Initial scoping report produced by Care First Ltd and commissioned by Skills for Care and Skills for Health
on behalf of the Department of Health, to inform the development of an Education and Training Workforce
Development Action Plan

Working to support the implementation of the
National Dementia Strategy Project

Mapping Existing Accredited Education/Training
and Gap Analysis Report

February 2010

0

Mapping existing accredited education/training & gap analysis

Table of Contents
Executive Summary

2‐4

Section 1 Introduction
1.1 Background and purpose of the mapping exercise
1.2 Methodology
1.3 Structure of the report
Section 2 Mapping existing accredited training/education
2.1 Context
2.2 Accreditation of Trainers
2.3 Accredited Training (Levels 1‐3)
2.4 Map of Existing Dementia Care
Figure 1 Accredited Education & Training Levels 1‐3
Figure 2 Some illustrative examples of Levels 4‐8
2.5 Accredited Education/Training Levels 4‐8
Section 3 Accredited Dementia Education/Training Pathway
3.1 Health & Social Care Dementia Learning Pathway
Figure 3 Health & Social Care Dementia Pathway
3.2 Primary Care
3.3 Allied Health Professions
3.4 Hospitals
Section 4 Social Care
4.1 Social Care Workers
4.2 Social Workers
Section 5 Commissioning & Inspection
5.1 Inspection
5.2 Commissioning
5.3 The Third Sector
Section 6 Learning Resources
6.1 Sources
6.2 Case Studies
6.3 e‐Learning support

5
5
6
7
8
8
9
10
14
14
15
16
17
17
18
19
21
21
22
23
24
25
25
25
26
26
26
27
28

6.4 Text‐based resources
Section 7 Gap Analysis Summary

29
30

Figure 4 Gap Analysis Summary
Appendix 1 The Dementia Curriculum

30
34

1

Mapping existing accredited education/training & gap analysis

Executive Summary
Background and purpose of the mapping exercise
The second stage of the project (Supporting the Implementation of the National Dementia
Strategy) has been a comprehensive mapping exercise to understand what existing
accredited education or training is currently available to support workers working with
people with dementia. A gap analysis of existing provision against the needs identified in
the scoping study has been carried out to identify what additional accredited education and
training is required.
The mapping exercise has been undertaken in terms of accredited training, recognising
that there needs to be a comprehensive qualification structure of accredited education
and training. This is both to ensure consistency and quality assurance in the content of
foundation education and training, and to provide accredited learning pathways to
support workforce development and individual career progression.
The report describes the mapping exercise at two levels; firstly mapping all accredited
training relevant to health and social care staff at all levels relating to working with people
with dementia and describing the issues defined by the consultation process. Secondly the
report defines an accredited learning framework for the health and social care workforce
and maps the existing accredited education/training at each Qualifications & Curriculum
Framework (QCF) level. It then defines the gaps identified by analysing the mapping
exercise in terms of the needs identified in the scoping study. This information, once
verified, will inform the final stage of the workforce development action plan.
The report also lists some of the learning resources available to support the existing
education and training provision, and any significant gaps that may need to be addressed
as part of workforce development.
In addition, there are programmes which are validated by particular organisations,
quality assured and with trainers approved by the validating organisations and delivered
to a range of organisations or client groups external to the organisations concerned.
We have mapped some examples of these programmes to illustrate how they are filling
some of the identified gaps.
A further variant on validated training is evidenced by several large social care providers
who have designed structured dementia learning pathways for staff working in specific
settings for people with dementia.
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Accredited Education and Training
Existing dementia care accredited education and training was mapped against QCF
Levels 1-3 (Vocational Qualifications) and Levels 4-8, mostly accredited by Higher
Education Institutions (HEIs). The Level 1-3 map includes a section on non-accredited
(validated) programmes provided to a range of organisations. These programmes are
provided by the Alzheimer’s Society and the UKHCA for a range of external agencies.
While not accredited by an external Awarding Organisation, the programmes have
some assessment process, have a consistent curriculum and are provided to a range of
health and social care establishments.
All the accredited qualifications listed have been mapped against the NOS for Health
and Social Care and for Older People and the NHS Knowledge and Skills Framework.
Most accredited vocational programmes are at Level 2, with dementia units within
Mental Health for Older People programmes at Level 3.
The dementia education and training programmes mapped at Levels 4-8 are not an
exhaustive list – they are illustrative of the range of programmes available which are
accredited by Higher Education Institutions (HEIs). They include a Foundation degree,
Ordinary, Honours and Masters degrees, and certificates and diplomas at undergraduate and
postgraduate levels, as well as stand- alone modules for CPD or specialist education and
development.
The report maps the distribution of relevant existing accredited training across the levels of the
overall health and social care education and training framework, and illustrates where there
are significant gaps in provision. This framework is designed for all health and social care staff
working with adults, whether working in settings specifically for people with dementia or
working in general adult health and social care settings where a percentage of people will
have dementia.
While accredited education and training is not the only solution, a comprehensive
accredited pathway is necessary for two reasons:
1. Staff working with people with dementia and their carers in specific settings, e.g.
dementia care homes or as a care worker in domiciliary care working specifically
with people with dementia, should have a learning pathway with relevant
accredited education and training, with associated qualifications.
2. In addition to the general requirement for an informed and effective workforce,
accredited education and training in terms of working with people with dementia
will enable additional career opportunities for health and social care staff.
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Gap Analysis Summary
The principal gaps in the dementia accreditation framework are at QCF Levels 1, 3, 4
and 5. In addition, there is little specific reference to dementia in the curriculum for preregistration education for any category of professional staff (Level 6), with similar gaps
in post-registration training (Levels 6/7) and generally in CPD programmes, except
where staff have chosen to specialise. This indicates a major gap in terms of
dementia/education and training for those professional staff already registered who are
working with adults or older people, some of whom will have or will develop dementia.
There are effectively two health and social care dementia learning pathways within the
composite model used in this report.
Those working in specific dementia settings or mainly with people with dementia require
a comprehensive accredited dementia framework developing specific skills, starting on
entry for social care staff and healthcare assistants and at pre-registration level for
healthcare staff.
All other staff working with adults or older people inevitably will work with people with
dementia as part of their role, and require an awareness and foundation skills in working
with people with dementia from entry- level or pre-registration level, with CPD in order to
keep that awareness and skill/knowledge level current. This pathway should have
accredited education and training available as part of professional development, but
may also use unaccredited or otherwise validated training and development. Wherever
possible, dementia education and training should be integrated into existing accredited
training or qualification routes.
All of the gaps identified in this report will be addressed in the subsequent Workforce
Development Action Plan.
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1.

