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[bookmark: _Toc224088303]3. Introduction
[bookmark: _Toc224088304]3.1 Overview of Dementia
Dementia is a progressive neurological condition characterised by deterioration in memory, cognitive functioning, behaviour and the ability to perform everyday activities. The condition is not a single disease but a collective term describing symptoms caused by various disorders affecting the brain, including Alzheimer’s disease, vascular dementia and Lewy body dementia (Prince et al., 2020). As dementia progresses, individuals experience increasing difficulty with communication, decision-making and independent living, often requiring long-term care and support.
Dementia represents a significant public health concern globally and particularly within the United Kingdom. Recent estimates suggest that approximately 900,000 people in the UK are currently living with dementia, with projections indicating that this figure may rise to over 1.6 million by 2040 due to population ageing (Alzheimer’s Society, 2023). The condition creates considerable challenges for individuals, families and healthcare systems, including increased healthcare expenditure, demand for long-term care services and substantial emotional burden on caregivers (Prince et al., 2020). Consequently, improving dementia care has become a key priority within health and social care policy.
[bookmark: _Toc224088305]3.2 Dementia Care in UK Care Homes
Care homes are significant in helping people with severe dementia who need constant attention and assistance. The dimensions of dementia care, as a core part of residential care delivery, are both diagnosed with dementia and a high degree of cognitive deterioration (Livingston et al., 2020). The ageing population has seen rise in demand of long-term residential care which has put a lot of pressure on the services provided by the care home.
Care homes have difficulties in providing high-quality dementia care consistently although this is important. These are limited staff training, shortage of the workforce and the lack of capacity to deal with behavioural and psychological symptoms of dementia (NICE, 2018). These problems need to be addressed so that there can be improved care results and life of residents.
[bookmark: _Toc224088306]3.3 Importance of Person-Centred Dementia Care
Person-centred care is broadly appreciated as one of the basic principles in the practice of dementia care. This practice focuses on the dignity and individuality of people living with dementia and their preferences and dignity, as opposed to focusing on the clinical manifestations. Person-centred care promotes the concept of meaningful interactions, emotional support and individual care planning, which is dependent on the needs of the individual residents (Brooker, 2019).
There is evidence that person-centred care may enhance wellbeing, alleviate behavioural distress and overall quality of life of care home residents. The implementation will need trained personnel, conducive organisational cultures and effective communication between the care providers, residents and families.
[bookmark: _Toc224088307]3.4 Research Aim
The aim of this scoping review is to identify key themes within peer-reviewed research relating to dementia care practices in UK care homes.
[bookmark: _Toc224088308]3.5 Research Question
What are the key themes in peer-reviewed UK literature on dementia care practices in care homes?
[bookmark: _Toc224088309]3.6 Research Objectives
· Identify key dementia care practices within UK care homes
· Analyse common themes emerging from published research
· Identify gaps in existing research relating to dementia care practices in residential settings




