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For further information about our research implementing Namaste Care, including training 

and support opportunities, please contact: dementia@worc.ac.uk 

 
 
 
 
 
 
 

This guide is a product ƻŦ ǘƘŜ !ƭȊƘŜƛƳŜǊΩǎ {ƻŎƛŜǘȅ-funded research project, (AS-IGF-15-001): 

ά5ŜƭƛǾŜǊƛƴƎ ŜȄŎŜƭƭŜƴǘ ŎŀǊŜ ŜǾŜǊȅŘŀȅ ŦƻǊ ǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ ŀŘǾŀƴŎŜŘ ŘŜƳŜƴǘƛŀΥ Namaste Care 

Intervention ¦YΦέ 

 
 
 
 
 
 
 
 
 

mailto:dementia@worc.ac.uk
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!ŎƪƴƻǿƭŜŘƎŜƳŜƴǘǎ 
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LƴǘǊƻŘǳŎǘƛƻƴ 
 

This guide is designed to support care home organisations who wish to implement 

bŀƳŀǎǘŜ /ŀǊŜΦ Lǘ ǎƘƻǳƭŘ ōŜ ǊŜŀŘ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ƛǘǎ ǇŀǊǘƴŜǊ ƎǳƛŘŜΥ ΨDǳƛŘŀƴŎŜ ŦƻǊ 

Namaste Workers: Delivering Namaste /ŀǊŜΩΦ This guide focuses on supporting care 

home organisations to plan, deliver and evaluate Namaste Care for their residents. 

The Namaste WorkersΩ guide addresses the details of running Namaste Care sessions. 

These guidance documents have been developed following a 3-year research project 

and as such are based in the experience of care home organisations and 

practitioners. Selected quotes or examples from their practice are used throughout. 

To read the full research project report go to: www.worc.ac.uk/dementia 

This guidance is not intended to replace the ƻǊƛƎƛƴŀƭ ōƻƻƪΥ {ƛƳŀǊŘΣ W όнлмоύ ά¢ƘŜ ŜƴŘ 

ƻŦ ƭƛŦŜ bŀƳŀǎǘŜ /ŀǊŜ ǇǊƻƎǊŀƳ ŦƻǊ ǇŜƻǇƭŜ ǿƛǘƘ ŘŜƳŜƴǘƛŀΦέ Lƴ ŀŘŘƛǘƛƻƴΣ {ǘ 

/ƘǊƛǎǘƻǇƘŜǊΩǎ Hospice have developed a toolkit for Namaste Care which is also a 

valuable resource. It is available at:  www.stchristophers.org.uk  

http://www.worc.ac.uk/dementia
http://www.stchristophers.org.uk/


http://www.namastecare.com/namaste-care-program.html
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The word ΨbŀƳŀǎǘŜΩ is a Hindu term which can be translated as meaning Ψǘƻ honour 

the spirit 
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Further Information 
Namaste Care: Simard, J. (2013) Namaste Care: The End of Life Program for People 

with Dementia (second edition). Baltimore: Health Professions Press. 

US site for Namaste Care:

http://namastecare.com/
/discover/namaste-care-intervention-uk.html
http://www.stchristophers.org.uk/
https://youtu.be/2kSnvJxScUM
http://www.jawagroup.co.uk/namaste.html
http://www.namastetrial.org.uk/index.php/the-trial
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Get excited and share that excitement!  

Tell everyone you can. It has been shown to be important to involve as many people 

as possible in your care home community to make Namaste Care a success, not just 

the care or activities team. 

What was most influential in getting Namaste Care off the ground? ά{ǇǊŜŀŘƛƴƎ ōȅ 

word of mouth the positivity of Namaste to other colleagues, healthcare 

professionals, regional managers within ǘƘŜ ŎƻƳǇŀƴȅΣέ 

Care Home Deputy Manager 

 

Share information  

Share information with all staff, families and visiting professionals. Involve different 

people in making decisions about how Namaste Care will run in your home. This 

helps different staff groups (such as kitchen staff) to feel valued. It also means they 

take more ownership and responsibility for making Namaste Care a success. Below 

are some examples of how the case study care homes shared information. 

 

Take time to plan properly.  

In the long run this is more effective than rushing ahead. 

