Intervention Proposal for Dementia UK
Part 1

Dementia Action Plan Wales 18-22
The Dementia Action Plan Wales 18-22 summary has been included to provide you with information on what steps the government is taking to create a Dementia Friendly Wales. The overarching aim is to create a society without stigma, through enhancing understanding within the wider public on how to be supportive to those with dementia. This includes a multi-disciplinary approach from a range of stakeholders and agencies, in order for you, the individual/s effected to see a tangible change with a truly person-centered approach to dementia care. 
The following six action points were developed: 
1) Risk reduction and delaying onset
There is increasing knowledge and recognition that lifestyle changes can reduce the risk of developing dementia: 
1. Be physically active
2. Maintain a healthy weight
3. Be socially active
4. Avoid drinking too much alcohol 
5. Stop smoking 
6. Commit to reviewing your own health 
2) Raising awareness and understanding
3) Recognition and identification
4) Assessment and diagnosis
5) Living as well as possible, for as long as possible with dementia
6) The need for increased support 
Dementia Action Plan Wales. (2018). http//gov.wales/dementia-action-plan-2018-2022  


 
Support for Unpaid Carers
As stated in the Dementia Action Plan Wales 18-22, the importance for families and unpaid carers to have person centered care is recognized, this includes access to timely and relevant information, support (including emotional) and opportunity for respite. We have collated the below information to help you: 
Carers Centre Mind, Body and Spirit Project Activities
The Swansea Carers Centre are offering activities within their Mind, Body and Spirit Project to help support you as an unpaid carer for someone with dementia. 
Within the project you will have opportunity to join free groups and activities such as: 
Wellbeing 1-2-1
Offering one-to-one life coaching sessions, helping you to identify areas of your life where you can make positive changes and helping you towards greater wellbeing and fulfillment. 
Introduction to Mindfulness
This online course will enable you to explore the concept of mindfulness, helping you to develop a kinder way of being towards yourself, reducing feelings of anxiety, stress and low mood. Mindfulness is about developing a way of being in the present moment, that allows you to observe your thoughts and feelings in a non-judgmental way. 
The 3 Principles of Innate Health
This 6-week course will help you tap into your innate resilience and mental health as an individual, helping you to experience more peace of mind, clarity, connection and creativity. You are a carer, but you are also an individual. The aim of this course will be to help you explore a different way of experiencing any challenging thoughts, feelings and circumstances that are present in your life. 
Beach Labyrinth 
A group walk on Swansea beach helping to reconnect individuals with peace, gratitude and their community. The ancient symbolism of the labyrinth helps to ground and listen to the wisdom within, this can help with honoring any challenges, transformations and losses that may have been experienced. 
Carers Walking Group
Incorporating guided nature walks, forest skills and guided history walks.
Dementia Friendly Swansea. (2021). Mind, body and spirit project activities. http//www.dementiafriendlyswansea.org/2421-2/ 


Support for those living with Dementia

Recognizing that a one size fits all approach is not appropriate for dementia care, a range of support services and information has been collated below including home adaption advice and community groups for social support.

Forget-Me-Not Dementia Day Clubs 
The aim Forget-Me-Not Dementia Day Club Swansea is for people with dementia to meet in a social environment and to give the person with dementia (and their carer) an opportunity and space to build friendships, for there to be continued access to social opportunities and enjoyment in their life.
The clubs offer activities ranged from games, arts and crafts, quizzes and trips as well as an opportunity to meet for a coffee and chat. The main objective of the group is to make life as enjoyable as possible for the person with dementia and their carer. 

[image: ]
Forget Me Not Clubs. (n.d.). Friendship & socialising for people with dementia & carers. http://www.dementiafriendlyswansea.org/forget-me-not-clubs/ 
Online Musical Memories Choir - Christwell Church

The Red Café community project hosts an online musical memorial choir for those living with dementia and their caregivers. The health and wellbeing benefits of singing together in a group setting are well documented, as is the continued cognitive stimulation maintained through social engagements. Although the choir is usually in-person, due to the covid-19 pandemic they are running online sessions to be enjoyed at home and have CD’d and DVD’s available. 
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Musical Memories Choir. (n.d.). Connect with others through singing and socializing.
 http: //www.dementiafriendlyswansea.org/red-cafe-musical-memories-choir/

Making your home dementia friendly

Alzheimer's UK advice
This booklet (link below) offers a range of practical advice for you and your carer in relation to making practical changes to making your home more dementia friendly, this can include:
· Lighting
· Furniture and fittings
· Flooring 
· Eating and drinking
· Bathroom 
· Keeping things in order
· Keeping things safe
· Getting outdoors 

Example of checklist below & full document can be by following the link below or to request by post ringing Alzheimer’s Society on the number provided.
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Alzheimer's Society. (n.d.). 
www.alzheimers.org.uk/sites/default/files/migrate/downloads/making_your_home_dementia_friendly.pdf 



