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Summary 

The Royal Devon & Exeter NHS Foundation Trust, through its Dementia and Delirium 
Steering Group sought to improve the care environment for people living with 

Dementia. It had developed project design ideas before the Department of Health 
Dementia Friendly Environments Capital Improvement Initiative launched in October 

2012. The scheme divided into an interior project to develop a pictorial memory walk 
and a project to provide a multi-sensory garden. The project gained Department of 
Health funding as one of 122 pilot schemes. During its development it was selected as 

one of 15 special study projects and has recently been selected to be part of a 
Department of Health Building Note – a form of planning guidance. 

The hospital is of a nucleus plan. The design team focused on an underused courtyard 
space to make a useful place, where therapeutic needs could be met. This facilitates 

peaceful interaction between patients, their family, friends and staff, in the open air, 
away from the clinical ward environment. As well as a pleasant place the environment 
provides staff with the opportunity for assessment of cognitive levels and mobility of 

patients to inform onward care. The memory walk guides patients and staff from ward 
to garden and can also be used as an assessment tool. The journey from the wards 
across campus provides motivation and physical and psychological goals to reach the 

garden destination. The view to the garden from the second floor provides visual 
amenity and topics for conversation for patients unable to get there. 

The Devon Garden 
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Overview 

Identifying need 

The Trust’s steering group had begun considering the strands of the eventual project 
and had initial talks with staff groups. We used the Kings Fund tools ‘Is your hospital 

dementia friendly’ and ‘Is your ward dementia friendly’. This revealed areas for 
improvement. We also researched the literature, particularly the studies by Claire 
Cooper Marcus and Roger Ulrich regarding the beneficial role of nature in health and 

to patients with dementia specifically. We also paid note of the current thinking on 
non-pharmaceutical treatments within dementia care. The arts naturally formed a key 
part of the project as the steering group accepted the therapeutic role they bring to 

treatment and assessment. Initially we considered improving the ward environment 
as part of the scheme, however when the Department of Health announced the 
‘Improving the healthcare environment for dementia patients’ scheme it became clear 

that we could not implement all strands. In consultation with our steering group it was 
decided to prioritise the interior corridor areas and to develop the garden. Our 
research revealed a good evidence base for specialist garden provision for residents in 

care homes and patients in medium and longer term care within community hospitals. 
Evidence on patient centred environments within acute care was less clear. 

Aims and objectives 

The steering group worked on the initial scheme brief aiming to create a design that 
would provide an environment close to that found in the patient’s own home, town or 

village. A further aim was to produce environments which would engage patients, 
families, visitors and staff. We aimed to bring together as rich a palette of sensory 

experience as possible to engage patients at all stages of the disease. 

We recognised that for the families visiting a loved one whose faculties are failing, 
time spent on the ward can be both challenging and boring. Giving opportunity to 
come away from clinical environments was important. We also aimed to address and 

break down the stigma of dementia. 

What we did 

The garden design itself takes inspiration from a village green. ‘Devon banks’ divide 
the garden to provide interconnected places that give privacy for families and 
encourage patients to progress from one area to the next. 

The main wards for dementia care are on the second floor. Managing access for 

patients to the garden was an issue; the team turned this to advantage by producing 
a Memory Walk of panels taking the viewer from 1930 to 1980 through a journey of 
popular culture via advertising images and cinema posters. 

Within the garden a ‘cottage garden’ planting plan has been used. Tactile experiences 

are featured throughout from the specially crafted, anti-slip exposed aggregate 
pathways to the ‘Decades’ incised seats with images and words from social history 
which echo the ‘memory walk’. 

The ‘Stories Telephone Box’ uses technology to deliver stories of bygone times, 

collected by a social historian from older people in the 1970’s, brought to wonderful 



life by voice actors. The ‘Tuneful memories corner’ delivers historic popular music 
enabling patients’ prime years to be recalled. 

The ‘Cabinet of Scent’, provides drawers filled with material and objects, chosen to 

summon up memories. The Pavilion, a pleasant place to sit, is also designed as a 
stage for musical and dramatic performances. A carefully designed water feature 
amplifies the sound of babbling water. Wrought iron seating continues the theme of a 

village green. 

