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Foreword 

Publishing information 

This PAS was sponsored by the Alzheimer’s Society, with funding from the Department of 
Health. Its development was facilitated by BSI Standards and it was published under the 
licence from The British Standards Institution. It came into effect on [DD MMM YYY]. 

Acknowledgement is given to Nicole Batsch, as the Technical Author, and the following 
organizations that were involved in the development of this PAS as members of the steering 
group: 

• [List SG member organization] 

Acknowledgement is also given to the members of a wider review panel who were consulted 
in the development of this PAS.  

The British Standards Institution retains ownership and copyright of this PAS. BSI Standards 
Limited as the publisher of the PAS reserves the right to withdraw or amend this PAS on 
receipt of authoritative advice that it is appropriate to do so. This PAS will be reviewed at 
intervals not exceeding two years, and any amendments arising from the review will be 
published as an amended PAS and publicized in Update Standards. 

This PAS is not to be regarded as a British Standard. It will be withdrawn upon publication of 
its content in, or as, a British Standard. 

The PAS process enables a code of practice to be rapidly developed in order to fulfil an 
immediate need in industry. A PAS can be considered for further development as a British 
Standard, or constitute part of the UK input into the development of a European or 
International Standard. 

Use of this document 

As a code of practice, this PAS takes the form of guidance and recommendations. It should 
not be quoted as if it were a specification and particular care should be taken to ensure that 
claims of compliance are not misleading. 

Any user claiming compliance with this PAS is expected to be able to justify any course of 
action that deviates from its recommendations. 

The Alzheimer’s Society has introduced a recognition process for communities to support 
those that are working towards becoming dementia-friendly which sets out seven criteria for 
communities to follow . Stakeholders across the dementia sector are keen to ensure that 
communities and organizations treat this recognition process as a continuous improvement 
pathway for lasting change and on-going sustainability to embed dementia friendliness into 
society. The PAS is designed to support the development of communities that are part of the 
Alzheimer’s Society recognition process for dementia-friendly communities and those that 
are looking to take part .1) 

Presentational conventions 

The provisions of this standard are presented in roman (i.e. upright) type. Its 
recommendations are expressed in sentences in which the principal auxiliary verb is 
“should”. 

Commentary, explanation and general informative material is presented in italic type, and 
does not constitute a normative element. 

The word “should” is used to express recommendations of this standard. The word “may” is 
used in the text to express permissibility, e.g. as an alternative to the primary 

                                                
1)

 www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=2136 
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recommendation of the clause. The word “can” is used to express possibility, e.g. a 
consequence of an action or an event. 

Notes and commentaries are provided throughout the text of this standard. Notes give 
references and additional information that are important but do not form part of the 
recommendations. Commentaries give background information. 

Contractual and legal considerations 

This publication does not purport to include all the necessary provisions of a contract. Users 
are responsible for its correct application. 

Compliance with a British Standard cannot confer immunity from legal obligations. 
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0 Introduction 

0.1  About this PAS 

Dementia is a challenge to society as a whole, not just health and social care services. Two-
thirds of people with dementia are living in the community. Small changes and a better 
understanding of the condition can make a real difference to their independence and quality 
of life. Every part of our country needs to be working to become dementia-friendly. We need 
to mobilise a vibrant movement across communities,  encouraging change for and with 
people living with dementia and their carers. We know that this will not happen overnight, but 
encouragingly every week we are hearing of individuals, groups and communities 
committing to see what they can do to become dementia-friendly. 

Dementia-friendly communities is about improving the quality of life for people with dementia 
wherever they can live well. Change is underway and across communities we are starting to 
see small changes that are building to make a real difference. The aim of this PAS is to 
provide a framework, recommendations and some minimum standards for areas that are 
looking to become dementia-friendly.  For those already committed to becoming dementia-
friendly, the aim is to build upon and further develop their current plans.  Whether a 
community is first embarking on this journey or already on the path, the process is meant to 
be  a local, flexible initiative that is meaningful to individual communities. It is also a broader 
social movement to make society dementia-friendly.    

This PAS defines what dementia-friendly communities are and what to consider when 
starting or advancing a journey for a community to become more dementia-friendly. It 
provides guidance about who needs to be involved in setting up a dementia-friendly 
community, the particular aims that should be central, the processes needed to operate 
successfully and the outcomes we would expect to see from a dementia-friendly community.   
It also includes links to relevant resources and sign-posts to information for the public, 
private and voluntary sectors to be a part of the greater community development process 
that is required to build a dementia-friendly community. 

0.2 Policy background  

Currently in the UK, an estimated 850,000 people are living with dementia and the number is 
expected to grow to one million by 2025 [1]. In England, the National Dementia Strategy 
(2009) set out a plan for addressing the increasing numbers of people with dementia and 
strategies to improve diagnosis, care and support [2]. In order enhance and sustain the 
efforts of the National Dementia Strategy, the Prime Minister’s Dementia Challenge was 
launched in 2012 (2012). The challenge is focused on three key areas which includes 
improvements in health and care, creating dementia-friendly communities and better 
research [3].  

In putting dementia-friendly communities at the forefront of the policy agenda, the Prime 
Minister’s aim was to support the development of dementia-friendly communities nationally 
to help people with dementia live as independently as possible with choice and control, while 
eliminating the stigma that surrounds dementia and reducing social isolation. People with 
dementia report feeling marginalized and stigmatized by others, including a loss of friends, 
and not feeling comfortable telling people about their diagnosis [4, 5]. Increasing knowledge 
and awareness will help alleviate many misunderstandings about dementia by people with 
dementia themselves and within society as a whole. 

Several other initiatives and policies reinforce the implementation of dementia-friendly 
communities including WHO Age Friendly Cities (2007) [6]. An age-friendly city encourages 
active ageing by creating an environment that is accessible and inclusive of older adults.  It 
does this by adapting its structures and services to support individuals with varying needs 
and capabilities [6]. Although dementia is not specifically addressed, the largest risk factor 
for dementia is age and the prevalence of dementia significantly increases with age [7]. 
Among the most recent evidence supporting dementia-friendly communities is found in 
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‘Building Dementia-friendly Communities: A priority for everyone (2013). This report provides 
information for how well people with dementia are living in their communities, how active 
they are and what barriers they face [8]. A variety of solutions and examples are provided in 
the report that also underlie the theme of this PAS, such as increasing awareness and 
understanding, improving transport, housing, businesses, and physical environments to 
support people with dementia. 

