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Abstract. 
This education project aimed to investigate if current dementia education and training are adequate for the workforce in health and social care within the United Kingdom (UK). In doing so, the education project highlights:  How is Dementia addressed within the education training context? How is the training and education of Dementia relevant in workplace practice?
The overall findings showed through emerging evidence, and practice-based dementia education and training are not entirely updated, informed, and effective for the workforce of health and social care. Interestingly, there were no views from the education and training professionals for Further Education (FE), Higher Education Institutions (HEI’s), the person with Dementia, family, or carers documented.
For the future development of dementia education and training within the health and social care, there must be an urgency to develop an evidence base through robust research to address the gaps mentioned in this project.
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Chapter One: Introduction.
1.1 Introduction to Thesis
This education project aims to investigate ‘Is Current Dementia Education and Training Effective for the Workforce in Health and Social within the United Kingdom (UK)? 
Before starting the MSc - Well-being, Learning and Professional Development course at the University of Trinity Saint David Swansea, having worked and lived closely with people living with Dementia for many years as a front - line worker and as a carer for a relative, and recently becoming a qualified lecturer in health and social care. This is an interesting project to improve health education for a new generation of health care workers.
1.2 Background of Topic. 
Dementia is a brain disease that results in a decline of functioning and is associated with many different types, including Lewy body, Vascular, and Frontotemporal dementia. There are many causes, such as multiple strokes in the brain, infections of the central nervous system, chronic drug use, and depression (National Health Service (NHS), 2020). These causes are associated with a group of related symptoms: memory loss, difficulty understanding, communication – inability to string a sentence or words, change in mood, not keeping up with daily activities (Laing and Buisson, 2017). 
There are currently  885,000 older people living with Dementia between the four nations within the UK, around 7.1%: England being the highest rate of 7.2% of all four countries. By 2040 dementia will affect the older person by an increase of 80%, leaving 1.6 million sufferings from the disease: with a change to Wales being the highest rate of 9% (Kingston et al., 2018). 


1.3 Justification.
The World Health Organisation (WHO) (2020), and Alzheimer’s Disease International (2020), notifies there is a worldwide concern for the care of Dementia. The UK provides more home care and health visits, with two-thirds of nursing care home residents living with Dementia than in the United States of America. When delivering effective dementia care, there must be an adequate workforce who process excellent knowledge and skills. There are concerns about the quality of care in Dementia within the UK link to a skills gap, education, and training efficacy. There are many policies throughout the UK: Wales, Scotland, Northern Ireland, and England with an increase in education and training provision for a dementia patient or resident (Elliott et al., 2012). 
There is still an ongoing concern within the educational research and settings of FE and HEI’s and the workplace of connecting theory to practice.  Ensuring the gaps in skills are met, there must be a practical approach for an effective workforce to develop professionally so that the needs of the dementia person are supported (Skills for Care, 2018).
1.4 Limitations of the study.
The educational project reviewed a wide range of literature through various perspectives essential in dementia education and training in health and social care within the UK. While the assignment guidelines were limited to a 5,000 - word count and the exclusion of empirical research, the extent of the study was instead a review of secondary sources of data. This education project will expand on dementia education and training problems from the year 2000 and onwards for those living with Dementia 65 years and older.






1.5 Aim and Objectives.                                                            
This education project aims to investigate ‘Is Current Dementia Education and Training Effective for the Workforce in Health and Social Care within the United Kingdom?  
The following nine objectives approach is:
· To undertake a comprehensive literature review of current dementia education and training.
· To describe current issues relating to dementia education and training 
· Analyse existing frameworks for dementia education and training.
· Identifying secondary research that is relevant.
· Conducting a critique of literature.
· Discussing results of studies.
· Identifying the appropriate methodologies used in the literature. 
· Discuss the  future work on dementia education and training and implications of the findings and provide recommendations.
· Answer the overall question ‘Is Current Dementia Education and Training Effective for the Workforce in Health and Social Care within the United Kingdom?







