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Introduction 

Atlantic Philanthropies is a global philanthropic foundation that aims to challenge destructive and 

discriminatory practices and tackle the root causes of inequity, especially where systemic barriers 

hold people back unfairly.1 Atlantic made grants in Northern Ireland for 23 years, making its final 

funding commitments in 2014.  As its grant making drew to a close it adopted the approach of 

partnering with government to sustain aspects of work previously funded in the areas of children’s 

services, dementia care and shared education.   

The Social Change Initiative (SCI) is an international, not-for-profit organisation that aims to improve 

the effectiveness of activism for progressive social change, with particular reference to how this 

work is funded and supported. SCI oversees the government grants awarded by Atlantic and has an 

interest in learning the lessons of this partnership experience to inform broader social change 

efforts.    

This paper tells the story so far of Atlantic’s partnership with government in the field of dementia, 

offering insights to other grant-makers who may be considering this funding model. Subsequent 

papers will chart the continued implementation of the joint dementia programme and consider 

what outcomes the partnership between philanthropy and government has been able to realise.  

 

Atlantic’s Ageing Programme in Northern Ireland 

Atlantic began its work in Northern Ireland in 1991, with the majority of early grantmaking focusing 

on peace-building, reconciliation and higher education.  In 2004, Atlantic introduced four grant 

making programmes under which the vast majority of its work would be organised, namely Human 

Rights, Children and Young People, Ageing and Health. The Ageing Programme operated from 2004 

in USA, Ireland, Northern Ireland, Viet Nam and Bermuda. Its vision was that people in their later 

years, in particular those who are most disadvantaged and vulnerable, would be economically 

secure, able to access quality health care, and have opportunities to make meaningful contributions 

to their communities.  The Ageing Programme supported work to create a stronger voice among 

and on behalf of older adults; improve standards, practices and models of care and support; and 

strengthen the capacity and infrastructure of organisations advocating for the rights of older people.   

In Northern Ireland, programme staff worked with age sector organisations and researchers to 

scope requirements and determined that gains could be made by strengthening non-government 

organisations (NGOs) and research infrastructure in the region, and mobilising older people to 

advocate on their own behalf, putting ageing issues on the political agenda for the first time.  

                                                 
1  http://www.atlanticphilanthropies.org/our-story  

http://www.atlanticphilanthropies.org/our-story
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Early Grantmaking in Dementia (2004-2011) 

Improving the lives of people with dementia was not an explicit aim of the Ageing Programme in 

Northern Ireland in its early years.  Early Ageing grants aimed to build advocacy capacity among 

older people, with particular emphasis on surfacing the issues facing the most disadvantaged older 

people. Grants sought to shift the predominant narrative of older people as passive recipients of 

care and support to one where older people remain subjects and actors in their own lives.  Atlantic's 

Ageing Programme evaluator recalls that initially the key issues on the advocacy agenda for older 

people were economic - fuel poverty, housing costs, access to benefits - and dementia had a limited 

profile.  However, as the channels through which older people could voice their concerns grew (e.g. 

via the advocacy models developed by Age Sector Platform, Engage with Age, Age NI and the 

Worker’s Educational Association), it was clear that access to health and social care and support for 

older carers was of critical concern.  In particular, older people were expressing the view that people 

living with dementia were, or were at risk of being, among the most marginalised and isolated older 

people in society.  

In response, Atlantic began to seek out innovative approaches for support and participation of 

people with dementia that could be developed to create best practice. The models included:  

Let Me Speak Let Me Be Heard (The Alzheimer’s Society Northern Ireland) - Alzheimer’s Society 

staff employed as ‘personal advocates’ worked with people with various degrees of dementia 

(mostly in long-term care settings) to help them to communicate their views and make informed 

choices about their health and care needs. This ‘personal advocacy’ approach led to establishment 

of the Advocacy Network Northern Ireland and development (on behalf of the statutory Health and 

Social Care Board) of standards to support people to communicate their views across health and 

social care and a Commissioning Guide for Advocacy Procurement. 

The Reminiscence Network (Reminiscence NI) - a range of creative reminiscence therapies with 

a particular focus on people with dementia. Evaluation indicated significant effects on depression, 

personal esteem and self-worth, and the approach was especially effective at improving activity 

level among people with dementia. The programme reached 3,250 older people and trained 368 

people in creative reminiscence methods. 

