
What did we do?

Why is this important?
People living with dementia face a range of barriers in accessing rehabilitation. 

These barriers include stigma and insufficient health worker knowledge about dementia rehabilitation.

A recent co-design process1 identified that:

• health professionals need opportunities to learn about dementia rehabilitation

• training should challenge stigma
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What have we learnt so far? Where to next?

Want to learn more about the Dementia 

Rehabilitation E-course?

Scan this QR code to register your interest, or 

email ecourse.include@monash.edu
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We developed an online “Introduction to Dementia Rehabilitation Course” for health workers over eight months. This involved:

Listening and learning Gathering ‘key ingredients’ Developing and reviewing Testing and evaluating

v

It takes time:

• To gather and refine content

• To design information for learning

• To seek out, and learn from, 

reviewer feedback

We extended timeframes for course 

development and review, from 5 

months to 8 months. Even with this 

extension, preparing the course 

ready for trial was a challenge.

It needs a multi-pronged approach

Important factors include:

• Interdisciplinary learning

• Critical self-reflection by course 

developers and participants

• A rights-based orientation

• Listening to people with diverse 

perspectives and expertise

• Prioritising the perspectives of 

people living with dementia

the whole community, including people living with dementia, will be explored.

We are evaluating course outcomes and feedback

• Measuring changes in attitudes, confidence, knowledge

• Gathering feedback on content, interactivity and usability

We are setting up the course for long term access

• Building in sustainable strategies for delivering and 

updating the course

We are making a course for the whole community

• We are adapting content and improving accessibility  

• Designed to be useful for the whole community, and 

especially for people living with dementia

Social Contact
• Including virtual social contact 

(videos / images)

Images and language
• Critical appraisal and selection

• Avoid stigmatising stereotypes 

Participant self-reflection
• Interactive

• Encourage critical thinking

Rights- and Strengths-

based approaches
• Emphasise disability rights

• Show diverse representations 

of strengths

Interdisciplinary learning
• Content arranged by function, 

not discipline

Practical tools and tips
• Support learners to take action

We piloted the course 

over 2 intakes during 

2024.

Participants represented a 

range of roles, including:

• Allied Health 

• Nursing

• GPs

• Geriatricians

• Aged Care Assessors 

• Case managers

476 participants 

commenced the course, 

and 366 (77%) completed 

all modules.

Participants completed 

pre- and post- course 

questionnaires, to enable 

course evaluation.

We learnt from research about 

other anti-stigma training 

approaches, including programs 

designed to reduce mental health-

related stigma2 and stigma towards 

people with disability.3

Content: 
• Developed by subject matter experts 

including people living with dementia

• Reviewed by people living with 

dementia and health professionals

• Interdisciplinary and function-based 

• Including content on rights, stigma, 

goal setting, and advocacy / action 

Delivery: 
• Self-paced

• Online access 

• To be completed over 4-8 weeks

• Modules released in weekly ‘chunks’

Co-designers1:

• told us that health worker 

training is important

• provided advice about what to 

include in training materials

• reminded us that training needs 

to be strengths based and 

highlight what people with 

dementia can do

Most importantly, we sought advice 

from people living with dementia, 

as well as health workers who form 

the target audience for our course.

Format:
• Combining text, images, and videos

• Quizzes and interactive learning

• Encouraging self-reflection
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