STRIDE India Theory of Change

WP 1, 2, 4,
5,6,7,8

High quality evidence from
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There is a National Policy for elderly
care and dementia that includes

preventive to palliative care,
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national dementia action plan
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G. Diagnosis, management and training

systems




Assumptions

Policy

1.Allocation of adequate resources specific to dementia
2.Dementia getting accepted as a priority by national policies for care

Research

1.Dementia is a national priority for research by all funding organisations

Unpaid carer support

1.Government and society is strongly supportive of family support systems



