
New care guidelines 
for home care services and nursing homes

BACKGROUND INFORMATION

The guidebook is based on:
•	 Finnish laws, regulations and recommendations concerning 

the care of people with memory diseases
•	 the coordinating and implementing of the National 

Memory program (2012-2020) and the related 
developmental work that The Alzheimer Society of Finland 
has been doing in the NGO sector in Finland since 2013

•	 cooperation with the Society’s working group of people with 
memory diseases and care partners

•	 a review of the Finnish and international studies associated 
with the quality of life (QoL) of people with memory diseases 
made by the Nursing Research Foundation’s (NRF)

Six units of memory care piloted the guidebook and tested its 
practical functioning.

The Alzheimer Society of Finland has published Quality of Life and Care 
Guidelines of people with memory-related diseases, a criteria and 
guidebook for professionals working with people with memory related 
diseases and their caregivers to help them strengthen their work.
The publication provides an overview of various aspects of good care and the 
quality of life and an explicit criteria to evaluate and develop memory work 
from those perspectives.

www.muistiliitto.fi/en

Main focus on the good care and the quality of life 
of the people with memory related diseases
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USAGE
Works in any living environment (i.e. home care, residential care, 
rehabilitation).
A tool for the development, implementation, monitoring, and evaluation of 
memory work.
Provides an opportunity for people with memory related diseases and their 
carers to evaluate and choose the care, services and support they receive.
Guides decision-makers, managers, and workers in the review, design and 
development of the quality of services.
Guides medical students’ and nurses’ training to understand the needs 
and care of people with memory related diseases.
Helps to guide the discussion about individual needs and wishes with 
people when diagnosed.
A tool for volunteer training.

AVAILABILITY

For the time being 
only in Finnish 

– online and in print

Later also in Swedish 
and English
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11.   Interaction and meeting people

Meeting people as equals and appreciating and respecting them are important elements of interaction also when 

it comes to people with memory-related diseases. By taking your time and genuinely listening, you can build 

mutual trust and better understand the needs of people with memory-related diseases.

Recognizing and understanding one’s life history and experiences can help you find safe and familiar ways to 

act. A good carer forms a connection with the person suffering from a memory-related disease and gives 

strength to that person as an individual, as an actor and as a part of a community. Mutual understanding and 

genuine and valuable interactions promote life management and quality of life.

15. At a memory care home

A. people with memory-related diseases are treated as individuals and with 

respect in all situations

B. the care staff has knowledge and an understanding of the special features 

related to meeting and interacting with people with memory-related diseases

C. the care staff guides and supports relatives and loved ones to better 

understand how memory-related diseases affect the person’s behaviour and 

the expression of the person’s needs

D. the care staff uses various methods and approaches to support the life 

management and interaction skills of people with memory-related diseases

E. the care staff records the use and results of various methods and discusses 

their impact with the care team and with the people with memory-related 

diseases and their relatives and loved ones. 
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If you did not pick number 3 (works well), document a developmental plan:

Evaluation scale 3-0

3 = works well

2 = works moderately well

1 = needs development

0 = does not work at all
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