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Foreword 

It is with great pleasure that I introduce the Dementia Education Needs Analysis Report 

: Staff Needs Regarding Dementia Education in Ireland (2010). 

The report presents the findings of the needs of staff in terms of knowledge, skills and 

attitudes to provide person centred care to people with dementia in the Irish Health 

Service. The initiative is first and foremost about making a difference for the person with 

dementia. It is about enhancing professional capacity so that we can deliver services 

that are more person centred thereby delivering better outcomes. 

This is the first time we have a complete picture of the dementia education and training 

requirements of nursing and non-nursing staff and provides us with a clear roadmap to 

develop programmes to address the gaps identified in the report. The report represents 

the first step towards addressing the knowledge and skills deficits of staff that care for 

older people with dementia. 

The report is designed to be a key resource for health service providers, managers, 

nurses and other key stakeholders and will also provide the services with a base line of 

information from which the impact offuture programmes in dementia can be measured. 

The HSE is progressing with the development of a suite of programmes to address the 

knowledge and skills deficits identified in the needs analysis. The introduction of such 

programmes will enable staff to create a caring and dignified environment where a 

person centred approach to dementia care can be fostered. 

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

Dementia Training Steering Group which contributed to the successful completion of 

this first stage of the project. 

I also wish to express my appreciation to the National Council for Professional 

Development of Nursing and Midwifery who have funded this project. 

Finally, particularthanksareextendedtoMs.Anna de Siun, Health Service Researcherand 

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

Unit, Tullamore and Project Manager to the National Dementia Training Programme. 

Patrick Glackin 

Chair ofthe 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 al 2007). Dementia is a progressive condition that has a huge impact on the 

physical, psychological and emotional state of the person and their family. The term 

dementia is used to describe a collection of symptoms including a decline in memory, 

communication skills, reasoning and gradual loss of skills needed to carry out daily 

activities (Alzheimer's Society UK 2007; NICE guidelines 2007). The quality of care people 

with dementia receive will affect the way they experience their disease and how the 

disease progresses (Palliative Care Report 2008). 

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 al2006, HSE Report 2007, NICE 

Guidelines 2008, DOH 2009). 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 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. 

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. 

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

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. 
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Findings 

Postal questionnaires and focus groups were used to collect both quantitative and 

qualitative data on the dementia education needs of a national sample of both nurses 

and care attendants. The findings highlight the severe lack of dementia training and 

education in Ireland, with 83% of nurses and 78% of care attendants never having 

received training in dementia care. The wide variety of training providers and length of 

training sessions indicate an ad hoc approach to dementia training, and raise questions 

as to the comparability of information provided to staff. 

Respondents were also asked to complete the Approaches to Dementia Questionnaire 

(ADQ) (Lintern et ai, 2000a), which measures the person-centred ethos espoused and 

degree of hope felt towards the person with dementia. In general staff scored more 

highly on the person-centred subscale than on the hope subscale.lt was also found that 

staff who had received training in dementia care had significantly higher scores on the 

person-centred subscale, but not on the hope subscale. It would appear that despite 

the variety of training available, the majority has been rooted in a person-centred ethos 

of care. However, the authors of the ADQ found that it is hope scores that especially 

predict staff behaviour. The findings here indicate that while previous training has 

increased staffs awareness of person-centred care, this may not have translated into 

changed practices, as indicated by the scores on the hope subscale. 

Staff themselves appear to be aware ofthis tendency, and many focus group participants 

spoke about the need for the education programme to give them the opportunity to 

discuss real-life examples of person-centred care and how this can be integrated into 

daily practice, rather than just delivering the theory of person-centred care. 

Staff were given the opportunity to identify and prioritise which learning topics in 

dementia caretheyfeltwere most needed. Interestingly, both nurses and care attendants 

from different areas of work identified the same learning topics as being top priority for 

them. Through this process, staff were able to identify and clarify their need for basic 

information on dementia and dementia care. 

However staff also identified that they need the opportunity to develop their own skills 

around the delivery of person-centred care. Throughout the focus group discussions, 

staff spoke about the need for the education programme to challenge them to reflect 

on their own assumptions about dementia and to give them the opportunity to discuss 

real life examples of person-centred care. This would allow them to gain insight and 

understanding into the reality ofthe person with dementia. 
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The findings indicate that there is a need for a core generic education programme for 

all staff in all areas of work, which could be delivered on a modular basis to ensure all 

pertinent information is included. The methodology of the programme must reflect the 

need for both information and the integration of learning in terms of personal attitudes 

and general care practices. Staff suggested a mixture of learning approaches, combining 

traditional classroom style learning with facilitated group discussion, use of case studies 

and the practical application of theory. 

Further area specific modules were also suggested as a method for further learning 

and perhaps an avenue towards accreditation. Staff spoke of the importance of having 

peers with expertise in dementia care to facilitate best practice and support change 

where necessary. 

Key Recommendations 
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A modular generic education and awareness programme will need to be developed 

to meet the educational needs identified in this report. 

The generic programme should be delivered to multidisciplinary groups, including 

both nurses and care attendants from all areas of work. 

The programme should be delivered in a person-centred way taking into account 

the experience of the adult learner and the reality of staff working in different 

areas. 

In order to impact both attitudes and knowledge, the programme needs to expand 

the boundaries oftraditional training in both its content and delivery. 

The programme should include a range of methodologies to facilitate the practical 

application and implementation of new learning. 

Additional area specific modules should be developed for further learning, possibly 

leading to accreditation. 

A structure to develop and facilitate local peer support to enable the continued 

development of person-centred dementia care. 

Management support and involvement in the programme is essential to allow 

access to education and facilitate the implementation of change. 



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. 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). 

Dementia is a progressive condition that has a huge impact on the physical, psychological 

and emotional state of the person and their family. The term dementia is used to 

describe a collection of symptoms including a decline in memory, communication skills, 

reasoning and gradual loss of skills needed to carry out daily activities. These symptoms 

are caused by structural and chemical changes in the brain as a result of physical disease 

such as Alzheimer's disease (Alzheimer's Society UK, 2007; NICE guidelines, 2007). 

Dementia is associated with complex needs throughout the trajectory at early, mid 

and late stages. Care needs often challenge the skills of staff as the disease progresses 

when problems emerge including behaviours that challenge, restlessness, wandering, 

nutritional problems and end of life care (Sachs et ai, 2004). The quality of care people 

with dementia receive will affect the way they experience their disease and how the 

disease progresses (Palliative Care Report, 2008). 

With the number of people with dementia set to increase significantly over the next 25 

years, there will be a great need for an increase in the number of carers and home care 

staff to have received specialist dementia training and skills development. (Wanless 

Social Care Review, 2006). The Action Plan for Dementia (1999) emphasised the need for 

services in Ireland to be more person-centred and responsive to individual needs and 

circumstances. The importance of delivering a dementia service which is underpinned 

by a person centred model has also been recommended in a substantial number of 

reports (HSE Working Group, 2007; HIQA Standards, 2007; Murphy et ai, 2007; Alzheimer's 

Association, 2007; NICE Guidelines, 2007; Vision for Change, 2006). 

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; HSE Report, 2007; NICE 

Guidelines, 2008; DOH, 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 
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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, 

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 ofthe project are listed in Appendix B. 

When developing a programme to meet service needs, conducting a training needs 

analysis should be an integral part of the quality process (Gould et ai, 2004; Conleth 

& Lunn, 2005). It must be carefully planned and have clear outcomes to ensure that 

training interventions are implemented and that they lead to meaningful changes. 

Training programmes should be based on assessed needs and priorities (Foreman & 

Gardner 2005). If educational initiatives are to be positively received by staff they must 

be relevant to their needs (Lardener & Nicholosan, 1999; Morell, 2003; Boettcher et ai, 

2004; Tryssenar and Gray, 2004). 
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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. 
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Methodology 

The needs analysis was carried out in two phases. Firstly a postal questionnaire was sent 

to a representative sample of nurses and care attendants nationally. The questionnaire 

was designed to collect mainly quantitative data on staff needs and attitudes to 

dementia. Following analysis of the questionnaires, a series offocus groups were carried 

out with both nurses and care attendants to explore in more depth some of the needs 

and issues identified in the questionnaire. Ethical approval for the needs analysis was 

sought and granted. 

Postal Questionnaire Design 
The questionnaire (Appendix C) was developed by the education subgroup (Appendix 

A) from the National Dementia Education Project Steering Group, based on previous 

work carried out by McCarron & McCallion (2005) and Lintern (2000a). Data was 

collected on demographic details and education and training received. Section 2 listed 

training topics, grouped under four heading: Understanding Dementia, Improving 

Quality of Life, General Dementia Care and Medication Managem~nt (for nursing staff 

only). Participants were asked to list whether they had received training in each topic, 

whether they needed training, and to rate their training needs. 

The Approaches to Dementia Questionnaire (Lintern, 2000a), was included to measure 

staff attitudes to dementia (Appendix D). The questionnaire consists of 19 statements 

about people with dementia and their care, for which degrees of agreement or 

disagreement are sought on a five-point Likert scale. Two subscales have been derived 

from factor analyses. These scales indicate the staff member's degree of hopefulness (8 

items) about dementia and the extent to which a person-centred approach is espoused 

(11 items). The subscales have good reliability (Cronbach's a 0.76 for hope, 0.85 for 

person centred) and have been validated against direct observation of the quality of 

staff care interactions. General positive attitudes to dementia are measured by the sum 

of the hope and person-centred subscales. Staff were also asked to rate which learning 

methods would be most useful in helping them to apply new knowledge/skills in 

dementia care in their workplace. 

Finally, two open-ended questions were included. One explored whether there was 

anything in an individual's experience, which had not been included in the questionnaire, 

but which they felt should be included in an education programme. The other asked 

them about the biggest challenges they face in caring for people with dementia. 
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The questionnaire was piloted with twelve staff from public health, mental health, 

residential care and the acute services. Some revisions were made to the questionnaire 

following the pilot. 

Distribution of Postal Questionnaire 
Permission was sought and granted from the Chief Education Officer of An Bord 

Altranais to provide a stratified random sample of nurses from the four pertinent 

divisions oftheir database; General, Psychiatric, Intellectual Disability and Public Health 

(Children's, Midwifery, Nurse Prescribers and Tutors were omitted as nurses in these 

divisions are very unlikely to be caring for older people). Sample size was calculated to 

be representative based on 2008 register figures, and assuming a 60% response rate 

(Confidence Level 95%, Confidence Interval 5). 

As there is no database of health care assistants accessible to researchers, mUlti-stage 

sampling was used for care attendants. First, cluster random sampling was carried out 

by selecting one local health office (LHO) area from each ofthe four HSE administrative 

areas. In orderto stratify the sample, one centreto represent each of the following groups 

was randomly chosen in each of the four LHO areas: 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 attendant staff included: healthcare assistants, multitask attendants, 

porters, housekeeping, catering and home helps. 

The questionnaire was distributed by post, with a cover letter (Appendix E) and a freepost 

return envelope enclosed. The posting of nurse questionnaires was managed by a mail 

company, who addressed the envelopes with the names and addresses supplied by an 

Bord Altranais.ln this way no names were released to the researcher and anonymity was 

ensured. For care attendants, questionnaires were provided to the participating centres 

for distribution to staff. Where letters had to be posted, the cost of posting was covered 

by the research project, and envelopes were addressed by the centres themsevles, once 

again ensuring anonymity. 

Two weeks after the care attendant quesitonnaires were distributed, a follow up phone 

call was made to all participating centres, and posters were distributed encouraging 

staff to return questionnaires. Nurses were encouraged to return questionnaires by 

contacting directors of nursing, unions and partnership to ask them to encourage their 

members to return their questionnaires if they received one. 
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Focus Groups 
In order to explore in more depth some of the findings from the questionnaire, a 

qualitative study was also carried out. A focus group schedule (Appendix F) was 

designed based on the findings from the national survey. It was designed to explore 

the information/education needs in each of the different areas, how the education 

programme could be delivered to have maximum impact, what supports staff would 

need to make changes based on information received in the education programme and 

how the education programme might influence staff attitudes to dementia. 

One site/area to represent each of the following disciplines was chosen; community, 

residential, acute, intellectual disabilities and mental health. Two focus groups were 

held in each area, one with nurses and one with care attendants, with the exception of 

mental health. Focus groups with nurses from both residential and community mental 

health services were carried out in the mental health services. Unfortunately it was not 

possible to release care attendant staff from the residential mental health services on 

the day of the focus groups. 

All staff were given a consent form which included information on the programme and 

the aim of the focus group, which was read through atthe beginning of each focus group 

session (Appendix G). Staff were invited to ask any questions, or to voice any concerns 

they might have, before the focus group commenced. All staff signed the consent forms 

prior to the focus group commencing. 

Due to the small number of participants in the qualitative research, the focus group 

findings are combined with qualitative data obtained from the questionnaire to ensure 

anonymity. 
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Results 

Out of a total of4330 questionnaires that were distributed to nursing and care attendant 

staff, 1178 were returned, giving an over all response rate of 27%. Questionnaires 

distributed to nursing staff achieved a 26% response rate, while questionnaires 

distributed to care attendant staff achieved a 28% response rate. 

Nursing 
In total 2389 questionnaires were distributed to nursing staff chosen from the following 

four Bord Altranais register divisions: General, Intellectual Disability, Psychiatric and 

Public Health. Figure 1.1 below illustrates the response rates for each register division. 

Figure 1.1: Nurses Response Rates 

100% 

50% 
37% 

0% 

General Intellectual Psychiatric Public 
Disability Health 

The highest percentage of returns came from those registered in Public Health. In 

addition to register division, three nursing categories were identified inthe questionnaire; 

'nursing/manager; 'nursing/clinical' and 'other nursing'. Table 1.1 below outlines returns 

for each nursing category broken down by area of work. 
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Table 1.1: Nurses Returns by Area of Work 

fW k 
Nursing/ Nursing/ Other T I 

Area 0 or M Cl" IN' Iota anager Inlca urslng 

33 79 2 114(18%) 
-------

~ 54 199 7 260 (41%) -- ........ -.~-------
~~ .0 45 64 4 113 (18%) 

-
22 51 3 76 (12%) 

2 14 - 16 (2.5%) 
.----------

4 20 - 24(4%) 

7 20 - 27 (4%) 
----

- 1 1 2 (0.5%) 

Total 167(26%) 448 (71%) 17 (3%) 632 (100%) 

Reflecting the high percentage of response rates in the public health register division, 

the majority of responses came from the 'community' area of work (41 %). Acute and 

mental health comprised 18% of returns each. Nurses were asked whether they had 

received training in dementia care in the past five years. Table 1.2 below outlines their 

responses, broken down by nursing category. 

Table 1.2: Nurses Training Received 

oo.~~ 73 375 448 U~~~~~ __ • _____ ~ ____________ -+ ____________ -+ ____________ ~ 

~ 35 132 167 
t------- -- ------- ---+---------+--------j-------------I 

1 16 17 

Total 109 (17%) 523 (83%) 632 

The vast majority of nurses (83%) have not received training in dementia care. There 

was no significant difference between the number of nursing/managers and nursing/ 

clinical staff who had received training. The length of training each of these groups 

received is outlined in table 1.3 below. 
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The highest percentage of returns came from those registered in Public Health. In 

addition to register division, three nursing categories were identified in the questionnaire; 

'nursing/manager; 'nursing/clinical' and 'other nursing'. Table 1.1 below outlines returns 

for each nursing category broken down by area of work. 
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Table 1.3: Nurses Length ofTraining Received 

~ot2~ 6% 8% 0 14% 
----------
!Xkffi~ 6% 16% 1% 22% 
--~---+--.-- ------ .. 

M~ 6% 16% 0 22% 
--- ---------- -- - ---

M~ 3% 1% 0 4% 
----- --"""------ -

~~@f1~ 6% 9% 0 15% 

~~@f1~ 
2% 7% 0 9% 

~ 
-------.----~---- -. 

~ - 3% 8% 0 11% 
------- ------
~ 2% 1% 0 3% 

A wide variety of training has been received, ranging from 1-2 hours to full day(s) 

training. All training was received between 2003 and 2009. The most common type of 

training received was either a half day (22%) or full day (22%) training. Some training 

was received on a formal basis, while others received informal, in-house training. Many 

nurses received training as part of their nursing degree, or as part of another course. A 

full list ofthe types of training received and training providers is available in Appendix H. 

Table 1,4 below outlines the percentage of staff in each area of work who have received 

training. 

Table 1.4: Percentage of Nurses who Received Training by Area of Work 

6 6 5% 
---~---- ----- ----- -+-----j-----+------f-----+--------\ 

34 52 20% ~ 17 
- ---------- - --- -- --I-----!------+--------1------+---------1 

11 11 22 19% 

4 15 19 25% 

2 3 12.5% 
--------------+-----!------+--------1------+---------1 

2 5 7 26% 

Total 35 73 109 
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The final column in table 1.4 represents the number of nurses who received training in 

each area as a percentage of the number of questionnaires returned for that area. The 

highest rates of training were in residential and mental health, where 26% and 25% 

of respondents respectively had received training in dementia care. The lowest rate of 

training in dementia care is in the acute setting, where only 5% of respondents had 

received training. 