[bookmark: _Toc224088310]4. Background
[bookmark: _Toc224088311]4.1 Dementia Prevalence in the UK
Dementia is one of the greatest health and social care issues that impact ageing communities across the globe. Demographic ageing and increasing life expectancy have also led to a massive increase in dementia prevalence in the United Kingdom. It has been estimated that there are around 900,000 people in the UK with dementia today, and estimates have shown that, at the current rate, there is a risk of 1.6 million people living with dementia by 2040 (Alzheimer’s Society, 2023). The most prevalent type of dementia is the Alzheimer disease, which occurs in about 60-70% of cases, and then there is the vascular dementia and mixed dementia conditions (World Health Organization, 2021).
The increasing cases of dementia put the healthcare and social care services under a lot of strain. Dementia care implies long-term support, such as supervision, the maintenance of activity of daily living and behavioural and psychological symptom management. The economic burden of dementia in the UK is high and annually, costs are estimated to be above £25 with consideration of healthcare costs, social care service, and the cost of unpaid carer (Wittenberg et al., 2019). The expenses indicate the high cost that dementia imposes on health systems, families and the general society.
Dementia is also socially and psychologically devastating on both the person and the caregivers. Mental deterioration may impair memory, language, orientation, and decision-making, which leads to dependence on a caregiver (Prince et al., 2020). Extensive informal care is often given by family members; but many people have to receive professional help in the residential or nursing home environment as the illness advances. Dementia care is therefore a vital service offered by care homes to the UK health and social care system.
[bookmark: _Toc224088312]4.2 Role of Care Homes in Dementia Care
Care homes are considered an important aspect of the provision of dementia care in the long term. It has been suggested that in the UK care homes, some 70 percent of the residents either have dementia or have a severe level of cognitive impairment (Goodman et al., 2017). These homes are needed to offer necessary help to persons whose care requirements can no longer be effectively addressed in community or homes set ups.
Care homes offer several services such as personal care, medications, nutritional care, socialisation and behavioural care. The residents need constant attention because of cognitive impairment risks such as falls, wandering and communication disabilities. Consequently, employees in the care homes must be equipped with expertise and proficiency in dementia care, so that the residents of the homes can obtain safe, caring and effective services.
Although the care homes are vital, inconsistency in the quality of the dementia care has been widely documented. The variation in the number of staffing, training opportunities and organisational resources might have a significant impact on the quality of care provided to residents. Studies emphasize that trainings among staff and positive leadership are needed to enhance the results of dementia care in residential homes (Backhouse et al., 2018).
[bookmark: _Toc224088313]4.3 UK Policies and Guidelines
The UK government and regulation agencies have come up with a number of policies and guidelines that can enhance dementia care services. National Institute of Health and care Excellence (NICE) gives national clinical guidelines whereby they give the recommended practice in dementia assessment, treatment and support. These guidelines reflect the significance of a person-centred approach, multidisciplinary teams and support of family caregivers (NICE, 2018).
Furthermore, national dementia strategies also seek to make better early diagnosis as well as improve community support services and high-quality care in residential settings. Dementia care is one of the areas that the Department of Health and Social Care has focused on in health policy frameworks, to enhance better workforce training and the integration of health and social care services (Department of Health and Social Care, 2022).
The Care Quality Commission (CQC) also offers regulatory control, and it supervises the safety and quality of care provided by the residential care homes in England. CQC conducts evaluations of care homes according to such criteria as safety, effectiveness, responsiveness and leadership in order to make sure that they meet the national standards (Care Quality Commission, 2023).
[bookmark: _Toc224088314]4.4 Challenges in Dementia Care
Despite policy actions and directions, there are still major issues in the dementia care delivery. The shortage of workforce is one of the most popular problems impacting care homes in the UK. In most facilities, there is a shortage of employees with high skills and qualifications, which do not favourably affect the quality of services that residents receive (Skills for Care, 2022).
The other significant problem is the lack of dementia-specific training of the care staff. Employees might not be sufficiently ready to deal with behavioural symptoms like agitation, aggression and confusion that are often related to dementia (Livingston et al., 2020). The language barrier between employees and patients may be another factor that causes miscommunication and leads to further suffering of people with dementia.
Additionally, behavioural and psychological dementia symptoms such as anxiety, depression and sleep disturbances, need a specific approach in their management that is not always regularly carried out in care homes (Testad et al., 2014). Such issues put emphasis on the need to enhance dementia care training and organisational support systems.
[bookmark: _Toc224088315]4.5 Importance of Evidence-Based Practice
The enhancement of the quality of dementia care in residential facilities is based on evidence-based practice. Through a systematic review of the current literature, health service providers and decision makers are able to establish which interventions work, which are best practices and which still need development. Scoping reviews offer an effective way to map the existing evidence and outline significant themes that occur in the existing literature. Such a method enables the researcher to examine the scope of research available on the issue of dementia care practices and some knowledge gaps that might be used in future research and policy initiatives (Arksey and O’Malley, 2005).



