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Editorial on the Research Topic
Innovations in dementia and ageing care



The COVID-19 pandemic has highlighted how quality of life can readily be compromised in vulnerable older people and the fragility of health and care systems that aim to promote well-being in this population (1, 2). People with dementia have been impacted by diminished face-to-face access to health, care and community services (2–4). Supporters of people with dementia were also significantly affected (5, 6). Many services have still not re-opened, funding revenues for the voluntary sector have been affected and there has been a shift to delivering services remotely either over the telephone or online, e.g., telemedicine or telehealth (7). The challenges faced during the height of the pandemic and this period afterwards also present opportunities to consider how health and social care services and community assets can be remodeled to be more responsive to the physical and psychosocial needs of this population. In this Research Topic we focused on innovative approaches in dementia and ageing care to identify ways in which people can be better supported. The papers selected highlight opportunities to make changes within hospitals, primary care, memory clinics, the community and also in the way services are developed. Although dementia is the focus of all the papers within this special edition the themes that run through them have relevance to a wider population of frail older people.

An important aspect of developing effective support for individuals with dementia is to understand what it means to them to live well (8). Increasingly people living with a diagnosis of dementia are seeking to share their experiences to improve the support and experiences of others. The paper by West et al. describes an innovative approach of involving people with dementia in co-producing and co-delivering a course within a mental health Recovery college. Recovery colleges are educational settings for people who access mental health services, their families and staff. The “process” of recovery within these colleges focuses on the core outcomes of connecting with others, inspiring hope, maintaining a positive identity, finding meaning and empowerment. This study found that this co-production approach could be a positive experience for all involved and offer opportunities for vicarious learning.

Recovery colleges offer peer-support and people with dementia and carers often value having opportunities to meet others in a similar situation to share their concerns and learn from others who would understand them (9). Peer support can be offered within other group-based interventions. The paper by Chadwick et al. evaluated an exercise programme for people with dementia and carers, identifying multiple benefits in terms of being able to take part in activities they enjoy and helping them to maintain their identity. The activities offered within this group offered an opportunity for social interaction and peer support. The paper identified the value of having trained facilitators to run this group to ensure meaningful inclusion.

In considering the effectiveness of support interventions it is necessary to reflect on how to evaluate such approaches. The paper by Smith et al. considers the value of participation as a construct in dementia research and care. It explores how we might conceptualise and measure participation and what value it might bring to evaluating interventions that aim to affect psychosocial health. Despite the fact that people with dementia have identified participation as a meaningful outcome for them, researchers often lack a unified definition of what participation means. This paper adds to the debate about how we capture the perspectives of people with dementia about what they consider as meaningful outcomes in evaluating research.

Providing effective support to individuals involves taking a personalised approach that recognises that individuals will have different needs. The person's psychological characteristics and health has been identified as an important determinant of living well with dementia (10). This considers both positive and negative emotional states. One psychological factor that can influence behaviours is trauma, and this a particularly pertinent topic in the current situation as long-term psychological impact of the pandemic is still unknown. Couzner et al. used a novel approach of trauma-informed care to identify whether past traumatic events might be having an impact on the behaviour of the person with dementia in a hospital ward. By identifying past traumatic events in the individuals lives this led to a change in the approach taken to care for them leading to improvements in their well-being. The paper by Moniz-Cook and Mountain also advocates for a more personalised psychosocial approach. Describing a study of a memory clinic primary care approach, this highlights the need for collaborative approaches to providing care to ensure better care co-ordination. Within this paper the authors reflect on the impact of the pandemic on services and identify that the already limited availability of post-diagnostic support was further affected due to the pandemic.

The COVID-19 pandemic has highlighted the need for innovative approaches in treatment through health services as well as support through community and social services. However, we need to also ensure that innovation is relevant and accessible. On-line provision is one form of innovation that has proliferated. However, this has disenfranchised many; for example, older people may be at more risk of digital exclusion (11). We recommend that there should be a holistic approach towards assessing the needs of people, and subsequent services should be tailored to meet those needs. Interventions should seek to enhance identity, find meaning, promote empowerment and foster opportunities for peer support. Involving older people and people with dementia directly in the development of new interventions and services is one way of trying to ensure that services meet needs.
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