The Brain Bus (Fold) - an approach using mobile technology to help keep older people mentally 

and physically active. The Brain Bus was equipped with software and touch-screen technology 

allowing users to select activities such as music, video, puzzles, games, reminiscence materials and 

physical activities using an exercise bike or a Wii.  Evaluation of 190 Brain Bus users in a care home 

found evidence of improvements in general health, lower levels of depression, increased mobility 

and cognition and enhanced interaction and engagement with staff.  
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From the outset, Atlantic recognised that as the provider of most of the services that disadvantaged 

and vulnerable people depend on, only the state could realise the systemic and population-wide 

changes needed to better support people living with dementia.  So this early grant making in 

dementia supported innovative NGOs to take risks on new approaches that, if proven effective, 

could inform policy decisions and be replicated at scale by government. 

This period also saw Atlantic initiate the development of a dementia centre of excellence in NI to 

provide expertise and training, accessible to all, on best practice in dementia care and community 

dementia approaches.  Similar centres had been developed across the UK including by the Dementia 

Services Development Centre (DSDC) at the University of Stirling.  DSDC was asked to engage with 

actors in the dementia and age sectors on the establishment of a sustainable dementia centre for 

Northern Ireland, and in 2006 began developing a Northern Ireland Dementia Centre. From 2007 to 

2015 the Centre was supported jointly by Atlantic and the Department of Health, and provided best 

practice education, training, research and consultancy to formal and informal carers across 

Northern Ireland. It also introduced expertise in dementia friendly building design to Northern 

Ireland, leading to the development/re-development of a series of more dementia friendly housing 

and care facilities, and ran several conventions and awards ceremonies to celebrate and share good 

practice.  

 

Atlantic’s 2012 Ageing Strategy - A New Focus on Dementia 

During 2010-12 Atlantic embarked on a review of its global strategy2.  As a foundation with a defined 

lifespan - the intention being to complete grant making in 2016 - it was timely to take stock in all its 

geographies of the impact of its work to date and consider what it wished to and could realistically 

achieve in its final years. Atlantic’s aim was to make ‘big bets’, putting its remaining resources into 

issues deemed to offer realistic opportunities for making significant and sustained systemic change 

in its remaining years. Dementia was considered one of the global issues on which there were 

significant prospects to make a transformative impact in the time remaining.  

Why Dementia? 

In Northern Ireland, several factors contributed to the analysis that dementia should be one of 

Atlantic’s ‘big bets’:  

Growing concern about dementia - already the numbers of people living with dementia in Northern 

Ireland were large at around 19,000 and forecasts suggested considerable future growth (estimated 

                                                 
2 Tony Proscio (2012) Harvest Time for The Atlantic Philanthropies 2011–2012: Focus, Exit, and Legacy.  Duke Stanford School of 
Public Policy 
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to grow to 60,000 by 20513). People with dementia and their families were reporting a range of 

issues with the consistency, availability and quality of care, and the support available to enable 

people to live independently at home.  The limited public awareness of dementia and resulting 

stigma were further adding to the challenges faced by people living with dementia and potentially 

discouraging help-seeking and early intervention. In this context, significant potential existed to 

transform the quality of life of those living with dementia by encouraging improvements to the care 

and support system. 

A positive policy environment - In common with other UK nations, Northern Ireland had developed 

a national dementia strategy in this period4. Atlantic grantees had made a significant contribution 

to the strategy’s development, by leading research and consultation with people living with 

dementia and their families, and in drafting and reviewing the document.  The strategy highlighted 

the importance of making best-practice dementia care the norm from diagnosis to end of life, 

protecting the rights and personhood of people with dementia and creating a more dementia-

friendly society - values closely aligned with Atlantic’s.  Furthermore, after a development period of 

some two years, there was growing impatience to begin implementing changes to meet the needs 

of people living with dementia and put in place sustainable service models for the future.  

Emerging models of good practice - The practice environment was similarly promising: the work of 

early Atlantic grantees on innovative models for dementia had been evaluated positively and there 

was active exchange and development of models of good practice across the statutory and 

independent parts of the dementia sector, including that facilitated by the NI Dementia Centre. 

Coupled with the policy driver of the new dementia strategy, this suggested an appetite for change 

and an opportunity to embed the models and services Atlantic grantees had developed.   

Challenging public finances - With straightened public finances, there was growing interest in 

innovative but low-cost models of health and social care that would promote early intervention and 

reduced reliance on hospitals and other institutions (such as those Atlantic grantees had been 

testing for dementia). Affordability was a particular issue for the dementia strategy.  In launching 

the strategy, the then Minister of Health Edwin Poots claimed: “There would be a very strong case 

for additional funding for dementia services, given the growing needs I have explained and the 

pressure on families and service providers. In an ideal world, I would allocate £6-8 million to increase 

aspects of provision in the next three years. However, I am also asking all concerned to make better 

use of existing resources devoted to acute sector provision and to care homes…it is simply not 

possible to add new money in the present budgetary position facing the Executive.”5 The lack of any 

                                                 
3 Improving Dementia Services: A Regional Strategy (DHSSPS, 2011) 

4  As 3 

5 Official Report (Hansard) Tuesday 8 November 2011 Volume 68, No 4 
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additional resources for change management and development of new ways of working for 

dementia care and support suggested that external funding for dementia would be welcomed, and 

that potential existed for philanthropic funding to leverage public resources towards systemic 

change.  

