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The first screenshot is of the Dementia Action Plan published in 2019 on the Welsh Government website (Welsh Government, 2019), the second is a screenshot of the framework for people with dementia also published by the Welsh Government (Welsh Government, 2016).  The Dementia Action Plan is a detailed plan which by 2022 want to make Wales a Dementia friendly country.  The framework in place is to support the people of Wales in the spirit and have the requirements of legislation in Wales which applies to the care and support of people with dementia (Welsh Government, 2016).  

The Dementia Action plan will be measured by the Dementia Delivery Assurance and Implementation Group (DDAIG) (Welsh Government, 2019).  The plan is divided into seven sections, these are reducing the risk as we get older and delaying the onset of dementia, making sure there is awareness of dementia and understanding what it means, recognising that going to the doctor is important to get a quick diagnosis, once diagnosed planning future support and care, making sure people are living as well as they can and for as long as they can with the disease, confirming and arranging the need for increased support and supporting the workforce in getting this implementation in place (Welsh Government, 2019).  

To fully understand the needs of the people of Wales and the challenges dementia brings, the Welsh Government, (2019), have identified these needs for specific groups to make sure no one is left out.  These groups are young onset dementia, learning difficulties and dementia, welsh language provision, sensory impairment and dementia, people with dementia from Black, Asian and Minority Ethnic (BAME) and Gypsy, Roma, and Traveller (GRT) communities, Lesbian, gay, bisexual or transgender (LGBT) people with dementia, and Dementia in rural and remote areas (Welsh Government, 2019).  To achieve the action plan, this document provides a detailed plan on what they are going to and how they are going to do it, and who is responsible for it.  The last part of the document states how the Welsh Government is going to measure this action plan between the years 2018 – 2022.   

The framework document is all about care centred on the person and the person is at the heart of this vision, the framework recognises relationships that are meaningful are just as important as having the choice and control (Welsh Government, 2016).  The framework content is aimed at the health and social care workforce, it is intended to support everyone with dementia, carers and anyone else who may come into contact with people with dementia (Welsh Government, 2016).  Quality of life for individuals with dementia and carers is impacted by a much more extensive run of individuals than just the health and social care workforce (Welsh Government, 2016).  

This document states that the Social Services and Well-being (Wales) Act 2014 (the Act) gives overarching enactment that places co-production at the middle of the improvement and conveyance of wellbeing and social care administrations across Wales (Welsh Government, 2016).  The framework states that everybody, grown-up or child, encompasses a right to be
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listened to as a person; as a citizen, in forming the choices that influence them, and to work out more prominent control over their day-to-day lives (Welsh Government, 2016).  Other standards that are central to the Act incorporate the concept of making a difference individuals to boost their claim well-being, avoidance and early intercession (Welsh Government, 2016).  The Framework can too be utilised by individuals with dementia, carers and other noteworthy individuals. In particular it can help them to: - know their rights, know what great care, support and services should look like, be able to assess the quality of any care and support they get, know how they can contribute to the plan and conveyance of great care and support and understand the essential part they can play in this (Welsh Government, 2016).  

The main part of this framework that brings it all together is ethics, working alongside ethics is helping support its practices, working alongside the notion that everyone matters and has a right to feel good, a contribution from everyone, everyone is different, every word matters, and using positivity in the language is also important in this framework (Welsh Government, 2016).  The other sections in the framework are excellence and engagement (Welsh Government, 2016).  The excellence section which is about having competence in practice to supporting people with dementia.    A key component within the advancement and assessment of well-being within Welsh social policy is taking an outcome centred approach to practice, organising what matters to the individuals of Wales and making a positive contrast, instead of just what we should know and do (Welsh Government, 2016).  Compassionate and actually competent professionals are not the same as engaged specialists. Engaged specialists are compassionate and competent, but also feel great around what they do, and work inside frameworks that are engaging, empowering them to create shrewd choices around how they bolster individuals with dementia, carers and staff inside within the setting of their everyday lives (Welsh Government, 2016).  

Generally, the point of the System is to back individuals to unreservedly, imaginatively and mindfully recognise and address their own particular learning and improvement needs inside the setting of their lives and circumstances, wherever they happen to be (Welsh Government, 2016).  The purposeful of the System isn't to compel individuals by giving an excessively prescriptive list of who should know and do what (Welsh Government, 2016).  
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Part 2

	Suggested intervention title: 

An elderly person with dementia – Recommended intervention of Reminiscence Therapy and how this will help.





	Please state the aim and rationale of your intervention: 

The aim of this intervention – Reminiscence Therapy is to help recall the individual’s events, people and places from their past lives and make them feel good.  It uses a variety of senses including sight, tough, taste, smell and sound.  Objects can be used in various activities to help them keep calm and get them to a happy place. This intervention is important for families to support their family member remember the good ole days, and keep their mind occupied, it will also help patients feel wanted, not feel isolated and be more involved in their family’s lives. Both the patient and the family members can be involved in this therapy.  Benefits of this therapy include reducing stress and agitation.




	What theory and empirical research evidence supports your intervention? 

There are lots of articles and journals of theory and evidence looking at Reminiscence Therapy and dementia, and how this therapy helps people with dementia as a coping mechanism to improve their lives.  

