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Abstract
 Racism and insufficient cultural competence continue to pose significant challenges within dementia care settings in the United Kingdom, affecting both healthcare workers and the quality of care delivered to diverse populations. Dementia care demands person-centred, empathetic, and communication-focused practice; however, discriminatory behaviours whether overt, subtle, or systemic can undermine collaborative environments and diminish care quality (Fernando, 2021). Healthcare workers from Black, Asian, and minority ethnic backgrounds often encounter microaggressions, stereotyping, and limited career progression, issues well-documented across UK health and social care services (Nazroo et al., 2020). These experiences may contribute to emotional exhaustion, low morale, and burnout, which ultimately affect service delivery (Rao et al., 2019).

Additionally, individuals with dementia may display racially harmful behaviours due to cognitive impairments, presenting complex ethical and emotional challenges for care staff (Kitwood, 1997; Biswas et al., 2022). Without adequate organisational support or training, staff may feel unprepared to manage these behaviours safely and compassionately. A lack of cultural competence can also result in misinterpretation of symptoms, communication barriers, and failure to recognise cultural preferences, which can negatively impact assessment, care planning, and family involvement (Papadopoulos, 2006).

This study investigates the intersection between racism, cultural competence, and the experiences of healthcare workers in UK dementia care. It explores how discriminatory practices both structural and interpersonal affect staff wellbeing and patient outcomes, while examining the effectiveness of current policy frameworks such as the NHS People Plan and the Equality Act 2010 (DHSC, 2020). By analysing literature, policy guidance, and practice examples, the study identifies opportunities to strengthen training, leadership, workforce support, and inclusive organisational cultures. The findings highlight the need for a holistic, anti-racist, and culturally responsive approach to dementia care to promote equity, staff safety, and high-quality care for all service users. 

Introduction 
 Racism and cultural competence have become increasingly significant issues within the United Kingdom’s health and social care sector, particularly in dementia care settings where person-centred values are essential to achieving safe, compassionate, and dignified practice (Kitwood, 1997). As the UK population becomes more ethnically diverse, the care workforce has followed the same trajectory, with a high proportion of frontline dementia-care staff originating from minority ethnic backgrounds (Skills for Care, 2023). These workers play a vital role in supporting individuals with progressive cognitive decline, often forming close therapeutic relationships that compensate for communication difficulties associated with dementia. However, research and national reports have consistently highlighted that healthcare workers especially those from Black, Asian, and minority ethnic (BAME) communities frequently experience racism, discrimination, and cultural insensitivity from patients, relatives, colleagues, and organisational structures (NHS Confederation, 2022). Such experiences undermine the wellbeing, retention, and safety of staff and may also impact the quality of care delivered to people living with dementia.

Dementia presents unique challenges because cognitive deterioration may lead to behaviours such as verbal aggression, racial slurs, and discriminatory attitudes (Alzheimer’s Society, 2021). While such behaviours are sometimes attributed to neurological decline, this does not negate the ethical and organisational responsibility to protect staff and ensure psychologically safe working environments (Care Quality Commission, 2021). At the same time, professionals must balance this duty of care with empathy for service users whose behaviour may be influenced by memory loss, impaired judgement, or lifelong social conditioning. This complex dynamic makes dementia care a crucial context for examining racism and understanding the importance of cultural competence. Cultural competence—defined as the ability to understand, communicate with, and work effectively with people from different cultural backgrounds has therefore become a key strategy to improve workforce relations and promote equitable service delivery (Betancourt et al., 2016).

