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Portfolio on dementia care and provision for the elderly in Wales.
Part One - Government policies, initiatives and briefing reports.
The population of Wales is getting older and the number of individuals living with dementia is set to grow by 37 percent by 2040 (Alzheimer Society Cymru., 2025). Against this backdrop the Welsh government is pursuing policies that aim to make Wales ‘age friendly’ and ‘dementia friendly’. This Portfolio contains some of the key documents published by the Welsh government about providing for older people and those living with dementia and they are listed chronologically in table 1 below. 
Table 1
Chronological table of Strategy, Legislation and Policy Documents
	Title
	Document Owner
	Publication Date

	Social Services & Wellbeing (Wales) Act 2014

	National assembly of Wales
	2014

	2018–2022 Dementia Action Plan

	Welsh Government
	2018

	All Wales Dementia Care Pathway of Standards

	Improvement Cymru
	Mar 2021

	Age Friendly Wales: Our Strategy for an Ageing Society

	Welsh Government
	Oct 2021

	Dementia Care Mapping – National Strategy

	Improvement Cymru
	2022

	Strategy for an ageing society – progress update

	Welsh Government
	Dec 2024

	Dementia Action Plan – progress update March 2025

	Welsh Government
	Mar 2025

	Dementia Action Plan – progress update October 2025

	Welsh Government
	Oct 2025

	Draft Dementia Strategy for Wales 2026-2036

	Welsh Government
	Dec 2025



The Welsh Government’s first strategy for ‘older people’ was published in 2003. The latest version - ‘Age friendly Wales: Our strategy for an ageing society’ – was introduced in October 2021. This aims to unlock ‘the potential of today’s older people, and tomorrow’s ageing society’. It has four specific aims to improve the wellbeing of older people, to ensure the provision of better services and environments, taking in things like housing and transport, to build and retain elderly people’s capability (for example, by improving their digital confidence and tackling loneliness) and tackling age related poverty. 
This current strategy is underpinned by an act brought into legislation in 2014 to benefit the lives of both the elderly and their carers. Importantly, this enshrines a requirement for local authorities and health boards to prevent, delay and reduce the need for care and support. Named the ‘Social Services and Well-being (Wales) Act, it was based upon 5 key principles: 1) voice and control, 2) prevention and early Intervention, 3) well-being, 4) co-production and 5) multi-agency. This act gave carers an equal right to an assessment and support, it was implemented to improve assessments and focus on ‘what matters’ to a person, it was created to help deliver a new national eligibility criteria for access to statutory services as well as strengthening safeguarding (including for people with dementia) and provide better access to advocacy services to help individuals have a voice in decisions. 
 In December 2024 the Welsh Government ‘Strategy for an ageing society – progress update’ highlights achievements in 3 years implementing the strategy. Noted are: (a) £1.1 million awarded to local authorities to boost the creation and maintenance of age-friendly communities, directly benefitting 66,500 older people. (b) Membership of the WHO’s Global Network of Age Friendly Cities and Communities, helping communities increase inclusion for their ageing populations. (c) Progress tackling ageism including funding the older peoples’ rights campaign in 2022 and training volunteer ambassadors through Age Cymru to raise awareness of human rights for the elderly. (d) Enhancing well-being was strengthened through additional funding for unpaid carers, through Carers Wales, to have life beyond caring, identify carers not already recognised and allowing carers access to cost-of-living support. (e)  Health boards were funded to support carers when patients are hospitalised or discharged, and GP practices increased their capacity. (f)  The Welsh Benefits Charter, aimed to create an inclusive, person-centred approach to delivering benefits, whereby a person trying to access their funds only needs to explain their story once, and all 22 local authorities joined the initiative. 