According to the journal by Woods, O' Philbin, Farrell, Spector, & Orrell. (2018), the Cochrane Review of reminiscence therapy (RT) for dementia was first distributed in 1998, and final overhauled in 2005. RT includes the dialog of recollections and past encounters with other individuals using substantial prompts such as photos or music to inspire recollections and invigorate discussion (Woods et al., 2018). RT is actualised broadly in a range of settings employing an assortment of designs.  The objective of this review was to assess the effects of this therapy on people with dementia alongside their carer’s and their families in different settings by using 22 different studies, the risk of bias was considered low (Woods et al., 2018).  The results of this review was positive and it was empowered to discover that the amount and quality of research on RT for dementia has expanded impressively since the final adaptation of this review (Woods et al., 2018). It concluded that the impacts of RT change, depending on the way it is given and whether it takes put in care homes or the community (Woods et al., 2018). In any case, there's some evidence that RT can make strides in quality of life, cognition, communication and conceivably temperament in individuals with dementia in some circumstances, in spite of the fact that all the benefits were small (Woods et al., 2018).

According to a journal by Li et al., (2017), a study was completed to assess the effectiveness of RT on elderly people in China with dementia.  RT encompasses a positive impact not only on cognitive work, but too on emotional capacities for the elderly with dementia (Li et al., 2017).  Moreover, compared to customary drug treatment, reminiscence treatment has no serious side impacts (Li et al., 2017).

An article by Macleod, McLaughlin, Rushe, & Storey., (2020) which found that the components ‘life stages’, ‘activities’ and ‘family-only sessions’, showed promise in this type of therapy.

Another article by Moon & Park, (2020) describes a study of a digital type of RT.  This study allows for uploading of materials etc. which may offer more convenience. This was a pilot study and allowed to compare it with the standard RT.  The conclusion to this was that it proved to be an innovative approach to treating people with dementia, people who participated developed better moods and allowed to engage in more social circumstances (Moon & Park, 2020).

According to Gonzalez, Mayordomo, Torres, Sales, & Melendez., (2015), a study was done with the aim to look at the benefits of an integrated reminiscence program in people with dementia who are elderly.  The study that was done provided support of reminiscence therapy (RT) as an intervention for people with dementia, especially in areas that include reducing symptoms of depression and psychological well-being improvements, with personal and emotional variables being improved positively by RT (Gonzalez, Mayordomo, Torres, Sales, & Melendez, 2015).
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Methodological Details

	Please describe the anticipated design of your intervention:

Individual Therapy Sessions – the participant group will consist of a minimum of 50 couples – so the person with dementia – older person and either the care giver or a member of the persons family.  It will consist of one session a week and the session will have no definitive length.  This is because it could involve taking the patient for a walk for a chat etc.  It would also involve making sure that the patient with dementia does not have a traumatic history as to avoid flashbacks.  The location would be patients in care homes, so that they have a familiar and quiet surroundings.  There will also be open questions to encourage conversation about their past lives.

Materials/measures:

The materials involved will be photos from their past, old toys, tools, fabrics, music they used to listen to and any old films. The props will trigger a memory or sense of identity.


Please describe the study procedure:

Care Homes will be contacted for potential participants explaining their suitability e.g. history.  Once they have been identified, arrange a meeting or a telephone interview with their family (if they have any) to gain permission and gain the information that is required from them, they will be asked open ended questions about past history.  These family members would include sons, daughters and in laws who know the patient well.  Enquire with the caregivers/family members if they have any materials that can be used.  Get permission from the caregivers if they are happy to take part.    Explain that these sessions can take place at any time and because they know the person can decide what the best way of doing it is, and what materials to use at any particular time.  The topics in the interview will include childhood, holidays, marriage, when they were younger, any children, hobbies, music, films etc.

The participant will talk with their caregiver, they will be shown materials as listed above and get them to open up about their history and talk about the old days.  The caregiver will make notes during or after the session which can help prompt them in future chats.


Ethics: 

There are four main ethical considerations that need to be adhered to when carrying out research, these are respect, competence, responsibility and integrity.  Gaining informed consent from the family is very important as well as the right for them to withdraw at anytime.

One consideration to consider is that RT may take out participants who become agitated during the sessions or it may cause staff to withdraw as they may assume the participants are agitated by their dementia when in fact it is being caused by the intervention.  This is a risk that carers etc will need to consider as a risk of harm.  The staff involved need to be aware that they are not doing actual therapy but therapeutic work and have to have confidence in themselves that they are not doing any harm.

According to the NICE guidelines (2018), group reminiscence therapy should only be considered for patients that have moderate or mild dementia.  It also supports care professionals by continuing their reminiscence therapy but there is potential harm or not intentional risk that needs to be kept in mind in order for the therapy to be sensitive and ethical.


In the future, it would be beneficial to look at the wider aspects of relationships and how they affect outcomes and how reminiscence therapy can be seen to improve meaningful and positive interactions.
	








	Please describe how you will measure the effectiveness of your intervention. the data you will obtain and how it will be analysed:

The effectiveness of the intervention will be measured by using questionnaires which are given to the person involved in providing the therapy to the patient with dementia at the beginning of the sessions, in the middle and after the sessions of the intervention have completed.  The outcome and aim of these sessions for the patient would improve the patient’s quality of life, improve communication skills and interacting with others, improve relationships with others especially with the caregiver and help with depression/anxiety.

It would also be beneficial to use The Engagement of a Person with Dementia Scale (EPWDS).  This scale will be used to measure the degree of engagement during the therapy.
The scale has five sections of engagement, these are effectiveness, visual, verbal, behavioural and social, each of these sections is separated into two – one side being positive and the other negative, they are then rated on a Likert scale and the final scores range between 10 to 50.
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	Appendix (not included as part of the 1,500 words but must still be completed)
1. Attach any questionnaires/materials to the end of this proposal as an appendix. 
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