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Introduction

Dementia is the progressive syndrome associated with declining memory, thinking and behaviour, including the ability to carry out daily activities, and continues to be one of the challenges for health and care services in a population that is living longer (NHS. 2024, NHS England n.d.). Residential support is a common path for many living with dementia, therefore care homes have a significant part to play in meeting complex physical, psychological and social care needs in the later stages of life (NHS, 2023; Alzheimer’s Society, 2026). Because many of these settings are providing care and treatment for residents where the quality of care is crucial to their quality of life, safety and emotional wellbeing with regards to care delivery when individuals are experiencing behavioural and psychological symptoms including agitation, aggression, anxiety or disorientation (NHS 111 Wales 2018; NICE 2018).
In this report, dementia care programmes are defined as structured approaches/interventions or models designed to improve dementia care in care home settings (NICE, 2018). These can involve, interventions that focus on the person such as training for staff and education, adaptations of the environment to be more dementia friendly (not necessarily an entire unit); specialist activity care meet in response to the person experiencing symptoms; multidisciplinary formulation c are planning (NICE 2018; NHS England 2023). NICE has emphasised a need for training on person-centred outcome-based dementia care (NICE, 2018). The NHS guidance also states that a good dementia care home is one where staff are trained in how to care for a person living well, as well as providing access to purposeful activities tailored towards the needs and preferences of residents (NHS, 2023b). Effectiveness in this context is the degree to which such programmes lead to an improvement of outcomes for residents and staff (Surr et al., 2020). Desired outcomes may involve the patients themselves (improve quality of life; reduce agitation/distress), communication with others (facilitation of communication) and staff experience (safety, training, confidence and competence) Surr et al., 2020; NICE, 2018.
This scoping review is justified by increasing importance of dementia care in UK policy and practice for care homes (GOV.UK, 2016; NICE, 2018). National best practice states that care for people living with dementia should be personalised, coordinated and evidence based (GOV.UK 2016 NICE 2018). NHS England’s enhanced health in care homes framework identifies access to specialist dementia (and mental health) support for people with complex needs living in care homes (NHS England, 2023). Despite these expectations, comparability in dementia care(gaps exist between the standards of expected and obtained dementia care) between settings (CQC, 2025). This highlights the need to examine what data from published studies indicate about the effectiveness of dementia care programmes in these settings (Surr et al., 2020; NICE, 2018).

This report is a scoping review of evidence on dementia care programmes in UK care homes (NICE, 2018). A scoping review is suitable because it offers a broad mapping of research evidence, and they identify important themes, patterns and gaps in the literature on a particular topic (NICE, 2018). The review question that guided the report is as follows: What has research currently told us (to October 2023) about the effectiveness of dementia care programmes implemented in UK care homes and for residents with dementia? The review seeks to identify and summarise five-to-six relevant studies, thematic analysis of these findings and considerations for what this means for future research, policy And practices in UK health & Social care (NICE 2018; CQC 2025). This introduction subsequently grounds the subsequent sections on background, methods, results, discussion and conclusion and recommendations (NICE, 2018).

Background
Dementia poses one of the greatest challenges in public health and social care in the UK with insistent importance as life expectancy increases and longevity combined with complex multimorbidity (NHS England, n.d.;GOV.UK, 2016). Alzheimer's is not a single disease but associated with the continued decline of brain functioning - including memory, reasoning and communication capacity as well as behavioural and social skills that are important to daily life (NHS, 2023a; NHS Inform, 2024). More complex support needs. Usually at more advanced stages of dementia people need greater levels of support, with a high proportion both within care homes and receiving care in the community being affected by dementia or other cognitive impairment relevant to such care (GOV.UK 2016). This renders dementia care in residential and nursing home settings a key priority for health and social care services, especially about quality of life, safety, dignity and person-centred support (CQC, 2025; NHS England & NHS Improvement, 2023b).
The UK policy context highlights a commitment to improving dementia care across health and social care settings (GOV.UK, 2016; NHS England, no date). National guidance identifies dementia as one of the greatest health and care challenges facing England, with clear demands for integrated services, earlier support, person-centred care and improved outcomes for people living with Dementia (NHS England n.d.; GOV.UK 2016). In care homes this will involve a shift away from task-centred care to person-centred approaches that acknowledge individual identity, preferences and their life history and emotional needs (NICE, 2018). These policy developments have provided the impetus for dementia care initiatives aimed at improving care through staff education, environmental adaptations, activity structure, fact working and person-centred planning (Nice 2018; NHS England 2023).