Care Attendant Staff 
Of the 1941 questionnaires distributed to care attendant staff, 541 were returned giving 

a response rate 28%. Four categories of care attendant staff were identified in the 

questionnaire; 'home help: 'health care assistant: 'multitask attendant: 'other: Figure 2.1 

below illustrates the breakdown of returns from each group. 

Figure 2.1: Care Attendant Response Rates 

100% 

50% 41% 41% 

16% 

I I 2% 
0% 

Home Help Healthcare Asst Multitask Attend Other 

The highest percentage of returns came from home helps and healthcare assistants. 

Only 16% of returns were from multitask attendants. Due to the selection procedure 

used for healthcare attendants, it is impossible to tell whether this figure reflects a low 

response rate or a low distribution of questionnaires amongst this group. Table 2.1 

outlines the care attendant categories by area of work. 
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Table 2.1: Care Attendant Returns by Area of Work 

38 10 4 52 (10%) 

217 217 (40%) 

~~ 94 15 4 113 (21%) 
-----------------'"--
~~ 13 26 2 41 (7%) 

18 5 24 (4%) 

53 2 27 82 (15%) 

~ 2 2 (1%) 
---- ------------

~ 6 3 10 (2%) 

Total 224 (41%) 219 (41%) 86 (16%) 12 (2%) 541 (100%) 

As in the nursing group, the majority of returns (40%) came from the community. 

The highest returns for healthcare assistants were from those working in intellectual 

disability (42%) and residential care (24%). The highest number of returns for multitask 

attendants were from residential (31%) and mental health (30%). Table 2.2 below 

outlines which care attendants have received training in dementia care. 

Table 2.2: Care Attendants Training Received 

57 167 224 
-----------------+--------+-----+-------+---------1 
~_ 42 175 2 219 

--------~_+_-----t__----_+_--'---___,_t__----__l 

~~ 11 73 2 86 
\--------------- - --- --- - -1-------+------1-------+-------1 

2 10 12 

Total 112 (21 %) 425 (78%) 4(1%) 541 

The majority of respondents (78%) have never received training in dementia care. 25% 

of healthcare assistants have received training, while 19% of home helps have. Only 

13% of multitask attendants have received training. The length oftraining each ofthese 

groups received is outlined in table 2.3 below. 
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Table 2.3: Care Attendants Length ofTraining Received 

~C>~~ 8% 3% 0 5% 16% 
- - ---~ -- ------- --

D=lkill©;W 6% 0 0 5% 12% 
-_.----------_.- --- ._--
M©;W 10% 1% 0 7% 18% 
---- ......... ---- -

M~ 2% 1% 0 3% 6% 
--- --- ---- ----.---

~~~ 9% 3% 0 15% 27% 

~~@J~ 
1% 0 0 0 1% 

~ 
~ 9% 1% 2% 1% 12% 
-----.-- --------

~ 6% 2% 0 0 8% 

The most common type of training received was the FETAC LevelS Healthcare Assistant 

Course (27%), which consists of approximately 1-2 hours devoted to dementia care. 

Only a small number of care attendants received more than 1 day training. Table 2.4 

outlines the area of work and care attendant type for those who have received training. 

Table 2.4: Percentage of Care Attendants who Received Training by Area of Work 

~ 42 42 19% 

{IQ) 19 4 23 20% 
-----
~~ 6 3 10 24% 

~~ 9 11 46% 

~ 12 2 14 17% 
------------

~ 1 

Total 57 42 11 2 112 
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The final column in table 2.4 represents the number of people who received training in 

each area as a percentage of the number of questionnaires returned forthat.area. Nearly 

half of respondents working in the private sector have received training in dementia 

care (46%). 24% ofthose working in mental health have received training while 21 % of 

those working in the acute sector have. The lowest rates of training in dementia care 

are in the residential and community settings, with only 17% and 19% of staff having 

received training respectively. 

Current Learning Needs 

Staff were asked to indicate whether they had received training or needed training from a 

list of learning topics. Learning topics were grouped underfour headings:'understanding 

dementia; 'improving quality of life; 'general dementia care' and 'medication: Staff were 

also asked to rank their training needs, giving their top training need a rank of 1. Results 

are reported for each of the four headings. 

Understanding Dementia 

The average percentage of nurses who received/needed training in the five learning 

topics listed in the section 'understanding dementia' are illustrated in figure 1.2 below. 

Figure 1.2: Nurses Training Needs: Understanding Dementia 

100% 

75% 

50% 

15% 

3% 4% 3% 
0% 

Training Training Both Not Missing. 
Received Needed Needed 

75% of nurses reported needing training, with an additional 3% reporting they needed 

training even where training had already been received ('both' category). Figure 2.2 

illustrates average percentage of care attendant staff who received/needed training in 

this section. 
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Figure 2.2: Care Attendants Training Needs: Understanding Dementia 

100% 

83% 

50% 

Once again, the majority of respondents reported needing training. A slightly higher 

percentage of care attendant staff reported needing training than in the nursing category 

(83% vs 75%). Reflecting this, a lower percentage of staff have received training. 

In order to explore in which of the five learning topics training had been received/was 

needed, table 1.5 below outlines responses for nurses in each of the five topics in this 

section. 

Table 1.5: Nurses Education and Learning Needs: Understanding Dementia 

Training Training 
Both 

Not 
Learning Topics 

Received Needed Needed 
Missing 

~~ 24% 62% 4% 7% 3% 
~ 

f------ ---~--

~~ 
M~®f 20% 71% 3% 4% 2% 

~ --
~ 

~-~ 10% 82% 3% 4% 2% 

~~ 
r- --_ -,-' --------- -"-
~~ 
~~&l 10% 82% 4% 2% 2% 

~ 
1----- --------------

l\JJ~ 
~@l1i) 

13% 79% 3% 2% 3% 
~~&l 
~ 
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A higher percentage of nurses received training in 'recognising normal ageing' and 

'recognising signs and symptoms of dementia' than in the other topics. This corresponds 

to the higher rates of training needed in the subjects 'recognising conditions that may 

mimic dementia' and 'understanding of early, middle and late stage symptoms of 

dementia and related behaviours'. 

Table 2.5 outlines in which of the five learning topics training had been received/was needed for care 

attendant staff. 

Training Training 
Both 

Not 
Learning Topics 

Received Needed Needed 
Missing 

~~ 12% 77% 4% 1% 6% 
~ 

~--- ----- -- ----
~~ 
~~@ij 12% 79.5% 4% 0.5% 4% 

~ 
c-- ---------------- --

~ 
~~~ 7% 87% 1.5% 0.5% 4% 

~~ 
-~- - -------- --- --~ -- --

~~ 
~~~ 8% 86% 2% 0.5% 3.5% 

~ 
------------~----- .---- -

~ 
~@li) 9% 85% 2% 0.5% 3.5% 
~~~ 
~ 

Similar to nursing staff, a higher percentage of care attendants received training in 

'recognising normal ageing' and 'recognising signs and symptoms of dementia' than 

in the other topics. Consequently, the topics where most training was needed were 

'recognising conditions that may mimic dementia: 'understanding of early, middle and 

late stage symptoms of dementia and related behaviours' and 'understanding impact 

on memory, mood and cognition: 

Staff were also asked to rank their training needs in order of priority, with 1 being the 

most needed. Table 1.6 below outlines the ratings given to each learning topic by 

nursing staff. 
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Table 1.6: Nurses Ratings Given to Learning Topics: Understanding Dementia 

Learning Topics 1 2 3 4 5 Missing 

~~ 14% 5% 7% 9% 42% 23% 
~ 

'-~- ---- ----- - ----- >-.----

~~~ 29% 17% 11% 18% 2% 23% 
~@j~ -- . - .... ----------- --- --

~~ 
~~~ 16% 20% 18% 14% 10% 22% 

~ 

~~ 
~~&J 20% 21% 20% 12% 3% 24% 

~ 
----- ---~--- ----- ---

~~ 
@jj)~o~&J 10% 19% 18% 18% 12% 23% 

~ 

A substantial percentage of ranking scores were missing on the questionnaires returned. 

The learning topic 'recognising signs and symptoms of dementia' was most frequently 

given a ranking of 1. The learning topic most frequently given the lowest ranking of 5 

was 'recognising normal ageing'. Table 2.6 outlines responses for care attendant staff. 

Table 2.6: Care Attendant Ratings Given to Learning Topics: Understanding Dementia 

Learning Topics 1 2 3 4 5 Missing 

~~:;, 
7% 3% 5% 5% 35% 43% . "' 

~ ------------ -
~~~ 25% 10% 8% 13% 2% 42% 
~@j~ 

~~ 
~~~ 6% 19% 17% 14% 5% 39% 

~ 
.--- --.~--. --~ -- ---
~~ 
~~&J 14% 16% 17% 10% 3% 40% 

~ -------------------------"'---

~~ 
@jj)~o~&J 10% 13% 11% 16% 10% 40% 

~ 
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Similar to the ratings given by nurses to each learning topic, the learning topic given 

the highest percentage of number 1 priority ratings by care attendants was 'recognising 

signs and symptoms of dementia' while 'recognising normal ageing' was given the 

highest percentage of number 5 (lowest priority) ratings. 

In order to gain a better understanding of which learning topics were most needed in 

each sector, topics given a number one ranking by nurses were broken down by area of 

work. The most frequently top rated learning topics are displayed in table 1.7 below. 

Table 1.7: Nurses Top Rated Learning Topics by Area of Work: Understanding Dementia 

Area of Work Top Rated Learning Topics 

- Recognising signs and symptoms of dementia. 

Understanding of early, middle and late stage 

symptoms and related behaviours 
-- -- -~----- ---~- --- - -�__---------------------__� 

- Recognising signs and symptoms of dementia 

Understanding of early, middle and late stage 

symptoms and related behaviours 
~-----------I----~--------------------I 

Recognising signs and symptoms of dementia. 

- Recognising normal ageing. 
----- --.---- ----.. --t-----~----------------___I 

- Recognising signs and symptoms of dementia 

Understanding of early, middle and late stage 

symptoms and related behaviours. 
1---------- -~------~--\----------------------___1 

Understanding of early, middle and late stage 

symptoms and related behaviours. 

Recognising conditions that may mimic dementia 
1-._" - .. "--~---- ----+-------------------------1 

- Recognising signs and symptoms of dementia. 

Understanding of early, middle and late stage 

symptoms and related behaviours. 
- --.... -- - ----.-. ------ \------------------------1 

- Understanding the impact of dementia on memory, 

mood and communication. 

Recognising signs and symptoms of dementia 

& understanding of early, middle and late stage 

symptoms and related behaviours. 
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Not surprisingly, 'recognising signs and symptoms of dementia' was the top ranking 

topic in all settings except residential care. This topic was identified as a top priority 

by over half of practice nurses. However, 'understanding of early, middle and late stage 

symptoms and related behaviours' was the top rated learning topic for residential care 

while 'understanding the impact of dementia on memory, mood and communication' 

was the top rated learning topic in the private sector. Table 2.7 outlines the top rated 

learning topics in each area of work for care attendants. 

Table 2.7: Care Attendants Top Rated Learning Topics by Area of Work: Understanding Dementia 

Area of Work Top Rated Learning Topics 

- Understanding of early, middle and late stage 

~ symptoms and related behaviours 

- Recognising signs and symptoms of dementia 
-- -------~ -- ----- --- --. -~-

- Recognising signs and symptoms of dementia 

~ - Understanding of early, middle and late stage 

symptoms and related behaviours. 
-.-~------- - +--.---~---- ---

- Recognising signs and symptoms of dementia 

O~~ - Understanding of early, middle and late stage 

symptoms and related behaviours. 
~---------~-.--. 

- Recognising signs and symptoms of dementia 

~~ - Understanding of early, middle and late stage 

symptoms and related behaviours. 
------.-------

- Recognising signs and symptoms of dementia 

~ - Understanding of early, middle and late stage 

symptoms and related behaviours. 
--- --------- - - ..• -

- Recognising signs and symptoms of dementia 

~~ - Understanding the impact of dementia on memory, 

mood and communication. 

'Recognising signs and symptoms of dementia' was the top rated learning topic in all 

areas or work except acute, where it was the second most frequently top rated topic. 

'Understanding of early, middle and late stage symptoms and related behaviours' was 

the second most frequently top rated topic in most areas of work. Only in the private 

sector was the learning topic 'understanding the impact of dementia on memory, mood 

and communication' given a top rating. 
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Improving Quality of Life 

The average percentage of nurses who received/needed training in the six training 

topics listed under improving quality of life is illustrated in figure 1.3 below 

Figure 1.3: Nurses Training Needs: Improving Quality of Life 

85% of nurses reported needing training, with an additional 2% reporting they needed 

training even where training had already been received ('both' category). The average 

100% 
85% 

50% 

6% 2% 4% 3% 

Training 'Training Both Not Missing 
Received Needed Needed . 

percentage of care attendants who received/needed training in the six training topics in 

this section is illustrated in figure 2.3 below. 

Figure 2.3: Care Attendant Training Needs: Improving Quality of Life 

100% 

50% 

6% 

Training 
Received 

87% 

Training 
Needed 

1% 1% 

Both Not Needed 

5% 

Missing 
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Very similar to the training needs of nurses, a very small percentage of care attendants 

(6%) had received training in the learning topics in this section. The majority of care 

attendant~ reported needing training. In orderto explore in which of the learning topics 

training was needed most, table 1.8 below outlines nurses responses for each of the six 

topics in the section 'improving quality of life: 

Table 1.8: Nurses Education and Learning Needs: Improving Quality of Life 

Learning Topics 
Training Training 

Both 
Not 

Received Needed Needed 
Missing 

~~@i@ 
~@J~ 8% 83% 2% 4% 3% 
~~ ---------- ---_._-

~- 6% 85% 2% 4% 3% 
~ 

_.- ---- -~ . __ .- .. 
~---- "-

~~ 

~~ 6% 85% 3% 3% 3% 
@ffi@ 
~'-'- ~-- --- --...- --

~~@} 
10% 80% 2% 5% 3% 

~@ffi@~ 
---~--.-----'" -- -- ----
~~ 2% 88% 1% 6% 3% 
~ ---.. _-- -------------- .- . 

~ 
~~ 5% 88% 1% 3% 3% 
~@~ 

~ 

A slightly higher percentage of nurses had received training in palliative care/end of life 

concerns than in the other topics, though overall the percentage of training received 

was lower than in the previous section. A slightly higher percentage of nurses reported 

needing training in 'designing day programmes to meet the needs of persons with 

dementia: though the percentage of nurses needing training in all learning topics 

was high. Table 2.8 illustrates the training needs of care attendants in each of the six 

'improving quality of life' topics. 
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Table 2.8: Care Attendants Education and Learning Needs: Improving Quality of Life 

Training Training Not 
Learning Topics 

Received Needed 
Both 

Needed 
Missing 

~~~ 
~@f~ 6% 87% 1% 1% 5% 
~~ 

1-- ---------

~~ 6% 86% 2% 1% 5% 
~ .------ -- ----~.-- --_. 

~~ 

~~ 6% 87% 1% 1% 5% 
@lj@ _._--- ..... ---- - --------
~~@f 

8% 85% 1% 1% 5% 
~@lj@~ 

--- -.-~--- ---------

~~ 5% 87% 2% 1% 5% 
~ ----------- ------.-~-~ 

~ 
~~ 5% 88% 1% 1% 5% 
~®~ 

~ 

Once again, care attendant responses are extremely similar to nurses responses. A 

slightly higher percentage received training in palliative care/end of life care concerns, 

while training needs for all areas were very high. 

As with the previous section, staff were asked to rate their learning needs in order of 

priority, with 1 being highest priority. Table 1.9 below illustrates the priority ratings 

given to each learning topic by nurses. 
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Table 1.9: Nurses Ratings Given to Learning Topics: Improving Quality of Life 

Learning Topics 1 2 3 4 5 6 Missing 

~~~ 
~®f~~ 24% 10% 12% 11% 7% _10% 26% 

~ 
1---- --- .. ---- --.-- - ---- --

~~ 14% 17% 13% 16% 10% 4% 26% 
~ 

--- .. --- ------- ---- -.-----

~~~ 14% 16% 9% 15% 13% 7% 26% 
~@1l@ 

~@lj@f~®f~ 
6% 9% 14% 12% 14% 19% 26% 

@ml~ 
r------ -------- --- --
~~ 13% 15% 15% 9% 13% 10% 25% 
~ _. ---_._- ---- ---------~- -. 

-~~ 
~~@~ 11% 13% 15% 12% 12% 12% 25% 

~ 

Ratings tended to be fairly evenly distributed amongst learning topics. 'Working with 

the families of persons with dementia' had a slightly higher percentage of number one 

ratings than other learning topics. Table 2.9 illustrates the priority ratings given to each 

learning topic by care attendants. 

Table 2.9: Care Attendant Ratings Given to Learning Topics: Improving Quality of Life 

Learning Topics 1 2 3 4 5 6 Missing 

--~~b 

~®f~~ 18%- 7% 9% 7% &5 11% 41% 

-~ 
-

-~~ 
10% 15% 10% 10% 10% 4% 41% 

~ --_.-............-- .-. -- --'- ------- - --

~~~ 6% 9% 12% 11% 13% 8% 41% 
~@j@ 

~~------------- - -- -

~@lj@f~®f~ 
8% 8% 9% 10% 9% 14% 42% 

@ml~ 
f-------- --- ----- ------- - --

~~ 14% 13% 10% 9% 8% 5% 41% 
~ 

1----------- -.--- ----------

-~~ 

~~@~ .6% 8% 9% 11% 11% 14% 41% 
I , 
~ 
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Priority rating are fairly evenly distributed amongst learning topics, with a large 
, 

percentage of ratings missing. Once again, 'working with the families of a person with 

dementia' was given a slightly higher percentage of number one ratings than other 

learning topics. 

