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Foreword 

The report presents the findings of the evaluation of the pilot education and awareness 

dementia programme, developed as part of the National Dementia Project. The findings 

from the needs analysis carried out in phase two of the National Dementia Project 

together with the recommendations from the literature review determined the shape 

and curriculum ofthe pilot education programme. 

The evaluation details a comprehensive account of the views of the participants and 

facilitators' experience of the programme content and delivery. The impact of the 

programme on staff knowledge and attitudes to dementia along with managers' views 

on the impact ofthe programme, on their organisation/area of work is also captured in 

the report. 

It is very encouraging that the findings from the pilot programme indicate that the 

participants' attitudes and knowledge towards dementia were positively influenced by 

the programme as shown in the pre and post programme evaluations. 

I wish to acknowledge the support and advice received from the members of the 

National Dementia Training Steering Group, members ofthe Dementia Sub- Education 

Group; Helen Duffy and Grainne Glacken CNME Castlebar and all the participants and 

managers who willingly contributed to the successful completion and evaluation of the 

pilot programme in HSE West. I also wish to express my appreciation to the National 

Council for Professional Development of Nursing and Midwifery who have funded this 

project. 

Particular thanks are extended to Ms. Anna de Siun, Health Service Researcher and Ms. 

Mary Manning, Project Officer, Nursing and Midwifery Planning and Development, 

Tullamore and Project Manager to the National Dementia Training Programme. 

The pilot programme has evaluated very positively. The dementia education programme 

provides us with an excellent model for improving staff knowledge and care practices 

for dementia in Ireland. I wish the programme every success. 

Patrick Glackin 

Chair of National Dementia Project 

Acting Area Director Nursing and Midwifery Planning and Development 

Health Service Executive West 
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Executive Summary 

Background 
The care of people with dementia is one of the greatest challenges facing modern 

society, due to the increasing numbers of people suffering with the condition (Glad man 

et ai, 2007). Education and training in the detection, assessment and diagnosis of 

dementia is crucial to enhance services and quality of care for both the person with 

dementia and their families and carers (O'Shea & O'Reilly, 1999; Cahill et ai, 2006; NICE 

Guidelines, 2008; DOH UK, 2009). 

In August 2007 funding was sought and granted from the National Council for the 

Professional Development of Nursing and Midwifery for a three year project for the 

development and implementation of an educational programme for staff on caring for 

older people with dementia in acute, residential and community care settings. 

In line with best practice, it was decided to identify care-staff's knowledge deficit through 

an education needs analysis in order to ensure that the national dementia education 

programme would be relevant to staff and have maximum impact on knowledge, 

attitudes and behaviour. The needs analysis was completed in February 2010 (de Siun & 

Manning, 2010). 

In the same month a sub education group with expertise in education and dementia 

was established to develop the necessary content and design of the programme. The 

findings from the needs analysis, together with recommendations from a literature 

review determined the shape and curriculum of the educational programme. It was 

decided to first develop a generiC education and awareness programme, which would 

be delivered over three and a half education days. 

The aim of the generic programme is to provide participants with the knowledge skills 

and attitudes required to deliver high quality, person-centred care to people with 

dementia. The learning outcomes address all the areas identified in the needs analysis 

and the delivery and methodology used was eclectic in its approach 

The pilot programme was delivered in two geographical areas; Roscommon and Mayo, 

to staff across public and private residential units for older people; intellectual disability 

services; acute services; community and voluntary services. The participants were 

representative of both nursing and non nursing staff. 
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This evaluation was carried out to capture participants and facilitators views on 

the content and delivery of the programme, the impact of the programme on staff 

knowledge and attitudes to dementia, and manager's views on the impact of the 

programme on their organisation/area of work. 

Findings 
In terms of impact on staff members' attitudes to dementia, the programme was 

successful. Staff showed a highly significant increase in scores on both the hope and 

person centred subscales of the Approaches to Dementia Questionnaire (ADQ), 

(Lintern et ai, 2000) from pre to post programme. Participants on the programme also 

showed significant improvement in their knowledge of dementia, as measured by the 

Alzheimer's disease Knowledge Scale (Carpenter et ai, 2009). Therefore, while there were 

a number of small suggestions for changes to the programme, it would appear that the 

Dementia Education and Awareness programme is having the desired impact on both 

staff knowledge and attitudes. 

In order to explore whether the multi-disciplinary approach adopted was useful or 

beneficial, participants were invited to comment on their experience of learning with 

colleagues from different backgrounds. The majority of comments received were very 

positive, with participants reporting that it was 'great; 'excellent; 'very enjoyable; 'very 

informative' and 'interesting' to learn with colleagues from different backgrounds. 

Overall the content of the course was evaluated very positively by participants, with 

some small suggestions for changes made, specifically to the behaviours that challenge 

and theenabling and enhancing quality of life modules. Both facilitatorsand participants 

noted that some repetition of information occurred throughout the programme. It was 

also felt that some modules were more relevant to the residential setting, and changes 

would be necessary to make them equally relevant for the acute, community and ID 

settings. Facilitators were rated as 'excellent' or'good' by the majority of participants. 

Aspects of the programme that participants found most useful were the DVDs and the 

opportunityfor discussion, both of which helped them to gain insight into dementia and 

the reality of the person with dementia. This is reflected in the facilitator feedback where 

many felt that the group work, along with the opportunity to ask/answer questions and 

share personal experience linked together theory and its application in practice, and 

encouraged participants to interact and share their own experiences. Some participants 

commented that the sessions were very long and there was too much information given 

on each day. A number of participants also commented that the folders were difficult to 

use and follow. 
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Overall, it was felt that the work based activities gave participants more insight and 

awareness of dementia, how it affects the person with dementia and how it can affect 

families. They allowed staff to become aware of current practices and identify areas 

where change is needed. However both staff and managers may need additional 

information on the work based activities (WBAs)as a number of participants and their 

managers commented that they hadn't realised how much work would be involved. 

While the varied projects outlined in the results section highlight that the course 

facilitated real change in many areas of work, some barriers to implementing change 

were identified. A small number of participants cited funding and lack of time as the 

main barriers to implementing change. Encouragingly over half of participants reported 

that they had not encountered any barriers to implementing their change projects. 

The majority of participants also reported that they thought they would be able to 

implement further changes 

Both managers and staff identified the importance of management involvement in 

supporting participants both during and after the programme. The majority of managers 

are aware of the need to support staff through encouraging them to incorporate learning 

into daily practice and develop new systems/practices, releasing them to attend the 

course, supporting them to share information and to be available to hear feedback and 

discuss issues around the course. 

Key Findings 

Participants' attitudes towards dementia were positively influence by the 

programme, as shown by the statistically significant increase in scores on both the 

person-centred and hope subscales of the ADO from pre to post programme. 

Participants on the programme also showed statistically significant improvement in 

their knowledge of dementia, as measured by the Alzheimer's Disease Knowledge 

Scale. 

The content and delivery of the programme were evaluated very positively by both 

participants and facilitators. Some suggestions for changes were made to make 

the programme more relevant to staff from all areas and to reduce repetition of 

some information. 

Both facilitators and participants found the experience of learning with colleagues 

from different disciplines and different areas of work to be advantageous. 

Both staff and managers felt they would have liked more information on the time 

commitment involved in carrying out the work based activities. 
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Participants reported that the work based activities gave them insight into and 

an awareness of dementia and how it affects the person with dementia. They also 

facilitated a number of changes in different areas of work and appear to have 

helped bridge the theory/practice gap. 

The programme was successful in implementing changes in all areas of work, 

and the majority of managers and participants felt that these changes would be 

sustainable. 

The importance of management involvement and support to the success of the 

programme was highlighted. 

Overall it would appear that the Dementia Education and Awareness Programme 

has succeeded in moving beyond some of the barriers of traditional training 

methods and provides an excellent model for improving staff knowledge, attitudes 

and care practices for dementia in Ireland. 



Introduction and 
Background 
The care of people with dementia is one of the greatest challenges facing modern 

society, due to the increasing numbers of people suffering with the condition (Gladman 

et ai, 2007). In Ireland there are currently over 38,000 people living with dementia, 

and this number is projected to increase to over 100,000 by 2036. (O'Shea, 2007). It is 

estimated that at least 40% of people with dementia are currently in residential care in 

Ireland and 18% of acute medical beds are occupied by people with dementia (O'Shea, 

2007). 

Education and training in the detection, assessment and diagnosis of dementia is crucial 

to enhance services and quality of care for both the person with dementia and their 

families and carers (O'Shea & O'Reilly, 1999; Cahill et ai, 2006; NICE Guidelines, 2008; DOH 

UK, 2009). A wide range of staff will also need training related to the entire trajectory 

of dementia (Ministerial Task Force on Dementia Report, 1997; Sachs et ai, 2004; HSE 

Working Group, 2007; Palliative Care Report, 2008) as the majority of people with 

dementia will come in contact with health services providers across the continuum of 

care, at some stage, from the practice nurse to community services and acute services. 

However, opportunities for dementia specific training are very limited in Ireland 

(Palliative Care Report, 2008). A number of organisations caring for people with dementia 

in Ireland employ staff who may lack knowledge and understanding of dementia (HSE 

Working Group Report, 2007). Therefore there is a tremendous need for a national 

dementia education programme in Ireland, spanning all care groups and areas of work. 

In August 2007, representatives from each discipline of nursing working with older 

people from the four HSE administrative areas attended a focus group workshop to 

identify the current priorities in nursing older people. There was general consensus 

around the need for education and support for staff working with patients with 

dementia and behaviours that challenge. Funding was sought and granted from the 

National Council for the Professional Development of Nursing and Midwifery for a three 

year project for the development and implementation of an educational program/s for 

staff on caring for older people with dementia in acute, residential and community care 

settings. 

A steering group with representation from key stakeholders was established. 

Representatives on the steering group came from a broad base including the public 

and private sector, third level institutions, centres for nurse and midwifery education, 

voluntary organisations, mental health, intellectual disability services, residential units, 
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acute services, nurse specialists, patient groups, national partnership, and the nursing 

and midwifery planning and development units (Appendix A). A project manager was 

appointed in 2008. 

The main aim of this project is to address care staff's knowledge deficit regarding caring 

for older people with dementia and to facilitate them to create a caring and dignified 

environment, where a person-centred approach to dementia care can be fostered. The 

objectives of the project are listed in Appendix B. 

In line with best practice, it was decided to identify care-staff's knowledge deficit through 

an education needs analysis in order to ensure that the national dementia education 

programme would be relevant to staff and have maximum impact on knowledge, 

attitudes and behaviour. The needs analysis was completed in February 2010 (de Siun & 

Manning, 2010). The findings from this needs analysis, together with recommendations 

from the literature review have determined the shape and curriculum of the proposed 

educational programme. 

In February 2010 a sub education group (Appendix C) with expertise in education 

and dementia was established to develop the necessary content and design of the 

programme. It was decided to first develop a generic education and awareness 

programme, which would be delivered over three and a half education days (Appendix 

D). The content of this programme was reviewed by Professor Jan Dewing, an expert in 

dementia education and research. A pathway for further education programmes was 

also developed at this time. 

The aim of the generic programme is to provide participants with the knowledge skills 

and attitudes required to deliver high quality, person-centred care to people with 

dementia. At the end of the education programme course participants should be able 

to: 

10 

Describe the normal ageing process 

Describe dementia (biospychosocial) 

Explain the impact the progression of the disease has on a person, their families 

and social network 

Implement person-centred care 

Recognise the impact the environment has on the person with a dementia and 

their carer 

Enhance quality of life for the person with dementia 



Identify the main principles, concepts and methods of communication 

Identify and respond to changes in behavior creatively. 

Explore and support partnerships between person with dementia family and care 

givers 

The learning outcomes address all the areas identified in the needs analysis. The delivery 

and methodology used was eclectic in its approach. The programme incorporated the 

use of case studies, facilitated discussion, the use of vignettes and the use of mixed 

media. Participants were expected to carry out active learning activities in their 

workplaces in between each ofthe programme days. 

The pilot programme was delivered in two geographical areas; Roscommon and Mayo. 

The Director of the Nursing & Midwifery Planning & Development NMPD (West) along 

with the Director of the Centre of Nurse & Midwifery Education CNME issued a general 

invitation to Directors of Nursing and managers in these areas to submit expressions of 

interest for taking part in the pilot. The criterion to be involved in the pilot was that there 

had to be at least two members of staff released to attend the programme, preferably a 

representative from nursing and non nursing. 

The programme was delivered to staff across public and private residential units for 

older people; intellectual disability services; acute services; community and voluntary 

services. The participants were representative of both nursing and non nursing staff. 

Prior to the pilot programme commencing information on the programme was sent 

to the managers and the participants (Appendix E). Participants and managers were 

asked to sign a learning contract (Appendix F). The programme was co ordinated and 

facilitated by the RCNME in Castlebar. 

An evaluation was carried outtocapture participants and facilitators views on the content 

and delivery ofthe programme, the impact of the programme on staff knowledge and 

attitudes to dementia, and manager's views on the impact of the programme on their 

organisation/area of work. 
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Methodology 

The evaluation was divided into three distinct parts; education day evaluations 

(Appendix G), work based activity evaluations (Appendix H) and pre and post programme 

evaluations (Appendix I). Evaluation sheets were designed for participants, course 

facilitators and line managers. The Approaches to Dementia (ADO) questionnaire (Lintern 

et ai, 2000) was included in the pre and post participant and manager evaluations, 

while the Alzheimer's Disease Knowledge Scale (Carpenter et ai, 2009) was included in 

participant pre and post evaluations. The evaluations carried out are described in more 

detail in the three sections below: 

Education Day Evaluation 
An evaluation sheet was completed by participants at the end of each education day. 

