Enhancing Quality of Care for Patients with Dementia Swansea Community Care Homes:
A critical Examination and Evaluation


Introduction
The origin of health and social care in the United Kingdom (UK) can be traced to various historical, social and political factors that have shaped the development of the healthcare system over centuries. Understanding the origins and background of health and social care in the UK is crucial for comprehending the current landscape, challenges, and ongoing transformations in sectors. The roots of health and social care in the UK can be traced back to ancient times when communities relied on informal networks of support and traditional healing practices. However, the modern healthcare systems in the UK began to take shape during the Industrial Revolution in the 18th and 19th centuries (Davis Smith et al, 1995; Kendall and Knapp, 1996). One of the most significant milestones in the history of health and social care in the UK was the establishment of the National Health Service (NHS, 1948). 

Dementia poses a significant challenge for the healthcare system worldwide, requiring specialised care and support for affected individuals (Sabatino & Spurgeon, 2007). Swansea’s local authority plays a crucial role in supporting patients with dementia, efforts have been made to adapt to the evolving needs of patients with dementia over the past decades Offering specialised care tailored to the unique needs of the individuals affected by the condition. Dementia, a progressive neurological disorder poses significant challenges for both patients and their caregivers (Glasby and Tow, 2015). Understanding the critical aspect of dementia within Swansea’s local authority care homes requires examination of different dimensions including the definition of dementia, the impact on individuals and families, the importance of specialised care, and the role of the community in providing support (Smith et al, 2004). At its core, dementia is characterised by a decline in cognitive function that interferes with daily activities and social interactions. Memory loss, disorientation, impaired reasoning, and changes in behaviours are hallmark symptoms of dementia. However, dementia is not merely a disorder of memory; it affects multiple cognitive domains, including language, attention, and executive function (Strauss et al, 2006). As the condition progresses, individuals may have trouble recognising familiar faces, navigating familiar environments, and managing basic self-care tasks.
Additionally, it analyses the effectiveness of change and quality system policies and procedures, explores the main changes over the past ten years, and assesses their impact on care quality (Abel-Smith, 1960).

 In 2010, the incidence of dementia was projected to be 14.3 per 1000 person-years in men and 17.0 per 1000 person-years in women aged 50 and older. During 2002-13, the incidence of dementia decreased by 2.7% (95% confidence interval 2.4% to 2.9%) every year.
 In 2016, about 767,000 (95% uncertainty interval 735,000 to 797,000) persons in England and Wales had dementia, as estimated by IMPACT-BAM. Although incidence and age-specific prevalence have decreased, the number of persons with dementia is expected to rise to 872,000, 1 092 000, and 1 205 000 in 2020, 2030, and 2040, respectively. A sensitivity analysis without the incidence decline revealed a substantially bigger anticipated growth, of more than 1.9 million individuals. One of the main types of reliance following a stroke is dementia. Future trends indicate that the prevalence of poststroke dementia (PSD)), which is defined as any dementia developing after a stroke, would likely rise. The prevalence of PSD in stroke survivors is approximately 30% in numerous community-based studies, including Swansea, and the incidence of new-onset dementia following stroke rises from 7% after one year to 48% after 25 years.

Change is the process of transformation from one state or condition to another. It involves alterations, transformations, or modifications in various aspects of life. Including individuals, organisations, societies, or systems. Change can occur on different scales, ranging from small, incremental adjustments to large-scale transformations. It can be intentional or unintentional, driven by internal or external factors, and result from various catalysts such as the technological advancement aspect of human existence and plays a crucial role in growth, adaptation, innovation, and evaluation (Lawler, 1986 p.232).