ά!ǎ ŀ ǘŜŀƳ ǿŜ ǘƻƻƪ ŀƭƭ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ōƻŀǊŘ ŀƴŘ ǎǘŀǊǘŜŘ ǘƻ Ǉƭŀƴ ǿƘŀǘ ƛǘŜƳǎ we 

needed for the Namaste room. Our home managers allocated roles to certain people 

which I thought was a good plan; it allowed us to structure and organise how we 

were going to execute the ǇǊƻƧŜŎǘΣέ      

Namaste Care Worker 

 

 Displaying posters 

 Designing a flyer 

 Holding information evenings for visitors 

 Short presentations at staff meetings
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Identify who the champions of Namaste Care will be in your home.  

These people are likely to emerge as you start to plan and communicate within your 

home. Make sure to celebrate these people and empower them 



14 © Association for Dementia Studies 2019 V3 - Sept 2019  
 

 

 

Planning for Success: A Flowchart 

Before you start 
 

 

 

 

 

 

 

  

If not clear, seek 
clarity from 

community of 
practice 

1) Set a start date and plan for it 
The guiding coalition sets a start date (no less than a 

month ahead) and divides responsibilities between them, 
thinking about: 

 Who will prepare the space and find equipment? 

 Who will be the Namaste Care Workers? 

 Who will organize the staff team and rota? 

 Who will identify appropriate residents? 

 How will you measure its success? 

2) Raise awareness of Namaste Care 
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Planning for Success: A Flowchart 

Keeping going 
 

6) First week/s of Namaste Care 
Namaste Care Workers run 

sessions with active support of 
manager and champion. 

 Who is collecting feedback? 

 How will you measure 
success? 

7) Refine and problem solve 
The guiding coalition and NCWs 

review the first week and 
problem solve. 

 Alter resident membership 
if necessary 

 Ensure routines are 
enabling Namaste Care 

 Support Namaste Care 
Workers 

8) Namaste Care running in the 
home 

 Is it running all day every 
day? 

 What problems do the 
Namaste Care Workers 
encounter? 

 How are the care team 
feeling about it? 

 How engaged are families? 

9) Evaluate impact and 
communicate success 

 What impact is it having? 

 What success stories can be 
shared inside the home, 
with families, or externally? 

 Who needs to be 
celebrated for contributing 
to success?
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Step 1: Creating a Sense of Urgency 
For change to happen successfully people have to recognise that it is necessary and 

timely. If you move too soon without this, it is likely that people will not be on board 

as they do not understand why it is happening. In time you will become frustrated 

and demotivated. 

Why is doing Namaste Care important for your home? 

What ŎƻǳƭŘ ƘŀǇǇŜƴ ƛŦ ȅƻǳ ŘƻƴΩǘ ǘǊȅ bŀƳŀǎǘŜ Care? 

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

Why is this change needed now rather than later? 

Why should a staff member buy into the idea? 

What opportunities does Namaste Care give your home? 
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Step 2: Building a Guiding Coalition 
As you start to explain the necessity for Namaste Care, some key individuals how 

share your passion are likely to emerge. These people become the guiding coalition. 

This coalition start to think ahead about the practicalities of making it happen. 

Who are the key staff members who will make Namaste Care happen? 

What will these key people need to make Namaste Care happen? 

Is every part of the team represented, if not, what problems 

might this cause? 

Who in the team is known to be very influential to others? 

Are there other people, outside
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Step 3: Forming a Vision 
This stage is about clarifying the end goal and finding a simple way to communicate it 
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Step 5: Enabling Action by Removing Barriers 
You need to anticipate the likely problems that might occur and pre-empt them. This 

requires you to ǘƘƛƴƪ ŀōƻǳǘ ǘƘŜ ŎƘŀƴƎŜ ŦǊƻƳ ƻǘƘŜǊǎΩ ǇŜǊspective. This ensures that 

your proposed change does not fail straight away. Early success helps to create 

momentum. 

What things do you think might prevent staff from carrying out 

Namaste Care? 

What needs to be done to try and get rid of those barriers before you 
start? 

How will you find out about difficulties when Namaste Care starts? 

²Ƙƻ ŦǊƻƳ ȅƻǳǊ ΨƎǳƛŘƛƴƎ ŎƻŀƭƛǘƛƻƴΩ ǿƛƭƭ ōŜ ŀǾŀƛƭŀōƭŜ ǘƻ ƘŜƭǇ 

solve those difficulties day to day? 

