
Practice Note 4

Supporting Preparedness with  
Older People Living with Dementia  
or Cognitive Decline
This resource can be used alongside the P-CEP Conversation Cards, Conversation Guide,  
and My Emergency Plan. It is for people supporting older people living with dementia or 
cognitive decline to talk about emergency preparedness in a respectful, practical, and 
person-centred way.

Preparedness does not begin with a perfect plan. 
It begins with understanding the person, their daily life, and the support they rely on.

For older people living with dementia or cognitive decline, emergencies can be especially difficult 
because they may disrupt familiar routines, places, people, and ways of communicating. This can 
affect understanding, decision-making, memory, emotional regulation, and the ability to respond 
quickly when circumstances change.

Good preparedness support recognises these realities. It helps the person, family carers, and trusted 
supporters work together to build a plan that fits the person’s life, strengths, support needs, and 
local context.

Why this matters
Older people living with dementia or cognitive decline may face additional challenges in 
emergencies, including:

•	 difficulty understanding warnings or fast-changing information
•	 memory problems that affect recall of plans or instructions
•	 disorientation in unfamiliar environments
•	 distress when routines or surroundings change suddenly
•	 difficulty making decisions under pressure
•	 increased reliance on familiar people, places, and objects
•	 challenges with communication, sensory processing, or behaviour
•	 higher risk if separated from family, carers, or usual supports



These challenges are often compounded when:

•	 local services are disrupted
•	 carers are also under pressure
•	 transport is limited
•	 evacuation settings are noisy, crowded, or unfamiliar
•	 medications, care routines, or health supports are interrupted

Preparedness support needs to take these realities seriously without assuming incapacity or taking 
over.

Start with the person, not the diagnosis

Dementia and cognitive decline affect people differently.

Good preparedness support does not assume  
that every person will have the same needs,  
preferences, or decision-making ability. 

Start by getting to know:

•	 what matters most to the person
•	 what helps them feel calm and safe
•	 what routines are important
•	 who they trust
•	 what communication works best
•	 what signs show that they are becoming  

confused, distressed, or overwhelmed
•	 what helps settle or reassure them
•	 what support they need in everyday life
•	 what may become harder in an emergency

Preparedness should build from everyday life.

What helps a person manage well on an ordinary day often gives important clues about what they 
will need during an emergency.

Good preparedness starts with the person’s everyday life,  
routines, and trusted supports.



Use a supported and collaborative approach
Preparedness with people living with dementia or cognitive decline is often most effective when it 
involves:

•	 the person themselves, as much as possible
•	 family carers
•	 trusted friends or neighbours
•	 support workers or providers
•	 health professionals where relevant

A collaborative approach matters because support is often shared. In many cases, family carers play 
a central role in:

•	 noticing risks
•	 interpreting information
•	 helping the person make decisions
•	 maintaining routines
•	 managing transport, medication, and essential items
•	 supporting regulation and reassurance during stress

This does not mean the person should be excluded from the conversation.
Good practice means:

•	 involving the person as much as possible
•	 speaking directly to them
•	 using clear and respectful language
•	 checking what they understand
•	 inviting support from carers and trusted others where helpful
•	 recognising that carers may also need support to prepare

What good preparedness support looks like
Preparedness support with people living with dementia or cognitive decline works best when it is:

Person-centred
It starts with the person’s own life, preferences, routines, and support needs.

Calm and practical
It avoids overload and focuses on manageable next steps.



Familiar
It builds from what the person already knows, trusts, and recognises.

Collaborative
It includes the people who may need to help before, during, or after an emergency.

Flexible
It allows for changing needs over time and recognises that plans may need review.

Clear
It uses plain language, short explanations, repetition where needed, and written 
prompts that others can help use.

Start with everyday life and support needs
Preparedness begins with understanding the person’s daily life.

Talk about:

•	 daily routines that are important to keep
•	 communication preferences
•	 medications and health routines
•	 mobility or transport needs
•	 sensory sensitivities
•	 sleep, eating, and comfort needs
•	 familiar objects or activities that help reduce distress
•	 wandering or getting lost risks where relevant
•	 who the person knows and trusts
•	 who helps with care, decision-making, or day-to-day support

This step can help reveal what may be most disrupted in an emergency and what needs protecting 
in the plan.

Step 1

Supporting each step of P-CEP



Helpful prompts

•	 What helps things go well day to day?
•	 What routines are most important to keep?
•	 What helps the person feel calm, settled, or reassured?
•	 Who does the person know and trust most?
•	 What would become hardest to manage if something changed suddenly?
•	 What information would someone else need to know to support them well?

What supports the person in everyday life often matters even 
more in an emergency.

Make local risk and warning information meaningful
Emergency information is only useful if the person and those supporting them can make sense of it 
and act on it.

For people living with dementia or cognitive decline, understanding warnings may be difficult 
because of:

•	 memory problems
•	 confusion
•	 reduced ability to process new information quickly
•	 difficulty judging urgency
•	 distress in response to change

This means preparedness often depends on trusted others helping interpret risk information and 
decide when to act.

Support the person and carers to think about:

•	 what local hazards may affect where they live
•	 what usually changes quickly in the local area
•	 who receives and monitors warnings
•	 how warnings will be checked and explained
•	 when it may be safest to act early
•	 what situations may increase distress or confusion

Step 2



It is especially important to consider hazards such as:

•	 heatwaves
•	 house fire
•	 storms and flooding
•	 power outage
•	 health emergency
•	 sudden evacuation

Helpful prompts

•	 Who usually keeps an eye on emergency warnings?
•	 How will the person and carer know when it is time to act?
•	 Would acting early make things easier?
•	 What kinds of situations are most likely to cause confusion or distress?
•	 Who could help interpret local information or support decision-making?

