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Foreword

Getting social care
right for people with
dementia in England,
Wales and Northern
Ireland is vital. There are
currently around one
million people living
with dementia in the UK
today, a figure that’s set
to rise to 1.4 million by
2040. Social care can be a lifeline for people with
dementia, and helps people manage symptoms and

live as well as possible at each stage of the condition.

Yet as Executive Director of Dementia Support and
Partnerships at Alzheimer’s Society, too often | hear
from people who are not getting the quality of social
care support they need. It can be hard at times to
find hope when national headlines talk about social
care in crisis. There are some exciting proposals for
social care reform being discussed or under way
across the three nations, which promise change.
But achieving this change can seem a long way off.
Yet | am hopeful. Because, while long-term thinking
and wider reform is certainly needed, there are also
smaller changes that can deliver real benefits here
and now.

This is why I'm so pleased we are publishing a
report which demonstrates the significant benefits
that dementia training for the care workforce can
bring to people’s lives, and to our wider health and
care system. It shows that high quality training
could be delivered nationally at relatively low cost.

For people with dementia, well-trained social
care staff means improvements in their day-to-
day quality of life — and best practice examples
of training have been shown to reduce use of
antipsychotic medication and physical restraints.
For care staff, being trained in dementia can lead
to increased confidence and job satisfaction — and
could potentially help address an urgent national
imperative, namely reducing staff turnover. For
care providers, benefits can include increased
staff engagement and enhanced reputations
with regulators and local commissioners. And for
our wider health and care system, there can be
significant savings: one long-running study of a

dementia training intervention showed savings

of £2,000 per care home, per year, to the wider
health system (made through reductions in use of
primary and hospital healthcare).

Of course, to be effective dementia training for
care staff must be good quality. We know that
there is much good practice already and our
report highlights two examples of this. But sadly,
we also know this is not consistent nationally. The
quality of training design is vital to its success, as is
how well it is facilitated. What's also important are
organisational and systemic factors that enable a
positive learning environment, such as supportive
management and time for staff to reflect. This report
reviews the available evidence and distils it into

five key components for implementing impactful
dementia training in care homes and homecare
agencies. Local authorities and care providers have
an important role to play, and we set out actions
they can take now to improve quality and uptake of
dementia training.

The benefits are so significant, and the costs so
affordable, that we argue dementia training for care
workers should be mandated nationally in England,
Wales and Northern Ireland. Key players agree with
us: the Adult Social Care Sector Workforce Strategy
published in England by Skills for Care in July of this
year recommended that all care workers should have
dementia training mapped to the Dementia Training
Standards Framework. Our vision at Alzheimer’s
Society is for people living with dementia to be

able to easily access affordable, high quality social
care that can respond to their dementia-specific
and individual needs, delivered by a well-trained
workforce. | urge governments, local systems and
care providers in England, Wales and Northern
Ireland to implement the recommendations in our
report and take a significant step towards realising
this vision.

Dara de Burca
Executive Director of Dementia Support and
Partnerships

13 November 2024
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Executive Summary

There are currently 982,000 people with dementia
in the UK.2 Many people living with dementia rely

on social care, making up around 60% of people
who draw on care at home in the UK;* and 70% of
residents of older age residential care in England.?
Yet currently, no legal requirement exists for care
staff to undertake dementia training in either
England, Wales or Northern Ireland. Whilst some
positive steps to upskill the care workforce are taking
place across the three nations, developments to date
have failed to make dementia training for care staff
the priority it needs to be.

As a result, in England, only 29% of care staff
undertake any kind of dementia training,® while

Benefits of dementia training

People living with dementia

and their family Staff

Receiving care from staff who can
understand the evolving needs
associated with dementia.

Improved attitudes
towards dementia.

Providing a healthier and more ethical
means of supporting complex needs
such as agitation.

Reducing inappropriate prescribing
of antipsychotic medications and
other psychotropic medications.

Promoting better quality relationships.

Improved knowledge
and confidence.

Higher levels of job
satisfaction.

Reduced workforce
turnover.

Potential to reduce
stress and burnout.

Enabling culturally competent care.

Based on this evidence, we call on national
governments to ensure all care staff undertake
dementia training. We also make recommendations
to local authorities and care providers on steps
they can take now to improve quality and uptake
of dementia training. We draw on two best practice
examples to show how this can be done impactfully
at a relatively low cost, demonstrating that a small
investment in high-quality dementia training could
deliver significant wider system benefits. By way

of example, one long-running dementia training

in Wales and Northern Ireland, there is no
comprehensive national data available on levels
of dementia training amongst care staff. People
with dementia and their carers report care that

is not personalised,® with less than half (44%) of
individuals surveyed in England rating care staff’s
understanding of dementia positively.’

This report demonstrates the significant benefits of
dementia training to people living with dementia,
care staff, care providers and the wider health and
care system - showing that it can considerably
improve people’s quality of life, increase staff job
satisfaction and lead to savings in the wider health
and care system.

Care providers

Wider system

Fewer GP visits.
Fewer hospital visits.

Improved staff team
engagement.

Increased activity and
engagement between
staff and people living
with dementia.

Improved relationships
with family.

Enhanced reputation
with regulators and
local commissioners.

Improved physical
environment.

trial demonstrated cost savings of £2000 to the
wider health system per care home, per year
(made through reductions in the need for primary,
hospital, emergency and community health care).

Vital to the impact of dementia training for

care staff is the quality of the training. We have
reviewed the available evidence on what makes for
impactful dementia training and distilled this into
five key components, as set out in the table on the
next page.

Because we’re human too: Why dementia training for care workers matters, and how to deliver it



Key components for the implementation of impactful dementia training

@ Training design should be underpinned by
evidence and represent the full diversity
of lived experience of people living with
dementia, unpaid carers and staff. Providers
can assess the quality of dementia training
using the DeTDAT tool (Dementia Training
Design and Delivery Audit Tool).?

@ Providers should develop or access
appropriate evaluation tools (for example,
feedback surveys).

-

1. Evidence informed training design

@ Live interactive support such as coaching,
formal mentoring, supervision and/or peer
support are essential to support well-being.
Training should be relevant and realistic
to the role, experience, English language
literacy and skill level of trainees. and
consider the cultural backgrounds of staff

J

® Training should use a combination of
delivery methods with a skilled and
experienced facilitator, including face-to-
face or online group learning to enable
reflection. If self-directed or classroom
teaching are used, they should be
combined with interactive methods and
use a skilled and experienced facilitator.

-

2. Effective delivery method

and their clients.
\

4. Support and accessibility

J

5. Strong leadership

@ Effective leadership is vital to both ensure
the impact of dementia training is sustained,
and to embed an organisational culture
which respects and fosters learning.
Dementia champions can support

J

® The digital skills of learners and accessibility
of digital learning should be considered.
Where appropriate, digital training should
be accessible on the learner’s own devices
to enable flexibility.

-

3. Inclusive digital learning

J

implementation and sustainability of training.

~

Our report highlights the benefits
of high-quality dementia training
for care staff and shows how this
can be delivered. The case for
change is clear. What’s needed
now is swift action, with both
governments and local systems
leaders playing a pivotal role in
improving dementia training. Our
recommendations demonstrate
how change can be achieved.
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Recommendations

National and local decision-makers, and care providers, must
take urgent steps to improve dementia training, and help
ensure that people living with dementia consistently receive
the care they need and deserve.