How will you know that Namaste Care is working well? 
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Step 7: Sustaining Acceleration
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bŀƳŀǎǘŜ /ŀǊŜ LƴǘŜǊǾŜƴǘƛƻƴ ¦Y 

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

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

the existing evidence from literature and current practice in the UK that relates to 
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The Namaste Care Space: These elements create the right ambience for the Namaste Care session 

Element Detail 
 

Specific Guidelines/Advice (if needed) 

1. Natural light 
and the ability 
to alter light 
level 

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

Natural lighting will not always be available, a 

permanent space should be the priority 

2. Specific and 
calming 
aroma 

Natural aroma not artificial. Lavender, lemon, orange, rosemary or a 
combination of these. 

Use of a diffuser, plug in or room spray that is 
compliant with health and safety of the home. This is 
not aromatherapy and should not be described as such. 

3. Background 
sounds or 
music 

Gentle and relaxed; designed to create atmosphere, not to provide 
ŜƴǘŜǊǘŀƛƴƳŜƴǘΦ wŜŘǳŎǘƛƻƴ ƻŦ ƎŜƴŜǊŀƭ ŜǾŜǊȅŘŀȅ ΨŎŀǊŜ ƘƻƳŜΩ όǾƻƛŎŜǎΣ 
hoovers, call bells etc.) noise is important. 

Consider which other routines may need to be altered: 
e.g. housekeeping outside the room, noisy phones or 
alarm calls carried by staff 
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The following elements are to be used in a highly individualised way. Each Namaste participant should be ‘assessed’ for 

whether this element may enhance quality of life and how best to implement it in the 
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/ǊŜŀǘƛƴƎ ŀ bŀƳŀǎǘŜ {ǇŀŎŜ 
 

Things to think about when choosing a space in your care home: 

 

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

 

 A dedicated space works best, so that it can become known as the 
ΨbŀƳŀǎǘŜ ǊƻƻƳΩ 

 A quiet space without lots of noise nearby 

 Enough space to comfortably seat the number of residents who will be 
attending 

 If a dedicated space is not available, it could be a space which has 
another purpose but can be used exclusively for Namaste Care at 
relevant times 

 It could be a larger room with a smaller area partitioned off 

 Sockets for music, diffuser etc. 

 
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What a difference a space makes… 
One of the surprising outcomes of our research was how significant the Namaste 

Care space became for residents, even when Namaste Care was not taking place in it. 

We heard many stories about residents choosing to queue up outside the room and 

referring to the space in positive terms in their daily life. In one care home, their 

dedicated Namaste Care Room became known as a space that helped to calm and 

ǊŜƭŀȄΣ ŀƴŘ ǎƻ ǿŀǎ ǳǎŜŘ ŀǎ ŀ ΨŎƘƛƭƭ ƻǳǘΩ ǊƻƻƳ ǿƘŜƴ ǇŀǊǘƛŎǳƭŀǊ ǊŜǎƛŘŜƴǘǎ ǿŜǊŜ angry and 

highly agitated. 

άL ōǊƻǳƎƘǘ ŀ ǊŜǎƛŘŜƴǘ ƛƴ ǿƘƻ ǿŀǎ ǾŜǊȅ ǳǇǘƛƎƘǘΦ L ǎŀǘ ǿith him, no music or lights e
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²Ƙƻ ǿƛƭƭ ōŜ ȅƻǳǊ bŀƳŀǎǘŜ /ŀǊŜ ²ƻǊƪŜǊǎΚ 

When thinking about who will directly deliver Namaste Care in your home, there are 

several things to consider. Our research showed that it is important that Namaste 

Care is not seen solely as an ΨŀŎǘƛǾƛǘȅΩΦ Lǘ ƛǎ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ŜǎǎŜƴǘƛŀƭ ŎŀǊŜΣ simply in a 

creative way. Therefore, care staff should be the mainstay of your Namaste Care 

Workers. Nursing staff and Activity Co-ordinators can play a huge role in setting up 

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

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

fully integrated in running the sessions they ran far more smoothly. 

