


Summary:
The subject matter that will be explored within this report is dementia, and the community that my proposal will be directed at is Mumbles, Swansea. It is divided up into 2 parts. Part 1 includes a needs analysis that will highlight the extent of the condition globally, within the UK and nationwide. The background information, data and statistics have been collated from a variety of sources and will identify key findings surrounding this condition and indicate where the gaps and issues are in current service provision for a specific area. Part 2 contains my recommendations for a proposed Action Plan for a community engagement project in the Mumbles area of Swansea, based on my findings in Part 1.
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How will I achieve my needs analysis?
I will reach the conclusion for my needs analysis by using a system of methods and resources, including:
· Activating prior knowledge
· Speaking to people living with dementia (including family, carers, and friends)
· Scrutinizing relevant data and statistics
· Examining records and reports
· Using direct observation
· Consulting with professionals’ in key roles
· Researching literature
· Contacting focus groups
· Reviewing existing assessments/surveys
Introduction: 
The bigger picture:
According to the results of an Attitudes to dementia survey, recorded in The World Alzheimer’s Report 2019 (World Health Organisation, 2020): 
· Nearly 80% of people are concerned about developing dementia during their lifetime
· More than 50% of carers recognised how their own health has also suffered
· 35% of carers have not revealed the diagnosis to others
· It is one of the most serious health challenges of the 21st century
· It is one of the top 10 causes of global deaths
· Excluding COVID-19, it is the main cause of death within the UK (see Appendix A)
· There is no treatment to prevent, cure or slow down its progression
· 27.5% of COVID-19 deaths within the UK between March and June 2020, were linked to people diagnosed with dementia, making it the most common underlying health condition 


What is dementia?
Dementia is neither a mental illness nor single disease; however, it is progressive and covers a range of cognitive conditions that affect the brain, resulting in memory loss and problems with communication, which restrict a person from carrying out normal daily activities (DementiaUK n.d.). There are hundreds of varieties, the most common being:
· Alzheimer’s disease
· Vascular dementia
· Dementia with Lewy bodies
· Frontotemporal dementia
· Mixed Dementia
Current research confirms that people with dementia is on the increase. The World Health Organisation (WHO) forecast that on the basis of present data and trends, the number of people with dementia will increase by over 40% between 2015 and 2030, which is clearly demonstrated in this graph (World Health Organisation, 2020). 
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These projections are set to reach 82 million by 2030 and 152 million by 2050. 
Dementia and the Economy:
Current and projected global figures predict the cost of dementia to be approximately:
· Globally:	£599 billion (estimated to double by 2030) 
· UK:		£26 billion
· Wales:		£1.4 billion per annum
· Two-thirds of these costs are paid for by people with dementia and their families
· £622 million in unpaid care
· £298 million in private care
The majority of people with dementia have to self-fund their own social care, unless their assets amount to less than £23,250, where they may be entitled to some support from their local council. 
· Care homes range between £600 and £1200 per week
· Estimated care for a person with dementia is £100,000
In comparison, cancer and heart disease treatment and care are provided for free on the NHS. This can result in many people with dementia spending their entire life savings on care and for some even losing their homes (ageUK n.d.).
Why has dementia increased:
· Increased life expectancy
· Medical advancement (more people are surviving strokes, heart disease and cancer)
· More people are receiving a diagnosis
· The system for recording deaths has been updated
Who is affected?
Worldwide figures show a 2 to 1 ratio between women and men. Research is on-going to establish the reasons for this, however, some of the rationale behind the aforementioned is:
· Women live longer than men
· Evidence provided from brain scans show that women’s brain cells die at a faster rate than men’s 
The probability of developing dementia increases considerably with age. Estimated figures show that it affects:
· 65+ years 	1 in 14
· 80+ years	1 in 6
Dementia is normally associated with people over the age of 65, however, it can also affect younger people. This is generally referred to as Young onset dementia (YOD) and estimated figures for the UK show that there are currently around 42,000 people under the age of 65 living with dementia (see Appendix B).
Misconceptions surrounding dementia: (Alzheimer’s Association n.d.)
· It cannot be prevented
· It is a normal part of ageing
· It only affects older people (65+)
· It indicates the end of a worthwhile life
· All memory loss is linked to it
· It is hereditary - Approximately 1% of genetic links have been connected to some of the rarer types 
· Medication cannot help with symptoms
· Everyone living with dementia becomes aggressive
· Vitamins, minerals, and health supplements can prevent it 
Current research indicates that nearly 40% of diagnosed dementia cases may be linked to risk factors that are within our control. This will be covered in more detail within the Action Pan.
Mumbles geographical area:
The geographical locations covered within this report encompasses 4 of the electoral wards that make up the Mumbles Community (see Appendix C): 
· Mayals
· Newton: includes Caswell and Langland
· Oystermouth
· West Cross
Demographic Data:
Population, Characteristics, Gender and Age Distribution (see Appendix D)
2019: Estimated population = 16,544 


