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INTRODUCTIONS

- Background: While multi-domain lifestyle interventions demonstrate efficacy in slowing cognitive decline, their community-level implementation remains challenging due to variable local
resources and quality assurance. Standardized frameworks for comprehensive implementation evaluation are notably lacking.

- Objective: To develop an implementation-oriented evaluation framework for multi-domain lifestyle dementia prevention interventions and apply it to the HERITAGE Study (The Multi-domain
Lifestyle Intervention for Cognitive Impairment in Community-Dwelling Older Adults in Hangzhou)
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This study establishes an implementation-oriented evaluation framework and applies it to the HERITAGE Study, providing a comprehensive, standardized tool for quality improvement and appraisal
of multi-domain lifestyle interventions within the WW-FINGER network.
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