Several key pieces of legislation which are designed to empower and protect people with 
dementia also have a reinforcing effect on dementia-friendly communities. These are the 
Mental Capacity Act (2007) [9]. and the Equality Act (2010) [10], Under the Mental Capacity 
Act, a person is presumed to be able to make their own decisions "unless all practical steps 
to help him (or her) to make a decision have been taken without success".  Under the 
Equality Act dementia comes under the definition of disability according to the Act. It 
combines several previous discrimination laws into one Act; it includes provisions for age 
discrimination as well as ensuring that all public bodies, under the Equality Duty, considers 
all citizens when carrying out their work in shaping policy, in delivering services and in 
relation to their own employees [10]. The implications of this means that service providers, 
including businesses, cannot unfairly discriminate against disabled persons in the provision 
of services. 

Participating in dementia-friendly initiatives accomplishes multiple goals from the perspective 
of business, government, voluntary organizations and community citizens. The collaborative 
nature of working towards a common purpose for the inclusion of people with dementia 
benefits everyone and will alleviate some stresses of an increasing population of people with 
dementia. 
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1 Scope 

This PAS provides recommendations for developing, promoting and measuring the process 
and some key determinants of change to expect and describes what a dementia-friendly 
community is, who should be involved and some priority areas to get started.   

It covers how to:  

• develop a dementia-friendly community by engaging community stakeholders in the 
process of setting priorities within each area of a community; NOTE Areas of a community include but are not limited to business; civil society; local government 

planning, design and services, health and social care, parks and public spaces, transport and social 
opportunities. 

• promote and measure a dementia-friendly community; 

• identify what to expect as a result of developing a dementia-friendly community  NOTE Although the process of becoming a dementia-friendly community will continue to evolve over 

time. 

NOTE 1  See 7.37.37.37.3    and Annex C for information on the foundation criteria for dementia-friendly communities’ recognition process.... 
It does not cover a specific checklist of what to do.   NOTE 2 Each community stakeholder group is encouraged to embark on the development process to 

determine their own aims. 

It is for use by participants engaged in a stakeholder engagement process.   NOTE 3 Stakeholders may include community citizens, and representatives from small and large industries and 

businesses, local and regional governments, and the voluntary sector.  

NOTE 4 People with dementia and carers are an integral part of the process.  

2 Terms and definitions  

For the purposes of this PAS, the following terms and definitions apply. 

2.1 dementia 

group of symptoms that indicate a progressive cognitive decline which includes problems 
with memory, thinking, reasoning, language and judgement NOTE  Typically caused by diseases or conditions such as Alzheimer’s disease, vascular dementia, fronto-

temporal dementia, primacy progressive aphasia or other related types of dementia. Can last an average of 8 
years and a person can live up to 20 years, with many of these years with early symptoms of forgetfulness, 
disorientation, difficulty managing complex tasks like inability to drive, cope with money or missed appointments.  
As they progress, people have more difficulty with their own daily care needs and require assistance with tasks 
such as eating, getting dressed and bathing and eventually require full care.  

2.2 person with dementia 

individual coping with the symptoms of dementia who has the right to be treated with dignity 
and respect and included as an active, participating citizen within a community  NOTE 1  Diagnosis  rates remain low, therefore not every person  in the community with symptoms of dementia 

will have a formal diagnosis and may or may not know they have dementia. NOTE 2 Engaging with people with dementia requires empathy, understanding, compassion and support.  

2.3 carer  

person(s) supporting a person with dementia on a day-to-day basis   
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NOTE 1 Regardless of whether the person with dementia lives at home or in a residential facility, carers are 

usually responsible for their well-being when a person with dementia can no longer take care of him or herself. 
Carers assist people with dementia with their daily tasks and help them to stay included in society. Carers can 
also feel isolated and require support and inclusion just as much as the person with dementia.   

2.4 community 

geographic boundaries established by each stakeholder group within a neighbourhood, 
village, council area, town, city, or region 

2.5 dementia-friendly community  

city, town or village where people with dementia are understood, respected and supported, 
and confident they can contribute to community life.  In a dementia-friendly community 
people will be aware of and understand dementia, and people with dementia will feel 
included and involved, and have choice and control over their day-to-day lives 

NOTE A dementia-friendly community is a community made up of many dementia-friendly businesses, 
organizations and services that support the needs of people living with dementia.    

2.6 inclusion 

involving, incorporating and serving people with dementia and carers as part of the whole 
community 

NOTE Based on the perspective of business, industry, government or civil society role, the inclusion of people 
with dementia may be different. The following are examples:   

• the inclusion of people with dementia in a retail shop could include how your employees engage with 
customers that have dementia;  

• or an industry that develops clothing for people with dementia and makes clothing that is more 
dementia-friendly with press studs instead of buttons;  

• or an organization that provides social activities that include people with dementia;  

• or a bank that makes your financial processes easier for a person with dementia to retain control of their 
finances as long as possible and minimizes confusion with having to remember pass codes and the use 
of bank machines.   

2.7 dementia awareness 

information sessions for people to understand how to interact with a person with dementia in 
any setting in the community NOTE Dementia Friends is a nationwide campaign offered by the Alzheimer’s Society and endorsed by the 

Prime Minister’s Challenge on Dementia,2012 [3]. It is a 45-minute information programme that can be conducted 
in businesses, organizations, and governments and aims to reduce myths and misinformation about what it is like 
to live with dementia. 

2.8 community stakeholders 

participants within a community invested and engaged personally or on behalf of their 
organization or business to carry out the dementia-friendly community implementation plan 
as determined by the stakeholder engagement process 

NOTE Stakeholders are readers of this PAS and include people with dementia, carers, community organizations, 
businesses, government and community citizens. 

2.9 stakeholder engagement process 

process of developing a dementia-friendly community; setting priorities within a community; 
promoting and monitoring the success of the community’s efforts 

2.10 BME (black and minority ethnic) population 

population from all ethnic groups with the exception of White British 

2.11 media  

means of communication such as newspapers, television, radio and the internet, that 
provides information to the general public 
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2.12 civil society  

individuals and organizations in a society which are independent of the government and 
manifest the interests and will of citizens 

2.13 planning  

participatory process between a community and local government in order to have the needs 
of community citizens’ met  

NOTE Includes the provisions of programmes, services and housing provided by local councils or authorities. 