Chapter Two: Methods, Systematic Reviews, and Methodology.
2.1 Introduction to Chapter.
Chapter one outlined the significance of dementia education and training for the workforce in health and social care within the UK. In this chapter, there is a discussion on the methodology used. 
2.2 Systematic Reviews and Methodology.
Analysing areas of studies and data, a system of methods known as the methodology is used through a specific set of instructions to achieve a systematic approach to a range of empirical studies conducted scientifically.  
Secondary research identified and addressed the education project’s aim and objectives and literature from various sources. 
A variety of keywords such as Dementia, education; training; workforce; health, and social care and non-empirical secondary data is mainly qualitative, journals, books, research papers, internet sources, government papers, Welsh Governmental websites, statistics, the Social Care Institute for Excellence (SCIE), the National Institute for Health and Care Excellence (NICE), the NHS, policy reports and other organisations who have an interest with dementia education and training within the health and social care.                                                                                                                             References were through a ‘snowball technique.’ Sourced materials are from the University’s online library; searches of the literature published from 2000 onwards. The English language included in the works (Naderifar et al., 2017). 

A systematic review critically appraises relevant research that collects, selects, and identifies the use of systematic and unambiguous methods to review a devised question and analyses information from studies included in the education project.                             A systematic review demonstrates guidance to future research where knowledge is lacking, and making it more accessible to decision-makers. These are reliable guides on current knowledge in a specific area. Conducting a systematic review is beneficial when making the decision ‘Is current dementia education and training effective for the workforce in health and social care within the United Kingdom? (Higgins et al., 2020). 


2.3 Methods Used. 
When investigating if current dementia education and training are adequate for the workforce in health and social care within the UK, the CASP (critical appraisal skills programme) tool is especially useful for research; it develops an approach consistent when critiquing research. CASP is also used in more of an in-depth and structured way to help question the literature; by reviewing a collection of systematic reviews, qualitative and research analysis of different types. This tool evaluates empirical research and assesses a ten or eleven-question checklist for the strengths and weaknesses by answering yes, no, or do not know, to determine if this literature can be used (CASP, 2020).
Evidence of the methods and methodology are available in appendix 1, 2, and 3, in printouts used from the questionnaire tool charts of CASP. 

2.4 Ethical Considerations. 
The educational project found no moral issues. All qualitative literature and systematic reviews had already consented. When researching secondary literature, all ethical risks and issues were considered. In this systematic review no primary research was involved. There was no involvement or primary research undertaken, it is unnecessary to undertake ethical application or approval (SITI, 2018).

2.5 Creation of Sub Questions.
Literature was varied and identified, and located through the sub-questions using a systematic approach. Both sub-questions were combined and created through the main findings or results of reflecting the question ‘Is Current Dementia Education and Training Effective for the Workforce in the United Kingdom?                                                      The sub-questions were recorded and highlighted through an electronic document. For further information, see appendix 4. 