Changing demographics, technological advancements, shifting healthcare requirements, and policy and funding changes all contribute to ongoing changes in health and social care. These modifications are intended to address growing difficulties, improve service delivery, and raise the quality of care for individuals and communities. Sometimes, the initial investment or effort required for change might seem significant, but the long-term benefits could outweigh these costs. It is essential to assess the potential long-term advantages of the change (Daddy and Buchanan, 1986).
 This paper critically examines and evaluates the changes in dementia care, strategies for achieving quality in community care homes, and the impact of these changes on patient outcomes.
Factors Driving Change in Swansea’s Local Health and Social Services Care Homes.
The demographic shift occurring in Swansea presents both challenges and opportunities for its local health and social care services. The ageing population brings increased demand for geriatric care and long-term support services, placing strain on existing resources and infrastructure. This necessitates a shift towards more preventive and community-based care models to support older adults to age in place and maintain independence for as long as possible (National Audit Office, 2014, p11). Moreover, the increasing cultural diversity in Swansea requires health and social services to be culturally sensitive and linguistically appropriate. According to (Glasby, 2915) this involves language barriers, understanding diverse culture beliefs and practices, and promoting diversity in service delivery. Failure to adequately accommodate cultural diversity can lead to disparities in access to care and undermine the effectiveness of interventions (Alcock, 2010). However, these demographic shifts present opportunities for innovation and collaboration in healthcare delivery. By embracing diversity and tailoring services to meet the unique needs of different population groups, Swansea can foster a more inclusive and responsive healthcare system. This may involve partnering with community organisations, religious institutions, and culture groups to design and co-deliver culturally competent services (Glasby et al, 2010). Overall, addressing the demographic shifts in Swansea’s population requires a multifaceted approach that recognises the complexities of ageing and cultural diversity. Investing in preventive meets the needs of its diverse population and ensures equitable access to high-quality health and social care services (Office of National Statistics, 2015, p 7).

The growing elderly population in Swansea presents both opportunities and challenges for local health and social care services, particularly in meeting the increasing demand for geriatric care services and long-term care options (ADASS,2014). One of the primary challenges posed by the ageing population is the strain it places on existing healthcare resources and infrastructure. With a larger proportion of the population entering old age, there is a greater demand for geriatric care services, including medical treatment rehabilitation, and support for age-related conditions such as dementia and mobility issues. This increased demand often exceeds the capacity of health care facilities and workforce, leading to longer waiting times, overcrowded hospitals, and stretched resources (Tinker, 1996, p 13). Moreover, the complex health needs of older adults require a multidisciplinary approach to care involving collaboration between healthcare professionals, social workers, and community support services. Coordinating care across different settings, such as hospitals, primary care, and home care can be challenging, particularly when addressing multiple chronic conditions and complex care needs (HD, 2015).

Changes in Patients with Dementia in Swansea’s Community Homes

· Past Changes
Historically, dementia care in Swansea’s community care homes was characterised by a primary focus on meeting basic needs and ensuring safety. During this period, the understanding of dementia was limited, and care practices were often guided by institutional norms rather than individualised approaches. Community care homes primarily aimed to provide a secure environment where residents with dementia could receive assistance with activities of daily living such as feeding, bathing, and medication management (Baggott,2004). The emphasis on meeting basic needs reflected a paternalistic approach to care when the primary goal was to maintain physical well-being and prevent harm rather than promoting autonomy and quality of life (Barclay,1982). care plans were often standardised and lasted flexibility to accommodate individual preferences and abilities. Staff training and development in dementia care were minimal, resulting in a lack of understanding of the unique needs and challenges faced by residents with dementia (Barnes and Bennett, 1998). Furthermore, the physical environment of community care homes was designed with a focus on safety and security, with limited consideration for the sensory and cognitive impairments associated with dementia. Institutional settings were characterised by institutional routines, lack of meaningful activities, and restricted mobility, contributing to feelings of isolation and disorientation among residents (Barratt et al, 2005). While efforts were made to ensure the safety of residents, the quality of care provided in community care homes during this period was often suboptimal. Residents may have experienced a lack of individualised attention, limited opportunities for social interaction, and a loss of personal identity and autonomy. The paternalistic approach to care perpetuated dependency and disempowerment among residents, undermining their overall well-being and quality of life (Beresford, 2007).