άLΩǾŜ ǘǊƛŜŘ ǘƻ ƳŀƪŜ ƛǘ ŀǎ ƛƴŎƭǳǎƛǾŜ ŀǎ ǇƻǎǎƛōƭŜΣ ǎƻ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǿƘŀǘ ƎǊŀŘŜ ȅƻǳ ŀǊŜΣ 

whether ȅƻǳΩǊŜ in the kitchen or domestics, whatever, and intermittently I do sort of 

ǇǳǎƘ ŦƻǊ ǘƘŀǘΦ !ƴŘ ǿŜΩǊŜ ƎƻƛƴƎ ǘƻ ƛƴǘǊƻŘǳŎŜ ǘƘŜ bŀƳŀǎǘŜ ǘǊaining as part of the 

induction process.έ 

Care Home Manager 

 

In addition, consider using the staff rota to formally signify who is responsible for 

Namaste Care each day/shift. This made a big difference to the implementing care 

ƘƻƳŜǎ ŀǎ ƛǘ ƳŜŀƴǘ ǎǘŀŦŦ ΨƻǿƴŜŘΩ ǘƘŜ ǎŜǎǎƛƻƴǎ ŀƴŘ ǇƭŀƴƴŜŘ ŦƻǊ ǘƘŜƳΦ ²ƘŜƴ ǎǘŀŦŦ ǿŜǊŜ 

ƴƻǘ ΨǊƻǘŀ-ŜŘΩ on it led to disagreements and missed Namaste care sessions. 

LΩǾŜ included it on the ǊƻǘŀΧŜŀŎƘ day. I think what I would like to do is get them 

ƭƻƻƪƛƴƎ ŀƘŜŀŘ ŀƴŘ ǘƘƛƴƪƛƴƎ Ψƻƪ ǎƻ ǘƘŀǘ Řŀȅ ƛǎ Ƴȅ ŘŀȅΣ ǎƻ ǿƘŀǘ ŀƳ L ƎƻƛƴƎ ǘƻ Řƻ ǘƘŀǘ 

day? ²ƘŀǘΩǎ ƻƴ ƻǳǊ Ǉƭŀƴ ŦƻǊ bŀƳŀǎǘŜ ǘƘŜȅ ŘŀȅΚΩ 

Care Home Deputy Manager 

 

Finding the right personalities in the team to take on this role can make a big 

difference to the success of the Namaste Care sessions. Take your time to think 

about who would be best placed to take this forward. These people will be the 

ambassadors for Namaste Care. You may also want to consider recruiting volunteers 

to support the sessions. Namaste Care provides an ideal opportunity for people 

interested in volunteering to contribute within a defined role. 
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ά¢ƘŜȅ ƴŜŜŘ ǘƻ ōŜ ŎŀƭƳΣ ŎŀǊƛƴƎΣ ŎƻƳǇŀǎǎƛƻƴŀǘŜΣ ƴƻǘ ǊǳǎƘŜŘΦ bƻǘ ǘŀǎƪ ƻǊƛŜƴǘŀǘŜŘΣ not 

thinking about what they should be doing. They should go into that room, close the 

doors and just go with the flow and jusǘΧŀƴŘ ŀǎ L ǎŀȅΣ LΩǾŜ Ǝƻǘ ǎƻƳŜ ǘƘŀǘ ŀǊŜ ōŜǘǘŜǊ 

than others at doing it you know. And I think they just need to be open ƳƛƴŘŜŘΣέ 

Care Home Manager 

 

The job description overleaf was helpful for the care homes when trying to identify 

the Namaste 
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bŀƳŀǎǘŜ /ŀǊŜ ²ƻǊƪŜǊ Wƻō 5ŜǎŎǊƛǇǘƛƻƴ 

Job Summary 
The Namaste Care Worker will take a lead role in supporting residents in the care 

home with more advanced dementia. As part of a team of Namaste Workers, they 

will prepare for and implement daily sessions of Namaste Care for identified 

residents. 

Key Responsibilities 
A Namaste Care Worker will be expected to: 

 Attend and engage
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{ŜƭŜŎǘƛƴƎ wŜǎƛŘŜƴǘǎ ŦƻǊ bŀƳŀǎǘŜ /ŀǊŜ 
 

Namaste Care is designed to particularly support people with advanced dementia, 

but what do we mean by advanced dementia? This is where dementia has 

progressed to a point where a person is likely to have significant difficulties affecting 

their thinking, speech, continence and mobility. 

Namaste Care supports the people in your home whose dementia is most advanced. 

This will vary depending on whether the home is primarily residential or nursing and 

on the individual people in your care.  With this in mind, who may be suitable to 

attend could include those who: 

 
 

How many people attend a Namaste Session? 
This will depend on two things; the size of your Namaste Care space and how many 

residents a single worker is expected to support at any time. You will consider this 
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Selecting residents with complex needs 
Namaste Care may be appropriate for someone whose dementia is not advanced but 

who has more complex needs because of mental health issues, a learning disability 

or because of behavioural and psychological symptoms that make it more 

challenging for them to engage in care home life.  

