to map the life history based on the story of 
the older individual with dementia. By sharing experiences, the occupational 
therapist is able to explore activities, goals and interventions that align well 
with the life history and personality of the person with dementia. 
Furthermore, OPHI ensures that the occupational therapy is as client-
centered as possible.  
The OPHI-II comprises the following components:  

1. A semi structured interview aimed at uncovering the client’s life 
history 
It focuses on five themes: organization of daily routines; life roles; 
interests, values, and goals; perceptions of ability and responsibility 
and environmental influences (table 2). 

2. A narrative of the life history 
Data from the interview are described in a story format, spanning from 
the past to the present. Thus, it captures the qualitative features of the 
occupational life history. 

3. Score scales  
The scores are intended for the interpretation and quantification of the 
actions of older individual. It measures the client’s occupational 
identity, competences, and impact of the client’s occupational 
settings. 

 
The tool is predominantly used in the COTiD intervention but can also be 
used during occupational therapy.  

Occupational Performance History Interview II (OPHI-II) 
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Part of the OPHI-II questionnaire  
 
 
 

 
 

Table 2: Explanation of the theme's in the OPHI-II 

Theme’s  Explanation  
Organization of daily 
living routines 

How is the time spent? How does this pattern affect the 
functioning of a person? How are work, play and daily living 
tasks balanced? How satisfied is someone with this balance? 

Life roles What pattern of role involvement emerges from the interview 
and how well does the person fulfil the expectations of the 
roles? 

Interests, values, 
and goals 

How well does the person identify and act on personal interest, 
values, and goals, and to what degree does he/she achieve 
satisfactions and enjoyment? 

Perceptions of ability 
and responsibility 

What is the awareness of his/her own control over everyday life 
and his/her ability to perform behaviours required of everyday 
life. 

Environmental 
influences 

What is the influence of the interviewee’s present human and 
nonhuman environments on his/her adaptation? What was it in 
the past? What is it likely to be in the future? 

  

Occupational Performance History Interview II (OPHI-II) 
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Sources: 
- Graff, M., Van Melick, M., Thijssen, M., Verstraten, P., & Zajec, J. (2010). 

Ergotherapie bij ouderen met dementie en hun mantelzorgers. In Bohn 
Stafleu van Loghum eBooks. https://doi.org/10.1007/978-90-313-7874-6  

- Kielhofner, G., & Henry, A. D. (1988). Development and Investigation of the 
Occupational Performance History Interview. American Journal of 
Occupational Therapy, 42(8), 489–
498. https://doi.org/10.5014/ajot.42.8.489  

- Occupational Performance History Interview-II. (2022, May 4). Shirley Ryan 
AbilityLab. https://www.sralab.org/rehabilitation-measures/occupational-
performance-history-interview-ii  

 
  

https://doi.org/10.1007/978-90-313-7874-6
https://doi.org/10.5014/ajot.42.8.489
https://www.sralab.org/rehabilitation-measures/occupational-performance-history-interview-ii
https://www.sralab.org/rehabilitation-measures/occupational-performance-history-interview-ii
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The Bangor Goal-Setting Interview tool 

The tool:  
 
The Bangor Goal-Setting Interview (BGSI) is a tool which can be used 
to identify the goals of a person with dementia in the context of an 
intervention. Both full (BGSI) and short (BGSI-S) versions are 
available, where the long version contains more questions and a 
deeper analysis of the goals. The short version would be more 
suitable for routine clinical use. 
‘Goals are brief statements about a behaviour that the participant 
wishes to carry out, achieve or manage better.’  
The tool offers a structured format for collaboratively identifying an 
individual’s goals, a standardized method for evaluating the 
interviewee’s current capability in relation to the identified goals, 
and a system for assessing progress towards goal achievement over 
time. It consists of four steps: Identifying areas to work on; Setting 
goals; Assessing current goal attainment, motivation to achieve the 
goal, and indicators of success and; Evaluating the progress, which 
are further explained on the next page. 
 
The tool can be used in a structured interview between a person 
(with dementia) and a therapist/caregiver (reablement practitioner), 
in which they set goals collaboratively. A caregiver can also be 
involved in this process if available.  
 
The BGSI has been used effectively as an outcome measure in the 
GREAT CR trial (full version), GREAT-iP implementation study (short 
version), and in the I-HARP intervention, However, it can be used to 
set goals in routine practice or in the context of other intervention 
approaches. 
 

Figure 1: Rating scale used in step 3 & 4 of BGSI 

Goal-setting 
tools  

https://medicine.exeter.ac.uk/reach/publications/
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Step 1: Identifying areas to work on 

A detailed conversation is held about the 
person’s situation and expectations. It 
focuses on pinpointing problems or needs 
within each domain of interest. The 
conversation may revolve around 
activities the person wishes to either 
initiate or enhance. Motivation to change 
is crucial, and identifying areas where the 
person is willing to make an effort helps 
set meaningful goals in the upcoming 
steps.  
   