Gender:
· 52.4% 		Female
· 47.6% 		Male
Age Groups: 
· 31.7%		65+ years
· 51.2% 		18-64 years
· 17.1%		0-17 years
Household Composition: (see Appendix E)
Of the 31.7% of the population who are aged 65+, nearly all of them live alone or as a family where all occupants are 65 or over.
Socio-economic Classification: (see Appendix F)
All wards have above average levels of managerial and professional occupations
Economic Activity and Labour Market, and Benefit Claimants: (see Appendix G)
· 25% are retired
· 3%   are looking after Home or Family
· 3%   are long term sick or disabled
Observations:
In comparison to the averages for the remainder of Swansea, Mumbles has a:
· Higher percentage of people aged 65 and over
· Lower percentage of people under 17
· Higher death rate
· Lower birth rate
· Higher proportion of older households
· Lower proportion of household sizes
· Higher percentage of single and couple household occupancies
· Higher proportion with long term health problems and/or disabilities (inevitable due to age statistics)
· Higher proportion of people with higher level qualifications
· Higher proportion of people with disposable income
Current social support groups for (PWD) in Mumbles:
Forget Me Not clubs: (accompanied)
Oystermouth:		Mondays: 		10am to 12:45pm 
West Cross:		Wednesdays: 		10am to 1pm 
Musical Memories Choir: (accompanied)
West Cross:		Fridays: 		11am to 1pm 
Remember Me: (unaccompanied)
Norton: 		Thursdays: 		12noon to 3pm		
Regrettably, as with the majority of face-to-face services, these groups have been temporarily closed since March 2020, because of the COVID-19 pandemic. However, an online version of the Musical Memories Choir is still available. 
A number of areas within the UK and Wales are already working in collaboration with their local government to influence the Welsh Government to promote awareness of dementia and provide additional funding for communities. Here are some of the actions and measures that have been carried out to date and enabled communities to become recognised as Dementia Friendly Communities (DFC):
Cowbridge: 
· A memory café
· Golden Oldies cinema presentations
· Cowbridge Rotary Club have played a significant part in fundraising 
· Involved local businesses
· Cowbridge Comprehensive School is Dementia Friendly 
Brecon:
· Introduced and maintain a dementia friendly website
· Members of:
· The Expert Advisory Group for the Older People’s Commissioner for Wales 
· Ageing Well in Wales Network 
· Dementia Supportive Committees
· Currently developing a project with a local Residential Home and Primary School
Government Commitments:
2012: the UK Government introduced a challenge committed to improving dementia care and research by 2015, which focused on three significant areas:
· Improving the quality of health and care
· Creating dementia friendly communities
· Enhanced research
Well-being of Future Generations (Wales) Act 2015
2018-2022: Welsh Government have developed a Dementia Action Plan for Wales
Despite a significant amount of progress being recognized, there is still a long way to go. Research figures provided by YouGov are disturbing, as despite dementia being the number one killer in the UK, it is still not recognised as one of the top 5 most popular charities (YouGov, n.d.):
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Conclusion:
The hidden costs of dementia are not just life changing for the person who receives the diagnosis, but also their family, carers, and friends. This is something I had personally witnessed previously, but not understood or recognised the severity of it until now. This proposal has not only raised my awareness, but motivate me to want to become more involved in the future. This needs analysis has highlighted fundamental concerns around pre- and post-diagnostic requirements and the risks that surround it. My aim is to raise people’s awareness by involving the whole community. If the importance of this proposal is not acknowledged, the potential risks could cause irreversible damage to the future socioeconomic growth and wellbeing of Mumbles and its community.
[bookmark: _Hlk62287601]