Introduction

1.1

Background and purpose of the mapping exercise

Objective 13 of the National Dementia Strategy: An informed and effective workforce
for people with dementia. All health and social care staff involved in the care of people
who may have dementia to have the necessary skills to provide the best quality of care in
the roles and settings where they work. To be achieved by effective basic training and
continuous professional and vocational development in dementia.
Effective implementation of Objective 13 requires understanding of the existing workforce
in terms of its size, roles and distribution, together with what skills, knowledge and
understanding is needed to care for people with dementia and their carers. A
comprehensive education and training framework for meeting the identified needs is then
required, recognising the differing needs and the identified constraints.
1.1.1 The scoping study set out to identify the size and composition of the health and
social care workforce providing care for people with dementia and their carers. It was
informed by a combination of direct consultation with key stakeholders and desk research
of other recent extensive consultations and reports on health and social care provision for
people with dementia. It also reported findings in terms of the necessary skills, knowledge
and understanding required by the extensive range of health and social care roles involved
in provision. A key finding from all studies and reports is that all staff in most settings
within Health and Social Care may be involved in the care of people with dementia.
Therefore they all require some elements of dementia-specific foundation education and
training. This foundation training will be pre-registration for qualified staff and on entry to
employment for other staff. Continuing Professional Development (CPD) should include
relevant elements of dementia-specific education or training in order to meet the
objectives of the National Dementia Strategy.
1.1.2 The second stage of the project has been a comprehensive mapping exercise to
understand what existing accredited education or training is currently available to support
workers working with people with dementia. Existing accredited education and training is
mapped against the relevant National Occupational Standards, and a gap analysis of
existing provision against the needs identified in the scoping study has been carried out to
identify what additional accredited education and training is required now and for the
future.
5
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The project requires that the mapping exercise be undertaken in terms of accredited
training, recognising that there needs to be a comprehensive qualification structure of
accredited education and training. This is both to ensure consistency and quality
assurance in the content of foundation education and training, and to provide accredited
learning pathways to support workforce development and individual career progression.
The scoping study reported findings from extensive consultation that the quality of training
provision is very variable, that the majority of training is not accredited and the experience
and skills of trainers varies widely. Many staff receive little or no education or training in
working with people with dementia and their carers and most foundation education and
training does not include specific reference to working with people with dementia.

1.2

Methodology

Mapping of existing accredited education and training was achieved by:
1. Consultation, mostly through semi-structured telephone interviews. This involved a
range of key senior staff within organisations responsible for the education, training
and, where required, the registration and regulation of health and social care qualified
staff, practitioners and care workers. This included key people in independent, public
and third sector organisations.
2. Desk and web-based research of existing education and training, both accredited and
non-accredited.
3. Follow-up consultation to identify some of the considerable amount of development of
good practice and the education and training being commissioned and developed to
support this as part of the widespread response to the National Dementia Strategy.
Part of this activity was in response to people wanting to bring this activity to wider
attention and recognition.
The gap analysis has been undertaken as follows:
•
•

Listing of accredited programmes under Qualifications and Credit Framework
levels – this shows clearly specific levels where there is little or no provision
By looking at curricula for pre-registration education/training and CPD and
identifying gaps against the needs identified in the scoping study

6
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•

By reviewing some existing accredited programmes at unit level to identify gaps
against the needs identified in the scoping study

A review of education and training learning materials was undertaken in order to identify
what relevant and appropriate resources exist to support the learning within accredited
education and training. This has been a relatively superficial review to identify whether
there are obvious gaps in learning resources.

1.3

Structure of the report

The report describes the mapping exercise at two levels; firstly mapping all accredited
training relevant to health and social care staff at all levels relating to working with people
with dementia and describing the issues defined by the consultation process. Secondly the
report defines an accredited learning pathway for the health and social care workforce and
maps the existing accredited education/training at each level.
The report then defines the gaps identified by analysing the mapping exercise in terms of
the needs identified in the scoping study. This information, once verified, will inform the
final stage of the workforce development action plan.
The report also lists some of the learning resources available to support the existing
education and training provision, and any significant gaps that may need to be addressed
as part of workforce development.
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2.
2.1

Mapping existing accredited education/training
Context

2.1.1 During the research and consultation process it has become apparent that there
is a wide range of training programmes and delivery methods being used, mostly not
accredited, with the majority of education and training being delivered traditionally to
groups of staff at pre-arranged venues or in-house. The Office for Public Management
(OPM) report for the East of England1 suggested that ‘the lack of accredited dementia
training and external evaluation means that there is little assessment of the practical
impact of dementia training’. The All-party Parliamentary Group on Dementia (APPG)2
suggested that the lack of agreed standards on levels of training or a nationally
recognised dementia-specific qualification means that there is insufficient guidance. In
the same report, the Alzheimer’s Society is quoted as stating ‘standardised kite-marked
training will help to remove inconsistencies in the quality of training programmes’.
2.1.2 However, it is acknowledged in most reports and from consultation that there is a
range of good practice. There are examples of training being developed and delivered
through different models (face-to-face, web-based, reflective learning discussions,
coaching et al), tailored to meet specific needs at regional and locality level which are
not accredited. In addition, consultation has identified concerns about the costs of
accredited programmes, both in terms of delivery and assessment costs and of staff
release time.
2.1.3 In addition to training accredited by Awarding Bodies (in conjunction with Skills for
Health and Skills for Care) or HEIs, and to the plethora of courses, training or other
learning interventions which are not accredited, there are programmes which are
validated by particular organisations, quality assured with trainers approved by the
validating organisations and delivered to a range of organisations or client groups
external to the organisations concerned. We have mapped some examples of these
programmes to illustrate how they are filling some of the identified gaps.
2.1.4 Some HEIs also work in partnership with training organisations and accredit
education/training provided; for example Surrey University working with Dementia Care
1

Dementia training and development – training needs and skills gap analysis – Office for Public Management
November 2009
2
Prepared to Care – Challenging the dementia skills gap – APPG June 2009
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Matters Ltd to deliver a programme, Business leadership in dementia care (See Figure
2 p. 12).
2.1.5 A further variant on validated training is evidenced by several large social care
providers who have designed structured dementia learning pathways for staff working in
specific settings for people with dementia. These programmes in most cases are
validated internally, although at least one provider uses an externally accredited Level 2
qualification. In addition, structured awareness and skills training is being rolled out to
all social care staff within the organisations.
2.1.6 A further significant feature of the key stakeholder consultation was discovering
the amount of activity taking place at regional and local levels to address the
implementation of the National Dementia Strategy. Because of the diversity and size of
the workforce and the number of institutions and organisations or individuals involved in
education and training provision, often there is no channel for communication. This can
result in duplication of effort, and a lack of the means to share and spread developing
practice.
2.1.7 The development of the Qualifications and Credit Framework enables the
development of accredited learning pathways specific to dementia, with unit
accreditation providing, potentially, the facility for a more flexible ‘building block’
approach to developing the skills of individuals and to career progression. However, the
fact that public funding will attach to complete qualifications, rather than to units, may
inhibit the flexibility of the system.