 
 
 

Step 2: Setting goals 

Each domain is revisited to identify 
specific issues that will become goals. 
The goals should present a challenge but 
be realistic and potentially achievable 
considering the person’s capabilities. 
Furthermore, the goals should be SMART: 
Specific, Measurable, Attainable, 
Relevant/Reasonable and Time-bound.  
Barriers, facilitators, and resources are 
discussed, and a problem-solving process 
is initiated to evaluate options and 
implement strategies to achieve the goal. 
 
 
 

Step 4: Evaluating progress  

The person with dementia, carer if 
available, and practitioner repeat the 
goals attainment rating at subsequent 
time-point and identify changes. If 
progress is limited, the intervention 
approach can be adapted. If the goal has 
been achieved, a new goal can be 
explored. 
   
 
 
 
 
 

Step 3: Assessing current goal attainment, 
motivation to achieve the goal, and 
indicators of success 

The individual assesses current activities 
and rates goal performance, motivation, 
and readiness to change on an accessible 
numerical scale.  
 
The person with dementia, carer if 
available, and practitioner decide what 
changes would indicate that the goal was 
partially or fully achieved.  
 
 
 

The Bangor Goal-Setting Interview tool 
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Sources: 
- Bangor Goal-Setting Interview – Short Version – Manual (2016). 

https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandcommu
nitysciences/documents/The_Bangor_Goal-Setting_Interview_-
_Short_Version_Manual_v116_03_2020.pdf 

- Bangor Goal-Setting Interview Version 2. (2016). Retrieved January 29, 
2024, 
from https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandco
mmunitysciences/documents/The_Bangor_Goal-
Setting_Interview_Version_2.2_Manual_(BGSI_v.2.2)_March_2022.pdf  

- Clare, L., Kudlicka, A., Collins, R., Evans, S., Pool, J., Henderson, C., Knapp, 
M., Litherland, R., Oyebode, J. R., & Woods, B. (2023). Implementing a 
home-based personalised cognitive rehabilitation intervention for people 
with mild-to-moderate dementia: GREAT into Practice. BMC Geriatrics, 
23(1). https://doi.org/10.1186/s12877-022-03705-0 

- Clare, L., Kudlicka, A., Oyebode, J. R., Jones, R., Bayer, A. J., Leroi, I., 
Kopelman, M., James, I., Culverwell, A., Pool, J., Brand, A., Henderson, C., 
Hoare, Z., Knapp, M., & Woods, B. (2019). Individual goal-oriented cognitive 
rehabilitation to improve everyday functioning for people with early-stage 
dementia: A multicentre randomised controlled trial (the GREAT 
trial). International Journal of Geriatric Psychiatry, 34(5), 709–
721. https://doi.org/10.1002/gps.5076  
 

  

https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandcommunitysciences/documents/The_Bangor_Goal-Setting_Interview_-_Short_Version_Manual_v116_03_2020.pdf
https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandcommunitysciences/documents/The_Bangor_Goal-Setting_Interview_-_Short_Version_Manual_v116_03_2020.pdf
https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandcommunitysciences/documents/The_Bangor_Goal-Setting_Interview_-_Short_Version_Manual_v116_03_2020.pdf
https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandcommunitysciences/documents/The_Bangor_Goal-Setting_Interview_Version_2.2_Manual_(BGSI_v.2.2)_March_2022.pdf
https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandcommunitysciences/documents/The_Bangor_Goal-Setting_Interview_Version_2.2_Manual_(BGSI_v.2.2)_March_2022.pdf
https://medicine.exeter.ac.uk/v8media/facultysites/hls/healthandcommunitysciences/documents/The_Bangor_Goal-Setting_Interview_Version_2.2_Manual_(BGSI_v.2.2)_March_2022.pdf
https://doi.org/10.1186/s12877-022-03705-0
https://doi.org/10.1002/gps.5076
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An example of a completed My Life, My Goals personal plan  
 
 

 

 My life, My Goals 

My life, My Goals is a guide created by people with 
dementia with input from the researchers who 
developed the GREAT Cognitive Rehabilitation 
approach. It aims to help people living with 
dementia think about their goals and take steps 
towards achieving them by creating their own plan. 
Its creators wanted to give people hope that there 
are always ways of managing difficulties, finding 
solutions to problems, and living a good life with 
dementia. People with dementia can use the guide 
on their own or with support from a family member, 
friend, or healthcare professions. Some memory 
services and dementia support groups are 
introducing people to My Life, My Goals and are 
encouraging them to use it.  
 
 

My Life, My Goals is freely available on the Living with Dementia 
toolkit and can be found in the section ‘Keep a sense of 
purpose’ along with other resources.  