In order to investigate whether area of work impacted on rating, the learning topics 

given the highest percentage of number one priority ratings by nurses In each area of 

work is outlined in table 1.10 below. 

Table 1.10: Nurses Top Rated Learning Topics by Area of Work: Improving Quality of Life 

Area of Work Top Rated Learning Topics 

Working with the families of persons with dementia & 

Therapies and approaches 
----~------~-i_---------------------____I 

- Working with the families of persons with dementia. 

Environmental changes to maintain a person's 

independence. 
- ----------------1--'---------------------------1 

- Designing day programmes to meet the needs of 

persons with dementia. 

- Working with the families of persons with dementia & 

Therapies and approaches 

Designing day programmes to meet the needs of 

persons with dementia. 

Working with the families of persons with dementia. 
---------------------1-------------------------1 

Working with the families of persons with dementia 

& Designing day programmes to meet the needs of -

persons with dementia. 
-----------------+-----------------------------1 

Working with the families of persons with dementia. 
-------------- ---- ----+------------------,---------------1 

- Ethical issues concerning dementia care. 

- Working with families of persons with dementia. 

Working with families of people with dementia was the top rated learning topic in four 

work areas: acute, community, practice nurses and the private sector. Residential care 

was the only area of work to list 'Ethical issues concerning dementia care' as its top 

rated learning topic. 'Designing day programmes to meet the needs of persons with 

dementia' was the top rated learning need for intellectual disability and mental health. 
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The top rated learning topics in each area of work for care attendants are listed in table 

2.10 below. 

Table 2.10: Care Attendant Top Rated Learning Topics by Area of Work: Improving Quality of Life 

Area of Work Top Rated Learning Topics 

- Designing day programmes to meet the needs of 

persons with dementia. 

Working with the families of persons with dementia 

& Environmental changes to maintains a person's 

independence. 
------------------~--~------~~----------------------------~ 

- Working with the families of persons with dementia. 

Therapies and approaches & Designing day 

programmes to meet the needs of persons with 

dementia. 
f-------------------------I------------------------------------------l 

- Designing day programmes to meet the needs of 

persons with dementia. 

Working with the families of persons with dementia & 

Therapies and approaches & Palliative care/ end of life 

care concerns. 
1--------:.----------------- +----------------------------------_1 

- Designing day programmes to meet the needs of 

persons with dementia. 

Working with the families of persons with dementia 

& Environmental changes to maintain a person's 

independence. 
1--~~--------------t------------------------------------1 

- Therapies and approaches. 

- Ethical issues concerning dementia care. 
~,-. ----------+----------------------1 

Working with families of persons with dementia. 

Designing day programmes to meet the needs of 

persons with dementia. 

'Designing day programmes to meet the needs of persons with dementia' and 'working 

with the families of persons with dementia' were the two top rated learning topics in 

all areas of work except the private sector. The top rated learning topics were 'therapies 

and approaches' and 'ethical issues concerning dementia care'. 
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General Dementia Care 

The five learning topics listed under this heading were:'Addressing wandering and other 

safety issues: 'Responding to behaviours that challenge: 'Managing self care abilities: 

'Sexuality and dementia' and 'Preparing for declines in self care ability and health: The 

average percentage of nurses who received/needed training in these learning topics is 

illustrated in figure 1.4 below 

Figure 1.4: Nurses Training Needs: General Dementia Care 

100% 

79% 

50% 

11% 

2% 5% 3% 

0% 

Training Training Both Not Needed Missing 
Received Needed 

As illustrated, the majority of nurses reported needing training in general dementia 

care, with an additional 2% requiring additional training. The average number of care 

attendants who needed training in these topics is illustrated in figure 2.4 below. 

Figure 2.4: Care Attendants Training Needs: General Dementia Care 

100% 
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50% 

7% 
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0% 
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A slightly higher percentage of care attendants than nurses reported needing training in 

this section. In order to explore which learning topics staff feel they most need training 

in, table 1.11 outlines nurses responses for each learning topic. 
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Table 1.11 Nurses Education and Learning Needs: General Dementia Care 

Training Training 
Both 

Not 
Learning Topics 

Received Needed Needed 
Missing 

~ 
~-~ 12% 78% 3% 4% 3% 

~~ -_.------ .------

~~ 
~~ 12% 79% 3% 3% 3%-

~ ---- -------------- --
~~@lj@ 

16% 72% 4% 5% 3% 
~ 

- -- ._------

~- 5% 85% 1% 6% 3% 
~ 
-------.-----.~--- ---

~~ 
~!bil ~@ffi@ 10% 80% 2% 5% 3% 

~-~ 

As expected, training needs were high for all learning topics. However, the learning topic 

where least training has been received, and where most training is needed is in the area 

of sexuality and dementia care. A slightly higher percentage have received training in 

managing self care abilities_ Table 2.11 outlines care attendant training needs for each 

learning topic. 

Table 2.11: Care Attendants Education and Learning Needs: General Dementia Care 

Learning Topics 
Training Training 

Both 
Not 

Received Needed Needed 
Missing 

~ 
~-~ 8% 85% 2% 0% 5% 

~~ 
--.-~---.-----'--. --

~~ 
~~ 8% 85% 2% 0 5% 

~ 

~~@f@ 
10% 80% 3% 1% 6% 

~ 
- --------.---~----- ---

~- 6% 86% 1% 1% 6% 
~ 

---- ---------

~~ 
~!bild@lj@ 6% 86% 2% 1% 5% 

~-~ 
.. 
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Once again, a slightly higher percentage have received training in 'managing self care 

abilities'. Training needs are high for all other learning topics. 

To examine how this pattern translates in each area of work, table 1.12 below outlines 

the priority ratings given to each training topic by nursing staff. 

Table 1.12: Nurses Ratings Given to Learning Topics: General Dementia Care 

Learning Topics 1 2 3 4 5 Missing 

~~ 20% 17% 12% 9% 4% 38% 
-~~~ I-------

~~ 
~~ 23% 20% 12% 6% 2% 37% 

~ --- ------------ - ---

~~@'jj@ 11% 14% 20% 10% 5% 40% 
~-

- .... _------ ... _--- ----- ---

~-~ ------------------- ---- -.-----
6% 4% 6% 13% 37% 34% 

~~~ 
1'IID~@'jj@~~ 9% 12% 14% 20% 8% 37% 

~ 

The learning topics given the highest number one ratings were'responding to behaviours 

that challenge' and 'addressing wandering and other safety issues: Interestingly even 

though sexuality and dementia was the area where least training had been received, 

it was the learning topic that received the highest percentage of number 5 (lowest 

priority) ratings. Table 2.12 outlines the priority ratings given to each learning topic by 

care attendant staff. 
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Table 2.12: Care Attendants Ratings Given to Learning Topics: General Dementia Care 

Learning Topics 1 2 3 4 5 Missing 

~~ 24% 14% 9% 7% 5% 41% 
-~~~ 
-~--- - - - -.---.----- -- ---- -- -

~~ 

~- 17% 20% 12% 7% 4% 40% 

~ 
--- --.-.~- ------------~ 

~~@ll@ 
8% 13% 19% 13% 5% 43% 

~ 

~~~ 3% 5% 7% 15% 29% 41% 
-- ------------------ --

~~~ 

firo ~@ffi@~M 9% 10% 12% 16% 12% 41% 

~ 

'Addressing wandering and other safety issues' and 'responding to behaviours that 

challenge' were the learning topics given the highest percentage of number 1 ratings. 

Once again, 'sexuality and dementia' had the highest percentage of number 5 (lowest 

priority) ratings. 

In orderto examine the ratings given to learning topics in each area, table 1.13 illustrates 

the most frequently top rated (given a number one priority) learning topics in each area 

of work for nurses. 
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Table 1.13: Nurses Top Rated Learning Topics by Area of Work: General Dementia Care 

Area of Work Top Rated Learning Topics 

- Addressing wandering and other safety issues. 
~ 

- Responding to behaviours that challenge. 
-

- Responding to behaviours that challenge. 

~ 
- Addressing wandering and other safety issues. 

- - ---- ------._---- - --

- Responding to behaviours that challenge. 
~~ 

- Managing self care abilities. 
- ----- - ~- -~->- -~---------

- Responding to behaviours that challenge. 
~~ 

- Addressing wandering and other safety issues. 
----------------- --- --

- Addressing wandering and other safety issues. 
~~ 

- Responding to behaviours that challenge. 
---- ---- - -------

- Responding to behaviours that challenge. 
~~ 

- Addressing wandering and other safety issues. 
------~- ------- ._-----

- Addressing wandering and other safety issues. 
~ 

- Responding to behaviours that challenge. 

'Addressing wandering and other safety issues' and 'Responding to behaviours that 

challenge' were the top rated learning topics in nearly all areas of work. Only one area of 

work, Intellectual Disability, identified another learning topic as a top priority:'managing 

self care abilities'. Table 2.13 illustrates the top rated learning topics for care attendants 

in each area of work. 
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Table 2.13: Care Attendants Top Rated Learning Topics by Area of Work: General Dementia Care 

Area of Work Top Rated Learning Topics 

- Addressing wandering and other safety issues. 
~ 

- ' Responding to behaviours that challenge 
----- .--- --- - ---- - .-- -

- Addressing wandering and other safety issues. 

~ 
- Responding to behaviours that challenge. 

-~-~ --------------..-----

- Addressing wandering and other safety issues. 
~~ 

- Responding to behaviours that challenge. 
------ --- --- ---- - .---

- Addressing wandering and other safety issues. 
~~ 

- Responding to behaviours that challenge. 
- .. ------------.-------. ~---

- Responding to behaviours that challenge. 

~~ - Managing self care abilities & Preparing for declines in 

self care ability and mental health. 
----------~--- --- - -~----

- Addressing wandering and other safety issues. 
~ 

- Responding to behaviours that challenge. 

Once again 'Addressing wandering and other safety issues' arid 'Responding to 

behaviours that challenge' were the top rated learning topics in nearly all areas of work. 

Only the private sector identified other learning topics as being top priorities;'Managing 

self care abilities' and 'Preparing for declines in self care ability and mental health: 

Nursing Care 

Thefinal section inthe learning needs related to care delivered by nursing staffonly.There 

were four learning topics in this section; 'Administration of dementia related tests and 

assessments: 'Medication management specific to dementia care: 'Managing co-morbid 

health concerns' and 'Pain assessment and management'. The average percentage of 

nurses who received/needed training in these learning topics are illustrated in figure 

1.5 below. 

38 



Figure 1.5: Nurses Training Needs: Nursing Care 
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As with other sections, the vast majority of nurses indicated that they needed training. In 

orderto explore what learning topics staff feel they need training in, table 1.14 outlines 

responses for each learning topic. 

Table 1.14: Nurses Education and Learning Needs: Nursing Care 

Learning Topics 
Training Training 

Both 
Not 

Received Needed Needed 
Missing 

~ 
@f~ 

11% 80% 3% 3% 3% 
~~~ 
~ 

- ----~----------

~ 

~~ 7% 85% 2% 3% 3% 
~~@lj@ 
-----~---~--~ 

~~ 11% 81% 2% 3% 3% 
~~ 
------~--

~~~ 
10% 81% 3% 3% 3% 

~ 

As expected, training needs percentages were high for all learning topics. However, 

the learning topic where least training has been received, and where most training is 

needed is in the area of medication management specific to dementia care. To examine 

which learning topics are most needed table 1.15 below outlines the priority ratings 

given where a learning topic was identified as needed. 
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Table 1.15: Nurses Ratings Given to Learning Topics: Nursing Care 

Training Topics 1 2 3 4 Missing 

~ 
@i}~ 

32% 14% 10% 20% 24% 
~~~ 
~ 