Although UK health and social care policies increasingly emphasise anti-racism, inclusion, and workforce wellbeing, gaps remain between policy intentions and practice realities (Department of Health and Social Care, 2022). Staffing pressures, limited training, and inconsistent organisational cultures often restrict the implementation of effective cultural competence frameworks. This research therefore explores how racism manifests in dementia care, the challenges faced by minority-ethnic workers, and the role of cultural competence in promoting safe, respectful, and person-centred care within UK settings. (The King’s Fund, 2022). 
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Figure 1: (Statista, 2021)
This research aims to explore many healthcare professionals from minority ethnic backgrounds report experiences of discrimination and unequal treatment in care homes and NHS settings, leading to reduced morale and poorer care outcomes (Salway et al., 2020). Cultural competence, defined as the ability to provide care that recognises and respects individuals’ cultural beliefs, communication styles, and values, is essential in ensuring equitable dementia support (Papadopoulos, 2006). This research explores how racism and cultural competence influence healthcare workers’ experiences and the quality of dementia care in the UK. It further examines how inclusive training, policies, and practices can help address inequality and improve culturally sensitive, person-centred dementia care (NHS England, 2023).
Rationale 
Racism in health and social care towards healthcare workers remains a persistent challenge that contributes to unequal access, treatment, and outcomes. In dementia care, healthcare professional is from Black Asian, and minority ethnic backgrounds are often diagnosed later and receives less culturally appropriate support than their white British counterparts (Alzheimer’s society, 2022). Culturally unsafe practices such as miscommunication, lack of understanding of religious or dietary needs, and racially biased assumptions can worsen behavioural symptoms and distress in staff. 
The Equality Act (2010) emphasis tackling racism. However, there is still limited evidence on how racism can be addressed towards healthcare working in dementia care.  This study aims to review exciting UK evidence to identify effective approaches and highlight gaps requiring further research and policy attention. Healthcare organisations often lack clear guidance on supporting staff who experience such incidents, leading to normalisation of abuse and emotional burden for workers. Without culturally competent leadership, these situations are frequently minimised or ignored. This highlights the need to explore how cultural competence—defined as the ability of services and practitioners to provide care that respects and responds to cultural differences can be strengthened to support both staff and residents.
This topic is therefore significant because improving cultural competence in dementia care settings can enhance staff wellbeing, reduce discrimination, and promote safer, more inclusive care environments. It is also aligned with national UK priorities, including the NHS Workforce Race Equality Standard (WRES), the Care Quality Commission’s (CQC) focus on equality and inclusion, and wider goals of reducing health inequalities. By examining racism and cultural competence together, the study aims to highlight gaps in policy, training, organisational culture, and everyday practice, ultimately contributing to better support for healthcare workers and more equitable dementia care for diverse communities.
Rationale To explore how racism impacts healthcare workers in dementia care settings within the UK and to evaluate the role of cultural competence in improving staff wellbeing, organisational practices, and the overall quality of dementia care.
The main objectives are to:
· To examine how racism affects healthcare workers providing dementia care in the UK.
·  To explore the extent to which cultural competence is integrated into dementia care practices.
· To identify the experiences of minority ethnic healthcare workers facing discrimination in dementia care settings.
·  To analyse how dementia-related behaviours may contribute to racially harmful incidents and how staff respond.
· To evaluate organisational policies addressing racism and cultural competency within dementia services.
· To assess the impact of racism on staff wellbeing, job satisfaction, and workforce retention.
· To investigate the role of training and education in improving culturally competent dementia care.
· To explore how racism influences communication, trust, and the therapeutic relationship between staff, patients, and families.
·  To identify barriers preventing effective implementation of anti-racist and culturally competent practices.
· To propose evidence-based strategies for improving equity, staff support, and culturally responsive dementia care across UK settings
Background 
Dementia is a growing public health issue in the UK, with over 900,000 people currently affected and numbers expected to rise (Alzheimer’s Society, 2023). Dementia care relies heavily on a diverse health and social care workforce, and around one-third of adult social care staff in England are from Black, Asian and minority ethnic backgrounds (Skills for Care, 2024). Despite this diversity, racism remains a persistent problem. The NHS Workforce Race Equality Standard shows that minority ethnic staff experience higher levels of bullying, harassment and discrimination compared with white colleagues (NHS England, 2024). Similar patterns are seen in care homes, where the Social Care Workforce Race Equality Standard highlights inequalities in promotion, disciplinary action and workplace culture (Skills for Care, 2024).