3 What is a dementia-friendly community  

3.1 General 

The Alzheimer’s Society defines a dementia-friendly community as ‘a city, town or village 
where people with dementia are understood, respected and supported, and confident they 
can contribute to community life. In a dementia-friendly community people will be aware of 
and understand dementia, and people with dementia will feel included and involved, and 
have choice and control over their day-to-day lives’ (2013).   

A dementia-friendly community is a community made up of many dementia-friendly 
businesses, organizations and services that support the needs of people living with 
dementia. See Clause 6 to identify key areas involved in working towards becoming a 
dementia-friendly community. 

3.2 What principles underlie the meaning of a dementia-friendly community  

People living with dementia lie at the heart of what it means to be dementia-friendly. 
Dementia-friendly communities should consider how both ‘people’ and ‘place’ support a 
person living with dementia, from the person’s perspective.  When considering people, 
individuals are responsible for obtaining the knowledge to interact, communicate and support 
people living with dementia and also provide support to carers. When considering place, 
physical spaces should be easy to navigate and accessible for people living with dementia.  
Community awareness and access to public and private spaces will help individuals living 
with dementia have a more meaningful and inclusive life.  

3.3 Why should my business or organization care about participating in a dementia-
friendly community? 

More than half of people with dementia live in the community and wish to maintain their daily 
life activities.  People living with dementia are customers, clients, employees, neighbours, 
friends, and citizens. As the numbers of people living with dementia grows, it is in the 
community’s best interest to be prepared and supportive both from an economic aspect, as 
well as, from a disability rights perspective 

From an economic perspective the cost of dementia to the economy is over £26bn. The 
benefits to business for including people with dementia and their carers are given in Table 1. 

Table 1 – Benefits to business 
 

External exposure Employees Bottom line 

Brand market opportunities 
 

Retain skills, knowledge and 
experience of employees 
who may develop dementia 
or who may be carers by 
supporting them in the 
workplace 

Customer base retention and 
acquisition 
 

Reputation and social  Cost savings 
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responsibility 
 

 

Leading position in the 
market 
 

 Increased business and 
partnerships 

 
 
From a disability rights perspective, the Equality Act 2010 [10] requires that businesses, 
organizations and services not discriminate against race, ethnicity, gender, or disability. 
Dementia is a disability that affects a person’s cognitive abilities, but not their rights to 
participate in society. This PAS recommends that people with dementia not be excluded and 
provides further recommendations for adaptations that can be made by businesses, the 
public sector and voluntary organizations. 

3.4 What areas of a community are important to make dementia-friendly 

For the purposes of this PAS there are 10 priority areas as described in Clause 6. These 
areas include: 
 
1) businesses;  

2) children and young people;  

3) civil society and faith;  

4) emergency services;  

5) health and social care;  

6) housing;  

7) opportunities for social interaction;  

8) planning, design and services;  

9) public places and spaces; and  

10) transport.  

These areas are encouraged to work together towards a dementia-friendly community using 
the stakeholder process. NOTE These areas are not exhaustive. The stakeholder process will assist a community in identifying areas 

that may need to be added.  

When reviewing the 10 priority areas, a useful way to think about actions is through that of 
‘people’ and ‘place’ within each area, and the responsibilities of a stakeholder to encourage 
increased awareness of dementia in its people and allow more access to its space by 
individuals living with dementia. 

3.5 How to tell if a community is dementia-friendly 

Aspects of dementia-friendly communities may be visible or invisible, for example, a 
dementia-friendly fire or police service may have received training and have become 
prepared to serve people with dementia. These types of services are often invisible until a 
person with dementia uses the service.    

On the other hand, a dementia-friendly high street business such as a grocery store may 
have widened its aisles, provided customer service training on dementia for its employees 
and included easier to read signage. These elements of dementia friendliness are more 
visible as a person with dementia is likely to visit a grocery store several times per week.   NOTE Many of these elements also apply to a business, organization or service becoming disability friendly and 

following laws such as the Equality Act 2010 [10].  
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Communities embarking on the dementia-friendly community process may be in different 
stages in the process of becoming dementia-friendly.  Each community may have chosen 
unique aspects of their community to work on and therefore, it can be hard to see the 
changes as they are happening. Clause 7 outlines ways to measure progress until more 
significant outcomes are visible. 

3.6 When is the process of becoming dementia-friendly completed 

Developing, maintaining and sustaining a dementia-friendly community is an on-going 
process. From year to year, people living with dementia can assist in identifying areas for 
improvement of the local community. Not all areas can be focussed on at one time; this PAS 
is intended to support a long-term development process. Recognizing accomplishments is 
an important task along the journey to becoming dementia-friendly. NOTE Throughout this PAS, references to existing documents which provide more in-depth information are 

included. Where possible, these documents are freely available and easily accessible and all documents have 
been included on a web-site at www.xx.  Much of the current information available and listed is based on good 
practice while evidence-based research in this area is limited but growing.   

4 Who should be involved 

4.1 Stakeholders 

A group of stakeholders should drive the dementia-friendly communities’ process. 

The stakeholders should consider two perspectives when developing, promoting and 
measuring the progress of working towards becoming a dementia-friendly community:  

a)  the experiences of people living with dementia and their carers; and  

b)  other stakeholders, such as private businesses and industry, and public sector or 
voluntary organizations, engaged in the process of becoming dementia-friendly. NOTE 1 People living with dementia and carers play three roles:  

a) they are the motivation for the development of a dementia-friendly community;  

b) key stakeholders at the table helping to drive forward the progress; and  

c) end users who will help determine whether progress has been made.  

 NOTE 2 For more information on previous views of people with dementia see Dementia Capable Communities:  

The views of people with dementia and their supporters. Executive summary and recommendations or full report 
[11] and Finding out what a dementia-friendly community means to people with dementia and carers: Toolkit for 
engaging people with dementia and carers [12].   

4.2 People living with dementia 

The stakeholder group should include individuals living with dementia and carers 

Considerations should be made for the participation of people living with dementia such as 
the following: 

a)  Time of day for involvement in meetings; 

b)  Transport issues; 

c)  Carer involvement, as needed. NOTE For more information on how to involve people with dementia in stakeholder engagement, see Choosing 

a dementia-friendly meeting space [13] and Collecting the views of people with dementia [14]. 

4.3 Other key stakeholders 

The stakeholder group should include representatives from private, public and voluntary 
organizations. 
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NOTE See Clause 6 for recommendations on stakeholder entities.  