Limited resources and inadequate resources for staff training have been significant barriers to providing quality dementia care in Swansea’s community care homes, leading to fragmented care and insufficient support for residents with complex needs. The scarcity of resources, including financial constraints and staffing shortages, has hindered the provision of comprehensive and individualised care for individuals living with dementia (Beattie, 2005). With limited resources, community care homes may struggle to provide sufficient staffing levels to meet the diverse needs of residents with dementia. This can result in overworked staff, high turnover rates, and increased reliance on agency staff who may lack the necessary training and familiarity with residents. As a result, continuity of care may be compromised, leading to fragmented care experiences for residents as they interact with different caregivers with varying levels of expertise (Boffey,2015) Inadequate staff training further exacerbates the challenges in dementia care, as caregivers may lack the necessary knowledge and skills to effectively support residents with complex needs. Without proper training in dementia care techniques, communication strategies, and behavioural management approaches, staff may struggle to address the unique challenges associated with the condition, such as agitation, aggression, and wandering behaviours. This can lead to frustration and distress for both residents and caregivers, contributing to a negative care environment (Buckner and Yeandle, 2006).

Fragmented care occurs when there is a lack of coordination and communication among caregivers, resulting in gaps in care delivery and missed opportunities for early intervention and support. Without clear protocols and procedures in place, residents may experience inconsistent care for practical and emotional well-being, as unmet needs and untreated symptoms may exacerbate their dementia symptoms and decrease their overall quality of life (Cambridge and Carnaby, 2005)
In summary, limited resources and inadequate staff training pose significant challenges in providing quality dementia care in Swansea’s community care homes. Resulting in fragmented care and insufficient support for residents with complex needs. Addressing these challenges requires investment in staffing levels, ongoing training and education for caregivers, and the development of standardised protocols and procedures to ensure consistent and comprehensive care delivery (Cameron et al, 2012). By prioritising resources and investing in staff development, community care homes can enhance the quality of dementia care and improve outcomes for residents living with the condition.

The stigma surrounding dementia has had detrimental effects on individuals living with the condition, often leading to social isolation and reduced quality of life within Swansea’s community care homes. Misconceptions and negative stereotypes about dementia contribute to feelings of shame, embarrassment, and fear among affected individuals and their families, leading to reluctance to disclose their diagnosis and seek support (Bochel, 2011)). As a result of stigma, individuals living with dementia may experience social isolation and withdrawal from social activities and interactions. Friends, family members, and even healthcare professionals may distance themselves from those with dementia due to misunderstandings about the condition or discomfort with its symptoms. This isolation can exacerbate feelings of loneliness, depression, and anxiety, further impacting the individual’s mental and emotional well-being (Branfield et al 2006).
Additionally, the stigma surrounding dementia can result in discrimination and exclusion in various aspects of life, including employment, housing, and social participation. Individuals may face challenges accessing community resources and support and support services due to misconceptions about their abilities and capabilities. This can limit their opportunities for engagement in meaningful activities and social interactions, leading to a decreased sense of purpose and fulfilment (Campaign for a Fair Society, 2016). furthermore, the internalisation of stigma by individuals living with dementia can affect their self-esteem and confidence, leading to a diminished sense of identity autonomy, and independence, thereby enhancing their overall well-being and quality of life.

· Present Changed
The shift towards person-centred care approaches in dementia care marks a significant departure from traditional models, aiming to address the unique needs and preferences of individuals living with the conditions. This approach recognises that each person with dementia is a unique individual with their history, personality, and preferences, rather than merely a set of symptoms to be managed (Carers Trust, 2016). Statistics highlight the importance of this shift, with research indicating that person-centred care can lead to better outcomes for individuals with dementia. A study by (Brooker et al, 2007) found that implementing person-centred care approaches in dementia care settings results in significant improvements in resident’s quality of life. Well-being, and satisfaction with care, similarly, a meta-analysis by (Moyle et al, 2008) demonstrated that person-centred care interventions were associated with reductions in neuropsychiatric symptoms and improvements in social engagement among individuals with dementia. However, despite the growing recognition of the benefits of person-centred care, its implementation in practice faces several challenges (Allan et al, 2003). limited resources, including time constraints and staffing shortages, may hinder the delivery of individualised care tailored to each person’s unique needs and preferences.