Training in dementia made mandatory for the social care workforce

® Governments in England, Wales and Northern Ireland should enact a statutory duty
for all care providers registered with the relevant regulatory body in each nation
(CQC in England, Social Care Inspectorate in Wales and Regulation and Quality
Improvement Authority in Northern Ireland) to ensure their care staff undertake
dementia training. Training content must be mapped to the relevant national
framework in each nation (the Dementia Training Standards Framework in England,
the Good Work Framework in Wales and the Dementia Learning and Development
Framework in Northern Ireland).

@ This should be underpinned by sufficient funding, following the precedent in England
of the Oliver McGowan Mandatory Training on learning disabilities and autism.’

\_ J

Implementation of dementia-specific contractual ~
and commissioning provisions

® When commissioning adult social care services, local authorities in England and
Wales, and Health and Social Care Trusts in Northern Ireland, should include a
contractual provision obliging care providers to ensure care staff undertake dementia
training mapped to the relevant national framework in each nation.

J

Implementation of evidence informed dementia training

® When sourcing and implementing training, local authorities in England and Wales,
Health and Social Care Trusts in Northern Ireland, and care providers should ensure
all five key components for impactful dementia training, set out in section 7 below,
are factored in (in addition to ensuring training content maps to the relevant
national framework).

Because we’re human too: Why dementia training for care workers matters, and how to deliver it



https://www.skillsforhealth.org.uk/wp-content/uploads/2021/01/Dementia-Core-Skills-Education-and-Training-Framework.pdf
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https://niopa.qub.ac.uk/bitstream/NIOPA/7444/1/26092016_Learning_Development_Framework.pdf
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There are a number of specialist support needs associated with dementia, and
in order for social care to best support those needs, care staff need appropriate
training in dementia. People living with dementia make up a large proportion of
those who draw on care, yet there is no requirement for care staff to undertake
dementia training in England, Wales or Northern Ireland.

People living with dementia make up a In England, only 29% of care staff undertake any kind of
large proportion of those who draw on dementia training,” while in Wales and Northern Ireland,
care, yet there is no requirement for care there is no comprehensive national data available on levels
staff to undertake dementia training in of dementia training amongst care staff. Whilst we do hear
England, Wales or Northern Ireland. of examples of good practice in dementia training, research

suggests that much of the training currently provided is not
evidenced based or of high quality."*"® This is particularly concerning given that,
as this report demonstrates, when high quality dementia training is implemented,
it can lead to significant benefits for people who draw on care, for care staff and
for the wider health and care system. Not only does dementia training deliver
these benefits, but it can also positively impact on an urgent imperative in each
nation, namely reducing care workforce turnover. Skills for Care data in England
shows that social care staff who receive regular training (not dementia specific) in
their role have a lower turnover rate (31.6%) than those who do not (40.6%), with
learning and development being one of the top three retention factors.™

We acknowledge that other workforce factors, such as pay and
career advancement opportunities, play an important role in
attracting high-quality staff and retaining them once trained.
These factors are outside the scope of this report. It is also clear
that healthcare as well as social care is vital to the welfare of people
living with dementia. Providing high-quality care and support to
people living with dementia is a shared responsibility, spanning
both the health and care systems; whole system change is

needed to improve the care for people living with dementia. But
implementing high-quality dementia training for the care workforce
is an action that can be taken right now, and it is a vital and relatively
low-cost step to achieve significant improvements to people’s care.

Only

29%

of care staff
undertake any kind
of dementia
training

This report focuses on dementia training for the social care workforce and should
be considered against the backdrop of developments in the social care landscape
across England, Wales and Northern Ireland. These developments demonstrate
that the importance of high-quality training for the care workforce is beginning to
be more widely understood.

For example, in England, the recently published adult social care workforce
strategy, led by Skills for Care, highlighted training as one of the key retention factors
that reduced staff turnover and recommended that all care staff should undertake
dementia training mapped to the Dementia Training Standards Framework.

In Wales the new Social Care Workforce Delivery Plan 2024-2027 noted that
“80% of the workforce are keen to improve their skills and knowledge.” In Northern
Ireland, an Education and Training Workstream has recently been established as
part of the Department of Health led Regional Dementia Project Board.

It should also be acknowledged that there are undoubtedly areas of best practice
within dementia training: indeed, our report looks in detail at two best practice
case studies.

Because we’re human too: Why dementia training for care workers matters, and how to deliver it


https://www.skillsforcare.org.uk/Workforce-Strategy/Home.aspx
https://www.skillsforcare.org.uk/Workforce-Strategy/Home.aspx
https://www.hee.nhs.uk/our-work/dementia-awareness/core-skills
https://socialcare.wales/about-us/workforce-strategy/social-care-delivery-plan-2024-to-2027#:~:text=During%202025%20to%202027%3A,-15.&text=Improve%20sector%20recruitment%20and%20retention,guidance%20and%20safer%20recruitment%20guidance

However, all three nations have much further to go. Alzheimer’s Society are calling
on governments in England, Wales and Northern Ireland to enact a statutory duty
for all care providers registered with the relevant regulatory body in each nation'
to ensure their care staff undertake dementia training, with content mapped to
the relevant national framework in each nation.” This should follow the precedent
in England of the Oliver McGowan Mandatory Training on Learning Disabilities
and Autism.” But local adult social care commissioners do not need to wait for
such a duty to take steps to improve both quality and uptake of dementia training.
When commissioning adult social care, local authorities in
Alzheimer’s Society is calling on England and Wales, and Health and Social Care Trusts in
governments in England, Wales and Northern Ireland, should ensure that a contractual provision
Northern Ireland to introduce a statutory | s included, obliging care providers to ensure care staff
duty for all care providers to ensure care | undertake high-quality dementia training, mapped to the
staff undertake dementia training. relevant national framework.

To support our policy calls, we want to ensure that both national and local
decision-makers understand what delivery of high-quality training looks like in
practice. We have examined the evidence on what impactful dementia training
looks like both for staff providing care in people’s homes (homecare staff) and
care staff working in residential and nursing homes (long-term care staff). We
also looked at organisational and other factors that contribute to the success or
otherwise of training. Our report draws on this evidence to set out clear, achievable
principles for how high-quality dementia training can be delivered. Our message
to local authorities and care providers is that when sourcing and implementing
training, they should ensure these core components (set out in section 7 below)
are factored in.

Throughout the report, we draw on relevant expertise, including insights from
people living with dementia and their carers, leading academics in the field and
practitioners in the sector.

The case for change is clear. We know the benefits of dementia training for care
staff, the key principles for impactful training and we understand the enablers
and barriers to successful implementation. What’s needed now is action.
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2.Social care and dementia

People living with dementia make up around 60% of people who
draw on care at home in the UK'™ and 70% of residents of older age
residential care in England.” They deserve high-quality social care
that meets the specific needs associated with dementia, so they can
live as well as possible at each stage of their condition.
“Z

People with dementia

70%

of residents of older age
residential care in England.

60%

of people who draw on
care at home in the UK.