The content and the programme as well as facilitators of each session were evaluated 

using 5 point Likert type scales. In addition staff were asked a number of open ended 

questions to explore which aspects of the programme they found most/least useful, 

whether they would recommend the programme to a colleague and how they found 

the experience of learning with colleagues from different areas of work and different 

disciplines. 

Facilitators were also asked to complete a questionnaire designed to capture their 

experience of delivering each module on the programme. Facilitators were asked to 

comment on what worked well for them, what didn't work well, whether there was time 

for delivery and discussion of course material, the experience of facilitating participants 

from different disciplines and areas of work and the quality of the facilitators notes. 

Work Based Activities Evaluation 
Participants were also asked to complete evaluation sheets after each work based activity 

(WBA) session. The evaluation sheets consisted of open-ended questions designed to 

explore participant's ability to carry out WBAs, any barriers/facilitators to carrying out 

the WBAs and any changes made as a result. 
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Pre and Post Programme Evaluations 
Both participants and their line managers were asked to complete questionnaires both 

before the programme commenced and approximately 3 weeks after the programme 

had been completed. The questionnaires mainly consisted of open ended questions, 

designed to explore participants and managers expectations of the course. The 

Approaches to Dementia Questionnaire (ADQ) (Lintern et ai, 2000) and the Alzheimer's 

Disease Knowledge Scale (ADKS) (Carpenter et ai, 2009) were included in both pre and 

post questionnaires to provide data on any changes in both attitudes to and knowledge 

of dementia. Changes in scores on the ADQ and ADKS were analysed on SPSS using 

paired samples t-tests. 
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Results 

In total 36 participants took part in the dementia awareness and education programme. 

Table 1 below outlines the number of nurses and care attendants taking part, and their 

areas of work. 

Table 1: Disciplines and Areas of Work 

Twice as many nurses as care attendants took part in the programme. The area of work 

with the largest representation was from the community nurses (8) followed by nurses 

working in residential care (6). The lowest attendance was from mental health due to 

industrial issues. It is envisaged that care attendants working in the community (i.e. 

home helps) will be given a separate education programme, to reflect their unique 

needs and availability for education. 

Evaluation of Programme Education Days 

Content Evaluation: Day 1 

The content of the day was evaluated by participants using a five point Likert type scale 

to agree or disagree with a series of statements. Participants were asked to rate each of 

the three modules presented on the day; 'Growing older; 'Overview of dementia' and 

'The person, their families and dementia' Figures 1.1-5.1 below illustrate their responses 

to each statement. 
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Figure 1.1: The information was useful/relevant to me 

100% 

80% 

60% 

40% 

20% 

0% 

Figure 2.1: The information was easy to understand 

100% 

80% 

60% 

40% 

20% 

0% 

Figure 3.1: There was enough information 

100% 

80% 

60% 

40% 

20% 

0% 

El Growing Older 

• Overview of Dementia 
o Families 

IEI Growing Older 

• Overview of Dementia 
o Families 

I!l Growing Older 

• Overview of Dementia 
o Families 

15 



Figure 4.1: Enough time was given to each subject 
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Figure 5.1: Enough time was given for discussion and reflection 
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As illustrated above, the majority of participants either agreed or strongly agreed with 

each statement, giving a very positive evaluation of the content of each module. For the 

modules 'Growing Older' and 'Overview of Dementia' 1 00% of participants either agreed 

or strongly agreed with each statement. 

Between 90% - 97% of participants agreed or strongly agreed with the statements 

regarding the module 'The person, their families and dementia'. The most variance 

was around whether enough time and information had been given in this module. 5% 

of participants were ambivalent and 5% disagreed/strongly disagreed that enough 

information was given in this module. These participants came from both nursing and 

care attendant disciplines in residential, community and acute. 3% of participants were 

ambivalent and 5% disagreed that enough time had been given to this module. Again 

participants came from different disciplines and areas of work. 
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Overall, the highest percentage of , strongly agree' responses were given to statements 

regarding the 'Growing older' module. 

Content Evaluation: Day 2 
Once again the content of the day was evaluated by participants using a five point 

Likert type scale to agree or disagree with a series of statements. Participants were 

asked to rate each of the four modules presented on the day; 'Person centred care: 

'Communicating with the person with dementia: 'Behaviours that challenge' and 

'Creating a dementia friendly environment'. Figures 1.2-5.2 below illustrate their 

responses to each statement. 

Figure 1.2: The information was useful/relevant to me 
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Figure 3.2: There was enough information 
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Figure 5.2: Enough time was given for discussion and reflection 
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Once again the content of the day was rated very favourably, with the majority of 

participants either agreeing or strongly agreeing with all statements regarding the four 

modules presented. In particular, 8 participants (26%) commented that the module 

'Communicating with the person with dementia'was the most useful part of the day for 

them. The module with the most variance in answers was 'Behaviours that challenge'. 

Between 3% and 7% of participants disagreed that the information was easy to 

understand, that enough time was given to the module, and that there was enough time 

for discussion of the module. The variance in reaction to the 'Behaviours that challenge' 

module was reflected in responses to the open-ended questions on which were the 

most/least useful parts of the day. Seven participants (22%) named this module as the 

most useful part of the day, while 3 participants (10%) reported that they found it the 

least useful part of the day. Those who found that it was not useful commented that 

there was not enough discussion on dealing with violent outbursts and that it did not 

help with the questions they had. The majority of participants who rated the module 

poorly on the Likert scale and commented on it as the least useful part of the day worked 

in the residential setting, suggesting that more information/discussion on behaviours 

that challenge is needed particularly for those working in residential care. 

Content Evaluation: Day 3 

As on the other days, a five point Likert type scale was used to evaluate the content of 

day 3. Participants were asked to rate each of the three modules presented on the day; 

'Enabling and enhancing quality of life: 'Partnerships in care' and 'How to implement 

new learning' by agreeing or disagreeing with a series of statements. Figures 1.3-5.3 

below illustrate their responses to each statement. 

Figure 1.3: The information was useful/relevant to me 
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Figure 2.3: The information was easy to understand 
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Figure 5.3: Enough time was given for discussion and reflection 
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Between 97-100% of participants either agreed or strongly agreed with all statements 

relating to 'Partnerships in care' and 'How to implement new learning; giving these 

modules a very positive overall evaluation. 'How to implement new learning' was 

mentioned by a number of participants as the most useful part of the day. 

91 - 97% of participants either agreed or strongly agreed with statements relating to 

the'Enabling and Enhancing Quality of Life' module. One participant disagreed that the 

information in this module was useful, while another disagreed that enough time was 

given to the subject or for discussion of related material. These participants were from 

two different areas of work. Some participants further commented that this module 

was not relevant to their particular setting (in particular the community setting) and 

that it was very much geared towards residential care. Another commented that while 

the talk was thought provoking, it operated in an 'ideal world' scenario. Finally, some 

participants commented that the information in this module was repetitious and had 

been covered elsewhere. 

The lowest percentage of strongly agree ratings were given to the quality of life module 

ratings (50% - 69%) while the highest percentage of'strongly agree' ratings were given 

to the implementing new learning module (66% - 75%) 

21 



Most Useful/Helpful Parts of the Course 

Participants were asked which parts of the programme were the most useful/helpful for 

them. A large number of participants responded that all topics/all parts of the course 

were very relevant and useful. A number of different themes were identified and are 

described below: 

TheDVD 

A large number of both nurses and care attendants identified the DVDs used on the first 

and third days as one ofthe most useful parts of the programme. Manyfeltthat the DVD, 

and the discussion that took place after, gave them an excellent insight into dementia 

and the reality of the person with dementia and brought clarity to the information that 

had been given previously. 

Discussion 

"The insight the DVD gave into the impact dementia has on 

the patients and carer was very effective" 

"The DVD was the most useful to me to see dementia 

through the 'patients eyes: I found it very good" 

': .. understanding malignant social 

psychology and how it works in practice ... " 

Both nurses and care attendants identified the discussions that took place as being very 

helpful in all aspects of learning. It gave them the opportunity to hear the experiences of 

staff/colleagues from other areas and their tips for working with people with dementia 

and allowed them to explore and gain clarity around the information presented on the 

day. 

"Discussion and involvement of group" 

"Listening to other colleagues stories" 
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Insights into the reality of the person with dementia and own care practices 

Both nurses and care attendants felt that the course gave them a better general 

understanding of and insight into dementia, and particularly gave them the opportunity 

to understand dementia from the perspective of the person with dementia. A 

combination of discussion, information and the DVDs gave participants an insight into 

the reality of the person with dementia, the impact of malignant social psychology 

and some of the emotional aspects a carer goes through in caring for a person with 

dementia. 

This in turn impacted on how they view their own care practices and of'what we do and 

say in our own setting; including a better awareness of the environment of the person 

with dementia and the language staff habitually use. Some commented that this insight 

would help them to develop more holistic care practices and 'enable and enhance 

quality of life for (the) person with dementia'. 

"making nurses think about practices from patient/clients viewpoint" 

"I feel I gained a better understanding of how people 

with dementia see things" 

"Thought provoking and inspirational to change for the better" 

Tips for caring for a person with dementia 

Some staff commented on the practical suggestions and tips they got for caring for a 

person with dementia, including how to overcome episodes of acute confusion, how 

to approach the person with dementia and methods of distraction when behaviour is 

inappropriate. 

Facilitators 

Some participants commented that the excellent facilitation of the course was very 

helpful, and that it was good to find that all the facilitators were saying the same thing. 

"The speakers were fantastic. They knew 

how to keep the room interested" 

General information on dementia 

Some specific aspects of the modules were identified as being very useful/helpful, 

including: 

Anatomy of the brain 

The process of ageing 

The questionnaire on dementia 
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Least Useful/Helpful Parts of the Course 
Far fewer responses were received for this question, with only 13% - 37% of participants 

identifying which aspects of the programme they found least useful/helpful. The 

majority of participants either left this question blank, or commented that 'none' of the 

course was unhelpful. The themes identified from comments received include: 

Length of Sessions 

Two participants responded that there was a lot of information given in each session 

and they often felt an 'information overload: Linked to this was the comment that one 

participant found the sessions were very long. 

"some segments were too long, hard to stay focused all the time!" 

One participant commented that while they felt the first day included too much 

information, this was not such an issue on days 2 & 3. 

Folders 

A number of people commented that the participant folders were hard to use/follow 

as it was very difficult to find relevant information and specific exercises as needed. It 

was suggested that the folders could be more organised, and perhaps include more 

information for the community setting. 

Not Applicable to Area of Work 

Some comments were received suggesting that parts ofthe course were not applicable 

to all settings, in particular the acute, community and intellectual disabilities services. 

Some felt that much of the course was more relevant for those working in residential! 

long term settings. 

Not applicable to discipline 

One care attendant commented that they felt some of the programme, particularly in 

relation to medication, was 'over my head: 

Homework/Implementing Change 

Many participants commented that there was too much homework given, and that the 

work given was very time consuming. One person commented that this caused her 

anxiety as it was not realistic to complete it between education days. Another person 

commented that had they been aware of the extent of the homework to be completed 

they would have been able to organise themselves better i.e. family life and night shifts. 

One participant remarked: 
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"The contractual emphasis on informing other staff 

is unrealistic during the staff moratorium. " 

Linked to this were comments received on the difficulty in implementing change, as 

management support and staff motivation is needed to implement and sustain change. 

One participant commented: 

"There is still a slight resistance to recognise that lack of staff, time and 

resources make some implementations nearly impossible" 

Facilitators 

Whilea number of positive comments were received on thefacilitators ofthe programme, 

one participant commented that facilitators tended to direct their lectures towards their 

own areas of work and were not realistic in their expectations of other areas of work. 

Repetition 

Some participants commented that there was some repetition on the course, though it 

is unclear where this repetition occurred. One participant commented that a lot of the 

information in the overview of dementia was already known, while another commented 

that there was repetition in the module'Enabling and enhancing quality of life; as many 

aspects of this module had already been covered elsewhere. 

Recommend the Course to a Colleague 
Staff were asked whether they would recommend the course to a colleague and 

to comment on their answer. 100% of care attendants and 99% of nurses would 

recom mend the course to a colleague. One nurse answered 'No' to this question, though 

unfortunately did not comment on why she would not recommend the course. Two 

participants said they would recommend the course to a colleague, but it would need 

to be more relevant to each discipline. 

However, the vast majority of staff said they would recommend the course to a colleague 

as it was very helpful, informative, interesting, stimulating and easy to understand. Some 

commented that as dementia is so common, and becoming more so, more staff need 

to attend education to help them understand the condition and the person with the 

condition, to create a suitable environment and to change practice and culture within 

an area/organisation. Some participants commented that colleagues that they had 

spoken to about the course were very enthusiastic and eager to learn more. 
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"absolutely, every fact invaluable" 

"I think it would be essential for all people 

working with those with demen1tia" 

Experience of Learning with Colleagues from Different Backgrounds 

The pilot programme was delivered to a mixed group with both nurses and care 

attendants from a number of different areas of work attending together. In order to 

explore whether this multi-disciplinary approach was useful or beneficial, participants 

were invited to comment on their experience of learning with colleagues from 

different background. The vast majority of comments received were very positive, with 

participants reporting that it was 'great; 'excellent; 'very enjoyable; 'very informative' and 

'interesting'to learn with colleagues from different backgrounds. 

Many commented that they found it useful to get and overview of practices in different 

settings and to hear about the different experiences, challenges and points of view of 

colleagues from different disciplines and settings. 

