

This essay will discuss the care provided to an elderly person with dementia, briefly through historical time period in the United Kingdom to current times, by looking at policies and legislations implemented within private, statutory, and voluntary healthcare services and organisations. It will focus on Wales and the United Kingdom and will compare UK dementia care provided through statutory and private sectors to Denmark. Dementia is defined by Aldridge and Harrison Dening (2019) as a term for a decline in mental ability severe enough to interfere with daily life. It is not a specific symptoms of the disease but commonly found as a group of symptoms associated with a decline in cognitive movements and thinking, memory, communication abilities, and other functions. Dementia can affect a person's behaviour, emotions, and relationships as well. Common types of dementia include Alzheimer's disease, vascular dementia, and frontotemporal dementia. Scheltens et al (2016) identify that each type has its own unique characteristics and progression. Symptoms of dementia can vary widely but may include memory loss, difficulty with problem-solving, confusion, disorientation, personality changes, and impaired judgment. These symptoms typically worsen over time and can eventually become severe enough to interfere with the person's ability to perform everyday tasks (Ebert, Kulibert and McFadden, 2019). Dementia is a chronic condition, which means there is currently no cure for most types of dementia, treatments and interventions can help manage symptoms and improve quality of life for affected individuals. Early diagnosis and appropriate medical care are important for managing the condition and providing support to both the individual with dementia and their caregivers (Wang, Robinson and Carter-Harris, 2014). 
The historical treatment of dementia in the UK has evolved significantly over the centuries, reflecting changing societal attitudes, medical knowledge, and healthcare practices. Andrews (2017) research discusses historically, dementia was often misunderstood or misattributed to other causes. In ancient times, it might have been perceived as a natural part of aging or even as a form of possession. Medical understanding of dementia as a distinct condition began to emerge in the late 19th and early 20th centuries. Due to this lack of understanding and awareness many elderly people with dementia would find themselves institutionalised, during the 19th and early 20th centuries, people with dementia were often institutionalised in asylums in workhouses.  Ritch (2013) observes that these institutions provided custodial care rather than treatment, and conditions could be harsh and dehumanisation. Emergence of specialist care in the mid-20th century, specialised care facilities for people with dementia began to appear. 
These institutions focused on providing a more therapeutic environment and attempting to manage the symptoms of dementia. However, the quality of care varied widely, and many facilities still struggled to meet the complex needs of their residents. Mauricio et al (2019) publish advancements in medical understanding throughout the 20th century were significant in the medical understanding of dementia, particularly Alzheimer's disease, which is the most common form of dementia. Researchers made progress in identifying the underlying biological mechanisms of the condition and developing diagnostic tools. In the latter half of the 20th century and into the 21st century, there was a shift towards providing care for people with dementia in community settings rather than in institutions. This change was driven by a recognition of the importance of maintaining individuals independence and quality of life for as long as possible. Pickett et al (2018) discuss there have been improvements in the diagnosis and treatment of dementia. Early diagnosis allows for better management of symptoms and the implementation of interventions that can help slow the progression of the condition and improve quality of life. Such as in recent years, there has been an increasing emphasis on person-centred care for people with dementia. This approach recognises the individuality of each person with dementia and aims to provide care that is tailored to their unique needs, preferences, and abilities. Overall, the historical treatment of dementia in the UK has evolved from institutionalization and custodial care to a more holistic approach that emphasizes support, dignity, and quality of life for individuals living with the condition. However, challenges such as stigma, access to care, and disparities in service provision continue to be areas of concern.
Issues found within stigma, access to care, and disparities in service provision remain significant challenges in the care of dementia in the UK, and policies have been developed to address these issues. Nguyen and Li (2020) view that stigma surrounding dementia can lead to discrimination, social isolation, and a reluctance to seek help. Public awareness campaigns, educational initiatives, and charities providing advocacy efforts have been implemented to challenge stigma and increase understanding about dementia. Policies and organisations aim to promote a more inclusive society where people with dementia are treated with respect and dignity, such as Dementia UK (Dementia UK, 2024), this charitable organisation is made up of nurses and professionals designed to support not just the individual, but their families too. Office for Health Improvement & Disparities (2022) publishes most people associate dementia with older people but there are more than 40,000 people in the UK under the age of 65 affected by this condition. Dementia costs the NHS health allocation £34.77 billion a year in the UK and this cost is set to rise as the population grows and ages. Access to high-quality dementia care services can be limited by various factors, including geographic location, socioeconomic status, and availability of specialized resources. Government policies such as Dementia: applying all our health focuses on prevention and improving access to dementia diagnosis, treatment, and support services through initiatives such as memory clinics, community-based services, and caregiver support programs. Efforts are made to ensure that services are equitable and accessible to all, regardless of background or circumstances (Wittenberg et al, 2019).
