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Challenges in designing a resident 
centred dementia garden in a risk 

adverse culture

Sally Wellard &  Philip Warelow

School of Nursing

Social inclusion in dementia care 

• Count us in! program DoH Vic
• develop dementia garden design

• incorporate the views of residents with dementia
• develop a life-experience oriented design for a 

dementia garden 
• develop an education tool for users - therapeutic 

benefits of the dementia garden.

Setting

• Low care, dementia specific regional public 
residential care facility

• Located in low SES community
• Current garden in poor condition

View from dining room



12/8/2010

2

Methods

• Visit other dementia gardens
• Interviews with stakeholders

• Residents with dementia (6)
• Staff (5)
• Families (1)

Residents’ views: place to enjoy

• Places for
• being outside & enjoying the sun.
• to walk in and for sitting. 

• shade and colour.

• Also where you can eat outside, but not 
only BBQs 
• To sing or listen to the radio

Memories

• Time in garden with 
family

• hardy flowering plants 
and strong vibrant 
colours & perfumes.

• Roses, Violets, 
Daffodils, Daphne, 
Carnations & 
geraniums.

Residents’ views: Productive garden

• not decorative gardens 
• Vegetable gardens: 

• tomatoes, potatoes, 
rhubarb, carrots, 
parsnips pumpkin, & 
peas. 

• plus fruit trees - lemon, 
apple, & plums

Residents’ views: successful gardens

• Keys to success:
• water & worms 
• add manure to increase soil 

quality. 
• timing of planting important. 

• Animals are part of gardens 
• poultry for eggs
• Birds in aviary
• fish in ponds
• No to rabbits and guinea pigs –

seen as vermin
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Staff views

• significant concerns 
• risk of falling and 
• possibly injury resulted 
• Therefore –

• residents no unaccompanied access to 
outside spaces

risk adverse culture 

• Created defensive practices
• Staff showed limited capacity in alternative risk 

mitigation
• Limited knowledge of benefits of outdoor access 

for people with dementia.


