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Introduction 

Dementia is an umbrella term used to describe a range of symptoms that people 

experience when the brain is affected by certain diseases or conditions. It is a 

common condition that affects around 850,000 people in the UK, with this figure 

being estimated to rise to 1 million by 2025. 

It is therefore important that healthcare premises are designed in a less alienating 

way for people with dementia, creating a safe and secure environment for them to 

move around. 

This guidance has been introduced to help assessors (both patients and staff) 

taking part in patient-led assessments of the care environment (PLACE) to 

understand the reasons for the questions asked in the dementia-friendly section. 

The guidance should help assessors make more consistent decisions during the 

assessment. 

Types of dementia 

According to Age UK (2014), there are over 100 types of dementia, although they 

do not all have the same symptoms or combination of symptoms. Possible 

symptoms include: 

• changes in cognitive function – abilities that link information and knowledge, 

for example memory, attention and language 

• changes in behaviour 

• memory loss 

• confusion 

• mood and personality changes 

• problems with planning and doing tasks in the right order.  

There are four common types of dementia. 

• Alzheimer’s disease is the most common cause of dementia and occurs in 

50-70% of cases. Nerve cells die in particular areas of the brain that are 

responsible for storing and retrieving new information. It usually develops 

slowly over several years. 
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• Vascular dementia is the second most common cause of dementia. It 

occurs when blood flow to the brain is reduced due to problems with the 

blood vessels that supply it with oxygen and nutrients, for example after a 

stroke. Parts of the brain become damaged and eventually die. It 

progresses at different rates from person to person over several years. 

• Dementia with Lewy bodies (ie tiny deposits of protein in nerve cells) is the 

third most common cause of dementia and accounts for around 10% of all 

cases. It is a progressive condition and symptoms generally become more 

severe over the course of many years. 

• Frontotemporal dementia (sometimes referred to as Pick’s disease) 

accounts for fewer than 5 %of cases but is the second most common cause 

of dementia in people under the age of 65. It is caused when nerve cells in 

the frontal and/or temporal lobes die and the pathways that connect them 

change. 

Why does PLACE include questions on dementia and 
the environment? 

While there are many types of dementia, they often have things in common such as 

memory loss, difficulty learning and retaining new information, cognitive functions 

including visual and spatial abilities getting worse than they would normally be 

expected to with age, and confusion. People with dementia may find it difficult to 

see things if they are the same colour as the background, for example handrails 

that are the same colour as the wall. Highly polished floors can look wet and 

slippery and shadows may be misinterpreted as a change in floor level. 

Everyday things that were familiar may become unfamiliar. Seeing something such 

as a toilet and remembering what it is for can become two unconnected processes 

which do not necessarily work together. People with dementia may not be able to 

recognise themselves in a mirror, rather seeing a stranger, and this can cause 

distress. 

These things and the other ways that dementia can affect a person mean that 

‘normal’ environments can become difficult, confused or unsafe places. There are 

things which can be done, or not done, to reduce this. The questions in the 

assessment try to assess what is in place to help make the environment more 

dementia-friendly. 
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What are the aims of the dementia-friendly environment 
questions? 

The questions in PLACE are designed to assess how well the healthcare setting 

already supports people with dementia, and what needs to improve to help them 

stay as independent as possible for as long as possible. Without the right things the 

environment could contribute to people being and feeling less safe, more confused 

or anxious or less independent. There are some simple things that help, such as 

keeping things consistent, for example all toilet doors being painted red; or all signs 

being the same size and colour and having the same type of lettering. 

It is generally accepted that if you improve the environment for those with dementia 

you will probably improve it for others, and will not do anything that has a negative 

impact. However, there may be tensions between the needs of different groups or 

people and patients, and a recommendation to help one group of people might be 

at odds with getting it right for another. For example, particular types of signage to 

help people with visual impairments may not be the ideal type for people with 

dementia, or putting in ‘no-touch’ sensor taps which support good infection 

prevention which would be unfamiliar for most people with dementia. 

The correct answer to the question in the assessment should usually be obvious 

and unambiguous. However, these conflicting needs or recommendations do mean 

that an organisation sometimes has to make decisions based on their judgement of 

what is in the best interest of the majority of patients. For example it would be 

acceptable to have ‘no-touch’ sensor taps in a young person’s unit where most of 

the patients were immunosuppressed and you were worried about infection, but not 

acceptable in an elderly care unit where many of the patients would have dementia. 

If that means a slightly lower PLACE score then that should not be seen as a bad 

thing, providing the organisation has recognised and considered the issue and 

reached a reasoned decision. 

What aspects of the environment does PLACE look at? 