Quinn et al (2021) identifies disparities in the provision of dementia care services can exist between different regions such as local authorities and health boards, demographic groups, and healthcare settings and staffing. Policies aim to address these disparities by promoting standards of care, increasing funding for dementia services, and implementing strategies to reduce variation in service provision in Wales as noted in both the Well-being of Future Generations Act 2015 and the Social Services and Well-being (Wales) Act 2014 (Windle et al, 2019). Azam (2020) promotes these acts and legislations include initiatives to improve workforce training, strengthen collaboration between healthcare providers, and allocate resources based on local needs assessments. Recognizing the complex needs of people with dementia, policies emphasize the importance of integrating health and social care services to provide coordinated, holistic support. Integrated care models aim to improve care coordination, enhance communication between different providers, and ensure that individuals receive comprehensive support tailored to their needs.
The UK government has developed national dementia strategies to guide policy development and coordinate efforts to improve dementia care and support, such as the Dementia Action Plan for Wales 2018-2022, the plan sets out our vision for Wales to be a dementia friendly nation. Saltus, Duval and Vougioukalou (2021) outline these strategies outline priorities such as early diagnosis, post-diagnostic support, caregiver support, and research investment. By setting clear objectives and targets, these strategies provide a framework for action at the national, regional, and local levels. Policies also support research and innovation in dementia care, including efforts to develop new treatments, diagnostic tools, and care approaches. Investment in research is crucial for advancing our understanding of dementia, identifying effective interventions, and improving outcomes for people living with the condition. Although Gamble et al (2022) express that while progress has been made in addressing these challenges, ongoing efforts are needed to ensure that policies are effectively implemented, resources are allocated equitably, and the needs of people with dementia and their caregivers are fully met. For this there must be collaboration between government, healthcare providers, community organizations, and advocacy groups is essential for driving positive change and improving dementia care in the UK.
In Wales, transitions between care settings, such as hospital discharge or moving to a residential care facility, can be challenging for individuals with dementia and their families. Poor coordination and communication during transitions may disrupt continuity of care and increase the risk of adverse events, including medication errors and hospital readmissions (Kelly, Vassallo and Nyman, 2023). This leads to individuals relying on private care companies and agencies when statutory services provided in the individuals areas may not be available or at full capacity of individuals allocated care. Feast et al (2020) explain this leads to private care to be funded through a combination of public and private sources, including government subsidies, insurance, and out-of-pocket payments.
In the UK, statutory services for dementia are those provided by government agencies or local authorities that are mandated by law. Davies et al (2019) identify these services are essential for supporting individuals with dementia and their caregivers. Key statutory services in the NHS provides dementia diagnosis and medical treatment through primary care services, memory clinics, and specialist dementia services. Almutairi, Masters and Donyai (2018) identify the NHS GP’S and pharmacists prescribe and monitor medications for managing dementia symptoms, such as cholinesterase inhibitors and memantine, while mental health services within the NHS offer support for individuals with dementia experiencing psychological or behavioural symptoms. Reilly et al (2020) promote local authorities (LA) in the UK provide social care services, including assessments of care needs and support planning for individuals with dementia and their caregivers. Statutory home care services help with daily living activities, personal care, and household tasks for people with dementia living in their own homes. Sometimes respite Care may be provided by local authorities to give caregivers a break from their caregiving responsibilities. 
Dixon et al (2021) describe the safeguarding role of the LA social worker to protect vulnerable people with dementia from risks of harm or abuse, by investigating concerns and providing support and protection as needed. Advocacy services may be provided to help individuals with dementia understand their rights, express their preferences, and make informed decisions about their care and support. Dening (2019) promotes these statutory services play a crucial role in supporting the well-being and quality of life of individuals with dementia and their caregivers, ensuring that they receive the necessary care, support, and protection as mandated by law. Dixon, Laing and Valentine (2018) express concerns in the statutory care of dementia, several issues are commonly encountered. Some of the key issues include disparities in access to statutory care services may exist based on factors such as geographic location, socioeconomic status, and cultural background. These challenges can impact the quality of care provided to individuals with dementia and their families. Greenwood et al (2019) add that rural areas or areas with fewer resources may have limited availability of specialist dementia services, leading to inequities in care provision. Howick et al (2018) warn that the lack of communication between health and social care services can result in disjointed care pathways for individuals with dementia. Lack of coordination between different agencies and providers may lead to gaps in care, duplication of services, and confusion for patients and caregivers navigating the system, such as lack of communication between the social worker, district nurses and the care/support worker. 