-------------.---

~ 

~~ 25% 26% 16% 9% 24% 
~~@l]@ 

- ------------------

~~ 10% 21% 26% 18% 25% 
~~ 

------..,.....--.------ .... - ----....----. -

~~~ 
15% 18% 22% 20% 25% 

~ 

While medication Imanagement specific to dementia care was the learning topic where 

least training has Jeen received, the learning topic with the highest number one priority 

ratings was admi~istration of dementia related tests and assessments. The learning 

topic with the lokest percentage of number one ratings was managing co-morbid 

health concerns. r 
I 
t 

In order to examirewhich learning topic was top rated in each area of work, table 1.16 

below lists the two top rated learning topics in each area of work. 

I 
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Table 1.16: Nurses Top Rated Learning Topics by Area of Work: Nursing Care 

Area of Work Top Rated Learning Topics 

- Administration of dementia related tests and 

~ assessments. 

- Medication management specific to dementia care. 
-----------

- Administration of dementia related tests and 

~ assessments. 

- Medication management specific to dementia care. 
~-----~-----

- Administration of dementia related tests and 

O~~ assessments. 

- Pain assessment and management. 
--"-.r-------- ----"-

- Administration of dementia related tests and 

~~ assessments. 

- Medication management specific to dementia care. 
----"--_. ---_ ..•.. _- ----.-

- Medication management specific to dementia care. 

~~ - Administration of dementia related tests and 

assessments & pain assessment and management. 
------------ ----- "-----

- Administration of dementia related tests and 

assessments. 
~ 

- Medication management specific to dementia care & 

pain assessment and management. 

'Administration of dementia related tests and assessments' was given the highest 

percentage of number 1 priority ratings in five areas of work; acute, community, 

intellectual disability, mental health and residential care. 'Medication management 

specific to dementia related care' was given the highest percentage of number one 

ratings in the private sector and for practice nurses. 

Areas to be Incorporated into an Education 
Programme 

Two open ended questions were included at the end of the questionnaire. The first 

of these was designed to explore whether there were any areas not included in the 

questionnaire that staff would like to receive education in.The focus groups also gave 
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staff the opportunity to expand on what they would like to gain from an education 

programme. Through the qualitative research process it became apparent that staff 

need both information on dementia and skills for working with people with dementia 

and their families. Information needs reflect the learning topics identified in the 

sections above, and generally focus on factual information on the condition itself (e.g. 

recognising symptoms, different types of dementia, assessing needs and information 

on medications). Skills training is broader than information, as staff discussed the need 

for the education programme to influence their own awareness of dementia care and 

to give them the skills to meet the emotional needs of the person with dementia by 

learning to see them as individual people with talents and sensitivities unique to them. 

The following skills/education themes were developed from the qualitative information 

gathered both through the questionnaires and the focus group discussions. 

Fostering Individual Patient Care 

Many discussions centred around the importance of fostering individual patient care, 

or person centred care. It was apparent that rather than information on person centred 

care, staff needed the education programme to give them an opportunity to discuss 

the components and examples and person centred care they have come across, and 

to consider how this can become an integral part of their daily care practices. The 

importance of knowing the person with dementia, knowing their likes and dislikes, their 

moods and personality was highlighted. However, getting this insight could sometimes 

be challenging and the education programme needs to give staff tools to get sufficient 

and appropriate background information on an individual. The possibility of exploring 

tools such as the life story book was sugges~ed as a way of communicating with families 

and having an effective visual aid for people caring for the person with dementia to see 

them as the unique individual they are. 

Staff also highlighted the importance of "bringing the experience back to yourself': 

It was felt that patient centred care comes naturally when people imagine how a 

dementia might affect them personally and how they would react in similar situations. 

It was suggested that the education programme should give people the opportunity 

to explore this. It was also suggested that making the education personal rather than 

just about the condition was necessary. Case studies and real life examples should be 

used, not only to allow staff the opportunity to apply new learning to real life scenarios, 

but to highlight the personalities of people, as one respondent put it 'there are great 

characters out there'. Stories about the humour, kindness and vitality of people with 

dementia, which came from real life experience, should be included in the education 

programme to help foster a culture of individual patient care. 
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How to care for a person with dementia 

Staff need the education programme to give them the opportunity to develop skills 

necessary to care for a person with dementia on a daily basis. Many discussions focused 

on the need for guidance/support on how to approach activities of daily living. This 

would include exploring the myriad methods we use every day to communicate, 

including verbal, body language, eye contact and touch. This was linked with recognition 

that many people with dementia are often fearful when approached by a staff member. 

The education programme should allow staff to develop awareness of the reasons for 

this fearfulness, and techniques for physically approaching someone with dementia 

appropriately e.g. indicating your intentions using visual cues. Some felt that having the 

opportunity to explore your own reaction when approached by a stranger would give 

staff greater insight. 

Staff recognised that small tasks of daily living e.g. encouraging client to do up their 

own buttons, could support clients to retain their skills, but could also frustrate them 

if they were unable to complete the task. Staff would need the opportunity to discuss 

personal experiences in such matters, combined with information on best practice, to 

give them the skills to develop an approach to suit each individual client. 

Encouraging co-operation was identified as a major topic needed in the education 

programme. While an understanding of the condition will help staff develop 

appropriate methods for working with individuals, and information needs to be given 

on best practice (e.g. whether to go along with their confusion or correct them), it was 

agreed that there is no one method to encourage co-operation. Staff recognised that it 

depends mainly on knowing the individual, being able to work around their mood on 

a particular day, being able to steer/guide a client and judging how to approach each 

situation. Therefore the importance of having the opportunity to apply learning to their 

own individual experiences was highlighted to allow them to develop these skills and 

to understand that the one set rule will not necessarily be applicable in every situation 

as a certain amount of flexibility is required. 

Focusing on the positive 
. 

Many staff felt that it was important not to focus only on the more negative aspects 

of dementia e.g. behaviours that challenge and loss of skills, but to focus on positive 

aspects. The education programme should incorporate information on how to maintain 

clients skills for as long as possible (e.g. activation programmes) and focus on people's 

abilities ratherthan disabilities. Manyfelt itwas importantto highlightthat not all people 

with dementia will have behaviours that challenge, and that many have lucid moments. 

The education programme needs to incorporate the whole spectrum of dementia in 

order to give people a balanced view of the condition. 
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Overcoming staff fears and tackling assumptions 

It was identified that many staff are fearful of caring for someone with dementia, often 

due to lack of information/understanding on the condition combined with stereotypical 

assumptions about the condition (e.g. that all people with dementia will display 

behaviours that chall~nge). While information on the condition will help overcome 

some of these fears and assumptions, it was suggested that staff should also have the 

opportunity to discuss their fears and examine some of their own underlying beliefs 

and assumptions about dementia (e.g. it affects old people, a diagnosis of dementia 

is the beginning of the end). This, combined with anecdotal stories and the positive 

focus discussed above, should help staff overcome and recognise their fears and 

assumptions. 

A few staff members suggested that there needs to be a public awareness campaign to 

change attitudes to dementia amongst the general public. Dementia often has a stigma 

attached to it, and there is a need for an acceptance of people with dementia as part of 

our ageing community. 

Communication 

The need for effective communication was recognised as key in ensuring dementia 

patients were given the highest quality care possible in both the questionnaires and the 

focus groups. 

"communication skills training is vital" 

Primarily, education to improve communication amongst the following three groups was 

identified: communication between healthcare providers and family, communicating 

with the person with dementia and communication between healthcare professionals. 

Communication between health care providers and family 

As highlighted in the next section, staff feel strongly that family involvement in patient 

care is essential. In orderto ensure this involvement, education on"howto communicate 

properly with relatives of the person with dementia" is needed. In particular, education 

needs to focus on communication with families after diagnosis and when the person 

with dementia is moving into a different care setting. 

Immediately after diagnosis, family members may be in denial about the condition 

of their loved one, or may be frightened by the diagnosis. Nurses need excellent 

communication skills to work with families during this particularly stressful time, giving 

them the information they need without adding to their stress. 
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"Learning how to reinforce the news to the persons family so that 

they understand but are not frightened" 

Good communication skills are also vital where the person with dementia may be 

moving to unfamiliar surroundings with staff who do not yet know them e.g. respite, 

acute care, long term care. Poor communication with families/carers can lead to reduced 

quality of care for the client. 

"often there is no communication about the person from families/relatives/ 

carers which may prevent managing problems with the person i.e. their 

likes, fears etc." 

Finally, it was suggested that staff need education on how to communicate with families 

following an incident of challenging behaviour. 

Communication with the person with dementia. 

A need for effective communication techniques when working with people with 

dementia was identified by both front line staff and managers. In particular, education 

in communication skills is needed when working with non-verbal patients and patients 

with intellectual disabilities. 

': .. would like staff to have opportunities to learn more about engaging 

with patients . .. feel shocked sometimes about the lack of face to face 

communication" 

Staff identified some specific areas where education on communication skills with 

dementia patients would be beneficial e.g. allowing them to explain to the patient 

the tasks they were carrying out, or how to calm them if they were agitated. Learning 

to notice body language and learning about things clients may enjoy through facial 

expressions was also suggested as a method to improve staff/client communication. 

Staff recognised that good communication skills ensured that patients' psychological 

needs, as well as their medical needs, could be cared for. 

Communication between health care providers. 

Developing good communication relies on both the skills of the individual staff member, 

and the structures within the area of care. Concrete structures for communication are 

needed to ensure that pertinent information and knowledge about clients can be shared. 

Management would need to be greatly involved in this role. In every area of work poor 

opportunities for communication between disciplines was identified, particularly for 

care attendants to share knowledge/information they have about clients with others. 
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However, it is often this group of staff who spend the longest time with patients, and 

gain a great deal of insight into their personalities, characteristics and individuality. If 

person centred care is to be supported, there must be mechanisms for this knowledge 

to be shared. 

The need for improved communication between disciplines was also identified. Some 

respondents with personal experience of a family member with dementia commented 

that often conflicting messages are given from different health care providers. Even 

where staff are working in the same unit, one manager commented that"there is a lack 

of consistency in what staff say to relatives': Some nurses commented that there can 

be a reluctance to share information between professions due to confidentiality issues. 

In particular the need for better communication and information sharing between 

community psychiatric services and community nursing services was identified. 

Therefore, communication techniques for sharing information between healthcare 

providers should be included in an education programme, combined with education on 

what type of information it is appropriate to share. This type of effective communication 

would also facilitate a seamless service for the person with dementia. 

"how teams - acute to community - integrate care plans, ensuring seamless 

referrals and information sharing" 

Families/Relatives/Carers 
Though 'working with the families of persons with dementia' was included as one of 

the learning topics under the section 'Improving Quality of Life: the need for education 

around this topic was re-iterated by a large number of respondents working in all areas. 

Respondents acknowledged the profound effect a diagnosis of dementia can have 

on the person involved and their family. It was felt that the families of people with 

dementia need additional support, and nurses need further education to provide that 

support. While practical supports such as the availability of respite, home help and day 

care are discussed in the next section (challenges in delivering care), a number of ways 

for families to be supported through the education programme were also identified. 
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members. 

I know if we had help when this happened first it would have been great to 

understand her feelings and that of my dad and the rest of the family" 



Education for Families 

The majority of respondents suggested that family members/carers should be included 

in the education programme. It was also suggested that a simple explanatory leaflet 

about dementia specifically for families should be published. Emphasising importance 

of family involvement in patient care needs to be included, whether in the community, 

acute, respite, or long-term care setting. Education also needs to be aimed at helping 

carers understand dementia and the progression of the condition, how to adapt to 

the needs of the person with dementia, how to care for themselves, what services are 

available and how to access them. 

Education for Staff 

Staff identified areas where further education would help them support the families of 

people with dementia. In conjunction with families being educated on how important 

their involvement in care was, staff may need upskilling in how to include principle 

caregivers/family members in patient care and how to include the family in the person's 

care plan. Education is also needed on how caring for a family member who suffers from 

dementia affects the caregiver, emotionally, physically and mentally and the effects of 

respite care on client and family. Staff also asked for education to focus on practical 

advice for caregivers e.g. information about services and support groups available. 

Finally, staff identified communication skills as a major area where education is needed, 

particularly when working with and supporting families. 

Maintaining Dignity 

Staff discussed the importance of maintaining clients dignity, and how this might be 

translated into everyday practices. Unfortunately, some reported that this is not always 

the case and sometimes staff treat the condition, rather than the person who has the 

dementia. This can lead to people with dementia being treated with "one care for all" or 

roughly. 

I~ •• innursing homes and found that the lack of patience and empathy and 

understanding while delivering care played a major role in dealing with 

patients with dementia" 

It was suggested that the education programme should teach staff to meet the 

emotional needs of the person with dementia by learning to see them as individual 

people with talents and sensitivities unique to them. 

"It is vital to incorporate into any education programme the human 

aspect of the dementia sufferer" 
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One example given was the importance of using appropriate language e.g. saying to 

a client 'we'll go to the toilet now' rather than 'let's go change your pad; or referring 

the clients as 'people with dementia' rather than 'demented patients: Gender issues also 

need to be recognised and acted upon in order to maintain a clients dignity e.g. female 

residents in a residential centre uncomfortable with male nurses/attendants. 

Some staff felt that the time constraints they are working under make person centred 

care, and maintaining a client's dignity very difficult. The education programme needs 

to acknowledge the time constraints and staffing issues that are present, and to give 

staff the opportunity to discuss creative solutions to how a client's dignity may still be 

maintained within the current resources available. 

Supporting Healthcare Providers 

Many staff members acknowledged that working with people with dementia can be 

challenging and demanding. Maintaining staff dignity was seen as very important, and 

staff discussed how they need to feel supported in their work in order to maintain their 

dignity. Currently, there is little emphasis on supporting healthcare providers who may 

be working long-term with people with dementia. It was suggested that an education 

programme should provide skills to prevent 'burnout; focus on self care and how to 

balance giving care without becoming too attached to the person and help staff with 

their own emotional response to the changes occurring in a person they may have 

known for a long time. One respondent suggested that a support network should be 

established after the education programme where people could discuss any issues and 

bring up difficulties encountered in their work. 

"in my several years working with Alzheimer's patients I would have found it 

of benefit to be able to discuss or receive further information and support" 

Cultural Challenges 

An area that was touched upon in the questionnaires and discussed more fully in the 

focus groups is the cultural challenges that need to be addressed when caring for people 

with dementia. There were two aspects of cultural needs that respondents felt needed 

to be addressed. Firstly, staff need to be aware of and sensitive to cultural diversity, 

and how dementia patients are perceived and treated in different cultural minority 

groups when planning their care. Secondly, it was reported that people with dementia 

sometimes have difficulty communicating with overseas staff, especially if their English 

is not excellent. In many areas, particularly residential, ID services and acute services, 

there is a large population of non-Irish national nurses and care attendants caring for 

people with dementia. Participants from all these areas voiced concerns where older 

people have great difficulty or cannot understand people's accents. This leads to a great 

deal of frustration, which can in some cases lead to the person with dementia reacting 
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aggressively. Staff felt the education programme needs to acknowledge this situation, 

and perhaps work with all staff on how to overcome some of the difficulties encountered 

through cultural challenges. 

Legal Issues 

Staff identified that the education programme should also include information on some 

legal issues regarding dementia. Most legal issues that nurses need todeal with concern 

client's competency and ability to consent. Education is needed on ward of court and 

power of attorney, and the legalities involved in clients making a will. Many of these 

legal aspects flow over into ethical issues, as highlighted by one respondent: 

"it would be very benencial to get some education on the legal and ethical 

implications of dementia. At what stage are people regarded as no longer 

being able to make decisions themselves, e.g. a person living alone, who 

wants to stay in their own house, but may need to be in a long term care 

residence': 

Assessments 

Nurses recognised the importance of on-going assessments when caring for people 

with dementia, and the need for additional training in this area. In particular, education 

on being able to assess changes in clients status, dependency levels and staffing 

requirements is needed. 

Research/Best Practice 

While the development of an education programme was welcomed by all participants, 

some staff commented that there is a need for continued updates regarding current 

research and best practice. Information on causes, new medications, side effects, 

palliative care and ethical issues are just some of the areas where updates are needed. It 

was suggested that staff should have a computer at work to allow them to access online 

libraries such as Cinal and Ebsco, or to receive e-mail bulletins on topics dedicated to 

dementia care. 

Voluntary Groups/Community Supports 
The importance of the work carried out by voluntary organisations and community 

support groups was emphasised, and the need for information about these services to 

be incorporated in an education programme was highlighted to ensure nurses have the 

relevant information to give to clients and their families. 
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Spiritual/Religious 

One respondent commented that many older people have a strong spiritual/religious 

practice, and education programmes should include how to foster and support their 

beliefs. 

Other education needs 

Other education needs included 

Possible dietary supplements 

Elder Abuse 

Challenges to Providing Care 

The second open ended question in the questionnaire asked respondents about 

challenges they faced when caring for people with dementia. Many of the challenges 

identified reflect the education and training needs identified above which highlights 

the very real need for an education programme on dementia, and gives insight into 

difficulties encountered when caring for people without adequate information/ 

education. 

Lack of Training/Understanding 

In all areas of work staff cited their lackofknowledge,education, skills and understanding 

of dementia as presenting a major challenge to caring for people with dementia. This 

lack of knowledge about the condition makes it difficult to respond to clients changing 

needs and behaviours throughout the progression of the disease. 