In dementia settings, these issues can be intensified by behavioural and psychological symptoms of dementia, where some residents may express racialised language due to cognitive decline. Research shows that minority ethnic care workers often feel unsupported when facing racist incidents from residents or colleagues (Ahmed et al., 2024). At the same time, cultural competence training in the UK remains inconsistent, leaving many staff unprepared to work confidently with diverse residents or address racism effectively (The King’s Fund, 2025). These challenges impact staff wellbeing, retention and the overall quality of dementia care.
Methods 
A secondary research study using a scoping review approach will be conducted following Arksey and O’Malley (2005) and PRISMA-Scr guidelines. The review will collect, analyse, and synthesise exciting research to map the extent and nature of evidence on racism and cultural competence in dementia care homes across the UK. This approach is suitable because issues such as racism, cultural competence and workforce inequalities in dementia care have already been explored through national reports, government enquiries and academic studies. Secondary research allows the study to draw on a wide evidence base to identify trends, gaps and key challenges in UK dementia care settings.
Databases to be used
· MEDLINE/PubMed
· CINAHL (nursing/allied health)
· PsycINFO
· Social Care Online 
· ProQuest Dissertations 
· Google Scholar 
· UWTSD library discovery 
Keywords  
“dementia” OR “Alzheimer” AND (“care home or nursing home”) AND (“racism” or “discriminate” or “ethnic inequality” or “racial bias” and (“cultural competence” or “cultural safety” or equity or “person-centred care”) And (“United Kingdom” or “UK”)

Inclusion Criteria
· English language studies published after 2015-2025.
· UK-based research or UK-relevant data
· Primary, secondary literature focusing on racism or cultural competence staff in dementia care homes.
· Studies addressing staff training, policies, resident experiences, or care outcomes.
Exclusion Criteria
· Studies not related to dementia or care homes.
· Non-UK studies and published before 2015-2025
· Opinion pieces, reports without data, or non- peer reviewed materials.
Data Analysis
The collected data will thematically be analysed to identify patterns, gaps and relationships between racism, cultural competence in staff. 
Ethical Considerations
· As a secondary research project, no direct contact with participants will occur.
· All data will come from publicly available, peer reviewed, or reputable sources
· Full citation and referencing will ensure respect for intellectual property.
· The researcher will maintain objectivity and reflexivity sensitive racial or cultural data.
· The research will use inclusive and non- stigmatising language, ensuring fairness and cultural sensitivity throughout the analysis.
· Data (PDFs, notes, analysis spreadsheets will be securely stored and disposed of appropriately after use.
4. Results
The table below shows the characteristics of the study selected in the scooping review.
	Author/s and publication year
	  
      Aim
	Methodology and methods
	 
    Findings 

	1. Nursing department et al. (2017)
	The goals are to critically explore the challenges faced by healthcare as well as how to provide more support during their working careers.
	A systematic and comprehensive literature. It also conducts a critical appraisal of relevant literature. 
	Overall, 5.5% of participants reported that they were not happy with how patients treated them.

	2. Dr Ruzaika Jaufer et al. (2021) 

	This study aims to explore the risk factors, impact and support systems related to violence against healthcare staff.
	This study received 38 responses; the majority were women (23) with (15) men. A large portion of healthcare workers were younger with age 20-35. This study surveyed healthcare staff across three dementia wards.
	Regarding reporting and organisational support, 75% of participants found the reporting procedure effective, through 92% agreed it was time consuming.

	3. (Debesay, Arora and Fougner, 2022)
	The increase in care needs that comes with an ageing population, in combination with a shortage of healthcare workers, has made ethnic diversity among healthcare workers an evident reality across many countries.
	This article reports on the findings from qualitative interviews with 16 HCWs and managers from nursing homes. The interviews were conducted from August to September 2021.
	Six themes emerged from the interviews data. understanding diversity through shared norms and multicultural experiences.



From the analysis of the findings, two themes have been generated.
	Themes
	

	Themes 1
	Direct discrimination from colleagues, management, residents or families.

	Themes 2
	Emotional and psychological impact of racism (stress, anxiety, burnout)