Paraskevaidi, Martin-Hirsch and Martin (2018) promote early diagnosis and interventions are crucial in conditions like dementia, and delays in dementia diagnosis and intervention from general practitioners and lengthy waiting list can negatively impact access to appropriate support and treatment. In the NHS common factors contributing to delays may include insufficient awareness among healthcare professionals, stigma surrounding dementia, and limited availability of diagnostic services, particularly in primary care settings. Lacobucci (2018) critique a concerning number and staff shortages of trained healthcare professionals, including doctors, nurses, and social workers, impacting the quality and availability of dementia care services. Surr et al (2018) express understaffing may result in long waiting times for assessments, limited access to specialist support, and inadequate support for caregivers. Chenoweth et al (2021) explain there may be a lack of diverse care options tailored to the individual needs and preferences of people with dementia. Limited availability of residential care facilities, respite care services, and day programs may restrict choice and flexibility in care provision, particularly for individuals with complex needs or challenging behaviours, an individual’s finances may also impact the care they receive particularly an issue found in residential care. Lindeza et al (2020) warn that caregivers of individuals with dementia often face significant physical, emotional, and financial burdens. Statutory care services may not always adequately address the support needs of caregivers, including access to respite care, counselling, and practical assistance with caregiving responsibilities.
An alternative for many individuals is private dementia care, but this can be prohibitively expensive, placing a significant financial burden on individuals and families. Wittenberg et al (2019b) warns that the high cost often limits access to quality care for those who cannot afford it, leading to inequalities in service provision, such as access to specialist dementia services, such as memory clinics, dementia-specific day care, and respite services are often found to be limited within the private sector. This can result in individuals with dementia and their families not receiving the correct level of treatment and support. Research by Watson et al (2020) found that private care sectors and residential homes frequently face similar or often more staffing challenges, including recruitment and training and education issues. This can result in high turnover rates, inadequate staffing levels, and reduced continuity of care for individuals with dementia. Wittenberg et al (2019c) discuss that insufficiently trained staff can also impact the quality of care provided.
In Wales, as in many other places, the issue of person-centred care in private community-based dementia care is significant (Francis and Hanna, 2020). Dalgarno et al (2021) address that person-centred care is an approach that prioritizes the individual's needs, preferences, and choices, aiming to empower them and enhance their quality of life. However, in many cases of caring for an individual community based or residential this is not always achievable. Gitlin and Maslow (2018) discuss another implication of the quality of the private care sector of Dementia being demographic, that in some regions, there may be limited choice and availability of private dementia care facilities, particularly in rural areas. This can lead to long waiting lists and individuals being placed in care homes that may not fully meet their needs or preferences. Grabowski and Mor (2020) critises that while many private care homes strive to deliver high-quality dementia care, there are concerns about variations in standards across different facilities. Reports of neglect, abuse, and substandard care in some private care homes highlight the need for better regulation and oversight to ensure the well-being and safety of residents.
There are concerns about the lack of transparency and accountability in the private care sector, including issues related to fee structures, contract terms, whistle blowing and complaints procedures (Vian, 2020). Improved transparency and stronger regulatory mechanisms are needed to ensure that private care homes meet regulatory standards and provide high-quality care, by addressing these issues requires a concerted effort from policymakers, regulators, care providers, and advocacy groups to improve the accessibility, affordability, and quality of private dementia care in the UK. The World Health Organization (2018) state implementing better regulation, increasing funding for dementia services, enhancing workforce training and support, and promoting transparency and accountability within all the global health sectors.
In comparison to other countries care and treatment of Dementia between Wales and Denmark, the Netherlands have what is known as a dementia village, known as Hogeweyk. Pedro et al (2020) describe this is a unique concept that aims to create a more normalised living environment for people with dementia. Created in 2009, it was the first Dementia village. It's designed to resemble a small village with various amenities and activities tailored to the residents preferences and needs. There's a focus on safety and accessibility, with adaptations made to support individuals with dementia. Anderzhon (2023) describe Hogeweyk as designed to mimic a typical Dutch village with streets, shops, and gardens. The environment is intentionally designed to promote independence and freedom of movement while ensuring safety through discreet monitoring and supervision. Though care staff in Wales and the UK receive basic training in dementia care and are often supported by multidisciplinary teams, in comparison the therapists and staff at Hogeweyk receive specialized training in dementia care and are trained to provide person-centred support tailored to each resident's preferences and needs (McLaughlan, Annear and Pert, 2018). There's a higher staff-to-resident ratio compared to traditional care homes, allowing for more individualized attention, this is very different to the private/statutory care in Wales where person centred care is strived for, but not always possible to deliver due to staff shortages and the training provided, particularly within the private sector (Sutcliffe et al, 2021) .