"understanding the different stages of dementia, recognising 

what stage each client is in" 

Lack of education also makes it difficult to answer questions asked by members of a 

clients family, to assess how much pain a client is in or how to handle a difficult situation. 

Supporting the person with dementia, both clinically and emotionally, was identified as 

challenging due to lack of education and insight. 

"when the resident is crying for her family, missing them and longing to be 

with them" 

Where staff were not working full time with people with dementia, or encountered 

them infrequently, their lack of experience of working with this group made them not 

confident of their skills/ability to care for a person with dementia. 
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Staff also identified the need to be kept abreast of current research, best practice and 

updated information. One staff member reported difficulties accessing affordable 

programmes of education in the private sector. 

Finally, where training has been given, staff find that there is sometimes no consistency 

in training, with people being given different guidelines and information, and some 

training courses not being recognised by other members of staff. 

Suitability of Staff 

As highlighted in many of the responses, working with people with dementia can bevery 

challenging. Working with staff who are not suited to caring for a person with dementia 

also presents challenges in providing good quality patient care. It was reported that 

some staff do not like working with people with dementia, have negative attitudes or 

do not have the will or ability to work with this group. One nurse reported that staff can 

become complacent and do not see beyond their daily routine. To be able to empathise 

with people seemed to be the most important trait when working with people with 

dementia, while having great patience and understanding was also necessary. These 

traits do not appear to belong to anyone particular group, as one respondent reported 

feeling that younger staff members lack empathy, while another reported that older 

staff can be set in their ways. 

')\s a care giver one must be adaptable and should always strive to match 

the unpredictable nature of the illness with patience and understanding" 

The positive effect a good understanding of dementia and having empathy with the 

person who has dementia can have on patient care was highlighted in a number of 

responses. Staff emphasised that education needs to engender an open, caring and 

patient approach to working with people with dementia. 

"knowledge and experience in seeing how the lives of people with 

dementia can be improved with enlightened caring" 

Unfortunately many reported that due to lack of understanding, time pressures or 

lack of empathy, staff can often over look the person with dementia and focus on the 

condition only. 

'~ .. in nursing homes and found that the lack of patience and empathy and 

understanding while delivering care played a major role in dealing with 

patients with dementia" 
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Insufficient Staffing/Time 

Staff shortages and inadequate staff/patient ratios were frequently cited as a challenge 

in providing care. Not having eno\Jgh staff often meant that time spent with patients was 

too short to allow for holistic care. While the clients medical and physical needs are being 

met, there is no time to build rapport with individuals or to address their psychological/ 

emotional needs. Even where only physical/medical needs are being addressed, lack 

of staff can lead to care being rushed, with can lead to the client becoming agitated or 

upset. Insufficient time can also lead to nutritional needs not being met as meal times 

are often rushed. 

"Not enough time is given to the patient. They need one to one care and 

to be motivated, not put to one side and forgotten about" 

Linked to this was the need for continuity of staffing as having familiar faces is very 

important forthe person with dementia. Continuous staff rotations can leave the person 

with dementia more confused and agitated. 

Appropriate Facilities 

Staff reported a need for more appropriate facilities to care for people with dementia, 

either long term residential or community homes. Residential care centres are often 

not purpose built and do not have appropriate or safe surroundings or facilities for the 

person with dementia. It was felt that having both people with dementia and people 

with no dementia on the one ward was unsuitable and makes giving appropriate care to 

both client groups very difficult. In addition small spaces and a general lack offreedom 

for residents to move about can be frustrating for both staff and residents. Inappropriate 

environment also leads to difficulties maintaining client safety. 

"The correct 'fit for purpose' care setting is seldom available" 

This lack of appropriate facilities has led to many patients being placed inappropriately 

in acute psychiatric wards or spending extended lengths of time in acute hospital 

settings. This problem is compounded for people who may have an existing long term 

mental illness as they are also often placed inappropriately in acute psychiatric wards. 

Appropriate Services 

There is a need to work with existing services to make them more appropriate to clients 

needs. As already mentioned in the section on insufficient staffing/time, staff recognise 

that services need to care for a clients emotional and psychological well-being as well 

as caring for their physical and medical health. In order to do so, services need to be 

centred around the needs of the client. Unfortunately, often service delivery does not 

reflect that need. Staff identified a number of areas that present a challenge to holistic 
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care: 

A need for residential care centres to be more flexible regarding activities of daily 

living such as meal and bed times. 

A need for services that provide stimulation and meaningful activities for clients. 

A need for techniques to help clients retain the skills they have for as long as 

possible. 

Including dementia patients with other residents in a care setting. 

A need for more therapeutic activities. 

Overcoming these challenges would help clients maintain their dignity and 

independence. 

Safety 

"maintaining a normal life for the person, not treating them as a 

patient but as the person we know" 

Ensuring staff, people with dementia, families/carers and other residents are safe was 

a challenge identified by many staff. Issues such as wandering, challenging behaviour, 

falls, living alone and abuse were cited as the main concerns regarding safety of the 

person with dementia. Challenging behaviour was the main concern regarding safety 

of staff, family/carers and other residents in a care setting. 

"e.g. going into bedrooms and putting pillows over sleeping clients faces" 

Families 

Families need a lot of support to help them come to terms with a diagnosis of 

dementia and its implications; Helping families understand and cope with symptoms 

and challenging behaviours, educating them to manage risks and preparing them for 

mental and physical decline of their loved one presents a challenge for many staff. For 

some carers it is difficult for them to let go when they can no longer care for the person 

with dementia at home. Staff need to support families through difficult and stressful 

decisions. 

"dealing with clients and families challenging, many families suffer from 

exhaustion" 

Staff spoke about how many family members simply need someone they can talk to 

as they can be very stressed and isolated caring for the person with dementia. Staff 

reported frustration at the lack oftime they have to provide this type of support. Lack of 
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time to carry out tasks was also identified as a difficulty in providing good quality care 

and supporting families by giving them a break from 24 hour care of their loved one. 

i'l found the husband to be under stress and really found comfort in 

talking about his wife in her younger year before it happened. He 

found he didn't want to be upsetting his family and tried to cope on his 

own" 

However, other staff members reported facing challenges where families do not want 

to take on the responsibility of care and expect staff to take on all the care of the person 

with dementia. Many staff face the challenge of trying to get families involved in care. 

"families becoming more reliant on HSE services for care of the person with 

dementia and refusing to engage in their care" 

Finally, there are challenges to be faced when people with dementia have no immediate 

family and have not nominated a next of kin. It is difficult for staff to know whoto contact 

. as there are few social workers allocated to work with this group. 

Supporting Staff 
Staff reported that there is a need for management support in order to ensure patients 

receive good quality care above and beyond basic care. Some feel there is a lack of 

management support to deal with issues such as challenging behaviour and restraint, 

which one respondent reported leads to high level of sick leave after a very minor 

incident. Staff reported needing more management support to access and attend 

training. 

In addition to challenges faced due to lack of management support, many reported it 

was the lack of emotional support systems that they found most challenging. 

"people saying goodbye to their loved ones and not recognising 

them any more is the worst feeling in the world for me as a carer" 

Communication 

Poor communication and collaboration between acute, residential, primary and 

community care was cited as a challenge to providing patient care. Inadequate feedback 

can lead to overlapping of services, and insufficient notice of discharge can make it 

difficult to ensure necessary services are in place. A shared care plan or personal record 

may help overcome some ofthese difficulties. 
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Communication with the client also presents challenges to staff. Difficulties 

communicating with clients makes it difficult to understand their wishes which leads to 

frustration for service users and staff. 

"not having any real insight into what my clients are feeling and thinking, 

and hoping that I'm making the right choice and decisions for my client on 

that day" 

Staff members find it difficult to explain to clients tasks that they require them to 

do e.g. keeping arm steady when taking bloods, activities of daily living. Some 

respondents commented that each task can be very time consuming as the person 

does not understand what is required of them. Others commented that difficulties in 

communicating with the person with dementia can lead to agitation and behaviours 

that challenge in some situations. 

"we face a lot of challenges dealing with people with dementia because 

you will find it difficult to understand or to satisfy them. Th ey may even 

shouting or beciting you ... to make you scared of them" 

In Intellectual Disability services these difficulties are compounded by additional 

disabilities and pre-existing communication deficits. 

Behaviours that Challenge 

Another major challenge facing staff in delivering care to people with dementia is 

knowing how to deal with behaviours that challenge. This is very much linked to 

the issues outlined in the 'lack oftraining/understanding' section above. Aggressive 

behaviour, wandering, violence, physical and verbal abuse and paranoia were some of 

the challenging behaviours staff find it difficult to cope with. The quote in the section 

above also highlights how some staff have a poor insight into the underlying causes of 

behaviours that challenge. 

Sharing Information 

A major challenge identified by care attendants was the lack of information shared 

with them regarding the person with dementia. Care attendants feel they need to have 

access to the patients history, medication, family background etc in order to provide 

good care. However, in many cases care attendants feel they are not considered part of 

the team and are not told about the patients condition or needs. One care attendant 

also noted that the opinion of the care assistant is not taken seriously, though often 

they spend more time with the patients. 
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Assessment/Diagnosis 

Early detection and diagnosis of dementia can greatly reduce stress and anxiety for all 

concerned. However, achieving this is challenging as nurses reported that there are a 

large number of people in the community undiagnosed, and long waiting times for 

assessments. The lack of standardised assessment tools to monitor the progress of the 

condition also presents a challenge. 

Funding/Resources 

Inadequate funding/resources was cited as a challenge to providing care across all 

sectors. 

Legal/Ethical Issues 
Issues such as property inheritance, restraints, ward of court, decision making, peg 

feeding and nasogastric feeding all present challenges to staff caring for people with 

dementia. The issue of financial abuse was also raised as a very real problem and a 

challenge when caring for a person with dementia. 

Area Specific Challenges and Education Needs 

Information from both the qualitative responses on the questionnaires have been 

combined with feedback from the focus groups to highlight some of the particular 

challenges faced by staff working in different care settings and the slightly differing 

education and information needs they therefore have. The information/education 

needed outlined below is in addition to the general information/education needed 

reported previously. 

Residential Setting 

In addition to the education needs outlined above, staff working in residential centres 

suggested the education programme should include information on how to work with 

dementia patients on mixed wards (Le. dementia and non-dementia clients together), 

and how to include dementia patients in the activities and daily running of the ward. It 

was also suggested that the education programme look at the need for the organisation 

to work around the needs of the client, as currently the client has to conform to the 

needs of the organisation. 

Intellectual Disabilities 

The major challenge when working with people with intellectual disabilities who have 

dementia is around diagnosing the dementia and diagnostic overshadowing. Staff often 

find it difficult to tell whether changes in a persons behaviour indicate a worsening of a 

challenging behaviour that was present previously, or whether this indicates the onset of 
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dementia. Sometimes underlying medical issues such as deterioration in hearing/sight 

can cause confusion which may be mistaken for early onset dementia. Staff commented 

how when a person is living in a group home others in the home often begin to cover 

for the person with dementia, doing their chores etc, which masks the true extent of the 

condition. 

Related to this was the need for education to focus on how to support the peers of a 

person with intellectual disability who develops dementia. 

"have had experience working with clients who have intellectual disabilities 

developing dementia and a huge problem for us has been in the earlier 

stages while clients are still living with peers they may have lived with 

all their lives, who have great difficulty now living with someone who is 

changing" 

It was felt that people carrying out the diagnosis often don't know the client personally. 

It was felt that staff who have personal knowledge of the client should be included in 

the diagnosis process, or have the opportunity to share their knowledge/observations. 

Lack of suitable facilities and resources, particularly where the person is under 65 is also 

a challenge. Insufficient knowledge/education around dementia can lead to inadequate 

care. Education around suitable therapies e.g. music and reminiscent therapy and 

working to retain client skills for as long as possible was specifically requested by staff 

working in this area. Finally, there is little knowledge around palliative/end of life care 

for this particular client group. 

Community Setting 

A number of barriers to supporting clients to remain in their homes as long as possible 

were identified by nursing staff working in the community. The main challenge was 

presented by the lack of resources available to support clients and their families. The 

resources identified were: 

Home help services. The lack of availability of home help support was cited as 

posing a major challenge to caring for a person with dementia. Even where home 

help is in place, the hours available are sometimes as little as 0.5 hours per week, 

which is insufficient to meet clients needs and give families the support they 

need. 

Lack of respite services was also cited as a challenge. Nurses reported difficulty 

accessing respite services that are suitable to the needs of the person with 

dementia. Often respite is unavailable when a crisis situation occurs. Nurses voiced 

concerns about the intensity and stress on family members and spouses caring for a 
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person with dementia, and reported that adequate respite services are essential to 

supporting the carers, allowing the person to remain at home as long as possible. 

Lack of day care facilities. The lack of day care services poses a major challenge 

to supporting clients and families in the community. Often day care facilities will 

not accept dementia patients due to concerns regarding challenging behaviours 

or wandering. Often, day care facilities are not equipped, or do not have staff 

adequately trained, to care appropriately for dementia patients. 

No out of hours services. Many nurses commented that the services that are 

available are only there 9am - 5pm. Out of hours services are badly needed, 

particularly night sitting services as this can be an extremely stressful and difficult 

time for the carer if the person with dementia wanders at night. 

Younger clients. There appears to be little or no resources available to support 

clients and families where the client is under 65 years of age. The young age ofthe 

dementia sufferer blocks them from accessing what services are available. 

Palliative care. There is little support for end of life/palliative care in the home. One 

nurse suggested that a model similar to that adopted for cancer patients should be 

in place. 

Even where services are in place, many nurses reported challenges faced in accessing 

these services. Another challenge reported is the lack of training/understanding on the 

part of staff, families and the general public. The need for both clients and families to 

understand the progressive nature of the condition and to make provisions for future 

care accordingly e.g. power of attorney, presents a big challenge. 

"lack of adequately trained care assistants to help in the home" 

"encouraging families and carers to learn more about dementia" 

"public awareness is hard to achieve as people are swamped with other 

social issues': 

One of the most sensitive challenges facing nurses in the community is respecting the 

wishes and rights of the person with dementia, whilst ensuring their safety. Nurses 

reported that some clients refuse any help in the early stages, as they find it difficult to 

accept that there is a problem. Others do not want to engage with services such as day 

care. There appears to be difficulty in assessing how well the client is managing at home 

and their ability to care for themselves, particularly where the client does not want to 

accept supports. 
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This is linked to challenges encountered maintaining client safety. Sometimes 

unintentional neglect on the part of the family, due to the stress of supporting the 

person at home without adequate supports in place, can impact on client safety. 

Ensuring medications are taken safely and correctly can be difficult, particularly where 

a client is caring for themselves, or being cared for by an elderly spouse. Staff voiced 

particular concerns for both the client and the carers well-being where the principle 

carer is an elderly spouse. The spouses of people with dementia face huge challenges, 

both physically and emotionally, and need a great deal of support. In particular older 

carers often need emotional support, as dealing with a diagnosis of dementia and 

caring for a partner with dementia can be like a grieving process for the spouse. 

"The emotional stress is huge at the thoughts of a partner going into 

residential care" 

The changes in family structures over the past years, with many family members living 

abroad and more women working outside of the home, can present challenges to 

maintaining a person at home. Even where family is present, a diagnosis of dementia 

can change family dynamics and create a great deal of family conflict. This presents a 

challenge to nurses caring for the client or trying to organise suitable supports. 

"dealing with conflict between carers and client or family" 

Finally, nurses identified that a lot oftheir work centres around counselling for families 

and people with dementia, and that incorporating counselling skills into the education 

programme would be beneficial. 

Acute Setting 
Staff working in the acute setting feel they do not have sufficient knowledge to care 

for the person with dementia adequately. The acute environment is not appropriate for 

a person with dementia and presents many safety risks. Staff also feel that the staff/ 

patient ratios in the acute setting are not sufficient to give the person with dementia 

the time they need. Patients are often more agitated upon admission to A&E or 

acute wards due to the unfamiliar surroundings, leading to increased wandering and 

challenging behaviours. Because of this staff identified how essential it is for families to 

be involved, to give them information about the person with dementia, their likes and 

dislikes, usual regime, how they might be reassured. However, it was highlighted that in 

the A&E setting there is often no family present, no history and sometimes underlying 

complicating factors (e.g. alcohol) which contribute to behaviours that challenge. The 

challenges staff encounter when they need to restrain or stop a person leaving the A&E 

were highlighted, as often they are working with people who are not only confused, but 

also very distressed/agitated and may self harm. 
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Poor/little family involvement, combined with the patients agitation can lead to poor 

patient compliance, which in turn can lead to post-op complications and difficulties 

with medication and pain management; One theatre manager commented that trying 

to give patients adequate sedation for completion of investigations can be very difficult 

for both medical and surgical staff. 

'At times it feels like your assaulting the person with dementia" 

It was suggested that all nursing students should be brought to a facility that care for 

. people with dementia to give them an insight into techniques to help staff and patients 

work together. It appears that sedation is a common practice to calm agitated patients 

and help staff deal with wandering or behaviours that challenge. 

Education would also need to focus on assessing patient safety for transport, as often in 

acute settings patients need to be transported, within the hospital building orto another 

building, for tests and procedures. Currently there are no guidelines for assessing safety 

for transport. 

It was also suggested that a competency based tool should be developed and put on 

wards for staff to access when required. One. of the difficulties working in the acute 

setting· is that constant upskilling is needed as staff may not use their knowledge 

imlDediately, or may be caring for people with dementia only periodically. 

A common practice in acute settings is the use of specials - a person dedicated to a 

patient with dementia in order to keep them safe. However, many difficulties with the 