When asked what would best help to
improve the lives of people living with
dementia, 65% of people said more
care workers skilled in caring for
those with dementia®

Less than four in 10 are
satisfied with the support
available for people

living with dementia v

Because we’re human too: Why dementia training for care workers matters, and how to deliver it
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In 2022, the All-Party Parliamentary Group
(APPG) on Dementia (a cross-party group
made up of MPs and Peers with an interest

in dementia) conducted an inquiry into what
people with dementia want and need from
social care, and they identified a number of
specific needs associated with the condition:?

Communication

Dementia can have a profound effect on an
individual's communication, and communication

challenges often increase as the condition progresses.

Care staff need to both communicate effectively and
be able to support effective communication.

Complex needs, including
behaviours that challenge

Staff may struggle to understand people with
dementia as they try to communicate a response to
environmental stimuli (including provision of care) or
an unmet need that is causing them distress or pain.
As a result, staff may inappropriately use restrictions
or restraints to manage behaviour experienced as
agitation and aggression, both physical and verbal.
Care staff need to understand why such behaviour
may arise, how to address the underlying causes

of such behaviour, and be able to demonstrate the
empathy and patience required in such situations.

Cognitively stimulating activity
Activities that are cognitively stimulating can help to

preserve existing cognitive and functional abilities and

delay progression of decline??2% as well as improve
wellbeing, bringing the individual joy in their daily
life. In this context it is vital to understand people’s
individual interests — activities that are engaging for
one person (for example, gardening) may not be for
another person with different interests.

Needs associated with different
types of dementia

There are a number of different diseases that cause

dementia, which can result in differing symptoms. It is

important that care staff understand how symptoms
may differ and how to support individuals’ varying
dementia types.

The 2022 APPG report found that people living with
dementia and their carers want care staff with the
knowledge and understanding to meet these needs,
and to deliver personalised care.?

They also want staff with the right skills to provide
culturally appropriate care, as well as staff that
understand the importance of involving family
members as partners in care.? But research shows
this is not currently consistently being delivered. The
APPG inquiry revealed that less than half (44%) of
individuals living with dementia in England surveyed
rated care staff's understanding of dementia
positively, while two in five reported their care was
not personalised.?® This is not surprising given that
only 29% of care staff in England are recorded as
having had training in dementia in 2023/2024,% with
the data failing to provide information on the level of
dementia training staff received, neither the duration
or the quality.

A recent survey commissioned by Alzheimer’s
Society suggests that the situation in England has
not improved since the APPG report in 2022 and
suggests similar challenges in Northern Ireland and
Wales. The survey gathered responses from 3,476
people, across England, Wales and Northern Ireland,
who are close to someone with dementia or living
with symptoms, and found that:

@ less than four in 10 are satisfied with the support
available for people living with dementia; and

® when asked what would best help to improve
the lives of people living with dementia, 65% of
people said more care workers who are skilled
in caring for those with dementia.?®

Because we’re human too: Why dementia training for care workers matters, and how to deliver it



3.State of play in
England, Wales and
Northern Ireland

Despite the clear need for - and
benefits of — dementia training, it is not
yet mandatory for care staff in either

England, Wales or Northern Ireland.

Because we’re human too: Why dementia training for care workers matters, and how to deliver it



England

The ‘Dementia Training Standards Framework’
(DTSF) (developed by Health Education England
and Skills for Care, published in 2015 and updated
in 2018) describes the skills and knowledge needed
by the care workforce in supporting someone living
with dementia. It is structured in tiers applicable to
different levels of roles and responsibilities of staff,
and is applicable across health and social care,
although not mandatory.

In England, there is no formal registration process
for social care workers, although Skills for Care
guidance sets out the statutory and mandatory
training that staff must undertake as part of

their induction process.?? Dementia is not listed

Wales

The ‘Dementia learning and development
framework for Wales' (the ‘Good Work Framework’),
published in 2016, sets out a rights-based, wellbeing
and person-centred approach to dementia
education, and identifies skills and knowledge for
three different tiers of workers (‘Informed, Skilled
and Influencer’). These tiers are not mapped

to levels of roles and responsibilities, rather the
framework suggests a ‘complementary model of
expertise’ where everyone involved in the care of
someone living with dementia has something to
contribute. Despite the Framework being available to
support training, a 2023 Social Care Wales survey®
identified that 40% of care staff felt there were
barriers to accessing training at work.

All adult care home workers and domiciliary care
workers in Wales are required to be registered with
the national regulatory body, Social Care Wales. Two

registration routes exist: 1) register with a qualification,

and 2) register by employee assessment.

If registering via route 1, the Learning Outcomes
and Delivery guidance from the Level 2 Health
and Social Care qualification in Wales does include
dementia-specific outcomes.

as mandatory, although since July 2024, it has
been listed as an example of additional training
that could be undertaken based on the needs

of the service and people who draw on care and
support.®® NICE Dementia Guidelines® recommend
that: “Care and support providers should provide all
staff with training in person-centred and outcome-
focused care for people living with dementia.”
Additionally, regulation 18 of the Health and Social
Care Act 2008 (Regulated Activities) Regulations
2014 requires CQC-registered providers to ensure
staff receive such appropriate support, training,
professional development, supervision and
appraisal as is necessary to enable them to carry
out their duties.®?

If registering via route 2, the employer must assess
the employee’s understanding of certain criteria
(which do not reference dementia), and a carer does
not have to complete their level 2 qualification for
up to six years into their post (although Social Care
Wales expects most to complete theirs within three
years).®* The employer assessment form for route 2
does state that employers are expected to support
employees to complete the All Wales Induction
Framework (AWIF).

The AWIF includes a number of dementia learning
outcomes, including: ‘how person-centred
approaches can be used to support individuals
living with dementia’ and ‘what needs to be
considered when communicating with an individual
with dementia.*® However, it is not clear how or if
completion of the AWIF is monitored.*¢ There is no
specific national data available on levels of dementia
training among care staff. The Social Care Wales
Workforce Delivery Plan 24-27 states: “/5 per cent
of care workers hold the qualifications needed to
work in the sector, 22% are working towards the
required qualifications and 4% are working through
an apprenticeship.” However, we have been unable
to obtain a breakdown of what ‘qualifications needed
to work in the sector’ refers to.

Because we’re human too: Why dementia training for care workers matters, and how to deliver it


https://www.skillsforhealth.org.uk/wp-content/uploads/2021/01/Dementia-Core-Skills-Education-and-Training-Framework.pdf
https://socialcare.wales/cms-assets/documents/Good-Work-Dementia-Learning-And-Development-Framework.pdf
https://socialcare.wales/cms-assets/documents/Good-Work-Dementia-Learning-And-Development-Framework.pdf
https://socialcare.wales/qualifications-funding/induction-frameworks/induction-for-health-and-social-care-awif/progress-logs
https://socialcare.wales/qualifications-funding/induction-frameworks/induction-for-health-and-social-care-awif/progress-logs
https://socialcare.wales/about-us/workforce-strategy/social-care-delivery-plan-2024-to-2027#:~:text=During%202024%3A,-26.&text=Continue%20to%20invest%20in%20increasing,for%20volunteers%20and%20unpaid%20carers.
https://socialcare.wales/about-us/workforce-strategy/social-care-delivery-plan-2024-to-2027#:~:text=During%202024%3A,-26.&text=Continue%20to%20invest%20in%20increasing,for%20volunteers%20and%20unpaid%20carers.