Each stakeholder should consider the following benefits of their business or organization 
becoming dementia-friendly: 

a) Improving customer, client or citizen relations by becoming educated about the 
needs of people living with dementia and how the business or organization would 
provide products or services to people living with dementia; 

b) Providing support to employees who may have dementia with the following 
considerations: 

• Employees may wish to remain in the workforce; 

• Employees may need to transition to more appropriate work roles depending 
on their abilities; 

• Employees may need assistance transitioning out the workforce with 
appropriate support and referrals.  NOTE For more information about issues for employees see Tips for employers who want to 

be more dementia-friendly 2013 [15]. 

c) Providing support to employees who may be caring for a person with dementia 
through policies and practices such as: 

• Flexible working arrangements; 

• Support and referrals to organizations that can assist the carer. 
NOTE For more information on sample policies see Supporting employees who are caring for 
someone with dementia [16]. 

5 How to develop a dementia-friendly community 

5.1 Stakeholder process  

The process of developing dementia-friendly communities should include conducting 
stakeholder engagement and setting priorities for how a community will become dementia-
friendly. NOTE 1 For further information see Building dementia-friendly communities: a priority for everyone [8]. 

The following actions should be carried out for successful stakeholder engagement when 
developing a dementia-friendly community: 

a)  Create a local structure or stakeholder group;   

b)  Include people with dementia as the primary contributors;  

c)  Include people with dementia alongside other stakeholders from private, public and 
voluntary sectors;  

d)  Identify a chair or rotating chair to keep the group on task and moving forward. NOTE 2 For further information on carrying out stakeholder engagement and those to include on the committee 

see Dementia-friendly Yorkshire: First Steps on the Journey [17]; A guide for MPs and councillors to create 
dementia-friendly communities in England [18] and Dementia Action Alliance’s Guidance for businesses [19].   

5.2 Use of language  

Stakeholders should use positive language when engaged in discussions about people living 
with dementia both within the stakeholder meetings and externally when promoting a 
dementia-friendly community. 

The following are example of terms which should not be used: 

• the demented; 

• victims; 
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• sufferers; 

• the afflicted; 

• dementia patients.  

People living with dementia should be respected and provided with dignity by using 
language that maintains their personhood.  

5.3 Geographical boundaries 

The stakeholder group should determine its own geographic boundaries and investigate if 
nearby cities, towns or villages are already working towards the process of becoming 
dementia-friendly to coordinate possible efforts. 

The stakeholder group should identify and include any individual stakeholders who may be a 
part of a larger dementia-friendly business or organization and work with their national 
partners to involve them locally. NOTE For example, a restaurant, retail or grocery chain, a national bank or communications provider may be in 

the process of becoming a dementia-friendly organization. These would make very good members in the local 
stakeholder group.  

5.4 Equal opportunity NOTE  Attention is drawn to the Equality Act 2010 [10] for stakeholder groups when considering protected 

characteristics in developing a dementia-friendly community.  

The characteristics that relate to dementia include: 

• age; 

• disability; 

• race/ethnicity; 

• religion or belief; 

• sex; 

• gender reassignment; 

• sexual orientation; 

• marriage and civil partnership. 

 
Health inequalities are also associated with characteristics such as: 

• socio-economic status; 

• geography; 

• seldom heard/vulnerable groups. NOTE For more information on health inequalities, see Equality and health inequality issues in dementia, 

Summary of event, 7 May 2014, Public Health England [20] and the PHE Equality Toolkit for Commissioners [21]. 

The stakeholder group should pay particular attention to local diverse populations affected 
by dementia, such as black and minority ethnic (BME); lesbian, gay, bisexual, transgender 
(LGBT); and other populations that may traditionally be excluded from support and service. 
The stakeholder group should have representation from these populations.  

The stakeholder group should seek to provide information and resources to these 
populations. 

When becoming a dementia-friendly community that is inclusive of such populations, the 
stakeholder group should consider the following factors: 
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a)  Avoid making well-meaning assumptions about any specific cultural, ethnic or identity 
group; 

b)  Understand that there may be differences in the stigma, discrimination and language 
regarding dementia and the care and support of people with dementia; 

c)  Educate all people within a community, regardless of race, culture, identity or religion 
about locally available health and social care; 

d)  Promote the use of culturally appropriate assessment tools. NOTE For more information on BME populations, see Black and minority ethnic  communities and dementia: 

Where are we now? [22] and All Party Parliamentary Group on Dementia (2013) Dementia Does Not 
Discriminate  the experience of people with dementia from black, Asian and minority ethnic communities [23]. 

5.5 Environment and design 

Internal and external spaces and places, both built and natural, are the physical context of 
dementia-friendly communities.  The stakeholder group should promote a dementia-friendly 
community which avoids spaces and places that contribute to the risk of: 

• falls; 

• confusion; 

• getting into difficulties; 

• embarrassment; 

• any consequential stress responses that arise; 

• not inhibiting independence. NOTE 1 See Annex A for examples of spaces as experienced by people living with dementia.  NOTE 2 Attention is drawn to the Equality Act 2010 [10].  

NOTE 3 See BS 8300, Design of buildings and their approaches to meet the needs of disabled people - Code 
of practice, BS 9266, Design of accessible and adaptable general needs housing - Code of practice and BIP 
2228, Inclusive Urban Design: A Guide to Creating Accessible Public Spaces. 

The stakeholder group should seek to address the physical, sensory and neurological 
challenges experienced whilst people living with dementia endeavour to: 

a) journey from one space or place to another;    

b) navigate via familiar locations;  

c) participate in every-day activities made available via facilities.   

The stakeholder group should aim to achieve environments that are accessible for people 
with physical and sensory needs, whilst enabling people living with dementia through paying 
particular attention to how the sensory environment interacts with their neurological needs.   

6 Priority areas 

6.1 Businesses  

Businesses on the high street should provide information about serving customers with 
dementia to customer-facing staff. 

Information should include:   

a)  learning about how dementia affects people; NOTE Symptoms include memory loss, communication problems, difficulties with thinking things through 

and planning, confusion about time or place, sight and vision problems, unusual behaviour or responses or 
restlessness or disorientation.  
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b)  enhancing customer service skills by offering understanding and reassurance, 
communicating clearly and being aware of the environment; 

c)  offering practical support; 

d)  learning to deal with a difficult situation. NOTE 1 It may be a challenge to identify if a customer has dementia. A person might look lost or confused or 

perhaps act inappropriately such as straightening items on your shelves. It’s important not to draw attention to the 
person’s condition, but offer additional help and assistance as needed. Characteristics of dementia-friendly 
employees include patience, kindness, willingness to help, and being non-judgmental and understanding. This is 
good customer service practice.  NOTE 2 For more information on specific skills, see How to help people with dementia:  A guide for customer-

facing staff [24].   NOTE 3 For the banking industry, see Dementia-friendly financial services: A charter for improving the 

customer experience of people living with dementia when dealing with financial service organisations [25]. 