An important element of the context to this issue is the regulatory framework for care home operation in England and Wales. The primary legislation for adult social care in England is the Care Act 2014, giving statutory basis to wellbeing, safeguarding and personalisation at the heart of decision making (Alzheimer's Society 2026; Johnson 2019). It places an obligation on local authorities and partner relevant bodies to collaborate in safeguarding adults at risk from abuse and neglect, which is particularly applicable for people with dementia, who may be more prone to exploitation by virtue of their cognitive impairment, dependency nature and communication challenges (Alzheimer Society, 2026; Johnson, 2019). For example, the safeguarding principles of empowerment, prevention, proportionality, protection and partnership and accountability are especially relevant in a care home environment as residents may be at higher risk of neglect or restrictive practice or poor-Quality Care where services are under pressure and poorly credence (Alzheimer’s society 2026c; cqc 2025).

Dementia may cause a person to lose independent decision-making ability over time and as such the Mental Capacity Act 2005 (MCA) is also highly relevant in care homes providing high quality dementia care (SCIE, 2023a; Alzheimer’s Society, 2026b). The Act creates the legal framework upon which to support decisions on behalf of people who lacks capacity, there are underlying principles that any decision made on their behalf should be in their best interests and are the least restrictive possible (SCIE 2023a; NCBI Bookshelf 2015). For many care residents with dementia, this legislation relates to their residence and represents the fundamental ethical and lawful practice underpinning care planning, treatment, restraint and deprivation of liberty safeguarding in most regulated settings; SCIE 2023b; Alzheimer’s Society 2026b.

Guided practice also has a major influence, on dementia care delivery. NICE guideline NG97 states that expression of person-centred care should be a standard in the treatment of people living with dementia from appropriately trained staff, and services must promote meaningful activity, continuity, communication and families/carers involvement where possible (NICE, 2018). Support to facilitate integrated working between care homes, primary care, community services and specialist dementia or mental health services is detailed within NHS England's Enhanced Health in Care Homes framework which aims to deliver proactive and coordinated support for residents with complex needs (NHS England 2023). The Care Quality Commission also makes a significant contribution to regulation at the micro level of care home inspection and monitoring and a recent review shows that, twelve years on from the national strategy, considerable variation in quality of dementia care persists especially where staffing pressures restrict how quickly or adequately services can respond to need (CQC, 2025).

In this context dementia care programmes in care homes have received growing attention as interventions that may enhance practice and improve resident outcomes (NICE, 2018; Surr et al., 2020) Examples may be staff training, dementia care mapping, meaningful and therapeutic activity programmes, environmental design interventions and person-centred care interventions aimed at reducing distress and/or improving wellbeing (Surr et al., 2020; Alzheimer's Society, 2026a). Nonetheless, despite policy support and increasing implementation, the effectiveness of different programmes is not always straightforwardly understood; outcomes may differ depending on setting, staff engagement, resources and service user level need (Surr et al., 2020; CQC, 2025). It is therefore useful to conduct a scoping review both to collate the existing evidence and also to instigate what we know from the literature about dementia care programmes in UK care homes, where the strengths of these approaches lies, as well as where gaps exist.

Methods

The scoping review framework was used to inform this study which reviewed published evidence on the effectiveness of dementia care programmes in UK care homes (Mak and Thomas, 2022; Tricco et al., 2018). A scoping review was also suitable because the purpose of this study was to map the extent of available evidence, characterise broad themes and knowledge gaps as opposed to determine the effect of a single precise intervention (Mak & Thomas, 2022; PRISMA-ScR, 2018). This is particularly relevant when a topic encompasses many interventions, research designs and outcome measures, such as dementia care programmes conducted in residential care settings (Tricco et al., 2018; Mak & Thomas, 2022).

The review was guided by the following question: What do we currently know about the effectiveness of dementia care programmes based in UK care homes for people with living with dementia? The framing of the question adhered to the population, concept and context framework used in scoping reviews (Mak and Thomas, 2022). The population: people with dementia; the intervention: dementia care programs or interventions; and the context: UK care home settings. The review domain being framed this way allows it to be defined and helps with consistency in searching and screening (Mak and Thomas 2022).