"It gives a greater understanding - the bigger picture" 

"very beneficial and insightful" 

Others commented on how the opportunity to share different ideas and opinions 

allowed them to learn from each other, and in some cases gave them a different angle 

to look at things from. Linked to this was a comment that it facilitated making new 

contacts and networking. 

Only two comments suggested that the mix was not beneficial. One nurse commented 

that some colleagues understanding of part of the programme was a barrier to their 

learning, and suggested that different courses for nurses and care attendants might be 

more beneficial. Reflecting this observation one care attendant commented that they 

found a lot of terminology hard to understand. 

Feedback Sessions 

Days 2 & 3 incorporated feedback sessions where participants had the opportunity to 

give feedback on the work based activities they had done between education sessions. 

Participants responded very positively to these feedback sessions, commenting that 

they were 'very helpful; 'useful; 'interesting' and 'beneficial: Some commented that it 

was good to get insight into other areas, gave lots of different ideas, and made you 

think about your own practices and pre-conceptions. 
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General Comments 

Overall, participants were very positive about the course, commenting that it gave great 

insight into dementia, was very informative and overall an excellent course. 

"Overall really enjoying the programme, learning lots, 

work practices should improve dramatically as a result': 

"I hope this programme continues as other staff 

need the knowledge and this is fantastic for 

everyone who works with dementia" 

One participant suggested that this course could be a catalyst for a formal education 

module that is accessible to staff in the West of Ireland. One participant commented 

that the programme should also be made available to senior management. 

It was also suggested that the course could be more tailored towards the specific needs 

of those working in the acute, community and ID services. 

One health care assistant suggested that a separate course for nursing/medical staff 

and health care staff would be good as they felt that some part of the programme were 

more suitable for nursing e.g. medications. 

Facilitator Evaluations 

How well each session was facilitated was evaluated by participants at the end of each 

education day, using a five point Likert type scale. Four aspects of how each session 

was facilitated were evaluated, with participants rating each aspect from 'excellent' to 

'very poor'. Facilitators were also given the opportunity to evaluate how they felt each 

session was facilitated on a separate facilitators evaluation sheet. The results from both 

evaluations are reported below. 

Facilitator Evaluation: Day 1 
Participants were also asked to rate the facilitator for each module, giving a rating from 

very poor to excellent on a five point Likert type scale. Figures 6.1 -9.1 below illustrate 

their responses. 
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Figure 6.1: The facilitator's presentation style 

Figure 7.1: The quality of reading material/visual aids 

Figure 8.1: How well the facilitator knew the material 
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Figure 9.1: How group participation/discussion was facilitated 
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The majority of responses rated the facilitator as excellent or good in all areas. Only 

two rating of average were given, both in the module 'The person, families and 

dementia'. One was for the facilitator's presentation style, and the other was for how 

group participation/discussion was facilitated. The highest number of'excellent' ratings 

were given for how well the facilitator knew the material while the lowest number of 

'excellent' ratings were given for how group discussion/participation was facilitated. 

Facilitator Evaluation: Day 2 
Participants filled out a facilitator evaluation for each of the modules facilitated on day 

two, using a 5 point Likert type scale rating each facilitator from excellent to poor. The 

ratings given are illustrated in figures 6.2 - 9.2 below. 

Figure 6.2: The facilitator's presentation style 
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Figure 7.2: The quality of reading material/visual aids 

Figure 8.2: How well the facilitator knew the material 

Figure 9.2: How group participation/discussion was facilitated 
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No facilitators were given a 'poor' or 'very poor' rating for any of the four components 

measured. In general, 97 - 100% of facilitators were rated either 'excellent' or 'good' for 

their presentation style, the quality of visual aids, how well they knew the material and 

how well group discussion was facilitated. The two exceptions were for behaviours that 

challenge. Four participants (13%) rated the facilitators presentation style as average for 

behaviours that challenge and three participants (10%) rated how group discussion was 

facilitated as average. The highest percentage of 'excellent' ratings were awarded for 

how well facilitators knew the material in person centred care (81%), communicating 

with the person (77%) and the environment (83%). The lowest number of excellent 

ratings were given for the facilitators presentation style in behaviours that challenge 

(58%) and how well group discussion was facilitated in the behaviours that challenge 

module (58%). 

Facilitator Evaluation: Day 3 

Four aspects of how each module was facilitated were rated using a five point Likert 

type scale. The ratings given to each module are illustrated in figures 6.3 - 9.3 below. 

Figure 6.3: The facilitator's presentation style 
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Figure 8.3: How well the facilitator knew the material 
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Figure 9.3: How group participation/discussion was facilitated 
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97% - 100% of participants rated facilitators as 'excellent' or 'good' on all statements 

relating to the 'Partnerships in care' and 'Implementing new learning' modules. One 

participant rated as average how group discussions were facilitated in these modules. 

The module with most variance in ratings was the 'Enabling and enhancing quality of 

life' module. Two participants (6%) gave a rating of average, while another 2 participants 

(6%) rated the facilitators presentation style as poor for this module. Two ratings of 

average were also given for how well the facilitator knew the material and how well 

group discussion was facilitated. 

The highest percentages of excellent ratings (81%) were given for all aspects of the 

'Implementing new learning' module. The lowest number of excellent ratings (50%) 

were given for the facilitators presentation style on the'Enabling and enhancing quality 

of life' module. 
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Facilitators Evaluations 

Facilitators gave feedback on the modules 'Growing Older; 'The person with dementia 

and their family; 'Overview of Dementia; 'Partnerships in Care; 'Person Centred Care; 

'How to implement new learning', 'Action planning', 'Creating a dementia friendly 

environment; 'Behaviours that challenge' and 'Enhancing quality of life' 

Time for Delivery and Discussion 

'Growing Older' and 'The Person, their Families and Dementia: These two modules were 

co-facilitated, and as such feedback was given on both modules together. Although 

both facilitators felt that adequate time had been allocated for these modules, one 

commented that time for allowing participants to fill in the pre-evaluation questionnaire 

had to be taken into account. The other facilitator commented that being familiar with 

the subject matter in the growing older module made it much more manageable to 

facilitate, while facilitating the less familiar material in 'The person, their families and 

dementia' was more difficult. 

Both facilitators found that there was adequate time to facilitate group discussion, 

and that the groups interacted well, asked good questions and provided constructive 

feedback. Participants also had the opportunity to share their work/clinical experiences, 

which added to the day. 

'Overview of Dementia': It was reported that it was hard to cover all the notes in the 

facilitators handbook in the timeframe given for this module. While acknowledging that 

discussion is very important, it was noted that it also reduces the time allocated to cover 

all the information. However, the facilitator commented that some part of this module 

can be left for participants to read in their own time and that the group were interactive 

and asked questions throughout the session. 

'Partnerships in Care': The facilitator commented that while there was adequate time 

allocated for the delivery of the main body of course material, there was not enough 

time allocated to the subject of capacity. There was a good deal of relevant questions 

discussion on capacity and legal aspects, and moretime was needed to answer questions 

and expand on these areas. 

'Person-Centred Care': The facilitator felt that there was adequate time for delivery of 

course material and facilitation of group work/discussion. 
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'How to Implement New Learning & Action Planning': The same person facilitated both 

these modules, and gave combined feedback when evaluating them. The facilitator 

felt that there was too much time allocated for these modules, but they were able to 

do group work to link course content and practice together and support the action 

planning process. Good discussion was generated and feedback given as a result of the 

group work 

'Communication with the Person with Dementia': The facilitator felt that there was 

insufficient time for delivery ofthis module as brain storming, group work and reviewing 

SCIE clips were incorporated into the presentation. It was suggested that 2 hours would 

be necessary to deliver this module, which would allow for further group discussion 

around the content and in-depth discussion with participants. 

'Creating a Dementia Friendly Environment': There was sufficient time to deliver this 

module as the presentation is short and to the point and some of the environmental 

aspects had arisen and been discussed in earlier presentations. Thefacilitatorcommented 

that not many questions were asked as this was the final session of the day. 

'Behaviours that Challenge': Although sufficient time is allocated for the presentation, 

the facilitator felt that the nature of the presentation means that it runs overtime, and 

they would have liked more time to facilitate discussion. 

'Enhancing Quality if Life for the Person with Dementia': Although sufficient time 

had been allocated for the presentation, it was necessary for the facilitator to make a 

judgement call on some information being left out as group discussion and questions 

took up more time than anticipated. This may have been due to the fact that some 

additional slides had been included in the presentation, based on the facilitator's 

notes. 

Facilitating Participants from Different Disciplines and Areas of Work 

The majority offacilitators felt that having a mix of participants from different disciplines 

had a positive impact on the education programme. Facilitators found that staff 

interacted well and had the opportunity to share their clinical experiences and learn 

from different people's experience and backgrounds. 
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One facilitator commented that while it was challenging to have different disciplines as 

everyone had varying levels of experience, it helped ensure that essential learning was 

delivered and that the content was accessible to all. The only area where differences 

between the disciplines was apparent was in the action planning module, as the 

facilitator found care attendants did not feel as empowered as nurses to make effective 

changes. 

Similarly, facilitators found that having staff from different backgrounds was a positive 

experience, as staff were able to share their different experiences and work practices, 

which aided and enhanced the learning process. This sharing of experience also helped 

enhance understanding and build awareness of other people's roles and the challenges 

within them. 

"It reinforced the message about working across all 

different work areas to support people with dementia" 

The only module where having staff from different areas of work posed a difficulty was in 

the area of'Enabling and enhancing quality of life': Reflecting the feedback from course 

participants, the facilitator commented that staff from the acute services appeared to 

be frustrated with the activities of quality of life and felt that it was next to impossible 

to engage in quality of life activities in an acute/general setting. Such activities were of 

more interest to staff working in residential/long term care. 

Facilitators Notes 

In general facilitators found the handbook very informative, with a good range of 

information included in a user friendly format. Some felt that there was too much 

information included with the slides, and that there was some information overlap as 

questions were being answered during the presentation, particularly in the 'Growing 

older; 'Overview of dementia' and 'Communicating with the person with dementia' 

modules. One person commented that it was important to be well aware of the content 

of the programme prior to the day to ease facilitation. 

Some suggestions for additional information were made. It was suggested that more 

information needs to be included on capacity and legal issues in the 'Partnerships in 

care' module. Information on sample assessment material and assessments specific to 

intellectual disabilities would be beneficial in the'Enabling and enhancing quality of life' 

module. The facilitator of the communication module commented that she had added 

more slides/information to the presentation, though did not specify what information. 
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What Worked Well 

Many of the facilitators felt that the group work, along with the opportunity to ask! 

answer questions and share personal experience, worked very well. It was felt that the 

group work linked together theory and its application in practice, and encouraged 

participants to interact and share their own experiences. In particular, the team 

facilitation for the DVD, the group sessions involving a case study, and the interactive 

session in partnerships in care where participants were asked to reflect of their own 

plans for the future were mentioned as working very well. 

The DVD for the quality of care module was also mentioned as working very well as it 

demonstrated how little changes in thought, attitude and work practices can have a 

huge impact on quality of care. 

The quality of facilities (IT, refreshments, environment etc) at one of the locations was 

mentioned by a number of facilitators as being of benefit to the course. Finally, the 

enthusiasm and interest of staff was also commented upon. One facilitator commented 

that the group size, 18 participants, was ideal as it allowed for discussion and questions 

and answers. 

What didn't Work Well 

The 'homework' or worked based activities were one area that facilitators felt did not 

work very well. Some facilitators commented that there may have been too much work 

to be done between days. Some felt that it was difficult to explain all the activities 

without confusing participants or getting confused themselves, while another felt 

that participants were getting bogged down in the amount of work to be done. One 

facilitator commented that participants were resistive to the idea of clinical work based 

activities, while another suggested that outlining some of the homework earlier would 

be beneficial as staff were getting tired by the end of the day. 

The need for the area of capacity, self determination issues and legal aspects to be a 

module in their own right was suggested, as this area comes up frequently in practice 

and there was not enough time to cover it within the partnerships in care module. 

It was suggested that the person-centred care module should be delivered on the first 

day of the programme, as the philosophy and concept of person centred care in an 

integral part of the other modules. 

The problem of repetition of information was also noted by the facilitators, and it was 

suggested that all facilitators have an overview of the other modules to avoid excessive 

repetition and ensure the key elements were covered. 
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The lack of time for delivery of the communication and behaviours that challenge 

modules was noted, which left little time for discussion and answering questions. 

As mentioned previously the mix of staff from acute and residential was problematic in 

the delivery of the quality of life module. It was suggested that more emphasis could be 

put on the actual use of the tools to measure QOL, and to mention tools specific to the 

field of intellectual disabilities. 

The venue in one area inhibited the delivery of the programme as the room was too 

cold, and all refreshments were served in the same room, so participants felt like they 

did not have a proper break. The IT facilities in one of the venues were not ideal as SClE 

clips could not be projected up onto the big screen. 

Work Based Activity Evaluations 

The first session of work based activities (WBA 1) took place in the two week period 

between the first and second days of the programme, while the second session (WBA2) 

took place in the two week period between the second and third programme days. 

Three work based activities were to be carried out in the first session; 'Dementia Quiz; 

'Observation of Care; and 'Language and Behaviour'. A total of 28 evaluation sheets were 

returned, a breakdown of which is displayed in table 2 below. 

Table 2: Returns for Work Based Activity 1 Evaluations 

3 4 7 

8 o 8 

4 o 4 

2 

2 o 2 

2 3 5 

20 (83%) 8 (67%) 28 (78%) 
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Four work based activities were to be carried out in the second session; 'Creating 

a Dementia Folder: 'Environmental Audit: 'Observe for Signs of Malignant Social 

Psychology' and 'Discussion and Sharing of "Working with Dementia" Handout. A total 

of 23 evaluation sheets were returned, a breakdown of which is displayed in table 3 

below. 