Northern Ireland

The ‘Dementia Learning and development
framework’ (published in 2016) outlines the
knowledge and skills that health and social care staff
require in order to respond sensitively to the needs
of people living with a dementia, their families and
carers. Itis structured under four incremental tiers,
applicable to different roles and responsibilities of
staff. The Framework is applicable to employers and
educational organisations who provide education and
training to health and social care staff and students.

As in Wales, the care workforce in Northern Ireland

is required to register with the regulatory body,

the Northern Ireland Social Care Council (NISCC).
There is currently no training required to register,
but staff should receive suitable induction training
from their employer within the first six months of
employment. NISCC have an induction programme

document, but this does not reference dementia or
dementia training. There is no national data available
on levels of dementia training among care staff.


https://niopa.qub.ac.uk/bitstream/NIOPA/7444/1/26092016_Learning_Development_Framework.pdf
https://niopa.qub.ac.uk/bitstream/NIOPA/7444/1/26092016_Learning_Development_Framework.pdf
https://learningzone.niscc.info/app/uploads/2024/03/20240322_InductionProgrameUpdatedFormat_Approved_MH.pdf
https://learningzone.niscc.info/app/uploads/2024/03/20240322_InductionProgrameUpdatedFormat_Approved_MH.pdf

England

In January 2024, the Conservative Government
introduced the Care Workforce Pathway, which
sets out a national career structure for the care
workforce. This aims to improve perceptions and
experiences of a career in care — to improve
attraction and retention of staff. The Pathway
includes a new Level 2 Care Certificate, which
includes a dementia component, with the guidance
suggesting that staff providing direct care to people
with dementia should have dementia training,
referencing the Dementia Training Standards
Framework as a suggested learning resource.
However, as with the existing Level 2 certificate, the
new certificate is not mandatory and is therefore

at the discretion of employers as to whether they
enrol employees.

Encouragingly, a new sector-supported Adult Social
Care Workforce Strategy, led by Skills for Care,

published in July 2024, recommends that all care
staff should undertake dementia training mapped
to the DTSF?¥” The Labour manifesto promised a Fair
Pay Agreement for care staff, to “set fair pay, terms
and conditions, along with training standards.”*®

In September 2024, the new Labour Government
published an Employment Rights Bill, which will give
the Secretary of State powers to establish an Adult
Social Care Negotiating Body, and has confirmed
that consultation will be undertaken on how the
Fair Pay Agreement will be designed.”®? Alzheimer’s
Society believe that the Fair Pay Agreement
represents an opportunity to link pay to skills,
including a requirement for all staff to undertake
dementia training.
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https://www.gov.uk/government/publications/care-workforce-pathway-for-adult-social-care
http://skillsforcare.org.uk/Workforce-Strategy/Home.aspx
http://skillsforcare.org.uk/Workforce-Strategy/Home.aspx

Wales

In May 2023, the Welsh Government published

a draft proposal for a Pay and Progression
Framework?® for the social care workforce. It sets out
a series of bands for different job roles and includes
the skills, values, knowledge, understanding and
typical tasks for each one. It sets out that new
joiners should complete the All-Wales Induction
Framework and then work towards Level 2 Health
and Social Care (which does include dementia
learning). In 2020, the Welsh Government published
a Workforce Strategy for Health and Social Care,

Northern Ireland

The Northern Ireland Social Care Council have
been commissioned by the Department for Health
(DoH) to develop:

@ a continuous professional learning
framework, career development pathway

® qualification-based register for social
care workers.

A new practice framework is under development
to support social care workers to develop
professionally, and all new social care workers

will be required from September 2024 to obtain a
new work-based entrance qualification - the Safe
and Effective Care Practice Certificate. This new
entrance qualification will cover the mandatory
training people would be expected to undertake,
such as moving and handling, understanding

committing to “investment in education and
learning for health and social care professionals” to
“deliver the skills and capabilities needed to meet
the future needs of people in Wales.” Further detail
was provided with the Social Care Workforce
Delivery Plan 23-27 published in June 24, which
noted that “80 per cent of the workforce are keen to
improve their skills and knowledge”, and committed
to “clear education and training pathways that are
attractive and accessible.” Neither document makes
specific mention of dementia training.

of medication and first aid. Currently available
information*' regarding the new Certificate suggests
that dementia will not be included as part of this
mandatory training.

The Social Care Collaborative Forum (SCCF), who
were tasked by the DoH to deliver adult social care
reform, has established a workstream focused on
Workforce Development, which is developing a
workforce strategy. Additionally, an Education and
Training workstream has been set up as part of the
Regional Dementia Project Board (RDPB). The RDPB
was established by the Strategic Planning and
Performance Group (SPPG), who are accountable
to the Department of Health. Encouragingly, the
long-term aim of this workstream is to achieve
mandatory dementia training for the workforce.

ndatory training is needed

® Current guidance on dementia training is
not working. For example, in England, Care
Quality Commission Regulation 18(2)*? and
NICE’s guidance*® stipulate that care staff
should have appropriate training to deliver
quality care. Yet most care staff have not
received any form of dementia training.*

® High turnover rates within the social care
workforce?®® (and particularly high turnover
rates within the first three months of people
starting their role)*® mean that if dementia
training is not mandated, and so not
completed at the outset of a care worker’s
employment, a large proportion of the
workforce will remain untrained.
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4.Benefits of quality
dementia training

High-quality, evidence-informed dementia training and education
delivered to care staff can lead to positive impacts for people living with
dementia and staff delivering care. It can also benefit the wider system
by reducing hospital admissions or additional healthcare usage.

People living
with dementia

and unpaid
carers

Staff
Care
providers
The wider
system
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4.1.Benefits to people
living with dementia
and unpaid carers

Helps staff to understand the
evolving needs of the person living
with dementia

People with dementia require more support as
their dementia progresses and they, and their
unpaid carers (including family members), want
reassurance that their needs will be met. People
with dementia are likely to experience additional
behavioural and psychological symptoms that can
manifest as behaviours that challenge. Behaviours
that challenge (also sometimes called behaviours
that communicate),*” can include expressions of
aggression or restlessness, all of which indicate
unmet needs requiring greater care and support.

These expressions are common amongst people
living with dementia in the community (60%),*® and
more so in care homes, with some studies citing
symptoms in over 70% of residents with dementia.*?
Training and education for care staff that enable
them to understand and best meet those needs, is
crucial in reducing these symptoms and delivering
good quality person-centred care.’° Evidence
highlights that high-quality training improves staff’s
ability to understand and manage these needs
and improves the quality of life for people living
with these symptoms.®

Provides a healthier and more
ethical means of supporting the
management of agitation

For some people with dementia, agitation might
be a symptom of their dementia and for others

it might be a behavioural response to feeling
frightened, confused or angry if care and care
environments do not meet their needs. Agitation,
especially involving physical or verbal aggression,
is frequently the most challenging aspect of
dementia for care home staff to experience.®

Training care staff in person-centred approaches
to understand how to prevent and manage stress
and distress is particularly important for people with
dementia and their family members. This is partly
because older adults with dementia are at a higher
risk than other people of experiencing the use of
restriction and restraints to help manage agitation,

despite the numerous negative physical and
psychological outcomes associated with restraint
use. One of the most common risks associated

with using restraints is physical injury or immobility.
When used in long-term care settings, prolonged
use of restraints can lead to falls, dehydration, skin
breakdowns, circulatory problems, infections and
even death in certain cases. Restraints may also
lead to the person with dementia becoming more
confused or agitated due to a loss of freedom. This
can cause feelings of helplessness and vulnerability,
as well as an increased risk of developing psychosis-
like symptoms, such as delusions or delirium.
Agitation is therefore associated with lower quality
of life for care home residents®® as well as increased
costs, and work-related stress in care home staff.
Person-centred care staff dementia education
programs are available that are effective in reducing
agitation and the number of restraints® amongst
long-term care residents.