Chapter Three: Literature Review.
3.1 Introduction to Chapter
[bookmark: _Hlk507763746]This chapter will review the literature of two sub-questions through a methodological process that identified the most significant and influential seven journal articles. 
Effective dementia education and training for the health and social care workforce must provide a quality-driven approach to improve the outcomes for the people who are living with Dementia. Having consideration and a better understanding of adequate education and training for the health and social workforce for Dementia in the UK can help all those involved to fill gaps and job satisfaction (Department of Health and social care, 2018).
There are many differences in the roles that provide dementia care within the health and social care sectors that include: general practitioners health and social care professionals; pharmacists, non-clinical and clinical staff, and also through the roles of porters, kitchen staff, and many more (Department of Health, 2015).                       Supporting those who have Dementia requires the skills to supply person-centred care and the challenges of behavioural changes influenced by cognitive impairment (Welsh Government, 2018).                                                                                                  Setting the mandatory guidelines by health professionals, Dementia care must be used through appropriate strategies of high-quality dementia education to help deliver high-quality dementia care. However, there is a significant gap between frontline staff, health and social care, and teachers.                                                                 There is also more accessible access to continual professional development within the NHS than teachers who rely on the organisational context governed by quality standards and external guidelines  (National Institute for Health and Care Excellence (Nice), 2019).                                                                                                                        There is a relevance of having continuous professional development through real-world practice and not just by knowledge-based learning. All dementia care roles must have up-to-date education and training, especially those who deliver it (Dementia UK, 2020). 
[bookmark: _Hlk57297491]The first sub-question begins with: How is Dementia addressed within the education training context? Furthermore, the second and final sub-question will be: How is the training and education of Dementia relevant in workplace practice? 
[bookmark: _Hlk509503243]3.2  How is Dementia addressed within Education Training Context? 
UK Governments state that under the Care Act (2014), they must deliver a high-quality standard of care to meet patients’ needs. Furthermore, through a workforce that has all the necessary skills; behaviours, values, and to have an effective system so that education and training across all delivery partners: NHS; local authorities; FE; HEI’s and those who set curriculum and standards for the health and social care education and training to deliver the best care possible (Department of Health and Social Care, 2018). Without compromising patients’ well-being, it is also essential to provide students through varied real-life experiences an opportunity to practice their decision-making skills (Kim et al., 2016).
Mustafa et al. (2013) conducted a semi-structured study through questionnaires and between two projects and 47 organisations within the UK on ‘Educating and Training the Workforce to Work with People with Dementia,’ commissioned through the National Health Service (NHS). During the interviews of the 47 organisations, it recognised that 31 organisations had an offer for Dementia training. Shockingly, those who did not provide dementia training were ten NHS trusts and six between both sectors of Further Education (FE) and Higher Education Institutions (HEI).                 
The semi-structured questionnaires had reflected on the taught (2001) version of the ‘Framework for Higher Education Qualifications’ (The Quality Assurance Agency for Higher Education, 2009). In both studies, all 47 organisations, including the NHS; mental health services; acute and primary care; local authorities; organisations of the third sector; HE and FEI’s asked in three areas for information on: Is there dedicated dementia training? What are the key stages addressed in the teaching of Dementia? Furthermore, what were the areas the organisations were not providing in dementia education training, and how would they address them in the future? 
The results of project 1 showed that all the provider sectors had widely addressed the signs and symptoms of Dementia, managing challenging behaviour; communication; social care; support for carers; the promotion of diet, exercise, and activities. However, gaps in not addressing palliative care, counselling through psychological services, screening for memory, and healthy lifestyle choices prevent Dementia a lot less. There were also areas of training that are more represented than those customarily expected to; the voluntary sector addressed the education and training much better than those of the health and social care sectors. 
Project 2 within the locality showed that most of the courses had covered: dementia awareness, signs of behavioural, psychological symptoms, and patient and carer communication.  Available courses are on early treatment, memory screening; prevention; mental health services, and palliative care offered by 33% of available courses. Not one provider course covers all features of dementia care; however, each course did cover one aspect of dementia care.                                                                                              Both projects identified that most organisations are interested in developing accredited training and other areas of dementia training into their specific programmes, including individual staff such as social workers to train in critical areas to understand how they can communicate better and how it affects Dementia patients and their abilities, needs, referrals, and local services.    
In a similar view, ‘An audit of dementia education and training in the UK by Smith et al., (2019), reviews dementia education and training offered through the ‘Framework of Dementia Training Standards’ (2015), for health and social care staff. This audit’s findings focused on dementia awareness, care, communication behaviour, and interaction; however, end of life, leadership, and interventions in dementia care had few training packages.                                                                                                                                                                                                                               The audit also found that 40% of staff in regular contact caring for people who have Dementia were involved with ‘The Dementia and Training Standards Framework’ (2015). The audit concluded that delivery methods were effective but essential; however, the training packages are basic.
[bookmark: _Hlk63698656]The health and social care workforce is concerned with professional development, education, and training to transfer theory education to practice settings (Social Care Wales, 2020).  Allen and Wright (2014) argue that it is a challenge for those who deliver health education and reality of taught practice in health and social care and real-life produce ineffective methods between providing the two. Arghode and Wang (2016) agree with Allen and Wright (2014) and mention that research shows that proactively building bridges between theory and practice can support learners through reflection, critical reasoning skills, delivery methods, assessment strategies, and simulation educator.
Frenk et al. (2010) agree with Arghode and Wang (2016) and argue that a new generation of health professionals can lead and manage teams through complexity to strengthen health systems. However, only through an educational reform in dementia education and training can be created by a renewed and shared vision by professionals for health education. 
A scoping review conducted by Banershee et al. (2016) ‘The International Journal of Geriatric Psychiatry’ in (2016) ‘How do we enhance undergraduate healthcare education in dementia’? Concludes delivery of traditional health education is a growing concern; lack of time-limited placements. Many students fail on the understanding of those with long-term conditions and connection to people with Dementia.                                                                                                                           Banershee et al. (2016) found the ‘Time for Dementia Programme’ (2016) design and development between the Alzheimer’s Society, NHS, and Universities to help and address health care education so that professionals and students can manage dementia conditions that traditional healthcare education often fails to deliver. The effectiveness of the review had an average score of knowledge and attitudes, and the students reported back that they had a better understanding of dealing with Dementia through compassion and empathy. By analysing reflective essays of the students who participated in the programme, the Alzheimer’s team noted that all students’ attitudes improved and better insight into the care that people with Dementia need. 
The next sub-question will discuss how is training and education on Dementia relevant in workplace practice. 