Table 3: Returns for Work Based Activity 2 Evaluations 

2 3 5 

7 o 8 

2 o 4 

o o 2 

2 o 2 

3 4 5 

16 (67%) 7 (58%) 23 (64%) 

Instructions for and Completion of Work Based Activities 

Participants were asked whether the instructions for carrying out the work based 

activities were clear. 100% of respondents answered that the instructions were clear for 

six of the work based activities, while one participant responded that the instructions 

for 'Creating a Dementia Folder' were not clear. Unfortunately the participant did not 

comment on this. 

The majority of respondents carried out all the activities in the WBA 1 session, as 

illustrated in Figure 10 below. 
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Figure 10: WBA 1 activities carried out 
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Two respondents didn't complete any of the work based activities. One respondent 

commented that there was another colleague from the same area of work doing the 

course and they completed the work based activities for everyone. Another responded 

that she was on night duty and therefore was unable to complete any of the work 

based activities. Lack of time was the main reason cited by other respondents for not 

completing all the work based activities, While one respondent had not yet had the 

opportunity to bring her colleagues together to carry out the language and behaviour 

activity. 

One participant from the community commented that while she did carry out the 

observation of care activity, what she observed was limited as it was difficult to carry 

out this activity in the person's home. 

Similarly, the majority of respondents carried out the four activities in the WBA2 session, 

as illustrated in Figure 11 below. 

Figure 11: WBA2 activities carried out 
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'Creating a Dementia Folder' was the activity carried out by the least number of staff, 

with 30% of participants not carrying it out. Two participants commented that work 

was in progress on this activity, but it was not yet completed. Two others commented 

that annual leave and night duty restricted the amount of activities they were able to 

complete. 

The 'Environmental Audit' was carried out by 96% of participants. The one participant 

who did not carry out the environmental audit commented that a new dementia unit 

is being built, and all the relevant environmental information has been passed onto 

management. 

FacilitatorslBarriers to carrying out Work Based Activities 

Participants reported similar facilitators and barriers to carrying out both WBA 1 and 

WBA2 activities. 

Many participants commented how the interest and co-operation of their colleagues 

was very helpful to them carrying out the work based activities. In many areas staff were 

eager to learn more about dementia and number of participants got positive feedback 

from colleagues on the work based activities. 

"all staff were enthusiastic and felt that the quiz got them thinking" 

A small number of participants commented that co-operation and interest of patients 

and family members also helped them carry out their work based activities. 

The information gained on the course was the other most common facilitator to carrying 

out the work based activities. Participants commented that the instructions for carrying 

out the activities were clear, and the workbook and notes received on the education 

day were very helpful. 

One participant commented that it was very helpful having a colleague in the same 

area also attending the course as it meant they could share the work based activities, 

and this allowed them to access a greater number of staff than they would have been 

able to alone. Another participant commented that time allocation helped her carry out 

the work based activities. One participant carried out the activities outside of working 

hours, which was helpful for them. Finally, one participant commented that the support 

of their employer and line manager was very helpful. 

40 



When asked whether there were any barriers to carrying out the work based activities, 

just under half of participants (48%) responded that they had encountered barriers 

during WBA 1, and 30% reported barriers carrying out WBA2. Similar barriers were 

reported for both sessions. 

Time was the major factor cited as a barrier to carrying out the work based activities. 

The busyness ofthe acute setting meant that staff in this area felt they had little time for 

carrying out the activities in their area. In other settings staff found trying to complete 

the activities within their normal working hours difficult, whether they were working 

full time or part time. One participant commented that her workload happened to be 

manageable during the timeframe, allowing herto carry out the activities, but she could 

see that time would be a barrier when things were busier. 

Rostering could also create a barrier. Some found that working night duty posed a 

barrier to carrying out the activities. One participant commented that it would have 

been helpful if colleagues also attending the course were working on the same shift, so 

that they could work together to complete the activities. 

Some participants from the community commented that their place of work was not 

suitable for carrying out the work based activities. The multiple environments present 

in the community, and difficulties carrying out work based activities in the intimacy 

of people's bedrooms, sittings rooms and kitchens were cited as examples as why it 

was unsuitable. One participant from this area commented that she initially came 

across some resistance from the DoN regarding ethical issues when carrying out the 

observation of care, but that this was addressed by the tutor. 

Creating and Sustaining Change 

Participants were asked whether carrying out the work based activities had created 

change in their area of work. Over half of staff (67%) responded that change had been 

created during the WBA 1 session, and 60% of staff responded that change had been 

created during the WBA2 sessions. A number of participants who responded that no 

change had been created commented 'not yet'. 

When asked what changes had been created, the majority responded that it has made 

both staff and themselves more aware on a number of different levels. Firstly, it has 

made staff and participants more aware oftheir own behaviour and conduct. 

"It made staff think. It got them to question themselves" 

It also led to staff becoming aware of the language they habitually use, and how to 

communicate with people with dementia. 
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"Made me more aware of how I use words and how I relate to people" 

Many commented that both staff and participants now have a greater understanding 

and knowledge of dementia. This in turn has led to a greater tolerance and empathy 

when caring for a person with dementia, and many staff have developed new ways of 

approaching a person with dementia. 

"Some staff noticed behaviour specific to dementia and so 

tried to deal with it in a more patient and education way" 

"Other staff understood more about the way a person with dementia 

would see things around them and understood better the 

reactions that had happened" 

Specifically, staff are aware of the need to slow down and learn the life story of people 

with dementia. In some areas a positive change in the use of person centred language, 

as well as changes in staff behaviour were noticed. 

The environmental audit mainly led to changes, or planned changes for signage in the 

work settings. 

"improved signage in the waiting area" 

Finally, carrying out the work based activities has created awareness amongst staff of 

the need for more education around dementia, and a curiosity amongst residents about 

dementia. 

In one residential centre, the combination of these changes led to change in overall 

atmosphere of the place" 

"Noticeable changes in the nursing homes atmosphere and also 

more person-centred care is happening" 

There were differing views as to whether these changes could or would be sustained. 

A number of participants (41 %) after the WBA 1 session replied that they felt changes 

would be sustained. Two of these replied that as the changes were in their own practice 

and attitudes, it would be up to them to sustain them. Slightly more participants (60%) 

replied that changes would be sustainable after the WBA2 sessions, while 2 participants 

(13%) replied 'hopefully' 
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However, some participants felt that further intervention would be needed for changes 

to be sustained. Some commented that poor staffing levels, time constraints and lack 

of staff support would make it easy for staff to revert back to poor practices. In order for 

change to be sustained staff would need support and supervision from management 

and reminders/prompts to continue in new work practices. It was also felt that more 

work and effort from staff members will be needed to sustain change. 

Some felt that further education and information would be needed to sustain change. 

The eagerness amongst staff to learn about dementia would facilitate this, though 

management support and commitment would also be needed. 

One person commented that changes would not be sustained unless more information 

is given across all disciplines, GPs, acute, residential, mental health etc. Another 

commented that the high patient turnover in the acute setting meant that changes 

would not be sustained. 

Sharing Information 

When asked whether they had been able to share information/learning with colleagues, 

89% of participants replied that they had after the WBA 1 sessions, while 90% of 

participants were able to share information after the WBA2 session. Barriers to sharing 

information included lack oftime, being on night duty, and management being on leave. 

Where information had been shared, much of it was done informally e.g. whilst on duty 

or over tea break. One participant commented that they had the opportunity to share 

information at a primary care team meeting. A number of participants commented that 

they hoped to organise more structured information sharing sessions, either through a 

group information session or by preparing an information pack for colleagues. 

Additional Support 

Participants were asked whether they felt they needed additional support from the 

facilitator/education programme, from colleagues or from management to allow 

them to implement the work based activities. Their replies from the WBA 1 session are 

illustrated in Figure 12 below 
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Figure 12: Additional support for WBA 1 
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Five participants felt they needed additional support from the facilitator/education 

programme. Two commented that the education days themselves were very intense, 

and they felt they had an 'information overload' as there was a lot to absorb and a lot 

of work to be completed. One participant commented that had she known there was 

additional support available from the facilitator this might have been easier to cope 

with. Two participants felt that time needed to be allocated to these activities outside of 

work, while one person commented that they would have liked more examples of the 

reflective practice, as they had never done this before. 

A larger proportion of participants (44%) felt they needed more support from colleagues. 

Many of these participants found that colleagues were not enthusiastic or willing to 

participate in the activities as they felt they were a waste oftime, and were not interested 

in making changes. Some commented that support from colleagues is essential if tasks 

are to be completed within roster time. Two participants commented that it would be 

easier if more staff were involved, or if activities could be completed as part of a team 

meeting. One person commented that they felt overwhelmed by the task of sharing 

information and answering questions from over 40 other colleagues. 

Just under a third of staff (30%) felt they needed additional support from management. 

Many of these commented that allocated time to carry out the activities, which would 

involve some cross cover, would have been very beneficiaL It was noted that quality time 

is needed for change to be implemented. Others felt that more support, encouragement 

and interest from manage~ent was needed. Finally, two participants commented that 

management support would be needed to help them share their learning, perhaps in a 

group session or at group meetings. 
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Following the WBA2 sessions, participants were again asked to comment whether they 

would have liked more support from the facilitator/programme, from colleagues and/or 

from management. Their replies are illustrated in Figure 13 below 

Figure 13: Additional support for WBA2 
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Similar to the WBA 1 session, only a small proportion of participants felt they would have 

liked more support from the facilitator/programme, while the largest percentage of 

participants felt they would have liked more support from colleagues. 

The two participants who said they would like more support from the facilitator/ 

programme both commented that they would have liked their line manager and other 

colleagues to have been informed that they were taking part in the programme. One 

person commented that had their line manager been aware of the activities they were 

obliged to undertake, it may have led to some time being allocated to them, rather than 

trying to complete each activity in their own time. 

Nearly half of participants, 48%, reported needing more support from their colleagues. 

Participants commented that they needed time and support from colleagues, which 

they recognised was difficult as staff in all areas are very busy. Some commented 

that colleagues needed to be more aware of the programme, and to understand the 

importance and need for change when caring for a person with dementia. One person 

commented that further consultation with colleagues would be needed. 

Finally, 27% of staff replied they needed more support from management. Much of 

this support involved more time and cross cover allocated to allow course participants 

to carry out work based activities and plan education events for colleagues. However, 

it was recognised that being short staffed made this very difficult to achieve. One 

participant commented that more services were needed in the community for proper 

plans of care. 
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Any Other Comments 

The difficulties some participants had completing all the work based activities was 

commented upon, mainly the lack of time to complete tasks. One person suggested 

that participants should be made aware of assignments to be completed before the 

course starts to give them an opportunity to organise their schedule of work more 

appropriately. 

Another commented that a lot of the work based activities would be easier to implement 

in a dedicated unit, and were not possible to do and sustain in an acute setting. 

Two participants commented that the work based activities were very beneficial as staff 

became very aware of their lack of knowledge around dementia and some residents 

became very interested in the subject. 

Pre and Post Programme Evaluations 

Participant Evaluations 

All participants returned their pre-programme evaluation sheets, giving baseline data on 

their Approaches to Dementia (ADQ) scores and Alzheimer's Disease Knowledge Scale 

scores. A total of 23 post-programme evaluation questionnaires were returned, giving 

a response rate of 63%. All participants agreed that they had a better understanding of 

dementia following the education programme. 

Changes in Attitude and Knowledge 

A paired-samples t-test was conducted to evaluate the impact of the education and 

awareness programme on participant's attitudes to dementia, measured by the 

Approaches to Dementia Questionnaire (ADQ) and knowledge of dementia, measured 

by the Alzheimer's Disease Knowledge Scale (ADKS). Pre and post programme scores 

are illustrated in Table 4 below. 
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Table 4: Pre and post programme scores for the ADQ and ADKS 

Post Programme Scores 

Std 
. . Range 

Deviation 

5.06 65-86 80.74 5.79 72-90 

2.79 24-32 31.52 3.64 24-37 

3.82 41-54 49.22 4.02 40-55 

2.98 16-27 23.48 3.24 17-29 

There was a statistically significant increase in participants person centred scores from 

pre-programme (M=47.43, 50=3.592) to post-programme (M=49.22, 50=3.592, t(22)=-

2.380, p<.05), in participants hope scores from pre-programme (M=28.04, 50=3.860) 

to post-programme (M=31.52, 50=3.860, t(22)=-4.322, p<.0005) and in participants 

general approach scores from pre-programme (M=75.48, 50=5.770) to post-programme 

(M=80.74, 50=5.770, t(22)=-4.373, p<.0005). There was also a statistically significant 

increase in participants scores on the Alzheimer's Disease Knowledge Scale from pre

programme (M=21.78, 50=2.738) to post-programme (M=23.48, 50=2.738, t(22)=-2.971, 

p<.05). The eta squared statistics calculated for each measurement (person-centred 

scores 0.20, hope scores 0.46, general scores 0.46 and knowledge scores 0.29) indicate 

a large effect size. 

Work Based Activities 

Most Useful/Helpful 

Participants were asked to identify which work based activities were most useful to 

them for identifying/implementing change in their work place. Some participants listed 

a number of work based activities, and all activities were mentioned at least once as 

being the most helpful. Figure 14 below illustrated which activities were mentioned 

most frequently: 
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Figure 14: Most Useful Work Based Activities 
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Over half of participants found the environmental audit and the observation of care 

to be the most useful work based activity. Only 19% of participants found creating a 

dementia folder to be useful in identifying/implementing change. There was no pattern 

regarding area of work and which work based activity was most useful. 