A goal is your wish 
for the future - 

something that you 
would like to do 

https://livingwithdementiatoolkit.org.uk/
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Sources: 
- Clare, L., Kudlicka, A., Collins, R., Evans, S., Pool, J., Henderson, C., Knapp, 

M., Litherland, R., Oyebode, J. R., & Woods, B. (2023). Implementing a 
home-based personalised cognitive rehabilitation intervention for people 
with mild-to-moderate dementia: GREAT into Practice. BMC Geriatrics, 
23(1). https://doi.org/10.1186/s12877-022-03705-0 

- Living with Dementia Toolkit. My Life, My Goals. Retrieved January 29, 2024, 
from https://livingwithdementiatoolkit.org.uk/  

https://doi.org/10.1186/s12877-022-03705-0
https://livingwithdementiatoolkit.org.uk/
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 Dementia-specific Goal Attainment Scaling 

The dementia-specific Goal Attainment Scaling 
(GAS) method can be used to measure meaningful 
outcomes from reablement programs. It consists of 
three steps: choosing therapy goals with clients 
using the Reablement Goal List, Defining the goals 
using a dementia-specific adaptation of SMART and 
scoring using the GAS-Light to record and evaluate 
program outcomes. A broader explanation of the 
steps is provided on the next page.  
 
The method has a practitioner guide and a client 
workbook. The practitioner guide provides 
background information and explains the method, 
while the client workbook is a practical application 
of the method which can be used together with the 
person with dementia.  
 
 

Figure 4: Steps in GAS method 

Figure 5: Examples from the Reablement Goals List 
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Steps of the method explained: 

1. Choose – from the Reablement Goal Lists 
The practitioner guide provides three programs of ‘Reablement Goal Lists’, which can 
be used to guide a discussion about the desired goals of a person with dementia. 
During the process, people with dementia and their family are encouraged to explore 
potential goals that they find important. Health practitioners should apply the 
principles of supported decision making to support the clients in identifying the 
objectives (figure 5).  

2. Define – SMART Goals using the Framework 
When the goals are identified, the practitioner needs to define it as a SMART goal. 
Specific – the goals need to be defined as explicitly and clearly as possible. Measurable 
– how will the outcome be measured? Attainable – is the goal attainable, considering 
the intrinsic capacity and environment of the person. Relevant – the goal should be 
meaningful to the client. Time-bound – what is a realistic timeframe for the goal to be 
reached? 

3. Score – using GAS-Light (figure 6)  
This scoring system can be applied to determine the client’s level of attainment at the 
end of the program. It will be determined whether the goal was achieved as anticipated 
(0), slightly exceeded (1), significantly exceeded (2), or if it was not attained, whether 
it was partially achieved or remained unchanged (-1) or if it worsened (-2) (Figure 6).  

 
The workbook also provides a ‘My Reablement               
Plan’ which can be completed by the practitioner                 
and client. This helps to keep a record of the goals        
and the plan to achieve these goals (figure 7).  
 

 
 

 Dementia-specific Goal Attainment Scaling 

Figure 6: GAS scoring table used in step 3 

Figure 7: My Reablement Plan 
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Sources: 
- Hammond Care. (2022a, December 13). Setting goals and evaluating 

meaningful outcomes for people living with dementia who are participating 
in reablement programs: Client Workbook. Retrieved February 26, 2024, 
from https://www.hammond.com.au/hubfs/HammondCare/HC%20Resour
ce%20Library/Resources/Reablement-Client-Workbook.pdf  

- Hammond Care. (2022b, December 13). Setting goals and evaluating 
meaningful outcomes for people living with dementia who are participating 
in reablement programs: Practitioner guide. Hammond Care. Retrieved 
February 26, 2024, 
from https://www.hammond.com.au/hubfs/HammondCare/HC%20Resour
ce%20Library/Resources/Reablement-Practitioner-Guide.pdf  
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Exercising holds potential benefits for individuals with dementia, aiding in maintaining or 
enhancing everyday functioning and independence. The exercises someone executes 
should be tailored to the person’s goals and, most importantly, abilities. Everyday activities 
can be mainly supported by exercise programs that improve physical fitness, stamina, and 
balance.  
 
By increasing strength and endurance flexibility and mobility, balance and coordination, the 
mobility and physical function of a person with dementia can be improved as well. 

Click here or here 
for useful exercise 

interventions  

Figure 8: Examples from the Hammond Care Handbook of components of eDective 
exercise interventions 

Strategies to support meaningful social and daily activities Exercise strategies 

https://dementiaexercise.com/
https://www.hifeprogram.se/en/instructions/
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The frequency of doing exercises is dependent on the abilities and goals of the 
person with dementia. Together with a health professional, the duration and 
frequency will be determined. 
 
Exercise strategies can be overseen by various allied health professionals such as 
physiotherapists, occupational therapists, exercise therapists. 
 
It is also possible that an informal caregiver does the exercises together with the 
person with dementia and thus oversees the program.  
Therefore, it is possible to conduct exercises in different settings. Training with a 
physiotherapist can be done at a gym or in a residential care setting. But when an 
informal caregiver oversees the majority of the program, training can also be done 
at home.  