NOTE 4 For the general inclusion of businesses becoming dementia-friendly, see Dementia Action Alliance’s 
Guidance for businesses [19].   

 

6.2 Children and young people 

To create a ‘dementia-friendly generation’, schools should encourage teachers to include a 
dementia-friendly curriculum into the existing curriculum. 

Components of a dementia-friendly curriculum may include the following: 

a)  Good public health messages of prevention of dementia such as good nutrition, exercise 
and brain health;  

b)  Information about caring for someone with dementia such as a grandparent, parent or 
other relative;  

c)  Meeting a person with dementia to help dispel myths of the lived experience. NOTE The Health and Social Care Partnership offers a wealth of resources for teachers, including a 10-step 

guide to get started.
2)

   

6.3 Civil society and faith organizations 

Civil society should encourage the active participation of people with dementia:  

a)  as active citizens within their community; 

b)  to make decisions as much as possible about their own lives. 

Civil society should provide:  

• demonstrable concern to put the person first (and the dementia second), recognizing 
their personhood, rights and citizenship first and foremost; 

• attention to the  source of identity (e.g. place, culture, history and community) of the 
person with dementia. 

Faith communities should have policies and practices that are inclusive of people with 
dementia and their carers such as: 

• reaching out to welcome people with dementia and their carers; 

• shorter services with familiar prayers, songs and involving people with dementia; 

                                                
2)

 
www.hscpartnership.org.uk/policy-and-consultancy/our-current-projects/intergenerational-and-schools-project/dementia-for-schools-resource-suite/
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• the option of separate services to allow people with dementia to participate without the 
over-stimulation of crowds;  

• home visits to people with dementia so they can maintain their previous levels of 
spirituality;  

• the recognition of carer stress so that help and support can be provided;  

• referrals for supportive services.  

Faith communities may provide services such as volunteer visitors, drivers, respite, and peer 
support programmes.3)  

6.4 Emergency services: prevention and response 

Provisions for the safety of people with dementia should be made during disasters such as 
flooding, major power outages, severe heat or cold or other national disasters.  NOTE 1 Such Information does not currently exist in the UK, information on disaster planning for people with 

dementia which could be used as a model for developing a preparation strategy in England is however available 
4)

  NOTE 2 Attention is also drawn to the Equality Act 2010 [10]. 

Law enforcement agencies should train their officers to communicate and respond 
appropriately to people with dementia and enable a supportive community environment.  NOTE 3 In England, there is an appointed dementia representative in each police department.  NOTE 4 For more information see the Alzheimer’s Society All Parliamentary Briefing: Briefing for Madeleine 

Moon MP ahead of the debate on Police procedures in dealing with mental health issues [26]. 

Fire and rescue services should train employees to be alerted to the additional needs of 
residents with dementia within their service areas.  NOTE 5 For more information see the Chief Fire Officers Association Dementia Pledge [27].

5)
   

Ambulance workers should be trained about dementia in order to identify and care for a 
person with dementia. NOTE 5 If each of these agencies is not already educated about dementia, they could work with the local 

Alzheimer’s or ageing organization to obtain dementia awareness. 

6.5 Health and social care 

Health and social care services should provide high-quality care and support for people with 
dementia. This includes: 

a)  ensuring timely diagnosis of dementia; NOTE For more information see Benefits of a timely diagnosis: A report for consideration in primary care 

[28].  

                                                
3)  

See The Leveson Centre for the study of Ageing, Spirituality and Social Policy: Christian Council on Ageing 
Dementia Group, www.leveson.org.uk/stmarys/resources/study-ccoa.htm.   

4)
 For a useful Caregiver Disaster Preparedness Survey, see pg 32 of the Federal Practitioner, July 2013: 

www.jfponline.com/fileadmin/qhi/fed_pract/pdfs/0713/030070029.pdf; The Hartford’s The Calm Before the Storm: 
Family Conversations about Disaster Planning, Caregiving, Alzheimer’s Disease and Dementia 
http://hartfordauto.thehartford.com/UI/Downloads/CalmBeforeStormBro.pdf and Disaster Preparedness: Home 
and Community Based Services for People with Dementia and their Caregivers.US Administration on Aging, 
Alzheimer’s Association, and RTI. 
www.aoa.gov/Preparedness/Resources_Network/pdf/Toolkit_2_Disaster_Preparedness.pdf 

5)
 www.cfoa.org.uk/14241 
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b)  signposting people with dementia and their carers to appropriate post-diagnosis support, 
including high-quality personalized information to help them understand and manage 
their condition; 

c)  ensuring that care in all settings, whether at home, in care homes or in hospital, is 
sensitive to the needs of people with dementia, such as the need for support at 
mealtimes; 

d)  ensuring that all staff have basic training in dementia care, with more in-depth training for 
staff working directly with people with dementia; NOTE For example, in-depth training may include training on delirium as 25% of hospital beds are used by 

patients with dementia; 20% of hospital admissions include delirium as a primary presenting symptom; 20% 
will develop delirium after admission; Delirium and dementia are not the same and delirium needs to be 

recognized and treated by clinicians as a separate and distinct condition. See Delirium (2013) Dementia Services Development Centre, University of Stirling [29]. 
e)  providing support to families and carers of people with dementia; 

f)  considering how the physical environment (see 5.5) of care can be made more 
dementia-friendly;  

NOTE  For more information regarding design in hospital environments see the following King’s Fund dementia-
friendly design documents:  

• Developing Supportive Design for People with Dementia The King’s Fund’s Enhancing the Healing 
Environment (EHE) Programme 2009-2012 and accompanying Assessment Tool Bibliography [30]; 

• Developing supportive design for people with dementia: Overarching design principles [31]; 

• Is your ward dementia-friendly? EHE Environmental Assessment Tool [32]. 

g)  providing high quality and co-ordinated end of life care; 

h)  providing seamless care, with health and social care professionals working together to 
provide the best care and support. 

i)  ensuring overall clinical leadership on dementia; NOTE 1 Attention is drawn to: NICE Clinical Guidance #42 [33]; House of Commons Committee of Public 

Accounts: Improving Services and Support for People with Dementia, 2008 [34]. The care of people with 
dementia in acute hospital settings Evidence-based practice, innovation, collaboration: a resource pack for staff 
(2012) Christie J, Dementia Services Development Centre, University of Stirling [35] 

NOTE 2 Also see the following documents for more information on hospital design: Enabling Independence - 
Living well with dementia [36];The right care: creating dementia-friendly hospitals [37] and The role of lighting in 
promoting well-being and recovery within healthcare [38].   NOTE 3 See www.dementiaaction.org.uk/dkit for an example of how hospital workers can know and understand 

a person with dementia. 