 Additionally, ingrained institutional practices and attitudes may present barriers to person-centred care, with some staff resistant to change or lacking the necessary training and support to implement new approaches effectively (Carers UK, 2014a). Furthermore, the subjective nature of person-centred care presents challenges in measuring its effectiveness and evaluating outcomes. While studies have shown positive effects on resident satisfaction and well-being, measuring these outcomes objectively can be challenging, making it difficult to assess the impact of person-centred care on clinical outcomes such as cognitive function or disease progression (Carers UK, 2014b) 

In conclusion, while there has been a notable shift towards person-centred care approaches in dementia care, challenges remain in implementing and evaluating these approaches effectively. By addressing barriers such as limited resources and ingrained institutional practices, and by prioritising staff training and support, healthcare providers can work towards delivering truly individualised care that enhances the quality of life for individuals living with dementia.

The increased emphasis on staff training and development in dementia care is undoubtedly a positive step towards improving the quality of care delivery. Statistics underscore the importance of staff education in this regard, with studies showing that trained staff can significantly impact the well-being and outcomes of individuals with dementia. For example, a study by (Chenoweth et al, 2009) found that staff training in person-centred care approaches led to reductions in challenging behaviours and improvements in quality of life among residents with dementia. However, despite the benefits of staff training and development, some challenges and limitations need to be addressed. Firstly, the quality and effectiveness of training programs can vary widely, with some programs lacking sufficient depth or relevance to the complex needs of individuals with dementia (Allan et al, 2003).
Additionally, staff turnover and retention issues can undermine the sustainability of training efforts, as newly trained staff may leave their positions before fully implementing their new skills and knowledge (Carers UK, 2014C).
Moreover, the time and resources required for staff training can be prohibitive, particularly in the context of already stretched healthcare budgets and staffing shortages. This can result in limited access to training opportunities. As a result, staff may not receive the necessary education and support to effectively care for individuals with dementia, leading to disparities in care quality and outcomes (Carers UK, 2015). 

furthermore, the impact of staff training on care delivery may be limited by broader systemic issues within the healthcare system, such as inadequate staffing levels, heavy workloads, and lack of interdisciplinary collaboration. Without addressing these underlying structural barriers, even well-trained staff may struggle to provide high-quality care that needs the complex needs of individuals with dementia (Carers, UK, 2016)

 In conclusion, while increased emphasis on staff training and development has the potential to enhance understanding of dementia and improve care delivery, there are significant challenges that need to be addressed to realise these benefits fully. By prioritising high-quality, accessible training programs, investing in staff retention and support initiatives, and addressing broader systemic issues within the healthcare system, we can ensure that all individuals with dementia receive the compassionate, knowledgeable care they deserve.


Strategies for achieving quality in Swansea Community Care Homes

Person-Centred Care
While person-centred care approaches hold promise in improving the quality of care for individuals with dementia, their implementation can be challenging. Tailoring can be planned according to individual needs, preferences, and abilities and requires time, resources, and a deep understanding of each person’s unique circumstances. In practice, constraints such as staffing shortages, time pressures, and bureaucratic processes may hinder the delivery of truly individualised care (Martin et al, 2008). Additionally, the subjective nature of person-centred care makes it difficult to standardise and measure outcomes effectively. Despite these challenges, prioritising person-centred approaches remains essential in promoting dignity, autonomy, and well-being for individuals with dementia (Carers UK, 2015). encouraging autonomy, respecting dignity, and promoting meaningful activities indeed have the potential to enhance the quality of life for patients with dementia. However, translating these principles into practice can be complex. Challenges such as cognitive decline, communication barriers, and physical limitations may pose obstacles to autonomy and engagement. Moreover, resource constraints and staffing shortages can limit the availability of tailored activities and one-on-one support. While these principles are essential, addressing the practical barriers to their implementation is crucial to ensure that individuals with dementia can truly experience improved quality of life in care settings (Carers UK,
2015).

