



Cognitive Stimulation Therapy Group
Site/Address
 
          

Dear   ,

Thank you for your participation in the upcoming Cognitive stimulation Therapy Group which will begin in …….for ……. (Please see a map and eircode attached with this letter).

This group is intended as an opportunity for people with a mild to moderate  Dementia to engage in a small supportive group setting facilitated by ………….
This group will be for …. hours each week for ….. weeks. 
It will cover a variety of different topics of interest and activities that will stimulate and support our cognitive skills.

Cognitive Stimulation Therapy (CST) 
Key aims: to improve cognitive functioning using techniques that exercise different cognitive skills. This can be achieved through a variety of means including, executive functioning tasks (e.g. categorisation), multi-sensory stimulation, and reminiscence as an aid to orientation.



Please find enclosed a welcome pack with 
· Outline of the topics covered in the ….week block
· A consent form agreeing that you consent to participate in the group 
· A GDPR data protection form advising who will have access to your personal information. 


*All signed forms can be returned to us on the first week/ session of the programme*

Please contact me if you have any queries or concerns.



Facilitator Signatures and contact details
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