3.3 How is the Training and Education of Dementia Relevant in Workplace Practice?
Dementia workplace practice through clinical work and dementia education is varied. Many learners have years of clinical dementia knowledge, practice, or qualifications; however, many have limited specialist experience of a person living with Dementia and or limited education practice employed as qualified general nurses, nursing auxiliaries, and social care workers (Brooke and Ojo, 2018 ).
[bookmark: _Hlk63429469]Kottewar et al. (2014) inform an increase within the workforce of health and social care on the importance of ongoing knowledge and skills development in Dementia. Zaher and Ratnapalan (2012) agree with Kottewar et al. (2014) and argue there is no clear career pathway for most dementia workforces in the UK, and many believe that it is the responsibility of the mental health services. Zaher and Ratnapalan (2012) say that most qualified health professions are within a higher education degree role; however, a specialism such as Dementia has limited specific education.                                           
According to Knifton et al. (2019), the four nations of the UK have guidelines and voluntary frameworks for dementia education.                                                                                                              All four nations within the UK have similar frameworks as England, such as:                            ‘A framework for educational content and learning outcomes for dementia’ published in (2018); and (2016), for Wales; Northern Ireland (2016), and Scotland (2011).  There is no apparent support, regulation, provision, quality monitoring of these frameworks or a requirement to accredit the continuing professional development education or training between all four nations or training (Care Council for Wales, 2016).
However, the World Health Organisation (WHO) (2020) mentions that the UK and internationally have repeatedly highlighted the gaps and inconsistencies in dementia education they provide. Galvin et al. (2010), and Surr and Gates (2017a), agree with WHO (2020) and argue consistently mentioned through the hospital, care home, and home care staff there is a significant lack of dementia training and that it is a worry when there is a lack of preparation to respond to the diversity and complexity of the needs that affect the people who have Dementia.                                                                                                                               

