-
e

19 2R AL EFTREETE 57 % REF

Dementia Friendly Communities in England: A scoping study

FRAFLIAT  FRFE

B

ik
,\m

i

B EMERE B AL LT (DFCs) hffie s 1R (7 > FPIEeR 4 47
LF TR A AR

FE K A AR RARIAER ] A TR - BAN TR ER AT 0 S
%%‘iin Sp(DFCs)mi‘aéco LR 2012 & i AP R ERL T A AL T

TREITRAR BR S . s HeA 5D %@%*ﬁxiﬁﬁﬁxﬁmmﬁﬁi
B %L”*?*i“&mﬁﬂ’vﬁf*ﬂﬁﬁ%%m&?wgoé&i?
ALMFRATIEFICR AL Fpt § QBB EL AT % LALTE e § fodd
LR Ll &1 sl SR Y

BEMET I rERP AR ES § D BNEFRNLFLLA
c M IE N E L EPFEHRTE P O ERE IR A (n=100) &
f”’ﬂ*)‘pi By le Ffor T A 5T R EFRL L 0 UER A %ﬂiiﬁi?“'hﬁ?
_3_9‘_?%\21\7#&1#?;@ PR R R ok — W g i A FHdpa
L remn g .

h\a

S B fra e 0 284 ll%%%"iia* BP0 251 BAAR R DA
FaxLib® om 33 BELFAE DS ’l%{kg‘@ﬁi&?'frﬁfx x4
P i 100 R R4 {f"xe}ﬁi& v 2012 E R L AE T R RT 268
89 ﬂ?%%"i%}ﬁ-?‘fg a2 N4 #F]Fﬁgm/éﬁ? JJf%%ﬂI»iﬁ* RS
FAHEZ I HRF LS GEEHT4 TE % i 4% % | (Dementia Friends) -
AR AR A F N2 FEG 5 mﬂ’}?q: °

%%"xiﬁ* Fe m;‘ /E’ﬁ“* e kﬁg"fﬁ'f‘? i’%‘f?—’?#{ EE T > 7
? F¥1 T4 B anF R 8380 mﬁgéjyﬁ g tﬂgg ° »)g aiﬁiz\ 2ENEY ;a.«'jzz %7
b"’%ﬁgri.‘!iai T PRAR R PR 2 R ﬁ%‘—z}’ RN ) S i R S (57
}a TK/F ' oo %%"i%ﬁi?\:éﬂ'% f&ﬂ-ﬂzi/éﬁﬁé% :}7‘%:‘ WL ER R o DA
R R RS X

o

AEAHAFALATARFREA $- X 2RO 180 AL LA
Behd REE F R POEES N e A FR Y 1 FER P A2
dofe g B8 o

PEEL TR AR EED ADERGEA L F P AL S P W EE R fore
;ﬁ,@%ﬁi%ﬁ%%ﬁo%iﬁﬁ’%waﬂzgw~ﬂ&~ﬁ%F%ﬁ@ﬁ’
FHEH SRR R ARBE A2 FERET RS G FE PoiEY .

AR LT ORFA LA ThfoEd ot o F R 'J’%"iia«l
TRV R o T UF 4 f&"ii%* S\:PE ?'fr%\'—p\mé‘-ﬁ LA o % S en
Fo AP AR L e 0 E VR AT LT T RAcR FAFEH UE e
i® xﬁiﬁf’—ﬁm S S



Study

Author

Objectives

Introduction

Methods

Results

Discussion

Dementia Friendly Communities in England: A scoping study

Buckner, S., Darlington, N., Woodward, M., Buswell, M., Mathie, E., Arthur, A., ... &
Goodman, C. (2019). Dementia friendly communities in England: A scoping
study. International journal of geriatric psychiatry, 34(8), 1235-1243.

To describe the characteristics of Dementia Friendly Communities (DFCs) across
England in order to inform a national evaluation of their impact on the lives of those

affected by dementia.