Part 2:
Introduction:
As a result of the evidence collated in Part 1, I have gained a deeper understanding of dementia and recognised some of the issues the people who live with it are facing, which has become even more problematic since the COVID 19 pandemic. Despite the significant amount of research that has been carried out globally, in the UK and Wales, and the number of projects and resources that offer age-friendly advice and support, there are still significant gaps and issues surrounding people’s awareness, misconceptions, support, and care. With approximately 31.7% of households in the Mumbles community made up of single or couple occupancy, where people are in the 65+ age bracket, it is clear that positive action is required. The ultimate goal for this report is to produce an action plan to improve the lives and support for the people of Mumbles who are living with dementia, and reduce the risks of others developing these symptoms in the future, by improving their own health and wellbeing. 
Key areas that need to be addressed:
· Physical health
· Mental health
· Social care 
· Support
Benefits of involving the whole community:
To fulfil legal responsibilities and obligations. These are some of the Acts and Conventions that everyone must be complied with (Mental Health Foundation 2015):
· The Human Rights Act 1998 (HRA) and the European Convention on Human Rights (ECHR): Everyone in the UK is entitled to basic rights and freedom and to be treated with dignity and respect.  Articles 2, 3, 5, 8, and 14 are particularly relevant in supporting people with dementia. 
· Under the Equality Act 2010, everyone is protected against discrimination. Two of these protected characteristics include age and disability (Equality and Human Rights Commission n.d.). 
· The Care Act 2014 highlights existing and new responsibilities for local authorities.
· United Nations Convention on the Rights of Persons with Disabilities (CRPD) ratified by the UK, promotes and safeguards people with disabilities.
Networking: (raising awareness and misconceptions)
Multi-level networking plays a vital part in raising people’s awareness and resources, and is the motivation that reinforces the importance of rights and sustainable change long term. It is conceivable for people to live well with dementia, but no two people will display the same symptoms. It is therefore extremely important that everyone understands the difficulties those living with dementia and their support network are experiencing on a daily basis. This can only be achieved, if everyone is prepared to support them to address their real needs and worries, improve their quality of life, and allow them to feel included as valued members of the community. All too often the only people aware of these issues are those who work in the field or have had direct personal experience.  A lack of public understanding and the numerous stigmas surrounding dementia, result in some people deferring or avoiding diagnosis completely. Reaching out to everyone, will help eradicate the stigma and misconceptions behind this disease, and highlight the importance of early diagnosis for continued participation in society. Involving the whole community gives everyone a voice and platform were their views and experiences can be heard and considered when determining what needs to be developed and is sustainable locally to address these issues. 
Mumbles Community
Mumbles is regarded as one of the most affluent areas of Swansea, with the majority of its residents born in Wales. It is recognised as a holiday resort with a suburban shopping centre and a place where many choose to retire because of its history, location, and quality of housing. In 2018, The Sunday Times crowned Mumbles (an old fishing village and the Gateway to the Gower Peninsula) the best place to live in Wales. One of the key factors included in this award was its ‘community spirit’ (BBC News 2018).  
Other key factors included its:
· Promenade 
· Blue Flag Beaches
· Parks
· High achieving Schools
· Independent shops
· Supermarkets
· Restaurants
· Pubs
· Cafes
· Library
· Places of Worship
The definition of community spirit is ‘A feeling of involvement in and concern for one’s local community’ (Oxford LEXICO n.d.). Outwardly this award emphasises the caliber of people you would expect to live here, and provisions and space available. So, how can Mumbles embrace this community spirit and get everyone involved in becoming a Dementia Friendly Community.
Psychological needs apply to everyone, not just those living with dementia. 
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Kitwood: (Google Images, 2021)
Rather than exploring new approaches from the outset, the best course of action is to follow the Alzheimer Society’s established evidence-based approach. The first steps recommended are to generate the interest of local people, form a steering group and appoint a leader to oversee the group’s activities. These actions are fundamental to the success of this proposal. 
Next is to raise people’s awareness. There are a number of ways that this can be accomplished, but to begin, I recommend utilizing Dementia Friends Champions to recruit additional Champions. I have tried to obtain figures for the current number in Swansea and Mumbles, but am still awaiting confirmation. 
Champions are trained volunteers, whose aim is to raise people’s awareness, and encourage them to become more supportive of people living with dementia in the community.  The only pre-requisites for this role are time, access to the internet, self-motivation, good leadership, and communication skills, and be over 16 years of age.  Volunteers must be prepared to participate in a one-day induction workshop administered by the Alzheimer’s Society, where they will learn how to deliver their own information sessions.  There is no charge for training, but on successfully completion they will become recognised as Champions and receive the relevant tools, resources, online assistance, and support of a local Regional Support Officer (RSO), to promote awareness. Champions are advocated to create a minimum of 100 Dementia Friends. 
Virtual classes are currently under development to replace face-to-face training for the foreseeable future. However, people can still enroll ready, and will be contacted once a place becomes available (Dementia Friends, n.d.). 
For the interim and to avoid any unnecessary delays, I have spoken to a local Champion, who has agreed to run online workshops on zoom, for approximately 15 to 20 people per session. If take up is higher than she is able to manage, she will enlist additional support from colleagues in other parts of Swansea. 
My advice is to advertise for these volunteers, using the communication mechanisms identified in Part 1. The first people to be contacted should include businesses, shops, and the hospitality industry as many of their staff are currently on furlough and possibly in a better position to attend. If one person’s name is put forward to attend a workshop on behalf of each organisation, on successful completion, they will become Dementia Friendly Staff Champions. In return, they will be able to deliver a 45-to-60-minute Information Sessions to the remainder of staff, who will become recognised as Dementia Friends. Participation is fun, interactive and includes the five key things people should know and understand about dementia. Sessions must be offered to everyone who provides a public service, including schools, churches, emergency services and social groups. 
If this approach is not suitable for an organisation, they can register online and go down the video route. Here they will receive access to five customer service scenarios. Employees are required to watch an introductory video, plus one or more of the others before being accepted as a Dementia Friend. People will also be made aware that they can access these videos online as individuals. 
Dementia Friends badges are awarded to anyone who attends an Information Session or joins online. People wear the badges to confirm their support, raise awareness or because they or a family member are living with dementia. 
Current barriers to this approach include the lack of face-to-face contact and ability to reach those who do not have internet access. However, anyone who is not able to attend a session, or join online, will be given the opportunity for face-to-face delivery once it is safe to do so. 
The purpose of this strategic approach is to raise people’s awareness and reduce their misconceptions about dementia, in the hope that their new understanding will encourage people to become more involved. 
Once awareness and misconceptions have been addressed, careful consideration needs to be given to inclusion and support. As documented in part 1, before temporary closure as a result of the COVID-19 pandemic, there were a few dementia friendly clubs in Mumbles, but these were only available for approximately 11 hours per week and most required an additional person in attendance, which was not feasible for everyone. Whilst autonomous dementia groups and activities are needed and appreciated by many, they can also cause distress, and further isolation for some, as people’s needs differ depending on what stage of dementia they are at. 