Staffing and development
Comprehensive training programmes are crucial for equipping staff with the knowledge and skills necessary to provide high-quality dementia care. These programmes cover various aspects of dementia care, including understanding the disease process, communication techniques, behaviour management strategies, and person-centred care approaches (Fazio et al, 2018). By providing staff with a solid foundation in dementia care principles and evidence-based practices, comprehensive training programmes enhance their ability to deliver effective and compassionate care to individuals with dementia. Training in communication techniques, behaviour management, and dementia-friendly practices is particularly valuable as it improves staff confidence and competence in managing the unique challenges associated with dementia care (Kales et al, 2014). Effective communication skills enable staff to build rapport with residents, address their needs and preferences, and minimise misunderstandings and agitation (Fazio, et al 2018). Similarly, training in behaviour management equips staff with strategies for de-escalating challenging behaviours, promoting a calm and supportive environment for residents (Kales et al, 2014). Moreover, training in dementia-friendly practices fosters a person-centred approach to care, empowering staff to tailor interventions to individual preferences and abilities, thereby enhancing the overall quality of care delivery (Fazio et al, 2018).
In conclusion, comprehensive training programmes play a critical role in preparing staff to provide high-quality dementia care. By providing education and support in communication techniques, behaviour management, and dementia-friendly practices, these programmes enhance staff confidence and competence, ultimately improving the care experience for individuals living with dementia.


Environmental modification
Creating dementia-friendly environments in care homes is vital for enhancing the safety, well-being, and independence of residents with dementia. Environmental modifications, such as clear signage, familiar objects, and calming colours, can help reduce confusion and disorientation, thereby enhancing safety and reducing the risk of accidents (Day et al, 2019). Additionally, creating spaces that facilitate meaningful engagement and social interaction can reduce feelings of agitation and loneliness among residents, improving their overall quality of life (Marshall & Bauer, 2018).
Similarly, training staff in communication techniques, behaviour management, and dementia-friendly practices is essential for promoting person-centred care and enhancing the quality of interactions between staff and residents. Effective communication strategies can help minimise misunderstandings and frustrations, while behaviour management techniques can support individuals in maintaining their dignity and autonomy (Fazio et al, 2018).
However, while these strategies are valuable, their impact may be limited if not implemented holistically within care settings. It is essential to address broader systemic issues, such as staffing levels, workload pressures, and organisational culture, to ensure that dementia-friendly environments and staff training initiatives are effectively integrated into everyday practices (Gitlin & Hodgson, 2015).

Multidisciplinary collaboration
Collaboration among healthcare professionals, social workers, and community organisations is essential for providing holistic care for patients with dementia. By working together, these stakeholders can address the diverse needs of individuals with dementia, including medical, social, and psychological aspects. Healthcare professionals, including physicians, nurses, and allied health professionals, provide medical expertise and support for managing dementia symptoms and comorbidities (Prince et al, 2013). Social workers play a crucial role in assessing psychosocial needs, coordinating support services, and advocating for patients and their families. Community organisations, such as Alzheimer’s associations and support groups, offer valuable resources, education, and social support for individuals living with dementia and their caregivers (Alzheimer’s Association, 2022).
Regular team meetings, care planning sessions, and case conferences are essential mechanisms for facilitating coordinated care delivery for patients with dementia. These forums provide opportunities for interdisciplinary collaboration, information sharing, and care coordination among healthcare professionals and social service providers. By discussing individual patient needs, preferences, and goals, care teams can develop comprehensive care plans tailored to the unique needs of each patient. Moreover, ongoing communication and collaboration ensure continuity of care across different settings and providers, promoting seamless transitions and optimal outcomes for patients with dementia (Alzheimer’s Association, 2022).