Growing recognition in recent years of dementia as an urgent global health issue has led
to an increase in Dementia Friendly Communities (DFCs). In the United Kingdom, it was
the Prime Minister's Challenge in 2012 that put DFCs on the agenda. England is one of
the few countries that has incorporated the creation of DFCs into policy, with targets for
the creation of DFCs and a system of recognition linked to standards. With DFCs now
supported by national policy, there is a need to know how they are configured and

characterised and how they prioritise activities.

DFCs in England were identified through online searches and Alzheimer's Society
records. A subsample (n = 100) were purposively selected for in-depth study based on
online searches and, where necessary, follow-up telephone calls. Data collection and
analysis were guided by a pilot evaluation tool for DFCs that addressed how DFCs are
organised and resourced and how their impact is assessed. The evidence was

predominantly qualitative, in addition to some descriptive quantitative information.

Of 284 DFCs identified, 251 were defined by geographical location, while 33 were
communities of interest. Among 100 sampled DFCs, 89 had been set up or started
activities following policy endorsement of DFCs in 2012. In the resourcing of DFCs,
statutory agencies and charities played an important role. Among DFC activities,
awareness raising was cited most commonly. There was some evidence of involvement
of people living with dementia in organisational and operational aspects of DFCs.

Approaches to evaluation varied, with little evidence of findings having effected change.

This scoping of DFCs has provided the first national overview of DFCs in terms of their
key characteristics—how they are organised, how they involve people affected by
dementia, what the focus of their work is, and how they measure impact.

The findings reported here are similar to those presenting the experience of Japan, where
government endorsement coupled with support for implementation through campaigns
and policies resulted in a proliferation of DFCs. Statutory agencies, and especially
councils/local government, working in partnership with different bodies and through
local collaborations such as Dementia Action Alliances have played a central role in the

setting up, managing, and resourcing of the DFCs reviewed.



DFCs are characterised by variation in type, resourcing, and activities. England has policy
endorsement and a recognition system for DFCs. These can be important catalysts for

Conclusions | initiation and growth. A systematic approach to evaluation is lacking. This would enable
DFCs to be consistent in how they demonstrate progress and how they enable people
living with dementia to live well.
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FIGURE 1 Selection process for 100 sampled Dementia Friendly Communities (DFCs} in England [Colour figure can be viewed at

wileyonlinelibrary.com]
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1) Type of DFCT (location-based or community of interest)

2] Loecation in England (region)

3) Size and geographical reach

4] Keycharacteristics [e.g. focus on human rights of people with dementia; focus on specific groups)
5)  Origins (starting date; date DFC' recognition gained: how set up)

6) Leadership and governance structure/organisation of DFC!

7) Political support

12
13

8) Resources (financial; human; other)

9}  Collaboration {within & beyond DFCT)

10) Activities & specific priorities

11} Involvement of people affected by dementia
Monitoring and evaluation

Indicators of achievements

TDementia Friendly Community

FIGURE 2 Data extraction form for sampled Dementia Friendly Communities (DFCs)

TABLE1 Overview of number of DFCs in England (n = 284) and sampled DFCs (n = 100) according to sampling criteria

n out of 284 n out of 100

Sampling Criteria DFCs in England Sampled DFCs
Type of DFC Location-based 251 72
Communities of interest 33 28
Location in England South West 49 14
South East 47 11
London 14 7
East of England 40 13
West Midlands 22 10
East Midlands 14 4
Yorkshire & Humber 28 10
Morth West 34 15
Morth East 25 7
Mational or N/A 11 9
Geographical DFCs that clearly define their County 15 B
reach geographical reach City 30 18
Town 123 27
Village 14 3
DFCs that have less clear boundaries/  Unitary Authority L} 9
align with local administration areas  Borough 19 4
District 24 3
Parish 12 1
Other (including communities of interest) 42 kK3l
Additional features Data indicate concern with human rights of people living 8 8

with dementia
Data indicate attention to particular groups (Black and 7 7
Minaority Ethnic; Lesbian Gay Bisexual Transgender)

Mo additional features 2469 85
Active status Yes 204 100
Mo 26 0
Missing data 54 0

Abbreviation: DFC, Dementia Friendly Community.