My recommendation is not just to create additional dementia groups, but where practical and reasonable adjustments can be made, all social groups become dementia friendly instead. This way no one will feel excluded or be discriminated against, irrespective of their personal circumstances. In some cases, people with dementia would then be able to attend unaccompanied, giving their careers, and family members much needed time out to focus on their own requirements. This viewpoint should be sold to anyone who provides a public service or function (Equality Act, 2010). 
The Alzheimer’s society has put together an Environment Checklist (see Appendix H) to help identify some of the reasonable adjustments that can be made. This proposal will be managed by volunteers, who will contact the public service providers and social groups in Mumbles, to work out the practicalities. 
One of the favourite activities people with dementia love is to shop, as it helps them to maintain their independence in the community, yet many avoid going through fear of embarrassment. This report assumes that local shops and businesses value the support of their customers and in recognition of this statement, there is an opportunity here, for organisations and their employees to enhance conditions for people with dementia. The Alzheimer’s Society have produced practical guides on how to become a dementia-friendly retailer, and support people with dementia. 
The first part of my recommendation involves volunteers speaking to local shops and businesses, to make them aware of these guides and confirm how, and what they can do to provide additional support, to encourage people living with dementia back into the community. One proven initiative in Cowbridge, involved just a small change to the entrance of shops. Black floor mats can give someone with dementia the impression that there is a big hole in the floor, so, to show their commitment and support, many shopkeepers replaced them with Dementia Friendly mats (see Appendix I). I have not been able to establish the exact cost of these measures yet, but am still pursuing my enquiry, however, it would not be an excessive amount and could be offset against business overheads or incorporated into fundraising.
The second part is to nominating volunteers to take PWD out shopping on a regular basis.
The Herbert Protocol:
This is a contingency scheme that aids independence and reduced the time police spend looking for missing persons. Volunteers can work with carers to confirm they are aware of this scheme and assist in the completion of the forms.
Additional proposals for consideration: 
· Use telephone exchange boxes to promote Dementia Friends (on-going project)
· Introduce Dementia Friendly areas:
· Seating
· Gardening 
· Allotments (produce could be sold at local groups)
· Look at the whole person – identify what they can do, not what they cannot and see where they could offer their support? E.g., helping out at local food banks 
· Introduce a pop up charity shop and if successful, consider opening one full time (nearest location I could find an Alzheimer’s Society shop was in Ammanford)
· Side by Side volunteers: to offer companionship at home and out in the community
· Arrange activities with local schools 
· Volunteers to transport PWD to and from social groups/events
· Designated taxi drivers
· Help with completing forms
· Facilitate the production of Memory Boxes
Reducing the risk of dementia:
In addition to raising awareness and support for people with dementia, I also want to make people aware of the small steps they can take to reduce their risk of future diagnosis, which will again benefit the community. Some of the risk factors associated with people with dementia, their family, carers and friends, include:
· Increased physical health problems
· Loss of independence
· Loneliness
· Social isolation
· Withdrawal from community life
· Anxiety
· Depression
· Suicide
· Death
Steps to reduce the risk of dementia:
· Stop smoking
· Monitor your blood pressure and cholesterol
· 30 minutes physical activity daily
· Maintain social interaction
· Eat a balanced diet
· Keep your brain active
· Reduce alcohol intake
These steps may appear to be easy to rectify, but having struggled with my diet for my entire life, I know how impossible it has been for me to put right on my own.  My recommendation is to introduce a variety of Dementia Friendly social groups where people can make new friends and support each other. These do not have to be costly or have a widespread participation, all that is required is for people to know that they exist. 
Fundraising proposal:
With the support of the Alzheimer’s Society, Mumbles Community Council will organize a Dementia Friends Awareness Day. They, along with the Mumbles Rotary Club and local businesses, will be approached to help with funding, and voluntary donations. A steering group will need to be formed to include a variety of people and organisations, including:
· People living with dementia
· Support networkers, carers, family and friends
· Community council and ward members
· Community members and groups
· Dementia healthcare professionals
· Dementia advocates 
· Businesses
· Solicitors
· Emergency services
· Schools
· Local fundraisers
Adjustments that can support a PWD at steering group meetings (see Appendix J)
Initial Meeting Agenda:
· Date
· Time
· Budget
· Location/venue
· Participants
· Guest list
· Audience
· Access
· Parking
· Seating
· Catering/Refreshments 
· Approval from the local council’s special events team 
· Assign tasks
· Agree quantifiable timescales
· Arrange a follow up meeting
· Presentation mediums (audio/visual)
· Promotional activity/posters
· Brochures/podcasts/presentations
· Schedule 
· Post event evaluation
Steps already undertaken:
I have contacted one of the local Councillors, and agreed to present my proposal to the Mumbles Community Council for consideration on completion. I am confident that my recommendations will be acknowledged and addressed. I have also discussed my plans with a number of people and organisations who I contacted when gathering the evidence for my needs analysis and they have guaranteed me their support and commitment for future involvement when this proposal is approved. 
The benefits of including an assortment of people at this early stage, allows for different viewpoints to be heard, and ensures equality and ethnic diversity for everyone.
In addition, the Editor of the Mumbles Times has offered advertising space free of charge. Mumbles Times is a magazine that provides support for local businesses and the community that includes local news, reviews, advertising space and what is on, and is delivered to every household within the Mumbles Community. 
Further promotion will be achieved by using a variety of communication approaches, including verbal, social media, e-mail, and blogs to contact the Mumbles Rotary Club and Mumbles Traders Association. This Association includes local shops, businesses, hotels, restaurants, and bars within the area who already have a large social following: 
· Facebook: 	14,000+
· Twitter:	  5,000+
· Instagram:	  3,500+
Other local community groups such as the Mumbles, West Cross and Newton Community Group and Mumbles News, who are reachable via Facebook will also be approached. Every person has something they can contribute, no matter how insignificant they feel it might be.
Grants:
Grants can be very time consuming, however with the right people involved in the application process, they can be extremely valuable. Here are just some of the funding opportunities that can be considered: 
· National Lottery Awards for all Wales: £300 to £10,000 available for voluntary and community organisations. This application process takes approximately three months and if successful, money is paid out within two weeks.
· Ford British Trust: Up to £3000 – available to charities and non-profit organisations which focus on the environment and disabled activities.
· One Stop Community Partnership Programme: One Stop convenience stores can work in partnership to offer support with funding, fundraising, volunteering, and raising awareness.
· Funding for Innovative Social Ideas (Wales): Grants are available for up to five years to help with operational and administrative costs for innovative projects that will motivate change for future generations.
· Community Foundation in Wales: A philanthropy and grant-making programme that helps fund communities to run life changing initiatives in Wales.
Signage:
This is simple to resolve, as the Alzheimer’s Society already have signage that can be downloaded and printed off, to help establishments become more dementia friendly. 
Long-term benefits:
How will my proposal differ from others? My recommendations will benefit everyone who lives in Mumbles. It is not just about becoming publicly recognised as a dementia friendly community, but the positive steps and actions that will be introduced to enhance the lives of those living with dementia. By creating a warm and welcoming environment, many local people, including those with higher disposable incomes will be encouraged to improve their own wellbeing, and spend more time and money locally, which will benefit the local economy and result in a sustainable ecosystem. In addition, it will reduce dependency on the NHS and local emergency services.
                                                                                                                                                                                                       	
