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Part 1: Policy and Provision Review  
Introduction 
Dementia is a collective term for a range of symptoms associated with cognitive decline concerning memory, thinking, and behaviour. It was estimated in the year 2019 that almost 46800 individuals in Wales aged 65 and above have been suffering from dementia. However, several new cases are at heightened in the elderly population within Wales. The total number of individuals with dementia is expected to increase to 55,700 by 2025 and 79,700 by 2040 (Stevenson-Hoare et al., 2023). The Department of Health and Social Care, 2015 places dementia as one of the highest provenance disease challenges within the United  Kingdom.
The impact on society due to dementia is wide-ranging, affecting not only the individual diagnosed but also their families, caregivers and the healthcare system. Care related to dementia demands a high percentage of healthcare expenditure. According to Meads et al. (2019), it costs the UK economy over £26 billion annually and is expected to increase up to £40 billion per annum by 2040.  Given all these statistics, the need to address dementia through effective policies and interventions cannot be ignored. Improvement in the living quality of people suffering from dementia and their families is also considered very important.
  Government Policies and Initiatives
In 2009, the Department of Health issued the National Dementia Strategy that showed the ways to raise the standards of care for dementia throughout England. There is a need to provide appropriate care, it was divided into three themes which are raising awareness and understanding of dementia, early diagnosis and intervention, and appropriate treatment and care (Department of Health and Social Care, 2011). It aims to create a community that is very friendly toward illness, where people with dementia can live more independently and benefit themselves from the care required. A key message from this strategy has been the main training that should be provided to health professionals for early recognition and management of symptoms related to dementia. 
First announced in 2012 and updated in both 2015 and 2020, the Prime Minister's Challenge on Dementia was to make the United Kingdom the best place for dementia care and research. The policy consist of three main objectives that include; to improve care for individuals with dementia, to support research into dementia, and to promote a dementia friendly society (NHS England, 2015). It was revised in 2020 with specific focus on funding in the field of dementia and awareness raising with the reduction in stigma linked to dementia. This challenge has informed increased investment in research alongside improvements in the public awareness campaigns; which has helped reduce the stigma of dementia.
The Care Act 2014 was essentially a long-awaited overhaul of social care for people with dementia. This Act makes sure that people, including those with dementia, are given specific care meeting some specific needs (Dixon et al., 2018). The dignity and the preference of a person, the Act shows that a person-centred approach is at the forefront of the process of the care. It also brought an eligibility checklist and finance for social care, using well-being promotion along with independence wherever possible. 
The Carers (Equal Opportunities) Act 2004 documented the need for services to be offered to family carers of people with dementia, which involved counselling, training, and the ability to join support groups. The Care Act 2014 also identifies the need for support services on the part of the carers and strategies for the minimisation of caregiver burden (Windle et al., 2019). With this supportive policy, it is increasingly felt that the financial and emotional burdens upon carers are not successfully mitigated.
Dementia care is also part of the NHS Long Term Plan, published in 2019, which emphasises early diagnosis, personalised care, and family support. One such very essential initiative is the Dementia Diagnosis Pathway, focusing on faster diagnosis access and timely support (Alzheimer's Society, 2024). The plan further promotes the adoption of digital technologies for dementia care, including the application of digital monitoring tools that can instantly provide information on the health status of those with dementia and offer remote support to people in their own homes 
  Evaluation of Existing Policies
Public awareness has been raised, stigma reduced, and access to care services improved through the National Dementia Strategy (2019) and the Prime Minister's Challenge. The Care Act 2014 was instrumental, focusing on person-centred care and offering the necessary support to family carers (Evans et al., 2018). The increased emphasis on research and long-term funding commitments places resources into improving dementia care.
Although improvements have been made, access to care services remains variable across the UK. The availability of specialist dementia care reflects either regional funding or local priorities as well as the overall quality of care is variable across areas (Bamford et al., 2021). In addition, while funding for research has increased, interpreting research findings into practice in everyday care services is taking a much longer time. Moreover,  the financial constraints within social care funding have established gaps within service delivery, more spacifically for family caregivers who experience more emotional and financial stresses.
  Supporting Care Provisions
Current care models in the UK include home care services, day centres, and residential care homes, all of which play a crucial role in supporting those with dementia. Community-based support such as dementia cafes and local support groups allows people living with dementia to maintain social contact and receive support from peers (Sampson et al., 2019). The Dementia Friends initiative has also contributed to increasing community support by teaching local populations how to support affected people with dementia.
Medical support usually includes periodic visits to GPs, dementia clinics, and specialist care providers. The medicinal treatment for the early stages of the disease often involves symptomatic pharmacological treatments such as cholinesterase inhibitors (Miah et al., 2020). In addition to medical interventions, psychosocial interventions such as cognitive stimulation therapy have helped enhance cognition and emotional well-being among clients with dementia.
Technology innovations are also significant in dementia management such as dementia-friendly apps, memory supports, and remote monitoring devices. Technologies such as GPS tracking devices not only bring peace of mind to caregivers (Tokovska et al., 2021).  This also extends options for individuals with dementia and their families through virtual care models and online support groups.  
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	Purpose and Goals
This intervention aims to provide comprehensive support for elder persons with dementia.  The purpose is to enhance the cognitive, emotional and social functioning of persons with dementia while minimising the burden and distress brought about by the disease on the caregivers (Cammisuli et al., 2022). This will include a mixture of cognitive stimulation, emotional assistance, family involvement, and community incorporation into one overall intervention for individuals with dementia. The emphasis will be based on the improvement of the quality of life, social interaction, and education continuously, with support for both patients and caregivers.
Target Group
The targeted population for the intervention would involve elderly people with early to middle-stage dementia. Early-stage dementia symptoms tend to be unstable similarly it is the best time when cognitive stimulation therapies could help (Tanaka et al., 2020). The family members, most likely taking the role of caregivers, would also play the main role in this intervention.  Their mental health and mechanisms of coping are very important for the general well-being of a person with dementia.
 The Rationale for the Intervention
The intervention will be home-based but also include community-based supporting services to meet the social engagement needs of people with dementia. This will involve individual physical contact in the home, group work in local day centres along with telephone and e-mail support to families where geographical dispersion is an issue (Contreras-Somoza et al., 2021). The intervention will have to be flexible to meet the diverse living circumstances and family configurations.