Havlic-Touzery et al. (2017) agree with Galvin et al. (2010) and Surr and Gates (2017) and also mention, there are gaps in knowledge and skills, specifically in dementia education. Green (2017) mentions that by 2025, over a million people will live with Dementia in the UK and with an increase of longer living amongst communities, there will also be an added impact through a range of chronic and acute problems with health.                                                                                  Rubenstein et al. (2015) agree with Green (2017) and argue that to prepare for this surge, the workforce in education and training in health and social care must understand and support those who are affected by this cruel disease of Dementia; by having to teach the appropriate dementia education. Mickan et al. (2019) agree with Rubenstein et al. (2015) and Green (2017) and argue that education has an important role to be able to help health and social care professionals to meet the needs, demands, and expectations of the workplace.
WHO (2020) argues that dementia education must be a priority to create and develop action plans for those who have Dementia and their families. The Higher Education Dementia Network (HEDN) (2013) agree with Mickan et al. (2019) and WHO (2020) and also argue that frameworks must be monitored, supported, and updated by new research for continuing professional development for the best continual care for the dementia person and families. HEDN (2013) argues there is a requirement for the framework in Dementia to be validated to ensure there is an application of knowledge and skills amongst all health professionals.  
Pulsford et al. (2011) conducted a systematic review on ‘Classroom-based and distance learning education and training courses in end-of-life care for the health and social care staff. This review aimed to identify the end of life and palliative care that affects Dementia through a range of literature. The review also aimed to understand the range of delivery modes, content, and educational strategies for effective care to the dementia person carried out through health and social care staff at their placements. 



The findings of the systematic review had some successful outcomes; however, there had been some exceptions. Staff reported to influence learning there was available practice support with levels of previous experience, while learning strategies were primarily used through discussions, participating, and interactively of case situations. However, the exceptions were that the delivery and curriculum development through the input of the service user and carer had only appeared in one study and reports of infrequent multi-professional learning. The systematic review concluded that ‘Classroom-based education and training courses should be reinforced through practice experience to develop skills in preparing the delivery for end-of-life care.
Interestingly, Raymond et al. (2014) also mention in the literature review ‘Evaluating educational initiatives to improve palliative care for people with dementia’ had found only eight journals describing and evaluating palliative care education, with no reported benefits for people with Dementia. The evaluations of the educational programmes Raymond et al. (2014) investigates and conclude that there is not enough staff to improve palliative care for those who are suffering from Dementia. Colleagues often have discussions amongst themselves that there is a need to receive more education and training on the palliative care subject as they feel they lack the skills, confidence, and feel helpless.
Surr et al. (2017) also conducted a literature review on ‘What works in dementia education and training? The new framework for ‘Dementia Training Standards’ (2018), replaced by the (2015) version (Skills for Care, 2015, 2018). 
The study set up online questionnaires for staff in acute hospitals and nursing homes through Kirkpatrick’s (1979, 1984) learning and training model of four levels. Asked staff if the training was satisfying? had their confidence, attitudes and knowledge improved? Furthermore, through practice, had staff changed their behaviour towards improving the quality of care for those living with Dementia? 
Key findings from the results of the 436 participants’ questionnaires of three mental health hospitals; three acute hospitals, three social care sites, and one primary care site had concluded that the revised ‘Dementia Training Standards Framework’ (2018) had areas where subjects had significant gaps in the provision of dementia training.                                                                                                                                       The staff mainly indicated that the training programmes had only covered some areas and not all areas of the training standards. Staff who were conducting the training are not experienced educators and fail to engage with learners; therefore, learning is not taking place through interaction.                                                            Bluestone et al. (2013) suggest that through educational theory and research on professional and workplace education, the understanding of adequate education and training for the dementia workforce does not show effectiveness when developing programs for the dementia workforce; it is often inadequately understood. Elliott et al. (2012) agree with Bluestone et al. (2013) and argue for those who prefer to learn through the learning methods and those who prefer to adopt the practical learning approach; there could be implications on the level of degree in the learners’ expertise.  
As opposed to other types of education, research suggests that learners prefer to be within a work placement (Jackson and Furlong, 2013). Jenson et al. (2014) agree with Jackson and Furlong (2014) and argue to develop practical competencies and acquire practical skills, conceptual knowledge, and appropriate attitudes can only come from workplace learning in a range of ways. Imlawi et al. (2015) say that more significant interaction and construction is needed and require enablers as learners’ knowledge expands. Knowles (2015) agree with  Imlawi et al. (2015) and mentions that experience is from a situation that happened in the real world, and advanced skills are through specific context and expertise.                                                                                                                                    Engaged with the provision of workplace learning, health and social care employers are forced to increase skills due to the number of different types of Dementia, while FE and HEI’s organisations are less likely to meet all the demands. Student placements within hospital settings or outside training providers can provide indepth training through having hands on practice (Surr and Gates, (2017).    





