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SHORT TITLE/ACRONYM OF STUDY
Proposal for a Service EvaluationBefore completing this template, please ensure you have read the following guidance which will help you determine the kind of project you propose to undertake. 
There are a number of different kinds of projects involving data collection, research, audit, service evaluations, Quality Improvement (QI) initiatives, case notes studies, student thesis, etcetera.  All of them require formal authorisation from the Trust before participants, including NHS staff, can be approached or data collected. 
The first step is to determine what kind of project you propose to undertake, as different types of projects are subject to different regulations and routes to obtain the appropriate authorisation.  There is lots of information, including some helpful videos, about Choosing a study type and getting permission to conduct it at ELFT on our website; you should also check out the Frequently Asked Questions page. Alternatively, the NHS Health Research Authority (HRA) in conjunction with the Medical Research Council (MRC) also have developed resources to help you determine what kind of project you propose to undertake. This includes a link to the HRA decision tool. 
The primary element which distinguishes Research (with capitol ‘R’) from service evaluation or audit is not study size, or obtaining consent, or what type of data you collect or from whom, or funding and so on, but the intent of the study.  Some common areas which cause confusion are:
 •	A key feature of Research is that it is intentionally planned and designed using documented methodology which will allow results to be extrapolated or applied from the study sample to a larger population. This extrapolation / application is what the terms 'generalisable' and 'transferable' refer to.  Please pay close attention to this aspect of your study design – if any part of your proposal aims to extrapolate or apply results from the study sample to a larger population, it is a Research study.
•	Clinical Audits are directly related to improving services against a standard that has already been set. If you are not measuring performance against a predetermined target / standard, it’s not an audit.
•	An Evaluation involves making judgements about the value of what is being evaluated, the quality or worth of a service or intervention, providing evidence that can be used to improve it. An evaluation provides practical information to help decide whether a development or service should be continued locally or not. To help you plan your project, please see this five step guide to the evaluation cycle.1
•	A Case Study is an in-depth analysis and systematic description of one patient or group of similar patients to promote a detailed understanding of their circumstances. The illustrative 'grand round', 'case report' and 'case series' have a long tradition in clinical practice and research. Presenting detailed critiques, typically of one or more patients, aims to provide insights into aspects of the clinical case and, in doing so, illustrate broader lessons that may be learnt. If your study is a case study, please complete the case study template found on our Choosing a study type and getting permission | East London NHS Foundation Trust webpage and submit it to the GECSE.
If you have determined that your project is a service evaluation, please proceed in completing the proposal template overleaf. 
Guidance in blue font template will help you identify what kind of information should be included in your responses. This is intended as an aid and should not be read as prescriptive. There are hyperlinks throughout the guidance to further helpful resources; we encourage you to explore them.


1 With thanks to the NIHR Applied Research Collaboration West.

STUDY TITLE
Carer and Family Involvement in Cognitive Stimulation Therapy for Mild to Moderate Dementia: Strengthening Support and Engagement for Clients and Carers. Version X, XX/XX/2025.      
[bookmark: _Toc354567215]KEY STUDY CONTACTS
	Project Lead (name):
	(Name)

	Role / job title:
	(Role)

	Email:
	(Email) 

	Contact telephone:
	(Number)

	Locality:
	☐ City & Hackney   ☐ Tower Hamlets   ☐ Newham 
☐ Luton (city)  ☐ Bedfordshire ☐ Trust wide

	Service:
	Add

	Team:
	Add

	Other Key Contributors to proposal:
	
(Name and Role)


	Student / Trainee project (please tick) 
	√

	If the above box is ticked, please provide the name and email of the university supervisor:
	(Name)
(Email)

	Please enclose email from your line manager endorsing the proposal. 