2.2

Accreditation of trainers

2.2.1 A key finding in the scoping study was the level of concern about the variable
quality of dementia care trainers. The APPG concluded that ‘the consistency of the
quality of training providers must be improved and this requires a robust accreditation
system’3. This view was supported by other reports and our own consultations.
2.2.2 The National Skills Academy – Social Care is developing an endorsement
programme to address the issue of complexity in recognising good training practice and
has developed an Excellence Standard4. However, this is an organisational quality
3
4

Prepared to Care – Challenging the dementia skills gap – APPG June 2009 (p.34 para 100)
The National Skills Academy ‐ Social Care – Endorsement Programme Prospectus
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standard for organisations delivering education and training in the social care sector. It
seeks to identify centres of excellence and addresses systems rather than trainers. It
will rely on individual trainers having had their competence to train assessed and
accredited by other means. It aims to develop two further excellence standards, for
individual training programmes and for learning support programmes. While this
process may form part of the ‘kite-marking’ approach needed, it will not address the
issue for dementia care trainers or training content specifically. This issue is not simply
about generic training skills, but rather about that coupled to knowledge, understanding
and experience of working with people with dementia and their carers, and
understanding of the theoretical and practical approaches to dementia care within the
health and social care field.
2.2.3 An approach to accrediting or approving dementia care trainers widely reported
as resulting in effective and empathetic training was that of the Alzheimer’s Society, with
their original Approved Trainer programme. This is now discontinued and the process is
currently under review. For Dementia also approve trainers, but this is currently used to
accredit trainers working specifically on For Dementia sponsored programmes.

2.3 Accredited Training (Fig. 1)
2.3.1 The map of existing accredited training at Figure 1 (page 14) includes a section
on non-accredited (validated) programmes provided to a range of organisations. These
programmes are provided by the Alzheimer’s Society and the UKHCA for a range of
external agencies. While not accredited by an external Awarding Organisation, the
programmes have some assessment process, have a consistent curriculum and are
provided to a range of health and social care establishments.
2.3.2 All the accredited qualifications listed have been mapped against the NOS for
Health and Social Care and for Older People and the NHS Knowledge and Skills
Framework.
2.3.3 Analysis of accredited training Levels 1-3 – Figure 1
NCFE L2 Certificate in Dementia Awareness.
• Understanding dementia
• Understanding person-centred dementia care
• Understanding challenging behaviour in the context of dementia
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• Applying a person centred approach to dementia care
NCFE L2 Certificate in positive dementia care
• Distance learning programme with core of person-centred care
Open College/EDI L2 Dementia VRQ
• Understanding Dementia
• Practical help for people with dementia
• Caring for people with dementia
City & Guilds L2 Promoting the mental health of older people
• Some elements of dementia
City & Guilds L3 Promoting the mental health and well-being of older people
Promoting the mental health and well-being of older people
1 unit – supporting older people with dementia
• Main forms of dementia and how they may affect the person
• Identify key approaches to promoting well-being in people with dementia
• Communicate with and relate effectively to people with dementia
Edexcel L2 BTEC Award in Dementia Care
1 unit
• Know how to define dementia
• Understand how to support and care for individuals with dementia
• Understand roles, responsibilities and boundaries
• Know legislation and guidance relevant to care of individuals
OCNLR/ for dementia L 1, 2 or 3 Working with people with dementia and their carers
• Ageing
• Understanding dementia
• Communication with people with dementia
• Person-centred care
• Loss, stress and change
• Enabling approaches to activities of daily living
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Alzheimer’s Society L2/3 Tomorrow is another day (part 1) – Introduction to Dementia
Care

•
•
•
•

The experience of people with dementia
What is dementia?
Supporting people, meeting needs and providing occupation
Communication

Tomorrow is another day (part 2)
• Supporting relationships
• Communication and behaviour
• Promoting well-being and supporting people late in their journey with
dementia
Alzheimer’s Society (L3/4?) Caring for people with dementia in acute settings.
A course over three months using a blended approach combining face-to-face teaching
with supported self-directed study. Content addresses the findings of the Counting the
Cost report.
UKHCA (L2/3?) Caring for people with dementia
•

Elements of the course based on the same elements as the Edexcel L2 award in
Dementia Care
2.3.4 Commentary
Only the OCNLR/For Dementia programme is available at Level 1 (as well as Levels 2
or 3).
QCF Level 1 development is for initial entry level jobs requiring little formal education or
previous knowledge, skills or experience at NHS Career Framework Level 1(e.g.
cadets). It is also be appropriate to social care assistants at a similar stage in terms of
formal educational attainment or prior experience.
The Level 2 programmes are designed for NHS support workers (NHS Career
Framework Level 2); e.g. healthcare assistants and entry level social care workers.
The NCFE L2 programmes are introductory programmes, but have no reference to
roles, responsibilities and boundaries, nor to legislation and guidance relevant to the
care of people with dementia (identified as core needs in the scoping study).
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The Edexcel L2 BTEC Award matches the core needs in terms of content, but is
primarily based on knowledge and understanding.
The Open College/EDI L2 dementia VRQ is practically based, but has the same gaps in
coverage as identified above.
The City & Guilds L2 and L3 programmes (Promoting the mental health of older people)
both have reference to dementia embedded in the qualification. The Level 2 programme
is limited to awareness in specific dementia terms, although the knowledge and skills of
working with older people cover some of the core areas needed.
Level 3 programmes are designed for senior healthcare assistants (NHS Career
Framework Level 3) and social care workers, both with a higher level of responsibility
than Level 2 support workers.
The C&G L3 (Promoting the mental health and well-being of older people) has a unit,
supporting older people with dementia, which covers awareness of dementia at this
level and some element of skills. It may not provide the depth of coverage that would
be needed in older people’s residential care/hospital wards.
The OCNLR/For Dementia programme is designed for delivery at Levels 1-3 and,
together with the following validated courses, is more comprehensive than the other
existing programmes at Levels 2 or 3. It also has apparent gaps in terms of roles,
responsibilities and boundaries and legislation and guidance relevant to the care of
people with dementia, although this may be embedded within the elements listed.
The UKHCA programme - Caring for people with dementia (a training guide for
domiciliary care workers) follows the unit structure of the Edexcel L2 programme. The
programme is practically-based and designed to be used either with groups or as a selfstudy tool with in-built assessment. It has all the elements of the identified core for this
level.
Tomorrow is another day (Alzheimer’s Society) is a two-part programme, with Part 1
being an Introduction to Dementia, and Part 2 building on this. Probably pitched at Level
2/3, it covers the needs identified in the Scoping Study in some depth. Part 2 may be
more suitable for staff working in specific dementia settings.
Caring for people with dementia in acute settings (Alzheimer’s Society). Probably Level
3/4, it will be relevant senior Healthcare assistants, assistant practitioners and
practitioners (NHS Career Frameworks 3-5 or 6).
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2.4 Map of Existing Dementia Care Accredited Education/Training
Figure 1. Levels 1-3
Accrediting Body

Level 1

Level 2

NCFE
NCFE
Open College/EDI
City & Guilds

Certificate in Dementia Awareness
Certificate in Positive Dementia Care
Dementia VRQ
Promoting the mental health of older people
(minor mention of dementia)

City & Guilds

Level 3

Promoting the mental health of older people
(supporting older people with dementia – 1Unit)
Community Mental Health Care
(dementia – 1 Unit)

Edexcel
BTEC Award in Dementia Care
(for dementia) Accredited by (for dementia) Working with people with dementia and their carers (Levels 1/2/3)
OCNLR

Validated
External Programmes
Alzheimer’s Society
Alzheimer’s Society
Alzheimer’s Society

Tomorrow is another day (part 1) – Introduction to Dementia Care (Levels 2/3)
Tomorrow is another day (part 2) – Levels 2/3
I Caring for people with dementia in acute
I settings
Caring for People with Dementia
I

UKHCA
Under development:*

1. Common Induction
Standards – Standard 3.

Under Development

2. QCF Dementia Units

3. QCF Dementia Units

Level 1. The Draft Refreshed Common Induction Standards for Social Care now include a specific dementia element added to
Standard 3. 3.1 Be aware of possible signs of dementia in the individuals with whom you work – 3.2 Understand why early
diagnosis is important in relation to dementia –3.3 Know who to tell and how if you suspect symptoms associated with dementia

Level 2 and 3.