3.4 Conclusion.
This chapter began by reviewing the literature of the selected two sub-questions; How is Dementia addressed within the education training context? How is the training and education of Dementia relevant in workplace practice?
Reviewing the literature of both sub-questions identifies an urgent need to improve education and training within all health and social care sectors to improve care for the people who have Dementia. There is a focus on education and training to improve dementia care through all four governments within the UK; however, the updated and most recent frameworks are still basic to teach and train only for person-centered dementia care. Therefore, a broader programme to improve dignity and person-centered dementia care are required.                                                                               Most literature has reported that some initiatives of the framework for dementia education and training within the UK had positive results through skills, knowledge, change in attitudes with teaching and learning methods, but, unfortunately, there is little evidence on improving end-of-life dementia care (Social Care Institute Excellence (SCIE), 2020).
Meeting the needs, demands, and expectations of a changing workplace, all educational sectors have an essential role in educating health professionals. Educational programmes must be created through rigorous educational methods and evaluate new programmes for dementia end-of-life. At present, there is still less importance to palliative care, even with the most current and up-to-date frameworks for dementia care (Alzheimer’s Disease International, 2020).  
Health and social care professionals report they do not have all the skills to practice caring for a dementia person. There is a need for a specific end-of-life education and training programme. However, this could be a challenge in health and social care education and workplace learning for educators to provide professional development through various learner groups with various knowledge. Therefore, change is required to help motivate learners, support attitude and practice through an understanding of the teaching and learning methods (Skills for Care, 2018).

[bookmark: _Hlk509230680]Education and training in health and social care have made little progress since previous years on dementia care. A broader scale of data is required, the evidence base remains sporadic and requires a larger scale of data for dementia sufferers, families, and professionals to become more effective for the needs of all dementia care. Without clear information on how to address Dementia within the context of education, training, and the workplace, to set goals and methods it is impossible (Banershee et al., 2016).                                                                                                         An investigation must be made to see how health and social care training courses are addressed in all sectors to improve workforce skills. Carers and service users could also be very useful in contributing ideas to the delivery and planning of education and training of dementia care. Fundamentally, all health and social care professionals must undertake dementia education and training so that providers conform with the best practice guidelines (Brown et al., 2018).                                                                                                                           A new curriculum can help and guide providers through skill frameworks and knowledge to meet national dementia.                                                                                      This approach can also improve and create confidence in workplace practice and for the person with dementia, family, friends.  At times, there is a lack of evidence through high-quality data amongst both sub-questions on moving forward and getting it right. However, there is clear evidence that there is a great need for robust peer-reviewed data for dementia sufferers and carers benefitting from Dementia (Garbrah et al., 2017). 
The next chapter will review and identify the methodological weaknesses with a discussion of findings and gaps in literature; achieve a general conclusion and recommendations.






Chapter Four: Findings, Gaps, Conclusions, and Recommendations.
4.1 Findings and Gaps in Literature.
[bookmark: _Hlk509228771]This education project began an investigation to see if current dementia education and training is effective for the workforce in health and social care within the UK. To date, the health and social care workforce has had little systematic reviews and qualitative data examined through an evidence base that underpins dementia education and training interventions. 
[bookmark: _Hlk57039115]The evidence found of existing research is limited and of poor quality that primarily focuses only on a single setting of a workforce group, pedagogical approach, and aspect of care; there are some positive reports that the areas such as staff knowledge and attitudes benefit education and training, however, across most studies they are to be inconsistent (Surr et al., 2020). 
 4.2 Methodological Weaknesses Identified.
This project revealed that few reviews of people living with Dementia, family, carers, and professionals from FE, HEI’s are included less frequently in evaluating dementia education and training. For example, in one study, learners were not asked in the interviews on clear outcomes of the outset of the training; this is critical, and it highlights that there must be a clear understanding of what the purpose of the training is to assess the overall outcome (Surr et al., 2020).
4.3 Overall Conclusion.
As explained in Chapter One, it is a global concern, and indeed within the UK, specialist dementia care services fail to deliver high-quality dementia care through the lack of health and social care professionals’ knowledge, skills, and attitude. 
By delivering the most effective evidence-informed dementia practice, all professionals must have Dementia education in whatever the service setting or professional role. Forming a professional partnership between the person living with Dementia, their families, and carers can help devise and prepare a more efficient plan for the future of the dementia care workforce (Surr et al., 2017). 