A systematic search strategy was employed to identify relevant published studies according to reporting guidance for scoping reviews and methods of transparent evidence synthesis (PRISMA-ScR, 2018; Tricco et al., 2018). Both academic databases and health and social care literature were searched in this way, as scoping reviews should clearly report their information sources and search processes (PRISMA-ScR; 2018, ScR Guidelines, 2024). Search terms used: dementia, care homes, nursing homes, residential care, dementia care programmes, person-centred care, staff training DCM effectiveness AND United Kingdom or UK–these were derived from consideration of the review question and study population concept and context (Mak & Thomas 2022; Tricco et al. Commonly used Boolean operators AND and OR were added to combine terms to narrow the search (as with structured literature searching; ScR Guidelines, 2024). Searches were restricted to English-language studies, given that language limits and other practical challenges should be published as part of review disciplinarity (PRISMA-ScR, 2018; Ethical Literature Reviews, 2025).

An important aspect of a transparent scoping review process is establishing inclusion and exclusion criteria before the screening began (Mak & Thomas, 2022; MUSC Library, 2023). Studies were eligible that investigated people with dementia in care home settings, described a dementia care programme or intervention and provided effectiveness outcomes such as quality of life, behavioural symptoms, safety and staff knowledge or quality of care (Mak & Thomas 2022). We included primary research studies as well as pertinent secondary studies, because scoping reviews typically include multiple types of evidence to define a wide-platter scope (Tricco et al., 2018; PRISMA-ScR, 2018). Only studies that satisfied the definition of context as described in the methods were included therefore dementia diagnosis (without an intervention component), hospital dementia care, or care delivered in private homes and non-care home community settings did not qualify for inclusion (MUSC Library, 2023 ScR Guidelines, 2024). Lastly, given the scope of writing you could have found in public coverage, both radio and TV talk shows were overall excluded, along with opinion articles (op-eds), newspaper reports and non-academic commentary.


Following the search, titles and abstracts were screened for relevance to review question and eligibility criteria (PRISMA-ScR 2018; Tricco et al., 2018). Titles and abstracts were screened, and full texts reviewed when necessary to make decisions about studies that met the inclusion criteria (ScR Guidelines 2024) Within the constraints of this evaluation, five or six studies were chosen for full review to enable a manageable but significant scoping of the evidence. Data for each study were extracted into a summary table to promote uniformity and comparison of findings across papers (PRISMA-ScR, 2018; PRISMA-ScR Item 10, 2019). The table describes the author, year, aim, setting, research design, sample, intervention and main findings and limitations of each study in accordance with published guidance for systematic charting of data items (PRISMA-ScR Item 11: Data Charting Process (2019); Tricco et al., 2018).

Ethics approval and consent to participate. This study does not involve primary data collection or direct participation of any human subject, therefore ethical approval was not required. Ethical principles, such as honesty and transparency, accurate citation, fair representation of the evidence and avoiding plagiarism or selective reporting all important in review still applied (Thomas and Hodges, 2015; Kara, 2024; Abu Khaled et al., 2025). We also aimed to minimise selection bias by applying the inclusion and exclusion criteria consistently during the review process and acknowledging some practical limitations in search strategy (Ethical Literature Reviews, 2025; Kara, 2024).

Results

Five studies were found by the scoping review which evaluated dementia care programmes or related interventions in care home settings. Individual studies included randomised controlled trials, evaluation studies and review-based evidence reflecting the broad and exploratory nature of a scoping review (Surr et al., 2020; Parveen et al., 2021). Overall, the evidence indicate that dementia care programmes in care homes were most consistently associated with improvements in staff knowledge, confidence, attitudes and aspects of care culture while evidence of direct impact on resident outcomes such as agitation and quality of life and cost-effectiveness was more heterogeneous (Surr et al.2017; Parveen et al.2021). From this analysis, three high-level themes were identified: the need for staff training and education; the ambiguous effectiveness of structured models of dementia care within residential settings; and meaningful activity and whole home approaches to wellbeing and function (Forster et al., 2021; NICHE Leeds, n.d.).
Study overview graphic
Study 1 — Dementia Care Mapping (Surr et al., 2020)
Background A multisite cluster randomised controlled trial of Dementia Care Mapping for residents with dementia in care homes was conducted across many sites within the UK. The results demonstrated no important advantage over customary care in reducing agitation, no evident distinction in secondary outcomes and no clear demonstration of cost-effectiveness of the intervention (Surr et al., 2020).

Study 2 — The Context of the Intervention: Dementia Care Mapping implementation (Surr et al., 2021)
In a comparable open-cohort cluster trial method the current study found that Dementia Care Mapping in comparison to control conditions did not lead to better outcomes for residents. Full implementation in many homes was incomplete, which may mean that delivery problems were a component of the intervention impact (Surr et al., 2021).