Art forms & Artists 

Conceptual plan: Stephen Pettet-Smith 

Garden Landscape Design: Toby Buckland 

Cabinet of Scent, artist installation: Rick Cresswell 

Dramatist & script writer: Helena Enright 

Social historian, story collection and editing: Jenny Lloyd 

Voice Actors: Katie Villa & Richard Pullman 

Graphic design, Memory-Walk & seat tops: Dave Saunders 

Artist blacksmithing: Andrew Hall 

Intended health outcomes 

The scale of symptoms of patients with dementia can be mild to profound. Some 
interventions cater for patients at an early stage, retaining reading skills, 
demonstrated in the incised seat tops. Patients more profoundly affected can use the 

images on the seats to finger trace. Patients with progressive, severe symptoms 
benefit from the more passive experiences of multimedia music and storytelling, along 

with the sensory stimulation of the planting, water feature and cabinet of scent. There 
is no cure for the disease. The most we can achieve through these creative sensory 
interventions is to alleviate symptoms, prompt memories and conversation and return 

to the patient lost dignity. The assessment opportunities provided by the scheme 
allows staff to direct onward care either at home or other health care provider. 

Beneficiaries 

The main beneficiaries are patients with dementia. Secondary beneficiaries are their 
families, visitors and staff. 

Outputs 

The garden was opened in late summer 2014 therefore there has been little 

opportunity to gather quantitative information. This will be sought. Since the project 
has opened qualitative feedback has been obtained, however. 

 



Partnerships 

The main partnerships have been between the artists and key staff. A major 
partnership in the early stage of development was working with the Kings Fund 

Enhancing the HealthCare Environment Team, and also the AHSW ‘The arts and 
dementia in acute hospitals’ project. Later Loughborough University was appointed by 
the Department of Health to bring together the 122 pilot schemes and especially the 

15 special study projects. Most recently we have been drafting the ‘Health Building 
Note’ together. 

Location 

The project is located at the Royal Devon & Exeter Hospital Wonford site between 
templates C and D. 

Activities 

Although the garden has not been open long we have held activities in the wards and 

in the garden itself. In the wards we invited Theatre Rush in to interact with patients. 
We also organised a project to invite several wards to establish ‘ownership’ by 
working with patients to plant sweet pea seeds, later transplanted into the garden. In 

the garden the follow-up Theatre Rush session was successful. 

Timeline 

Outline planning occurred between October 2012 and January 2013. Detailed planning 
proceeded July to September 2013. Building on site and commissioning started 
February and completed July 2014. Planting concluded in August and the garden 

officially opened in September 2014. 

Innovation 

From the outset we sought to bring to the project a set of ingredients to feast the 
senses. The concept plan looked to pay homage to the archetypal village green and 

transpose it from ‘somewhere in Devon’ to a landlocked space in a busy acute 
hospital. The use of iconic telephone and post box produces a strong visual memory. 
The technologies brought to make the phone box interactive are of course well tried 

and tested in other settings, especially in ‘visitor attractions’. The true innovation is to 
turn this to a therapeutic use. The use of the authentic memories of local people and 
to bring them to life using professional actors, to our knowledge breaks new ground. 

Using popular music as memory prompts is again fairly widely used usually in an 
interior setting such as care homes. The innovative adaption is to present this within a 
‘searchable’ programme presented in a garden setting. The ‘Cabinet of Scent’ again 

has equivalents within other settings but to create an artist’s installation within a 
hospital garden at the very least is novel! The use of ‘place maker’ buildings, the 
garden shed home to the ‘Cabinet of Scent’ and the pavilion evoke ideas of themed 

and show gardens. In the case of the pavilion there was from initial discussions 
purpose beyond a functional shelter. This modest structure has been equipped with 
electrical supply to become the venue for musical and dramatic productions in 

partnership with the wider community including higher education partners. 

 



Participation 

Interaction and participation are key goals. In the time the garden and memory walk 
have been in use patients, families, visitors and staff have interacted as intended. The 

memory walk has stirred memory and ignited stimulating conversations. The garden 
contains features that are both passive and activity based. For some patients simply 
being in the garden and taking in the fresh air and enjoying the scenery is 

therapeutic. The water sculpture and Devon Banks invite gentle interactions. The 
telephone delivered stories prompts memory leading to wider recollection of the 
patients’ earlier life. The music delivered often leads to impromptu ‘sing alongs’. 