Ultimately Atlantic’s global strategy review heralded a new focus on dementia in Ireland and 

Northern Ireland, with a shared objective ‘to improve the care and well-being of people living with 

dementia’.  In Northern Ireland, this included investing in: 

- further up-skilling of formal and informal dementia care providers through the best practice 

education and research support provided by the Northern Ireland Dementia Centre (co-funded 

with Department of Health, Social Services and Public Safety);  

- creation of community-based models for living well with dementia through Alzheimer’s Society’s 

Dementia Friendly Communities programme;  

- an applied dementia care research programme (co-funded with the Public Health Agency);  

- innovation in dementia-friendly architecture and design, including the redevelopment of the 

Northern Ireland Hospice to better meet the end-of-life care needs of people with dementia;  

- the creation of Dementia NI, the first advocacy group run by people with dementia in Northern 

Ireland; and 

- a programme of cultural and arts activity designed to tackle stigma and re-frame dementia in 

society.   

However, the most significant dementia investment made by Atlantic in Northern Ireland was 

undoubtedly its partnership with the NI Executive on a £13.5m programme on dementia.  

 

Partnering with Government on Dementia 

As Atlantic envisioned how to make the most lasting impact with its work in Northern Ireland, 

interest grew in the potential of working with government to enshrine the successful models the 

foundation’s grantees had helped develop, and to realise lasting, systemic change in its key areas of 

interest. Atlantic programme staff initiated discussions with senior officials and political leaders 

about the potential to collaborate on improving dementia care, prevention and early intervention 

in children’s services, and promoting shared education. The NI Executive’s Delivering Social Change 

programme had already been trialing more outcome-focused approaches to tackling intractable 

social issues, and seemed to offer a vehicle through which collaboration with a foundation like 

Atlantic might work. A joint programme would enable the NI Executive to access the ideas and ways 
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of working Atlantic had been developing as well as its financial resources, and in turn offered 

prospects for Atlantic to realise the widespread changes sought for its populations of interest that 

were only possible via transformation of mainstream public services.   

For dementia, a partnership via Delivering Social Change offered Atlantic the potential to accelerate 

the implementation of the regional dementia strategy and enhance those aspects it believed would 

best achieve lasting benefits in the care and wellbeing of people living with dementia.  As a 

comparatively new policy area, dementia was in ‘start-up’ and development mode.  Although there 

was evidence of progress by the joint Health and Social Care Board (HSCB) / Public Health Agency 

(PHA)-led Dementia Strategy Implementation Group, policy implementation was taking place in a 

challenging context.  There was only limited regional research infrastructure, poor availability of 

good quality public-sector data, no additional delivery or project management resources, and 

limited public profile and political scrutiny of the impacts being realised for people living with 

dementia.  The structure of the strategy itself was somewhat overwhelming with 44 actions to 

deliver, but no clear plan on how its impact on people living with dementia would be assessed.  A 

joint government / philanthropy programme not only offered financial resources to dementia policy 

implementation, but also a degree of political and senior official interest that could support the 

changes its implementers were seeking to make.   

 

Defining the Content of the Atlantic/Delivering Social Change Dementia Programme 

In late 2012, Atlantic began working with the Dementia Strategy Implementation Group (DSIG) co-

chairs from HSCB/PHA to explore the content of a joint programme on dementia.  Atlantic 

encouraged thinking beyond the specific recommendations of the dementia strategy (written 

several years previously), seeing the additional investment as an opportunity to innovate, be 

ambitious, take risks and test new ideas. The key criteria were that any actions funded under the 

joint Atlantic / DSC programme should have a transformative purpose - not simply delivering public 

services with substitute funding - and should demonstrate a clear exit and sustainability strategy 

with ongoing accountability and responsibility for the changes, and integrating lessons learned into 

mainstream services and expenditure.   

The initial proposal to Atlantic in late 2012 identified three main areas of interest: awareness raising, 

information and support (development of information resources for people living with dementia); 

training and skills development (analysis of training needs and provision of training for formal and 

informal carers and other public services), and short breaks and support to care (needs assessment 

and provision of more appropriate short break support for carers).  Over the next year, Atlantic 

worked closely with HSCB/PHA and the then Department of Health, Social Services and Public Safety 
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(DHSSPS) to refine and enhance these initial proposals, and ensure they met Altantic’s key interests 

in supporting sustainable, transformational change.   