1	BACKGROUND / INFORMATION
Cognitive Stimulation Therapy (CST) is a structured group intervention developed by Spector & Orrell (2006). It uses activities underlined by its core principles to aid memory and cognition in people with mild to moderate dementia. It is based on engaging activities that promote mental stimulation and social interaction. CST has been shown to help maintain cognitive functioning and improve the quality of life for people with dementia (Aguirre et al., 2013). Additionally, CST is a NICE-recommended first-line intervention for dementia care (National Institute for Health and Care Excellence (NICE), 2018) and a requirement for the Memory Services National Accreditation Programme. At the (removed) service, CST is a part of routine post-diagnostic support. 
Caring for someone with dementia can be physically and emotionally challenging. Many carers experience stress, anxiety, exhaustion, and a decline in their own health and well-being (WHO, 2023). Despite the availability of evidence-based practices for supporting people with dementia, many individual and family carers’ needs are often overlooked (WHO, 2023). Research suggests that when people with dementia engage in CST, their communication and social interactions improve, which may, in turn, positively affect caregivers (Gibbor et al., 2021). However, little is known about how carers experience CST and how participation impacts their connection, confidence, or role in supporting their loved one. 
Support and intervention needs for people with dementia are significantly influenced by family, friendships, and environment (Livingston 2020). Yet, caregivers often face challenges that can negatively impact their health, well-being, and ability to provide care. These challenges are also linked to poorer outcomes for the person with dementia, including reduced quality of life and earlier placement in care homes. Involving caregivers more actively in CST could enhance its impact by increasing emotional support and continuity of engagement between sessions (Cove, 2013). Despite its benefit, caregivers are not always included in CST delivery, and how they perceive their role in relation to the therapy remains underexplored. 
The project aims to explore family carers’ experiences during the “meet and greet” session, which is designed to introduce CST principles and promote early engagement. Specifically, we will explore how carers experienced the session, what they found helpful or unhelpful, and how it may have shaped their sense of involvement in the CST process.  
CST is delivered as a 10-session group intervention at the (removed). Through carer questionnaire and follow-up interview, the evaluation will explore whether the “meet and greet” helps carers feel more prepared, confident, or connected to the therapy process. Findings will help inform future approaches to CST by identifying ways to better scaffold carer involvement and build more inclusive dementia care.

2	HOW HAVE PEOPLE WITH LIVED EXPERIENCE CONTRIBUTED TO THE PROPOSAL’S DESIGN?
This evaluation aims to improve the service we provide by gathering feedback from family carers who attend the “meet and greet” session. Their experiences and perspectives will help us understand what works well and identify areas for improvement in supporting carer engagement in Cognitive Stimulation Therapy (CST).
CST itself is an evidence-based intervention co-developed with input from people living with dementia and their families. Within our service, the implementation of CST has been shaped by ongoing feedback from group participants, carers, and facilitators. Although CST is routinely delivered and recommended by NICE guidelines, there remains limited insight into how carers experience the process and their perceived role within it.
The design of this evaluation was informed by feedback from CST who highlighted a noticeable gap in understanding carer experiences of CST. Their observations brought about the need for more structured ways to gather carer perspectives as part of service development.
To support this, we were guided by our existing PREMS routinely administered to service users to incorporate carer-specific feedback in the questionnaire. The original PREMS tool was co-designed through a previous Quality Improvement project, which involved people with lived experience of dementia care. The structure and tone of the carer questionnaire used in this evaluation builds on that earlier work.

3	STUDY AIMS & OBJECTIVES
This project aims to explore family carers’ experiences of a “meet and greet” session offered before a Cognitive Stimulation Therapy (CST) group for individuals with mild to moderate dementia. The session is designed to introduce carers to CST principles and encourage early engagement. The evaluation will consider how the session influences carers’ understanding of CST, their sense of involvement, and their role in supporting their loved ones during the intervention. 
Although CST is a recommended first-line intervention for dementia (NICE, 2018), there is limited evidence on how carers can be meaningfully involved. Research suggests that involving carers may improve outcomes for the person with dementia and their family carer, but structured opportunities for engagement such as the “meet and greet” have not been thoroughly explored. 
The main evaluation questions are:  
1) What were family members’ experiences of the meet and greet session?  
2) How did the “meet and greet” session influence family members’ understanding of CST and their involvement in the therapy?

