



  This critical evaluation will discuss a range of service provisions, legislation and policies spanning within a fifty-year period relating to the care of the older person living with dementia.  There are a variety of types of dementia but for the purpose of this critical evaluation focus will be on how the older person lives with dementia, including how the older person has been diagnosed, treated and cared for with dementia. In addition, the evaluation will look at how laws, policies, strategies and legislations have been reformed, advanced, updated and guided with the older person in mind. Finally, the evaluation will discuss how the older person with dementia is cared for in organisations such as private, voluntary and statutory sectors, including evaluating the provision of services within the UK and globally before suggesting recommendations for improvement in the care of the older person.  
  Hogan (2018) and Ko and Noh (2021) define the older person as an individual that is aged 60 years old and over. However, this age for categorising the older person is mainly applied in developed countries (Kowal and Dowd, 2001). Although the United Nations also refer to the older population as a cut off age at 60 years plus, Kowal and Dowd (2001) argue that in Africa the age of the older person should start at fifty or fifty-five years of age.  Chang et al (2020) and Hupkens et al (2018) acknowledge that the definition of an older person can also refer to the socio-cultural status of an individual, such as family status (being a grandparent), age-related health conditions, mobility and physical appearance rather than a using a nominal age, 
  As summarised by The National Health Service (NHS) (2024), dementia is a syndrome that affects memory loss, senses, behaviour and a decline of brain functionality, confirming that there are various types of dementia, with various different causes.  Symptoms of dementia could present as but not limiting to, memory loss, trouble speaking, mood, understanding, movement and difficulty doing daily activities (NHS, 2024).
  Scott and Falcone (1998) specify that a private sector organisation is an organisation that is owned, managed and funded by private enterprises or individuals and is not state controlled, noting that profit making private sector organisations also collaborate with statutory organisations.  Mellor (2018) explains that a voluntary sector organisation is an organisation that aims to have a social impact rather than a profit.  The voluntary sector can also be known as the third sector or not-for-profit sector, funding for the voluntary sector can be through lottery funding, government schemes, community funding and donations as well as charity days (Clausen, 2021).  McAndrew et al (2017) conclude that a statutory organisation is run by the government, adhering to laws, legislation and frameworks delivering essential services to the public, ensuring the public receives fundamental care and support.  Funding for the statutory sector comes from the government. 
  Parkin and Baker (2021) express that in 2021 there were 850,000 estimated people living with dementia in the UK.  In conjunction with this, Alzheimer's Society (2024a) reveal that in 2024 there are now 900,000 individuals in the UK with dementia, with the predicated outcome for 2040 to be 1.6million.  The Welsh Parliament (2023) reported that in 2019 there was an estimated 46,800 people aged 65 and over living with dementia in Wales, The Older People’s Commissioner for Wales (2019) predicated that by 2021 in Wales 55,000 people would have dementia and by 2050 over 100,000 individuals would have dementia.  In comparison to England, NHS England (2023) reported that 431,845 people were living with dementia.  The Office for National Statistics (ONS) (2023a) report that from 2011 to 2021 there was a 1.8million increase of people living aged 65 years and over.  When comparing data from NHS England (2022a) and NHS England (2022b) there has been an increase of 12,936 diagnoses of dementia from January 2022 to September 2022.  However, when evaluating data from 2019 and 2020, there were 472,890 people diagnosed with dementia with 67.8% of these diagnosis being aged 65 and over in 2019 and 438,361 people diagnosed with dementia with 62.4% being aged 65 years and over in 2020 respectively. Bianchetti et al (2022) argue that the decline was due to Covid-19 and the effects it had on individuals being unable to see doctors, specialists and receive diagnoses, including mortality of patients with dementia.  This could correlate and agree with data from NHS England (2022a) and NHS England (2022b) as it states that diagnosis rates had increased from 61.8% in December 2021 to 62.2% in September 2022 in people aged 65 years and over.  Furthermore, Alzheimer’s Society (2020) emphasise that an individual could wait up to two years for a diagnosis of dementia, which would correspond with the data from Bianchetti et al (2022) and NHS England (2022b).  However, with the lack of diagnoses for dementia, along with a wide range of medical conditions, during the Covid restrictive period, the rise in the number of diagnoses could be attributed to the increased number of individuals coming forward as diagnoses available has increased (Giebel,et al 2021).