6.6 Housing 

Housing can include private homes, council run housing associations, supported housing 
and care homes with the overall aim for an individual with dementia to have independence 
as long as possible and support when needed.  The following housing provisions should be 
considered: 

a)  Environment and design (See 5.5); 

b)  Assistive technologies; 

c)  Access to outdoor spaces (See 6.9). NOTE 1 For more information see, Improving the Design of Housing to Assist People with Dementia [39]; 

Enabling Independence - Living well with dementia [??]; Assistive technology as a means of supporting people 
with dementia: A Review [Housing LIN, July 2012 [40]. 
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NOTE 2 See http://asksara.dlf.org.uk/ for use of technologies to assist daily independence.  

6.7 Opportunities for social interaction 

The stakeholder group should ensure the development and maintenance of activities 
specifically designed for groups of people with dementia within a variety of the priority areas.  NOTE 1 Activities may be offered in formal or informal ways through private, public, voluntary, civic, or charity 

organizations; faith communities; schools, parks, the arts, etc. 

Activities should aim to promote:  

a)  inclusion and participation by people with dementia in the general community with and 
without their carers;  

b)  opportunities for carers to socialize with and without the person with dementia;  

c)  education, counseling and support to people with dementia, carers and the general 
public.  

 NOTE 2 People that run social programmes for people with dementia may become trained as dementia-friendly 

through contacting their local Alzheimer’s or ageing organization.  NOTE 3 Several universities also offer qualifications specific to dementia studies. NOTE 4 For more information and ideas on offering social opportunities for people with dementia, please see 

the following: 

• Dementia Green Care Handbook of Therapeutic Design and Practice [41]; 

• Starting a self-help group (for carers) [42]; 

• Developing Support Groups for People with Early Stage Alzheimer’s Disease [43]; 

• A Guide to Setting Up a Memory Café [44]; 

• The MoMA Alzheimer’s Project: Making Art Accessible to People with Dementia - A Guide for Museums: 
[45]; NOTE 5 See Annex B for examples of self-help groups, memory or dementia cafes and how the arts community 

and libraries can engage people with dementia. 

6.8 Planning, design and services 

Key workers within local government and services should ensure that programmes, services 
and housing accommodate people with dementia. 

Local authorities should:  

a)  ensure people with dementia are consulted and involved in discussions about planned 
new developments or the redesign of existing public buildings, private homes, leisure 
complexes, hospitals or shopping centres;  

b)  take a lead in developing employment policies that include the needs of people with 
dementia and their carers;  

c)  provide information on dementia services and activities in a variety of formats, and is 
culturally sensitive, to help people with a diagnosis and members of their family cope 
better, knowing there are community services to support them; 

d)  ensure staff working in council-provided services such as leisure, libraries, adult 
education, and contact centres are aware of a good range of services and can provide 
information about what help is available and how to access it.  NOTE 1 Attention is drawn to the Equality Act 2010 [10]. 
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NOTE 2 For more information on specific accommodations to assist in planning, design and services see the 

following documents: 

• Developing dementia-friendly communities: Learning and guidance for local authorities [46]; 

• Checklists for dementia-friendly environments: Briefing note for organisations in Hampshire [47]; 

• Mandatory and voluntary standards in Adult Social Care 
6)

 [48]; 

• Improving the Design of Housing to Assist People with Dementia [39]; 

• Enabling Independence - Living well with dementia [49]. 

6.9 Public places and spaces 

Parks and public spaces should accommodate people with dementia and their carers.  

The following factors should be considered in designing parks and public spaces: 

a)  Is the space easily accessible and approachable;  

b)  Can the space be navigated easily once inside; 

c)  Are there wide pathways and even pavements; 

d)  What are the sights, sounds and smells; NOTE Having positive sensory experiences is important for most people, including people with dementia. 

e)  Is shade available and shelter from the weather; 

f)  What kinds of activities are available. NOTE 1 For more information on designing parks and public spaces see:  

• Landscape Design for Dementia Care [50]; 

• Dementia Green Care Handbook of Therapeutic Design and Practice [41]. NOTE 2 Educational workshops can be helpful to train sports and leisure employees to be more dementia-

friendly. Services can be easily adapted and sports clubs such as bowls, tennis, golf and cricket can be inclusive 
of people with dementia to help people maintain an active lifestyle.  

6.10 Transport 

In geographic regions where transport is available, the following should be provided:  

a)  Seating and shelter at stops and stations; 

b)  Customer-facing employees trained to be dementia-friendly;  

c)  Appropriate cueing through regular announcements of stops and visual signage; 

d)  Maps and guides that are easy to read and navigate; 

e)  Internal design of buses and trains that are easy to get into and dismount from. NOTE 1 For more information on issues experienced by people with dementia in accessing transport, see 

series of videos by Alzheimer Australia which include a video on taxi, bus and coach services.
7)

 

Alternatives to bus and train transport in areas where transport does not exist should be 
considered, such as: 

a)  volunteers as drivers; NOTE  For example, neighbours, friends, and community volunteers can provide a service to people with dementia who are no longer able to drive on their own. 
                                                
6)

 www.skillsforcare.org.uk/Standards 

7)
 http://isitdementia.com.au/ 
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NOTE 1 Maintaining regular activities and outings helps the person with dementia remain an active part of their 

community and to maintain their health and wellbeing.  NOTE 2  Volunteer driver programmes may be developed and sustained by faith communities or local ageing 

organizations.  NOTE 3 Governments and organizations may consider insurance discounts and tax relief to volunteers that assist people with dementia.  
b)  dementia-friendly taxi services. 

NOTE 1 For example, a dementia-friendly taxi driver may provide extra services such as knocking on the 
door to remind the person with dementia of their arrival time and assist the person with dementia at their 
destination with finding the correct address or office rather than dropping them outside. 