άL ƘŀǾŜ Ǝƻǘ ŀ ŦǊƛŜƴŘ ƻŦ ƳƛƴŜ ǿƘƻǎŜ ƳƻǘƘŜǊ ƎƻŜǎ ƻƴ ƻŎŎŀǎƛƻƴΣ ŀƴŘ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ 

ŘŜƳŜƴǘƛŀ ǎƘŜΩǎ Ǝƻǘ ƻǘƘŜǊ mental health conditions and so it can be difficult for them to 

do things with her, like ŎƘŀƴƎƛƴƎ ŘǊŜǎǎƛƴƎǎ ŀƴŘ ǘƘƛƴƎǎ ƭƛƪŜ ǘƘŀǘΧ !ƴŘΣ ǘƘŜȅΩǾŜ ǘŀƪŜƴ 

her to a Namaste session before doing that and apparently then she will let them do 

ǿƘŀǘŜǾŜǊ ǘƘŜȅ ƴŜŜŘ ǘƻ ŘƻΦ  .ŜŎŀǳǎŜ ǎƘŜΩǎ Ƨǳǎǘ ǊŜƭŀȄŜŘΣέ 

Relative of a Care Home Resident 

 

Selecting residents during periods of ill-health 
It may also be appropriate to consider inviting someone to Namaste Care for a short 

time during a period of ill health, where a quieter environment with more one-to-

one care could be helpful for them while they are recovering. 

Do they have their emotional needs met elsewhere? 
Namaste Care provides a nurturing, supportive environment that could appeal to a 

broad range of people, including those without dementia, or whose dementia is less 

advanced. However the purpose of Namaste Care is to provide a daily programme of 

activities 

during

 

during



https://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=1100
https://www.youtube.com/watch?v=chgshB6LCyc
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bŀƳŀǎǘŜ {ŜǎǎƛƻƴǎΥ CǊŜǉǳŜƴŎȅ ϧ ¢ƛƳŜ ƻŦ 
5ŀȅ 

You will need to think about when to run your Namaste Care sessions. Traditionally, 

Namaste Care is delivered twice daily. However, this can be off-putting for some care 

homes. In our study, care homes often found it easier to start with one session a day 

and this still produced benefits for residents. Significantly, when care homes had 

implemented one session a day and saw the benefits they sometimes moved to two 
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It is therefore important that when you begin implementing Namaste Care you are 

committed to making it happen whatever the circumstances. The care homes in our 

study found that committing to provide one or two sessions a day and knowing that 

they would be held to account through the research project was helpful. You should 

consider how you will monitor and record the sessions and their impact. There are 

some useful resources in the final section of this guide that could help. 

The time of day for Namaste Care 
The time of day should be ŎƘƻǎŜƴ ōŀǎŜŘ ƻƴ ǿƘŀǘ Ŧƛǘǎ ƛƴ ǿƛǘƘ ȅƻǳǊ ǊŜǎƛŘŜƴǘǎΩ ƴŜŜŘǎ 

and what is practical for your home. It needs to be a time of day when it is possible 

to have approximately 2 hours which are not interrupted, so you will need to arrange 

the session times so that they do not clash with meal times etc.  

 

theythey they

of

 

of

 

ofofof

 

of

 

of

 they

of

 

they

inin

so
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Things you should think about when choosing the time of day to 

run your sessions: 

 

 You may want to run your sessions late morning between breakfast 
and lunch, in the afternoon after lunch, or in the evening after an 
evening meal. 

 You may want to run a session in the evening, involving night staff. 

 Are there particular times of day where residents with advanced 
dementia seem more distressed and 
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wŜπƻǊƎŀƴƛǎƛƴƎ {ǘŀŦŦ ¢ƛƳŜ 

Namaste Care is a practical, affordable solution to meeting the needs of residents 

with advanced dementia. It is an approach which relies on flexibility and a willingness 

to change how time is organised in your care home, rather than bringing extra 

professionals in or employing extra staff. 