 Exercise strategies 
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Falls are a major cause of loss of independence, and they are more likely to occur in 
older people living with dementia. Therefore, implementing fall prevention strategies 
can help reducing the risk of falling and thus reducing the risk of a decrease of 
functioning independently.  
 
The strategies consist of exercises which are tailored to the person’s abilities and 
functionality. They can be directed by physiotherapists or occupational therapists. 
Additionally, a supports person or other care giver can be trained to improve the 
sustainability of the results.  
 
Several strategies and habits in home reducing the risk of falling are taught to the 
person with dementia. For example, keep the floors clean and not leave any bags on 
the floor, as this is something you might fall over.  

Figure 9: Features of a multicomponent plan to reduce falls delivered at home, provided by the Hammond Care 
Handbook 

 Fall prevention strategies 
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Fall prevention strategies can consist of multiple components, including exercising and 
increasing strength and balance. However, they can also be only focused on reducing the 
risk of falling and not consider any other aims or effects.   
The duration, frequency and intensity of the strategies is therefore dependent on the focus 
of the strategy. Most often, strategies are tailored at increasing strength and balance, 
while simultaneously increasing the home and environment safety of a person.    

 

Figure 10:  Example of a multicomponent fall prevention plan, in Hammond Care Handbook 

Fall prevention strategies 
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 Communication strategies 

Communication is a factor that can be affected by dementia. This can cause a lack of 
understanding in caregivers and eventually result in the needs of a person with 
dementia not being met. Communication strategies may improve or support the 
communication abilities in people living with dementia, their family, and the 
professionals involved in their care.  
 
A strategy might be for the person with dementia to have various sessions with a health 
professional, e.g. speech therapist, aiming to increase the communication skills. There 
are different options for equipment that can be used to stimulate a conversation or 
discussion or can help memorizing words or to help clarify the needs.  
 
Training is not only possible for the person with dementia. Family members or health 
professionals can also follow a training that can help them better understand what a 
person with dementia means or how to help someone when their communication is 
unclear.   
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Compensatory strategies can help people living with dementia to work towards goals they 
put in place. It includes adjusting activities or methods of performing tasks which may 
involve altering the environment or using assistive technology.  
 
Assistive technology encompasses a range of devices, equipment, instruments, or software, 
specifically designed for use by persons with a disability. For people living with dementia or 
their caregivers using compensatory strategies can serve multiple purposes. These include 
facilitating participation in valued activities and roles as self-care, social interactions, and 
leisure activities, compensating for limitations, providing support or protection for bodily 
structures or function aiding in activity training or retaining, and preventing bodily 
impairments or other limitations.  
 
Next to assistive devices, also other aids can be put in place to reach the goals someone 
has. External aids as shopping lists or using a whiteboard to write things to remember, and 
internal aids like mental imagery are examples of compensatory strategies that people with 
dementia might use to reach their goals.  

Products that address challenges related to attention, 
memory, spatial orientation changes, decreased executive 
functioning, and safety judgements, can help for people 
with dementia. 
Examples are: 

- Medication reminder aids 
- Stove timers  
- Personal locating devices 

 
To facilitate cognitive stimulation and encourage social 
engagement, robotic pets and digital communication 
technologies are accessible. For example, Paro the Seal 
can increase cognitive stimulation (figure 11).   
 
 
 
 

Figure 11: Paro the Seal 

Figure 12: Medication reminder 

Compensatory strategies 
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Occupational therapy can also help in advancing compensatory strategies for people 
living with dementia. They can include simple adjustments to the home environment as 
providing additional lightning or sensor mats. Moreover, it can also incorporate training 
to stop forgetting keys when leaving the house. For example, by putting keys in a basket 
after coming home and picking them up from the basket before leaving the house. 

 

Figure 13: Elements of an eDective occupational therapy program 

Compensatory strategies 
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An E-learning about the cognitive rehabilitation approach developed and 
used in the GREAT CR trial and implementation studies is available for 
dementia care practitioners. It provides a thorough understanding of the 
principles of CR and of processes and techniques for planning and 
delivering GREAT CR. This will be helpful for practitioners who wish to 
expand their repertoire of strategies and techniques for promoting 
independence and confidence in people who use their services.  
 
The e-learning course consists of nine modules. It includes a series of 
webinars on which two trainers explain the principles of GREAT CR and 
how to apply these in practice with individuals and integrate them into 
service provision, accompanied by written information.  The first six 
modules provide the underlying theory and evidence and introduce the 
approach, and the final three modules focus on practical application. 
Learner can check their understanding through quizzes after module 6 and 
module 9.  
 
Practitioners taking the course gain access to a handbook describing 
GREAT CR and a booklet explaining how various types of therapy goals can 
be addressed. These are described in the upcoming sections.  
 
The course is available through NHS platforms in the UK and through the 
GREAT CR website.  