A warning may need to be understood by the support network, 
not only by the person themselves.

Make a plan that fits the person and the caring situation
Good planning should fit both the person’s needs and the realities of caregiving.

Talk through what would be needed if the person had to:

•	 stay at home safely
•	 leave early
•	 evacuate quickly
•	 stay somewhere unfamiliar
•	 be supported by someone else if the usual carer was unavailable

Planning may need to cover:

•	 medications and prescriptions
•	 continence products or personal care items
•	 glasses, hearing aids, dentures, mobility aids, or other essential items
•	 comfort objects or familiar items
•	 communication supports
•	 identification details
•	 contact information

Step 3



•	 transport arrangements
•	 backup care arrangements
•	 how to reduce distress during transitions
•	 what to do if the person becomes separated or disoriented

Where relevant, consider:

•	 risks associated with wandering
•	 how to keep identifying information current
•	 who could provide respite or backup support
•	 how shelter or evacuation environments may affect the person
•	 what would make another place feel safer or more manageable

Helpful prompts

•	 What would the person need to take with them to stay safe and settled?
•	 What helps reduce confusion or distress when routines change?
•	 If the usual carer could not help, who else could step in?
•	 What would be hardest to manage away from home?
•	 What would others need to know to support the person well?

A good plan should protect safety, continuity of care, and what 
helps the person stay calm.

Share the plan and strengthen the support network
Preparedness works best when it is shared.

For a person living with dementia or cognitive decline, the plan may need to be known by:

•	 family members
•	 neighbours
•	 support workers
•	 service providers
•	 health professionals where relevant
•	 local carers or trusted community members

Step 4



Good support includes making sure that key people know:

•	 the person’s needs and routines
•	 signs of confusion or distress
•	 what helps calm or reassure them
•	 what to do in an emergency
•	 who to contact
•	 what backup arrangements exist

Where appropriate, support the person and carer to think about:

•	 who could check in
•	 who could help with transport
•	 who could provide respite or backup care
•	 who should have a copy of the plan
•	 who needs to know if the person is at risk of becoming lost or disoriented

Helpful prompts

•	 Who needs to know this plan?
•	 Who could help if the main carer was unavailable?
•	 Is there a neighbour or nearby person who should know what to do?
•	 Who could help with transport or checking in?
•	 Would it help for more than one person to have a copy of the plan?

Shared planning helps reduce pressure on one person 
and strengthens support around the person.

Support family carers as part of preparedness
Family carers often carry the main responsibility for emergency preparedness, response, and 
continuity of care.

They may also face:

•	 high levels of stress
•	 fear about how the person will cope
•	 uncertainty about what to prioritise
•	 practical barriers to leaving quickly
•	 concern about unfamiliar environments
•	 limited backup support
•	 emotional exhaustion during and after emergencies



Preparedness support should recognise carers as key partners, not just helpers.

This means:

•	 listening to carers’ concerns
•	 recognising their knowledge of the person
•	 helping them identify barriers and backup options
•	 supporting confidence through small, practical steps
•	 encouraging shared responsibility with others where possible

Preparedness is not only about the person with dementia. 
It is also about the people who support them.

Use communication that supports understanding
When talking with a person living with dementia or cognitive decline:

•	 use simple, concrete language
•	 speak calmly and slowly
•	 give one idea at a time
•	 allow extra time to respond
•	 repeat or rephrase if needed
•	 check understanding gently
•	 avoid overwhelming the person with too much information at once
•	 use familiar examples from everyday life
•	 involve a trusted supporter if helpful

Written plans can still be useful, but they may need to be:

•	 simple
•	 clear
•	 easy to find
•	 reviewed regularly
•	 supported by carers or others who know the plan

In practice
When supporting preparedness with a person living with dementia or cognitive decline, it can help 
to identify:

•	 one routine or support need that must be protected
•	 one likely source of confusion or distress in an emergency
•	 one practical strategy that helps calm or reassure the person
•	 one trusted person who can help lead or support the plan
•	 one backup arrangement if the usual support is unavailable



Helpful prompts

•	 What helps the person feel safe and settled?
•	 What tends to make things harder or more confusing?
•	 Who would the person trust if something serious was happening?
•	 What would need to happen early to avoid distress or rushed decisions?
•	 If the main support person was unavailable, who else could help?

Review plans regularly
Preparedness plans for people living with dementia or cognitive decline may need more frequent 
review because needs can change over time.

Review the plan when:

•	 the person’s cognition or communication changes
•	 health needs change
•	 the caring arrangement changes
•	 medications change
•	 transport or service access changes
•	 the person moves house
•	 support networks shrink or grow
•	 local risks change

Preparedness is not a one-off task.
It should be reviewed as the person’s circumstances change.

Key reminders
Good preparedness support with people living with dementia or cognitive decline:

•	 starts with the person, not the diagnosis
•	 builds from everyday routines, supports, and trusted relationships
•	 includes the person as much as possible
•	 values the role of family carers and other supporters
•	 keeps communication calm, clear, and manageable
•	 plans for continuity, familiarity, and reassurance
•	 considers backup support, not just ideal arrangements
•	 recognises that acting early may sometimes be the safest option
•	 involves reviewing plans over time as needs change

Preparedness support is not about expecting one person to manage alone.
It is about working together to support safety, continuity, and dignity.



Use this resource with
•	 P-CEP Conversation Cards to support discussion about everyday life, risk, support needs, and 

planning
•	 Conversation Guide for broader support in facilitating P-CEP
•	 My Emergency Plan to write down key needs, supports, and next steps

Preparedness works best when plans protect both safety and what 
helps the person feel calm, familiar, and supported.
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