Participants were asked to expand on what way they found these work based activities 

helpful. Overall, participants commented that the work based activities gave them more 

insight and awareness of dementia, how it affects the person with dementia and how it 

can affect families. They allowed staff to become aware of current practices and identify 

areas where change is needed. 

"I found it brilliant as I would not of thought why clients 

wandered and why they felt like prisoners" 

The environmental audit was found to help participants become more aware of their 

environment, how it might affect the person with dementia, and helped them identify 

changes that could be made to make their environments more dementia friendly. 

The language and behaviour activity was found to create an enthusiasm amongst 

colleagues to use person-centred language, and was praised as a change that could be 

implemented with no resource implications. 

The dementia quiz highlighted for both participants and their colleagues their lack of 

knowledge around dementia, and their pre-conceptions of dementia. One participant 

commented that it made everyonethink more carefully about dementia. The observation 

of care activity allowed participants to put themselves in the place of the person with 

dementia, which allowed them to 'see the bigger picture'. 
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One participant commented that creating the dementia folder led to the idea of creating 

smaller folders for carers containing information on communication and dementia. 

Another participant commented that the handout facilitated discussion with colleagues 

and provided a means of passing on newly acquired knowledge. 

Least Useful/Helpful 

Participants were also asked to identify which work based activities were least useful 

to them. Over half (58%, n=1 2) responded that they found all the work based activities 

helpful. Figure 15 illustrates the number of participants who identified each work based 

activity as being the least useful/helpful. 

Figure 15: Least Useful Work Based Activities 
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The majority of work based activities were identified by two participants as being the 

least useful. Only one participant identified 'language and behaviour' as the least useful 

activity. 'Observing for signs of malignant social psychology' was the only activity that 

was not identified as the least useful. 

Participants were asked to comment on why they found specific work based activities 

unhelpful. Lackoftime for staff to read the material wasthe main reason why participants 

identified 'creating a dementia folder' and the 'working with dementia handout' as the 

least useful activities. One participant commented that creating a dementia folder was 

not appropriate in the community setting, though if resources were available, it would 

be beneficial to share this information with families. 

Two participants from the community commented that the 'observation of care' 

activity was unsuitable for their area of work as they mostly work alone. Similarly the 

one participant who identified 'language and behaviour' as the least useful activity 

commented that it was unsuitable for the community. 
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Two reasons were given for the environmental audit being unsuitable. One participant 

from the acute setting commented that financial constraints made changes identified 

through this activity impossible to implement. Another participant from the community 

commented that they felt this activity was more suited to staff working in residential 

care. Unfortunately no reasons were given for why two participants found the'dementia 

quiz' the least useful activity. 

Course Content 

Repetition of Information 

Just over half of participants (56%) did not find that information was repeated on the 

course. However, 37% of participants felt that statistics, the environment and some 

basic information on dementia (e.g. symptoms, types) were repeated. One participant 

commented that while she found some information repeated, this was a positive thing 

as it meant all the lecturers were'singing from the same hymn sheet: 

Relevance of Course Content 

39% of participants found that some of the course content was not relevant to them. 

Some participants from the acute setting commented that some of the information/ 

suggestions were more su ited to a residentia II10ng stay environ ment e.g. putti ng pictu res 

on patients' doors and creating a homely environment. Likewise, one participant found 

that the brief time patients are in the acute setting makes it difficult and impractical to 

obtain all the information/life story of each individual. 

Two participants from the community commented that while they felt the course 

content was not particularly relevant to their area of work, it was important to know in 

order to understand the condition better and to be able to pass relevant information 

on to families/carers of people with dementia. Although one participant from the 

residential setting replied that some of the course content was not relevant, they did 

not comment on which topics were not relevant. 

Additional Information Needed 

Nine suggestions for additional information were received. They are as follows: 
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Having carers/spouses in to share their experiences. 

More time on the course. 

An information booklet for families and carers in the community. 

Crisis prevention intervention: how to protect yourself in a physical attack. 

More on behaviours that challenge. 

Information on dealing with the exacerbations when entering the acute setting. 



More on the law. 

Different types of dementia and different areas of the brain involved. 

Another DVD 

Implementing Change 

Changes in the Workplace 

On the final day of the programme, staff were asked to present the changes they were 

currently implementing, or planned to implement in their workplaces as a result of 

participating in the programme. The majority of staff worked in teams to implement 

change in their area. Though the impact of these changes was not evaluated as part of 

this evaluation, the descriptions below are included to highlight the work carried out by 

participants as a direct result of taking part in the dementia education and awareness 

programme. 

Signage: Two areas chose to focus on signage as their first change project. Signage 

was identified as severely lacking through the environmental audit and observation. 

One area designed and administered a questionnaire to staff regarding signage, and 

conducted research to see if patients knew where toilets/showers were. Another area 

has established a dementia group to continue to implement all changes identified 

through the environmental audit. Evaluation of changes will be carried out through re

audit, a questionnaire for residents and staff and a reflective exercise. Both groups have 

done research into the most effective and cost effective signage available and were in 

the process of ordering same. 

Staff awareness and attitude: Through the dementia quiz staff in two ID centres became 

aware of the need for further education in dementia for all staff. One centre plans to roll 

out training based on a training manual specific to the ID services. An evaluation will be 

carried out by participants both pre and post training. Another centre has developed 

an information booklet for staff focusing on early symptoms and diagnosis. Similarly 

a group of participants working in the community chose to focus on sharing their 

learning with home help colleagues. A training pack has been developed that focuses 

specifically on dementia and communication. Again the training will be evaluated with 

pre and post questionnaires, and 20-25 home helps will be involved initially. 

Use of space: through observation is became apparent to two participants from a 

residential centre that space was not being used to optimum benefit. Therefore a little 

used room at the front of house has been re-assigned for use of day care residents. 

Residents were consulted on the proposed changes and reassured that they could 
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stay where they were if they wished. It is envisaged that residents quality of life will be 

improved with the extra space available to them. 

Language: One residential setting became aware of the unintentionally disrespectful 

language being used towards residents, and began to notice residents verbal and non 

verbal reactions to this language. In order to change this language culture small teaching 

sessions have been organised once a month, and a dementia friendly language chart 

has been devised and displayed for staff. An evaluation is planned for 2011 which will 

combine a language quiz, observation and speaking with residents. 

Identifying early symptoms of dementia: Through speaking with peers and members 

of the multidisciplinary team, a group from the community recognised the difficulties 

encountered in identifying early symptoms of dementia in the community. When 

concerns are raised there are very few options available to them on how to advise family 

members. Therefore the group chose to devise an assessment form for identifying early 

symptoms of dementia which incorporates information learned from the course, the 

geriatric depression scale and the mini mental state examination MM5E. 

Knowing the person with dementia: A group of staff working in the acute setting 

identified the difficulties involved with getting to know the person with dementia due 

to the busy nature ofthe acute services and the generally short stays involved. Therefore 

an information sheet 'Here I Am' was designed and is planned to be included in the 

chart at the end of bed of each patient with dementia. The chart will be filled in by 

staff and family and outlines basic information about the person e.g. likes/dislikes food 

preferences etc. This will give new staff an overview of some pertinent information on 

the person. 

Barriers to Change 

In the postevaluation questionnaire participants were asked what barriers to change they 

had encountered in their current change project. Twelve participants (52%) commented 

that they had encountered no barriers to implementing their change projects. However, 

two of these participants commented that while they had encountered no barriers to 

date, they were awaiting confirmation on funding. Funding was the main barrier cited 

by 4 participants (19%), while lack of time was cited as a barrier by two participants (9%). 

One participant commented on the very poor turnout from the multidisciplinary team 

when they were invited to a talk on implementation of change. Another participant 

commented that management above their line manager had blocked them from 

making the changes they wanted. 
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Additional Changes 

When asked whether they would be in a position to make additional changes after their 

current change project was completed, 83% of participants (n=19) replied that they 

would. One participant replied 'maybe' while three participants (13%) replied that they 

would not. 

When asked that they might need, or what might stop them from continuing to 

implement change, four main themes emerged: 

Staff co-operation/attitude. The importance of having the co-operation and 

support of fellow staff members was highlighted as essential to implement change. 

Some felt it might be challenging to maintain the necessary level of interest and 

enthusiasm among staff members. 

Management support: The importance of management support was highlighted 

by a number of participants, both in the form of supporting change, and supporting 

continued learning. The distinction between support of line managers and support 

of higher level management was made. 

Funding: The need for funding and resources was recognised as a potential barrier 

to future change. 

Time: A number of participants cited time constraints as a potential barrier to 

implementing change. 

One participant commented that the fragmented nature of the community services, 

whereby home helps and public health nurses are employed by different departments 

and do not work as a team was a barrier to implementing change. Another participant 

from the residential setting commented that the layout of the premises may prevent 

future change. 

Colleagues Reaction 
The majority of staff (78%) reported that colleagues had responded 'very positively; 

enthusiastically and with interest to the new information and changes in care 

practices. 

One participant commented that colleagues feel this is an area that has not been 

addressed and really needs more input and other projects. Another participant 

commented that colleagues had reacted 'fairly well; while one participant responded 

that they didn't know at the moment. Only one participant found that colleagues did 

not react positively, as they have found it difficult to change set thoughts and languages. 

Finally, one participant commented that while their colleagues were interested and 

enthusiastic, more involvement and interest from management was needed. 
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Other Comments 

A small number of additional comments and suggestions were received. They were: 

Length of course. One participant suggested that the course should be split into 

shorter days as there was a large amount of information covered each day and it 

was difficult to take it all in. Another participant suggested that while the course 

was enjoyable and informative, three days might be too long as some information 

was repeated. 

Evaluations: it was suggested that the evaluation sheets should be distributed at 

the start of the day so that each module could be evaluated immediately after it 

had been delivered. 

Resource Manual: it was suggested that the resource manual should be colour 

coded for ease of use. 

Some participants commented that they found the course to be excellent, 

enjoyable and practical. Two participants commented that they felt they could put 

into practice what they had learnt on the course. 

Managers Evaluation 
Eleven pre-programme evaluation sheets and eleven post programme evaluation 

sheets were returned by line managers, giving a response rate of 52%. 

Sufficient Information 

In the pre-programme evaluation managers were asked whether they had received 

sufficient information about the course. The majority (73%) replied that they had, while 

3 managers had not. Those who had not received sufficient information commented 

that they would have liked more information on the course content, as one manager 

had received only a timetable. One manager commented that they did not realise 

participants would have so many assignments to do, and had they known of this earlier 

they would have been better able to support staff. 

Meeting Expectations 

In the pre-programme evaluation managers were asked about their expectations for 

the programme. The most common responses were that staff members would have 

increased knowledge, understanding and awareness of dementia. Many managers 

hoped that this would translate into better care practices that would benefit the person 

with dementia. Two managers commented that they would like to see person-centred 

skills developed in which the dignity/respect for the person with dementia is central. 

Two managers also commented that they expected information and learning gained on 

the programme to be shared with colleagues. 
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In the post-programme evaluation the majority of managers (72%) responded that the 

programme had met their expectations. One manager responded that it was too soon 

to answer the question, while two managers did not answer this section. 

Managers were asked in what way the course had met/not met their expectations. 

Managers commented that staff who attended have greater awareness, understanding 

and knowledge of dementia, and that information from the course has in many cases 

been passed on to colleagues. One manager commented that attending the course has 

changed the mindset of staff working in her area and helped them see the importance 

and benefit of sharing life stories. The sharing of knowledge gained has'helped everyone 

care for the individual better' 

Supporting Staff 

In the pre-programme evaluation managers were asked what role they thought they 

would have to play in supporting staff attending the course. Four main themes emerged; 

to facilitate participants to attend the course, to support them to share information/ 

knowledge gained, to support them in incorporating learning into daily practice and 

develop new systems/practices and to be available to hear feedback and to discuss 

issues around the course. 

When asked in the post-programme evaluation whether they were able to support 

staff to implement their work based activities, 64% of managers replied that they were. 

Two managers replied that it was too soon to be able to answer the question, and 2 

managers did not answer this section. 

The most common ways managers reported supporting staff were through encouraging 

and supporting them to implement change/ initiate action plans (45%) and releasing 

them for training (27%). One manager commented that additional time had been 

allocated for staff to chat to residents. Another commented that as well as releasing 

for training and supporting them to implement learning, they had also met with them 

during the programme to discuss the course content and had accommodated the 

sharing of information with colleagues. 

Changes Implemented 

Over half of managers (63%, n=7) responded that changes had been implemented 

as a result of the education programme. Two managers replied that no changes had 

been implemented yet, while two managers did not complete this section of the 

questionnaire. 

Where changes had been implemented, a number of areas were identified. Three 

residential care centres are currently reviewing signage and their toilet facilities. The 
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abbey pain scale has been implemented in one centre, while another is developing a 

policy in relation to residents with dementia. One care centre commented that life stories 

are now valued by staff as a means for enabling them to get to know the person with the 

dementia. Two ID centres have implemented education programmes with colleagues to 

share the information from the course. One acute setting reported the implementation 

of a new patient information sheet'Here I Am'for patients with dementia. 

All managers who replied that changes had been implemented felt that these changes 

would be sustainable. Supports identified as being necessary to sustain the changes 

were; continuous updating and education of staff, support from staff and management 

and time. One manager commented that staff needed more time to lookat implementing 

strategies with a non-financial element. 

Communicating Learning 

The majority of managers (73%) reported that participants of the programme had been 

able to communicate their learning to their colleagues. Two managers replied that this 

had not happened yet, but would be done at a later date. One manager did not reply to 

this section ofthe questionnaire. 