specials programme were identified. Firstly, specials are given no training or education 

in dementia care and often have poor insight into reasons for people's behaviour. Also, 

many specials are non-Irish nationals, and the patient with dementia often has difficulty 

understanding them, or indeed may not recognise that they are speaking English. 

This leads to frustration on the part of the person with dementia, and staff reported 

witnessing specials being struck or attacked because the person with dementia cannot 

understand why they are being followed around by a stranger and the 'special' has no 

insight into caring for a person with dementia. 

Prison Setting 

One respondent who works in the prison setting cited limited access to the person with 

dementia due to lock up periods and stringent rules/procedures on the use of aids and 

signs present are some of the challenges faced when caring for a person with dementia 

in this environment. 
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Delivery of an Education Programme 

Both the questionnaire and the focus groups explored how staff thought the education 

programme could best be delivered. As mentioned previously, data from the qualitative 

research indicated that staff required both information and skills training from the 

education programme. Information could best be delivered in traditional classroom 

style training. Education/skills needs are also closely linked to how the programme is 

delivered, as they will require the opportunity for discussion and exploration of a topic 

to fully understand and integrate it into a person's belief systems and care practices. The 

delivery of the programme needs to take into account the day to day experiences of 

staff working with people with dementia, and allow them to integrate new information 

into daily practice. 

"for me, all the qualifications in the world won't give you the 

knack of how to deal with it in real life" 

In addition to indicating which learning methods would be most preferable, staff 

also had the opportunity to discuss what they felt were important components in the 

delivery of the programme to ensure it is as effective and useful as possible. 

Inclusive Training 

The need for the education programme to be as inclusive as possible, involving 

management, doctors, nurses, care attendants and families was highlighted. Many 

people commented that for the education programme to have any impact ·of daily 

practices, all levels within the organisation need to share a common understanding of 

the condition and a common goal for quality care. 

"I think everyone should get some form of training in looking 

after people with dementia" 

In addition to all levels of staff being included, it was strongly felt that the education 

would need to be rolled out to everyone, rather than using a model whereby a small 

group from each site/organisation would receive training. 

"everyone needs to be included and on board - just three or four 

people doing a course won't make a change" 

Manystaffmembers spoke abouttheirexperiences where only a handful of people would 

be given training/education, and how this new knowledge was never translated irito 
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changes in practice due to resistance within the organisation or lack of understanding 

of other staff members. 

Area Specific/Relevant 

Staff requested that ideally education should be site specific, or at least relevant to the 

reality/challenges of their particular area. 

Tutor 

Related to the need for training to be area specific/relevant was the identifi~d need 

for the tutor to have first hand experience of caring for a person with dementia in the 

relevant area of work. 

Terminology 

It was requested that information in the programme be given in simple layman terms, 

and that the use of medical terms and jargon should be as limited as possible. 

Hands on Experience 
It was suggested in both the focus groups and the questionnaires that staff should be 

given an opportunity to work in a dementia specific facility, and/or to shadow someone 

with experience of caring for a person with dementia to give them an insight into the 

possibilities and realities of dementia care. 

Ongoing Education 

The need for education to be ongoing was strongly identified in all areas ofthe research. 

It was suggested that refresher courses should be run every 6/12 months, similar to 

the model used for the ePR courses. This was linked to the identified need for ongoing 

updated information on best practice and research. 

Information Sharing 

It was suggested that information sharing structures/networks should be established 

as part of the education programme to share new information and provide a forum to 

discuss with colleagues and peers to see how it can best be used and applied .. 

Learning Methods 

In the questionnaire, respondents were asked to prioritise which learning methods 

would be most useful in helping them apply new knowledge/skills in dementia in their 

own workplace. From a list of 10 possible learning methods, staff were asked to rate 

those they would consider most useful as 1, down to those least useful (10). The rankings 

given to each learning method by both nurses and care attendants are outlined in tables 

3.1 and 3.2 below. 
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The learning methods given the highest percentage of number one ran kings (most 

preferred) for both nursing and care attendant staff were 'unit/ward based learning' 

(32%/34%) and 'full day workshops on-site' (20%/21.5%). The learning methods given 

the highest percentage of number two rankings (second most preferred) for both 

nursing and care attendant staff were 'full day workshops on-site' (23%/24%) and 

'half day workshops on-site' (15.5%/13%). The learning method given the highest 

percentage of number 9 ran kings (least preferred) for both groups was 'computer based 

learning' (18%/13%). This correlates with findings from the computer skills section of 

the questionnaire, discussed in the section below. 

Computer Skills 

Respondents were asked four questions regarding their computer skills. 

Do you currently use a computer at work? 

Do you currently use a computer at home? 

Are you proficient in accessing information you are interested in on the internet? 

Would you be able to participate in web-based or cd-rom based self-instructional 

learning in dementia care? 

Answers to those questions are illustrated in Figures 1.6 - 1.9 below. 

Figure 1.6: Currently use computer at work 

100% 
88% 

61% 

50% 
37% 

10% . 
2% 2% 

0% 

Yes Missing Yes Missing 

Nurses Care Attendants 

A higher percentage of nurses than care attendants currently use a computer at work. 

A large majority of nurses (88%) and over half of care attendants (61 %) usea computer 

at work. 
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Figure 1.7: Currently use computer at home 
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The same percentage of nurses and care attendants who use a computer at work also 

use a computer at home. Examination of the data showed that while the percentages 

are the same, people using a computer at work are not necessarily also using one at 

home. 

Figure 1.8: Proficient at accessing information on the internet. 
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Nurses Care Attendants 

Very slightly less staff, both nursing and care attendant, are proficient at accessing 

information on the internet, though once again more nurses than care attendants are 

proficient in this area. 
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Figure 1.9: Participate in web-based or cd-rom based self instructional learning 
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Nurses Care Attendants 

The majority of nursing staff (77%) would be able to participate in self instructional 

learning, though this is a smaller percentage than those who said they were proficient 

on the internet and/or used a computer at home/in work. Care attendants were split 

evenly on this question, with just under half (48%) able to participate in self instructional 

learning, and just under half (48%) unable to participate. 

When these results are viewed in light ofthe learning preferences outlined in tables 3.1 

and 3.2 it would appear that while 77% of nurses and 48% of care attendants would be 

able to participate in self instructional learning, it is not a preferred method of learning 

for either group. 

Mixed Media Approach 

Findings from the focus groups gave additional insight into staff preferences for the 

delivery of the education programme. During focus group discussions it became 

apparent that a mixed media approach to delivery would be most beneficial. It was 

suggested that a combination ofthe following learning methods should be used: 

Classroom style: this type of delivery would be most beneficial for giving the factual 

information needed, as identified in section 2 of the questionnaire. 

Self-Learning: a CD ROM or DVD was suggested as the most useful method for 

self learning, a resource that staff could take away with them and watch in their 

own time. It would also be available in the future should anyone need to refer to it 

again. 

Group discussion: the vital role face to face meetings with peers and tutors play 

was emphasised. Staff requested that the education programme give them the 

opportunity to discuss information and learning topics in small peer led and tutor 

led groups, which could also include group exercises to encourage people to think 

about problems in an innovative way. 
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Role playing: while many felt that role plays are a good way of facilitating new 

learning and gaining a different perspective on old topics, it was suggested that 

role playing should only be used where ·members of a group were comfortable/ 

familiar with each other. 

Using case studies: linked to the need for the education programme to be area/site 

specific, staff asked that they have the opportunity to bring real case studies to the 

group to give them an opportunity to apply learning to real life scenarios and give 

them an opportunity to discuss challenges they have encountered with peers and 

a tutor. 

Workshops: similar to the group discussions outlined above, staff requested that 

some workshop type setting be facilitated, again to allow for discussion and 

exploration of each topic, and to give staff an opportunity to relate new learning in. 

a concrete way to their particular areas of work. 

Information sessions: linked to the need for all staff to be given the same 

information, it was suggested that short informal information sessions at ward 

level (in institutional settings) would be the best way to ensure all staff received 

education/i nformation. 



Approaches to Dementia Questionnaire 

The Approaches to Dementia Questionnaire consists of 19 statements about people with 

dementia and their care, for which degrees of agreement or disagreement are sought 

on a five-point Likert scale. Two subscales derived from the questionnaire indicate the 

staff member's degree of hopefulness (S items) about dementia and the extent to which 

a person-centred approach is espoused (11 items). General attitudes to dementia are 

measured by the sum of the hope and person-centred subscales. 

Higher scores indicate more positive attitudes while lower scores indicate more negative 

attitudes. The possible ranges for each scale are outlined below: 

Hope: S - 40 (most negative - most positive) 

Person Centred: 11 - 55 (most negative - most positive) 

General Positive Attitude: 19 - 95 (most negative - most positive) 

Mean scores for the three nursing groups (nursing/clinical, nursing/manager and other 

nursing) were compared using independent samples t-tests and it was found that 

there was no significant difference in scores between these groups. Therefore, for this 

section of the report, the three subgroups were combined and scores are reported for 

the nursing group as a whole. Similarly, when scores for the four care attendant groups 

(healthcare assistant, multitask attendant, home help and other care attendant) were 

compared using independent samples t-tests no significant differences were found. 

Therefore, these groups were also combined to form one care attendant group. 

A one way between groups analysis of variance was used to investigate the impact 

of area of work on scores on the hope, person-centred and general approach scales. 

Seven areas of work were defined: acute, community, intellectual disability, residential, 

mental health, voluntary, private sector and practice nurse. There were no statistically 

significant difference in scores between areas of work for the hope (F (S, 1162) = 1.S, 

p=.076), person-centred (F (S, 1162) = .415, p=.912) or general approach (F (S, 1162) = 

.693, p=.69S) scales. 
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Table 3.1 below outlines the scores for nurses and care attendants across all areas of 

work. 

Table 3.1: Nurses and Care Attendants ADQ Scores 

~ ---- ------------
~ 
-- - ---.--.--------- -------

~~ 

Care Attendants 
(n=541 ) 

~ 

~ 
- ------------, - ----

~~ 

27.57 

46.39 

73.96 

23.43 

45.25 

68.68 

28 5.8 13-39 

47 8.3 35-55 

76 13.3 53-94 

24 5.7 8-38 

46 8.1 34-55 

70 12.5 49-92 

While general approach and person centred scores lay towards the upper end of the 

scale, indicating generally positive attitudes to dementia on these two scales, hope 

scores were more midrange, indicating that while respondents espoused a strong 

person-centred theory of care, fewer people felt a high degree of hopefulness towards 

the person with dementia. 

An independent samples t-test was used to examine whether differences between 

nurses and care attendants scores were significant. It was found that nurses scores were 

significantly higher than care attendants scores on all scales; Hope t (1171) = 12.275, 

p=.OOO; Person Centred t (1171) = 2.355, p=.O 19; General t (1171) = 6.964, p=.OOO. These 

. results indicate that nurses had a significantly more positive approach to dementia care 

than care attendants. 

Differences in scores between those who had received training in the previous five years 

and those who had not were examined. Table 3.2 outlines the mean scores for staff who 

had received training and those who had not. 

70 



Table 3.2: All staff who had/had not received training 

~ 26 5.6 11-39 25 6.2 8-38 
~-------------4-------4-------4-------~------~------~------~ 

47 7.1 34-55 45 8.4 34-55 

73 11.4 49-94 71 13.5 50-92 

As shown above, those who received training had consistently higher scores (indicating 

a more positive approach) across all scales than those who had not received training. 

However, when tested using an independent samples t-test, it was found that these 

differences were only significant on the general approach (t (1174) = 2.187, p=.029) and 

person centred (t (1174) = 2.595, p=.Ol 0) scales. 

Mean scores of those who had/not received training for the nursing and care attendant 

groups were then analysed separately. Table 3.3 outlines the mean scores of nurses who 

had received training in dementia care in the previous five years compared to those 

who had not. 

Table 3.3: Nurses ADQ Scores 

76 9.7 73 13.9 

An independent samples t-test was conducted to compare these scores. There was no 

significant difference in scores on either the general approach scale or the hope subscale 

(t (630) = 1.87, p= .06; t (630) = .98, p= .328). However, there was a significant difference 

in scores on the person-centred subscale (t (630) = 2.31, p= .02). Therefore it would 

appear that the training received by nurses impacted on their person-centred ethos, 

but did not have a significant impact on the degree of hopefulness they felt towards the 

person with dementia. 

In order to investigate whether length of training had an impact, training was divided 

into 6 subcategories; 1-2 hours (n=16), half day (n=24), full day (n=24), 'as part of MA/ 

degree' (n=16), 'as part of other course' (n=10) and 'other' (n=12). An independent 

samples t-test was used to compare mean scores in each training category with mean 
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scores of those who had not received training. When training was divided into these 

categories, no significant difference between scores on any ofthe scales was found. 

Table 3.4 outlines the mean scores of care attendants who had received training in 

dementia care in the previous five years compared to those who had not. 

Table 3.4: Care Attendant ADQ Scores 

46 7.745 44 8.191 

70 12.828 68 12.598 

Once again, the mean score for care attendants who had received training was higher 

than those who had not. These observed differences were tested using an independent 

samples t-test. The differences were not significant on the hope (t(535) = 1.617, p=.l 07), 

person-centred (t (535) = 1.531, p=.126) or general approach (t (535) = 1.732, p=.084) 

scales. 

In orderto investigate whether any particular length of training had an impact on scores, 

training was divided into 5 subcategories: 1-2 hours (n=18), half day (n=13), full day 

(n=20), FETAC Level 5 HCA course (n=30) and 'other' (n=14). Only care attendants who 

received the FETAC Level 5 HCA training had significantly higher scores on the hope (t 

(459) = 2.514, p=.012), person centred (t (459) = 2.244, p=.025) and general approach (t 

(459) = 2.614, p=.009) scales. No other type of training had a significant impact on any 

scales. 
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Table 3.2: All staff who had/had not received training 

26 5.6 11-39 25 6.2 8-38 

47 7.1 34-55 45 8.4 34-55 

73 11.4 49-94 71 13.5 50-92 

As shown above, those who received training had consistently higher scores (indicating 

a more positive approach) across all scales than those who had not received training. 

However, when tested using an independent samples Hest, it was found that these 

differences were only significant on the general approach (t (1174) = 2.187; p=.029) and 

person centred (t (1174) = 2.595, p=.Ol 0) scales. 

Mean scores of those who had/not received training for the nursing and care attendant 

groups were then analysed separately. Table 3.3 outlines the mean scores of nurses who 

had received training in dementia care in the previous five years compared to those 

who had not. 

Table 3.3: Nurses ADO Scores 

76 9.7 73 13.9 

An independent samplest-test was conducted to compare these scores. There was no 

significant difference in scores on either the general approach scale or the hope subscale 

(t (630) = 1.87, p= .06; t (630) = .98, p= .328). However, there was a significant difference 

in scores on the person-centred subscale (t (630) = 2.31, p= .02). Therefore it would 

appear that the training received by nurses impacted on their person-centred ethos, 

but did not have a significant impact qn the degree of hopefulness they felt towards the 

person with dementia. 

In order to investigate whether length of training had an impact, training was divided 

into 6 subcategories; 1-2 hours (n=16), half day (n=24), full day (n=24), 'as part of MAl 

degree' (n=16), 'as part of other course' (n=10) and 'other' (n~12). An independent 

samples Hest was used to compare mean scores in each training category with mean 
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Supporting Change 

During the focus group discussion, staff were invited to talk about what supports they 

might needs to implement change based on new knowledge learned on the education 

programme. It was acknowledged that often the culture/ethos of an organisation can 

make change very difficult: 

"people can be very resistive to change, we're institutionalised as well, 

we need to move on as well" 

In addition to the need for all staff to be included in the education programme, as 

discussed in the previous section, a number of supports for change were identified. 

Leadership 
The need for a strong leader in dementia care to encourage change and support good 

care practices within the organisation. 

Management Support 
The need for management to be involved was highlighted as essential for any real 

change to take place. Often to improve quality of care changes to the structure of 

care or protocol is required. Without management support these changes cannot 

be implemented. It was also suggested that any changes from new learning need to 

be implemented immediately and enforced or they will not be maintained. Again, 

management support is essential for this to occur. 

Staff Support 
It was suggested that all members of staff would need to feel supported and part of 

the process for change to occur. To do so, all staff would need to have the opportunity 

to attend the education, and communication structures need to be in place so that 

suggestions for change can be heard and acted upon. Linked to this theme is the need 

for all staff to be coming from the same approach, to have the same information and 

knowledge around the condition. 

On-going Support 

The need for on-going support was also identified. Requests for regular update education 

sessions could form part of this support. It was also suggested that support could be in 

the form of an expert peer on dementia who could be contacted for consultation when 

necessary. 
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Individual Responsibility 

Where structural/environmental changes are not possible (e.g. in acute settings), it was 

suggested that the education programme foster the idea of individual responsibility for 

delivering person centred care e.g. on a busy acute ward, staff would use a lull to take 

the time to talk to the person with dementia, their family, and get to know a bit about 

the person in their care. 

Linking with other Hospitals/Areas 

In order to maintain a vibrancy around dementia care, and the opportunity to exchange 

ideas, it was suggested that formal structures should be established between hospitals/ 

areas with similar areas of work within each geographical region. 

Peer Support Networks 
In order to maintain interest in, and have the opportunity to discuss person centred 

dementia care, it was suggested that peer support networks be established to allow 

staff the opportunity to speak to peers regarding challenges they may be facing 

or how to implement new research/information. The peer support networks may 

operate differently for different groups e.g. phone support networks may be the most 

appropriate for home helps working in the community, while e-mail networks may be 

appropriate among groups with good access to computers. 

Accreditation 

Staff were asked for their views on whether they felt it was important for the education 

programme to be accredited. There was a mixed response to this question. Some staff felt 

that accreditation is important in order for knowledge to be recognised and respected, 

and to be able to have influence on the structure of the organisation. However, others 

felt that it was more important to get the information out to staff, and that accreditation 

tends to be a long process, and can put some staff members off. 
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Discussion 

Caring for people with dementia is skilled work that requires specialist training. (Brooker, 

2007) Staff need to have skills to identify the medical, functional and environmental 

limitations that may impact on the actions and abilities of the person with dementia. 

Training and education for staff is essential to develop these skills and to ensure that 

timely, holistic, empathic person-centred care is provided (O'Shea, 2007). It is often 

assumed that people working in dementia care have all of these skills (Packer, 2001) 

However, it was found that the vast majority of staff, 83% of nurses and 78% of care 

attendants have not received training in dementia care in the past 5 years. The impact 

this dearth of training is having on both staff and patient/resident well-being is unknown. 

However, considering that the provision of dementia specific education and training has 

been associated with increased job satisfaction, reduced stress, reduced staff turnover 

(Coogle et ai, 2008; Sung et ai, 2005; Austrom, 2000) and has the potential to positively 

affect staff attitudes, delivery of care and resident well being (Woods, 2004), one can 