Family and care support
Providing support services and respite care for family carers is essential for reducing caregiver burden and improving the overall well-being of patients with dementia. Family caregivers often experience high levels of stress, anxiety, and burnout due to the demands of caring for a loved one with dementia (Gitlin &Hodgson, 2015). Respite care offers caregivers the opportunity to take a break from their caregiving responsibilities, allowing them to rest and recharge, thereby reducing caregiver stress and improving their mental and physical health (Brodaty, and Donkin, 2009). Moreover, education programmes, support groups, and counselling services play a crucial role in helping families navigate the challenges of caring for a loved one with dementia. These services provide caregivers with practical information, emotional support, and coping strategies to manage the complex needs of their loved ones (Brodaty & Donkin, 2009). Offering a supportive network of peers and professionals, support groups and counselling services reduced feelings of isolation and loneliness among caregivers, promoting their overall well-being and resilience (Brodaty & Donkin,2009).
In conclusion, providing support services and respite care for family carers, along with education programmes, support groups, and counselling services, is essential for addressing caregiver burden and enhancing the overall well-being of patients with dementia and their families.

Critical Evaluation of Change and Quality System Policies and Procedures

Changed policies.
Policies promoting person-centred care and staff training have indeed had a positive impact on dementia care in community care homes. These policies prioritise individualised care, dignity, and autonomy for residents, leading to improved quality of life and satisfaction among individuals with dementia and their families (Alzheimer’s Association, 2022). Staff training programmes enhance caregivers’ knowledge and skills in dementia care, enabling them to deliver more compassionate, effective, and person-centred support to residents (Fazio et al, 2018). Moreover, inconsistent implementation and limited resources can hinder the effectiveness of these policies. Variability in staff adherence to person-centred care principles and training protocols may result in disparities in care quality and outcomes among residents. Additionally, resource constraints, such as staffing shortages and budget limitations, may limit the availability of training opportunities and support services for staff compromising the delivery of high-quality dementia care (Gitlin & Hodgson, 2015).
To address these challenges, policymakers and care providers need to prioritise resources and support mechanisms that facilitate consistent implementation of person-centred care policies and staff training initiatives. By investing in staff education, staffing levels, and organisational culture conducive to person-centred care, community care homes can optimise the impact of these policies and enhance the quality of life for individuals with dementia.

Main Changes Over the Past 10 Years and Their Impact on Quality of Care for Patients with Dementia

Adaptation of person-centred Care.
The shift towards person-centred care in dementia management has indeed significantly improved the quality of life for patients by prioritising their individual needs and preferences. Person-centred care approach recognises patients as unique individuals with distinct preferences, experiences, and histories, rather than simply focusing on their diagnosis (Brooker, & Surr, 2005). By tailoring care plans to each patient’s specific requirements, person-centred care promotes a sense of dignity, respect, and autonomy, enhancing their overall well-being (Edvardsson et al, 2008). Empowering patients to make choices and participate in activities further reinforces their sense of autonomy and dignity. This approach encourages active engagement and decision-making, allowing patients to maintain a sense of control over their lives despite the challenges of dementia (McCormack &McCance, 2006). By involving patients in care decisions and activities, caregivers promote a sense of purpose and fulfilment, fostering positive psychosocial outcomes and improving the overall quality of life for patients with dementia (McCormack &McCance, 2006).

The adaptation of person-centred care principles alongside increased staff training and development has been pivotal in transforming dementia care practices, with notable benefits for patients can caregivers. Person-centred care emphasises understanding and responding to the individual needs, preferences, and abilities of patients with dementia, rather than focusing solely on their diagnosis (Brooker & Sur, 2005). This approach encourages caregivers to build meaningful relationships with patients, fostering trust, rapport, and a sense of partnership in care decision-making (Edvardsson et al, 2008). Moreover, increased staff training and development in communication techniques, behaviour management, and dementia care practices further enhance the implementation of person-centred care approaches. Staff training programmes equipped caregivers with the knowledge and skills necessary to deliver compassionate, individualised care that promotes patient autonomy, dignity, and well-being (Fazio et al, 2018). By enhancing staff competence and confidence, training initiatives enable caregivers to effectively engage with patients, address their unique needs and preferences, and promote positive psychosocial outcomes (McCormack & McCance, 2006). The integration of person-centred care principles and staff training initiatives has led to significant improvements in dementia care quality and outcomes. Patients receiving person-centred care report higher levels of satisfaction, well-being, and quality of life, while caregivers experience reduced stress and burnout (Brooker & Surr, 2005; Edvardsson et al, 2008). Furthermore, person-centred care approaches have been associated with reductions in behavioural symptoms, medication use, and hospitalisations among patients with dementia, highlighting their potential to enhance care efficiency and effectiveness (Fazio et al, 2018)