The questions in the assessment look at a selection of the issues that can affect 

how dementia friendly an environment is. However, this is not a comprehensive/full 

assessment of all the issues and it is recommended that organisations carry out a 

fuller assessment of their environment using a recognised toolkit. 
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Note: The assessment criteria included in the dementia section are drawn from 

environmental assessments produced by The King’s Fund and Stirling University. 

They represent only a selection of assessment criteria and organisations are 

encouraged to independently undertake a full assessment using the tools of either of 

the organisations mentioned, or any other suitable tool. 

www.kingsfund.org.uk/sites/files/kf/EHE-dementia-assessment-tool.pdf 

www.dementiashop.co.uk/products/dementia-design-audit-tool 

Flooring 

Good flooring supports stability, encourages safe walking and reduces falls. Poor 

flooring can cause injury, anxiety, loss of independence and increased reliance on 

staff. Getting it right is important. Put simply, a good floor looks and acts like a floor 

– and nothing else. 

Flooring should: 

• not look like a step because of a sudden change of colour 

• not look like an obstacle or barrier because there is a line or pattern across 

it, because this can make people hesitate or try to step over it 

• not look like it might be wet (eg highly polished or reflective) because this 

might not register with a person with dementia 

• not have a pattern which is busy or big. Patterns can make it look as if there 

are things that need to be picked up, pushed to one side or stepped over 

making a fall more likely. Contrast is important as a small pattern which 

contrasts is worse than a large pattern which is inconspicuous 

• be clear where the floor ends and the walls begin by good colour contrast 

with skirting 

• not be noisy to walk on and, ideally should absorb other noise. 

For these reasons consistency, matt and non-reflective surfaces, size of patterns 

and contrast become important. 

When assessing the flooring, PLACE assessors should think about whether it 

meets the criteria listed above. See also Appendix 1 for further advice and example 

pictures of acceptable/unacceptable flooring. 

https://www.kingsfund.org.uk/sites/files/kf/EHE-dementia-assessment-tool.pdf
http://www.dementiashop.co.uk/products/dementia-design-audit-tool
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Signage 

We all use signs to guide us through life. People with dementia, and particularly 

those entering a new environment are no different, but the impairments to their 

cognitive functions and decision-making abilities may mean that signs need to be 

much clearer. 

Consistency is very important. If there are different types or designs of signs for the 

same thing this is likely to add to confusion and levels of anxiety. It may also lead to 

decisions to act (eg to go to the toilet) being left too late with the attendant impact 

on both dignity and confidence. Decisions can often be left until the last minute, 

even short delays in being able to find a toilet can make a difference. 

Using both pictures and words is also important as people with dementia will lose 

cognitive function in different ways. Some will lose the ability to recognise words, 

while others may not be able to recognise pictures, so both are important. 

Where signs are placed is also very important. The thought of someone pushing on 

a wall because that’s where the sign for the toilet is may sound funny, but it does 

happen. People with dementia can get frustrated when things do not work or 

happen as they think they should. But, unlike others they may not be able to 

express that frustration and they may simply give up, or become agitated. 

People with dementia tend to look straight ahead, fixed on where they are intending 

to go. Signs which are too high or low make it difficult for them to spot. As they can 

find it very hard to acquire and/or retain new information, it can take weeks or 

months before a person becomes familiar with new surroundings. The ability to pick 

up regular cues will help that learning process and help reduce levels of anxiety. 

Fixtures and fittings 

This is one of the most difficult areas of the assessment. What is familiar will be 

different for individuals. A helpful tip is to remember that most people with dementia 

will have clearer memories of things from the past – maybe decades ago – than 

they do of more recent changes to how things look and work. For example, the 

design of taps has changed a lot over the years. Older style, separate ‘twist/turn’ 

taps might be familiar, but modern styles which have a single ‘mixer’ spout or which 

work by sensing motion might not be, even if they have seen them before, perhaps 



 
 
 

7  |   > PLACE: Dementia-friendly environments: guidance for assessors 
 

 
 

quite recently. The same will apply to toilet flushes – single press down lever 

flushes will be familiar, push button less so, and touch free/motion sensitive very 

unfamiliar.  

Decisions on what is more familiar for patients is a matter for each organisation 

across each area being assessed, this may depend on the population and typical 

patient groups. While some dementia (non-NHS) guidance for fitting bathrooms 

suggests that the phrase ‘of traditional appearance’ should be used, other guidance 

suggests that separate and mixer taps are equally ok as patients may be used to 

either type. 

Making sure there is a good colour contrast between fixtures and the area around 

them is also important. It makes it more likely that people with dementia can use 

them without help and be more independent. Having a white toilet with a white seat 

against a white background could make it very difficult for someone to know where 

to sit, or aim. Adding a coloured seat and contrasting hand rails is not usually 

difficult or expensive. Sometimes simple changes can make a big difference. 