Theme 1 Direct discrimination from colleagues, management, residents or families.
Survey evidence shows that minority ethnic care workers experience discriminatory attitudes within teams. The Skills for Care (2023) workforce survey reported that 42% of Black and Asian care workers felt they had faced unfair treatment or stereotyping from colleagues in the previous year. Hussein et al. (2020) found similar results, highlighting microaggressions, exclusion, and assumptions that minority staff are “less skilled,” which undermines confidence and career progression. 
Discrimination from management The NHS Workforce Race Equality Standard (WRES) survey (2022) found that 29% of minority ethnic staff across health and social care felt they had experienced discrimination from their manager or team leader more than double the rate of white staff. In dementia care homes, staff report unequal access to training, slower promotion, and harsher disciplinary actions. Kirwan et al. (2019) argue that weak managerial responses allow discriminatory cultures to develop within care homes. Surveys consistently show high levels of discrimination from residents towards minority staff. In a UK-wide Royal College of Nursing (RCN) survey (2021), 62% of nurses and care assistants working in dementia services said they had experienced racist remarks or refusal of care from residents. Although cognitive impairment may contribute to behaviour, staff emphasise that the emotional impact remains significant (Bolton and Wibberley, 2021). 
This contributes to stress, burnout, and a sense of moral distress (Dong et al., 2020). Family members also contribute to discriminatory experiences. A Health and Social Care in the Community survey (Carter et al., 2021) found that one in five minority ethnic staff reported families questioning their competence, while 13% had been directly asked not to provide care to a relative due to their ethnicity or nationality. When managers fail to challenge this behaviour, discriminatory attitudes become normalised
Theme 2 Emotional and psychological impact on racism 
Racism within UK dementia care services has significant emotional and psychological consequences for minority ethnic healthcare workers. Repeated exposure to discriminatory behaviour from colleagues, managers, residents, or families contributes to chronic stress, emotional exhaustion, and long-term mental health concerns. These impacts are well documented in national workforce surveys and research studies.

Racist incidents frequently cause immediate emotional distress, including feelings of fear, sadness and humiliation. The Royal College of Nursing (RCN) survey (2021) found that 59% of minority ethnic nurses and care assistants working in dementia and older adult services felt regular anxiety or emotional discomfort at work due to racism. Staff reported that even subtle forms of discrimination, such as microaggressions or being ignored, created persistent emotional tension (Hussein et al., 2020). This constant state of vigilance contributes to psychological strain and reduces emotional wellbeing.

National survey data show a strong link between racism and high levels of stress. The NHS Workforce Race Equality Standard (WRES, 2022) reported that 47% of minority ethnic staff experienced work-related stress, compared with 33% of white staff. In dementia care settings, racist behaviour from residents often attributed to cognitive decline can intensify emotional burden. Bolton and Wibberley (2021) found that over half of minority care workers experienced racist abuse from residents at least once a month, contributing directly to burnout and emotional fatigue.
Long-term exposure to racism is associated with psychological distress, depression, sleep difficulties, and emotional shutdown. The RCN (2021) survey reported that 34% of minority staff had considered leaving the profession because of the psychological impact of racism. Dong et al. (2020) emphasise that repeated racist incidents can lead to hypervigilance and trauma-like responses, especially when management fails to offer appropriate support.
coping mechanism may negatively influence interaction quality in dementia care, where relationship-focused practice is essential.
Discussion 
The findings from both themes illustrate that racism in UK dementia care settings is a persistent structural and interpersonal issue that significantly affects minority ethnic healthcare workers. Direct discrimination from colleagues, managers, residents, and families creates daily challenges that undermine staff wellbeing and professional development. Research shows that minority staff are more likely to experience unfair treatment, stereotyping, and exclusion, which reflects wider inequalities reported across the adult social care workforce (Hussein et al., 2020; Skills for Care, 2023).

These discriminatory experiences have clear emotional and psychological consequences. National surveys such as the RCN (2021) and WRES (2022) show higher levels of anxiety, stress, and burnout among minority ethnic staff compared to white staff. In dementia care, racist behaviour from residents though sometimes linked to cognitive impairment still causes distress and moral injury, as staff must continue delivering compassionate care despite being targeted (Bolton & Wibberley, 2021). This contributes to reduced confidence, emotional exhaustion, and a negative impact on mental health (Dong et al., 2020).

Together, the themes demonstrate that direct discrimination and emotional harm are closely linked. When racism is normalised or unchallenged within care homes, staff experience greater psychological strain and reduced job satisfaction. This can ultimately affect the quality of dementia care provided, as emotional burnout reduces the capacity for empathy and relationship-building key components of person-centred care. The evidence suggests that improving leadership responses, reporting systems, and organisational culture is essential to protect staff wellbeing and maintain high-quality care
Importance of findings for racism and cultural competence towards healthcare workers in dementia care within UK
· Improves staff wellbeing: Understanding the extent of racism helps organisations recognise the emotional and psychological harm experienced by minority ethnic healthcare workers, supporting better mental-health interventions and safer working environments. 