[bookmark: _Hlk62510046]Dementia is on the increase, so every person’s involvement is invaluable, regardless of how big or small their contribution.  Raising people’s awareness will help them to recognise and understand the importance of strengthening current support systems for PWD, and the benefits of inclusion will become obvious. Prevention saves intervention, so increased awareness of how to reduce the risks of future diagnosis is of vital importance to everyone. By setting specific, measurable, achievable, realistic timelines (SMART), we will be able to provide supporting evidence for positive results. 
Once Mumbles have demonstrated their commitment, they will have proven their ‘community spirit’ reputation, and be able to apply to the Alzheimer’s Society to become a Dementia Friendly Community.




Appendix A
Top four causes of death in the UK
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Appendix B
Approximate percentage of people with dementia, by age and gender:
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Source: Prince, M et al (2014) Dementia UK: Update Second Edition report produced by King’s College London and the London School of Economics for the Alzheimer’s Society
The largest projected increase will take place in the 80+ age bracket
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Source: Prince, M et al (2014) Dementia UK: Update Second Edition report produced by King’s College London and the London School of Economics for the Alzheimer’s Society


Appendix C
Electoral wards - Mayals, Newton, Oystermouth and West Cross
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Source: Population Estimates, Office for National Statistics (ONS), and land area (sq. km)


Appendix D
Population Statistics, Mid-2018 estimates (per ward)
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Source: Small area population estimates (2018), ONS


Population Characteristics (per ward)
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Source: 2011 Census, ONS.


Gender and Age distribution
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Appendix E
Household Composition (per ward)
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Source: 2011 Census, ONS.


Appendix F
Socio-economic Classification
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Source: NS-SeC – ‘National Statistics Socio-economic Classification’ (three-class version). 2011 Census, ONS.


Appendix G
Economic Activity and Labour Market Statistics (per ward)
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Source: 2011 Census, ONS


Benefit Claimants (per ward)
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Source: Department for Work & Pensions and ONS.










Appendix H
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Appendix I
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Appendix J
Adjustments that can support a PWD at steering group meetings
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Numbers of people living with dementia
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ELECTORAL WARDS IN SWANSEA
WARDIAU ETHOLIADOL YN ABERTAWE

01 - Bishopston  Liandeilo Ferwallt 24 - Oystermouth / Ystumilwynarth
02 - Bonymaen 25 Penclawdd

03- Castle/ Y Castell 26 - Penderry / Penderi

04 - Clydach 27 - Penllergaer

05 - Cockett/ Y Cocyd 28- Pennard

05.- Cwmbwria 29- Penytheol

7 - Dunvant / Dyfnant 30 - Pontardulais / Pontarddulais.

08 - Fainvood 31 - Sketty / Sgeti

09 - Gorseinon 325t Thomas.

10 - Gower | Giyr 33- Townhill

11- Gowerton / Tregiyr 34 - Uplands

12 -Killay North / Gogledd Cila 35 - Upper Loughor / Casliwehwr Uchaf
14 - Killay South  De Cila 36 - West Cross.

14 - Kingsbridge / Pontybrenin
15 - Landore / Glandir

16 - Liangyfelach

17 - Llansamiet

18 - Lower Loughor / Casliwehwir Isaf
19 - Mawr

20 - Mayals

21 - Morrston / Treforys.
22 - Mynyddbach

23- Newton
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a Mayals Swansea
Population Totaly % %
Aged: 0-4 102 3.8 5.1
5-15 324 12.2 11.9
16-24 202 7.6 14.1
25-44 377 142 248
45-64 739 278 246
65-74 450 16.9 10.4
75+ 462 174 9.0
Total 2,656 100 100
Male 1,255 473 49.9
Female 1,401 52.7 50.1
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Population Newton Swansea
Total % %
Aged: 0-4 131 39 5.1
5-15 376 13 1.9
16-24 192 58 14.1
25-44 513 15.4 248
45-64 917 276 246
65-74 540 16.2 10.4
75+ 659 19.8 9.0
Total 3,328 100 100
Male 1,548 46.5 49.9
Female 1,780 53.5 50.1
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Population Oystermouth Swansea
Total % %
Aged: 0-4 141 35 51
5-15 390 95 1.9
16-24 314 77 121
25-44 788 19.3 248
45-64 1,270 311 246
65-74 607 | 149 104
75+ 576 141 9.0
Total 4,086 100 100
Male 1,959 479 499
Female 2,127 521 50.1
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Population West Cross Swansea