NOTE 2 A dementia-friendly taxi company may assign the same drivers to their regular customers with 
dementia to make the person feel safe and confident that someone knows them and will ensure they make it 
back home safely. 

7 How to measure and promote a dementia-friendly community 

7.1 Measuring outputs 

The stakeholder group should develop a plan to measure their own progress as each 
community process is unique to that community. 

The stakeholder group should have people living with dementia as an integral part of the 
process of developing and measuring a dementia-friendly community.  NOTE One cannot claim they are dementia-friendly without having included people living with dementia as a full 

contributing member of the stakeholder process. 

The stakeholder group should consider the following outputs when measuring their progress: 

a)  How many awareness raising events, or information and education programmes have 
been completed; 

b)  How many organizations within the community have become dementia-friendly; 

c)  How many of the priority areas (see Clause 6) have been attained. 

7.2 Dementia-friendly as experienced by people living with dementia 

The stakeholder group may consider secret shopping as one method of measuring progress. 

The stakeholder group should conduct walking tours of the community and within the priority 
areas with people living with dementia to experience possible barriers first hand.  

7.3 Promotion and sharing information  

The stakeholder group should promote the work they are undertaking to become more 
dementia-friendly.   

Promotion efforts should include: 

a)  awareness-raising and education about dementia; 

b)  what you hope to achieve and by when;  

c)  developing a relationship with the media to disseminate awareness and education.   

The stakeholder group should identify a key person or several key people to be responsible 
for promoting the work of the local dementia-friendly community.  

Promotion should include how your local community process was started, where it is now, 
where it is headed and how people in the community can recognize that your community is 
dementia-friendly. 



© The British Standards Institution 2015 22 

NOTE Where an organization has been recognized as dementia-friendly under a third party scheme, they may use any associated marks of conformity as promotion. An example of a scheme includes the Alzheimer’s Society 

“Working to become Dementia-friendly” scheme, which uses this symbol. See also Annex C for further 
information about the symbol. 

7.4 Media 

The stakeholder group should encourage local media to show people with dementia 
positively, and interacting and engaging with other people and activities in a number of ways 
to demonstrate the possibilities and abilities of people with dementia. 

People with dementia should be included in media events to promote the dementia-friendly 
community, where appropriate and where they have the desire, ability and support to have a 
successful experience. NOTE For more information on challenges people with dementia face in public speaking and ethical issues with 

public speaking, see How to involve people with dementia in speaking roles for your organization [51].  

8 What to expect as a result  

8.1 What’s changed  

Although becoming dementia-friendly is an evolving, long term process, in order to maintain 
momentum and be recognized as a dementia-friendly community, targets should be set by 
the stakeholder group.  

Evaluating those targets may be accomplished in a variety of ways, including: 

a)  evaluating experiences of people with dementia and carers to assess if they feel 
attitudes from the general public have changed; 

b)  evaluating attitudes of community residents to assess if they feel more positively towards 
people with dementia; 

c)  evaluating how meaningfully people with dementia are involved as: 

o volunteers; 

o committee members; 

o public spokespersons. NOTE Evidence based tools do not currently exist to assess and evaluate dementia-friendly communities. As 

new tools are developed and become available, they will be included in future revisions of this PAS.  

8.2 Revisiting the definition  

The stakeholder group should revisit the definition of what it means to be dementia-friendly 
(see 2.5) and assess if this aim has been achieved or is on its way to being achieved. 

The stakeholder group should evaluate the following whilst working to become a dementia-
friendly community: 

a)  What is working; 

b)  What is not working; 

c)  Where are the barriers;   

d)  What are you learning that would be helpful to you in continuing to grow your dementia-
friendly community. 

8.3 Breaking stigma 

The stakeholder group should have the overall aim of reducing stigma and dispelling 
stereotypical myths about dementia. 
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People living with dementia should feel less marginalized and excluded. 

People living with dementia should feel included, safe and supported in their local 
community. 
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Annex A (informative) 
Environment and design  

A.1 Examples as experienced by people living with dementia 

A.1.1 Helen 

Helen loves to shop, but her dementia symptoms make her feel overwhelmed in crowded 
spaces and sometimes she is unable to find her way around a store. One time she got lost 
while trying to locate the toilet and was unable to remember how to get back to the ladies 
department. 

Possible design improvements may include, for example, the widening of aisles, places to sit 
down and rest and good signage to make it easier to find toilets and specific departments 
within a store. 

A.1.2 Joseph 

Joseph has dementia and experiences perception issues, as well as confusion about 
everyday objects, for example, Joe finds it hard to see a white toilet when it blends into a 
white wall and a white floor, which means that sometimes Joe urinates outside of the toilet.  
Joe may also use planters as a receptacle for urinating as an alternative to using a toilet.   

Possible design improvements may include, for example, using different coloured tiles to 
differentiate the floor and the wall from the toilet, better signage and directions to the toilet. 

A.1.3 Sally 

Sally has dementia and sometimes experiences hallucinations. One time, while in hospital, 
she thought a standing lamp in the corner of her room was a person staring at her and she 
was frightened.  When the nurse came in, the solution was to medicate Sally unnecessarily.  

Possible environment improvements may include, identifying possible causes for Sally’s 
hallucinations and removing the cause. Do not assume there isn’t a reason for it and blame 
the dementia condition automatically. Increased medications may cause Sally to experience 
unwelcome side effects and reduce her autonomy and dignity. 

Annex B (informative) 
Opportunities for Social Interaction - Examples 

 

B.1 Self-help groups for people with dementia; and for carers; and both 

B.1.1 General 

The purpose of self-help groups or peer groups is for either people with dementia or carers, 
or both together, to meet with, share and support one another.  Groups exist throughout 
England.  Groups can meet weekly, biweekly or monthly; the important factor being routine 
and consistency.  Groups are typically facilitated by a paid individual who works for a local 
social care organization.  

An average number of participants in a self-help or peer group is between 8-15.  For groups 
with people with dementia, sometimes smaller numbers are better so everyone gets a 
chance to participate.  The group’s aims can be developed within the group and may focus 
on advice and support for each other about how to cope with dementia or group action to 
support greater awareness in the community.   

B.1.2 An example from Redditch  

For example, a peer group in Redditch came together in January 2013 but went forward in 
July 2013 to join the DEEP (Dementia Engagement and Empowerment Project) Network.  
Recent successes of involving this group in the greater Redditch community include: 
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•  The making of a DVD to demonstrate what their peer support for people with 
dementia looks like and provide education to the greater community using Facebook:  
https://www.facebook.com/photo.php?v=10151599103560756&set=vb.13865113967821
5&type=2&theater; 

• The group has also developed a Facebook page to show photographs of their work 
and their achievements:  https://www.facebook.com/RedditchFriendsTogether  

• The group attend Redditch Dementia Café seeking ideas from other people living 
with dementia. 