 

Click here to see the 
e-learning course 

 

Training 
and 
impleme
ntation 
tools 

Cognitive rehabilitation e-learning 
 

https://sites.google.com/exeter.ac.uk/great-cr/for-practitioners/elearning-course
https://sites.google.com/exeter.ac.uk/great-cr/for-practitioners/elearning-course?authuser=0
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Trainers share their extensive experience of delivering CR, and 
practical examples help to illustrate how the approach works.  

    

Practical examples illustrating how the CR approach works, provided in the e-learning.  

 Cognitive rehabilitation e-learning 
 



 35 

Sources: 
- Clare, L., Evans, S., Pool, J., Litherland, R., Kudlicka, A., Oyebode, J., & Bob 

Woods, B. (2022). GREAT Cognitive Rehabilitation - eLearning course. 
University of Exeter. Retrieved January 29, 2024, from 
https://sites.google.com/exeter.ac.uk/great-cr/for-practitioners/elearning-
course 

- Clare, L., Kudlicka, A., Collins, R., Evans, S., Pool, J., Henderson, C., Knapp, 
M., Litherland, R., Oyebode, J. R., & Woods, B. (2023). Implementing a 
home-based personalised cognitive rehabilitation intervention for people 
with mild-to-moderate dementia: GREAT into Practice. BMC Geriatrics, 
23(1). https://doi.org/10.1186/s12877-022-03705-0 

- Kudlicka, A., Evans, S., Oyebode, J., Pool, J., Woods, B., & Clare, L. (2019). 
Introduction to GREAT Cognitive Rehabilitation. University of Exeter.  
Retrieved January 29, 2024, 
from https://sites.google.com/exeter.ac.uk/great-cr/home  
 

  

https://sites.google.com/exeter.ac.uk/great-cr/for-practitioners/elearning-course
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Figure 12: Case examples of CR approach 

 
  

 

The ‘Introduction to GREAT Cognitive Rehabilitation’ 
handbook provides information about the GREAT CR 
approach. It can be used as a resource to guide 
intervention planning and delivery. 
The handbook covers principles of GREAT CR, 
assessment, goal setting, planning the intervention, 
strategies for addressing and achieving goals, and 
evaluation progress. Practitioners gain access to the 
handbook when they take the GREAT CR e-learning 
course. 
 

The handbook is based on years of experience with delivering CR, and 
includes clear explanations and case examples, as well as strategies 
for addressing common difficulties that can arise during the CR 
process and finding solutions. Examples can be found in the pictures 
below.  

GREAT Cognitive Rehabilitation Handbook 
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Figure 14: Example of addressing a therapy goal – knowing 
the date 

Figure 15: A strategy that can be used to learning or re-learning information 

Figure 13: Example of a six-session GREAT CR plan 

GREAT Cognitive Rehabilitation Handbook 
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This booklet provides examples of how to successfully 
address the goals that you collaboratively identify when 
providing GREAT Cognitive Rehabilitation (GREAT CR) 
for people with dementia. The examples are real-life 
scenarios encountered in the GREAT trial. The examples 
are grouped into categories and show the wide range of 
goals that practitioners can help to address. Each 
example is illustrated with a short case study. 
Practitioners gain access to the booklet when they take 
the GREAT Cognitive Rehabilitation e-learning course. 

  

For each goal, the text explores: 

• Why a person might want to work on this goal 
• What difficulties might be interfering with ability to do the activity 
• Whether and how the activity itself could be simplified 
• What kinds of strategies would be helpful for addressing the goal 
• How the practitioner could use these strategies 
• What other support might the person need when working on the goal 

Figure 16: Case example provided in the booklet 

GREAT Cognitive Rehabilitation: Addressing therapy goals 
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Figure 17: Case example provided in the booklet 

 GREAT Cognitive Rehabilitation: Addressing therapy goals 
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Table 3: Rating scale used in the organisational self-assessment tool 

Rating  Explanation 
1-2  The maturity is low and requires significant focus, 

particularly from the executives 
3-4  The maturity is somewhat developed, but work 

needs to be done in embedding it. 
5 You have embedded wellness and reablement 

into your organisation effectively. Consider 
celebrating the success internally and externally 
to further reinforce the good work. 

 

 

With the organizational self-assessment tool an organization can assess reablement in their 
service delivery. The tool provides an overview of organizational elements that support 
organizations to embed reablement in practices and service delivery. It can help kick-start a 
discussion in the organization, measure the current level of readiness, help in identifying 
areas of focus and improvement and it can provide a baseline for future assessments.  
 
The assessment consists of 23 questions, which have to be rated between 1-5 (table 3). 
Rating 1-2 indicates a low maturity level, requiring significant focus, particularly from the 
executive level. A rating of 3-4 suggests moderate development in maturity, yet further efforts 
are necessary to fully integrate it into the organization. When a question is rated 5 it indicates 
successful integration of wellness and reablement in the organization effectively.  

