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Improving quality of life and care provision for people living with dementia is a national priority. 

Most people with dementia live in the community and rely on family to provide care that enables 

them to remain at home. Without informal care far more residential care options would be required.  

People with dementia and their families have requested interventions that optimise function so that 

they can remain as independent as possible. Such interventions are sometimes called reablement 

interventions. Reablement is a person-centred, holistic approach to care regardless of age, capacity, 

diagnosis or setting. Reablement interventions aim to: 

• enhance, restore or maintain an individual's physical and/or other functioning;  

• enhance, restore or maintain their independence in meaningful daily living activities at their place 

of residence; and  

• reduce their need for long-term services.  

However, evidence-based reablement interventions targeted to people with dementia are not  

Recommendations 

• Dementia must be recognised as a disability and appropriate care should be provided by specially 

trained multi-disciplinary teams. 

• Informal care partners must be provided with access to supports at the time of diagnosis. People 

with dementia, their care partners, health and aged care providers, and state and federal 

governments should be engaged in co-design of a service model that considers the medical and 

social aspects of dementia for the person and their care partner.  

• Allied health care providers should be adequately supported to provide evidence-based 

interventions. Funding to support access to allied health should be prioritised by increasing the 

limits posed by the Medicare Benefits Scheme for chronic disease management care for people 

with dementia, or by removing waitlists and providing additional funding that enables access to 

comprehensive and ongoing multidisciplinary care through the Home Care Package Program.  

• Stigma towards people with dementia among health professionals should be reduced. A proactive 

approach to reducing cultural attitudes and stigma towards dementia should be prioritised by 

universities, health and aged care organisations. 
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