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Standard 9
Dementia and Cognitive Issues
Name of Candidate:………………………………………..   Date………………………
Name of Assessor:…………………………………………..  Date………………………
Notes on assessment: 
The assessment of knowledge required within this standard can be undertaken on a 1:1 with the HCSW/ ASCW or as group work. 

Evidence to meet this standard can be provided through: 

 1:1 discussion 

 as part of a group exercise 

 written e.g. in a workbook/ portfolio 

Where e-learning appropriate to this standard has been used it must have associated assessment.       The outcome of this assessment can be used as evidence toward the achievement of the standard. 

Assessment of this standard must include the learners knowledge of the Mental Capacity Act (2005) sets out a checklist of things to consider when deciding what’s in a person’s ‘best interests’.

Standard 9- Dementia and cognitive issues    
	9.1
	Recognise possible signs of dementia and other cognitive issues 

	Comments and evidence 

	9.1a
	List the possible signs of dementia and other cognitive issues in the individuals with whom they work 


	

	9.1b
	Explain why depression, delirium and age related memory impairment may be mistaken for dementia 


	

	9.1c
	Explain why early diagnosis is important in relation to dementia and other cognitive issues 


	

	9.1d
	Describe when assessments of capacity need to be made and used 


	

	9.1e
	Describe who they should tell, and how, if they suspect symptoms associated with dementia and other cognitive issues 


	


Date/s attended any related training:………………………………………………………………………………..,

Name of the trainer/s:…………………………………………………………………………………………………………….,

Training organisation:…………………………………………………………………………………………………………………..

Signatures on completion:

Candidate:…………………………………………………………………………. Date:……………………………………………….

Assessor: …………………………………………………………………………..Date: ……………………………………………….
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