You will need to use your judgement when assessing fixtures and fittings, but it is 

important to be accurate, and if you think something might cause confusion or be 

unfamiliar then you should say so in the assessment. It serves no-one’s interests to 

take an over-positive approach and suggest things are better than they are. 

Strong patterns 

It is important to avoid things which send too much information to the brain – this 

can be too much for the senses to cope with (sensory overload). So, strong 

patterns in wall coverings, bedding, curtains, etc, should be avoided. This kind of 

item can be replaced over time as items wear out naturally or areas require 

redecoration. 

Mirrors 

People with dementia may not recognise themselves, as well as not being able to 

recognise others. The question about mirrors is to help organisations to think about 

how to stop a person with dementia being scared or upset if they caught sight of 

someone they didn’t recognise in the bathroom or elsewhere. They may think it is 

an intruder, or be embarrassed. It is important to try and avoid this kind of anxiety. 
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There are lots of ways that a mirror could be covered. In an emergency, paper and 

re-usable adhesive might work as a temporary solution. But when it comes to 

scoring for PLACE, this kind of emergency quick fix is not good enough. If the 

PLACE team can see that a suitable solution has been found, which works and 

looks attractive, then the question can be scored as yes. Having mirrors that can be 

quickly and safely removed is an acceptable alternative to covering. 

  

Appendix 1 Flooring components and spaces 

Materials 

Acoustic materials should be used to reduce noise levels through insulating layers 

(eg acoustic linoleum has insulating layers laminated to the linoleum sheet). The 

use of additional underlay (ie floor-plate) can reduce noise. Materials can include 

laminate and carpets to diminish the impact of falls and reduce slips. Flooring 

solutions should take into account the movement of trolleys, wheelchairs and beds. 

Due consideration needs to be given to infection control, fire regulation and ease of 

cleaning/replacement with specific materials such as carpets. Bespoke materials 

designed to reduce glare and subtle patterns can improve way-finding and 

independence, with a consequent reduction in anxiety and distress. 

Finishes 

Matt flooring finishes can promote movement and independence. Finishes, 

especially in the outdoors, can provide a cushioning effect to reduce the risk of 

harm from falls. However, integration of safety surfaces (eg soft flooring) can result 

in confusion when people living with dementia walk on them when they are 

expecting a solid surface. Non-slip finishes that support easy rotation, turning, 

forward and reverse wheelchair movement should be applied. Changes in flooring 

appearance should be used to create different spaces within large areas and 

encourage mobility, interaction and meaningful activities; however, caution is 

needed as people living with dementia might perceive these as steps. Threshold 

strips can also be identified as a barrier and should be avoided. Domestic-style 

wood-laminate effect flooring (eg oak effect colouring) can be used to create a less 

institutional feel, but hard floors can increase risk of harm from slips, trips and falls. 
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Colour 

There is a range of solutions that provide contrasting colours for flooring finishes. 

Bright colours should be avoided as they may not be clearly seen, but dark surfaces 

may require extra care in cleaning. Colour solutions should be non-patterned (plain) 

and avoid the use of small flecks. Different coloured skirting can help people living 

with dementia and visual impairments to distinguish between the wall and floor. 

Border details next to doors can create visual barriers that discourage access. 

Similarly, access through doorways can be encouraged by omitting floor border 

details and carrying the main flooring through. 

Spaces 

The consistent use of materials, finishes, colours and design solutions across 

spaces can enhance mobility and independence of people with dementia, who will 

be able to better physically orientate themselves and navigate the space safely. 

Matt flooring with a reduced shine should be applied in circulation spaces to 

eliminate glare. In sanitary spaces (ie bathrooms and wet-rooms), the flooring 

should have good slip resistance and low impact qualities. In kitchens, flooring 

should be of familiar or traditional appearance (eg vinyl flooring) to provide a non-

institutional feel. For improved zoning, vinyl padded sports flooring can be used 

were people with dementia only spend a limited amount of time (e.g. public and 

circulation spaces). Safe circular therapeutic garden walks and footpaths should 

have low glare, reduce reflection and avoid sun over exposure. 

Health and safety 

Colour contrasting skirting can help people living with dementia to distinguish 

between where floors start and finish in accordance with the Equality Act 2010 

guidance. Changes in flooring colour can be perceived as a step. Laminate flooring 

should be seamlessly laid from bays through into the corridors and bathrooms to 

address health and safety issues. Due consideration needs to be taken to ensure 

that lighting solutions (including natural light) do not unduly alter the appearance of 

floor finishes. 

See the next page for examples of good and poor flooring choices. 
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Examples of good flooring choices 

 

 

 

 

 

Examples of poor flooring choices 
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