Where learning had been communicated approximately half of centres communicated 

the learning informally at handovers and breaks, while half organised more formal 

information sessions. One manager commented that asking colleagues about signage 

and asking them to take part in the dementia quiz was a method of sharing learning 

from the programme. Only one manager commented on what had delayed the sharing 

of information, where other mandatory training was taking place in the unit that staff 

had to be released to attend. 

Advantages and Disadvantages of Programme 

The advantages of the programme included greater staff awareness and understanding 

of dementia and the needs of people with dementia and improved care for both the 

person with dementia and their families. One manager commented that it showed staff 

that the organisation are interested in developing them as individuals and are dedicated 

to improving care of their residents. Two managers commented that it was too early yet 

to know ifthere were any advantages to the programme. 

The only disadvantage of the programme identified was the difficulty releasing staff 

for study days. One manager commented that remaining staff were compromised by 

staff shortages, and another commented that releasing staff is becoming increasingly 

difficult as they lose more staff without replacement. 
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Future Courses 

When asked whether they would be happy to release other staff members to attend the 

programme in the future, 91 % of managers replied that they would. The one manager 

who replied that they would not be able to release staff in the future commented that 

the 'area has to be covered 24/7'. 

64% of managers replied that they would be interested in attending a course specifically 

for managers. Two managers commented that they felt it was important for them to 

improve their own knowledge of dementia in order to be able to support staff and 

improve the service. One manager commented that it would have been nice to have 

been invited to the final day presentations to show that they were interested in the 

course and the work being carried out by staff. 

Two comments were received from managers who would not be interested in attending 

the course. One replied that they had already attended dementia training previously, 

while another felt that while education would be advantageous at ward manager level, 

it would not be required at DON level. 

Changes in Managers Attitudes 

As part of the evaluation, managers were asked to complete the Approaches to 

Dementia Questionnaire both pre and post programme to see if having staff attend the 

course had any impact on managers attitudes to dementia. No statistically significant 

change in approaches to dementia on any scale were detected. However, only 7 

managers returned both pre and post evaluation sheets. It is possible that an effect may 

have been discernible with a larger sample size. Of interest is a comment received from 

a manager regarding the ADQ questionnaire: 'My views on the approach to dementia 

are not relevant as I have to work within 'best practices' for the person concerned: 
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Discussion 

Impact of Programme on Staff Knowledge and Attitudes 

The aim of the dementia education and awareness programme was not only to improve 

staff knowledge around dementia, but to ultimately influence staff behaviour to 

improve the quality of care and quality of life of people living with dementia. Adopting 

a person-centred philosophy of care is imperative for improving the quality of care and 

behavioural management of people with dementia (Frahauf, 2005) and it has been 

widely acknowledged in the literature that all dementia specific training programmes 

should be underpinned by a person-centred philosophy of care (Ministerial Task Force 

on Dementia Report, 1997; O'5hea & 0 Reilly, 1999; NICE Guidelines, 2007; H5E Working 

Group Report, 2007; DOH UK, 2009). However, research has shown that providing 

training which increases staffs' knowledge of dementia and person-centred care may 

not be sufficient to influence staff behaviour. In order to close the theory/practice gap, 

staff must be given the tools to change their attitude towards dementia and apply 

their new knowledge at a practical level. Programmes which have been successful 

in impacting staffs knowledge and attitudes tend to adopt an integrative approach, 

combining cognitive, behavioural and experiential learning methods. 

This theory/practice gap is reflected in the findings from the dementia needs analysis, 

which was carried out in 2009. One of the areas explored in the needs analysis was the 

impact previous dementia training had on staff attitudes towards dementia, specifically 

the person-centred ethos espoused and their feelings of hope towards the person with 

dementia, as measured by the Approaches to Dementia Questionnaire (ADQ) (Lintern 

et ai, 2000). It was found that while previous dementia training programmes appear to 

have been rooted in person-centred care, and had an impact on scores on the person 

centred subscale, training had no impact on the hope subscale. The authors of the ADQ 

report that it is hope that especially predicts staff behaviour. Therefore this finding 

suggests that while staff are in general familiar with the theory of person centred care, 

the core of it may not have been translated into practice. 

It was apparent from literature and the needs analysis that the Dementia Education and 

Awareness Programme would need to expand the boundaries of traditional training 

methods in order to influence staff attitudes and behaviour, thereby having a maximum 

impact on residents' quality of care (and presuming a follow on impact on quality of 

life). The programme that was delivered combined traditional classroom style education 

with facilitated group discussion, work based activities and the practical application of 

theory utilising the principles of active learning. 
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In terms of impact on staff members' attitudes to dementia, the programme was hugely 

successful. Staff showed a highly significant increase in scores on both the hope and 

person centred subscales of the ADO from pre to post programme. In fact the largest 

and most significant increase detected was on the hope subscale. The eta squared 

statistics calculated indicates that the programme had a large effect on this increase in 

scores. 

Participants on the programme also showed significant improvement in their knowledge 

of dementia, as measured by the Alzheimer's Disease Knowledge Scale. Therefore, while 

there were a number of small suggestions for changes to the programme, it would 

appear that the Dementia Education and Awareness programme is having the desired 

impact on both staff knowledge and attitudes. Unfortunately it was outside the remit 

of this evaluation to measure the impact this increase in knowledge of dementia and 

hope towards people with dementia and person-centred ethos espoused will have in 

terms of changes/improvements in care practices. Further evaluation will be necessary 

to confirm whether the changes measured here are translated into an improved quality 

of life and quality of care for people with dementia. 

Learning with Colleagues from Different Background 

One of the innovative aspects of the Education and Awareness Programme is that it 

delivered the education to a mixture of staff from different areas (e.g. acute, residential 

and community) and different disciplines (Le. nurses and care attendants). In order 

to explore whether this approach to education was successful, both participants and 

facilitators were asked to comment on the experience of this multi-disciplinary learning. 

The feedback received was very positive, with participants commenting that it was 

good to be able to get an overview of practices in different settings and to hear about 

the different experiences, challenges and points of view of colleagues from different 

disciplines and settings. Some participants commented that the mix facilitated making 

new contacts and networking. While the mix of staff presented more of a challenge 

in terms of facilitation in some modules, facilitators were also very positive in their 

comments. They found that staff interacted well and had the opportunity to share 

their experiences which helped enhance understanding and build awareness of other 

people's roles and the challenges within them. 

Content and Delivery of Programme 

Overall the content of the course was evaluated very positively by participants, with 

some small suggestions for changes made, specifically to the behaviours that challenge 

and the enabling and enhancing quality of life modules. Both facilitators and participants 

noted that some repetition of information occurred throughout the programme. It was 

suggested that if each facilitator had an overview of each module some repetition 

may be reduced, while some participants were able to identify specific areas where 
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repetition had occurred. 39% of participants found that some of the course content was 

not relevant to them. In general it was felt that some modules were more relevant to the 

residential setting, and changes would be necessary to make them equally relevant for 

the acute, community and ID settings. Some suggestions for additional information to 

be included in the course content were also received. 

Participants were also generally very positive about the delivery of the programme. 

Overall facilitators were rated as excellent or good on presentation style, quality of 

reading material, how well they knew the material and how group discussion was 

facilitated. Reflecting some of the problems outlined with the content of the behaviours 

that challenge module, a small number of participants rated as average the presentation 

style and how discussion was facilitated for this module. 

Aspects of the programme that participants found most useful were the DVDs and the 

opportunity for discussion, both of which helped them to gain insight into dementia and 

the reality of the person with dementia. This is reflected in the facilitator feedback where 

many felt that the group work, along with the opportunity to ask/answer questions and 

share personal experience linked together theory and its application in practice, and 

encouraged participants to interact and share their own experiences. Some participants 

commented that the sessions were very long and there was too much information given 

on each day. A number of participants also commented that the folders were difficult to 

use and follow. 

Work Based Activities 

Both staff and managers may need additional information on the work based activities 

(WBAs) as a number of participants and their managers commented that they hadn't 

realised how much work would be involved. Facilitators also commented that many 

participants seemed to be overwhelmed when the work based activities were outlined 

to them at the end of the education days. The importance of involvement from line 

managers was highlighted and the role they have to play to support participants to 

carry out the work based activities e.g. by facilitating appropriate rostering (night duty 

was often cited as a barrier to carrying out WBA's, as was being on a different shift 

from fellow course participants) and informing other staff members of the course. The 

support and enthusiasm of colleagues was also highlighted as a facilitator to carrying 

out the work based activities. 

It would appear from the evaluation that the work based activities were also successful 

in implementing change in over half of the workplaces involved. While some staff felt 

that these changes would be sustained, a number offactors necessary to sustain change 

(e.g. support, supervision and further education) were identified. 
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Over half of participants found the environmental audit and the observation of care 

activities to be the most useful WBAs. Overall, it was felt that the work based activities 

gave participants more insight and awareness of dementia, how it affects the person 

with dementia and how it can affect families. They allowed staff to become aware of 

current practices and identify areas where change is needed. 

The majority of participants used a variety of formal and informal information sharing 

methods for sharing the learning from the programme, indicating that the programme 

gave participants the flexibility to use the most appropriate information sharing 

mechanisms for their place of work. 

Implementing Change 

While the varied projects outlined in the results section highlight that the course 

facilitated real change in many areas of work, some barriers to implementing change 

were identified. A small number of participants cited funding and lack of time as the 

main barriers to implementing change. Encouragingly over half of participants reported 

that they had not encountered any barriers to implementing their change projects. 

The majority of participants also reported that they thought they would be able to 

implement further changes, while a small number reported they would not. Barriers to 

implementing further changes included once again lack of funding and time, and also 

staff co-operation and management support. The importance of the attitudes of peers 

and the willingness of management to support change has been highlighted in many 

areas ofthe evaluation. 

Management Involvement 
Both managers and staff identified the importance of management involvement in 

supporting participants both during and after the programme. The majority of managers 

are aware ofthe need to support staff through encouraging them to incorporate learning 

into daily practice and develop new systems/practices, releasing them to attend the 

course, supporting them to share information and to be available to hear feedback and 

discuss issues 

around the course. However, less than half of managers who responded felt they had 

been able to support staff in these ways. Though the majority of managers reported 

receiving sufficient information on the course, it may be necessary to have more 

targeted involvement of managers prior to the education programme commencing to 

explore the practicalities of supporting staff during and after the programme. 

Due to the poor response rate from managers it was not possible to determine whether 

the course had any impact on managers attitudes towards dementia. However, from 

feedback received from both managers and participants, it would appear that managers 
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attitudes both towards dementia and changes in care practices have a major impact on 

the feasibility of implementing change in the workplace. This is an area which should be 

explored more fully in future evaluations. 

Conclusion 

The pilot of the Dementia Education and Awareness Programme has been evaluated 

very positively by participants, facilitators and line managers in terms of course 

content and delivery. It has also had a positive impact on participants' knowledge of 

and attitudes towards dementia. Some changes may be necessary to ensure that all 

modules are relevant to all staff, and to ensure there is less repetition of information. The 

model of delivering education to a mixture of nurses and care attendants from different 

areas has also been evaluated very positively, and seems to be advantageous to staff. 

The work based activities have led to an increased awareness of dementia care in each 

individual setting, have initiated a number of valuable change projects, and appear 

to have facilitated closing the theory/practice gap. However, staff and managers on 

future courses may need more information about the time and commitment involved 

in carrying out the work based activities to allow them to better organise their time and 

resources. The inclusion of dementia care mapping in order to capture the impact of 

changes made would be of benefit in future evaluations. 

Overall it would appear that the Dementia Education and Awareness Programme has 

succeeded in moving beyond some of the barriers of traditional training methods and 

provides an excellent model for improving staff knowledge, attitudes and care practices 

for dementia in Ireland. 
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Appendix A 

National Dementia Training Steering Group Membership 

Mr. Patrick Glackin, A/Area Director of NMPD, HSE West 

2 Ms. Mary Manning, Project Manager to the Programme* 

3 Ms. Mary Wynne, A/Area Director of NMPD, Dublin North East 

4 Ms. Liz Roche, Director of NMPD, Palmerstown 

5 Professor Kathy Murphy, National University Ireland Galway NUIG* 

6 Ms. Doreen Lynch, Director of CNE, Mercy University Hospital, Cork* 

7 Ms. Michelle Carrigy, Acting Nurse Manager, Med El Directorate, St. James's 

Hospital, Dublin. 

8 Ms. Vena Doyle, NHI Practice Development Facilitator, Nursing Homes Ireland, Unit 

G6, Centrepoint Business Park, Oak Road, Dublin 12. 

9 Ms. Anne Quinn, ANP Dementia, Thurles* 

10 Ms. Cecelia Hayden, CNS Dementia, St. Vincents, Athy* 

11 Ms. Julie Ling, DOHC. 

12 Ms. Cecelia Craig, Dementia Services Information Developement Centre * 

13 Ms .Margaret Kerlin, Team Co-ordinator, Mental Health Services for Older People, 

Mental Health Services, Donegal 

14 Mr. PJ Rainey, DON, Mental Health Services, Mayo 

15 Ms. Paula Phelan, Director of Nursing, Community Nursing Unit Birr Co Offaly 

16 Ms. Paula Hand, Director of Nursing, St. John of God North East Service for 

Intellectual Disabilities 

17 Ms. Mary Mahon, Director of Public Health Nursing, HSE, St. James's Green, 

Kilkenny 

18 Ms. Annie Dillon, Project Officer, The Alzheimer Society of Ireland, Temple Road, 

Blackrock, Dublin* 

19 Ms. Mary Tynan, National Partnership 

20 Ms. Margaret Feeney, National Planning Specialist for Older Persons, Office of the 

Assistant National Director for Older Persons 

*Members ofthe sub-education group 
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Appendix B 

Aims and Objectives of the National Dementia 
Education Project 

Aim 

The main aim ofthis project is to address care staff's knowledge deficit regarding caring 

for older people with dementia and to facilitate them to create a caring and dignified 

environment, where a person-centred approach to dementia care can be fostered. 