The elements an organization can assess itself include:  
Training and coaching – Does the leadership team possess a comprehensive 
understanding of wellness and reablement, and do they actively advocate for these 
concepts throughout the organization? 
People – Are the employees sufficiently supported and trained to effectively 
integrate wellness and reablement into their service delivery? 
Process – Do organizational policies and procedures clearly outline the approach to 
wellness and reablement, offering adequate support and guidance to employees on 
how to implement the principles? 
Systems – Are the organization’s systems oriented towards supporting and 
promoting wellness and reablement, with employees receiving appropriate training 
to utilize them effectively?  

Organisational self-assessment tool 
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The questions of the organisational self-assessment tool 

Organisational self-assessment tool 
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Materials 
available for 
people living with 
dementia and 
their caregivers  

 

The toolkit: 
 
The Living with Dementia Toolkit was developed by, 
with and for people with dementia and their 
caregivers. It provides resources and insights that can 
give hope for the future, inspire people through real-
life examples and, o^ers ideas to help a person with 
dementia live their life as they choose.  
 
The toolkit is organised around five themes: stay safe 
and well, stay connected, keep a sense of purpose, 
stay active, and stay positive (table 4). All of these 
contribute to living a good life with dementia. For 
each theme, an introductory video with insights from 
a researcher, caregiver or person with dementia is 
presented. Suggestions, advice and, tips and are 
presented along with links to other useful resources. 
Although this is an online resource, there are some 
printable pages, and a printed guide has been 
produced.  
 
 

The toolkit was initially co-produced by 
people with dementia, carers, and 
researchers as a resource to support 
people during the COVID-19 pandemic 
but evolved into a more extensive and 
sustainable resource for living well with 
the condition, and includes the My Life, 
My Goals resource described earlier. It 
was created as part of the IDEAL 
research programme on living well with 
dementia – see here. 

Figure 18: Tips provided in the Living with Dementia Toolkit regarding 
theme ‘Keep a sense of purpose’  

Living with Dementia Toolkit 
 

https://livingwithdementiatoolkit.org.uk/
https://www.idealproject.org.uk/
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Table 4: Explanation of the theme's in the Living with Dementia Toolkit 

Theme Explanation 

Stay safe and well Looking after your everyday needs. In that way, a 
person is in the best position to be able to do the 
things he/she wants to do. 

Stay connected Creating, maintaining, and enjoying relationships 
with other people. 

Keep a sense of purpose Staying motivated and finding the things which give 
a purpose, so someone can feel fulfilled. 

Stay active Keeping active in both body and mind, not just for 
your health but to feel good overall. 

Stay positive Remaining positive and maintaining a sense of 
hope amid a sometimes-challenging situation. 

  

 

Figure 19: Theme's of the Toolkit 

Living with Dementia Toolkit 
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Appendix  
In the appendix, an overview of different reablement interventions that exist and are 
currently used in dementia care is presented. Per intervention, there is an 
explanation of the method. Additionally, there are links to the websites of the 
interventions where more information can be found.  

Carecoach 
Carecoach is a Dutch intervention aimed at the close 
relative of a person with dementia. How can a relative 
meet their own needs and stay healthy while also 
dealing with changes, uncertainties, and a gradual 
increase in caregiving responsibilities? It focuses on 
maintaining a healthy balance in daily life and assisting 
informal caregivers in coping with changes, sustaining care for longer durations, 
and finding more enjoyment in their role.  
 
At this moment, the intervention is only available in Dutch: Partner in balans. 
However, its effectiveness is currently being reviewed in the UK.  A caregiver will be 
enrolled in the program by a healthcare professional. This professional will be the 
coach during the eight weeks in which the program will take place.  
 
The program consists of twelve modules about which the caregiver can learn more. 
During the intake, the coach explains all the modules. Subsequently, the caregiver 
and coach collaboratively select four modules upon which the caregiver will focus 
during the program. After the intake, the caregiver will go through the online 
modules independently.  
 
Each module starts with an introduction video, which includes experiences from 
other informal caregivers. Then information and tips about the situation in the 
specific module are provided. Followed by a reflection assignment, that should be 
made to see what difficulties a caregiver is facing. Last, a step-by-step procedure is 
devised to guide the caregiver to a more desirable situation. Remotely, the caregiver 
is guided by the coach. 
 
The program is ended with an end-conversation with the caregiver and coach in 
which experiences are shared. Additionally, considerations are made regarding how 
the caregiver can further apply the acquired knowledge in their daily life. 
 
Please click here to find more information about the intervention. 

https://www.partnerinbalans.nl/
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Sources: 

- Boots, L. (2016). Balanced and prepared: development and evaluation of a 
supportive e-health intervention for caregivers of people with early-stage 
dementia. [Doctoral Thesis, Maastricht 
University]. https://doi.org/10.26481/dis.20160701lb  

- PIB - home. (2016). Partner in Balans. Retrieved February 19, 2024, 
from https://www.partnerinbalans.nl/ 
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Care of Persons with Dementia in their Environment (COPE) 
Cope is a 4-month, home-based, non-pharmacologic intervention involving 
occupational therapists and advanced practice nurses. It aims to address 
adjustable environments stressors and reducing sensorial, physical, and cognitive 
demands while aligning with patients’ capabilities. COPE is focused on re-engaging 
patients in their daily activities and enhancing overall functionality, with the 
ultimate goal of relieving caregiver burden. 
 