Study three — Dementia education and training (Parveen et al., 2021)
Objective 
This study aimed to investigate how dementia education and training can influence the level of knowledge, attitudes and confidence amongst health and social care staff. Training improved staff knowledge about dementia and competence in delivering care, but effects on resident outcomes were less clear.
Study 4 — training in personhood and citizenship (Corner et al., 2023)
The intervention was aimed at supporting care home staff to practise dementia care in a less ''stripped" and more personhood-based, citizenship-centred manner. The programme itself aimed at enhancing resident wellbeing by promoting greater person-centredness and dignity in everyday care.
Study 5 — Having things to do and personal interaction
The authors concluded that evidence from NICHE Leeds suggests individually tailored activities may be beneficial in improving wellbeing and challenging behaviour of care home residents with dementia. One-to-one contact, food or drink activities and frequent personalised engagement were notably valuable, but research quality was limited.

Theme 1: Train and Educate Staff
Staff training was a central theme from the evidence about important factors influencing dementia care practice (Parveen et al., 2021; Surr et al., 2016). The studies that focused on education found that training may increase knowledge, confidence and attitudes among staff, all of which are important in the context of residential dementia care where daily personal support and responses to distress, confusion and behaviour changes is provided (Parveen et al., 2021; Surr et al., 2016). Dementia training studies have also suggested that person-centred education can enhance both staff role efficacy and perceptions of the care environment, suggesting effects at both an individual competence and wider care culture level (NaDCAS, 2024; Surr et al., 2016; ). This implies that education may underpin the basis for improved care, even in the absence of immediate/clear measurable resident outcomes (Parveen et al., 2021; NaDCAS, 2024).

This theme was also reinforced by the personhood and citizenship study, that demonstrated how assisting staff to know residents as social actors defined by identity rights and meaning provides them with emotional tools for understanding residents as people rather than simply care needs (Corner et al., 2023). This is essential, as person-centredness has long been associated with dignity and well-being, communication and emotional health in dementia care environments (Corner et al., 2023; Barbosa et al., 2014). When viewed in combination these studies indicate that training is about not only transferring knowledge but also influencing attitudes & empathy and day to day interactions between staff and residents with respect (Parveen et al., 2021; Corner et al., 2023).
Theme 2: Effectiveness of structured programmes in process
The clearest mixed effectiveness derived from the Dementia Care Mapping studies (Surr et al., 2020; Surr et al., 2021). Aim: The intervention was designed to enhance person-centred care and reduce agitation by training staff in observing and reflecting on residents' experiences, but a major UK trial found no benefit over usual care for agitation, quality of life or other outcomes (Surr et al., 2020). The findings also showed that few care homes performed multiple cycles of the intervention, indicating that limited staffing, time and organisational support may limit programme effectiveness in a practical setting (Surr et al., 2020; NIHR Evidence, 2020). Staff experiences of implementation also demonstrated that dementia care mapping could be difficult to implement and sustain in routine conditions of care homes, particularly where turnover was high, or there is low confidence to lead change, or managerial support (Griffiths et al., 2021; NIHR Evidence 2020).

These results indicate that the implementation of a dementia care programme is conditional not just on the characteristics of its design but also on whether care homes can deliver it effectively (Surr et al., 2021; Griffiths et al., 2021). That is to say an intervention can look good in principle, but still have weak effect if a home does not possess the volume, leadership or continuity of support required for sustained delivery (NIHR Evidence, 2020; Surr et al., 2020). It strengthens the broader argument that implementation quality is at the heart of determining effectiveness for dementia care interventions in real-world settings (Griffiths et al., 2021, Surr et al., 2021).
THEME 3- MEANINGFUL ACTIVITY AND WELLBEING
The third theme centred on the importance of meaningful activity and personalised interaction (NICHE Leeds, 2019; Jones et al., 2020). NICHE Leeds, reported that interest-matched activities could lead to improvements in challenging behaviour, with possible benefits for positive affect and wellbeing (NICHE Leeds; 2019). Possibly due to variable quality of the evidence, the findings tended towards residents being offered activities available with qualities matching their interests, life history and abilities (NICHE Leeds, 2019; Harmer & Orrell 2008). Likewise, evidence has also highlighted how some people with dementia in care settings have beneficial responses to meaningful activities such as one-to-one social contact or personalised sensory or familiar-object interventions (Jones et al., 2020; Healthwatch North Staffordshire, 2017).
The theme illustrates that even low-level technical dementia care programmes work well (NICHE Leeds, 2019; Healthwatch North Staffordshire, 2017). In some instances, simple one to one interaction, regular engagement and personally pertinent pursuits may be beneficial for residents' daily experience within care homes (NICHE Leeds 2019; Harmer & Orrell 2008). These discoveries matter for the more extensive view that great dementia care has close ties to continuous emotional engagement, participation and regular social contact (Jones et al.2019; Healthwatch North Staffordshire, 2017).
Overall, dementia care programmes in care homes reported mixed results (Surr et al., 2020; Parveen et al., 2021). Wider optimism for culture change and staff skills in a person-centred manner was apparent for staff focused training alongside evidence of limited effectiveness of structured approaches (eg, Dementia Care Mapping) at the level of routine practice settings (Parveen et al., 2021; Surr et al., 2020; Corner et al., 2023). You were also trained on programmes focused on meaningful activity and personal engagement, which appeared helpful to psychological wellbeing, but remained between high and low quality in their evidence base (NICHE Leeds, 2019; Jones et al., 2020). Overall, the findings suggest that implementation quality, staff competence and level of personalisation are key factors affecting whether dementia care programmes in UK care homes will be effective (Griffiths et al., 2021; NIHR Evidence, 2020; Surr et al., 2021).
Discussion	