 

Staffing Ratio 
The 
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ά!ƴŘ you ŘƻƴΩǘ want the same people doing it day in day out. You ŘƻƴΩǘ want it to get 

ōƻǊƛƴƎ ŦƻǊ ǘƘŜƳ ŀƴŘ ŦƻǊ ŀ ƭƻǘ ƻŦ ǘƘŜƳΣ ƛǘΩǎ ƴƻǘ ōƻǊƛƴƎ ŀǘ ŀƭƭ ōǳǘ ǘƘŜǊŜ ŀǊŜ ǎƻƳŜ who 

ǘƘƛƴƪΣ ΨƻƘ ƎƻǎƘΣ L ŎƻǳƭŘ ōŜ ŘƻƛƴƎ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜΩΧ !ƴŘ ƛǘΩǎ ǘŜŀŎƘƛƴƎ ǎǘŀŦŦ ǘƘŜ ōŜƴŜŦƛǘǎ 

and letting them see residents queuing up at the door and ǎŀȅ Ψƭƻƻƪ ŀǘ ǘƘŀǘΣ ȅƻǳ 

ƪƴƻǿΣ ǘƘŜȅΩǊŜ ǿŀƛǘƛƴƎ for ȅƻǳΩΣέ 

Care Home Manager 
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Ending 
Towards the end of a Namaste Care session, any lowered lights should be turned up, 

livelier music played and activities introduced to energise people before the next 

part of their day. This could involve activities such as singing, blowing bubbles or 

throwing a balloon. This is particularly relevant during the day, perhaps where a 

mealtime follows the session. If the session is being held in the evening, a 

continuation of more relaxing and soothing activities may be more appropriate. 

The music was turned up and became louder. [Resident] sat tapping her feet, looking 

around the room. Her hands started to move and tap when the next song played. Her 

hands danced and her body moved to the music. She began dancing, clapping and 

smiling when the Namaste Care Worker started dancing. She held a tambourine she 

was given and shook it. She examined it and then tapped it on her leg. 

Observation of a Namaste Care Session 

 

Goodbye 
It is important that the end of the session is acknowledged. This gives an opportunity 

to thank people for being there, to say goodbye individually and to help people with 

the transition to the next part of their day. Once again all staff in the home should be 

involved in helping residents to move out of the Namaste space. As with welcoming 

people, using names, eye contact and touch will help to connect to each individual. 

Conclusion 
Following the session, time will be needed for the Namaste Care Worker to clear up 

the space and to make brief notes. These could be rŜŎƻǊŘŜŘ ƛƴ ƛƴŘƛǾƛŘǳŀƭ ǊŜǎƛŘŜƴǘǎΩ 

notes or in a simple ŎƻƳƳǳƴƛŎŀǘƛƻƴ ōƻƻƪΦ Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǊŜŎƻǊŘ ŀƴȅ ΨƳƻƳŜƴǘǎΩ 

that seemed to have worked for a resident so that the whole team can learn from it. 

ά[ƻǾŜƭȅ ǎŜǎǎƛƻƴΣ ŀƭƭ ǘƘŜ ǊŜǎƛŘŜƴǘǎ enjoyed it. One of the new residents prone to panic 

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

ŀ ƘŀƴŘ ƳŀǎǎŀƎŜΣ ŘƻƛƴƎ ƘŜǊ ƴŀƛƭǎ ŀƴŘ Χ ŀ ƴƛŎŜ ƭƻƴƎ ŎǳŘŘƭŜΦ {ƘŜ ǎŜǘǘƭŜŘ Řƻǿƴ ŀ ōƛǘΣέ{
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Suggested tools to use to assess the impact of Namaste Care 
There are a number of tools you can use to assess the impact of Namaste Care, many 

of which use measures or data that you will already be collecting as a care service. 

For example, comparing the number of infections, fluid intake, weight or falls a 

person, can give an indication of the impact of Namaste Care. Also, observations can 

be a particularly powerful way to capture the difference for people. 

Below we list some of the better known and easily accessible validated measurement 

tools that you could use, these are easily downloadable from the internet if you 

search the titles through a search engine. 

 Quality of Life in Advanced Dementia (QUALID) 

 Cohen-Mansfield Agitation Inventory (CMAI) 

 Quality of Interactions Schedule (QUIS) 

 Pain Assessment in Advanced Dementia (PAINAD)  

In addition, within the useful resources section of this manual we include the 

Namaste Short Questionnaire (NSQ). This was a recording form and measurement 

scale used in the research project that care homes found very useful in tracking what 

they were doing and what impact it had. For each session, the form asks the 

Namaste Care Worker some simple questions about the session (time, date, 

residents attending, activities used etc.). This means you can easily track 



http://www.adscommunities.ning.com/
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hǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ bŀƳŀǎǘŜ /ŀǊŜ ¢ǊŀƛƴƛƴƎ 