[bookmark: _Toc224088316]5. Methodology
[bookmark: _Toc224088317]5.1 Scoping Review Design
A scoping review research design was chosen to review available studies in matters pertaining to the practice of dementia care in UK care homes. Scoping reviews are developed in such a way to map the existing literature on a specific topic, determine the main concepts and outline gaps in the current knowledge. In contrast to systematic reviews, scoping reviews are not concerned with the effectiveness of a particular intervention, but they are rather concerned with giving a picture of the existing evidence in a broad research topic (Arksey and O’Malley, 2005).
The proposed framework of the scoping review suggested by Arksey and O’Malley (2005) encompasses a number of fundamental steps: developing a research question, conducting a search of the literature, screening of the selection tool on the basis of inclusion criteria, data mapping and description of the results. This method was deemed suitable to the present study due to the complexity of social, organisational as well as clinical considerations involved in the practice of dementia care under residential care settings that necessitate investigation on various perspectives of research.
Through the application of a scoping review, one can find out the similar themes in the existing research and get an idea of the variety of care methods that are currently employed in the UK care homes. This strategy equally helps in revealing any research gaps which can inform future research in dementia care practices.
[bookmark: _Toc224088318]5.2 Search Strategy
The relevant research on dementia care practices in UK care homes was identified through a structured search strategy which identified the relevant peer-reviewed studies. Electronic academic databases were chosen because of their reliability and are also accessible in conducting research on health and social care.
The databases searched included:
· PubMed
· CINAHL
· Google Scholar
These databases were selected because they contain extensive collections of peer-reviewed research relating to healthcare, nursing and social care.
Search terms were developed based on the research topic and included keywords commonly used within dementia care research. The main keywords used during the search process were:
· Dementia
· Care homes
· Residential care
· UK dementia care
· Person-centred dementia care
The following search string was used to identify relevant articles:
(dementia OR Alzheimer’s) AND (care homes OR nursing homes) AND (UK)
Additional filters were applied to limit results to peer-reviewed journal articles and studies published within the last ten years to ensure that the research included reflects contemporary care practices.
[bookmark: _Toc224088319]5.3 Inclusion Criteria
Studies were included in the review if they met the following criteria:
· Peer-reviewed research articles
· Published in English
· Published between 2014 and 2024
· Focused on dementia care practices in UK care homes
These criteria ensured that the studies selected were relevant to the research question and reflected current dementia care practices within the UK context.
[bookmark: _Toc224088320]5.4 Exclusion Criteria
Studies were excluded from the review if they met the following conditions:
· Research conducted outside the United Kingdom
· Studies focused on hospital or community settings rather than care homes
· Non-peer-reviewed publications such as editorials, conference papers or opinion articles
These exclusion criteria helped ensure that only relevant and credible research studies were included in the review.
[bookmark: _Toc224088321]5.5 Study Selection Process
The selection of the studies was done in three screening steps. First, titles were screened to establish the possibly pertinent studies. The stage eliminated articles that were obviously irrelevant. The second step was to access the abstracts of the rest of the studies to determine their compliance with the inclusion criteria. Finally, full-text articles were reviewed to check their appropriateness in the review.
	Stage
	Articles Remaining

	Database search
	86

	Title screening
	32

	Abstract screening
	12

	Full-text review
	5


[bookmark: _Toc224088322]5.6 Data Analysis
The selection of the studies was analysed using thematic analysis. The common patterns and themes were identified in the literature of the research by a simplified form of thematic analysis approach described by Aveyard (2007). The approach that will be adopted in this process will be reading the studies thoroughly, determining the critical findings, categorizing similar findings and classifying them into broad themes.
The analysis process included four stages:
1. Reading and familiarisation with selected studies
2. Identification of recurring concepts and findings
3. Grouping similar findings into thematic categories
4. Comparing themes across studies to identify patterns
[bookmark: _Toc224088323]5.7 Ethical Considerations
The research entailed a review of previously published studies, and hence there were no human subjects in the study. In their case, no ethical approval was to be obtained as the secondary data was used in the study, with publicly available academic literature. The sources included in the study were all cited and referred in a proper way as required by the academic guidelines.