propose that this significant lack of training is having a negative impact on both staff 

and people with dementia. 

Where training had been received, there was a great deal of variation in the length and 

type of training, highlighting the lack of a co-ordinated approach to dementia education 

in ireland. The myriad of training providers and education settings raises questions as 

to whether information given to staff is comparable, which could potentially lead to 

confusion regarding best practice and ethos of care. 

A slightly higher percentage of care attendants received dementia specific training 

compared to nursing staff (22% vs 17%). However, nurses tended to receive more 

substantial training .than care attendants, with 44% of nurses receiving either a full 

day or half day training compared to 30% of care attendants and the majority of care 

attendants (43%) receiving just 1-2 hours training compared to 14% of nurses. 

All dementia specific training programmes should be underpinned by a person-centred 

philosophy of care and be relevant, consistent and appropriate to the training needs 

of different groups involved. (Ministerial Task Force on Dementia Report, 1997; O'Shea 

& 0 Reilly, 1999; NICE Guidelines, 2007; HSE Working Group Report, 2007; DOH UK, 

2009) Adopting a person-centred philosophy of care is imperative for improving the 

quality of care and behavioural management of persons with dementia (Frahauf, 2005). 

However, Brooker (2004) argues that as with many terms that are frequently used, there 

is a tendency for person-centred care to mean different things to different people in 

different contexts. 
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The unstructured approach to dementia education found in this research can only 

exacerbate this tendency. Findings from the Approaches to Dementia Questionnaire 

(ADQ) found that while training received did improve scores on the person-centred 

subscale, there was no significant impact on the hope subscale. The original authors 

of the questionnaire found that it is hope that especially predicts staff behaviour e.g. 

engagement in social interaction with residents and involvement in purposeful activity 

and stimulation. 

It would appear that while staff are familiar with the theory of person centred care, the 

core of it has not been assimilated into practice. Staff themselves appear to be aware 

of this tendency, and many focus group participants spoke about the need for the 

education programme to give them the opportunity to discuss real-life examples of 

person-centred care and how this can be integrated into daily practice, rather than just 

delivering the theory of person-centred care. This correlates with research by Innes et al 

(2006) who notethatalthough person-centred care is mentioned often in gerontological 

nursing, and particular in dementia care, the concept is not always explicit. Therefore, 

the development of an education programme needs to address more than the theory 

of person centred care, it needs to give staff the tools to apply it in day to day situations, 

to give them practical insight into the reality of the person who has dementia to help 

them see beyond the condition to the individual beneath. 

Interestingly, only the FETAC Level 5 Health Care Assistant training significantly 

influenced both attitudes to person-centred care and the degree of hopefulness care 

staff felt about the person with dementia, despite this course dedicating just 1-2 hours 

to dementia care. Further investigation into the structure, content and delivery of the 

FETAC level 5 HCA training may be beneficial as it could guide the development of the 

current education programme. 

Lintern and Woods (2000b), the original authors of the ADQ concluded that training is 

not enough to influence behaviour. Certainly, the training received by staff in Ireland to 

date appears not to have had the desired impact, as hope scores have not been positively 

influenced by training. However, a more recent study carried out by Featherstone et al 

showed that their six week training programme had a positive impact on staff's attitudes 

and knowledge. The authors believe that the methodology of the programme, which 

adopted an integrative approach, combining cognitive, behavioural and experiential 

learning methods, was instrumental to its success. The focus in this programme was on 

working with staff, identifying their needs specific to residents, thus linking theory to 

practice. 

Therefore, by recognising that traditional training methods are not sufficient to 

influence attitudes and behaviour, thereby impacting on residents' quality of care (and 
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presuming a follow on impact on quality of life); this project aims to deliver an education 

programme which expands the boundaries of traditional training. The experience of the 

adult learner needs to be taken into account (Wernet et ai, 2000), as well as the reality of 

staff working in different areas of work. The findings from this needs analysis highlights 

the need to deliver the education programme in an innovative and integrative way, and 

identifies areas where learning needs are relevant to staff from all areas, as well as area 

specific learning needs. 

Content of the Education Programme 

Literature on dementia education has reported that the content of an education 

programme should address both factual evidenced based knowledge about 

dementia and other causes of cognitive impairment and the development of skills in 

communication, reflective practice and working effectively with patients who have 

dementia through person centred care (Killick & AIIan, 2001; Hill, 2004; Foreman & 

Gardner,2005; NICE, 2007; Palliative Care Report, 2008; Ayalon, 2009) 

Through both the questionnaires and focus groups, staff reflected this need for the 

education programme to address both their information needs, and to give them an 

opportunity to develop the skills to work effectively with people with dementia. Staff 

recognised that these skills would need to be developed within a person-centred 

philosophy of care to allow them to meet the emotional needs of the person with 

dementia by learning to see them as individual people with talents and sensitivities 

unique to them. 

Both the content and delivery of the education programme needs to give staff the 

opportunity to develop the necessary person-centred skills within their own working 

environment allowing for information to be applied in each individual work setting, 

helping to close the theory/practice gap. There are acknowledged challenges for most 

care settings involved in moving away from routinised and task oriented practice, 

towards the introduction of person-centred practice (Dewing, 2004) Staff can find 

it especially challenging where they lack confidence in their understanding of what 

person-centred practice means or looks like in day to day practice (Kitwood, 1997). 

It is important also for the education programme to acknowledge the time, staffing and 

resource constraints identified by staff. The challenges and tensions of providing person 

centred care in the context of performance driven health care systems has also been 

acknowledged in previous research (Dewing, 2004). The education programme needs 

to explore innovative ways to incorporate person-centred care into daily practice within 

these constraints. 
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The findings indicate that any such programme would need to be developed on a 

modular basis, as there is a core set of learning topics identified as needed across all 

areas of work, and other learning topics that are area specific. A modular education 

programme would have the flexibility to deliver the most pertinent information to staff 

depending on their area of work and information needs. It was also highlighted that an 

education programme needs to be rolled out to all staff; nurses, healthcare assistants, 

multitask attendants, domestic staff, catering staff, respite staff and management. As the 

same information and skills needs were identified by both nurses and care attendants, 

the content ofthe education programme discussed here relates to all staff. 

Information Needed - Core Modules 

In section 2 of the questionnaire, staff had the opportunity to indicate which learning 

topics they would like to receive training in and which learning topics they would rate 

as being a high priority. It was found that a high percentage of staff needed training 

in all learning topics. The priority ratings given to learning topics highlighted how the 

same basic information on dementia is needed across all areas of work for both nurses 

and care attendants. Interestingly the learning topics where least training had been 

received were not always given a high priority rating. This was most apparent in the 

'General Dementia Care' section where the highest numbers of both nurses and care 

attendants (85% and 86% respectively) reported needing training in 'sexuality and 

dementia; but it was the learning topic given the lowest priority rating. 

The learning topics given a top priority rating by both nurses and care attendants in five or 

more areas of work were:'Recognising signs and symptoms of dementia; 'Understanding 

of early, middle and late stage symptoms and related behaviours: 'Working with the 

families of persons with dementia; 'Designing day programmes to meet the needs of 

persons with dementia; 'Addressing wandering and other safety issues' and 'Responding 

to behaviours that challenge: Nurses in all areas identified 'Administration of dementia 

related tests and assessments; and 'Medication management specific to dementia care' 

as top learning priorities: Feedback from the qualitative section of the questionnaire 

gave more insight into the choice of these learning topics as top priority and identified 

a number of other areas where education is needed. 

Recognising Signs and Symptoms of Dementia 

Staff identified the lack of early recognition/detection of dementia as a major challenge, 

and reported that there are a large number of people both in the community and 

residential care settings who are undiagnosed. The choice of'recognising signs and 

symptoms of dementia' as a top priority learning need reflects staff awareness that 

early detection and diagnosis of dementia can greatly reduce stress and anxiety for all 

concerned. Education in this area also needs to support staff requests for a standardised 

assessment tool to help detect and monitor the progress of the condition. This need 
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is further highlighted by the choice of 'administration of dementia related tests and 

assessments' as a top priority by nurses in all areas of work under the section. on 

nursing care. Nurses highlighted the need to be able to assess changes in clients' status, 

dependency levels and staffing requirements. 

Understanding of early, middle and late stage symptoms and related behaviours 

The qualitative findings reflected this need for basic information on the condition itself 

and how to recognise it. Staff expressed frustration that they do not have the knowledge/ 

information to understand the progression ofthe condition and to provide appropriate 

care to reflect their clients changing needs throughout the progress of the condition or 

to support the person with dementia both clinically and emotionally. It was suggested 

that a better understanding of the condition would allow staff to have more empathy 

with the person with dementia, and that education needs to engender an open, caring 

and patient approach to working with people with dementia. 

Working with the families of persons with dementia 

A greater understanding ofthis choice oftopic is gained from the qualitative feedback. 

Difficulties' working with the families of people with dementia was identified as one of 

the biggest challenges facing staff in all areas. A diagnosis of dementia can often be 

met with either fear or denial by the person and their family, and staff expressed a need 

for education to focus on the impact a diagnosis of dementia can have on a family, and 

how to help them accept and cope with such a diagnosis. Education is also needed 

on how caring for a person with dementia affects the caregiver physically, emotionally 

and mentally and how to support caregivers, particularly in the community. Nurses 

working in the community are often called upon to provide counselling type support 

for families, particularly where a caregiver/spouse is socially isolated, even though 

they have had little or no training in counselling skills. Staff working in the community 

also find themselves dealing with family conflict around the care of the person with 

dementia, and expressed a need for education on how best to approach and deal with 

such situations. In all areas of work staff need training in how to involve the family ofthe 

person with dementia in their care, as it was recognised that their involvement, and the 

insight they can give into the person behind the dementia is paramount in providing 

good care. Linked to this is the need for family members to be educated both about 

dementia, and the importance oftheir involvement in the care oftheir loved ones. 

Designing day programmes to meet the needs of persons with dementia 

The need for this type of education was also highlighted in the qualitative feedback 

where staff reported that services are often not centred around the needs of the person 

with dementia, and there is too little emphasis on the psychological needs of the client. 

Staff requested that an education programme would include techniques for providing 

stimulation and meaningful activities to help clients retain the skills they have for as 
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long as possible. This need was reflected through giving top priority ratings to'therapies 

and approaches' and 'environmental changes to maintain a person's independence' in 

many areas of work. 

Responding to behaviours that challenge & Addressing wandering and other safety issues 

Given that staff had already identified their lack of knowledge and understanding as a 

major challenge, and rated learning topics such as 'understanding of early, middle and 

late stage symptoms and related behaviours' a top priority, it is not surprising that staff 

need information o.n how to respond appropriately to behaviours that challenge. The 

qualitative section gave a good deal of insight into the challenges staff face in this area. 

Difficulties dealing with physical and verbal abuse and paranoia of clients was reported. 

Many respondents expressed concerns about safety of clients, families/carers, staff and 

other residents due to behaviours that challenge and wandering. Some wrote about how 

difficultthey find it to carry out activities of daily living due to difficulties communicating 

with the client what they are doing and the clients sometimes aggressive and violent 

reaction to them. Some feedback received highlighted that staff may have difficulties 

understanding the underlying causes of behaviours that challenge, and interpret 

such behaviours as a personal attack on them, or an attempt to intimidate or frighten 

them. Education in this area therefore needs not only to focus on how to respond to 

behaviours that challenge and wandering, but to give staff insight into the underlying 

causes of these behaviours to help them understand why the individual in their care 

may be reacting to them in this way. 

Skills Development - Core Modules 

Communication 

Linked closely with many other areas, the need for specific communications training 

was identified by all staff. Education to improve communication between the following 

groups is needed: communicating with the person with dementia, communicating with 

family members and communication between healthcare professions. 

Staff recognised the central role communication plays in developing person centred 

care, but emphasised that communication training would need to take place as part 

of the wider education programme and within a supportive management framework. 

In order to develop more effective communication between staff and the person with 

dementia, communication skills training needs to be combined with education to give 

a better understanding of the condition and how to recognise the person behind the 

condition. It was suggested that training in how to notice and interpret body language 

and facial expressions should form part of the communication module. 
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Communication with families will involve communication skills training with staff 

combined with education for families, so that families understand the importance of 

sharing information about the persons likes/dislikes and personality. Staff reported 

that in some cases families refuse to engage in the person's care and rely on the HSE 

to provide all care. It was suggested that a life story book could be used as an effective 

communication tool between families and staff, as well as helping to ensure person 

centred care is delivered. 

Finally, communication skills to help develop better communication between healthcare 

professions must take into account the feedback/communication frameworks in place in 

each area, cultural barriers to communication and education on appropriate information 

sharing. Improved communication was identified as being particularly needed between 

care attendants and nurses and between community and psychiatric nurses. 

Reflective Skills 

Throughout the focus group discussions, staff spoke about the need for the education 

programme to challenge them to reflect on their own assumptions about dementia 

and to give them the opportunity to discuss real life examples of person-centred care. 

This supports the findings from the ADO which found that while the theory of persbn

centred care is understood, it has not necessarily been translated into practice. Many 

participants spoke about their own assumptions, the assumptions of many of their 

colleagues, and the general negative view of dementia amongst the general population. 

If these assumptions and attitudes are to be challenged, staff need the opportunity 

to reflect on their own experiences of working with people with dementia, to discuss 

the implications of the education being delivered and how it can be realistically 

implemented in their area of work. Therefore each of the education modules outlined 

above would need to incorporate an opportunity for discussion and personal reflection. 

In addition, the practical application of skills such as fostering individual patient care, 

maintaining the dignity of both staff and the person with dementia and overcoming 

staff fears need to be a component ofthe education programme. 

Cultural Challenges 

The proportion of migrant tarers caring for Irish older people has increased over recent 

years, reflecting a broader global trend in care worker migration. However, there has 

been relatively little effort to understand the implications of these cultural changes in 

our care workforce. A recent report by Walsh and O'Shea (2009) explored the role and 

potential of migrant care workers in caring for older people in Ireland. 

Reflecting the communication challenges identified by staff in both the focus grou ps and 

questionnaires, the report found that language and communication was a significant 

challenge for migrant carers, employers and older people. Problems in language 
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proficiency was a central issue in the caring relationship between migrant care workers 

and older people, but was exacerbated by regional accents, colloquialisms and telephone 

contact. Findings from this needs analysis suggests that these identified communication 

challenges are compounded when working with people with dementia. 

Poor knowledge of Irish culture among migrant carers was also identified as an issue, 

undermining the sense of shared cultural experience for the older person. By contrast, 

similar religious beliefs facilitated a greater acceptance of migrant carers by older people. 

Differences in cultural approaches to care of older people were also evident, particularly 

in relation to person-centred care. This was in part due to carers being sourced from 

acute sectors in countries with primarily informal systems of older adult care, leading to 

them having little experience of care within long-stay settings. 

There was consensus however that education, training and orientation was necessary to 

ensure that migrant care workers could deliver appropriate person-centred care. Both 

employers and older people agreed that without the migrant workforce there would 

be a shortage of ca re staff to care for older people in Ireland. It was acknowledged that 

training for person-centred care provision is necessary for all care providers and not just 

migrant carers. 

The report made eight recommendations arising from their findings, three of which are 

particularly relevant to this needs analysis: 

Pathways for greater person-centred care for older people that acknowledge the 

role of migrant carers must be formulated and implemented as part of the promised 

National Strategy for Older People. 

2 The racial and cultural differences of care providers and recipients of care must 

be respected within domestic and long-stay care settings. Older residents, their 

families and the public need to be assisted in adapting to changes in the ethnic 

and cultural mix of care staff taking place within care organisations. 

3 Increased resources and support structures for education, training, orientation and 

integration should be introduced for migrant carers and Irish staff to cope with 

multicultural care environments. 

It would appear that the cultural challenges identified by staff in this report have been 

identified elsewhere, though further work is necessary to overcome these challenges 

and ensure that the dignity and rights of both older people and migrant workers are 

upheld. 
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Area Specific Modules 

While all the information and skills identified above are needed in all areas of work, 

a number of area specific skills and information requirements were also identified by 

staff working in residential, community, intellectual disabilities, mental health, acute, 

private seCtor and prisons settings. These differing needs highlight that while there are 

a number of core skills necessary when caring for a person with dementia, the unique 

challenges faced by staff depending on their area of work must be recognised and 

facilitated. 

Delivery of the Education Programme 

One of the key findings from the qualitative research was the need for the education 

programme to be as inclusive as possible. This inclusiveness must occur on two levels. 

Firstly, all levels of staff must be involved in the education programme, including 

management, doctors, nurses and care attendants. Delivering training to management 

and supervisory staff has been identified as necessary to produce the largest long term 

effect of training, and to enable staff to engage in new practices (McCabe et ai, 2007). 

Secondly, the education must be given to all staff, rather than using the traditional model 

of releasing a small number of staff to attend the education. The importance of inclusive 

training in developing a person centred ethos of care is reflected in the literature, where 

McCormack (2004) reports that it is the degree to which beliefs and values are shared 

which underpins a philosophy of person-centeredness. The philosophy and vision of 

care must be shared throughout the organisation if effective cultural change is to be 

achieved and sustained. 

Taking into consideration thefactthat bothnursesand care attendants identified the same 

needs in terms of information and skills development, that improved communication 

between disciplines is one of the key areas for skills development, and that all staff 

stressed the need for the education programme to be as inclusive as possible so that 

the philosophy and vision of care can be shared throughout the whole organisation, it 

would appear that the education programme should be delivered to multidisciplinary 