· Enhances quality of care: Addressing racism ensures that staff feel valued and supported, which improves their capacity to deliver compassionate, person-centred dementia care.  


· Reduces staff turnover: Evidence shows that racism contributes to burnout and workers leaving the profession. Tackling discrimination helps retain skilled staff and stabilise the workforce.

· Builds trust and communication: Culturally competent teams are better able to communicate effectively, reducing misunderstandings between staff, residents and families.


· Supports legal and ethical obligations: Findings reinforce the need to comply with the Equality Act 2010 and CQC standards, ensuring care homes meet anti-discrimination requirements.

· Improves team cohesion: Addressing racist incidents and promoting cultural competence reduces workplace conflict and strengthens teamwork.

· Promotes safe reporting cultures: Findings highlight weaknesses in reporting systems; improving them encourages staff to speak up about discrimination without fear of retaliation.
Conclusion 
Racism and inadequate cultural competence within UK dementia care settings are deeply rooted issues that have far-reaching implications for both healthcare workers and the individuals they support. Dementia care is a complex, emotionally demanding field requiring effective communication, empathy, and person-centred practice. When racism whether institutional, interpersonal, or patient-initiated occurs within this context, it undermines not only staff wellbeing but also the quality and equity of care delivered. Minority ethnic healthcare workers often find themselves navigating discriminatory assumptions, unequal workloads, or limited access to career advancement, all of which contribute to higher levels of stress, burnout, and job dissatisfaction. These experiences reduce workforce motivation and may increase turnover, placing additional strain on already stretched dementia services.

Cultural competence is equally critical because dementia affects communication, identity, and behaviour. Without a strong foundation in culturally informed practice, healthcare workers may misinterpret behaviours, fail to recognise culturally specific needs, or unintentionally impose care approaches that conflict with a person’s values or background. This lack of alignment can diminish trust in health services, reduce engagement from families, and negatively influence clinical outcomes. For staff, the absence of organisational guidance and support can leave them feeling isolated, unprepared, and vulnerable in situations where racism intersects with dementia-related behavioural expressions.

Addressing these issues requires a multi-layered approach rooted in training, policy reform, leadership accountability, and organisational culture change. Anti-racist practice must be embedded in everyday procedures rather than treated as an occasional training topic. Leadership teams need to model inclusive behaviours, ensure transparent reporting systems, and support minority ethnic staff through mentorship and equal progression pathways. Cultural competence should become a core component of dementia care frameworks, informing assessment, communication, and personalised interventions.

Ultimately, creating a safe, inclusive, and culturally responsive environment benefits everyone within the care setting. Healthcare workers feel valued and respected, while individuals living with dementia receive more empathetic, personalised, and culturally meaningful care. Reducing racism and improving cultural competence is therefore not only an ethical imperative but also a practical necessity for achieving high-quality dementia care across the UK
Recommendations
· Implement robust anti-racism policies: Clear, enforceable organisational policies should define and prohibit discrimination, with consistent procedures for reporting and addressing incidents.

· Provide mandatory cultural competence training: All staff, including managers, should receive training on equality, diversity, unconscious bias, and culturally sensitive dementia care.

· Strengthen leadership accountability: Managers should model inclusive behaviour, actively address discriminatory incidents, and ensure fair access to promotion and development opportunities.

· Develop safe reporting mechanisms: Staff should feel confident that reporting racism will be taken seriously, investigated promptly, and lead to appropriate action.

· Support staff wellbeing: Access to counselling, peer support, and stress management resources can help mitigate the psychological impact of racism and reduce burnout.

· Promote inclusive team practices: Encourage collaborative, respectful communication, and equitable task allocation to reduce workplace discrimination.

· Engage families and residents: Education programs for families and residents can promote awareness of inclusive practices and reduce discriminatory behaviour.

· Monitor and evaluate outcomes: Regular workforce surveys, audits, and staff feedback mechanisms should track progress in reducing racism and improving cultural competence.

· Provide specialist training on interpreting dementia related behaviours that may appear discriminatory.

· Increase diversity in leadership roles to reflect the multicultural workforce.
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Figure 4.13. Perception of cultural competency within services
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