[bookmark: _Toc224088324]6. Results
[bookmark: _Toc224088325]6.1 Summary of Included Studies
Five peer-reviewed studies met the inclusion criteria and were included in the review. These studies examined different aspects of dementia care practices within UK care homes.
	Author
	Year
	Method
	Sample
	Key Findings

	Backhouse et al.
	2018
	Qualitative
	34 staff
	Staff training improves dementia care quality

	Goodman et al.
	2017
	Mixed methods
	50 care homes
	Organisational support influences care delivery

	Scerri et al.
	2019
	Survey
	120 staff
	Lack of dementia education reported

	Surr et al.
	2020
	Intervention study
	60 staff
	Training improves person-centred care

	Featherstone et al.
	2020
	Qualitative
	25 carers
	Family involvement improves care outcomes


[bookmark: _Toc224088326]6.2 Identified Themes
Analysis of the selected studies revealed four key themes relating to dementia care practices in UK care homes.
Theme 1 – Person-Centred Care
Person-centred care was the commonest theme reported in the studies. This strategy lays stress upon the appreciation of each resident as a distinct person with his/her preferences, experiences and needs (Edvardsson, et al., 2014). It has been indicated that person-centred approaches enhance emotional wellbeing, distress reduction, and meaningful engagement by the residents with dementia (Surr et al., 2020). Employees who embrace person-centred practices tend to pay attention to the life history of residents and provide the care based on it.
Theme 2 – Staff Training and Education
Care staff training and education were named as the key variables affecting the quality of dementia care. Several research indicated that employees were often not specialised in dementia training, and this influenced their confidence and capability to deal with the problem behaviours. It has also been demonstrated that structured training programmes enhance the knowledge of staff, communication, and the awareness of the staff about the principles of dementia care (Backhouse et al., 2018).
Theme 3 – Communication and Emotional Support
Effective communication plays a vital role in dementia care. Dementia patients might also have trouble communicating need and emotions that may result in frustration and behavioural symptoms. The studies have shown that supportive communication strategies, like active listening, non-verbal communication and emotional reassurance, could help staff-resident interactions tremendously (Featherstone et al., 2020).
Theme 4 – Family Involvement
Another factor found to have an impact on the dementia care practice was the family involvement. Households are usually well informed with details concerning individual histories, likes and habits of people living with dementia. Family involvement in care planning has the potential to advance individualised care strategies and enhance the relationship between the care workers and the resident (Scerri et al., 2019).
[image: ]
[bookmark: _Toc224088302]Figure 1: Theme Frequency Graph
Source: Self-Made
The reviewed studies were interpreted to show that person-centred care was mentioned in all five studies, staff training in four studies, communication in three studies and family involvement in three studies. These themes emphasise the role of organisational support, staff education and collaborative approaches to care in enhancing the outcomes of dementia care in care homes.