Therefore, this education project aimed to assess if current dementia education and training are adequate for the workforce within the UK. The nine objectives approach is:
· To undertake a comprehensive literature review of current dementia education and training.
· To describe current issues relating to dementia education and training 
· Evaluate current frameworks for dementia education and training.
· Identifying secondary research that is relevant.
· Conducting a critique of literature.
· Discussing results of studies 
· Identifying the appropriate methodologies used in the literature. 
· Discuss the  future work on dementia education, training and implications of the findings and provide recommendations.
· Answer the overall question ‘Is Current Dementia Education and Training Effective for the Workforce in Health and Social Care within the United Kingdom?

Chapter two is a critique of literature, and a comprehensive literature review of dementia education and training was to examine if the education project objectives’ met; it is necessary to identify the relevant secondary research.
In the methods section, chapter two identified and examined a range of non-empirical empirical research.                                                                                            The two sub-questions sets out: How is Dementia addressed within the education training context? How is the training and education of Dementia relevant in workplace practice? 

Chapter three studied and discussed the literature results, methodologies, strengths, and weaknesses of both sub-questions and concluded a need for robust and more extensive studies; the evidence-based and knowledge within dementia education and training are inconsistent.  
Through practice base and emerging evidence, current dementia education and training are basic, however, effective for the workforce in health and social care within the UK. Specialist dementia education and training must be a priority for all governments in the UK to set up a specific framework for all those involved with end-of-life practice. Recommendations resulted from this project are set out in the following section. 
4.4 Recommendations.
The education project set out to investigate whether current dementia education and training are effective for the workforce in health and social care within the UK. 
After considering the answer to the question of the education project, research, policy, and practice have proven there is a lot more work to be done through dementia education and training to support the person living with Dementia. 
 To improve practice /research, see the following recommendations :

· There is an urgent need for high-quality and more extensive trials across all dementia education and training systems. Also in consideration, commissioners and policymakers should assess: 
· The lack of length of time when delivering the content of frameworks.
· Clear specific requirements for dementia education and training.
· The inconsistency in specialist dementia training roles - palliative care.
· Ongoing professional development. 
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Appendices.

Appendix 1: CASP Checklist - Qualitative Research
(A) Are the results of the review valid? 
Screening Questions 
1. Did the review address a clearly focused question? Yes Cannot tell No 
HINT: An issue can be ‘focused’ In terms of 
• The population studied 
• The intervention given 
• The outcome considered
2. Did the authors look for the right type of papers? Yes Cannot tell No 
HINT: ‘The best sort of studies’ would 
• Address the review’s question 
• Have an appropriate study design (usually RCTs for papers evaluating interventions)
Is It worth continuing? 

Detailed Questions 
3. Do you think all the important, relevant Yes Cannot tell No studies were included? 
HINT: Look for 
• Which bibliographic databases were used 
• Follow up from reference lists 
• Personal contact with experts 
• Search for unpublished as well as published studies 
4. Did the review’s authors do enough to assess Yes Cannot tell No the quality of the included studies? 
HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results. (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

5. If the results of the review have been combined, Yes Cannot tell No 
was it reasonable to do so? 
HINT: Consider whether 
• The results were similar from study to study 
• The results of all the included studies are clearly displayed 
• The results of the different studies are similar 
• The reasons for any variations in results are discussed

(B) What are the results? 

6. What are the overall results of the review? 
HINT: Consider 
• If you are clear about the review’s ‘bottom line’ results 
• What these are (numerically if appropriate) 
• How were the results expressed (NNT, odds ratio, etc.)


