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Overview of workshop

• Background to advanced dementia and Namaste Care
• Body of the workshop (Lorna and Lesley)

• The practice of welcoming
• The practice of intentional presence
• The practice of choreographed touch

• Reporting some qualitative data from relatives, staff & managers





namastecare.com

Three plagues 
of dementia

• Hopelessness
• Helplessness
• Isolation.

(Dr Bill Thomas Eden Project)



Tom Kitwood’s ‘flower of needs’

Kitwood T (1997) Dementia Reconsidered: the person 
comes first (rethinking ageing). Open University Press



Health Professions Press

Amazon.com

joycesimard@earthlink.net
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Namaste Care is for people with advanced  
dementia

• MMSE 0-7
• Non-ambulatory
• Sleeps a great deal of the time
• Limited vocalization
• Total care
• People who are unable to actively participate in conventional 

activities (may include eg people with Parkinson’s Disease, 
MND, people who are very unwell, with anxiety etc.)



Care as meaningful activity

• Sensory stimulation
• Special ‘treats’ and drinks to taste – hydration/nutrition
• Therapeutic touch – massaging hands or head or feet
• Lavender scent or other relaxing smell
• Appropriate music / residents’ choice of music to listen to
• Appropriate use of video for residents to watch

• Calming
• Nature



Care as meaningful activity

As appropriate –
• Personalised grooming

• Wash hands/face & apply lotion
• Brush/tidy hair
• Shaving
• Manicure nails
• Personal likes, lipstick, hair ornaments

Each resident: 
Named wash bag
Personal belongings

• Face cream
• Hand cream
• Lip balm
• Comb 
• Nail clippers etc



The Namaste Care Programme

• An enhanced nursing care programme – combining 
• Best practice dementia care 
• Best practice end of life care.

• Cost neutral –
• No new staff, no new space, no expensive equipment
• Ideally, 7 days a week / before and after lunch

• Needs willingness to change, leadership and teamwork.



Namaste Care when people are dying

• Namaste care continues at the bedside as part 
of end of life care.

• Comfort, mouth care, loving touch, reassuring 
presence.

• Supporting family.



NAMASTE CARE
“to honour the spirit within”

Promoting comfort, joy and meaningful 
connection….

namastecare.com



The practice of welcoming you in – like an old friend, like an 
honoured guest



The practice of being here, being with, 
being intentionally present



The practice of choreographed touch



Manzar and Volicer’s model of Namaste Care 
(Manzar & Volicer 2015 – reproduced with permission)



Summary of evidence for Namaste Care



Qualitative data

Pre-implementation themes: Post implementation themes:
• Chaos and confusion
• Lack of trust
• Rushing around
• The emotional rewards of 

dementia care

• Calmness – Namaste is a 
‘feeling’

• Seeing the person
• Reaching out to each other
• Well being – resident, relative 

and staff



Calmer environment

‘And I felt a sense of “oh, where am I….. this is lovely!”  You 
know what I mean?  It really hit me as I walked through the 
door – that is how quick it hit me. The feeling of relaxation and 
everyone is quiet....these are the people who are usually 
outside and usually standing up shouting – there’s one singing. 
They were all quiet’                        

(Relative CH E)



C6:  The very important things is that we are doing it 
without gloves , so they feel our body, our warm body. So 
the experience and feeling is totally different...

C3:  intimate, intimate rather than with gloves, you know, 
because the gloves is between our skin and their skin. But 
now we touching them, body contact together, you know, 
they feel our warmness, we have to feel their own 
warmness...they will know someone is touching them.

[Care workers post Namaste FG CH B]

‘Seeing the person’
‘taking off the gloves’ & ‘the power of touch’



‘Reaching out to each other…..’

‘The biggest thing Namaste has given me is a different focus when 
visiting Mum. For many years now Mum hasn’t been able to 
communicate with us...at times she appeared to barely realise that I 
was there. I now know to do other things as well as talk to Mum, like 
show her old photos, brush her hair, feed her treats and moisturise her 
face and hands. This makes spending time with her easier and I feel I 
am making more of a connection with her and a difference in her life.’ 

[Relative CH D email]



Well being, physical benefits …     
‘more alive’

‘From my mother’s point of view, and people at that level, I 
think it has been wonderful. She is much more healthy now.  I 
don’t know why, but she is different.  She is more alive even 
though she can’t do anything for herself at all’ 

(Relative CH C)



Finally…
Namaste appeared to provide a different structure

‘I think it has completely changed the way we approach care 
now.  I think it has made my job easier because I had a vision of, 
you know, you have a vision of what you want in the home and 
what you want for your residents.  Namaste has packaged that 
into a programme which has allowed me to get things across to 
the staff in a way they can understand’   

(Manager’s interview CH C)



Challenges

• Unengaged leadership 
• Lack of GP support especially in pain management 

and reviewing medications 
• Understaffing/shift patterns
• Routines and habits are hard to change



Namaste Care Toolkit

The St Christopher’s Toolkit/manual to support 
care homes to implement Namaste is free 

online.

http://www.stchristophers.org.uk/wp-
content/uploads/2016/03/Namaste-Care-Programme-
Toolkit-06.04.2016.pdf

http://www.stchristophers.org.uk/wp-content/uploads/2016/03/Namaste-Care-Programme-Toolkit-06.04.2016.pdf
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