	  Theoretical Framework
1. Cognitive Decline Theories
 There are several well-established theories on which the understanding of dementia and cognitive decline stands for
A. Cognitive Reserve Hypothesis
  The hypothesis as postulated by Stern in 2002, is that during an individual’s life, engagement in mentally resourceful activities builds up a "reserve" that may serve to allow the person to delay symptoms of dementia (Almeida-Meza et al., 2020). This theory supports the inclusion of appropriate exercises for cognitive stimulation in the intervention.
B. Neuroplasticity
This concept was explained by Kleim & Jones in 2008, as an inherent ability of the brain to modify its neural structure through the formation of neural connections (Cavalcante et al., 2021). It forms the basis on which cognitive exercises and activities in things such as memory games and problem-solving tasks are based upon this concept and is central to this intervention.
C. Biopsychosocial Model (Kleim & Jones, 2008)
  Besides the medical perspective, this model introduces the biological, psychological, and social aspects of dementia (Huang et al., 2024). However, all three dimensions of the model will be comprised by the intervention. Examples are cognitive stimulation, emotional support, and social integration due to the multi-dimensional needs of the person with dementia and his or her family.
Psychosocial Intervention Theories
a) Cognitive Stimulation Therapy (CST)
 CST represents one of the few well-documented therapeutic approaches in the care of dementia through pre-structured activities. It provides stimulation for the person's cognitive functioning, such as discussion groups, puzzles, and exercises training memory.   According to Saragih et al., (2022), this form of therapy enhances cognitive functioning and quality of life.
b) Reality Orientation
  The intervention approach that orients the person with dementia about time, place, and person. This is a highly structured technique for providing information to reduce confusion (Khait et al., 2021).
c) Reminiscence Therapy
The stimulation provided by the therapy is through recollections of past events through conducted conversations, photos, or mementoes. It lightens the mood and improves their cognitive ability apart from increasing social interaction in these patients (Chow et al., 2020).
3. Empirical Evidence
Skov et al., (2021) reported cognitive stimulation and psychosocial treatments for people with dementia showed significant improvement in well-being. Studies have proved that CST significantly improves cognitive performance and promotes social interaction, thereby enhancing the quality of life in dementia patients (Sun et al., 2021). Similarly, some other therapies, such as reminiscence therapy, have been shown to reduce symptoms like depression and anxiety and improve cognitive functioning in individuals suffering from dementia. Moreover, it has also been noted that family-centred interventions reduce caregiver burden and improve the emotional condition of the patient. 