66

Training is so important as we
[people living with dementia]
too are human beings.

M, person living with dementia ’,

Reduces inappropriate prescribing
of antipsychotic and other
psychotropic medications

Psychotropics are medicines that affect behaviour
and mood, and include a variety of medicines

such as antipsychotics, antidepressants,
benzodiazepines, and hypnotics. Quality dementia
training that focuses on person-centred care has
shown strong positive results in reducing the use of
anti-psychotic medication and other psychotropic
medicines in care homes.>® This is important
because whilst there is modest evidence of some
clinical benefits of psychotropic medication use

in dementia®, there are also considerable risks.
These include worsening of cognitive decline,
increased risk of stroke, falls, fractures®®, and an
increased risk of death.%” Tackling inappropriate use
of psychotropic medications for the management
of dementia symptoms through training is therefore
essential as it maintains quality of life.
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Promotes better quality
relationships between the person
living with dementia and staff

Research also highlights the importance of the
quality of one-to-one relationships between staff
delivering care and people living with dementia and
their unpaid carers. For example, one qualitative
study®® collecting insights from older people with
dementia and their family carers, found that where
homecare workers had a deep understanding of the
lived experience of dementia and the tools and skills
to develop effective communication and rapport,
more positive experiences of receiving care were
expressed. Many participants in this study described
the positive effects of being able to establish an
effective relationship with home care workers and
the importance of mutual collaboration to best meet
the needs of the person with dementia. Building and
maintaining relationships is essential to adhering to the
partnership working theme of the Care Act (2014).

66

Cultural specificity
is areally
important issue. ,,

HM, person living
with dementia

Enables culturally competent care

Dementia does not discriminate — it affects people
of all cultures and backgrounds from diagnosis to
end of life. Research highlights that people with
dementia who come from culturally and linguistically
diverse backgrounds often face poor health and
social outcomes such as stigma, depression, and
reduced help seeking behaviours.® The Alzheimer’s
Society Health and Social Care committee, made
up of people with lived experience of dementia,
highlighted the importance of quality dementia
training in enabling culturally competent care.
Training should enable care professionals to meet
the social and cultural needs of the person with
dementia, and this is essential whatever the care
professional’s cultural background and preferences.

Homecare workers’ understanding of their clients’
identity can enable active participation in tasks and
meaningful choice.®? The Care Quality Commission
(2023)°2 found that good quality, culturally
competent, dementia training can counter a lack of
awareness of specific needs and preferences. For
example, an individual’s service engagement may be
interlinked with their culture, faith, ethnicity, gender,
sexuality, disability and previous experiences, and
it is important for care workers to be sensitive to
these. Training staff to be more aware and deeply
understand structural inequalities can enable

them to be more proactive in addressing issues of
inequality in care planning and delivery.

Social care is provided by a culturally diverse
workforce.** Research highlights the importance
of training for migrant care workers that includes
support with communication. More research on
whether training should also cover care workers’
own cultural beliefs, values and attitudes towards
dementia is needed, as there is currently a lack of
clarity regarding the intersection of culture in the
provision of person-centred dementia care. Care
workers from diverse backgrounds may benefit from
training to support cross-cultural interactions.

Equality, diversity and inclusion are referenced in the
training standards for England, Wales and Northern
Ireland and in NICE guidance.®®
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| think, if [training] is done right,
it’ll be a much better experience
for people living with dementia.

R, person living with dementia ’,
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Training [can] enable

people to have a different
perspective of dementia and
to ensure dementia gets the
respect it deserves. Currently
neither people living with
dementia, nor their carers

get that respect. ,’

M, person living with dementia

4.2.Benefits to staff

International studies reveal that care staff have low
confidence in their ability to deliver quality care,
lack dementia-specific knowledge and feel unable
to support the complex care and communication
needs of people with dementia. This includes the
management of certain dementia-specific issues
such as physical and verbal aggression, which

can be caused by distress and needs not being
met. They also feel inadequately skilled when they
communicate with people with dementia, which
may contribute to lower job satisfaction.®® Quality
dementia training can increase staff competency
and attitudes towards dementia along with the actual
care of people with dementia.¢’

Improves attitudes, knowledge and
confidence in ability to support
people with dementia

Long-term care workers who complete training

can experience improvements in their knowledge

of dementia and their confidence and belief in

their ability to express caring behavior and build
compassionate relationships with people with
dementia.®® When coupled with appropriate
organisational support, this can lead to increased
levels of activity, improved communication, less task-
focused care and increased resident well-being.®? In
addition to this, staff attitudes towards dementia have
been found to be positively influenced by dementia
education,’”® with changes maintained over time.”

Has the potential to reduces stress
and burn out

For homecare workers, there is some evidence
that well-designed dementia training can support
staff confidence and reduce the likelihood of
experiencing stress and burnout.”?

However, as with all other benefits mentioned, it

is important to note that research also highlights

a range of other factors that can influence staff
feelings of confidence and competence to deliver
dementia care. These include organisational climate,
the provision of practical support to implement
both training and care practices, promotion of staff
autonomy and trust. These in turn may impact
individual factors, such as staff burnout and staff
attitudes. More positive attitude and intentions to
implement person-centred care can lead to greater
confidence.”® Experts emphasise the importance

of care worker well-being as an important factor in
provision of good dementia care.

Enables higher levels of job
satisfaction

Delivery of dementia training to care staff can also
help foster higher levels of job satisfaction and
career commitment amongst staff.”* For staff to
experience these benefits of dementia education
and training, other factors beyond the training itself
are just as important. We explore these factors
further in section 5.
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4.3.Benefits to
care providers

Quialitative findings from research projects such
as FITS into practice’ and WHELD’® highlight
positive changes in care homes who have
completed training. These include improved
physical environment, improved staff team
engagement, increased activity and engagement
between staff and residents, improved
relationships with family and enhanced reputation
with regulators and local commissioners.””

4.4.Benefits to
the wider system

There is emerging research that high-quality
dementia training can also to lead to wider system
benefits. Dementia has a significant impact on
healthcare services.”® One in six hospital beds

today are occupied by people with a diagnosis of
dementia. Compared to people without dementia,
people with a diagnosis visit the GP up to three times
more per year. Without action, and as prevalence
increases, this impact is likely to grow: by 2040, there
will be 6.9 million additional primary care contacts
associated with dementia, requiring an estimated 1.7
million more hours of primary care time.””

However, through improved dementia training for
the workforce, positive progress can be made.

