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Standards of Care for
Dementia in Scotland

Action to support the change programme,
Scotland’'s National Dementia Strategy

June 2011
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Treating Anna as an unique individual

Anna was diagnosed with dementia
about five years ago. Anna is Polish
and came to live in Scotland with her
husband after the Second World War.

Her husband, Alexander, was worried
about how she would settle into the
care home; her use of English was

wardirinma and cha wene sranrtine ol va

The social worker spoke to Alexander
and asked him to write down some
common Polish phrases and words that
Anna would understand. The sccial
worker gave these to the care home
manager who copied them and gave
them to the care home staff.

Tha rara hama ansnns connnt o lat af

Mr Smith’s Diagnosis

His GP carried out a full physical,
cognitive and mental health

assessment, but on this occasion was
not sure of the diagnosis so referred

Ar Smith tn tha laral enarcialict

Initially neither Mr Smith nor his wife
wanted to think about making plans
for the future as they did not feel
ready 1o take this step. After meeting

nannla at tha cunnnrt oroiin thew

The admission went well and Anna
went home two weeks later to her
husband who had enjoyed a good re
and took up the offer of regular resg
admission to the care home.

Following this discussior
Smith spoke with their s
made the necessary arra,

Two vears later Mr Smitt
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Table 6.3: Percentage of Participants Reporting That They Use Specific Sources of Health Information Sometime
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> e OECD Reviews of Health Care Quality: JAPAN
Raising Standards (2014)
Assessment and Recommendations
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