Objectives 
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Equipping care-staff with the essential knowledge and skills of caring for people 

with dementia 

Identifying care-staff's knowledge deficit though an education needs analysis. 

Developing a sustainable educational program/s to address the deficits in 

knowledge. 

Liasing with the relevant institutions and key stakeholders to facilitate the delivery 

of the agreed programmes. 

Identifying care staff's knowledge skills and attitudes to caring for older people 

with dementia before and after attending the education program. 

Evaluating each step of the project to ensure that it continues to meet the agreed 

criteria. 

Facilitating the sharing of knowledge and experience across the care groups 

thereby enabling integration of National Hospital Office (NHO) and Primary 

Community Continuing Care (PCCC). 



Appendix C 

National Dementia Sub-Education & Review Group 
Membership 

Ms. Mary Manning, Project Manager to the Programme 

Ms. Doreen Lynch, Director of CNE, Mercy University Hospital, Cork 

Ms. Anne Quinn, ANP Dementia, St Patricks Hospital Thurles Co Tipperay 

Ms. Cecelia Hayden, CNS Dementia, St. Vincents Hospital, Athy 

Ms. Cecelia Craig, Dementia Services Information Developement Centre DSIDC 

Professor. Kathy Murphy, National University Ireland Galway NUIG 

Ms. Annie Dillon, Project Officer, The Alzheimer Society of Ireland, Blackrock, Dublin 

Ms. Helen Duffy, Director CNME, Castlebar Co Mayo 

Ms Anna Maria Luddy, Specialist Co-Ordinator CNE St Ita's Hospital.Portrane 

Ms. Grainne Glackin Specialist Co Ordinator CNME Castlebar Co Mayo 
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Appendix D 

Pilot Education Programme Enabling & Enhancing 
Quality of Life For The Person With Dementia 

Time Day 1 Time Day 2 

9.00 -10.00 Introduction 9.00 -9.30 Feedback from day 1 

Overview of programme 
9.00 -9.30 Person Centred Care 

10.00 -11.00 Growing Older 10.00 -11.00 Person Centred Care 

n{QXQHU@ ~ n®'QH~Jl@ ~ 

11.30 -13.00 Overview of dementia 11.30 -13.00 Communicating with the 
person with dementia 

~3)JQ@~~M~ rLMo ~ 3)JQ@ 0 ~ 3)Al~ ~ 

1 3.45 -16.00 The Person their families 13.45 -16.00 Behaviours that Challenge 
and dementia 

~~ ~ 

16.00 -16.30 Work Based Activities 16.00 -16.30 Creating a dementia 
friendly environment 
Work based Activities 