The WHELD training intervention in care homes,
described in more detail in section b, led to fewer
emergency hospital admissions and fewer GP visits.
We project that if WHELD were to be rolled out
nationally, this might also lead to significant cost
savings to the wider system.

More research is needed to quantify the system
benefits of quality dementia training.
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B.Case studies of best
practice dementia
training for the social
care workforce

Guided by our own research and a recent evidence and policy review by
the NIHR Dementia and Neurodegeneration Policy Research Unit (Queen
Mary),®° we have identified two recent evidence-based dementia training
and education programs trialled in the UK. These programs have been
found impactful, simple to use by social care staff and for people living
with dementia to receive: WHELD (Well-being and Health for People
Living with Dementia) and NIDUS-Professional (NIDUS stands for ‘New
interventions for Independence in Dementia’).

Because we’re human too: Why dementia training for care workers matters, and how to deliver it
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Many high performing care organisations currently
implement effective dementia training, that are not
WHELD or NIDUS-Professional but are grounded
in evidence. One example is FITS into practice® a
pre-cursor of WHELD that was built on extensive
stakeholder and patient and public involvement
co-creation. In our report we use WHELD and
NIDUS-Professional as costed case study examples
to highlight what may be achievable if modest
investments were made to implement evidence-based
training to support the dementia care workforce.

5.1.WHELD

WHELD is an optimisation of FITS into practice and
is an evidence-based person-centred training
programme for care home staff supporting people
with dementia. Shown to be effective in two large
clinical trials, WHELD seeks to reduce reliance on
antipsychotic medication and uses social interaction,
personalised activities and exercise to improve care.
In response to the Covid-19 pandemic, WHELD

was adapted to online delivery to create iIWHELD,

to ensure care homes continued to have access to
high-quality evidence-based dementia training.

IWHELD consists of 12 online coaching sessions
across four months with an iIWHELD coach. Weekly
for the first eight weeks, then fortnightly for the
remaining eight weeks. Care homes also have access
to an online digital hub of ideas and resources and
peer-to-peer support with a wider community

of care workers. Within each participating care
home, between two and four existing staff are self-
appointed as Dementia Champions to support the
implementation and evaluation of IWHELD to the rest
of the care home.

Within the hub and throughout the
coaching, tools and exercises offered
through WHELD and iWHELD focus on
five topics:

@ Person-centred care
@ cCreating moments that matter
' Personalised care planning

. Understanding unmet needs

® Reviewing and reducing
antipsychotic medication

Both remote® and in-person® iterations of

the WHELD intervention have demonstrated
effectiveness in improving quality of life (QoL) for
individuals with dementia, reducing antipsychotic
medication use, and agitation and aggression
amongst residents. Early findings also indicate

the benefits of WHELD in improving staff attitudes
towards people with dementia, as well as improved
job satisfaction.

Alongside this, residents experience improvement

in quality of care, with fewer emergency hospital
admissions and fewer GP visits. The benefits were
greatest in people with moderately severe dementia.

Both WHELD and iWHELD have been successfully
implemented in over 1000 care homes and with

over 1600 residents. IWHELD coaches reported
seeing changes in the communication skills of staff
facilitating activities, including being able to involve
people living with advanced dementia with loss of
verbal skills. Coaches also reported positive feedback
from care home managers and relatives. 8

iWHELD Costings

We estimate that the total cost of delivering the
IWHELD intervention to all 14,705 CQC-registered
care homes in England would be approximately
£29.4m per annum. This includes the fixed cost of
the digital platform, coach/trainer fees to deliver
the training and provide mentorship, and quality
oversight measures, including a management
structure. Our costings methodology is set out in
Appendix 2.

Because we’re human too: Why dementia training for care workers matters, and how to deliver it
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5.2.NIDUS-Professional

NIDUS-Professional is a training and support
intervention for home care workers caring for people
living with dementia in their own homes. The program
comprises six online sessions, lasting from an hour to
an hour-and-a-half, delivered by two facilitators to
groups of between six and eight home care workers
(HCWs). Sessions are delivered over three months and
are followed up by three monthly catch-up groups
to support care workers in applying their learning in
practice. During the six sessions, facilitators use an
evidence-based manual to cover four key topics:

o Building positive relationships and managing
reluctance to engage.

Q Supporting people to stay active and
involved in meaningful activities.

Q Supporting each other, and working as a
team with carers and other professionals.

@ Managing behaviours that challenge.®

NIDUS-Professional is the first dementia training

and support intervention to be trialled and tested in
UK home care agencies.?® The findings of the study
show that, once engaged, home care workers valued
the opportunity to speak with peers, reflect on their
practice and learn new strategies. The sessions
fostered new connections between home care
workers, and increased the number of requests for
agency-level peer support.

Home care workers involved in NIDUS-Professional
welcomed the training’s practical focus and reported
applying learning to improve client care, including
innovative communication techniques, ideas for
enjoyable activities, improved understanding of
behaviour and relaxation exercises to alleviate
clients’ anxieties.®’

“Not only are we benefiting but primarily our
people who we’re looking after are benefiting.
It is just fabulous, and you can make even
more difference to those people and their
families with the support that you can offer

if we’ve got some more strategies, like we’ve
learned from talking to each other.”

Care professional

Home care workers reported using strategies to
promote their own wellbeing and developing new
support systems. In addition to this, home care
workers also reported increased confidence in their
skills. Some home care workers felt empowered to
advocate for change including sharing learning with

colleagues, asking management to implement
improvements to agency systems and care
planning processes, establishing peer support
groups, and requesting additional dementia
training for those unable to receive NIDUS-
Professional.

The overall findings contribute to the evidence
showing that where home care workers are
supported to build skills, confidence and a sense
of value in their work through peer support,
reflective practice and practical strategies, they
are enabled to deliver better quality care.®®

NIDUS Costings

We estimate that a roll-out of NIDUS-
Professional to all 15,0008 homecare agencies
in England registered with the CQC would
cost approximately £24 million including staff
reimbursement costs. Full details of our costing
methodology are set out in Appendix 2.

B5.2.Cost benefits
of national roll out
of high-quality
dementia training

Not only would rolling out dementia training for
care staff nationally lead to benefits for people
with dementia and care staff, but it would also be
cost effective for governments.

As set out above, the costings for rolling out
IWHELD and NIDUS-Professional nationally are
relatively small. Furthermore, after accounting for
the cost of implementing the IWHELD programme,
health and social care cost savings equated to
approximately £2,000 per care home, per year
(primarily due to fewer hospital and GP visits) °

If all CQC registered care homes in England were
IWHELD trained, this would equate to approximately
£29.4 million national cost savings. Equally, if more
homecare staff were well-trained, as they were
with NIDUS-Professional, we could potentially keep
more people with dementia at home for longer,
reducing the time they need to spend in costly
residential or nursing care. For example, training
staff using the NIDUS-Professional model in one
homecare agency costs £1,606, which is less than
two weeks of full-time care in a care home.”