Dementia Friendly Home App
This app will allow your family members or carers to help make adaptions to your home to make it more dementia friendly. The app will offer practical tips and recommendations on how to adapt your home to allow you to maintain independence within the comforts of your own home. 
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Social Care Wales. (2019). Dementia friendly design. 
http://socialcare.wales/service-improvement/dementia-friendly-design#section-28959-anchor













Part 2

Suggested intervention title:
Does having access to outdoor green spaces in a community setting benefit those with a diagnosis of dementia? 
Please state the aim and rationale of your intervention: 
The aim of this intervention proposal is to explore the experiences of individuals who have an early-stage diagnosis of dementia who have access to outdoor green space in a community setting. 
It is estimated that one million people in the UK will have a dementia diagnosis by 2025 (Prince et al., 2013) and the ratio between dementia research and cancer research is currently one-four (Alzheimer’s Research UK, 2018). The WHO states that dementia is a now considered one of the leading causes of disability worldwide (World Health Organization, 2017) which would highlight the need for further research into dementia care, with accessible interventions aimed at improving the quality of life of those affected. 
Therefore, exploring the benefits of access to the outdoors and green space in a community setting for those with a diagnosis of dementia is of importance, as whilst the existing evidence-base highlights a range benefits that nature can produce in a wellbeing context (Farmer, 2014) fewer studies have specifically explored why this could be of importance when considering the design and implementation of dementia care (Mmako et al., 2020). 

What theory and empirical research evidence supports your intervention? 

Research has shown incorporating nature in the therapeutic process or having access to nature has a myriad of health and wellbeing benefits, including both mental and physical health (Chaudhury & Banerjee, 2020; Farmer, 2014). In a ground-breaking study, Urich (1984) displayed that those who had access to a view of nature whilst recovering from surgery in hospital, recovered quicker in comparison to those who had a view of a brick wall. Over a nine-year time period, the research examined individuals in recovery and also displayed that those with access to a natural setting not only recovered quicker, had shorter hospital visits post-operation, took less pain relief and received fewer negative comments in the nurse's evaluation documents.
It is also documented that lifestyle factors are related to the risk of developing dementia, such as physical activity, obesity and social isolation (WHO, 2017) and whilst there can be many factors that also impact an individual's ability to access the outdoors, the incorporation of nature as an intervention can also help to combat the lifestyle factors highlighted (Mind, 2007) such as gardening, community walking groups as well as simply walking in nature. It is of importance to also highlight the social aspect of community initiatives in terms of improving cognitive function (Tomioka et al., 2018).
Cognitively, spending time in nature or viewing scenes of nature has been shown to have a restorative effect on cognitive function in comparison to spending time in an urbanised environment, which requires directed attention as there is more overwhelming stimuli (Berman et al., 2009). The research paper notes that whilst nature offers intriguing stimuli, the process of attention requires a bottom-up process, which provides the top-down directed attention an opportunity to replenish. As Moore (2008) state, exploring the Attention Restoration Theory (Basu et al., 2019) could serve to help those with dementia, if nature does produce a restorative effect for attention capacity. Therefore, in theory, simply spending time in a natural setting could be beneficial on a cognitive level for those with a dementia diagnosis as well as the health benefits documented by Ulrich (1984). 

Methodological Details
Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive tasks, pet-therapy)
Participant group – including anticipated numbers, target population, and any specific inclusion/exclusion criteria:  
Participants will be recruited from the Swansea Dementia Friendly Community Group. Target population will consist of those with a mild diagnosis of dementia. Those with a moderate or high stage diagnosis will be excluded. 
8 participants are anticipated in total, which is in line with the qualitative analysis approach, which emphasises the quality of the data as opposed to the quantity (Gelling, 2015). 
Materials/measures (dog, cognitive tasks): 
Interview schedule (see Appendix)
Audio recording equipment
Please describe the study procedure
Participants will be recruited via the Swansea Dementia Friendly Community Centre, following discussion with the centre manager regarding the intended purpose of the study, the lead researcher will be invited to the centre to introduce themselves fully and to provide both the individuals with dementia and their carers with the study information and intended purpose of the study. 
For those who volunteer to take part in the research, they will be asked to provide an e-mail address whereby further information detailing the purpose of the study will be sent along with the consent form. For those who do not have access to the internet a paper version will be provided. Consent will be obtained in written format from both the participants and their carer (British Psychological Society, 2018). The study information sheet will detail that the researcher will be interviewing participants about their experience of having access to nature and the outdoor garden at the centre. 
A pilot interview will take place with the centre manager in order to establish appropriateness of the questions and to modify them if necessary to be more suitable for the participants in terms of being dementia friendly.  
As the aim of the study is to explore the experiences and potential benefits of having access to the outdoors for those with a diagnosis of dementia, participants will be interviewed in a semi-structured format on the topic area. The interview will take place at the Swansea Dementia Friendly Community Centre on a mutually agreed date with both the participant and their carer. It is not anticipated that the interview process will take longer than 30 minutes and this will be stated on the information sheet. The purpose of utilising a qualitative research methodology, such as interviews, can help to explore an individual's perspective in-depth, whilst being mindful of interviewing in a format that suits the pace of an individual with dementia (Sansi & Manthorpe, 2020). 
The interview will be audio recorded then transcribed verbatim on the researcher's private laptop and the audio recording will be deleted once transcribed, and the transcription itself will be kept on a secure, password protected file. The data will then be analysed using a qualitative methodology in the form of Thematic Analysis (Braun & Clark, 2006) to decipher any correlating themes across the participants experiences. 
Following the interview process a debrief will ensue, whereby the participant and the carer will be provided with the lead researchers contact details should they have any questions regarding the study or the data, and to ensure that the participant and the carer are happy with the responses. 