Methodological Details

	 Description of the Intervention
1. Name of the Intervention
"Cognitive & Emotional Support for Dementia: A Family-Centered Approach" (CESD-FCA)
2. Key Components of the Intervention
Personalised Care Plan
The intervention will be started based on the patient's existing cognitive capacity, emotional requirements and preferences of the elderly individual. Exercises and interventions incorporated in the care plan will be stage-specific and suitable according to the stage of dementia that the patient is in (Song & Yu, 2019). The level of dementia may vary while modifying according to the needs of the person
 Family Involvement
  The intervention will involve the family of the elderly patient. The family will be involved in the elaboration of the care plan. Moreover, a training course regarding the care needed for dementia patients that also comprises stress management and communication techniques will be provided to the caregivers. As stated by Alonso-Lana et al., (2020) support groups will also be provided to the caregivers subsequently they will not be emotionally and socially isolated.  
Cognitive and Mood Support
 Cognitive activities involve exercises of memory, problem-solving tasks, and cognitively stimulating games that are very useful in building up cognitive reserve (Lök et al., 2018).  Mindfulness techniques and reminiscence therapy will be given to support the emotional state for decreasing anxiety and improving the sense of well-being.
Community and Social Support
Through the encouragement of participants to attend day centres, the promotion of interaction with peers and group activities should be encouraged (Şahin et al., 2019). Activities in the community should be organised to help people maintain relations with other people.
 Digital Tools
Among medical resources used with digital tools are such means as memory assistance, which include digital calendars and reminders for medication, tracking capabilities for advanced dementia stages, and virtual platforms that support caregivers (Maresova et al., 2019).
3. Approach or Methodology
The intervention will be provided at an individual and small group level. Home-based individual sessions will enable caregivers to practice techniques learned during training and engage the person with dementia in personalised activities (Alonso et al., 2018). Group sessions will be conducted in local day centres where people with dementia participate in structured cognitive and social activities. Both patients and caregivers will continue receiving support from healthcare professionals, including dementia care specialists, social workers, and mental health professionals.
  Effectiveness and Evaluation
1. Expected  Outcomes
Expected results of the intervention  are
· Improved cognitive functioning: As measured by pre-and post-intervention cognitive assessments (e.g., Mini-Mental State Examination (MMSE)).
· Reduced caregiver stress: Assessed through scales of caregiver stress, such as the Zarit Burden Interview.
· Enhanced Quality Life: Measured using the Quality of Life in Alzheimer's Disease (QoL-AD) scale (see appendix).
· Increased social engagement: Evaluated by tracking participation in social and community activities.
2. Assessment Tools
· Cognitive Assessment: MMSE (Mini-Mental State Examination) or MoCA (Montreal Cognitive Assessment).
· Caregiver Surveys: Zarit Burden Interview and Caregiver Quality of Life (CQOL) scale.
· Mood Scales: Geriatric Depression Scale (GDS) for assessment of emotional well-being.
· Social Engagement Metrics: Tracking attendance at day centres and social events.
3. Feedback Mechanism
Feedback regarding experiences and needs will be collected through interviews and questionnaires at different moments of the intervention with both participants and caregivers. In this way, continuous adjustments could be made in the intervention.
  Ethical Issues
A signed informed consent will be obtained from the elderly participant and if necessary from their legal guardian. The procedure ensures that all participants fully understand the nature of the intervention and that their right to withdraw at any time is understood (Farrell et al., 2020). Any personal or medical details will not be disclosed. Data anonymisation will be carried out, and efforts to protect participant privacy will be made for both participants with dementia and their caregivers. The intervention will be designed to help people suffering from dementia keep their dignity as much as possible, respect their autonomy, make them heard in the care process, and retain their independence in decision-making (Akdeniz et al., 2021). Activities should be selected that ensemble each resident's preferences and abilities.









	 

  Resources and Support
Funding and Budgeting
The intervention will need funds for Staffing costs (care professionals, trainers, day centre facilitators) and materials (cognitive stimulation resources, technology tools) and for Community outreach (transportation, event organising).
Staffing
This intervention requires a multidisciplinary team of dementia care specialists, social workers, and mental health professionals. Volunteers from social activities and support groups are being recruited.
Training
There will also be regular training for the caregivers and staff in the techniques of dementia care, stress management, and how to benefit from the technological tools. Similarly, support groups and regular workshops will ensure that the caregivers are supported and up-to-date with their work.
Conclusion
This intervention has combined cognitive stimulation with emotional support, family involvement, and community integration to support elderly individuals with dementia and their caregivers. The rationale is improvement in cognitive function, reduction in caregiver burden, and enhancement of the quality of life of people distressed with dementia. This might be expanded and adapted for use in various settings and populations, including those with advanced dementia. It would be exemplary in dementia care worldwide, uniquely incorporating technology, social support, and family involvement.
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Appendix
Mini-Mental State Examination 
Kahle‐Wrobleski, K., Ye, W., Henley, D., Hake, A. M., Siemers, E., Chen, Y., & Liu‐Seifert, H. (2016). Assessing quality of life in Alzheimer’s disease: Implications for clinical trials. Alzheimer S & Dementia Diagnosis Assessment & Disease Monitoring, 6(1), 82–90. https://doi.org/10.1016/j.dadm.2016.11.004 
Zarit Burden Interview
https://wai.wisc.edu/wp-content/uploads/sites/1129/2021/11/Zarit-Caregiver-Burden-Assessment-Instruments.pdf 
Alzheimer's Disease (QoL-AD) scale
https://familycaregiversonline.net/the-mini-mental-status-exam-mmse-a-30-question-dementia-screening-tool/
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