• The group take part in a Leisure & Wellbeing Group for people living with dementia 
based at a leisure centre in Redditch. The group are encouraging other communities to 
set up a similar group at their local leisure centre.  A similar group, inspired by this one 
was formed in Pershore in November 2013;  

• The group are currently undertaking another project to help people with dementia to 
access community activities;  

• The group are also looking at a summer project to work with a local garden centre to 
set up a monthly gardening club for people with dementia. 

 

B.2 Dementia cafes 

B.2.1 General 

A dementia café is a community setting where people with dementia and carers can come 
together socially.  It is different than a peer group or self-help group as its primary goal may 
not be to discuss dementia, but rather to encourage social interaction and provide 
stimulating activities. Groups meet weekly or monthly in community-based settings such as 
churches or leisure centres. A social and welcoming atmosphere usually involves coffee and 
cake and encourages people meeting each other and activities such as arts, singing, 
reminiscence, and quizzes can keep the group engaged and interacting. The purpose is for 
people with dementia and carers not to be isolated at home alone and enjoy each other’s 
company. 

Cafes are usually run by paid individuals from a local social care organisation or council. 
Additional staff and volunteers are useful depending on the size of the group.  In many 
groups, both carers and people with dementia take on voluntary roles to greet others, and 
plan activities.   

B.2.2 An example from Sheffield 

The Sheffield Central Dementia Café which has been running for 9 years. It takes place 
monthly on Fridays, 10am–12:30pm, in the upstairs hall at the Central United Reformed 
Church in Sheffield City Centre which is accessible by a lift where a number of large tables 
are set out around the hall.  There are generally four members of staff including a dementia 
support manager along with three dementia support workers, one of whom is responsible for 
organising the Dementia Café. In addition, there are a number of both regular and casual 
volunteers. Volunteers are briefed by staff at the start of the session. 

The average number of service users attending the Café is 64, with a high of 130 at one 
point (during Dementia Awareness Week) and a low of 18 because of heavy snow. The 
Sheffield Central Dementia Café had previously had an even greater number of service 
users than this but four smaller community cafés were set up in the area demonstrating the 
need and popularity of these types of programmes.  
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B.2.3 An example from Swaffham 

The Swaffham Dementia Café takes place monthly on Wednesdays, 10am–12pm at the 
Assembly Rooms in the town centre.  An average of 26 service users attend the Swaffham 
Dementia Café, with an average ratio of 12 people with dementia to 14 carers. 

Service users sit around one large table that runs the length of the room, on which activities 
such as quizzes, word searches and reminiscence books are laid out. This layout is based 
on feedback from service users about how they would like the Dementia Café to be. 

The first half an hour is spent welcoming and talking to service users. Staff and volunteers 
make efforts to help service users get to know each other. A member of staff then gives a 
talk which includes notices for that week and upcoming activities in the local area. Service 
users are also encouraged to provide suggestions to staff at any time about how they would 
like the Dementia Café to be run, before handing over to an external speaker. Activities 
sometimes take place at the Swaffham Dementia Café, such as gardening or crafts. Staff 
explained that they would like to run more activities at the Café sessions, such as music or 
singing, but are constrained by lack of funding. NOTE These examples were adapted with permission from Dementia Café evaluation report Alzheimer’s 

Society internal report, January 2014. 

 

B.3 The Arts Community 

Museums and theatres can provide opportunities for people with dementia to visit who have 
either never visited before or lost the confidence to visit. They offer local ideas, support and 
culture in a local venue that people with dementia may be comfortable with. They are 
typically welcoming places with supportive staff and can incorporate dementia programmes 
into an existing disability programmes.  Arts and cultural education, peer support groups, art 
therapy and appreciation, reminiscence can be offered.  

An arts destination may aim, wherever reasonably possible, to remove or reduce physical, 
sensory, attitudinal or intellectual barriers to access, to ensure that all aspects of galleries, 
exhibitions and activities are as accessible as possible for all visitors. For visitors 
experiencing dementia, a gallery may run monthly sessions for people with dementia. Using 
works from its collection artist, and gallery educators facilitate these sessions for individuals 
living with dementia and their carers, friends and family members. The sessions are based 
around tea, coffee and conversation. The group and gallery educators discuss artworks from 
the permanent collection and handle and explore relevant objects and elements from a 
tailor-made store of multi-sensory items.  

B.4 Libraries 

Libraries are open, accessible spaces and can offer new ways of learning and sharing to 
people with dementia and their carers. Libraries can offer information and education about 
dementia and other subjects, and memory drop-in programmes. 

 

Annex C (informative) 
Foundation criteria and symbol for dementia friendly communities’ recognition 
process 

Alzheimer’s Society has developed a national recognition process for dementia-friendly 
communities. The purpose of the recognition process is to show that the community in 
question has committed to becoming dementia-friendly. Once a community has registered 
with the process, they need to demonstrate how they will meet the foundation criteria for 
becoming  dementia-friendly by:  



© The British Standards Institution 2015 27 

1) ensuring the right local structure is in place to maintain a sustainable dementia friendly 
community; 

2) identifying a person to take responsibility for driving forward the work to support 
community to become dementia friendly; 

3) having a plan in place to raise awareness about dementia in key organizations and 
businesses within the community that support people with dementia; 

4) developing a strong voice for people with dementia living in communities.  NOTE This will give plans credibility and will ensure that they focus on areas where people with dementia 

feel are most important. 

5) raising the profile of the work to increase reach and awareness to different groups in the 
community; 

6) focusing plans on a number of key areas that have been identified locally; and 

7) having in place a plan or system to update the progress of your community. 

 
Once they have demonstrated how they meet the criteria they are issued with a symbol 
which they can give  to organizations and businesses in their community that wish to be part 
of the dementia-friendly communities’ initiative and have stated what their actions will be to 
towards becoming dementia-friendly. 

In some areas, other symbols are used to support and promote dementia awareness. Where 
these have been chosen as symbols for a particular location, they may sit alongside the 
‘working to become dementia-friendly symbol, thereby contributing to overall efforts to create 
greater dementia awareness and therefore better support and understanding for people 
affected by dementia. 
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