Total % %

Aged: 0-4 310 47 5.1
5-15 795 121 11.9
16-24 491 75 141
25-44 1,357 206 248
45-64 1,723 26.2 246
65-74 952 145 10.4
75+ 954 | 145 9.0

Total 6,582 100 100
Male 3,167 481 499
Female 3,415 51.9 50.1
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Population Characteristics Mayals Mayals % Swansea %
People: born in Wales 1,784 66.7 777
born outside UK 190 71 7.2
in non-white ethnic groups 167 6.2 6.0
with long-term health problem or disability 590 220 233
with no qualifications (aged 16+) 294 13.2 239
with higher level qualifications (aged 16+) 1,059 474 258
able to speak Welsh (aged 3+) 317 121 114
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Population Characteristics Newton Newton % Swansea %
People: born in Wales 2,390 721 777
born outside UK 141 43 7.2
in non-white ethnic groups 49 15 6.0
with long-term health problem or disability 710 214 233
with no qualifications (aged 16+) 375 13.3 239
with higher level qualifications (aged 16+) 1,382 49.0 258
able to speak Welsh (aged 3+) 327 10.1 114
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Population Characteristics Oystermouth | Oystermouth % Swansea %
People: born in Wales 2,815 67.7 777
born outside UK 272 6.5 72
in non-white ethnic groups 123 3.0 6.0
with long-term health problem or disability 857 20.6 233
with no qualifications (aged 16+) 432 121 239
with higher level qualifications (aged 16+) 1,778 49.7 258
able to speak Welsh (aged 3+) 416 10.3 14
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Population Characteristics West Cross | West Cross % Swansea %
People: born in Wales 4,898 76.0 777
born outside UK 362 56 7.2
in non-white ethnic groups 243 338 6.0
with long-term health problem or disability 1,722 26.7 233
with no qualifications (aged 16+) 1,147 211 239
with higher level qualifications (aged 16+) 1,882 347 258
able to speak Welsh (aged 3+) 511 8.2 114
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Further information about the population structure:

0-9 years

10-19 years

20-29 years

476%

30-39 years

40-49 years

50-59 years

@ Wales
@ Females

@ 0-17 years
@ 1864 years
® 65+ years

60-69 years
70-79 years
80+ years

Gender (E 2019)
Males 7,874
Females 8,670
Age Groups (E 2019)
0-17 years 2,835
18-64 years 8,464
65+ years 5,245
Age Distribution (E 2019)

0-9 years 1,485
10-19 years 1,651
20-29 years 1,297
30-39 years 1,408
40-49 years 1,961
50-59 years 2,351
60-69 years 2,354
70-79 years 2,325
80+ years 1,712




image21.png
Household Composition Mayals Mayals % Swansea %
Total households / (Average Household Size) 1,209 (22) (2.3)
Household type: One person: Age 65+ 250 20.7 134
Other 137 13 19.9
One family only: All aged 65+ 207 171 8.7
Married or Same-Sex Civil Partnership Couple 442 36.6 304
Cohabiting Couple 61 5.0 8.6
Lone Parent 66 55 1.7
Other Household Types 46 3.8 7.3
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Household Composition Newton Newton % Swansea %
Total households / (Average Household Size) 1,503 (2.1) (2.3)
Household type: One person: Age 65+ 287 191 134
Other 214 14.2 19.9
One family only: All aged 65+ 259 17.2 8.7
Married or Same-Sex Civil Partnership Couple 532 354 304
Cohabiting Couple 78 5.2 8.6
Lone Parent 85 57 17
Other Household Types 48 3.2 7.3