16.30 -16.45 Evaluation for Pilot 16.30 -16.45 Evaluation for Pilot 

9.30 -11.00 Enabling & Enhancing 

Quality of Life 

~~JQ@~~~J@ ~ 

11.30 -13.00 Partnerships in Care 

~~~~M~ ~ 

13.45 -15.30 How to implement new 14.00 -15.30 Feedback on work based 
learning activities 

~ ~~ 

15.45 -16.30 Action Planning 15.45 -16.30 Networking & Supports 

Strategies 

16.30 -16.45 Evaluation for Pilot 16.30 -16.45 Evaluation for Pilot 
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Appendix E 
Letter to Directors of Nursing 

Re: National Dementia Education Pilot Programme 

Date: 

Dear Director, 

We are delighted to inform you that your site was chosen for inclusion in the Pilot for 

the National Dementia Education Project. Details about the project are attached. 

Your site has been allocated.... places on the programme. 

The programme will be delivered over three and half days commencing in April and 

finishing in June 2010. 

The Pilot programme will be facilitated and delivered by the Centre for Nursing and 

Midwifery Education CNME ,Castlebar. 

The nature ofthe programme requires the same person to attend each ofthe programme 

days in order to maximise the benefit for your site. The nominated participants will be 

required to sign upto a learning contract whereby they committo sharing their learning, 

from the programme, with their colleagues. The Manager will also be required to sign 

the learning contract with the participant. 

The pilot programme will be fully evaluated by an external evaluator. The participants 

and relevant managers evaluation/feedback will be included as part of the overall 

evaluation process 

As this is the pilot programme it has not been accredited. The participants will receive a 

certificate of attendance at the end of the programme 

We would appreciate early notification of expressions of interest in the Pilot 

Programme. 

Yours sincerely, 

Mary Manning 

Project Manager 

National Dementia Project 
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Letter to Participants 

Re: National Dementia Education Pilot Programme 

Date 

Dear 

Thank you for applying to participate in the National Dementia Education Pilot 

Programme. You have been given a place on the programme and we look forward to 

working with you. 

The Pilot Programme will commence in ------ April. 

As a participant on the programme you are required to: 

Attend all the programme days unless you encounter exceptional circumstances 

2 Carry out individual and workplace learning activities with colleagues in your 

workplace in between the programme days 

3 Sign a learning contract with your Manager 

4 Contribute to the evaluation of the programme 

The first programme will be held on «date » start at « » am in «the » building 

in« »( 

Yours sincerely, 
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Information Sheet 

National Education Dementia Project 

Background to project 

The National Council for the professional development of nursing and midwifery have 

funded a three year project for the development and implementation of an educational 

program/s for staff on caring for older people with dementia in acute, residential and 

community care settings. 

Dementia is a progressive condition that has a huge impact on the physical, 

psychological and emotional state of the person and their family. In Ireland, there are 

currently over 35,000 people with dementia. The vast majority ofthese people are over 

65 years. Despite these high figures there is currently no national policy or strategy for 

dementia. 

In August 2007, representatives from each discipline of nursing working with older 

people from the four HSE administrative areas attended a focus group workshop to 

identify the current priorities in nursing older people. There was general consensus 

around the need for education and support for staff working with patients with 

dementia and behaviours that challenge. Increasing numbers of older people with 

dementia require individual, specialised input from nursing staff and many staff felt ill 

equipped to care for this group of people. 

People with dementia come into contact with care-staff at all stages of their illness. 

Training and education on dementia for staff is considered to be essential to develop 

the skills that are necessary to provide timely, holistic, empathic person-centred care. 

The concept of person- centred care focuses on healthcare workers valuing the person 

with dementia as unique, respecting their past and focusing on the capabilities of the 

person rather than the skills they have lost. 
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Objectives 

The main aim ofthis project is to address care staff's knowledge deficit regarding caring 

for older people with dementia and to facilitate them to create a caring and dignified 

environment, where a person-centred approach to dementia care can be fostered. 

The programme objectives include: 

Equipping care-staff with the essential knowledge and skills of caring for people 

with dementia 

Identifying care-staff's knowledge deficit though an education needs analysis. 

Developing a sustainable educational program/s to address the deficits in 

knowledge. 

Liasing with the relevant institutions and key stakeholders to facilitate the delivery 

of the agreed programmes. 

Identifying care staff's knowledge skills and attitudes to caring for older people 

with dementia before and after attending the education program. 

Evaluating each step of the project to ensure that it continues to meet the agreed 

criteria. 

Facilitating the sharing of knowledge and experience across the care groups 

thereby enabling integration of National Hospital Office (NHO) and Primary 

Community Continuing Care (PCCC). 

The project is managed by Mary Manning, Project Officer NMPDU Tullamore, Dublin 

Mid-Leinster. A steering group, with representation from key stakeholders, is established. 

Representatives on the steering group come from a broad base including the public 

and private sector, third level institutions, centres for nurse and midwifery education, 

voluntary organisations, mental health, intellectual disability services, residential units, 

acute services, nurse specialists, patient groups, national partnership, and the nursing 

and midwifery planning and development units. 

The steering group is chaired by Mr. Patrick Glackin, A/Area Director NMPDU HSE West 
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Project Phases To Date 

Stage One 

A review of current and planned dementia educational/ training programmes 

available to staff in Ireland was completed in December 2008. 

An extensive literature review into best practice in relation to dementia care 

nursing and the educational preparation required to support this level of practice 

was completed in January 2009. 

Stage Two Learning Needs Analysis Phase 1 

A learning needs analysis of the educational needs of a random sample of nurses 

and care attendants has been completed. A stratified random sample of nurses in 

the four applicable register divisions of An Bord Altranais were selected. The register 

divisions were: General, Intellectual Disability, Psychiatric and Public Health. Multi

stage random sampling, was used to select a random sample of care attendants. 

In each ofthe four HSE administrative areas, one centre from each of the following 

groups was selected: acute, residential, community, intellectual disability, mental 

health, private sector and voluntary. Questionnaires were distributed to all care 

attendant staff working in the selected centres. For the purpose of this study, care 

staff included: healthcare assistants, multitask attendants, porters, housekeeping, 

catering and home helps. 

Phase 2: Learning Needs Analysis 

Phase two of the learning needs analysis was a qualitative piece of research 

to explore certain key issues more in-depth. A series of focus groups were held 

covering five major areas of work: acute, community, intellectual disability, mental 

health and residential. Both nursing and care attendant staff in each ofthese areas 

were invited to attend separate focus groups. A total of 20 focus groups were 

carried out, 10 with care attendants, 10 with nursing staff. The focus groups were 

designed to gain a more in depth understanding of some of the issues identified in 

the questionnaires, and to explore current culture and attitudes to dementia care. 

The findings of the questionnaire together with the recommendations of the focus 

group have determined the shape and the curriculum of the proposed educational 

programme(s). 
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Phase 3 Development of Education Programme For Pilot 

A sub education group with expertise in education and dementia have developed 

a generic education programme which will be piloted in the HSE West Region. 

The pilot programme will be delivered in two geographical areas; Roscommon 

and Mayo. It will be delivered to staff across residential units for Older People; 

Intellectual Disability Services;Acute Services; Community; Voluntary Services. 

A group of approximately 24 participants will be involved in each area. The 

participants will be representative of nursing and non nursing staff. 

The pilot educational programme will be delivered over a three and a half day 

period with work based activities in between. The programme will be co ordinated 

and facilitated by the CNME in Castlebar. 

Proposed dates for Pilot Programme with a break of two weeks in 
between days. 

Group 1 (Mayo) Post Programme Scores 

May 5th 

May 19th 

June 2nd 

June 16th (Half Day) 

May 12th 

May 25th 

June 9th 

June23rd (Half day) 

Evaluation Phase 
The Programme will be evaluated by an external evaluator and will include an evaluation 

of the: 
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Attitudes and Knowledge of participants before and after 

Course Content and experience 

Evaluation questionnaire after each module/work based activity 

Module evaluation 

Work based activity evaluation 

The experience ofthe Course Facilitators 

Managers (CNM or DON tUne Manager) experience 



Learning Outcomes for the Generic Pilot Education 
Programme 

Aim 

To provide participants with the knowledge skills and attitudes required to deliver high 

quality, person-centred care to people with dementia. 

At the end of the three and a half day programme the course participants will be able 

to: 

Describe the normal ageing process 

Describe dementia (biospychosocial) 

Explain the impact the progression of the disease has on a person, their families 

and social network 

Implement person-centred care 

Recognise the impact the environment has on the person with a dementia and 

their carer 

Enhance quality of life for the person with dementia 

Identify the main principles, concepts and methods of communication 

Identify and respond to changes in behavior creatively. 

Explore and support partnerships between person with dementia family and care 

givers 

The learning outcomes address all the areas identified in the needs analysis. Participants 

will be expected to carry out active learning activities in their workplaces in between 

each of the programme days. The activities will be planned so that they enable different 

grades of staff to work together with the activities. 

These activities will enable participants to; 

Consolidate their new knowledge and put learning into action/use 

Work in collaboration with others - thus building partnership in the workplace 

Actively see that small changes in dementia care can make a difference to the well 

being of the person with dementia. 

Learn practical skills in how to evaluate dementia care 

The Participants will be required to sign a learning contract with their manager. 
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Appendix F 

Enabling & Enhancing 
Quality of Life for the Person 
With Dementia. 

National Dementia Education Pilot Programme 

Participants Learning Contract 

I ........................................................................ agree to participate in the national dementia 

pilot education work based programme and attend all programmes dates. I commit to 

share my learning from the programme with my colleagues and to contribute to the 

ongoing development of dementia services whilst enhancing the workplace learning 

culture. 

Participant Name (Block Capitals) 

Participants Signature 

The undersigned agree to support the above programme and the arrangements 

outlined: 

Managers Signature 

Date 

Please return the completed form to Helen Duffy, Director CNME 
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Appendix G 

Sample Participant Day Evaluation Sheet 
Dementia Awareness and Education Pilot Programme 

Day 1 Evaluation Sheet 

The purpose of this evaluation sheet is to help us monitor and improve the quality of the programme. 
All answers will be completely anonymous. Your views and experience are important to us. 

Module Title: Date: .............................. . 

Discipline: Nurse o Care Attendant o 
Area of Work: Mental Health (Community or Residential) 0 Community 0 

Residential (HSE older person longstay) 

Private Sector 

o 
o 
o 

Intellectual Disability 0 

Voluntary o 
Acute Other .................................. . 

Please carefully read the statements below and circle/tick the number that best reflects whether you 
agree or disagree with each statement for each of the three modules covered today. Please respond 
to each statement. 

Content Evaluation 
Strongly I Strongly 
D 

Disagree Neither Agree A 
Isagree gree 

1. The information was useful/relevant to me 

Growing Older 5 4 3 2 

Overview of dementia 5 4 3 2 

The person, their families and dementia 5 4 3 2 

2. The information was easy to understand 

Growing Older 5 4 3 2 

Overview of dementia 5 4 3 2 

The person, their families and dementia 5 4 3 2 

3. There was enough information given 

Growing Older 5 4 3 2 

Overview of dementia 5 4 3 2 

The person, their families and dementia 5 4 3 2 

4. Enough time was given to each subject 

Growing Older 5 4 3 2 

Overview of dementia 5 4 3 2 

The person, their families and dementia 5 4 3 2 
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5. Enough time was given for discussion and 

reflection on each subject 

Growing Older 

Overview of dementia 

The person, their families and dementia 

Evaluating the Facilitator Please rate 

5 4 3 

5 4 3 

5 4 3 

Very 
P 

Poor Average 
oar 

a. The facilitator's presentation style 

Growing Older 

Overview of dementia 

The person, their families and dementia 

b. The quality of reading material/visual aids 

Growing Older 

Overview of dementia 

The person, their families and dementia 

c. How well the facilitator knew the material 

Growing Older 

Overview of dementia 

The person, their families and dementia 

d. How group participation/discussion 

was facilitated 

Growing Older 

Overview of dementia 

The person, their families and dementia 

5 4 

5 4 

5 4 

5 4 

5 4 

5 4 

5 4 

5 4 

5 4 

5 4 

5 4 

5 4 

6. What were the most useful/helpful parts of the programme? 

7. What were the least useful/helpful parts of the programme? 
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3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 



8. Would you recommend this programme to a colleague? 

Yes 0 No 0 

Please comment 

9. How was your experience of learning with colleagues from different backgrounds? 

10. Any other comments 
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Sample Facilitators Day Evaluation Sheet 

Dementia Awareness and Education Pilot Programme 
Facilitators Evaluation Sheet 

The purpose of this evaluation sheet is to help us monitor and improve the quality of 

the programme. Feedback of your experience of facilitating a module will help to ensure 

that the programme is effective and sustainable. 

Module Presented/Facilitated: ............................................................. Date: .............................. . 

Was sufficient time was allocated to deliver course material? 

Was sufficient time allocated to facilitate discussion on the material? 

Please comment on the experience of facilitating a group of staff from different 

disciplines. 

Please comment on the experience of facilitating a group of staff from different areas of 

work. 
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Please comment on the facilitator's notes and guidance (e.g. user-friendly, sufficient 

information) 

What worked well in the session? 

What didn't work well in the session? 
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Appendix H 

Example of Participant Work Based Activity 
Evaluation Sheet 

Dementia Awareness and Education Pilot Programme 
Work Based Activity Evaluation 
Session 1 

The purpose of this evaluation sheet is to help us monitor and improve the quality of 

the programme. All answers will be completely anonymous. 

Your views and experience are important to us. 

Date: .............................. . 

Discipline: Nurse o Care Attendant o 
Area of Work: Mental Health (Community or Residential) 0 

Residential (HSE older person longstay) 0 

Private Sector 

Acute 

o 
o 

Community 0 

Intellectual Disability 0 

Voluntary o 
Other .................................. . 

1. Were the instructions clear for carrying out each of the following work based 

activity? 

Dementia Quiz 

Observation of Care 

Language and Behaviour 

Yes 0 

Yes 0 

Yes 0 

1 a. If no, please comment 

2. Did you carry out each ofthe following work based activities? 

Dementia Quiz Yes 0 

Observation of Care Yes 0 

Language and Behaviour Exercise Yes 0 

2a.lf no, what prevented you from carrying them out? 
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No 0 

No 0 

No 0 

No 0 

No 0 

No 0 



3. What helped you to carry out the work based activities? 

4. Were there barriers to carrying out the work based activities? 

Yes 0 No 0 
4a.lfyes, please comment 

5. Did carrying out the work based activities create change in your area of work? 

Yes 0 No 0 
Sa. If yes, what changes did you observe? 

Sb. Do you think these changes will be sustained? 

6. Were you able to share information/learning to your peers? 

Yes 0 No 0 
6a. If no, what were the barriers? 

7. Did you carry out the work based activities with colleagues from different disciplines 

or on your own? Please comment. 
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8. Do you feel you needed additional support from the facilitator/education programme 

to allow you to implement the work based activities? 

Yes 0 No 0 

8a.lfyes, please comment 

9. Do you feel you needed additional support from colleagues to implement the work 

based activities? 

Yes 0 No 0 

9a.lfyes, please comment 

10. Do you feel you needed additional support from management to implement the 

work based activities? 

Yes 0 No 0 

lOa. If yes, please comment 

11. Any other comments 
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Appendix I 

Example of Participant Pre and Post Programme 
Evaluations 
Dementia Awareness and Education Pilot Programme 
Pre-Programme Evaluation 

Thank you for taking part in the pilot dementia awareness and education programme. 

In order to ensure that the programme meets the needs of all staff we are carrying out 

an extensive evaluation of this pilot programme. We ask that you fill in each section 

of this evaluation sheet so that we can capture your experience of taking part in the 

programme. All your answers will be kept strictly anonymous and confidential. 

Discipline: Nurse o Porter o 
Health care assistant/Multitaskattendant 0 Other .................................. . 

(Please Specify) 

Area of Work: Mental Health (Community or Residential) 0 Community 0 

Age: 

Section 1: 

Residential (HSE older person longstay) 

Private Sector 

Acute 

18-29 0 30-39 0 40-49 0 

o 
o 
o 

Intellectual Disability 0 

Voluntary o 
Other .................................. . 

50-59 0 60-69 0 

Previous Experience 1. Have you had previous training/education in dementia? 

Yes 0 No 0 
1 a. If yes, please answer the following 

Year oftraining Length oftraining 

Who ran the training? 

2. What level of involvement do you have with a person/people with dementia in your 

work place? 

Personal Care 0 Indirect Care 0 Other .................................. . 

How often do you come into contact with or care for a person/people with dementia? 

Daily 0 Oncea week 0 Less than once a week 0 

Other ............................................................................................................................................................... . 
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Section 2: Approaches to Dementia 

Please indicate to what extent you agree or disagree with each of the following 

statements by circling the appropriate response: 

I I 
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Section 3: Dementia Quiz 

Below are some statements about dementia. Please read each statement carefully and 

circle whether you think the statement is True or False. If you aren't sure of the right 

answer, make your best guess. It's important to circle an answer for every statement, 

even if you're not completely sure of the answer. 

1 
True False 

2 
True False 

3 
True False 

True False 

4 

5 
True False 

True False 

6 

True False 

7 

8 True False 

9 
True False 

10 True False 

11 True False 

12 True False 

13 True False 

14 True False 

True False 

15 
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16 
True False 

17 
True False 

18 
True False 

19 
True False 

20 
True False 

21 True False 

22 
True False 

23 
True False 

24 
True False 

25 True False 

26 
True False 

27 
True False 

28 
True False 

29 True False 

30 
True False 

Source. Carpenter, B.o., Balsis, S., Otilingam, P.G., Hanson, P.K., & Gatz, M. The Alzheimer's 

Disease Knowledge Scale: Development and Psychometric Properties. The Gerontologist, 

2009;49,2. 
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Dementia Awareness and Education Pilot Programme 
Participant Post-Programme Evaluation 

Thank you for completing the pilot dementia awareness and education programme. 

In order to ensure that the programme meets the needs of all staff we are carrying out 

an extensive evaluation of this pilot programme. We ask that you fill in each section 

of this evaluation sheet so that we can capture your experience of taking part in the 

programme. All your answers will be kept strictly anonymous and confidential. 

Discipline: Nurse o Porter o 
Health care assistantlMultitask attendant 0 Other .................................. . 

Area of Work: Mental Health (Community or Residential) 0 

Residential (HSE older person longstay) 0 

Private Sector 0 

Acute 0 

Age: 18-29 0 30-39 0 40-49 0 

Section 1: Experience of the Education Programme 

(Please Specify) 

Community 0 

Intellectual Disability 0 

Voluntary o 
Other .................................. . 

50-59 0 60-69 0 

1. Do you feel you have a better understanding of dementia following the education 

programme? 

Yes 0 No 0 

2. Which of the work based activities were most useful to you in identifying/ implementing 

change in your workplace? (i.e. dementia quiz; observation of care; language and 

behaviour; creating a dementia folder; environmental audit; observe for signs of malignant 

social psychology; discussion and sharing of 'working with dementia' handout) 

2a.ln what way were they helpful? 
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3. Which ofthe work based activities were least useful to you in identifying/ implementing 

change in your workplace? 

3a. Why were they not helpful? 

4. Did you find that some information was repeated on the course? 

Yes 0 No 0 
4a.lfyes, what information was repetitive? 

5. Did you feel that any of the course content was not relevant to you in your area of 

work? 

Yes 0 
5a.lfyes, please outline which topics were not relevant and why. 

No 0 

6. Is there any additional information/areas you think should be included on the 

course? 
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7. In your current change project (the project you presented on the last day), what 

barriers have you encountered to implementing change? 

8. Once your initial change projects have been implemented and evaluated, do you 

think you will be in a position to suggest additional changes in your area of work? 

Yes 0 No 0 

8a. What will you need/ what might stop you from continuing to implement change in 

your area of work? 

9. How have colleagues reacted to new information/changes in care practices? 

10. Any other comments 
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Section 2: Approaches to Dementia 

Please indicate to what extent you agree or disagree with each of the following 

statements by circling the appropriate response: 

91 
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I 

, 

Section 3: Dementia Quiz 

Below are some statements about dementia. Please read each statement carefully and 

circle whether you think the statement is True or False. If you aren't sure of the right 

answer, make your best guess. It's important to circle an answer for ,every statement, 

even if you're not completely sure ofthe answer. 

1 
True False 

2 
True False 

3 
True False 

True False 

4 

5 
True False 

True False 

6 

True False 

7 

8 True False 

9 
True False 

10 True False 

11 True False 

12 True False 

13 True False 

14 True False 

True False 

15 
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16 
True False 

17 
True False 

18 
True False 

19 
True False 

20 
True False 

21 True False 

22 
True False 

23 
True False 

24 
True False 

25 True False 

26 True False 

27 
True False 

28 
True False 

29 True False 

30 
True False 

Source. Carpenter, B.o., Balsis, S., Otilingam, P.G., Hanson, P.K., & Gatz, M. The Alzheimer's 

Disease Knowledge Scale: Development and Psychometric Properties. The Gerontologist, 

2009;49,2. 
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Dementia Awareness and Education Pilot Programme 
Participant Post-Programme Evaluation 

Thank you for completing the pilot dementia awareness and education programme. 

In order to ensure that the programme meets the needs of all staff we are carrying out 

an extensive evaluation of this pilot programme. We ask that you fill in each section 

of this evaluation sheet so that we can capture your experience of taking part in the 

programme. All your answers will be kept strictly anonymous and confidential. 

Title: Director of Nursing 0 Assistant DON 0 

CNM1 0 CNM2 0 

Assistant Director of PHN 0 Home Help OrganiserD 

Other .................................................................. 
(Please Specify) 

Area of Work: Mental Health (Community or Residential) 0 Community 0 

Residential (HSE older person longstay) 0 Intellectual Disability 0 

Private Sector 0 Voluntary 0 

Acute 0 Other ................................... 

1. Have you received sufficient information about the programme? 

Yes 0 No 0 
1 a. If no, what additional information would you have liked to receive? 

2. What are your expectations of the programme? 

3. What role do you think you will have to play in supporting staff attending the 

course? 
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Section 2: Approaches to Dementia 
Please indicate to what extent you agree or disagree with each of the following 

statements by circling the appropriate response: 

96 



I 
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Dementia Awareness and Education Pilot Programme 
Management Post-Programme Evaluation 

Thank you for taking part in the pilot dementia awareness and education programme. 

Although you did not directly participate in the programme, we wish to capture whether 

the programme has any impact on you as a manager, or on your organisation/facility/ 

area. All answers will be kept anonymous and confidential 

Title: Director of Nursing 0 

CNM1 0 

Assistant Director of PHN 0 

Other .................................................................. 
(Please Specify) 

Area of Work: Mental Health (Community or Residential) 0 

Residential (HSE older person longstay) 0 

Private Sector 0 

Acute 0 

Section 1: Experience of the Education Programme 
1. Did the programme meet your expectations? 

Yes 0 

Assistant DON 0 

CNM2 0 

Home Help OrganiserD 

Community 0 

Intellectual Disability 0 

Voluntary 0 

Other ................................... 

No 0 
2.ln what way did the programme meet/not meet your expectations? 

3. Was it possible to support staff to implement their work based activities? 

Yes 0 
3a. In what way were you able/not able to support staff? 
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4. Have changes been implemented in your organisation/area of work as a result of the 

education programme? 

Yes 0 No 0 

4a.lfyes, what changes have been implemented? 

4b. Do you think these changes will be sustainable? 

Yes 0 No 0 

4c. What supports will/would be necessary to help sustain these changes? 

5. Were participants of the programme able to communicate their new learning to their 

colleagues? 

Yes 0 No 0 

Sa. If yes, how did they communicate this information? 

Sb.lf no, what prevented them from communicating the information? 
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6. What advantages (if any) to taking part in the education programme were there for 

your organisation/area of work? 

7. What disadvantages (if any) to taking part in the education programme were there for 

your organisation/area of work? 

8. Would you be happy to release other staff members to attend the dementia education 

and awareness programme in the future? 

Yes 0 No 0 
8a. If no, please comment 

9. If this course was run specifically for managers, would you be interested in 

attending? 

Yes 0 No 0 

10. Any other comments 
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Section 2: Approaches to Dementia 
Please indicate to what extent you agree or disagree with each of the following 

statements by circling the appropriate response: 
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