Some practitioners have implemented Namaste Care in their services without 

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

in your implementation. Training can be a great way to enthuse staff members and 

ŜƴǎǳǊŜ ǘƘŀǘ ŜǾŜǊȅƻƴŜ Ƙŀǎ ŀ ŎƭŜŀǊ ƛŘŜŀ ƻƴ ǘƘŜ ΨƎƻŀƭΩ ǘƘŜ ƘƻƳŜ ƛǎ ǘǊȅƛƴƎ ǘƻ ŀŎƘƛŜǾŜΦ ¢ƘŜ 

case study care homes in our study received two training sessions: one for the 

leaders of the service and one for possible Namaste Care Workers. 

Ψ¢ƘŜǊŜ ƛǎ ǎƻƳŜ ǎǘǳŦŦ ƻƴ ǘƘŜ !ƭȊƘŜƛƳŜǊϥǎ ǿŜōǎƛǘŜ ōǳǘ ǘƘŀǘΩǎ ƛǘΣ ōǳǘ ƴƻōƻŘȅ ǘŜŀŎƘŜǎ ȅƻǳ 

Ƙƻǿ ǘƻ ŎƘŀƴƎŜ ȅƻǳǊ ŀǇǇǊƻŀŎƘΧΦ bƻōƻŘȅ ǘŜŀŎƘŜǎ ȅƻǳ Ƙƻǿ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ōŜǎǘ ǉǳŀƭƛǘȅ 

of life ǊŀǘƘŜǊ ǘƘŀƴ Ƨǳǎǘ ŜȄƛǎǘƛƴƎΦ  L ǘƘƛƴƪ ǘƘŀǘΩǎ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜΣ ƛǘϥǎ ƎƛǾŜƴ ƘƛƳ ƳƻǊŜ 

quality of life through the work the home have done but also making me think 

ŘƛŦŦŜǊŜƴǘƭȅΩ 

/discover/dementia-masterclasses.html
http://www.stchristophers.org.uk/course/st-christophers-namaste-care-programme-training-package/
http://www.stchristophers.org.uk/course/st-christophers-namaste-care-programme-training-package/
http://www.namastecareinternational.co.uk/


49 © Association for Dementia Studies 2019 V3 - Sept 2019  
 

 

 



50 © Association for Dementia Studies 2019 V3 - Sept 2019  
 

 

 

and Aging 47 (i) pp1-22  

Simard, J. (2013) Namaste Care: The End of Life Program for People with 
Dementia (second edition). Baltimore: Health Professions Press. 

Stacpoole, M., Hockley, J., Thompsell, A., Simard, J., Volicer, L. (2014) The Namaste Care 
programme can reduce behavioural symptoms in care home residents with advanced 
dementia. International Journal of Geriatric Psychiatry. 30, 702-709. 

Surr, C., Gates, C., Irving, D., Oyebode, J., Smith, S.J., Parveen, S., Drury, M., Dennison, A. 
(2017) Effective dementia education and training for the health and social care 
workforce: A systematic review of the literature. Review of Educational Research. 87, 5, 
966-1002. 

Tanner, L., (2017) Embracing Touch in Dementia Care. London: Jessica Kingsley 

Thomas, D, & Smith, M (2009) The Effect of Music on Caloric Consumption Among 
Nursing Home Residents with Dementia of the Alzheimer's Type, Activities, Adaptation & 
Aging, 33, 1, 1-16. 

Mackenzie L, Wood-Mitchell A, James I (2007) Guidelines on the use of dolls in care 
settings. Journal of Dementia Care. 15, 1, 26-27. 

Warden V, Hurley AC, Volicer L. (2003) Development and psychometric evaluation of 
the Pain Assessment in Advanced Dementia (PAINAD) scale. J Am Med Dir Assoc. 
2003;4(1):9-15. 