  As Berrios (2017) discusses how historically, dementia was seen to be known as evil spirits coming as a punishment from God in the 13th century.  But as Grasset et al (2018) explain contemporary views changed over the years from research that was undertaken from Dr Alzheimer and other scientists and doctors, leading to how dementia is far better understood and recognised with an increase in awareness among the present day. Notwithstanding this greater understanding, dementia can still attract a stigma and a fear from those who have been given the diagnosis, as well as those who may be associated with them (Volicer, 2016).
  Malgetta (1990) expresses that previously dementia was seen as untreatable. However, Solomon et al (2014) disclose that as technology and medicine has advanced, there is now a higher understanding of dementia. Including the considerable number of variants of dementia that have been recognised, and how each variation has distinctive characteristics and symptoms.  Dark et al (2024) and Royall et al (2019) published that there are now blood protein markers that can be done to predict dementia within a person up to fifteen years prior diagnosis, this cannot be a definitive answer or time predictor, but with this marker and early intervention preventative measures can be implemented to assist a healthy lifestyle with the hope to slow down any onset of dementia.  
  The first Act that dementia was recognised under as explained by Shah and Dickenson (1999) and Luttrell (2000) was the Mental Health Act 1983, due to dementia not being recognised as a disease until the 1980’s.  However, once recognised under the Mental Health Act 1983 individuals could then be detained in hospital to allow for treatment or assessment against their will but for their best interest for their care.  
  Wolverson et al (2023) express that it is imperative that the Mental Health Act 1983 was introduced, as it allows individuals to become appointed as guardians of a person living with dementia.  This then allows the individual or organisation to provide decisions on the best interests of care for the patient with dementia.  Hinsliff-Smith et al (2017) acknowledge that the Mental Capacity Act 2005 is a necessary legal framework that provides protection for those who may have lost the ability to make decisions such as individuals with dementia.  However, Jacob et al (2019) disagree with the Acts, expressing that a patient with Dementia may feel that this takes away their human rights but may lack the understanding and capacity of why the Acts need to be enabled.  Nevertheless, neither Acts are used without due diligence.  
  Within Wales, the Welsh Government has committed to ensure that people living with dementia have rights, dignity and autonomy.  As discussed by Social Care Wales (2022) and The Welsh Government (2022) Wales has developed The Dementia Action Plan for Wales, The Declaration of Human Rights For The Older Person as well as The Social Services and Well-being Act (Wales) 2014 and the Regulation and Inspection of Social Care (Wales) Act 2016.  Wales also has also implemented The All Wales Dementia Care Pathway of Standards, which is a strategy that allows all regions in Wales to have the same standards and systems allowing all people with dementia equal access to care and opportunities.  The Welsh Parliament (2023) denote that due to the rise in people living with dementia and the increase of an aging population, it has many strategies, frameworks and policies to ensure the future care, support and timely diagnosis can be achieved for the people of Wales.
  Whilst Wales and England share the same laws such as the Dementia and Mental Capacity Act 2005, the Equality Act 2010, the Human Rights Act 1998 and Health and Social Care Act 2012.  The main laws that dementia consists under in England are the Mental Health Act 1983 and the Mental Capacity Act 2005 (Alzheimer’s Society, 2024b, and Alzheimer's Society, 2024c).  NHS England have the framework Well Pathway for Dementia, for healthcare professionals, patients and employers to follow for guidance and advice (NHS England, 2024).  Robinson and Arblaster (2020) report that the NHS England Well Pathway for Dementia was introduced in 2022 supporting five main components such as preventing well, diagnosing well, living well, supporting well and dying well.  Maintaining that the framework is designed in a person-centred manner offering a holistic approach for those with dementia aligning with frameworks and guidelines from OECD and NICE.  Although the report lists the advantages of this framework, the report also highlights that inadequate training and resources can cause constraints and affect the implementation of relevant and essential staff training.  The report also acknowledges that there is a complexity in ensuring that there is consistent application through all health boards and health care services.  Surr et al (2020) are in agreeance that as good as the NHS England Well Pathway for Dementia framework is, the infrastructure, facilities and financial resources could stall successful implementation if the pathway or allow for inconsistent application.