QCF Dementia Units at Levels 2 & 3 have been drafted and are out for consultation. These units should be submitted for
approval in April.
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Figure 2. Some illustrative examples of Levels 4-8 from Higher Education Dementia Network Members
Accrediting Body

Level 5

Level 6

Canterbury Christ
First two modules of
Church University College- Foundation degree
Dementia Services
Development Centre

Level 4

Foundation Degree –
Dementia Care

University of
Brighton
University of
Manchester – School of Nu
Midwifery
University of Sheffield
School of Nursing and Midw

People & Dementia
(20 credits)

CPD- Dementia Care
1 Diagnosis & Assessment
2 Skills for enabling people
with dementia and their
carers
3 Building & changing
relationships
People & Dementia
(20 credits)

Level 8

MSc in Dementia Care
(180 credits at Masters
Level)

Middlesex University

University of Bradford

Level 7

Person- Centred
Dementia Care
(60 credits)
certificated by the
Alzheimer’s Society
Certificate (HE) in
Dementia Studies
A range of stand-alone
modules

Foundation in Relationship
Centred Dementia Care –
(20 credits)
Advanced Diploma in
Dementia Care (4 Modules
– 15 credits each)
BSc Dementia Studies
A range of stand-alone
modules in Dementia
Studies

Postgraduate Certificate in
Dementia Care & Practice
(4 modules – 15 credits each)
Postgraduate Certificate in
Leadership & change
Management in
person-centred dementia care
MSc in dementia studies
(training in dementia care)
MSc in dementia studies –
(dementia care mapping)
A range of stand-alone
modules in Dementia
Studies
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University of Hull
Faculty of Health and
Social Care

University of Surrey

Dementia is integrated into
undergraduate health and
social care models but no
specific module to date
Business leadership in
dementia care
(in conjunction with
Dementia Care Matters)

Health and social care
professional staff preregistration education

Under development
Skills for Care North West

Person-centred approaches
for people with dementia
(option module for
undergrad. degree
programmes
Doctors, nurses, AHPs
and social workers
(dementia may be
integrated, but not
compulsorily except
within mental health

Developing Dementia Care
P/G option module

Foundation Degree
(Dementia)

2.5 Accredited Education &Training (Figure 2) Levels 4-8
2.5.1 The dementia education and training programmes in Figure 2 are not an exhaustive list – they are illustrative of the range of
programmes available which are accredited by Higher Education Institutions (HEIs). They include a Foundation degree, Ordinary,
Honours and Masters degrees, and certificates and diplomas at undergraduate and postgraduate levels, as well as stand- alone
modules for CPD or specialist education and development.
The institutions featured are all members of the Higher Educationfor Dementia Network (HEDN). HEDN originally designed a
Curriculum for Dementia Education (CDE) in 2002 and have refined this subsequently, listing the knowledge and skills that health
and social care professionals should possess in order to work effectively with people with dementia and their carers and families.
(see Appendix 1). Clearly, other HEIs who may not be members of HEDN are also involved in professional health and social care
education and may also have similar or other dementia courses and programmes. However, the CDE could form a basis for
defining and agreeing some common approaches to dementia content across the HE curriculum.
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2.5.2 Under Development A Foundation Degree (dementia) framework has been
developed by a working group with Skills for Care North West. Participating HEIs will now
consult employers about the detailed programme and finalise details for validation. A
Foundation Degree (Dementia Care) is run by Canterbury Christ Church University College Dementia Services Development Centre.
2.5.3 Health and social care professional staff training The inclusion or integration of
specific learning outcomes relating to dementia, and the availability of optional modules
on dementia within undergraduate programmes in pre-registration or pre-qualification
education varies both within the professions’ curricula and from institution to institution.
As a result, the lack of a common approach and the random distribution of dementia
education and training throughout the HEI network will affect the implementation of the
National Dementia Strategy considerably, varying from region to region. However, the
demand that should be created by the implementation of the Strategy and by
partnership approaches to commissioning may provide the leverage required to begin to
change this.

3

Accredited Dementia Education and Training Pathway

3.1 Health and Social Care Dementia Accreditation Framework
(Figure 3 below)
3.1.1 Figure 3 maps the distribution of relevant existing accredited training across the
levels of the overall health and social care framework, and illustrates where there are
significant gaps in provision. This framework is designed for all health and social care
staff working with adults, whether working in specialised settings for people with
dementia or working in general adult health and social care settings where a percentage
of people will have dementia. These roles include:
• Residential and domiciliary social care workers
• Managers and supervisors
• Social workers
• Healthcare assistants and other nursing assistants/auxiliaries
• Assistant Practitioners
• Nurses
• AHPs (occupational therapists, speech & language therapists, physiotherapists
et al)
• Doctors
While accredited education and training is not the only solution, a comprehensive
accredited pathway is necessary for two reasons:
17
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2. Staff specialising in working with people with dementia and their carers in
specific settings, e.g. dementia care homes or as a specialist care worker in
domiciliary care, should have a learning pathway with relevant accredited
education and training, with associated qualifications.
3. In addition to the general requirement for an informed and effective workforce,
accredited education and training in terms of working with people with dementia
will enable career progression for healthcare staff and will enable access to
further career development for social care staff who wish to move into
healthcare.
3.1.2 Ancillary staff have not been included because the level of awareness and skills
required and the constraints of staff release and resources required would suggest that
accredited training is probably neither feasible, affordable nor necessary. However, an
awareness and core dementia skill training programme, supported by appropriate
learning resources will be necessary to meet the requirements of the Strategy.
3,1,3 The principal gaps in the accreditation framework are at QCF Levels 1,3, 4, 5 and
6 for pre- and post-qualification training and, to a lesser extent, for CPD. The
implications of this are explored in relation to specific professional areas in the following
sections of this report. Despite the amount of development available in the table below
at Levels 5 and 6, because of the random distribution across HEIs, there are significant
gaps (see para 2.5.3 above).
Figure 3. Health and Social Care Dementia Accreditation Framework
QCF
Levels

Existing accredited training

Level 1

OCNLR (for dementia) Working with
people with dementia & their carers

Level 2

Edexcel BTEC Dementia Care
Open College/EDI Dementia VRQ
NCFE Positive dementia care (distance
learning)
NCFE Dementia Awareness
C&G Promoting the mental health & wellbeing of older people
OCNLR (for dementia) Working with
people with dementia & their carers