4	STUDY DESIGN 
As per routine clinical practice, potential attendees will be screened by CST group facilitators. Eligible participants will be invited to attend a “meet and greet” session prior to being invited to the CST group. A maximum of 12 participants will be invited to the “meet and greet.” Following the “meet and greet,” eligible attendees will be invited for ten 1-hour sessions across ten weeks.  
The “meet and greet” introduces service users and their family carers to the principles of CST, with the aim of increasing understanding and encouraging carer involvement. After the session, family carers who attend will be asked to complete a brief questionnaire to capture their initial perceptions. 
Within one month of the group ending, carers will be invited to participate in a follow-up telephone interview using a short semi-structured schedule. The interview will explore their reflections on the “meet and greet,” their sense of involvement in the therapy, and any changes they observed in themselves or their loved one throughout the intervention. 
Using the information gathered, we will then:  
1) explore carer perceptions of the “meet and greet” session through questionnaire responses and identify emerging themes and areas for improvement. 
2) understand how the session may have shaped carer involvement during the CST programme, and whether it influenced their plans or ability to support related activities beyond the group.  

4.1 	Proposed Start and End Date for Project
No start date has been set. We aim to start as soon as possible. The university deadline for this project is XX 2025, and we intend to collect all data by XX 2025. 

4.2	Study Setting
Data will be collected from family members of service users diagnosed with mild-moderate dementia by the Diagnostic Memory Clinic. These individuals will have attended the meet and greet, delivered on-site.
4.3	Methods of Data Collection
A questionnaire and semi-structured interview have been designed for this evaluation to explore family carer experiences and perceptions of the “meet and greet” session. These tools have been designed to encourage reflection on both helpful and unhelpful aspects of the session, and to gather insights into how carers experienced their involvement. The interview schedule has been designed to be used flexibly, to ensure detailed information regarding family carers’ experiences is obtained.  
All data will be collected by the CST group facilitators. Data collection from family carers will take place at two time points: 
(1) After the "meet and greet" session. CST facilitators will invite carers to complete a short questionnaire.  
(2) Within one month of their family member/carer completing the 10-week CST group. The project lead will contact carers for a follow-up interview.  
Phone interviews will be audio-recorded with the participant’s consent to ensure responses are captured accurately. Written consent will be obtained at the “meet and greet” session, and verbal consent will be reconfirmed at the start of the phone interview. Recordings will be transferred immediately to a password-protected folder in an ELFT Trust computer.  
The recordings will support with note-taking and identifying key points or common themes in carers’ responses. All data will be anonymised before analysis. Recordings will be permanently deleted once the evaluation is complete and no longer required. This evaluation does not include routine clinical data collected as part of standard care.

At the GECSE meeting, the following recommendation was provided to aid study design: Please review whether there may be any language barriers for engagement in interviews.


4.4	Methods of Data Analysis
Responses from questionnaires and follow-up phone interviews will be reviewed and analysed qualitatively. The aim is to identify common themes and patterns in carers’ experiences of the “meet and greet” session and their involvement in CST. Themes will be organised and summarised in Microsoft Word, with frequencies of recurring topics or comments recorded in Microsoft Excel to support interpretation. Passwords will be embedded into the Word and Excel documents for protection.  
All data will be anonymised before analysis. De-identified data will be securely stored on ELFT trust servers, with access restricted to the evaluation team. 
No statistical analysis will be conducted since the evaluation focuses on exploring qualitative insights rather than generating quantitative outcomes. 

At the GECSE meeting, the following recommendation was provided to aid study design:: You may wish to use an auto transcriber as this could support richer qualitative analysis of findings.

5	SAMPLE and RECRUITMENT
5.1 	Eligibility Criteria
As per routine clinical practice, potential attendees will be screened by group facilitators and the CST group will be offered to clients who meet the following criteria:  
- English-speaking 
- Diagnosis of mild to moderate dementia 
- Capacity to recall group attendance and recognize fellow participants 
- No psychiatric symptoms that would affect running of the group  
- Adequate attention span 
- Ability to communicate (listening and speaking) within a group setting  
- Ability to attend to personal care needs independently 

The next of kin for every eligible attendee will be invited to the “meet and greet.” Family carer involvement in the “meet and greet” is optional and will not affect participant inclusion in the group. 

At the GECSE meeting, the following recommendation was provided to aid study design: Please review and update the eligibility criteria for the study as it currently refers to patients but should detail eligibility of the carers to be engaged.  

