o MULTISENSORY ENVIRONMENTS (MSE) IN
e DEMENTIA CARE AT GARRAWARRA CENTRE
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Outcomes

The Multisensory environment program at Garrawarra Centre had a significant impact on reducing agitation and increasing social engagement for
residents who parficipated in the program.

87% of residents who parficipated in the multisensory environment program had a reduction in agitation.
Average agitation levels improved by 40% indicating most residents became relaxed and content as a result of the multisensory environment program.

Residents engagement levels increased by 98% as a result of staff initiating the mulfisensory environment program o stimulate conversation and
interaction.
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