Developing
(or validated)

Gap

?
Accredited programmes from QCF units
Tomorrow is another day (Alzheimer’s
Society - Part 1)

No
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Level 3

C&G Promoting the mental health & wellbeing of older people
OCNLR (for dementia) Working with
people with dementia & their carers

Level 4

3 core dementia modules of Foundation
Degree (Canterbury)

Accredited programmes from QCF units

Yes

Tomorrow is another day (Alzheimer’s
Society - Parts 1&2)

Leadership in person-centred dementia
care (Dementia Care Matters Ltd)

Yes

Caring for people with dementia in acute
settings (Alzheimer’s Society)

Level 5

Level 6

Level 7

3.2

Foundation Degree – Dementia Care
(Canterbury)
Business leadership in dementia care
(Surrey University)
Depression & Dementia in older people
(web-based programme West Midlands
workforce Deanery CPD accredited)
Certificates (HE) in Dementia Studies
(various HEIs)
Certificate (HE) in Dementia Care
(University of Surrey /Dementia Care
Matters)
Some mention of dementia in some
pre-reg degrees for doctors, nurses &
AHPs and Social Workers
BSC Dementia Studies (various HEIs)
CPD modules (various HEIs)
Dementia Diplomas (various HEIs)
MSc Dementia Studies (various HEIs)
PG certificates & diplomas (various HEIs)
Stand alone modules in dementia studies
(various HEIs)

Foundation Degree (Dementia) Skills for
Care developing

Yes

Caring for people with dementia in acute
settings (Alzheimer’s Society)

e-GP programme

Yes

Yes

Primary Care

3.2.1 Statement 9 of the GP curriculum (Care of Older Adults) requests an
understanding of the special features of psychiatric disease in old age, including an
appreciation of the features of dementia. Specifically GPs must be able to assess brain
function and have knowledge of:
* The prevalence and incidence of disease, including dementia, in the elderly population
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* The relevant questions in the history and items in the physical examination to the
problem presented
* The patient's relevant context, including family and social factors
* The structure of the local and national health-care system and the role of primary care
within the wider NHS, including knowledge of when to refer to secondary care services
* The inter-relationships between health and social care
* The legal issues that may arise
* The special features associated with drug treatment of dementia.
This example illustrates the level of the current guidance for pre-registration education
for GPs in relation to working with people with dementia. As a result, the inclusion of
modules relating to working with people with dementia is dependent on the availability
of staff with the relevant expertise within the HEI, and content and level is therefore
variable and not consistent from one HEI to another. This potential gap exists in
accredited dementia education/training at both pre-registration training and post
registration training and CPD levels for most of the primary care team (GPs, practice
nurses, health visitors et al).
Two particular flexible learning programmes illustrate recent approaches to
development in dementia diagnosis and care for GPs and practice staff that are
accredited, and which are available to address both pre-registration training and
ongoing CPD requirements, supporting the GP re-validation process;
1. CPD. An internet-based programme ‘Dementia and Depression in Older People’
commissioned b y Hereford PCT in 2004. The programme is interactive, built
around 10 case studies and with in-built assessment and its own learning
management system. Can be used by practice teams, but is primarily for GPs.
Approved for 8 CPD credits.
2. The e-GP programme, developed by the RCGP in partnership with e-Learning for
Healthcare is suitable for doctors in training for general practice, general
practitioners and practice nurses and practice managers. Three new e-learning
sessions have been developed, two of which, Memory problems in older people
and Care of people with dementia have just been released. A recently-developed
module within the e-GP programme, developed within the Oxford Deanery, uses
a holistic approach around the story of a person with dementia and her carer to
address the learning point in the curriculum.
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3.3

Allied Health Professions

3.3.1 While occupational therapists and speech and language therapists may
undertake dual education/training (mental and physical health) in their pre-qualification
courses, other AHPs (physiotherapists, chiropodists/podiatrists, dietitians, orthoptists
and paramedics et al) generally do not. In addition, specific education or training in
working with dementia is not always present in all Mental Health pre-registration
training. There is therefore a gap in accredited education/training of some of the Allied
Health Professions at this point (QCF Level 6) in terms of working with people with
dementia and their carers. While for CPD purposes there are accredited programmes in
working with people with dementia at graduate and post-graduate level (QCF levels 6
and 7) in many HEIs, these may often be more appropriate for staff specialising in care
of people with dementia and are not always focused on relevant professional areas.
3.3.2 An approach to developing the knowledge and skills of staff who may be working
with people with dementia as a part of their caseload has been described in several
illustrations of good practice5. It involves using Older People’s Mental Health Liaison
Teams or other Community Mental Health staff to train and coach other staff, including
AHP’s, in working with people with dementia and their carers. While this training is not
currently accredited, it could be developed in partnership with accredited
education/training establishments to meet relevant criteria.
3.4 Hospitals
3.4.1 Nurses The scoping study identified that the majority of nurses had either no
education/training in working with people with dementia, or insufficient training. As
previously described, there are accredited courses (Certificates and Diplomas- Levels 5
and 6) available at some HEIs for CPD, but the requirement may be for hospital-based
training. As described in para 3.3.2 above, Acute Hospital Older People’s Mental Health
Liaison Teams may provide un-accredited training support. The Alzheimer’s Society
course ‘Caring for people with dementia in acute settings’, developed following their
research into hospital provision for people with dementia6 may be developed further as
an accredited course for nurses at Career Framework Levels4-6, and programmes
developed from the draft QCF Level 3 units may be appropriate at CF levels 3/4.

5

For examples, see Living well with dementia: the National Dementia Strategy – Joint commissioning framework
for dementia p.35 et al
6
Counting the Cost – caring for people with dementia on hospital wards – Alzheimer’s Society 2009
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3.4.2 Healthcare Assistants/Nursing Assistants et al There is a gap currently for these
staff because of the stage of development of Level 3 accredited provision. The
development of appropriate Level 3 qualifications from the draft QCF units and possibly
the accreditation of the Alzheimer’s Society course would develop the pathway for this
group by providing a Level 3 Foundation training programme.
3.4.3 Assistant Practitioners The development of a further Foundation Degree (FD) to
supplement that at Canterbury Christchurch University College will fill a gap for this
group of staff in terms of foundation training in specialist working with people with
dementia, and enabling progression to Practitioner level.. The issue will be availability of
such an accredited course through sufficiently wide numbers of HEIs to make this
accessible.
3.4.4 Dementia Leads There is a further gap in accredited provision in terms of
education/training for senior nursing grades, consultants and other doctors, or any
clinical staff taking a leadership role in dementia care or responsible for planning care
pathways for patients with dementia. While there is an unaccredited (currently) course –
Leadership in person-centred dementia care – at a notional Level 4, this is a critical
area for development in order to meet the requirements of the National Dementia
Strategy7 for leadership in general hospitals.