groups, including both nursing and care attendant staff. While there is no research on 

the efficacy of multidisciplinary training in dementia care, multidisciplinary training 

programmes in palliative (Quinn et ai, 2008) and primary care (Partis, 2001) have shown 

that it can be effective in increasing levels of interest, knowledge and confidence in the. 

subject matter and can lead to wider appreciation of each others skills and increased 

confidence in multidisciplinary working. However, the authors found that shared 

learning can be time-consuming and difficult to facilitate, and these challenges need to 

be taken into account in the development of the programme. 
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The education programme should be delivered in a person-centred way, taking into 

account the experience of the adult learner and the reality of staff working in different 

areas of work. Adult learners have a tendency to problem solve, and they do this by 

drawing on their life experiences (Knowles, 1996). The different life experiences 

of individuals may have an impact on their approach to learning. Training should 

encompass a range of methodologies, taking into account different learning styles. The 
I 

behavioural model has been suggested as a useful framework for staff education, which 

involves using problem solving skills to assess possible antecedents and consequences 

among individuals with dementia and then developing strategies to address the issues 

(Visser et ai, 2008). The use of role play to teach communication skills is also an effective 

way for participants to learn (Boettcher et ai, 2004) while the use of case studies, to work 

through difficult cases, helps reinforce theory and practice in valid ways, helping to 

break down the theory-practice gap (Featherstone, 2004). Staff identified a wide range 

of education tools, from video vignettes, self awareness exercises, ongoing workshop 

discussions combined with traditional classroom settings, which could be combined 

to develop an education programme that will have the desired impact on both staff 

knowledge and behaviour. 

It is imperative that if training is to have long term impact, staff need to receive support 

and on-going supervision (Featherstone et ai, 2004; Fossey, 2006). Staff recognised 

that once off information, while essential and useful, is not sufficient to ensure good 

quality on-going care. The development of information sharing/discussion forums 

and mechanisms to ensure continued updates on best practice and current research 

were identified as the most appropriate structures for on-going support. It was also 

suggested that access to a peer expert in dementia could provide invaluable support 

and advice. Finally, training must be supported by a programme of support and effective 

management to ensure that training will be implemented into day to day practices 

(Alzheimer's Society, 2007). 

The importance of management support was recognised in both the questionnaires 

and focus groups. The need for support to deal with issues such as behaviours that 

challenge and restraint is essential. Management support is also essential to allow staff 

to access and attend training. 

Accred itation 

Staff had mixed views on accreditation, with some staff members feeling it was essential 

in order for their learning and knowledge to be listened to and respected. However, 

others felt that accreditation tended to be a long process which put some people off 

and that it was more important to get the information out to as many people as possible, 

than to have an accredited programme. 
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Taking into account staff requests for basic core education knowledge and skills, 

combined with the need for more area specific information and skills and the 

identified advantages of having a peer expert in dementia care, a two tier approach 

to accreditation may be necessary. In order to deliver the education programme to as 

many staff as possible, an unaccredited core generic programme could be developed 

for roll out to all staff. Optional additional area specific education modules could then 

be offered to interested members of staff, which would lead to accreditation. In this 

way, staff who are interested in becoming peer experts in their area could be given the 

option of continuing to study for an accredited programme, giving them the recognition 

and ability to influence change mentioned above. However, the generic unaccredited 

programme would ensure that all staff share the share information, philosophy and 

vision of care upon which best care practices can be built. 

Current Healthcare Context 

Finally, staff identified a number of challenges they face which, though outside of the 

remit of an education programme, need to be considered when delivering education. 

One of the major challenges staff identified was lack of funding/resources, in particular 

relating to staff/time to carry out care. Staff expressed frustration at inadequate 

staff/patient ratios, and some felt that it was impossible to carry out person centred 

care in the current economic climate. The reality of the impact of the current cap on 

recruitment in the healthcare setting and the frustration and pressure this is causing 

must be acknowledged when delivering this education programme. 

Conclusion 

The findings indicate that there is a need for a core education programme for all staff in 

all areas of work containing basic information about dementia, the progression of the 

condition, working with carers and families, responding to behaviours that challenge, 

communication and how to apply the principles of person centred care in day to day 

activities and care. Staff identified the need for the education programme to have a 

strong practical aspect, including case studies, hands on experience and opportunities 

for discussion and reflection of individual attitudes, assumptions and challenges 

met. This approach is necessary to close the theory-practice gap, and to ensure that 

education programme has a significant and lasting impact on attitudes, care practices 

and the quality of life of people living with dementia. Inclusive training and ongoing 

support from both management and peers was identified as necessary for ensuring 

lasting change in care practices. 
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Limitations 

In total 1178 questionnaires were returned, giving a response rate of 27%. The economic 

climate within which this research was undertaken must be considered, as the contracts 

of many front line staff have not been renewed, leading to increased workloads for 

remaining staff. The ongoing recession has created fear around job security and wage 

cuts. Practically this has led to little time or motivation for filling in and returning 

questionnaires: However, while the low response rate does affect the external validity 

of the findings, the large volume of data returned gives good statistical power. Also, 

these findings are in line with current research and literature, which helps strengthen 

the external validity of this report. 
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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. MaryWynne, A/Area Director of NMPD, Dublin North East 

4 Ms. Liz Roche, Director of NMPDU, Palmerstown 

5 Ms. Kathy Murphy, 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, National Dementia 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. MaryTynan, National Partnership 

20 Ms. Margaret Feeney, National Planning Specialist for Older Persons, Office of the 

AssistantNational Director for Older Persons 

*Members ofthe sub-education steering group 
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Appendix B 

Aims and Objectives of the National Dementia Education Project 

Aim 

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. 

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 

Staff Learning Needs Assessment Tool 

This survey is designed to collect information to identify your learning needs in relation 

to caring for a person with dementia. Your responses to the questions posed here are 

important as they will influence the development of national person centred dementia 

education programmes. 

Please take a few minutes to complete the survey and return it in the stamped address 

envelope provided. 

Section 1 A: Demographic Details 
(please tick box that best describes your job description) 

Nursing/Clinical 0 

Multitask Attendant 0 

Section 1 B: Area of Work: 

Nursing/Manager 0 

Other 0 
If other, please specify 

Healthcare Asst. 0 

Acute 0 Community 0 Intellectual Disability 0 Private SectorO 

Practice Nurse 0 Mental Health 0 Voluntary 0 Residential 0 

Section 1 C: Nursing Staff Only: An Bord Altranais Registration Division 

General 0 Psychiatric 0 Intellectual Disability 0 Public Health 0 

Section 1 D: Education and Training Needs 

Over the last five years have you had training in dementia care and related issues? 

Yes 0 No 0 

If yes, check all that apply: 

Full day training 0 Half day 0 1-2 hours 0 

Other 0 (Specify) ...................................................... . 

When did you receive training? 

Training provider: 
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Section 2 Education and Learning Needs 

Regarding dementia, please indicate whether you have received training in each of the 

areas listed below, and whether you would like to receive training in these areas. In the 

third column please number your training needs in order of priority for each section. 

Your top training need should be given the number " and the next most needed should 

be given the number 2 and so on until all categories are numbered (please do not use the 

same number more than once) 

Understanding Dementia 

Training Received Training Needed 1-5 Priority 

Recognising normal ageing 0 

Recognising signs and symptoms of dementia 0 

Recognising conditions that may mimic dementia 0 

Understanding of early, middle and late stage 0 
symptoms of dementia and related behaviours 

Understanding the impact of dementia on memory, 0 
mood and communication 

Improving Quality of Life 

o ..................... . 
o ..................... . 
o ..................... . 
o ..................... . 

o ..................... . 

Training Received Training Needed 1-5 Priority 

Working with the families of persons with dementia 0 

Therapies and approaches 

(e.g. memory aids, life stories, music) 

Ethical Issues concerning dementia care 

(e.g. competence, lying, restraint etc) 

Palliative care/ end-of-life care concerns 

Designing day programmes to meet the 

needs of persons with dementia 

o 

o 

o 
o 

Environmental changes to maintain a person's 0 
independence (e.g. lighting, signs, dementia technology) 
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o ..................... . 
o ..................... . 

o ..................... . 

o ..................... . 
o ..................... . 

o ..................... . 



General Dementia Care 

Training Received Training Needed 1-5 Priority 

Addressing wandering and other safety issues 

Responding to behaviours that challenge 

Managing self care abilities 

(e.g. continence, nutritional concerns etc) 

o 
o 
o 

Sexuality and dementia 0 

Preparing for declines in self care ability and health 0 

To be completed by nursing staff only 

o ..................... . 
o ..................... . 
o ..................... . 

o ..................... . 
o ..................... . 

Training Received Training Needed 1-5 Priority 

Administration of dementia related tests 

and assessments 

o 

Medication Management specific to dementia care 0 

Managing co-morbid health concerns 0 
(e.g. infections, epilepsy, depression) 

Pain assessment and management 0 

o ..................... . 

o ..................... . 
o ..................... . 

o ..................... . 
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Section 3: Approaches to Dementia 

Please indicate to what extent you agree or disagree with each of the following statements 

by circling the appropriate response: 

except for keeping them clean and comfortable. 
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Section 4: Learning Preferences 

Which of the following learning methods would be most useful in helping you to apply 

new knowledge/skills in dementia care in your workplace? Please number your learning 

methods in order of priority. Your top learning method should be given the number 1, 

the next most useful should be given the number 2 and so on until all categories are 

numbered (please do not use the same number more than once). 

UnitIWard based learning e.g. using case studies/ real situations 

Full day workshops 

On-site 

Off-site 

Half day workshops 

On-site 

Off-site 

Targeted one-hour peer led learning on specialized topics e.g. journal club ....... -

Self directed learnin~ e.g. access to reading material on learning topics 

Video based learning 

Computer based learning i.e. e-Iearning 

Other (Please specify) .................................................................. . 

Computer Skills 

Do you currently use a computer at work? 

Do you currently use a computer at home? 

Are you proficient in accessing information? 

you are interested in on the internet? 

Would you be able to participate in web-based or cd-ram based 

self-instructional learning in dementia care? 
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Yes ....... No ....... 

Yes ....... No ....... 

Yes ....... No ....... 

Yes ....... No ....... 



Section 5: Additional Information 

Q lis there anything from your experience that has not been included in the questionnaire 

that 

you feel should be incorporated into an education programme? 

Q. 2 What are the biggest challenges you and your staff face in caring for people with 

dementia? 

Thank you for taking the time to complete this questionnaire. 

Section 1 2 4 5 Tool developed by McCarron & McCallion (2005) and adapted with permission for use for the 

National Dementia Project 2009. 

Section 3. Approaches to Dementia Questionnaire (Lintern 1996) 
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Appendix D 

except for keeping them clean and comfortable. 

I I 

I I 

11 
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Appendix E 

Nurses Cover Letter 

Dear Colleague, 

As you are aware, 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. In Ireland it is estimated that the number of people with dementia will 

increase to over 100,000 by the year 2036. Education and ongoing support has been 

identified as essential for the future development and direction of dementia care. In 

response to this identified need 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 programme/s for staff on caring for older people 

with dementia in acute, residential and community care settings. 

In order to ensure that the training programme/s will be applicable and relevant for 

all staff, a survey is being carried out by a dedicated research group to assess the 

learning needs of staff working with people with dementia. You have been randomly 

selected to take part in this survey. The selection process was carried out by An Bord 

Altranais in accordance with criteria agreed with the research group. Your details have 

not been released to the research group, and all responses returned will be completely 

anonymous. 

We are inviting you to complete the enclosed questionnaire, which asks you to consider 

what areas you would like to receive training in, and how best this training can be 

delivered. Your answers are necessary to help guide the development of the national 

dementia programme so that it meets staff needs in the area of dementia. 

The questionnaire should be returned in the stamped addressed envelope enclosed by 

Friday July 10th. All answers will be kept strictly anonymous and confidential. 

If you have any queries about this research please free to contact Mary Manning, Project 

Manager on 086 3808528 or Anna de Siun, Researcher on 0876310667 

Thank you for your assistance. 

Yours sincerely, 

N't) . rLOv,~ 
Mary Manning 

Project Manager 
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Care Attendants Cover Letter 

Dear Colleague, 

As you are aware, 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. In Ireland it is estimated that the number of people with dementia will 

increase to over 100,000 by the year 2036. Education and ongoing support has been 

identified as essential for the future development and direction of dementia care. In 

response to this identified need 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 programme/s for staff on caring for older people 

with dementia in acute, residential and community care settings. 

In order to ensure that the training programme/s will be applicable and relevant for 

all staff, a survey is being carried out to assess the learning needs of staff working with 

people with dementia. You have been randomly selected to take part in this survey. We 

are inviting you to complete the enclosed questionnaire, which asks you to consider 

what areas you would like to receive training in, and how best this training can be 

delivered. Your answers are necessary to help guide the development of the national 

dementia programme so that it meets staff needs in the area of dementia. 

The questionnaire should be returned in the stamped addressed envelope enclosed by 

Friday July 31 st . All answers will be kept strictly anonymous and confidential. 

If you have any queries about this research please free to contact Mary Manning, Project 

Manager on 086 3808528 or Anna de Siun, Researcher on 087 6310667 

Thank you for your assistance. 

Yours sincerely, 

N <t::J rLvv-,~ 
Mary Manning 

Project Manager 
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Appendix F 

Example Focus Group Schedule (Community) 

My name is Anna de Siun and I am the researcher working on the National Dementia 

Project. My colleague Mary Manning is the project manager. The aim of this project is 

to develop a dementia education programme for staff working across all care groups. 

Before we can develop the programme, we are conducting research to find out exactly 

what level of training people have already received, what you want from an education 

programme, and how best it can be delivered. We have already carried out a national 

learning needs analysis questionnaire with a random sample of nurses and health care 

attendants. We're carrying out these focus groups to give us the opportunity to explore 

in depth some ofthe issues identified in the needs assessment, and to hear directly 

from you what you need to get from an education programme. 

I have consent forms here, and I'm going to read them out to make sure everyone 

understands what's involved in this piece of research, and is happy to take part (read 

consent form) 

As I've already said, the focus group will take around an hour, and I'd like to encourage 

you to take time to discuss the topics I raise, as the idea of the focus group is to give you 

a chance to talk about these areas and maybe come up with new ideas. 

100 



John is an 82 year old man living at home with his 78 year old wife, Mary. John was 

diagnosed with dementia 2 years ago, and is now in the middle stages ofthe condition. 

Mary is the primary caregiver, and has little support from either of their children as 

they both live far away. John is becoming more confused, and is presenting with some 

behaviours that challenge. Mary is finding it difficult to carry out activities of daily living 

with John, and is very worried about his tendency to wander. The children are putting 

pressure on herto put John into residential care, but she is resisting this as she really 

wants to keep him at home with her for as long as possible. 

Imagine you are called on to help care for John, You've never met this family before. 

You've been told that you will be enrolled on the national dementia education 

programme as soon as possible. What would you hope to get from the education 

programme to help with in this situation? 

o Learning outcomes 

o Is accreditation important? 

For the education programme to be as helpful/practical as possible for both you, 

John and his family, how do you think it should be delivered? 

o Where should it be delivered (in classroom, onsite, how can it be onsite in the 

community) 

o Who would be best delivering it (a tutor, someone with experience working with 

people with dementia in the (community, residential etc). Should this be a peer 

(or a nurse - for HCNs)? 

o How can it be delivered - e.g. traditional classroom style, in small discussion 

groups, classroom education combined with the opportunity to shadow 

someone working with dementia, combined with a visit to a dementia specific 

unit, use of case studies, videos (information and dramas), CD ROMs 

Thinking backto ourstoryonce again, imagine that you have received theeducation 

programme, you have a lot more insight into what dementia is and the behaviours 

associated with the early, middle and late stages of the condition. Going back into 

John and Mary's house, what kind of supports do you think you might need to help 

you useyour new knowledge? 

o Peer support - having a network of people you could discuss outcomes with. 

o Mentor support - having someone with expert knowledge you could contact if 

needed. 

o Management support - what kind of support would you need from management 

to ensure you could put your new education into practice. 

o Continuing education - how important is it - and how would it be possible to 

deliver it on an on-going basis (where, how, when). 

101 



102 

Do you think that the attitude a staff member has towards dementia influences 

how they see the person with dementia and the type of care the person receives? 

o Explain what we found from the approaches to dementia questionnaire -lack of 

hope, inevitable downhill 

o The personal qualities needed e.g. patience, caring. 

Do you think an education programme can change people's attitudes towards 

dementia, can develop more positive attitudes? 

o What education do people need to change their attitudes towards dementia? 



Appendix G 

Consent Form 

Name of Study: National Dementia Project 

Funded by: National Council for the Professional Development of Nursing and 

Midwifery 

Researcher: Anna de Siun 

Project Manager: Mary Manning 

Project Contact Number: 0863808528 

You have been invited to take part in a focus group, exploring the learning needs of staff 

. working with people with dementia. This focus group is part of a series of focus groups 

which will inform the development of a national dementia education programme. We 

are asking you to be a participant in this study because of your experience caring for 

people with dementia. 

The focus group will consist of approximately 5-10 of your peers, and will take no more 

than 1 hour. Your participation is voluntary, and you can withdraw from the research 

at any time. No questions will be directed to you individually during the session, but 

instead will be posed to the group. You may choose to respond or not respond at any 

point during the discussion. The focus group discussion will be audiotaped and notes 

will be taken so we can be sure we have an accurate record of all comments made. There 

are no right or wrong answers to the questions that will be raised in the group; the 

important thing is for you to share your experience and opinions. 

Every effort will be taken to protect your identity as a participant in this study. You will 

not be identified in any report or publication of this study or its results. Your name will 

not appear on any transcripts; instead, you will be given a code number. After the focus 

group tape has been transcribed, the tape will be destroyed. 

You have the right to ask, and have answered, any questions you may have about this 

research. 
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Participant's Agreement: 

I have read the information provided above. I have asked all the questions I have at this 

time. I voluntarily agree to participate in this research study. 

Signature of Research Participant Date 

Printed Name of Research Participant 

Signature of Research Team Member Obtaining Consent Date 

Printed Name of Research Team Member Obtaining Consent 
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