Dementia care facilities in Wales and the UK offer various social activities and programs to engage residents and promote well-being, however, the range and frequency of activities may vary depending on resources and staffing, while Hogeweyk offers a wide range of activities and social opportunities within the village, including shops, restaurants, and clubs (Morgan et al., 2019). Residents are encouraged to participate in daily tasks and recreational activities, fostering a sense of community and purpose. Dementia care services in Wales and the UK aim to integrate individuals with dementia into the broader community through outreach programs and initiatives promoting awareness and understanding, while Sixsmith, Sixsmith and Horst (2020) compare Hogeweyk is a self-contained village, efforts are made to maintain connections with the surrounding community through partnerships with local organizations and the involvement of volunteers.
The cost of care can vary depending on the level of support required and the type of facility, but typically will be funded by the individual needing care or in some cases their families and is very expensive with private firms, while the cost of living in Hogeweyk is typically covered by the Dutch healthcare system, with residents paying a standard fee based on their income (Krier, Wittwer and Amieva, 2023). This model aims to ensure equitable access to high-quality dementia care for all residents. While both Wales/UK and the Netherlands strive to provide quality dementia care, the Netherlands dementia village concept offers a more innovative approach focused on creating a supportive and immersive living environment tailored to the unique needs of individuals with dementia. Pozo Menéndez and Higueras García (2022) explain one of the primary criticisms of Hogeweyk is its high cost. Building and maintaining a village-like environment with specialized facilities and staff requires significant financial investment. This raises questions about the scalability and affordability of the model, particularly in regions with limited resources or where public funding for healthcare is constrained. This may make this a questionable concept to be adopted by the already struggling NHS. 
Another concern with concepts such as Hogeweyk, is the surrounding stigma of Dementia that existing Welsh policies are designated to overcoming, yet a village designed such as this, critics such as Shannon (2021) argue that the concept of a "dementia village" may inadvertently reinforce stigma and segregation, further isolating individuals with dementia from the broader community while Hogeweyk aims to create a more normalised living environment for individuals with dementia. Another concern reported by Grimm, Kemmerer and Möllers (2018) that some critics have raised ethical concerns about the level of autonomy and freedom residents have within the controlled environment of the village. Yet Maydan (2023) maintains that overall, while Hogeweyk represents an innovative approach to dementia care, it is not without its critiques and challenges. Addressing these criticisms requires careful consideration of issues such as cost, ethics, diversity, research evidence, sustainability, and community integration to ensure that dementia care models are inclusive, effective, and accessible to all individuals living with dementia.
Following on from the topics and discussions within this critique, the following recommendations would be suitable to apply within Wales and the UK to enhance Dementia care for the elderly:
· Increased investment in training and education for healthcare professionals, particularly in the private sector. This includes specialized training in dementia care, person-centred approaches, and communication skills to better support individuals with dementia and their families.
· Improve access to dementia care services, particularly in rural areas and underserved communities. This could involve expanding the availability of memory clinics, community-based services, and caregiver support programs to ensure equitable access to care.
· Better coordination and collaboration between different healthcare providers, social services, and community organizations involved in dementia care. Integrated care models can help improve care coordination, enhance communication, and ensure that individuals receive comprehensive, holistic support tailored to their needs.
· Stronger regulatory mechanisms and oversight are needed to ensure that private care homes meet regulatory standards and provide high-quality care. This includes improving transparency, accountability, and monitoring of private care providers to prevent neglect, abuse, and substandard care.
· There should be a continued emphasis on person-centered care approaches in both statutory and private dementia care settings. This involves recognizing the individuality of each person with dementia, respecting their preferences and choices, and empowering them to live with dignity and independence for as long as possible.
In conclusion, the care provided to elderly individuals with dementia in Wales and the United Kingdom has evolved significantly over time, reflecting changing societal attitudes, medical knowledge, and healthcare practices. Rahman et al (2022) digresses from historical institutionalisation to a more person-centred and community-based approach, there has been progress in improving the quality of dementia care and support services. However, challenges such as stigma, access to care, disparities in service provision, and the quality of care in private settings persist. James et al (2020) praise the existing policy initiatives and legislative measures that have been implemented to address these challenges, including promoting public awareness, improving access to services, and enhancing regulatory oversight. Though Livingston et al (2020) express while progress has been made, ongoing efforts are needed to ensure that policies are effectively implemented, resources are allocated equitably, and the needs of individuals with dementia and their caregivers are fully met. Collaboration between government, healthcare providers, community organizations, and advocacy groups is essential for driving positive change and improving dementia care in Wales and the United Kingdom (Cations et al, 2018). Wenborn et al (2023) promotes by addressing the recommendations outlined above and continuing to prioritize person-centred care, it is possible to enhance the quality of life and well-being of individuals living with dementia and their families, ultimately creating a more supportive and inclusive society for all.
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