This work adds to our existing evidence on dementia care programmes in UK care homes, which have been found to be effective when they sustain person-centred practice rather than rely solely on comprehensive structured interventions (Kim and Park, 2017; NIHR Evidence, 2018). One particularly important factor to emerge from the data is staff education; as training may facilitate improvements in knowledge, confidence and attitudes that are critical to identification of distress and adaptation of support tailored to residents’ histories, preferences and abilities (Parveen et al., 2021; Mason et al., 2020). It aligns with national guidance, which identifies person-centred care and appropriate training as essential components of effective dementia support in care homes (NICE, 2018; NIHR Evidence, 2021).
Conversely, mixed results for Dementia Care Mapping indicates that even those programmes that are designed to enhance person-centred care can still be ineffective in producing strong resident outcomes if the approach is not adequately implemented or if there is insufficient time and resources to deliver multiple cycles (Surr et al., 2020; Surr et al., 2021). Broader reviews related to dementia care also note staffing pressures and some lack of knowledge indicating that the workforce conditions can undermine new interventions (NIHR Evidence, 2020; NIHR Evidence, 2021). It suggests that programme effectiveness is a function of both content, and context: Without stability in staffing, leadership and organisational support benefits are elusive or short-lived (NIHR Evidence, 2021; Surr et al., 2021).
and that everyday can support wellbeing and decrease (Jones et al., 2020; NICHE Leeds, 2019). It supports the notion that small, simple, personal-centred approaches built into daily living can be as effective as formal intervention packages in reducing BPSD especially for quality of life and emotional comfort (Harmer and Orrell, 2008; NICHE Leeds, 2019). The review and guidance indicate that efforts to enhance dementia care in UK care homes should, moving forward, centre more on practical, person-centred programmes which fit the existing staffing and organisational context and are complemented by ongoing education provision and meaningful activity rather than one-off resource-intensive interventions (NIHR Evidence 2021; NICHE Leeds 2019).



Conclusion and Recommendations

Findings
This scoping review revealed that dementia care programmes in UK care homes appear to be effective when they are person-centred, have direct utility, staff training and meaningful daily engagement (NICE, 2018; Kim & Park, 2017). Evidence indicated that education and person-centred approaches could benefit staff knowledge, confidence and care interactions, while for some residents of care homes personalised activities may enhance wellbeing and reduce distress (Parveen et al., 2021; NICHE Leeds, 2019). In contrast, while it has been shown that the freedom within a framework approach of Dementia Care Mapping is effective in changing dementia care practice, the limited effectiveness of more structured interventions may be due to inconsistent implementation or lack of necessary resources such as staffing, time and leadership (Surr et al., 2020; Surr et al., 2021).

Key recommendations include the continued dementia-specific training and person-centred culture within UK care homes, including communication approach and understanding of normal and pathological behaviours that characterise dementia (NICE 2018; NaDCAS 2024). It is equally important to advocate with care providers and policy makers for interventions that are feasible for normal practice, particularly meaningful activities catering to residents' choices, function and life history (Alzheimers Society 2026; NICHE Leeds 2019). Enhanced Health in Care Homes (NHS England, 2023a; NHS England, 2023b).  Further integration between care homes, NHS services and multidisciplinary teams is needed to strengthen continuity of care and the support for implementation. Future research should identify the components of dementia care programmes that are most effective, sustainable and appropriate for routine use in UK-care-home contexts (NIHR Evidence 2018; Surr et al.2020).
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