4

Social Care

Most research and consultation has identified that there is little accredited dementia
training provided for social care staff, but a wide range of workshops, short stand-alone
training programmes and briefings that are delivered by employers directly or by
external training providers. The development and introduction of the dementia
knowledge sets by Skills for Care has informed the content and approach of much of
this training. A number of major employers have developed their own learning
pathways, some parts of which are accredited using largely Level 2 qualifications, while
being internally validated at other levels. In general these pathways have two elements,
general awareness and limited skills development in dementia care for all staff, and a
clear progressive pathway for those staff working in settings specialising in dementia, or
working as dementia leads in general settings. These programmes, while not
necessarily externally accredited, follow a developmental pattern relating to Levels 2, 3
and 4 (for senior staff and managers).
.
7

National Dementia Strategy Objective 8 – Improved quality of care for people with dementia in general hospitals
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In addition to the above-mentioned provision, accredited training may be provided by
HEIs, mainly to providers of specific dementia care settings; for example, Dementia
Care Mapping programmes have been widely used in some regions.
However the majority of dementia training is developed in-house by smaller employers
or bought in from external training providers, or staff sent to external short courses.
Because few managers or senior staff have had specific training relating to dementia,
there is often little support for staff to put their learning into practice.

4.1 Social Care Workers
4.1.1 All social care workers should undertake induction which includes the Common
Induction Standards at the start of their employment. While these do not contain any
reference to dementia currently, this is being addressed by the planned introduction of
the ‘refreshed’ standards with a dementia element included.
4.1.2 The current assumption is that Level 2 accredited qualifications are the
appropriate the starting point for social care. However, research indicates that a
considerable percentage of both residential and domiciliary care workers have
comparatively low levels of educational attainment, including limited literacy and
numeracy skills. The workforce also includes a considerable percentage of staff for
whom English is a second language. These factors suggest that there may be a need
for Level 1 accredited training to enable both understanding and subsequent
progression. There is no nationally available dementia-related accredited training
available currently.
A Level 1 Introduction to Dementia (Award) might include the following content,
identified in the scoping study :
• Recognising the signs of dementia
• The principles of person centred care
• The basic strategies to communicate with and assist people with dementia and
their carers
• Understand roles, responsibilities and boundaries
• Where to go for more specialist advice and support
4.1.2 Level 2 has a range of accredited dementia programmes, including at least one
distance learning option. The draft QCF units will enable these qualifications to be
further developed within the next year.
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4.1.3 The only accredited programme available at Level 3 is one which is a generic
mental health programme, with a dementia unit included within it. As this is the level that
at least some staff who are working specifically with people with dementia and their
carers should be reaching, this is a major gap for health and social care.
4.1.4 The need for all managers and senior staff to be able to lead on dementia and to
manage provision that will inevitably include people with dementia has been identified
as a major priority. Much current dementia training is anecdotally reported as wasted
because of lack of support for staff who wish to implement new skills, having
undertaken dementia care training This is in addition to those managing or supervising
staff within specialist dementia settings. There is limited accredited dementia training
available currently for managers. There is a specific gap at Level 4 (the level of the
Registerd Manager’s Award). There are modules available from some HEIs at Levels
5,6 and 7, but distribution of these may be an issue.
4.1.5 There is no Apprenticeship Framework currently available for those wishing to
work with people with dementia. The development of the QCF units at Levels 2 and 3
will enable relevant frameworks to be developed.
4.1.5 The national availability of a Foundation Degree will also be important, as it
provides a valuable route for progression from vocational pathways to degree level
professional qualifications and further career options.
4.1.6 Domiciliary Care While all of the above information relates to domiciliary care as
well as to residential care, there are particular considerations that need to be taken into
account when considering this area. The provision is different in that domiciliary care
workers work without direct supervision, within people’s home environments, and may
be commissioned to carry out specific and limited tasks. All training needs to recognise
the difference, and support materials, in particular should relate to the domiciliary care
environment. The UKHCA have developed a dementia training guide which is provided
to employers, managers or individuals and can be delivered to groups of staff or used
for self-study. This has an in-built competency testing process, but this is optional.

4.2

Social Workers

4.2.1 Although social workers operate in a wide range of different organisations, often
with very specific roles, they also need to develop the kind of flexible transferable skills
which will enable them to develop their careers within the broad context of mental health
services. These requirements deliberately focus on the commonalities all social workers
who work in the specialist context have in their work with people who have mental
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health problems, their families and carers. However there is no specific mention of
Dementia. Qualifying degrees must be mapped against relevant NOS including those
for Mental Health where appropriate.
4.2.2 National post qualifying standards ensure that those who have obtained a
recognised PQ qualification have clearly demonstrated practice competence in a
number of key areas. This is all under-pinned by an employment led system where the
social worker student is employed within a social service setting of which dementia
services could be an example.
4.2.3 Education/training for all social workers working with adults will need to include
specific content relating to supporting people with dementia and their carers and
families, as well as an understanding of local dementia care pathways and the local
commissioning structure and protocols.

5

Commissioning and Inspection

5.1

Inspection

The Care Quality Commission is formulating strategy currently relating to the
education/training and awareness of dementia for its own staff, principally inspectors,
assessors and service inspectors. Many of these staff have been recruited from health
and social care situations, and will have relevant professional qualification as well as
being qualified by experience. However, this may not include experience of working with
people with dementia in all cases. At this stage of the organisation’s development,
needs and gaps are being identified in order to develop a more structured approach. It
may be that specific accredited training in dementia care is not appropriate, but rather
commissioned specialist courses, and/or courses or programmes already accredited.

5.2

Commissioning

As with inspection staff, it may be that commissioners do not require specific accredited
training in dementia care, but may attend existing training or education programmes to
understand the specific needs of people with dementia. They may choose to use
existing accredited provision. However, the commissioning process is crucial to the
successful implementation of the National Dementia Strategy and this project will need
to seek further information to inform the final workforce development action plan.
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5.3

The Third Sector

Dementia training for Third Sector staff is mostly carried out by in-house specialist
trainers (Alzheimer’s Society, for dementia, Age Concern and Help the Aged et al) or by
attending courses run by those organisations or by attending joint training with partners
in the health and social care sectors. Little of this is accredited currently, but this should
be addressed as a result of implementation of the strategy. The Dementia Learning
Pathway for Health and Social Care should provide all the areas required by Third
Sector staff working with people with dementia and their carers.