In conclusion, the shift towards person-centred care in dementia management has been instrumental in improving patient outcomes by prioritising individual needs and preferences. Empowering patients to make choices and participate in activities further enhances their sense of autonomy and dignity, ultimately contributing to a higher quality of life. The adaptation of person-centred care principles alongside increased staff training and development has been instrumental in improving dementia care practices and outcomes. By prioritising individual needs and preferences and empowering caregivers with the necessary knowledge and skills, these initiatives promote dignity, autonomy, and well-being for patients with dementia and their caregivers.


Were These Changes Good or Bad Why?

The changes implemented in Swansea’s community care homes over the past decade have generally been positive, as they improved the quality of care and quality of life for patients with dementia. Person-centred care approaches, increased staff training, and community engagement initiatives have led to more compassionate, effective, and holistic care delivery. These changes have helped to reduce stigma, promote social inclusion, and support families affected by dementia. However, challenges remain in ensuring consistent implementation of policies, addressing resource constraints, and sustaining improvements over time.

Suggestions for further improvement

SMART Recommendations
To enhance dementia care in care homes, implementing specific, measurable, achievable, relevant, and time-bound (SMART) strategies is essential. Regular staff training sessions on dementia care techniques and communication skills are crucial. These sessions should cover topics such as understanding dementia, effective communication strategies, behaviour management techniques, and person-centred care approaches (Fazio et al, 2018). By providing ongoing education and support, staff can enhance their knowledge and skills, ultimately improving the quality of care provided to residents.
Measuring the effectiveness of these training sessions and assessing adherence to person-centred care principles is vital. Conduction quarterly audits can help evaluate staff competency and identify areas for improvement (Brooker & Surr, 2005). These audits should assess factors such as communication practices, resident engagement, and the implementation of person-centred care approaches. By regularly monitoring progress, care homes can ensure that staff remain aligned with best practices in dementia care. Establishing partnerships with local universities and healthcare organisations can provide additional training opportunities for care home staff. Collaborating with academic institutions can facilitate access to specialised training programmes, workshops, and resources tailored to the needs of dementia care providers (ref)by leveraging external expertise and resources, care homes can enhance staff development and promote continuous learning. 
Developing dementia-friendly design guidelines for care home environments is another crucial initiative. These guidelines should focus on enhancing safety, comfort, and accessibility for residents with dementia (Day et al, 2019). Incorporating features such as clear signage, familiar objects, and calming spaces can help reduce confusion and agitation among residents, improving their overall quality of life. Creating a timeline for the implementation of community engagement initiatives, including dementia awareness campaigns and support services for families, is essential. These initiatives can raise awareness about dementia, reduce stigma, and provide valuable resources and support to individuals affected by the disease (Alzheimer’s Association, 2022). By establishing clear timelines and milestones, care homes can ensure that engagement efforts are implemented efficiently and effectively.
in conclusion, implementing SMART strategies such as regular staff training sessions, ongoing competency assessment, partnerships with external organisations, dementia-friendly design guidelines, and community engagement initiatives can significantly improve dementia care in care homes. By prioritising education, collaboration, and innovation, care homes can enhance the well-being and quality of life of residents living with dementia.


Conclusion 
In conclusion, the changes in dementia care within Swansea’s community care homes over the past have been largely positive, driven by a shift towards person-centred approaches, increased staff training, and community engagement initiatives. These changes have enhanced the quality of care and quality of life for patients with dementia, promoting autonomy, dignity, and social inclusion. However, ongoing efforts are needed to address challenges such as resource constraints and ensure the sustainability of improvement. By implementing SMART recommendations and fostering a culture of continuous improvement, Swansea future enhance dementia care in its community care homes and support the well-being of individuals affected by dementia.
[bookmark: _Hlk162199768]
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