  The World Health Organization (WHO) (2024a) have a Global Action Plan that is monitored by the Global Dementia Observatory (GDO).  The GDO collects data from 35 main dementia indicators from all the members of the WHO.  This then allows the Global Action Plan to be formed from reliable data, allowing the WHO to recommend dementia action plans nationally, regionally and globally.  Allowing each country to have achievable targets within the plan.  Globally there are currently 55.2million people living with dementia, with dementia residing seventh in the top ten leading causes of death globally (WHO, 2024a).  The WHO Global Action Plan dated from 2017-2025 (WHO, 2017)  has a national target of 75% of countries having updated national policies, strategies, plans or frameworks or developed national policies, plans, frameworks and strategies, this is expected to be completed by 2025 (WHO, 2024b).  Data collected by the WHO which was updated in 2021 testifies that 28 countries have an existing Dementia National Plan, 8 countries have a Dementia National Plan under development and 25 countries do not have a Dementia National Plan in place at all (WHO, 2024b).  
  There currently is not enough data to examine and research whether the plan is progressing as it should.  However, Cahill (2020) and the WHO (2021) argue that given the GDO, it is important to note that only a quarter of countries have a national dementia policy.  Arguing that better, improved and updated strategies and policies need to be implemented to strengthen the support for the older person living with dementia and the care providers. 
  Monthorpe and Iliffe (2016) and Kirkley et al (2011) discuss how voluntary sector organisations aid those with dementia and their families, discussing how the organisations can provide advocacy and advice on the persons rights, support services either in person or signposted to the relevant services, as well as training and education for those living with or working with individuals with dementia.  Whilst the voluntary sector has been around for many years, when looking back on how it has aided the older person living with dementia,  The Royal Voluntary Service (2024) express that that volunteers have accompanied the older person and an older person with dementia who have stayed in hospital, to offer a comforting presence and a friendly face to help the patient if they were feeling disoriented.  Age UK (2024) also offer Maintenance Cognitive Stimulation Therapy which is free and funded by the charity and donators.  Allowing those with dementia to access therapy to improve and stimulate brain functioning.  McCall et al (2020) elucidate that the voluntary sector and the volunteers within the sector are a crucially vital part of caring for the older person, especially those with dementia.  Indicating that it is mutually beneficial for all sectors that the volunteers support patients, aiding with support, care assistance and the advocacy of rights.  Both Turner et al (2020) and Mayrhofer et al (2023) support this view, adding that volunteers are heavily relied on locally and nationally.
  Egdell et al (2021) and Sutcliffe (2021) express that private sector organisations can offer various ways to support the older person living with dementia, such as companies providing dementia friendly initiatives for workers, shoppers and relatives of workers, providing training awareness and adaptations.  Private sector organisations also work closely with the Government and the NHS, allowing for the collaboration of multidisciplinary teams and smooth handling of data, care and crucial information as well as up to date training for dementia. (Weiss, et al, 2020).  Dinsdale (2022) and Dunn (2021) discuss that private sector organisations have various different private care homes and nursing facilities that can home and assist comfortable living facilities for the older person living with dementia.  The Centre for Health and the Public Interest (CHPI) (2016) argue that most nursing and care homes within England are privatised.  Disputing that due to the nature of private nursing and care homes being for profit, poor practise can tend to be found more prevalent, resulting in staffing issues, quality issues and a general despondent view due to the lower pay and contracts such as zero hour.  Elderly Mentally Infirm (EMI) units can be found within some specialist nursing homes that cater for those with severe or enhanced dementia.  Whilst all care homes are required to ensure that adequate and correct training is provided, Hamiduzzaman et al (2020) altercate that many employees could benefit from better, longer and more in-depth training about dementia and how to care for an older person living with dementia and the challenges that can entail.  Cantarero-Prieto et al I (2020), Wittenberg et al (2020) and Sontheimer, Konnopka and Koenig (2021) all share a similar view and argue that whilst private nursing and care homes help care for the older person with dementia, the costs of the homes are crippling.  Due to private care homes being privately or self-funded the fees tend to be higher than a statutory care home. 
