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Table 1: Current and Predicted Number of People
with Dementia (PwD) (Worldwide and in the UK)
No. People
with Dementia
35.6 million*
115.4 million*

Year

Country

2010

Worldwide

2050

Worldwide

2010

800,000+

UK

Stakeholder: The voice of the person with dementia

Face-to-face 30min semi-structured interviews
with training facilitators (n=2);

•

Participant questionnaire with open and closed
questions about satisfaction, learning points
and future training needs (n=74).
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for health staff at all levels.
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dementia training is low, even for specialist
care providers, about 1/3 of specialist dementia
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ensuring it meets

The training aimed to:

the needs of

•

Develop knowledge in person centred care;

•

Develop knowledge of a socio-psychological

•
•

Develop dementia champions;

•

Engage with district and community nurses.

care sector [to] improve all aspects of a

100%

person’s journey through dementia’ and

90%

stress the important role nursing staff have in

80%

improving care and developing person centred

70%

approaches

with

60%

dementia training as

50%

dementia. They identify

‘vital’ (Alzheimer’s Society, 2009b).

40%

6%
3%

19%

20%

•

18%

100%
27%

81%

80%

75%

67%

74%

3rd
February

Training managers acknowledged difficulties

Appropriate marketing of training to nursing

17th
February

16th March 30th March 30th April

26th May

with clear patient care benefits, is key.

Total

Participant Satisfaction Ratings with Training
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· ‘Enabled me to reflect on my own practice and that

Poor

High levels of satisfaction were reported (Figure

16th March.

• Assess the implementation and effectiveness
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of others.’
· ‘Helped with understanding particular behaviours
the reasons behind it and methods of management.’
· ‘This explains their behaviour and put it in
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perspective, it enabled me to see the world from the

difficult due to heavy work commitments and
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•
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Person centred care is at the forefront of
dementia care and should form the basis of

Healthcare

future training. The voice of the person with
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dementia should be included.

Nursing staff).
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facilities resulted in low levels of satisfaction on
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and roster scheduling.
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Aim

and
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was preferable, aiding staff absence planning

1); administrative problems and poor venue

Northampton

be

in releasing staff, reporting a 1-day course

20%

•

of a pilot training programme run within the

not

attendance.

•

‘... people are far more able to challenge, to
think about their own practice, ... about
people on their own wards, that their worried
about, their clinical practice and raise that as
a scenario or an issue for people to discuss
themselves as a group.’

of

should

18%

25%

Nurse access to relevant dementia care
training is important. Heavy work schedules

25%

27%

30%

Stakeholder: Benefits of multi-disciplinary training

Implications for Nurse Training
•

8%

Role of dementia champions needs further
research to understand long-term benefits.

Figure 1: Participant satisfaction of training

people

face course was preferred for development of
knowledge and skills in dementia).

health professionals ‘across the health and

of

employers and health staff (1-day face-to-

model of dementia;

Findings

care

delivery method

different venues across the locality.

need for awareness in dementia to focus on

the

design and

6 1-day training workshops were run, each at

care homes in the UK report they do not have

in

Future training

•

Workshops

There is a gap in dementia care education

University

‘with dementia ... it’s not just what you read
and hear and see on the page or a film, it’s how
you interact with people and it’s the attitudes
and behaviours and compassion around
dementia…’

Multi-disciplinary training led to lively debate

•

Multi-disciplinary

training

and shared experiences of caring for PwD.

improved

Person centred focus was a key strength.

practice in dementia care.
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