[bookmark: _GoBack]5.2 	Size of sample
The evaluation will involve participants from one CST group, aiming for a sample size of at least eight attendees. While carer attendance is encouraged, participation in the “meet and greet” is optional, and not all carers may participate.  
5.3	Sample identification / recruitment process
Attendees will be identified through the (removed) service. As part of routine care, the clinical team will identify potential attendees, and group facilitators will screen potential attendees to confirm their eligibility. 
Eligible attendees who meet the inclusion criteria will be invited to participate in the “meet and greet” and join the CST group. Family carers of eligible attendees will be invited to attend the optional "meet and greet" session. Attendees will be selected on a rolling basis until the group is filled, with a maximum of ten attendees. 
Prior to inviting carers to participate in the evaluation, service users will be approached by the CST team and informed about the evaluation and whether they would want to participate. They will be provided with a Participant Information Sheet explaining the purpose of the evaluation, how their information may be shared indirectly through their carer's responses, and the voluntary nature of the evaluation.

5.4 	Consent to participate
At the "meet and greet" session, both service users and family carers will be provided with a written information sheet and consent form. Attendees who wish to take part in the evaluation, including the questionnaire and follow-up interview, will be asked to provide written consent at that time. The CST facilitators will also record consent on the RiO system. Verbal consent will also be confirmed by the carer again at the start of the follow-up interviews. 
Both service users and carers will be informed that participating in the evaluation is completely voluntary. Choosing not to participate or deciding to stop at any time will not affect the care or support them or their relative receives in any way. If consent is withdrawn, any identifiable data collected will be securely deleted. They’ll also have the chance to ask questions and get in touch with the project lead if they’d like more information or decide they no longer want to be involved. 
Please note that while the intervention is formally known as Cognitive Stimulation Therapy (CST), the group will be referred to as the “Active Brain Group” when speaking with clients to support accessibility. 

6	ETHICAL and REGULATORY CONSIDERATIONS
6.1 	Conflict of Interest
None identified. 

6.2	Payments and Incentives to participants
N/A.

6.3	Data Protection
All project data will be stored in password-protected folders on an NHS computer owned by East London NHS Foundation Trust (ELFT). No personally identifiable information will be included in the final report or stored outside the Trust’s systems. 
Phone interviews will be recorded to ensure responses are accurately captured. Recordings will be saved directly onto a secure ELFT Trust computer in a password-protected folder and immediately deleted from the recording device. Files will be anonymised for analysis, and recordings will be permanently deleted from the Trust computer once the evaluation is complete and no longer required. 
Data used for analysis will be stored in Word and Excel documents, with passwords embedded into each file for additional protection. 
6.4	Any potential risks identified
No specific ethical or safety concerns are anticipated for this project. The only potential risk relates to any issues that may arise during the CST group sessions themselves. However, these groups occur within the MHCOP service and are facilitated by trained clinical staff. All activities will be conducted in line with standard NHS safeguarding policies and procedures. 

7	DISSEMINATION of FINDINGS 
7.1	Who will the report be disseminated to?
This is a university assignment. The results of this project will be disseminated to the (service removed), including clinicians facilitating the CST group. During dissemination, discussions and reflections will be encouraged regarding the inclusion of carers and the impact of their involvement on future CST delivery. The report will also be submitted to University XYZ as part of the project lead’s doctorate course requirements. 

7.2	Who will ensure that any recommendations/service improvements are taken forward?

The Project Supervisor will oversee that any recommendations are reviewed and considered for implementation by the service. 

7.3	Do you plan to publish your work? If so, where?
There are no plans to publish the findings from this evaluation in a peer-reviewed journal or at a conference. The project is being completed as part of a doctoral training programme at University ZYX and is intended to support local service development within the (removed) Clinic. Nonetheless, this evaluation could inform future work that would need to be developed to a publishable standard.

Please share a copy of your output with the GECSE once completed. 
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Enclosure Checklist:
√  Line manager email endorsing the proposal
√  Quality Assurance Checklist completed and signed by Academic Supervisor (if a student or trainee project)
√  Participant Information Sheet (where applicable)
√  Consent Form (where applicable)
√  Interview guides, questionnaires, etc. (as applicable)
√  Evaluation Risk Register
The review process will begin on receipt of a completed service evaluation template alongside the applicable documents above.
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