  Oikonomou et al (2019), Perkins and Slade (2012) and Reed et al (2021) disclose that examples of a statutory organisation are the NHS including hospitals and doctor surgeries, social care services and the police.  All statutory organisations are governed by a specific council such as the General Medical Council (Dahlen, 2020).  Statutory organisations can support the older person with dementia as discussed by Beardmore (2020) through state care homes, routine appointments through local doctor surgeries, raise awareness and provide support services as well as finding services for the older person with dementia including care, medication and financial assistance or subsidies.  Keogh, Carney and O’Shea (2021) argue that more could be done within statutory organisations to ensure that there is better person-centred care, an increase in early intervention and diagnosis for dementia and better support for both patients and the families or care givers.  Novak et al (2020) shares a similar view, also arguing that more dementia friendly environments should be made readily available to ensure safety and well-being is maintained and standardised. 
  An example of how society can accommodate dementia is arguably evidenced by a small village on the outskirts of Amsterdam. Hogeweyk, the village, is often referred to as the dementia village (Godwin, 2015), with most of the residents living with severe dementia or Alzheimer’s disease.  The village has twenty-three resident buildings resembling a typical Dutch village, with shops, restaurants, gardens and streets, accommodating just over 150 individuals and runs at full capacity and is in continuous demand.  The village has dementia carers working within the village, blending into the community but also providing the essential care needed (Anderzhon, 2023), arguably providing an example to others as to support dementia suffering individuals with care and dignity. 
The Dementia Village Associates (2024) argue that dementia care has become institutionalised within care homes and contend that the Hogeweyk Village is like a regular neighbourhood that is deinstitutionalised and normalised, allowing the older person to never be lonely, always be supported and live with their personal preference in mind.  Haeusermann (2018), Shayal (2022) and Vinick (2019) are all of the similar opinion surrounding the disadvantages of the Hogeweyk Dementia Village, arguing that although the village has been successful in providing a safe care environment for the residents, there is limited research of the long-term outcomes that the village has on both residents and staff.  Arguing that staff may face burn out due to the intense care giving environment (Baumann, 2021).  Furthermore, Haeusermann (2018), Shayal (2022) and Vinick (2019) also argue that the Hogeweyk Dementia Village could potentially be inaccessible to the older person with dementia if that older person has come from a lower socio-economic background.  Therefore, indicating the lack of financial security the older person has, the less likelihood of residential status within the village due to the villages costly fees. 
  With regards to recommendations, there is no clear evidential data stating that the rise in dementia diagnoses is due to the rise in aging population, this could be a focus for future research and data collections; allowing a steady trend to be shown within the data collection.  A further recommendation would be surrounding more clear and concise data to be released surrounding the WHO Global Action Plan and the results and achievements thus far.   A separate recommendation is that the guidance for the NHS England have the framework Well Pathway for Dementia was first published in 2022 therefore it may be too early to see improvements, however it would be long enough to suggest if it will have a positive impact going forward; enough to release a guidance on clearer strategies going forward.   The final recommendation surrounds best practise and how both the statutory and private sector could improve on staffing issues, pay and contractual inequalities and facility inequalities, also including care regarding the older person with dementia, facilities and early intervention and diagnosis.  Allowing for improvement for the patients health and receivable care and employee conditions.
  To conclude this critical evaluation, it is clear to see that the WHO Global Action Plan is being only being implemented within certain areas of the world.  Indicating an inequality between countries and how the older person with dementia is cared for and the policies that they are protected under.  The Netherlands have the village of Hogeweyk, illustrating what can be done to ensure a normalised, deinstitutionalised way of living for an older person with dementia.  However, as earlier research suggests, this is costly and requires further long-term research to define how successful this is before other countries design similar villages.  Regarding the UK, both England and Wales share the same laws.  However, both countries have their own strategies for dementia, including the implementation of care practises, support and funding.  Continuity could be formed to ensure both countries are offering the same care and support and opportunities so that it is inclusive for all patients within the UK.
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