The awareness, information and support strand was expanded to include a public advertising 

campaign tackling dementia stigma and conveying public health messages, and a navigator support 

role was introduced that would seek to align the varying post-diagnostic support services being 

provided across the five Health and Social Care Trusts. The approach to skills development was 

made more sustainable via the introduction to the programme of a framework setting out the 

knowledge and skills required of dementia care staff, and associated work to put in place processes 

and standards to sustain and ensure the skills of the workforce.  A champions initiative was added 

to support individuals in the dementia workforce to translate their skills development into changes 

in practice and establish a cohort of dementia change agents.  The proposed short break pilots were 

enhanced in scale and duration, and resources built into the programme plan for adoption of the 

effective elements of these pilots into mainstream short break provision.  Commitments were 

secured to mainstream the programme’s activities and outcomes beyond its three-year lifespan via 

a combination of: transfer of responsibilities from project to mainstream staff, additional recurrent 

funding and absorption of costs into mainstream expenditure, and use of programme learning to 

re-shape patterns of mainstream expenditure.    

By late 2013, the three areas originally proposed were sufficiently defined to enable Atlantic 

programme staff to submit a funding request to the foundation’s board for a £6.2m dementia 

programme.  Since the total value of the dementia programme being proposed was considerably 

lower than the other strands of the shared Atlantic/DSC programme (each totalling £25m), the 

funding partners agreed that they would consider any additional dementia proposals advanced in a 

reasonable period of time for funding on the same basis.  So, in parallel with the early mobilising of 

the original three areas of work, Atlantic continued to seek proposals for a second phase of 

dementia projects.   

This ‘Phase 2’ work sought to expand thinking beyond the actions in the regional dementia strategy, 

engaging with actors in housing, innovation development and health technology as well as dementia 

policy and service leads.  It had become clear through the work to develop the first set of dementia 

workstreams, that data availability was a major issue. It had not been possible to identify existing 

spend on public services for dementia with any degree of accuracy and, with the exception of rates 

of dementia diagnosis, there was no publicly available data on dementia outcomes.  It seemed that 

Atlantic’s interest in using data to improve outcomes for people with dementia might align with 

work being progressed by DHSSPS, HSCB and Invest NI around analytics and e-health.  The potential 

for people living with dementia to act as a pathfinder population for developments in that space 

began to be explored.  Atlantic also began discussions with DHSSPS and the then Department for 



8 

Social Development (DSD) about how issues associated with supported housing for people with 

dementia might be addressed.   

In December 2014 Atlantic’s Board approved its share of a second tranche of funding for dementia 

under the Atlantic/DSC joint programme.  This second phase of the programme (totalling £7.8m) 

would support the development of technology enabled health and social care supports for people 

living with dementia, creation of dementia analytics capacity to inform long-term planning of 

dementia services, and development of a strategy to assess and expand supported living models for 

people with dementia.  

Securing the necessary approvals for the match funding from government for this second tranche 

of work was to take almost two-years, largely due to political instability in Northern Ireland during 

that period. By the time implementation began in late 2016, the government funding originally 

earmarked for the supported housing project was no longer available and this element of the 

programme could not be progressed. 

 

Mobilising the programme 

All of the early work to identify possible areas for investment and shape the programme content for 

the original three areas of work had taken place between Atlantic and the health agencies (HSCB 

and PHA). However, the overall agreement between Atlantic and OFMDFM’s Delivering Social 

Change leads was that the strands of the joint programme should be taken forward by the central 

government department with lead policy responsibility in each area.  This was considered important 

to create a sense of ownership at departmental level, and to encourage integration of the joint 

programmes’ work with mainstream-funded activity and central policy making. DHSSPS therefore 

took on ownership of the Atlantic/DSC dementia programme and the role of Atlantic grantee, 

making it accountable for programme delivery and its achievement of outcomes.  

It was initially proposed that the joint dementia programme would be overseen by the delivery 

organisation for the regional dementia strategy (representing the health and social care Trusts, 

HSCB, PHA, Alzheimer’s Society and the NI Dementia Centre). While there was clearly much in 

common between the Atlantic/DSC dementia programme and the regional dementia strategy, it 

seemed important to Atlantic to make a clear distinction between the two areas of activity.  

Therefore, a new governance structure representing officials from DHSSPS, OFMDFM and Atlantic, 

and the delivery team from HSCB/PHA was established to oversee the joint dementia programme.  