6

Learning Resources

6.1 Sources
There is a very wide range of learning resources available to people with dementia, their
carers, health and social care staff, and all involved in the workforce which supports and
cares for people with dementia, their carers and families. This section will not attempt to
review or catalogue these resources, but to identify some commonly available
resources to illustrate what is available to support the listed accredited education and
training courses. In most cases, training/learning resources are catalogued and can be
reviewed online – for example, the Alzheimer’s Society has a catalogued Training
Resources Library, and Skills for Care have catalogued Social Care Training Materials
(see Table 14 – Dementia).
Some of the largest sources of materials include:
•

Alzheimer’s Society, with probably the widest collection in the UK

•

SCIE Dementia Gateway – set up to provide access to a comprehensive range
of learning resources to support health and social care staff

•

Dementia Services Development Centre – Stirling

•

Bradford Dementia Group
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6.2 Case studies
While involving people with dementia and their carers in the learning process is one of
the most powerful tools for all learning about dementia at any level, this is not always
possible. A useful alternative is television, video, audio or written case studies.
SCIE have set up Social Care TV – a broadband channel featuring films and links to
resources, which can be viewed, downloaded or emailed. For dementia resources this
can be accessed through the Dementia Gateway.
Social Care TV has a series of short films which could be used for awareness raising or
as part of training modules. They use real situations to illustrate the following case
studies:
•
•
•
•
•
•
•

Living at home with nursing support – rapidly declining early onset dementia
Late onset dementia with early diagnosis and drug treatment
Living in a care home
Causes of dementia and how the changes affect behaviour
Providing care at home
Nutritional care
Raymond’s money – principles of the Mental Capacity Act

Each of these could provide illustrations for particular groups of staff as part of
induction, foundation training/pre-registration programmes or ongoing CPD. They
illustrate different stages of dementia in different settings with differing types of care and
support and some will be most suitable for particular staff; e.g. Living in a care home is
particularly useful for care staff in residential settings, while providing care at home is
particularly useful for domiciliary care workers and community healthcare staff.
A range of other films or videos include:
Alzheimer’s Society:
• My Voice - experience of early signs, impact on lives, types of support received.
• Out of the Shadows – Impact and stigma diagnosis can have on people’s lives
• Living with Alzheimer’s: I’m still me
• In their own words
• Tomorrow is another day
Other Sources:
• Terry Pratchett – Living with Dementia (BBC)
• Malcolm and Barbara: Love’s Farewell (ITV 2007)
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•

Can Gerry Robinson fix....dementia care homes? Particularly useful for
residential care staff.

In addition, training sessions have been run for primary care staff using clips from the
film ‘Iris’ to illustrate the onset and development of dementia.

6.3 e-Learning support
e-Learning resources can be used to support face-to-face education/training, as further
study, as supported or stand-alone learning and are designed for different levels.
Some examples include:
1. Health Talk on-line – an open learning programme, useful for detailed awareness, for
staff including:
Care home staff
Domiciliary care workers
District nurses
General and acute hospital staff
Allied Health Professionals
Social Workers
Ambulance staff
Community support workers
•
•
•
•
•
•
•

Dementia – what it is and what it isn’t
Living with dementia
What causes dementia
Diagnosis and who can help
Common difficulties and how to help
The emotional impact of dementia
Positive communication

2. SCIE Dementia Gateway: on-line detailed programme, would support Levels 2 & 3
learning. Video clips, text explanation, pictures, self-study activities and links to text
resources and Alzheimer’s Society Fact Sheets. 5 Modules:
•
•
•
•
•

Getting to know the person with dementia
Eating well
Difficult situations
Keeping active and occupied
The environment
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Two further e-learning modules were described when mapping existing accredited
programmes, as both have been accredited for CPD and one will form part of GP preregistration training:
• CPD. An internet-based programme ‘Dementia and Depression in Older People’
The programme is interactive, built around 10 case studies (5 for dementia, five
for depression), with in-built assessment and its own learning management
system. Pass rate has been set at 80%, prints off a certificate when this is
achieved. Learning management system means how many users and their
usage and success rate can be recorded and monitored..Can be used by
practice teams, but is primarily for GP learning about diagnosis.
•

The e-GP programme, developed by the Royal College of General Practitioners
in partnership with e-Learning for Healthcare, has two sessions relating to
learning about dementia currently available – Memory Problems in Older People
and Care of People with Dementia, and a further module being developed. This
programme will form part of all trainee GP programmes and will also be a CPD
resource supporting the GP re-validation process. Suitable for doctors in
speciality training for general practice, general practitioners and general practice
nurses and practice managers.

6.4

Text-based resources

While there are libraries of books relating to dementia, there are some examples of
shorter text-based resources which can be used to support learning programmes:
•

•
•

Alzheimer’s Society produce a range of Fact Sheets on Dementia – useful for
staff involved in all levels, as well as people with dementia, their carers and
families, but particularly those working at Levels 2-4
The Bradford Dementia Group publish a series of Good Practice Guides
City & Guilds Level 2 & 3 qualifications Supporting the mental health of older
people are supported by a comprehensive workbook at both level 2 and level 3
(Pavilion publishing).

Without a major review of resources there are no apparent major gaps.
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7

Gap Analysis Summary

A number of gaps in accredited education and training have been identified in the
preceding mapping. This section will summarise these as a precursor to the final report:
of the workforce development action plan (see Figure 4 below).
Figure 4 – Gap Analysis Summary
Level

Staff

Nature of Gap

Level 1

Social care workers

Level 2

Social care workers
planning to work in
dementia settings

Level 3

Social care workers
planning to work in
dementia settings

Level 3

Social care workers
healthcare
assistants/nursing
auxiliaries etc.

Level 3 Accredited programmes – Caring for people with
dementia, both for staff working in dementia specific
settings and for all staff as additional learning.

Level 4/5

Nurse CPD

Level 4

Social Care managers and
senior staff

Level 5

Assistant practitioners,
social care staff and
managers, nurses as
dementia leads
Doctors, GPs, Nurses,
AHPs, Social Workers

Nurse and Practitioner CPD - Caring for people with
dementia in acute settings (meeting needs identified in
Counting the Cost (Alzheimer’s Society)
Leadership/Management in Dementia Care Certificate or
Diploma level for dementia settings, Award for all
managers in non-specific dementia settings.
Foundation degree (dementia) – gap relates to FD being
available in sufficient numbers of HEIs to meet demand.

Level 6

Level 6
Level 6 & 7

Clinical Leads in
acute/general settings
Doctors, GPs, Nurses,
AHPs, Social Workers

Awareness and introductory skills training for all staff
needing to start at this level – minimum requirement for all
staff wanting accreditation
Level 2 Apprenticeship (dementia) Framework - a new
strand of the existing L2 Apprenticeship in Social Care.
Knowledge qualification could be developed from the
QCF units.
Level 3 Advanced Apprenticeship (dementia) Framework.
Knowledge qualification could be developed from QCF
units.

Inclusion of dementia specific learning objectives within
pre-registration/pre-qualification education curricula
Clinical leadership in dementia care
CPD modules – gap relates to consistent content in
modules of CPD available in sufficient HEIs
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7.1

Summary

There are effectively two health and social care dementia learning pathways within the
composite model used in this report; one for those staff who work in specialised
dementia settings or who specialise in working with people with dementia, and one for
all other staff providing health and social care to adults and older people, who will work
with people with dementia as part of their role.
Those working specifically with people with dementia require a comprehensive
accredited pathway developing specific skills, starting on entry for social care staff and
healthcare assistants and at foundation or pre-registration level for healthcare staff.
All other staff inevitably may work with people with dementia as part of their role, and
require an awareness and foundation skills in working with people with dementia from
entry- level or foundation/pre-registration level, with CPD in order to keep that
awareness and skill/knowledge level current. This pathway should have accredited
education and training available as part of professional development, but may also use
unaccredited or otherwise validated training and development. Wherever possible,
dementia education and training should be integrated into existing accredited training or
qualification routes.