Legislation and strategies with a focus on the ‘elderly’ population often have similar priorities for supporting individuals diagnosed with dementia. In Wales specific consideration for patients dealing with dementia was consolidated when in 2018, the Welsh Government published their Dementia Action Plan. It focussed on five key themes of interest; (a) Risk reduction and delaying onset, (b) raising general awareness and understanding of the challenges faced by dementia patients, (c)  improving the recognition and identification of dementia by healthcare professionals, (d) improve the rate of dementia diagnosis from 53% by 3% each year so as to get individuals with dementia the support they required, (e) allowing individuals with dementia to live ‘as well as possible for as long as possible’ through enhanced care and support for both individuals with dementia and the people caring for them. Progress towards these aims was to be overseen by a Dementia Delivery Assurance and Implementation group (DDAIG) whose members were to include people with ‘lived experience’ of dementia. As with the strategy for ageing society the DAP advocated a person-centred approach to care (over a more generalised approach).
This action plan was meant to stay in place until 2022, but following pandemic (Covid-19) there had been many changes in government and healthcare, and so in September 2021 an update was released. Named the ‘Dementia action plan- strengthening provision in response to Covid-19’. It outlines areas for extra focus over the next year aimed at (a) The person and their carers at home, (b) The person and their carers living in a community and (c) The person and the services they need to support health such as hospital care.
Improvement Cymru, a government agency, (‘All Wales Dementia Care Pathway of Standards, 2021) documented 20 standards to guide the improvements in dementia care required by DAP and the focus areas from the 2021 update across four themes: (a) improving the accessibility of diagnosis and care services in a way that is sensitive to dementia sufferers, (b) responsive timely care built around the needs of individuals, (c) providing support from diagnosis to treatment encompassing the progressive nature of dementia and fostering collaboration between carers and agencies involved with dementia care. Cognitive health and prevention aimed to promote information that cited ways to improve brain health and help support risk reduction initiatives for dementia, the aim also aimed to help improve the effectiveness of a timely diagnosis. The Dementia Care Pathway recommends approaching all of these with “kindness” and “understanding” and seeks to deliver a person-centred approach to dementia care. 
	Dementia care mapping (Improvement Cymru, 2022) is a practical guide for health boards to implement the DAP strategy and care pathway standards with the dementia sufferer, and their carers at the centre.
Two progress updates in March and October 2025 reported all regions in Wales were improving dementia care through the standards framework; an example is improving accessibility with increased availability of supportive literature in the Welsh language. Also a new guide about reducing the risk factors associated with dementia and a protocol for health services on anti-psychotic drug prescribing to people with dementia. 
A new draft Dementia Action Plan 2026 – 2036 was published in December 2025. It was put out to consultation amongst stake holders which closed in April 2026. Whilst it is a continuation of the 2018 DAP it has been updated to reflect the depth of recent research about dementia. The strategy outlines how different types of dementia (such as Alzheimer’s, Frontotemporal dementia and dementia with Lewy Bodies) have some different symptoms and require different care. The strategy also makes reference to continuing development of diagnostic techniques such as neuroimaging and fluid biomarkers, and to developing a research framework to find out when Welsh specific research is required. There are 7 priority areas: greater focus on risk reduction and prevention; raising awareness and understanding of dementia, especially reducing stigma; timelines of diagnosis and care, for example brain health clinics producing personalised plans; a national support strategy for unpaid carers of people with dementia; further support for the workforce; funding for research and innovation into causes and treatments; a governance and accountability framework. The final point addresses criticism of the earlier plan and proposes creating a National Dementia Ministerial Board to ensure delivery of the strategy. 