7. How precise are the results? 
HINT: Look at the confidence intervals, if given
(C) Will the results help locally? 
8. Can the results be applied to the local population? Yes Cannot tell No 
HINT: Consider whether 
• The patients covered by the review could be 
sufficiently different to your population to cause concern 
• Your local setting is likely to differ much from that of the review
9. Were all important outcomes considered? Yes Cannot tell No 
HINT: Consider whether 
• Is there other information you would like to have seen
10. Are the benefits worth the harms and costs? Yes Cannot tell No 
HINT: Consider 
• Even if the review does not address this, 
what do you think?
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Appendix 2: CASP Checklist - Systematic Review

(A) Are the results of the review valid? 
Screening Questions 
1. Did the review address a clearly focused question? Yes Cannot tell No 
HINT: An issue can be ‘focused’ In terms of 
• The population studied 
• The intervention given 
• The outcome considered 

2. Did the authors look for the right type of papers? Yes Cannot tell No 
HINT: ‘The best sort of studies’ would 
• Address the reviews question 
• Have an appropriate study design (usually RCTs for papers evaluating interventions) 


Is it worth continuing? 







Detailed questions 

3. Do you think all the important, relevant Yes Cannot tell No studies were included? 
HINT: Look for 
• Which bibliographic databases were used 
• Follow up from reference lists 
• Personal contact with experts 
• Search for unpublished as well as published studies 

4. Did the review’s authors do enough to assess the quality of the included studies? 
 Yes Cannot tell No 

HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results. (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

5. If the results of the review have been combined, Yes Cannot tell No 
was it reasonable to do so? 
HINT: Consider whether 
• The results were similar from study to study 
• The results of all the included studies are clearly displayed 
• The results of the different studies are similar 
• The reasons for any variations in results are discussed

(B) What are the results? 


6. What are the overall results of the review? 

HINT: Consider
 
• If you are clear about the review’s ‘bottom line’ results 
• What these are (numerically if appropriate) 
• How were the results expressed (NNT, odds ratio, etc.) 


7. How precise are the results? 

HINT: Look at the confidence intervals, if given



(C) Will the results help locally? 


8. Can the results be applied to the local population? Yes Cannot tell No 

HINT: Consider whether
 
• The patients covered by the review could be 
sufficiently different to your population to cause concern 
• Your local setting is likely to differ much from that of the review

9. Were all important outcomes considered? Yes Cannot tell No 
HINT: Consider whether 
• Is there other information you would like to have seen

10. Are the benefits worth the harms and costs? Yes Cannot tell No 

HINT: Consider
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Appendix 3: CASP RESULT CHART (Yes, No, or Do not know).


	   Journal Article

	Q1
	 Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	 Q8
	Q9
	Q10
	Q11

	
	
	
	
	
	
	
	
	
	
	
	

	1. Classroom-based and distance learning education and training courses in end-of-life for health and social care: A systematic review.
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Do not Know
	Y
	Y
	

	2. An audit of dementia education and training in UK health and social care: a comparison with the national benchmark.
	Y
	Y
	Y
	Y
	Y
	Do not Know
	Y
	Y
	Y
	Y
	

	3. Educating and Training the Workforce with People with Dementia: Two Projects from the United Kingdom.
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	4. How do we enhance undergraduate healthcare education in Dementia? A review of the role of innovative approaches and development of the Time for Dementia Programme.
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	5. Evaluating educational initiatives to improve palliative care for people with Dementia: A narrative review
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	6. The barriers and facilitators to implementing dementia education and training in health and social care services: a mixed-methods study.
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	

	7. What works in delivering dementia education or training to hospital staff? A critical synthesis of the evidence.
	Y
	Y
	Y
	Y
	Do not Know
	Y
	Y
	Y
	Y
	Y
	




Appendix 4: Identification of Created Sub Questions.
[image: ]How is Dementia addressed within Education Training Context
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How is the Training and Education of Dementia relevant in Workplace Practice?
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