Because we’re human too: Why dementia training for care workers matters, and how to deliver it



é6.Critical enablers and
barriers to success of
training implementation

When looking at the implementation of
impactful dementia training, it is important to
consider readiness for change and approaches
to achieving behavioural change at an individual
and organisational level.’? The ‘What Works? In
dementia education and training’ is a key study
that helps us to understand critical enablers
and barriers to the success of training.”®
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66

| think very key... is how busy
the people are in care homes
and also people that visit [in
your own home]. They're on a
time constraint of, you know
15 minutes, if you'’re lucky,
three times day. ,,

Carer of someone living with
dementia and health and social
care professional

Having an organisation that understands the
importance of training, and supports its employees to
feel valued and able to implement their training into
practice is key to supporting staff to stay within their
organisation. Effective training should understand the
individual organisation’s wants and needs to support
implementation and sustainability of training.

66

[People who undertook
training] would try for so long
to make the changes, and in
the end they would just give
up because there wasn’t

that support.

Care professional and person ’,
living with dementia

Table Tsummarises some of the critical enablers and
barriers to the implementation of dementia training
identified from published literature. We combine key
features of behavioural change frameworks such

as the COM-B model® which focuses on individual
factors that impact on behavioural change and the
i-PARHIS? and Theoretical Domains” Frameworks,
which focus more on wider organisational factors.”
Experts suggest that optimising the system in which
staff are working will enhance the benefits and
sustainability of training.
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Table 1 Enablers and barriers of dementia training and education

Enablers

Capability

Affecting how staff felt in
their ability to implement
training into practice
including their knowledge,
skills, memory, attention and
decision-making processes.

Face-to-face learning
Group-based learning
Adaptable training
Multi-disciplinary perspectives
Experienced staff

Opportunity

The ability of staff to attend
training and implement
training into practice,
including staffing, resource
and environmental factors.

Designated time for training during paid
hours

Flexible training

Ability to access external training
Shared resources

Pre-planned staff cover
Protected time to reflect

Motivation

The goals, intentions, role,
beliefs and emotions of staff
including reinforcement.

Skilled, experienced, proactive facilitator
Mixed peer group training.
Personal values.

Incentives to complete training (badge,
certificate, monetary).

Committed training lead.
Committed, proactive staff.
Peer support.

Formal, trained mentors.

Staff feeling valued by their clients,
organisation and society.

Organisation

The wider context of the
organisation setting the
training is taking place
within, including social and
cultural factors.

Positive learning culture which values
training.

Workforce development strategy in
place.

Training reinforced by organisational
goals.

Supportive management who are
engaged with the intervention.

Effective leadership.

Work environment which is supportive of
good dementia care.

Promotes staff autonomy and trust.

Practical support to implement training
into practice.

Needs-based model of care.

Barriers

Acceptability

Relevance to job role, skill level and
experience

Training accessibility
One-size-fits-all training
One-off single delivery
Digital skills of staff

Lack of time

Competing demands.

Lack of dedicated training space.
Difficulties releasing staff to complete
training.

Lack of time to put training into practice.
Poor service user engagement.
Location/distance to travel.

Costs.

Staff turnover.

Staffing issues including short staffing
and inappropriate staffing ratios

Reduced access to speciality staff for
support

Having to complete training in own time.
Lack of interest in learning.

Low staff morale.

Burnout.

Job satisfaction.

Failing to appreciate why training is
important.

Perceived as a low-status profession.
Inappropriate, disengaged mentors.

Lack of funding.

Challenging work environment.
Difficulties evaluating the impact of
training.

Lack of sustainability of changes due to
training.

Task-based model of care.

Lack of management support.
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7. Key components for
impactful dementia training

Evidence based training design

Effective
delivery method

Inclusive digital learning

[(%]

Support
and accessibility

LY

y —4

Strong leadership
*
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This section articulates five key components
for the implementation of impactful dementia
training. They have been informed by

current available evidence, largely building
on knowledge from the ‘What Works? In
dementia education and training’ study and

through consultation with experts in the field.

We also layered onto this knowledge our
understanding of core principles for social
care for people living with dementia; and a
review of the dementia training standards
and guidance in the three nations of England,
Northern Ireland and Wales.

1. Evidence informed training design

® Training design should be underpinned by
evidence and represent the full diversity of
lived experience of people with dementia,
unpaid carers and staff. This can be achieved
by involving them in the creation and/or
delivery of training.

Providers can audit the quality of dementia
training design and delivery methods using
the DeTDAT tool (Dementia Training Design
and Delivery Audit Tool).”® This tool contains
guidance on the minimum time length and
other key features of impactful dementia
training. Providers should also observe
training delivery to ensure adherence to
best practice.

Providers should develop or access
appropriate evaluation tools, for example
feedback surveys and knowledge and
attitudes questionnaires.

“It’s essential that people living with
dementia are actually involved in the
design of the training.”

R, Care professional and person living with dementia

2. Effective delivery method

@ Training should use a combination of delivery
methods with a skilled and experienced
facilitator. Self-directed learning (such as
a workbook or e-workbook) can be used

These components only apply to the
implementation of dementia training, not
content. Providers must also ensure that the
content of dementia training is mapped to
their relevant national framework, namely
the Dementia Training Standards Framework
in England, the Dementia Learning and
Development Framework in Northern Ireland
and the Good Work Framework in Wales.
Content of dementia training should also be
updated regularly to reflect latest research
findings and best practice guidance in
dementia care.

but should always be combined with live
interactive delivery methods such as group
discussions (whether face-to-face or online),
to enable reflection. This facilitates learning
and retention of information.

@ Interactive learning methods which reflect
real life experiences should be used. If
simulation training (such as role play or
virtual reality) is used, adequate time should
be given for preparation and debriefing to
ensure psychological safety of staff.

3. Inclusive digital learning

@ The digital skills of learners should be
taken into account. For example, if
someone has low digital literacy, training
in how to use digital platforms should
be included at the outset, alongside
ongoing support.

@ Digital learning should be accessible
and where appropriate, available on
own devices to support flexibility for a
workforce with competing demands on
time. This is particularly important for home
care workers who often travel as part of
role responsibilities and who may work in
geographically dispersed settings.

@ It is important to consider access to
internet when considering digital
learning, particularly for those working
in rural areas.
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4. Support and accessibility 5. Strong leadership

@ Live interactive support such as facilitation, @ Effective leadership is vital to ensure the
coaching, formal mentoring, supervision and/ long-term impact of dementia training and
or peer support, either in person or virtual, is embed an organisational culture which
essential to support the delivery of training respects and fosters learning.
including building confidence of trainees and
to facilitate learning. Dementia training and
person-centred care can make trainees more
emotionally vulnerable, and it is important
to recognise emotional and well-being
support needs, for example when discussing
safeguarding issues and coping with grief.

® Dementia champions in the context of
training are staff with knowledge and skills
in the care of people with dementia who are
trained to support implementation of training

- including through informal learning. They
can help identify and nurture the skills and
experience of a wide range of staff, thus
® Training should be tailored to be relevant building further capacity and capability in
and realistic to the role, experience, English dementia care. Care must be taken to select
language literacy and skill level of the dementia champions who are appropriately
trainees, with local factors and cultural trained as trainers and are influential within
backgrounds of both staff and people living their organisations.
with dementia taken into account. A one-
size-fits-all approach to dementia training
should be avoided.
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8.Conclusion

Our vision for people living with dementia in England, Wales and
Northern Ireland is for everyone to have access to high-quality
social care that meets their dementia-specific needs, delivered
by a well-trained and supported workforce.