Part Two - Empirical research highlighting the impact of dementia on individuals. 
To understand the impact that dementia has on individuals, researchers have conducted numerous studies investigating multiple aspects of patients’ lives and any external factors that may influence well-being or quality of life. ‘Dementia describes an overall decline in memory and other cognitive skills severe enough to reduce a person’s ability to perform everyday activities. Dementia is also named ‘Major Cognitive Disorder’, and its characteristics are listed by the DSM-5 (2022) as: 1) evidence of significant cognitive decline from a previous level of performance, this would be based upon concerns made by the individual or people around them and a substantial impairment in cognitive performance ( preferably through a standardised test), 2) the cognitive deficits interfere with independence in everyday activities, 3) the cognitive deficits do not occur exclusively in the context of derillium and 4) the cognitive deficits are not better explained by another mental disorder. 
Dementia is characterised through change in the ‘psychological self’ and a meta-analysis conducted by Mentzou et al, (2023) aimed to challenge some of the traditional beliefs about dementia including that it caused a complete loss of self. This meta-analysis consisted of 105 studies of both quantitative and qualitative design. The findings showed that dementia does not cause a complete loss of self and that different elements of self are affected in differing ways. Further findings showed that complex cognitive aspects of an individual are at a higher risk and more vulnerable to forgetting than some basic experiences of selfhood. The most affected aspect of an individual’s life was high-order manifestations, results showed a significant impairment of auto-biographical memory and further struggles with recalling detailed person memories (especially ones that occurred recently). Memories made less recently did however show signs of being better preserved and many individuals referred to past versions of themselves (self-knowledge being outdated). Problems with recalling recent events also spanned towards difficulties surrounding future events with patients showing difficulty imagining future events, this did show a link to how intact the participant’s auto-biographical memory was. The meta-analysis concluded memory isn’t completely lost, personal semantic knowledge is often even partially preserved and for the patients struggling with their auto-biographical recall sensory cues showed to greatly improve this, music was another sensory cue that showed to work well in triggering memory recall. Dementia was shown to weaken self-reference, but results showed this did not stop dementia patients from using first-person pronouns for themselves, demonstrating an intact awareness of themselves as an individual.
Loss of selfhood can be expressed through grief, Waddington et al (2023) systematically reviewed 19 qualitative studies that delved in this topic area. Titled ‘Grief and loss in people living with dementia: a review and Meta synthesis of qualitative studies’ it aimed to investigate how individuals living with dementia experience grief and loss. This systematic review looked at 19 studies totalling 486 participants, 115 people diagnosed with dementia, 152 family members and 219 professionals. The main findings of the study showed that people living with dementia experience multiple forms of grief rather than just bereavement, this included past losses, changes to current situation and worries about declining health in the future. Grief was presented in multiple ways; loss of memory, loss of communication skills, loss of independence, loss of employment, loss of being able to partake in hobbies, loss of daily function and loss of identity. The findings showed that feelings of sadness were present when the participant would make a comparison between their current self and their pre-dementia diagnosis self. There were some protective factors that helped individuals struggling with their dementia diagnosis; the use of humour, maintaining a positive outlook, continued independence, adaptive measure being offered for activities, continuing to partake in hobbies, a sense of purpose in life, peer support, psychological support and accepting help from others (i.e. family or carers). This study shows the impact that dementia has on the emotional state of an individual and how much grief they can experience, it has highlighted the importance of psychological support for people diagnosed with dementia and how having a support system around and having accessible spaces can benefit the individual. The heavy reliance on comments by healthcare professionals, less input from those with lived-experience and lack of representation of people living with late-stage dementia are weaknesses of this study.
The diagnosis of dementia can affect an individual in many ways, Molvik et al, (2024) researched this. Titled ‘Exploring the lived experience: impact of dementia diagnosis on individuals with cognitive impairment’ this study aimed to explore how individuals who experience cognitive impairment also experience a diagnosis of dementia. This study was of qualitative design and gathered data from 15 participants in total (6 with a documented diagnosis of dementia and 9 without). The findings of the study showed that for most the cognitive changes were experienced before a formal diagnosis was given. For some the diagnosis provided relief, a few participants mentioned that it validated the experiences they’ve had, and it lowered the amount of self-blame attached to their cognitive decline. The diagnosis also showed to help reduce confusion, shame and stigma associated with their cognitive decline. However, a diagnosis also had some negative effects on participants, some mentioned fears about the future such as fear of loss of independence, fear about the progression of symptoms and uncertainty about future quality of life. For others it also created tension between understanding present problems but also being worried about problems in the future. Participants also mentioned questioning their self-image due to dementia-related changes and some participants even mentioned coping well with their cognitive decline before the diagnosis. This study showed that a diagnosis can have a big impact on individuals not only by giving them an explanation into their declining health but also causing confusion and upset. This study highlighted the importance of support for individuals who have been diagnosed with dementia and how this is important due to the confusion and upset a diagnosis can cause. This study uses a lot of lived-experience data and includes both diagnosed and undiagnosed participants, but the sample size is small and due to its qualitative design is harder to generalise to the population of dementia patients. 
A diagnosis doesn’t necessarily limit an individual, but other people’s attitudes towards them may have an impact, Patterson et al, (2017) examines this. Titled ‘Through the eyes of others – the social experience of people with dementia: a systematic literature review and syntheses. The review consisted of 23 qualitative studies that examined how people with dementia perceived others’ attitudes, behaviours and reactions towards them. Findings from the study showed that many people diagnosed with dementia often felt like an outsider where they experienced social exclusion and being ignored in conversations as well as this other participants mentioned feeling treated ‘less than’. There were some positives where positive relationships worked as a protective factor and in some instances, individuals adapted and developed ways to deal with the stigma. This study brings to light the impact that negative communication has on people diagnosed with dementia and shows the importance of respectful behaviour. This study also brought to light the effects of stigma on dementia patients and how social inclusion can improve wellbeing for dementia patients. This study shows the importance of person-centred care, but it is limited by the sole use of qualitative study and the lack of late-stage dementia participants. 
Individuals’ attitudes can affect a person with dementia, but the carer can have a larger impact, Quinn et al, (2019) investigated how informal caregivers’ experiences can influence people living with dementia. Titled ‘Caregiver influences on ‘living well’ for people with dementia: findings from the IDEAL study’ this study aimed to examine how caregivers’ experiences affect patients with dementia. A cross-sectional analysis was conducted of 1,283 patients with dementia and 1283 caregivers. The findings of the study show that the high caregiver stress directly impacted the quality of life for participants. Furthermore, social restrictions for carers also had a negative effect on dementia patients. This is also true for positive experiences as carers who have positive experiences positively affected dementia patients. The findings highlight the impact that supporting carers has on benefits for patients and that providing carers with breaks and assistance can help to create a better relationship between patient and carer. This study showed strength in there being a large sample of patients living with dementia, lived experience is beneficial with real world application. There were some limitations to the study however, the cross-sectional design doesn’t allow to see how the changing of symptoms of dementia can change the relationship. As well as this there were no late-stage dementia participants, and the sample was limited to the UK. 
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