image23.png
Household Composition Oystermouth | Oystermouth % Swansea %
Total households / (Average Household Size) 1,975 (2.1) (2.3)
Household type: One person: Age 65+ 340 17.2 134
Other 375 19.0 19.9
One family only: All aged 65+ 245 12.4 8.7
Married or Same-Sex Civil Partnership Couple 612 31.0 304
Cohabiting Couple 138 7.0 8.6
Lone Parent 148 75 17
Other Household Types 117 59 7.3
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Household Composition West Cross | West Cross % Swansea %
Total households / (Average Household Size) 3,062 (2.1) (2.3)
Household type: One person: Age 65+ 629 205 134
Other 514 16.8 19.9
One family only: All aged 65+ 381 12.4 8.7
Married or Same-Sex Civil Partnership Couple 876 28.6 304
Cohabiting Couple 199 6.5 8.6
Lone Parent 319 104 1.7
Other Household Types 144 47 73
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Socio-economic classification (NS-SeC) Mayals Mayals % Swansea %
All usual residents aged 16-74 1,819 100 100
1-2. Higher managerial, administrative & professional 975 53.6 275
3-4. Intermediate occupations 405 223 203
5-7. Routine and manual occupations 279 15.3 339
8. Never worked and long-term unemployed 39 2.1 5.2
Not classified (full-time students) 121 6.7 13.1
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Socio-economic classification (NS-SeC) Newton Newton % Swansea %
All usual residents aged 16-74 2,263 100 100
1-2. Higher managerial, administrative & professional 1,204 53.2 275
3-4. Intermediate occupations 541 239 20.3
5-7. Routine and manual occupations 337 149 33.9
8. Never worked and long-term unemployed 40 1.8 5.2
Not classified (full-time students) 141 6.2 131
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Socio-economic classification (NS-SeC) Oystermouth | Oystermouth % Swansea %
All usual residents aged 16-74 3,037 100 100
1-2. Higher managerial, administrative & professional 1,485 48.9 275
3-4. Intermediate occupations 682 225 203
5-7. Routine and manual occupations 547 18.0 33.9
8. Never worked and long-term unemployed 62 20 5.2
Not classified (full-time students) 261 8.6 131
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Socio-economic classification (NS-SeC) West Cross | West Cross % Swansea %
All usual residents aged 16-74 4,489 100 100
1-2. Higher managerial, administrative & professional 1,669 37.2 275
3-4. Intermediate occupations 1,020 227 20.3
5-7. Routine and manual occupations 1,267 28.2 339
8. Never worked and long-term unemployed 205 46 5.2
Not classified (full-time students) 328 73 131
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Economic Activity (people aged 16-74) Mayals Mayals % Swansea %
Economically Active 1,121 61.6 63.0
Employees: Part-time and Full-time 869 47.8 479
Self-employed 179 9.8 6.6
Unemployed 33 18 3.9
Economically Inactive 698 38.4 37.0
Retired 485 26.7 15.6
Looking after Home or Family 59 32 37
Long-term Sick or Disabled 43 24 6.9
Other 23 14 21
Students (economically active and inactive) 126 6.9 13.3
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Economic Activity (people aged 16-74) Newton Newton % Swansea %
Economically Active 1,389 614 63.0
Employees: Part-time and Full-time 997 441 479
Self-employed 293 12.9 6.6
Unemployed 46 20 39
Economically Inactive 874 38.6 37.0
Retired 613 271 15.6
Looking after Home or Family 76 34 37
Long-term Sick or Disabled 53 23 6.9
Other 39 1.7 21
Students (economically active and inactive) 146 6.5 13.3
Source: 2011 Census, ONS.
Benefit claimants (selected, as at August 2019) Newton Est. Rate % Swansea %
Claimant Count unemployment (JSA/UC) 10 0.7 34
Universal Credit (total claimants) 20 1.2 74
Incapacity Benefits (ESA and 1B/SDA) 59 36 73
Disability-related benefits (PIP, DLA and AA) 307 9.2 124
Pension Credit (PC) 73 6.1 15.7
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Economic Activity (people aged 16-74) Oystermouth | Oystermouth % Swansea %
Economically Active 2,032 66.9 63.0
Employees: Part-time and Full-time 1,479 48.7 479
Self-employed 388 12.8 6.6
Unemployed 84 238 39
Economically Inactive 1,005 33.1 37.0
Retired 629 207 15.6
Looking after Home or Family 89 29 37
Long-term Sick or Disabled 67 22 6.9
Other 35 12 21
Students (economically active and inactive) 266 8.8 13.3
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Economic Activity (people aged 16-74)

West Cross

West Cross %

Swansea %

Economically Active 2,675 59.6 63.0
Employees: Part-time and Full-time 2,049 45.6 479
Self-employed 382 8.5 6.6
Unemployed 123 27 39

Economically Inactive 1,814 40.4 37.0
Retired 1,056 235 15.6
Looking after Home or Family 149 25 37
Long-term Sick or Disabled 307 6.8 6.9
Other 82 18 21

Students (economically active and inactive) 341 7.6 13.3
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Benefit claimants (selected, as at August 2019) Newton Est. Rate % Swansea %
Claimant Count unemployment (JSA/UC) 10 0.7 34
Universal Credit (total claimants) 20 1.2 74
Incapacity Benefits (ESA and IB/SDA) 59 36 73
Disability-related benefits (PIP, DLA and AA) 307 9.2 124
Pension Credit (PC) 73 6.1 15.7
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Benefit claimants (selected, as at August 2019) Oystermouth Est. Rate % Swansea %
Claimant Count unemployment (JSAUC) 40 1.7 34
Universal Credit (total claimants) 75 3.2 74
Incapacity Benefits (ESA and IB/SDA) 53 22 7.3
Disability-related benefits (PIP, DLA and AA) 342 84 124
Pension Credit (PC) 68 57 15.7
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Benefit claimants (selected, as at August 2019) West Cross Est. Rate % Swansea %
Claimant Count unemployment (JSAUC) 115 3.2 34
Universal Credit (total claimants) 245 6.9 74
Incapacity Benefits (ESA and IB/SDA) 303 8.5 7.3
Disability-related benefits (PIP, DLA and AA) 897 13.6 124
Pension Credit (PC) 239 125 15.7
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Benefit claimants (selected, as at August 2019) Mayals Est. Rate % Swansea %
Claimant Count unemployment (JSA/UC) 15 11 34
Universal Credit (total claimants) 20 1.5 74
Incapacity Benefits (ESA and IB/SDA) 23 1.7 &)
Disability-related benefits (PIP, DLA and AA) 238 9.0 12.4
Pension Credit (PC) 54 5.9 15.7
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Dementia Friendly Environment Checklist

Quiet space

+ Do you have a quiet space for someone who might be feeling
anxious or confused? A few minutes with a supportive person
might be all needed.

Signage

+ Are signs dlear, in bold face with good contrast between text and
background?

+ Is there a contrast between the sign and the surface it is
mounted on? This will allow the person to recognise it as a sign.

+ Are the signs fixed to the doors they refer to? They should not
be on adjacent surfaces if at all possible.

+ Aressigns at eye level and well-lit?