In the current climate, social care reform can appear challenging and sometimes
out of reach. Government plans for broad social care reforms and, in England
and Wales, promises of a National Care Service, are hopeful but do not engender
imminent change.

Whilst working on these wider reforms governments must take action to improve
social care for people with dementia now. Our report shows that a relatively small
and achievable change - improving quality and uptake of dementia training for
the care workforce - could have a significant impact.

Implementing mandatory high-quality dementia training for the care workforce
could improve quality of life for people living with dementia, result in higher levels
of job satisfaction within the workforce, and reduced pressure on the wider system
via a reduction in hospital and GP visits. Our case study examples, WHELD and
NIDUS-Professional, show how this can be done, and our costings demonstrate a
national roll out is affordable.

In making this change, governments must ensure that everyone with dementia
benefits, wherever they draw on social care. Only a statutory duty can achieve this,
and national governments in England, Wales and Northern Ireland must take action
urgently and introduce this.

Local governments and care providers must also take action now. Pockets of good
dementia training practice exist, but it is not consistent or at scale. Local authorities
must ensure the care providers they commission have their staff properly trained in
dementia, and care providers should use our principles to source high-quality training.

Governments, local leaders and care providers all have a critical role to play

in improving social care for people living with dementia. By taking forward the
recommendations in this report, and through investment and prioritisation in
dementia training, significant progress across England, Wales and Northern Ireland
can be achieved resulting in positive and lasting impact for people living with
dementia now and in the future.
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Appendix 1

Methodology

The social care workforce is diverse and there are
many different occupations and settings involved

in delivering care and support for people living with
dementia. Our evidence review focuses on the roles
of home care workers and long-term care workers.

It does not look at regulated professionals. This is
largely due to the two main service settings for social
care being residential and domiciliary (home-based)
care. In addition, by job role, approximately 76%

of posts are direct care workers (people who work
directly with service users).”

Definitions:

@ References to social care in this report refer to
adult social care only

@® Home care worker also known as domiciliary
carers are professionals who provide direct care
within residents own homes, such as through
assisting with household tasks, medication, and
other activities that help to maintain quality of life.

® Long-term care worker are professionals who
provide direct care to residents in nursing and/or
residential homes, also known as care homes.

Figure 1 Methodology

Search limit 2014-2024, English language.
Records identified from:

Databases (n = 3):
Ovid and Medline (via BMA Library): 52
Google Scholar: 20

Google: 15
Additional articles": 35

Lived experience insights gained
through the Health & Social Care
Steering Group, session facilitated by
the Research Evidence team on 7th
August 2024.

Records screened by two members
of Research Evidence: 119

Records excluded? 41

® Care workforce encompasses primarily the home
care and long-term care worker roles but may also
include the wider social care workforce.

® Dementia training - defined as any formal method
to enable learning that uses expert input (via a
teacher, coach, mentor, trainer or facilitator) to
develop people’s skills and understanding of
dementia and how best to support those living
with the condition. It most commonly relates to
a specific role and has a focus on application of
knowledge into practice®°

@ Learning - the process of acquiring new
understanding, knowledge, skills, attitudes or
behaviour. It can be an outcome of training but
also education and everyday experience.’

Figure 1shows the methodology used to gather and
appraise the evidence used within this report and
the original literature review. This includes academic
evidence, grey literature, lived experience insights
and the expert roundtable event.

Expert roundtable event
held on 4th September
2024 with expert
researchers in dementia
training and the social
care workforce.

Studies included in review: 78

Final evidence review with academic evidence, lived
experience, internal and external peer review.

"ldentified through citation review, recommended articles, discussions with Alzheimer’s Society internal colleagues.
2 Records excluded following abstract screen, ineligible following full reading, removing duplicates.
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Appendix 2

Costing methodology

iWHELD: Costs

WHELD and iWHELD have currently been delivered
to circa 500 care homes. On this basis, the IWHELD
programme costs approximately £2000 per year,
which covers 24/7 access to the digital platform and
ongoing input from coaches and senior managers to
sustain benefit and quality assure the training.

The cost of delivering IWHELD to all 14,705 care
homes in England would therefore be around: £29.4
million. This would include senior clinical supervision
and management infrastructure.

Furthermore, a 2018 PLOS Medicine paper'™ tells us
that over the nine months of the study, running the
WHELD programme led to an average cost saving
of £4,740 per care home, compared with usual

care. After accounting for the cost of the WHELD
programme, health and social care cost savings were
evident, equating to approximately £2,000 per care
home, per year or approximately £29.4 million for

all CQC registered care homes per annum. Health
and social care costs refer to accommodation
costs, primary care, hospital, community health and
emergency. This was calculated at a nine-month
follow-up from initial intervention.

NIDUS-Professional: Costs

Considering the costs of delivering dementia

training in home care settings, it cost £1915 to deliver
NIDUS-professional to four agencies in the recent
feasibility trial (considering training and facilitator
costs alone), or £478 per agency. Including costs for
the time workers and managers spent engaging with
the intervention at usual rates of pay, the average
cost per agency of training provided was £1,606.

There are around 15,000 home care agencies in
England registered with the CQC, so the estimated
cost of roll out would be approximately £24 million
including staff reimbursement costs. This is a
relatively small cost, especially when set against the
costs associated with inadequate home support. Put
another way, training staff in one agency (£1,600)
costs less than two weeks of full-time care in a care
home.®* So good quality home care from trained
and supervised home care workers is not only what
people with dementia and family carers prefer, but
also far more cost effective.

While NIDUS-professional has only been tested

in a feasibility trial, a recent evidence synthesis
indicated that it is of a similar level of intensity (six
hours of training) to other successful interventions,
for example the PITCH trial in Australia®® NIDUS-
professional is the only intervention package that
has been tested in the UK in an RCT to date. It is
based on the PITCH trial materials. PITCH was an
intervention that increased care worker sense of
competence in dementia care in a full trial. A full
trial of NIDUS-professional is planned, with the
intention of exploring how co-facilitation of the
intervention by trained and supervised agency staff
might increase buy-in and enable the content to be
tailored to agency needs, while ensuring training is
rigorous and evidence-based.
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Appendix 3

List of professionals consulted and lived

experience insights

Professor Claire Surr
Leeds Beckett University

Professor Clive Ballard
University of Exeter

Professor Karen Spilsbury
University of Leeds

Dr Kritika Samsi
Kings College London

Dr Monica Leverton
Kings College London

Dr Mark Wilberforce
University of York

Professor Christine Wilson
Queen’s University Belfast

Professor Claudia Cooper
Queen Mary University of London

Professor Linda Clare
University of Exeter

Dr Deirdre Harkin
Ulster University

Nicola Jacobson-Wright
University of Worcester

Dr Isabelle Latham
Hallmark Care homes

Suzanne Mumford
Care UK

Dr Catherine Charlwood, NIHR Policy Research
Unit in Dementia and Neurodegeneration
University of Exeter (DeNPRU Exeter)

Nick Andrews
DEEP Cymru

Lived experience insights:

With thanks to Alzheimer’s Society Health and Social
Care Steering Group members who shared their lived
experience insights as people living with dementia
and current and former carers.

Martina Davis
Peter Riley
Bill Cavender
Katie Griffin
Ruth Chauhan
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