Ziv, N, Granot, A, Hai, S, Dassa, A, & Haimov, I (2007) The effect of background stimulative 
music on behavior in Alzheimer's patients, 

 



51 © Association for Dementia Studies 2019 V3 - Sept 2019  
 

 

 

¦ǎŜŦǳƭ 5ƻŎǳƳŜƴǘǎ 

 
  

1. Pain Assessment in Advanced Dementia (PAINAD) 
 

2. Namaste Short Questionnaire 
 

3. Information leaflet for care homes  

 

For more useful documents see the Worker’s  guide 
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tŀƛƴ !ǎǎŜǎǎƳŜƴǘ ƛƴ !ŘǾŀƴŎŜŘ 5ŜƳŜƴǘƛŀ {ŎŀƭŜ 
όt!Lb!5ύ 

Instructions: Observe the patient for five minutes before scoring his or her behaviors. Score the 
behaviors according to the following chart. Definitions of each item are provided on the following page. 
The patient can be observed under different conditions (e.g., at rest, during a pleasant activity, during 
caregiving, after the administration of pain medication).
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PAINAD Item Definitions    (Warden et al., 2003) 
 
Breathing 
1. Normal breathing is characterized by effortless, quiet, rhythmic (smooth) respirations. 
2. Occasional labored breathing is characterized by episodic bursts of harsh, difficult, or wearing respirations. 
3. Short period of hyperventilation is characterized by intervals of rapid, deep breaths lasting a short period of time. 
4. Noisy labored breathing is characterized by negative-sounding respirations on inspiration or expiration. They may 
be loud, gurgling, wheezing. They appear strenuous or wearing. 
5. Long period of hyperventilation is characterized by an excessive rate and depth of respirations lasting a 
considerable time. 
6. Cheyne-Stokes respirations are characterized by rhythmic waxing and waning of breathing from very deep to 
shallow respirations with periods of apnea (cessation of breathing). 
 
Negative Vocalization 
1. None is characterized by speech or vocalization that has a neutral or pleasant quality. 
2. Occasional moan or groan is characterized by mournful or murmuring sounds, wails, or laments. Groaning is 
characterized by louder than usual inarticulate involuntary sounds, often abruptly beginning and ending. 
3. Low level speech with a negative or disapproving quality is characterized by muttering, mumbling, whining, 
grumbling, or swearing in a low volume with a complaining, sarcastic, or caustic tone. 
4. Repeated troubled calling out is characterized by phrases or words being used over and over in a tone that 
suggests anxiety, uneasiness, or distress. 
5. Loud moaning or groaning is characterized by mournful or murmuring sounds, wails, or laments in much louder 
than usual volume. Loud groaning is characterized by louder than usual inarticulate involuntary sounds, often abruptly 
beginning and ending. 
6. Crying  
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bŀƳŀǎǘŜ {ƘƻǊǘ vǳŜǎǘƛƻƴƴŀƛǊŜ όb{vύ 

This form needs to be completed after each session of Namaste run in your home. 
 

Initials of staff member running Namaste session  

Date of Namaste session  

Time of session (e.g. 10.30-12.30)  

Number of residents in session  

Were any extra people present during any of the session, e.g. relatives? (please state how many)  

If not completing this questionnaire straight after the Namaste session, please tell us the date 
and time of completion 

 

 

Did you use any of the following during the session? (Please circle as many as appropriate) 

 



 

 

 
 

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

Physical well-being ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ŀƴȅǘƘƛƴƎ ǘƻ Řƻ ǿƛǘƘ ǘƘŜ ǇŜǊǎƻƴΩǎ ōƻŘȅ ŀƴŘ ǇƘȅǎƛŎŀƭ ǎŜƴǎŀǘƛƻƴǎ ŜΦƎΦ level 
of comfort; pain; warmth/cold etc. 

Poor Good
 

Emotional well- 
being 

Awareness 
/alertness 

¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ŀƴȅǘƘƛƴƎ ǘƻ Řƻ ǿƛǘƘ ǘƘŜ ǇŜǊǎƻƴΩǎ ŜƳƻǘƛƻƴǎ ŀƴŘ ŦŜŜƭƛƴƎǎΦ ŜΦƎΦ ƭŜǾŜƭ of 
distress; anxiety or signs of happiness/contentment etc. 

This concerns the extent the person is aware of or

 



 

 

 

 
 

    
Namaste Care 
What is Namaste Care? 

Namaste Care is a programme primarily for residents with advanced dementia. It engages 

people at a physical, sensory and emotional level using activities such as snacks and drinks, 

pain management, music, aroma, touch and visual stimulation. It puts a person at the heart 

of the activity, focusing on their needs and wishes. 

We try to deliver Namaste Care sessions  

 

[fill in as appropriate - ŜǾŜǊȅ Řŀȅ κ ǘǿƛŎŜ ŀ Řŀȅ κ ƻƴ ΧΦ ŀƴŘ ΧΦϐΦ 

 

How can it help? 

The aim of Namaste Care is to improve quality of life for residents, helping them to 
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