The program consists of ten sessions with an occupational therapist and two 
sessions (one face-to-face, one via telephone) with an advanced practice nurse. 
The occupational therapist identifies patient routines, habits and interests and 
caregiver’s concerns. Additionally, cognitive, and functional tests are done with the 
patient. Then the caregiver is trained to modify the home environment, daily 
activities, and communication to support the patient capabilities. Also, a written 
action plan, which outlines the goals, patient’s strengths, and specific strategies, is 
provided.  
 
The advanced practice nurse will, during the home visit, conduct medical tests and 
offers health-related information e.g. how pain in a patient with dementia can be 
detected. Also, medications are reviewed, and dosing is adapted if needed. During 
the telephone consult, the caregiver is informed over the results.  
 
Please click here for a video’s with more information about the COPE program.  
 
Tools used in the intervention: 
The COPE program offers a training for people interested in delivering the 
intervention. In these training sessions, all the ins and outs about the program are 
learned and professionals are trained to deliver the program effectively. The training 
is only available in Australia. For more information about the training, please click 
here.  
 
Key points of the intervention: 

• 10 sessions with an occupational therapist, 2 sessions with an advanced 
practice nurse (1 face-to-face, 1 via telephone) 

• Training of the caregiver to support the patient as well as possible  

https://copeprogram.com.au/
https://drexel.edu/cnhp/research/centers/agewell/Research-Studies/COPE/
https://copeprogram.com.au/cope-training/
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• A written action plan with treatment goals and strategies is provided 
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- COPE Program. (2021, February 15). Home – COPE 
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- Fortinsky, R. H., Gitlin, L. N., Pizzi, L. T., Piersol, C. V., Grady, J. J., Robison, J., 
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Community Occupational Therapy for people with Dementia (COTiD)  
In the community based occupational therapy intervention, people with dementia 
receive occupational therapy according to a client centred occupational therapy 
guideline for patients with dementia. The intervention consists of ten one-hour 
sessions within five weeks, where the focus is on the patient as well as their primary 
care givers.  
In the first four sessions, patients and primary caregivers identify and prioritise 
meaningful activities for improvement. The occupational therapist assesses 
potential home modifications, observes daily activity performance, and evaluates 
the use of environmental and compensatory strategies. Compensatory strategies 
adapt activities to disabilities, while environmental strategies adjust surrounding to 
the cognitive disabilities. In the remaining six sessions, patients are taught to 
optimise the strategies for improvement in their daily performance. Furthermore, 
primary caregivers receive training in employing effective supervision, problem-
solving and coping strategies. This aims to support the autonomy and social 
participation of both, the patient, and the caregiver. 
 
Tools used in the intervention: 
The book called: ‘Community occupational therapy for older people with dementia 
and their caregivers. COTiD programme’ explains the theoretical underpinning of 
the intervention and provides a comprehensive description of how the intervention 
works. The perspectives of the occupational therapist, informal caregiver, and 
person with dementia are thoroughly explored and clarified. Real-life examples are 
shared as well as strategies for effectively addressing these. In the appendices, a 
compilation of questionnaires and supplementary materials necessary for the 
implementation is presented.  
The book is accessible in multiple languages, including Dutch, English, French and 
Italian. 
 
The Occupational Performance History Interview (OPHI-II) is an interview tool used 
to map the life history based on the story of the older individual with dementia. For 
more information about the tool, please click here.  
 
  

https://www.edomah.nl/edomah/het-edomah-boek
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Key points of the intervention: 
• 10 one-hour sessions of occupational therapy within 5 weeks  
• Compensatory and environmental strategies to adapt to disabilities 
• Training for primary caregivers on how to deal with the person with dementia 

effectively  
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Great Cognitive Rehabilitation 
The GREAT Cognitive Rehabilitation (GREAT CR) approach inspires and encourages 
people with dementia to set goals of (everyday) things they cannot do anymore 
because of the decline caused by the disease. People with dementia do not have to 
stop doing thing, but they find different ways how to do it. The best way to achieve 
the goals is to make a plan and then a commitment to carry out the plan.  
 
The reablement practitioner, the person with dementia and the carer agree upon 
meaningful goal(s), which are collaboratively developed and implemented in a plan 
to support behaviour change. Goals can be everyday things, things a person wants 
or needs to do or things that bring joy into life. For example, attending day care every 
week or cooking dinner for themself. Important factors to consider are that a person 
with dementia should have a readiness to change and to ensure that selected 
goal(s) are meaningful and important to the person. This will increase the likelihood 
of reaching the goals.  
 