[bookmark: _Toc224088327]7. Discussion
[bookmark: _Toc224088328]7.1 Interpretation of Main Themes
The findings of this review bring out several critical themes that affect the practice of dementia care in the UK care homes. The theme of person-centred care was the most prominent, as it is central in the philosophy of dementia care. Person-centred approaches underline the idea of the individuality and dignity of people with dementia and the fact that cognitive impairments are not the only issue that should be considered. Studies show that care settings that embrace person-centred practices are more likely to record a greater rate of resident satisfaction and emotional wellbeing (Brooker, 2019).
Another important issue that arose in terms of dementia care quality is the staff training. Several health workers working in care homes might lack formal education on dealing with dementia and this may influence their confidence to handle some difficult behavioural symptoms that come with the condition. Dementia education can be highly effective in increasing the communication competency and positively affecting the provision of personalised care to the staff by conducting training programmes aimed at enhancing understanding of dementia (Backhouse et al., 2018).
Another theme that can be observed in the review is communication and emotional support. Living with dementia often results in the inability to communicate the needs or apprehend verbal communication. Consequently, the employees will be required to embrace positive communication styles incorporating patience, empathy and the application of non-verbal behaviours. Close interactions may prevent distressing circumstances and make residents feel respected and understood.
The role of family involvement is also useful in enhancing the practices of dementia care. Families have a comprehensive understanding of the life history of residents and personal preferences, which can be used to assist with more specific care planning (Kitwood, 2019). The teamwork between the care staff and family members can hence help to achieve better care outcomes and higher emotional wellbeing among residents.
[bookmark: _Toc224088329]7.2 Comparison with Previous Literature
The identified themes in this review are in line with the previous studies and national guidelines on dementia care. The guidelines on dementia support by NICE focus on the value of a person-centred approach, effective communication and family involvement (NICE, 2018). Equally, global studies on dementia research point to the importance of staff education and supportive care as a way of enhancing the wellbeing of residents (Livingston et al., 2020).
[bookmark: _Toc224088330]7.3 Strengths of the Reviewed Studies
There were several strengths identified in the chosen studies. Most of the studies employed qualitative research techniques that included interviews and observations, which offered in depth information on the experiences of the care home staff and residents. The applicability to practice was also improved by the research that was carried out in real care home settings.
[bookmark: _Toc224088331]7.4 Limitations of the Studies
Despite all these strengths, there were several limitations detected. Other studies have a relatively small sample size, and this could restrict the level of generalisability. Also, variations in the research methods and study designs can affect the comparability of study outcomes.
[bookmark: _Toc224088332]7.5 Implications for Practice
The findings suggest that the enhancement of dementia care needs to be increased in terms of staff training, organisational support, and collaborative care strategies. The quality of life of individuals with dementia living in care homes should be enhanced by focusing on staff education programmes and embracing person-centred care practices.



[bookmark: _Toc224088333]8. Conclusion
This scoping review identified published peer-reviewed studies that investigated the dementia care practices in care homes in the UK. The review has found that there are some critical themes that determine the quality of care given to people with dementia. The most prominent theme of the studies reviewed was person-centred care that emphasizes the need to acknowledge individuality, preferences and emotional needs of residents.
The review further proved that staff education and training are important in enhancing dementia care practices. Knowledge and skills to deal with the behavioural symptoms, effective communication and compassionate support to the residents need to be provided to the staff of the care homes. Findings indicated consistently that, staff confidence can be improved, and care outcomes can be measured by training programmes.
The elements of communication and emotional support were also found to be crucial attributes of effective dementia care. The patients with dementia usually have troubles in communication and therefore, supportive interactions between staff members and the residents are exceptionally crucial. More so, when family members are involved in the planning of care it can help to achieve more personalised care and wellbeing among residents.
Overall, the results indicate that a person-centred care practice, along with good collaboration between care providers and families, as well as effective staff training needs to be combined to enhance the dementia care in the UK care homes. The research and policy formulation should be continued to ensure that care homes are properly prepared to care about the increasing number of patients with dementia.



[bookmark: _Toc224088334]9. Recommendations
[bookmark: _Toc224088335]9.1 Recommendations for Practice
Person-centred care approaches should be given a priority in daily care practices in the care homes. Dementia-specific training should also be offered to the staff members on a regular basis in order to enhance knowledge, communication abilities and awareness of behavioural symptoms. On-going professional development programmes may also assist in making sure that the care staff is aware of the best practices in dementia care.
Collaboration between the staff in the care homes and the family members should also be increased. Families are able to give useful information concerning the preferences of the residents, their routines and personal backgrounds, which allows giving them more personalised care planning.
[bookmark: _Toc224088336]9.2 Recommendations for Policy
Policy implementers should think of reinforcing regulatory measures to help stabilize the same standards of dementia care in care homes. The quality of care could be improved with the help of investment in workforce development programmes and training initiatives related to dementia. The integrated health and social care should also be supported by national policies to provide support to residents with complex needs of care.
[bookmark: _Toc224088337]9.3 Recommendations for Future Research
Future studies need to be aimed at more comprehensive studies in the aspects of dementia care practices in various forms of care homes in the UK. More research on the efficacy of staff training programmes and innovative care methods, such as the application of digital technologies in dementia care, could be an important contribution to better care practice.
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