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Aim of the Funding Proposal:  

To develop my knowledge, capacity and leadership skills in the Namaste Care Programme at End of 

Life Care for people with Advanced Dementia at St Christopher’s Hospice, London. 

 

Objectives developed at application stage for visit: 

 To gain valuable knowledge and understanding of this innovative  Namaste Care Programme 

 To learn about the facilitation and delivery of the programme, gaining insight in to the key 

areas for piloting this programme of care 

 To share innovative methods and resources for continuing health care education 

 To develop collaborations with staff involved in the delivery of this programme of care 

within their care settings 

 To develop my own skills and capacity as an educator by observing Min Stacpoole 

(Coordinator of the Namaste Care Project) 

 To develop links with staff of St Christopher’s Hospice in order to share best practices in 

present and future care 

 To consider implementation of this programme within the Western Health & Social Care 

Trust 

 

Dementia and End of Life: 

Dementia is a term used to describe a number of different diseases of the brain e.g.  Alzheimer’ 

Disease, Vascular Dementia. People with advanced dementia have poor mobility, loss of memories 

and require total assistance with activities of daily living. They also experience distressing symptoms 

and become isolated in their environments (Simard et al 2013).  

Many people with advanced dementia are admitted to hospital for inappropriate interventions, have 

poor symptom management, less recognition of their spiritual needs and can be a huge burden 

financially to the family and the health service (Sampson et al 2006). Families are unaware that 

dementia is a terminal illness and are asked to make decisions in time of crisis, which can be stressful 

and traumatic (Sampson et al 2008).  

The Palliative and End of Life Care Strategy (2008) and the National Dementia Strategy (2009) 

recommend that each patient is entitled to high quality of care at end of life. One such initiative that 

promotes these principles is the Namaste Care Programme. 

 

The Namaste Care Programme: 

“Namaste” is an Indian word meaning “to honour the spirit within”   

The Namaste Care Programme, pioneered by Professor Simard in the USA in 2003, had recently been 

piloted in five care homes in London through St Christopher’s Hospice. The seven-day a week 

programme integrate compassionate nursing care with individualised, meaningful activities for 

people with advanced dementia, at the end of their lives. The programme has also been successfully 

implemented in care homes and hospices in the USA and Australia. The findings from the 

programme have shown  a reduction of infections, pressure sores, use of antipsychotic drugs and 
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falls (Simard et al 2013). The programme was founded on the principles of person-centred care and 

involves activities to meet the individual needs for attachment, comfort, identity, occupation and 

inclusion (Simard et al 2013). Quality of life is a core element of palliative care. 

The palliative care approach is no longer focused on cancer  alone  but is used with patients with 

long term conditions, such as advanced dementia, and must be initiated from diagnosis (Nice 2006 ). 

The Namaste Care Programme combines best practice dementia and end of life care with the aim of  

delivering  quality care until  the end of life. 

Min Stacpoole, Nurse Researcher at St Christopher’s Hospice, coordinated the programme within 

the five nursing homes within her geographical area and she agreed to facilitate my learning about 

the programme by allowing me to shadow her. Min arranged a condensed programme to facilitate 

my objectives during my four day visit to  St Christopher’s Hospice. During my visit, I  spent two days 

at the pilot sites where I observed and  participated in the Namaste Care Programme which sees  

several champions of Namaste Care identified and trained in each home.  

The Namaste Programme commences each day after residents had been helped with their activities 

of daily living and eaten their breakfast, the Namaste Care Worker sets up the Namaste Space and 

gathers a number of supplies, including facecloths, towels and beverages. The Namaste Space is 

usually created in an area of the dining room and it is made special because it was welcoming and 

homely, with slightly dimmed lighting, scented with lavender from an aromatherapy diffuser and 

soft music playing in the background. The Namaste Care Worker asked staff to bring the residents to 

her for the two-hour care programme. Upon arrival each resident is greeted by name, with a touch 

or hug and welcomed by the group. The residents are positioned comfortably in a chair and a 

blanket is tucked round them with extra pillows to ensure comfort at all times.  

The Namaste Care Worker engages with the individual using personal care as a meaningful activity 

and activities are chosen according to patients’ preferences. Throughout the morning drinks and 

treats are offered. Sensory interventions are a key element, activities such as washing hands; 

applying moisturiser and brushing hair are taken at a slow and gentle pace so as to maintain comfort 

and pleasure. Eye contact is maintained during activities. Pain assessment is carried out using a 

PAINAD assessment tool (Warden V et al 2003).  

Before the programme ends, the lights in the room are turned up and more lively music is played 

andfun activities are tried are also tried, for example blowing bubbles. Other techniques which can 

be used include bird sounds or a sense of smell to remind people of the seasons, or fresh flowers to 

promote an awareness of nature within the room.  At the end of the session, staff from other duties 

arrive to escort patients to the toilet and to lunch and the Namaste Care Worker thanks all 

individuals for coming and says goodbye. 

The afternoon session follows the same pattern but different activities are employed such as 

individual reminiscence and reading aloud. After the patients leave, the Namaste Care Worker 

prepares the room for the next day  and completes paperwork including recording attendance and 

her observations from the impact of the sessions on patients.  

As part of the programme, following each patient’s death, staff reflect on what went well and what 

could have been done better and learnt from each death. 
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Outcomes achieved as result of visit: 

I observed a  real sense of calm and contentment among the patients and the staff involved in the 

programme. The findings from the pilot programme found that the staff was very satisfied that they 

were participating in meaningful activities with the patients. They felt that they got to know the 

patients’ really well and noticed a greater awareness of change in the individuals. The programme 

had an immediate effect by reducing agitation and improved symptom management was recorded. 

The patients were found to be drinking leading to  reduced urinary infections and therefore hospital 

admissions were greatly reduced. Some of the patients were also found to have increased in weight 

and their skin care had improved immensely.  

Prior to a patient joining the programme, a family meeting was arranged to inform the patients  

family about the programme including outlining its potential benefit.  Family members were 

encouraged to inform staff of their loved ones preferences, hobbies, likes and dislikes, perfumes etc. 

These meeting provided an opportunity to acknowledge the progression of the dementia in a 

positive manner and also stimulated discussion about planning for end of life care, for example,. 

DNAR, hospitalisation, preferred place of death. The meetings established a comfort and ease for 

the relatives and this was recorded in the audit of the programmes findings. The Namaste Care 

Programme was also found to improve resident’s quality of life and strengthen staff morale. (Simard 

et al 2013) 

 

Potential outputs to be delivered as a result of visit: 

Presentation of report and learning outcomes to:  

 All Ireland Institute of Hospice and Palliative Care 

 Western Health and Social Care Trust, Research and Development Team 

 The Palliative Care Strategy Group, WHSCT 

 The  Service Improvement Project board – Older people Mental Health, WHSCT 

 Academic colleagues, WHSCT     

 Regional Facilitators Forum, Northern Ireland      

 Steering group which include key stakeholders from Hospice Care and Co Donegal, promoting 

shared learning on this innovative practice.    

 Shared learning with Primary Care Older Peoples   Governance Committee, WHSCT 

In conclusion, the visit to St Christopher’s Hospice, has left me with great enthusiasm to share, 

support and facilitate a pilot implementation of this programme within a ward within the Western 

Health and Social Care Trust. I feel honoured to have had the opportunity to enhance my knowledge 

and skills in the Namaste Care Programme at the centre of excellence in palliative care, at St 

Christopher’s Hospice, London. 
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