+ Signs should not be abstract images or icons.

+ Aresigns placed at key decision points for someone who is at
the building/area for the first time?

+ Are signs for toilets and exits clear? These are particularly
important.

+ Are glass doors clearly marked?

Lighting

+ Are entrances well-lit and make as much use of natural light as
possible?
+ Avoid using areas with bright light or deep shadows

Flooring

+ Are there any highly reflective or slippery floor surfaces?
Reflections can cause confusion.




image38.png
« Do you have bold patterned carpets? Plain or mottled surfaces
are easier; patterns can cause problems to people with
perceptual problems.

+ Are changes in floor finish flush rather than stepped? Changes in
floor surfaces can cause some confusion due to perceptual
problems. If there is a step at the same time you also introduce a
trip hazard.

Changing rooms and toilets

+ Do you have a changing room (where applicable) where an
opposite sex carer or partner can help out f the person needs
help with their clothes?

+ Do you have a unisex toilet or other facility which would allow
someone to have assistance without causing them or other
user’s embarrassment?

+ Toilet seats that are of a contrasting colour to the walls and rest
of the toilet are easier to see if someone has visual problems.

+ Install 'Way Out signs in all toilets to clearly mark the exit.

Seating

+ Do you have a seating area where people are waiting? This can
be a big help.

+ Does your seating look like seating? People with dementia will
find this easier (for example a wooden bench would be
preferable to an abstract metal Z-shaped bench).

Navigation

+ Have you had a good look round and thought about these
landmarks? Research shows that people with dementia use
“landmarks" to navigate their way around, both inside and
outside. The more attractive and interesting the landmark (which
could be a painting, or a plant) the easier it s to use it as a
landmark.
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What adjustments can be made to support people with
dementia to take an active role in steering/advisory
groups?

Making these processes accessible to people with dementia can benefit
everyone. First and foremost - ask the person with dementia how they can
best be supported.

Here are some examples of things people have found helpful:

Before the meeting

« Send out any notes/summaries of issues to be discussed at the meeting
in advance.

* Send out good instructions and maps of the meeting venue. Pictures of
venues are also useful in making the destination seem more familiar.
Ensure it is easy to access the building on arrival (e.g. signage). Make
sure the meeting room or venue is as accessible as possible.

« Ensure there is someone available to welcome the person with dementia
to the meeting. Ensure the welcome involves an orientation of the
building e.g. where the toilets are located.

« I|dentify a consistent link person from the advisory group to be in touch
beforehand (and afterwards) with the person with dementia. They should
be able to respond to all practical questions relating to the meeting.

« Offer a phone (or face-to-face) pre-meeting to help people to prepare for
the full meeting. Ask people how they best like to receive
communications e.g. phone, email, face-to-face.
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During the meeting

.

Standard meeting protocol can be problematic for some people e.g. “hold
that thought” or “can that go under AOB”. It can be a struggle for people
to recall their point later in the meeting.

Have an agreement that people may raise their hand when they have
something to say (rather than relying on them finding a gap within
discussions) or by the chair asking direct questions of them at
appropriate intervals.

Ask other participants to slow down their discussions, and to avoid using
acronyms.

Use visual materials where possible during the meeting to back up
discussions (e.g. powerpoint presentations, hand-outs). Create these in a
dementia friendly format.

See DEEP guide: writing dementia friendly information
http://dementiavoices.org.uk/wp-content/uploads/2013/11/DEEP-Guide-
Writing-dementia-friendly-information.pdf

Plan breaks and refreshments into the meeting schedule at regular
intervals. Identify someone who can be a support during break-times (and
at the end of meetings) if needed. Some people may value quite practical
support such as having hot drinks carried for them.

Ensure the availability of a quiet space, in case people need a break from
the meeting
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After the meeting
* Provide minutes of the meeting quickly.
* Athank you can go a long way.

* Double check that the person enjoyed the experience and contributed
how they wished to.

e« If there will be more meetings, check that the person still wants to be
involved.

Treat the person as an individual

* Consider with the person any individual changes that will make the
experience more positive. For example: perception and spatial problems
may make some people feel more comfortable sitting at the end of a table
rather than in the middle.
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After the meeting

* Provide minutes of the meeting quickly.
* Athank you can go a long way.

* Double check that the person enjoyed the experience and contributed
how they wished to.

e« If there will be more meetings, check that the person still wants to be
involved.

Treat the person as an individual

* Consider with the person any individual changes that will make the
experience more positive. For example: perception and spatial problems
may make some people feel more comfortable sitting at the end of a table
rather than in the middle.

* Ask if they would like a supporter to accompany them to the meeting.

* Check with the person that they are happy for others to know they have
dementia. Sometimes, people want to stay anonymous.

* People with dementia say the bottom line is:

“Get to know me. Then you will know what I'm capable of, and the
support | need.”
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The most popular charities & organisations in the UK

« 87% Macmillan Cancer Support. Not-for-profit. ...
« 85% British Heart Foundation. Not-for-profit. ...
* 85% St. John Ambulance. ...

« 84% Great Ormond Street Hospital. Not-for-profit. ...

« 82% Cancer Research UK. Not-for-profit. ...

« 81% RNLI Lifeboats. Not-for-profit. ...

« 80% Alzheimer's Research UK. Not-for-profit. ...
« 79% British Red Cross. Not-for-profit.




image3.png
s

7 B Alzheimer's Research UK

& 80 The 7th mos? popular and t‘he 21st most
famous charity & organisation