The GREAT CR approach involves 6 to 10 one-hour sessions in the home setting of 
the person with dementia. A GREAT CR practitioner (occupational therapist, 
assistant occupational therapist, nurses, clinical psychologist etc.) is trained to 
deliver the approach according to training guidelines.     
            
Together with the person with dementia and the carer, the practitioner finds out the 
goal(s) of a person, will investigate why this is difficult to do at this moment, 
suggests strategies that could help reach the goal and eventually keeps enabling 
the person to make progress and celebrate successes. If needed, additional 
elements like anxiety management can be integrated into the sessions, potentially 
enhancing goal attainment.  
 
For a video with more explanation of the approach please click here. 
 
Tools used in the intervention: 
The intervention includes an E-learning program designed for health practitioners 
involved in dementia care, offering comprehensive training on the approach and its 
implementation. Additionally, a handbook outlines the principles and steps of the 
GREAT CR approach, supplementing the e-learning. By using the Bangor Goal-

https://sites.google.com/exeter.ac.uk/great-cr/home
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Setting Interview (BGSI) tool, the intervention facilitates the identification of 
personalized goals for individuals with dementia.  
Moreover, the researchers have developed a toolkit for individuals living with 
dementia, featuring the ‘My Life, My Plan’ form to help with goal setting and action 
planning.  
 
Key points of the intervention: 

• A trained reablement practitioner, person with dementia and carer set goals 
together 

• On average 6-10 one-hour sessions in which the practitioner and person with 
dementia are working on a goal 

• Additional elements, such as anxiety management, can be incorporated if 
the practitioner thinks it is necessary 

• Incorporate the ‘My Life, My Plan’ form to help design and reach the goal(s) 
of the person with dementia 
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Hammond Care handbook  
The Hammond Care Handbook offers a variety of interventions aimed at enhancing 
reablement in people living with dementia. It consists of three separate handbooks 
tailored to various audiences. 
The technical guide provides an in-depth outline of reablement interventions, 
intended for health professionals involved in planning or executing reablement 
services. 
The sector handbook, tailored for aged care providers, allied health and nursing 
professionals, managers, and care workers, presents information in a concise and 
accessible manner, focusing on practical implementation of reablement programs. 
Lastly, the consumer information booklet serves as a summary primarily for 
individuals living with dementia, while also offering key insights for family 
members, support persons, and care workers. 
 
In the handbook, a distinction is made between interventions with three different 
objectives: supporting everyday living, supporting mobility and physical function, 
and supporting cognition and communication.  
The choice of a suitable program and plan is dependent on various factors: the 
individual preferences and needs of the participant, the type of functional issues 
that the person wants to address to maintain independence or to slow decline, the 
skill level of staff/support people who are available, the access to assistive 
technology and the financial resources. 
 
 
  

https://www.hammond.com.au/resource-hub/designing-and-delivering-reablement-programs
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IHARP 
The IHARP intervention is a 4-month interdisciplinary model of care, aiming to keep 
older people with dementia healthy and independent at home. The following 
components are included in the intervention: 

• 12 home visits of 1.5 hour by an occupational therapist (5-6), a registered 
nurse (3-4) or other care professional (physiotherapist, speech pathologist 
or psychologist) 

• Minor home modifications and/or assistive devices op to the value of $1000 
• Three individual carer support sessions of 1.5 hours at the beginning, middle 

and end of home visits, conducted by a case coordinator 

The home visits by one of the I-Harp clinicians include the following: 
• An initial comprehensive assessment by an occupational therapist checking 

functional abilities, strength, balance, and home safety risks. A registered 
nurse assesses medication, pain, and other existing health issues.  

• I-HARP clinicians, the person with dementia and the caregiver identify and 
set personalized goals and develop action plans to achieve these goals in the 
upcoming months. 

• The plan is implemented during the home visits. Activities as cognitive 
rehabilitation, tools like calendars and reminders and, techniques to restore 
memory are used. Also, minor changes to the home environment are made 
by using assistive devices as automatic medication reminders.  

In the carer support session, given by a case coordinator, the impact of dementia, 
principles of reablement and person-centred care, the goals of the intervention and 
the role of the carer are discussed. Additionally, the needs and concerns of the 
carer (e.g. self-care, communication, behaviour of concern and any issues arising 
from the intervention) are addressed.  
 
If you want to learn more about experiences with the IHARP program, please click 
here for a video. 
 
  

https://www.sydney.edu.au/medicine-health/our-research/research-centres/i-harp.html
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Tools used in the intervention: 
The Bangor Goal-Setting Interview (BGSI) tool is used to determine the goals of a 
person with dementia in the intervention. Please click here to read more about the 
BGSI. 
Professionals who want to deliver the intervention receive a training to do so. 
However, the training resources are not publicly available yet.  
 
Key points of the intervention: 

• 12 sessions of 1.5 hour by the occupational therapist, registered nurse, or 
additional other care professional  

• 3 carer support sessions in the beginning, middle and end of the 
interventions 

• Minor modifications or assistive devices in the home of the person living with 
dementia 
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