As well as providing a clear view of activity and progress under the shared programme, it was 

intended that this new separate structure would be better placed to command the political and 

senior official input needed to support the transformative changes sought.  The delivery 
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organisation for the regional dementia strategy continued to meet separately to oversee the other 

areas of work under the national dementia strategy.  

Overall, the programme development and approval process for the original three work streams of 

the AP/DSC partnership took around two years.  This was partly the result of an unhelpful situation 

where, without having the necessary approvals to commence the programme, government partners 

could not allocate any financial resources to it, not even the costs of human resources to work on  

its development.  Atlantic eventually supported the costs of a consultant to work with HSCB/PHA to 

develop the business case necessary for government funding approvals.   

The partnership approach itself also made for slow progress, for example, on agreeing the funding 

package for the programme.  Three separate approvals processes were required: one for the grant 

from Atlantic, another for the programme funding from the government departments, and a third 

for the continuation funding from HSCB/PHA.  The resulting agreements set out a funding package 

where Atlantic and OFMDFM’s DSC programme would each support 40% of the £6.2m programme 

and DHSSPS would support the remaining 20% of delivery costs.  They also included a commitment 

from HSCB/PHA, subject to the usual considerations of competing demands for public expenditure, 

of up to £2m per year to sustain navigators, workforce development and innovative short breaks. 

Once all approvals were secured and governance arrangements agreed, a new commencement date 

of September 2014 was set for the programme, and with the appointment of the Programme 

Manager in December 2014, delivery could finally get underway. The programme adopted the 

brandname Dementia Together NI and the programme team took steps to raise awareness of their 

activities and opportunities for people with dementia, the dementia care workforce, informal carers 

and others to get involved.  Scoping studies defined the shape of the initiatives to be delivered under 

the three work streams (awareness raising, information and support; short breaks and support to 

care; and training and skills development), with implementation work getting properly underway in 

2016.   

Early Lessons for Grant-makers 

The following insights from the development phase of Atlantic’s partnership with government on 

dementia are offered to other grant-makers who may be considering this funding model.  

- choose areas for investment carefully - consider what the benefits of a joint funding arrangement 

are likely to be for both parties, and for the grant-maker, assess how much influence philanthropic 

money is likely to bring over the policy area in question. Clearly, investing in dementia reflected 

Atlantic’s strategic aims, but in seeking collaboration it also hoped to capitalise on the factors 

likely to motivate government to partner with a philanthropy. Faced with growing public concern 

over dementia and an under-resourced, and slowing progressing dementia strategy, government 
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was more likely to enter into partnership with Atlantic and to work collaboratively with them on 

the content of a shared programme.   

- be prepared to invest in programme development - if potential partners are typically concerned 

with service delivery in a resource-constrained system, they are not necessarily well equipped to 

innovate and take risks. It took time and encouragement to shift the view of the joint programme 

as a means to fund an under-resourced dementia strategy to an opportunity to test new ideas and 

bring about system change. Atlantic’s history of dementia grant making meant it had knowledge 

and ideas to bring to this task and it also needed to allow significant time and programme staff 

resources to arrive at proposals that had prospects to realise sustainable improvements in care 

and support for people with dementia.   

- be patient - while philanthropic resources might provide leverage over policy direction they can 

do little to speed up the government ‘machine’.  In this case the process of programme 

development and approval took almost two years - for significant investments allow sufficient 

time for preparation and approval of business cases, formal securing of finances, establishment 

of governance mechanisms and recruitment of the staff needed to initiate implementation.    

- focus relentlessly on outcomes - to avoid drift into ‘service delivery as usual’ the grant-maker must 

become the champion for outcomes and sustainable change. Throughout the development and 

early implementation phase chronicled above, Atlantic persistently posed the questions: How will 

this change the dementia system? What difference will it make for people living with dementia? 

How will we know? and How will the outcomes be sustained?  The outcomes agreed were written 

into grant contracts, government approvals and joint working agreements.  This secured 

commitments from all partners and established formal mechanisms through which their 

continued efforts to pursue change and progress towards achieving outcomes would be assessed 

throughout the life of the programme.  It is an uncomfortable fact that government bodies cannot 

commit financial resources beyond their current budget cycle, so grant makers should seek the 

security of a publicly stated commitment to the collaborative programme and put in place a 

governance system that allows it to keep satisfying itself as to the continued bone fides of 

partners.    

 

Next Steps  

The next report in this series will examine the implementation phase of the Dementia Together NI 

programme, charting the delivery of project activities and the partnership’s progress towards 

achieving longer term improvements in the care and wellbeing of people living with dementia.   
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