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Introduction. Urinary incontinence (UI) is a distressing and stigmatised condition that can impact quality of life for any individual, including individuals living with dementia. Over one third of individuals are prescribed medications to manage symptoms. However, commonly used medications – particularly anticholinergics – are associated with risks. There are no resources to support decision-making regarding use of medication for UI for people with dementia. 
Aims. To codesign evidence-based resources to support decision making regarding the safe and effective prescribing, monitoring and deprescribing of medications for the management of UI for people with dementia. 
Methods: Semi-structured interviews (n = 31) were conducted with a maximum variation sample of people living with dementia, carers and healthcare professionals to explore experiences, information needs and current resource gaps. Interviews were thematically analysed to inform development of resources in collaboration with a project advisory group. Draft resources were further refined through workshops/interviews with people with dementia (n = 4), carers (n = 4), and healthcare professionals (n = 8). A systematic review of randomised controlled trials evaluating the effectiveness of medications for UI in people living with dementia was also conducted.
Results: The interviews revealed inconsistent approaches to medication management of UI, perceived or actual gaps in healthcare professional knowledge about medication options, variable uptake of shared decision making, and limited information available to consumers about medication management of UI. Two resources were created: (1) 10 Guiding Principles to support the safe and appropriate use of medication for the management of UI in people living with dementia (a consumer version and a healthcare professional version) and (2) an evidence summary table on safety and efficacy of UI medications in people living with dementia. Workshop/interview participants reported that the resources were easy to understand, relevant and filled a clear gap. Healthcare professionals emphasized the importance of shared decision making and person-centred care throughout the Guiding Principles and consumers suggested adding question prompts to help start conversations with healthcare professionals.  
Discussion. The co-designed resources are designed to empower consumers and healthcare professionals to engage in shared decision making to ensure safe use of medications and person-centred care in the management of UI.  