During early design discussion we sought to link the idea of the memory walk with 
features within the garden. This was achieved by the use of time specific popular 
imagery incised into stone bench tops. Patients can take in the image and read the 

simple accompanying text. Patients who may be at a point where speech is becoming 
difficult and communication hard, have been observed ‘finger tracing’ the surface. One 
lady traced around the Beatles logo and the first line of a song. She spontaneously 

broke into singing ‘She loves you, ya ya ya’. Since the garden has been in use we 
have organised a visit from ‘Theatre Rush’ whereby patients life experiences become 
part of ‘playlets’ On a wider project to engender and symbolise ‘Ownership’ we toured 

wards and invited patients and staff to sow sweet peas, these were later transplanted 
into the garden. 

Outcomes 

The garden has yet to be in use for a full year. In the time it has been in use staff 

members have observed positive changes in mood and interactions when patients are 
away from the wards. Capturing and evaluating the effects of both the memory walk 
and the garden as a qualitative study is planned. Early indications however suggest 

that the initiative is living up to our aspirations. Here are a few comments from users: 

Staff: 

“This is an engaging and calming environment, which is also stimulating. It gives 
patients the opportunity to discuss memories.’’ 

Relatives: 

“It is a good opportunity to take my mum out of the clinical environment as she loved 
her garden. This has had an impact on how she has adjusted to being in the hospital 

and her overall mood.’’ 

Patients: 

“I really enjoyed looking, smelling and talking about flowers. Being outside in the nice 
environment having time with family and ward staff on 1:1 basis is good. Phone box 
was interesting.’’ 

“The memory-walk with all the 1960's posters/pin-ups is great for patients and 

visitors and very well executed.  It has improved my inpatient stay, and tested my 
memory – Thank you.’’ 

 



Learning 

The project has been a rich learning opportunity. One of the main challenges was to 
interpret ideas coming from consultations in to workable design elements. The project 

was on a tight timescale to satisfy funding stipulations. Nevertheless we found 
opportunity early in the process to take the design coordinator, a senior nurse and the 
estate project manager on an intensive Kings Fund, ‘Enhancing the patient 

environment’ course focused on patients with dementia. This proved invaluable as it 
provided latest thinking on issues and ensured that staff had a common 
understanding of the task ahead. By necessity and aspiration the project was 

complex, not least in the physical build. The Department of Health timetable to 
confirm funding did not take into account the seasons. Ideally building should have 
taken place during the summer – the site work was delayed until the wettest winter in 

recent history was over. This led to some changes to specifications both in deleting 
some features (wrought iron gates) and a simplification of some elements. A critical 
piece of learning was around access. When the area was in use prior to development, 

access from three ward side rooms was denied; it was thought this was due to 
infection control. The design discouraged access by using uncomfortable surfaces. As 
work started we were told that access was essential from the rooms. Additional 

resources were found to provide paving. In future project time tables will take 
weather conditions into account and stake holder consultations will be wider. 

Critical success factors 

The beauty of the project is that each element complements the other features. This 

became evident in early planning. The key factor was that the steering group really 
understood and embraced each part of the plan. They believed in it before they even 
saw the drawings. The garden design fits the space well and by clever division the 

place feels bigger than its dimensions. The layout and buildings give the seating, 
telephone and post box and water sculpture a superb backdrop. Combined, each 
feature contributes to make a memorable and meaningful place. 

Central to the project’s success is its conceptual origins. We started from the basic 

task of melding together function and form. The function was to be the provision of 
therapeutic resources for patients and families encountering the devastating effects of 
dementia. Form came in the adoption of existing iconic design masterpieces – the red 

telephone box with fresh designs - the incised benches and water feature. The 
embedded technologies delivering storytelling and music give a further level of 
functionality. The project has led to the programming of the garden for musical and 

drama productions during the summer months. A further outcome which builds on the 
project’s success is the new work stream to improve and make more dementia 
friendly ward and social spaces. As part of this we are preparing plans and funding 

bids to replicate the music and storytelling technologies into a piece of furniture on 
wheels which can tour wards. A cartful of delights! 

Funding and Resources 

The project may never have happened without the substantial funding from the 
Department of Health and it would have been a lesser project without the support of 

the hospital’s general charities. It is said that money is not the most valuable resource 
and it is true that the concept planning and design detailing made the project a 
success. Without hard cash, however, it would not have happened. Through this case 

study, the report to government and the Health Building Note the project will be 
disseminated and it is hoped this will spark new initiatives in other care provision. The 



bottom line however is that the Department of Health provided £141,000 and the 
general charitable fund £30,000 giving a total budget of £171,000. 
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