Ethics: Describe the main ethical issues of your intervention and explain how you will address them here (Refer to the BPS ethical guidelines and address all issues not just informed consent).
Whilst there are ethical implications of using interviews as a means of methodology when utilising a sample of participants who have a diagnosis of dementia (Sansi & Manthorpe, 2020) the Mental Health Capacity Act (2005) states that it must not be assumed that individuals with dementia lack capacity to make their own decisions. However, in order to minimise any risk, we have purposefully chosen participants with a mild / early diagnosis of dementia and informed consent will also be obtained from their carer who will also be present during the study. Care has also been taken in terms of background research into the topic are of interest and the research question, in order to maximise quality of the data, and to minimise the risk of exploring a research area that has already been addressed (Sansi & Manthorpe, 2020). As Mmako et al., (2020) state, little research has yet to explore the impact that outdoor and green spaces has on individuals with dementia in a community setting. 
Adhering to Dewing’s Process of Consent Framework (2007) steps will be taken to ensure that the appropriate ethical considerations and safeguards are in place. As such, the basis for consent will be made in conjunction with the carer, the participant and the centre manager as well as monitoring consent over the course of the study. Breaks will be factored into the interview process if necessary, following either verbal or non-verbal cues from the participant or carer. Should any concerns arise, as a safeguarding measure this will be passed onto the centre manager who will liaise with the carer and any necessary bodies (i.e., social services). Feedback on the interview process will be encouraged. 
It is considered that the benefit of this study outweighs the risk (British Psychological Society, 2014) in terms of the low-risk nature of the study and consideration has also been given to conduct the research in a familiar setting for the participant. The interviews will also be set in a semi-structured and conversational style, with the carer present who can provide support to the participant should there be a requirement. Both carer and the individual will be made aware of their right to withdraw at any point of the study with no adverse consequences (BPS, 2014). And as in line with data protection guidelines all personal and identifiable information will be fully anonymised and stored in conjunction with the Data Protection Act (2018). As stated, written consent will be obtained (BPS, 2018) from both the participant and the carer, however due to the nature of the participants required, consent will be continuously monitored throughout the interview process.

Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed (e.g., tests, questionnaires, interviews; stats tests, qualitative analysis)
The data will be analysed using a hybrid approach of Thematic Analysis - Phenomenological Informed Thematic Analysis (Braun & Clark, 2006). Following transcription of the interviews, each interview will be analysed in detail via intensive reading to identify any recurring patterns in terms of key words and topics that become evident through the analysis process. This will produce a set of subordinate themes. Further analysis will aim to identify any connections or patterns within the subordinate themes to produce a table of superordinate themes. The results will be displayed in a summary table along with a discussion of the findings and any implications for future research. 















Appendix


Interview Schedule 
1. So, I’m going to be asking you some questions about the community centre garden, is that OK? Please let me know if you need me to ask anything again or clarify any questions. If you need a break at any point, you just let me know. You can either ask me or let (carer name) know, is that OK with you? 
2. So firstly, how often do you attend the community centre garden? 
3. Can you tell me if there is something that you like about being able to spend time in the community garden?
4. How do you feel when you spend time in the community centre garden? Prompt: Do you notice any thoughts or feelings when you spend time there? 
5. Is there a particular area of the garden that you spend more time in or particularly like? And if so, can you tell me a little more about that? 
6. Do you have access to your own garden at home? 
7. Is there something about spending time in a community garden that is different to your own? And if so, can you tell me about that? 
8. Do you ever spend time with others at the centre in the community garden?
9. Do you ever enjoy spending time alone in the community gardens? And if so, can you tell me about that? Prompt: How do you feel when spending time alone in the gardens? 
10. Are there any occasions when you don’t want to spend time outdoors when you are at the centre? And if so, can you tell me why that is?
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