7.2

Apprenticeship Framework

As part of the planned review of apprenticeship frameworks, dementia awareness and
skills need to be integrated into the components of both the Level 2 and Level 3 health
and social care apprenticeship frameworks. Level 2 and Level 3 apprenticeship
frameworks for dementia care are a gap for young people wishing to work in specific
dementia settings.

7.3

Levels 2,3 & 4

As Health and Social Care NVQs at these levels are reviewed and re-designed as QCF
Diplomas8, specific learning relating to dementia awareness and specific skills in
working with people with dementia need to be included in the relevant units to address
this gap.

8

Skills for Care web‐site – Qualifications & Training
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In addition, the gap in accredited training for staff wishing to work in specific dementia
settings could be met by developing Level 2, 3 & 4 Diplomas in Dementia Care.

7.4

Leadership/Management

This is a major gap area across health and social care. While it is often desirable for
managers or dementia leads to undertake training with other staff, this generally does
not happen, and there are also specific issues relating to leading and managing
provision for people who have dementia.
There are a number of gaps:
• Social care management induction standards should include a dementia element
• The Registered Manager Award does not include any specific mention of
dementia – this might be integrated into the existing programme, or an
additional accredited module developed. For managers in specific dementia
settings, a specific accredited programme around Leadership or Management in
Dementia Care may need to be available.
• There is no accredited development for the senior staff in hospital trust settings
required to take a role as Dementia Leads by the National Dementia Strategy.
The areas of clinical leadership and business management for dementia are a
current gap.

7.5

Foundation Degree

While there are one or two specific dementia Foundation Degrees (FD), each of them is
only available from one specific HEI. Skills for Care have involved a number of HEIs in
developing a dementia FD framework, and this is now out for consultation and
curriculum development. There will be a gap in this area until there is a network of HEIs
offering this accredited path across the regions.

7.6

Foundation/Pre-registration Training

While there are differing degrees of coverage of dementia within foundation or preregistration training for professional staff within health and social care, most curricula
have little specific mention of dementia. Both anecdotally and in some research findings
(see Scoping Study Report), significant numbers of staff in most professional areas
have had little or no specific awareness or knowledge/skill education or training in
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working with people with dementia. This lack at foundation level in both vocational and
professional education and training pathways may be the most significant gap.
All of the gaps identified in this report will be addressed in the subsequent Workforce
Development Action Plan.
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Appendix 1

THE DEMENTIA CURRICULUM
The Dementia Curriculum has been developed by the Higher Education for Dementia
Network.
The Dementia Curriculum lists the knowledge and skills that health and social care
professionals (nurses, occupational therapists, social workers, physiotherapists, etc) should
possess in order to work effectively with people with dementia, and their carers and
families.

1. Ways of Thinking about Dementia:
The ways that professionals think about dementia will influence how they work with people
with dementia and their families. Professionals should know about a range of perspectives
on dementia and dementia care.

•

The person-centred approach: people with dementia are people like ourselves.

•

The disability approach: people with dementia are people with cognitive
disabilities.

•

The relationship approach: people with dementia should be viewed in the context
of their significant relationships (with family; carer; professional helpers).

•

The medical approach: people with dementia have neurological disease.

2. Key Professional Abilities:
These are the universal skills that professionals need in order to work with people with
dementia in complex health and social care environments.
•

Creating good working relationships with people with dementia and their carers.

•

Communicating with people with dementia.

•

Working as a member of a professional team.

•

Understanding different agencies involved in dementia care.

•

Assessing strengths, care needs and safety issues.
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•

Speaking up for people with dementia and their carers.

•

Recognising and protecting people with dementia from abuse.

•

Giving information and teaching skills.

•

Understanding research into dementia care.

•

Making improvements to the way dementia care is delivered

3. Understanding Ethical Issues in Caring for People with Dementia:
It is important that professionals understand the ethical underpinnings of their decisions. It is
also important that they can help people with dementia and their families make decisions in
an ethical way.
•

Helping people with dementia make decisions about their care.

•

Working with people with dementia who cannot make their own decisions.

•

Working with people with dementia who are at the end of their lives.

4. Legal Aspects of Working with People with Dementia:
It is vital that professionals understand the legal basis for health and social care for people
with dementia and their families, so that they practice in a legal way, and can offer
appropriate advice to others.
•

Understanding the Mental Health Act as it applies to people with dementia.

•

Understanding the Mental Capacity Act as it applies to people with dementia and
their families.

•

Understanding legislation to protect people with dementia from abuse.

•

Understanding legislation regarding residential care.

•

Understanding the principle of “duty of care” as applied to working with people with
dementia.
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5. Partnerships with Carers and Families:
It is vital that professionals understand the perspectives of carers and families of people
with dementia, and can both help them to care for the person, and support them in their
caring roles.
•

Creating partnerships with the person’s carer and other family members.

•

Assisting carers to contribute to the person’s care.

•

Meeting carers’ needs for information, support and stress management.

6. Daily Life for People with Dementia:
Professionals need the skills to help people with dementia live their lives in a way that
maximises their independence and sense of well-being, while compensating for their
disabilities where necessary.
•

Understanding the person’s life history.

•

Carrying out social, leisure related and occupational activities with people with
dementia.

•

Helping people with dementia meet their daily living needs.

•

Maintaining good nutrition.

•

Helping people with dementia meet their spiritual needs.

•

Helping people with dementia meet their sexual needs. Understanding and
responding to toileting difficulties.

•

Understanding and responding to difficult behaviour.

•

Managing risks.
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7. Psychological Therapies for People with Dementia:
The well-being of people with dementia can be enhanced by specific psychological
therapies that can be carried out by skilled professionals.
•

Cognitive Therapies: reminiscence; reality orientation, cognitive stimulation,
validation therapy.

•

Sensory stimulation and play-based activities.

•

Counselling for people with dementia

8. Holistic Health for People with Dementia:
Professionals must be able to help people with dementia maintain good physical health, and
care for those who become physically frail.
•

Maintaining good physical health.

•

Pain management.

•

End of life care.

9. Pharmacology for Dementia:
Professionals must have an understanding of medicines that may be prescribed for people
with dementia.
•

Cognition-enhancing drugs.

•

Drugs to manage behavioural and psychological effects of dementia.

•

Drugs for common physical problems of old age.
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10. Cultural and Diversity Issues:
In a multi-racial and multi-cultural society, it is important that professionals can meet the
needs of people with dementia and their families from all ethnic backgrounds, and from
other minority groups.
•

The needs of people with dementia from black and minority ethnic cultures, and their
families.

•

Gay and lesbian people with dementia.

11. Other Groups of People with Dementia:
Dementia doesn’t just affect older people.
•

The needs of younger people with dementia and their families

•

The needs of people with learning disabilities and dementia.

12. Working with People in the Early Stages of Dementia:
The time around a diagnosis of dementia is particularly stressful for people with dementia
and their families, and professionals must be able to offer proper support.
•

Assessing mental abilities – the role of the Memory Clinic.

•

Supporting people who have been given a diagnosis of dementia, and their families.

•

Helping the person with dementia maintain independence.

•

Helping the person with dementia give up independence (e.g. stopping driving).
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