
The Namaste Care 

Programme is for people 

with advanced  dementia 

living in Nursing and 

Care Homes. 

Originated from America 

from the work of Joyce 

Simard. 

It is used worldwide.  

Driven in the UK by St 

Christopher's Hospice 

London. 

Research happening in 

Worchester and 

Lancashire.  

Who would benefit most?  

• MMSE mini–mental state 

examination 0-7 

• Non-ambulatory 

• Sleeps a great deal of the 

time 

• Limited vocalisation 

• Total care 

• Unable to actively 

participate in activities 

Namaste 
 To honour the 

spirit within 



How do we know we are meeting the wellbeing of 

someone that cannot communicate with us?  

What does it mean “to live until you die”?  

How do we maintain quality of life in advanced dementia?  

What does Namaste do? 
Helps Care Homes give residents 

with advanced dementia who are 

socially withdrawn and no longer 

able to benefit from group activities 

a positive experience of care. 

Helps build closer relationships 

with family members, who can also 

be involved in the Namaste 

sessions. 

What are the 

benefits of doing 

Namaste? 
Reduces agitation and 

distress 

Reduces aggressiveness 

or difficult behaviours 

Increases 

communication and 

connection 

May make visiting easier 

for families  

May make work easier 

and even fun 



“Honouring 
the spirit 
within” 

The presence 
of others 

Comfort and 
pain 

management 

Sensory 
stimulation: 

5 senses 

Sight, touch, 
taste, 

hearing, smell 

Meaningful 
activity 

Hydration 
and nutrition 

Life story 

Care staff 
education 

Family 
meetings  

Care of the 
dying and 

after death  



3 study days  

9 homes actively 
implementing 
Namaste into 

the home 

2-3 facilitation 
visits offered to 

each home 

Progress report 

Home 1: First visit very positive. Room identified. Resources being sought. Activities Leader and Senior Carer are 

taking the lead. Residents identified. Manager on board and very supportive. Lots of creative ideas.  

Second visit. Had been using Namaste on one resident that fit the criteria but had died in the last few days. For 

other residents, using Namaste more in the form of the Namaste Club which would then support them as they 

progress.  

Home 2: First visit very positive. All home on board with support from Matron and Manager. Room identified and 

already decorated and resourced. Spilt up into areas: 

 Tea room 

 Garden 

 Boutique 

 Fireplace 

 With a scene to project on.  

Room can be used in other ways too for the home. Maintenance crew very hands on and supportive in this room.  

Led by Activity Leader with nursing and Matron support. Did an education session for staff within the home. 

Second visit positive. Spent time with Activity Lead and Senior Nurse to talk through what was happening. They 

were worried they were not doing Namaste, but actually they were doing a lot of Namaste daily with poorly 

residents in the rooms and just not documenting. Also spent time with some families to talk through what 

Namaste was. 

Home 3: First visit very positive. Room identified and beginning to resource (creative, little cost to it). Starting to 

think about routine. Spoke to family and staff to provide explanation of the Namaste Care Programme. Home 

appears on board as a whole. 

Second visit, unfortunately they had not managed to set up the Care Programme despite the motivation from the 

last visit; this was due to staff sickness. Spent lots of time talking through ways forward to support those delivering 

Namaste whilst routine of the home is maintained. Left them with a lot to think about and will catch up Jan 2017  

Home 4: First visit was a discussion with Matron and Senior Nurse. Discussion on how to take forward thinking 

about routine. There is a new member of staff that is likely to take this forward as will not be involved in the actual 

care side on a daily basis. Left them with lots to consider. Matron felt that Namaste is actually something that 

should be a natural part of everyday care. 

Second visit. Namaste not up and running. Still struggling to see how to add in another Care Programme. However 

after discussion, it appears a sense of Namaste is happening. I have agreed to come back  in Feb 2017 and look at 

paperwork to document what is currently happening, which may help start to think about how it can be used more 

effectively. 

Home 5: First visit, one of the people leading on this was off sick so only met with Activity Leader. They have lots 

of ideas. Showed me around home which has some great areas for those that have dementia and what potential 

room they are looking at to do Namaste in. Has started to bring in resources.  

Waiting to meet up for second visit. 

Home 6; First visit was positive. Met with Matron/Manager, Senior Carer (came in especially) and Activity Leader. 

They are a small home so struggling to identify a room but want to use Namaste within the rooms. They will 

identify which residents fit the criteria and will take a trolley into each person for a period of time to perform 

Namaste. They have other activities for other residents. 

Awaiting next visit. 

Home 7: First visit positive, helped to identify an area. They have started to resource. They are looking at the 

routine. CQC were impressed with this and rang me specifically to found out more.  

Home 8: Awaiting first visit 

Home 9: Awaiting first visit 

Hospice delivery of Namaste Care Programme 


