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Background: the problem 

• Over a 5-year period, 90% of people with dementia develop 

at least one BPSD (Steinberg et al., 2008) 

 

• Unmet needs of residents with dementia far outweigh their 

met needs. (Hancock, Woods, Challis & Orrell, 2006). 



Standards 

• NSF for Older People: person 

centred care for people with dementia 

(DoH, 2001). 

 

 

 

• NICE Quality Standard (QS50, 2013): 

older people in care homes must “have 

the symptoms and signs of mental health conditions recognised 

and recorded as part of their care plan”.  



Standards 
NICE Guideline 32 “Older People: 

independence and mental 

wellbeing”: health and social care practitioners 

caring for older people with long-term conditions 
(including dementia) should be sufficiently trained in 
recognising and supporting the needs arising from 
these conditions. The guideline suggests that those 
“responsible for contracting and providing care 
services” must “make provision for more specialist 
support to be available”, for example “by training 
practitioners directly involved in supporting people, or 
by ensuring partnerships are in place with specialist 
organisations” (Paragraph 1.7) 

 



Background: barriers to implementing 

policy 
• Knowledge and training of care providers; lack of 

confidence (Marx et al., 2014) 

• Mixed evidence due to heterogenous studies with low n 

(Fossey, 2014) 

– “>80% of available intervention and training programs are of 

variable quality and 98% are not evidence based”. 

• Must include some ongoing supervision / follow-up element 

(Fossey, 2006) to be effective. 

 

 



Service background 

• Kensington & Chelsea Older Adults Community Mental 

Health Team 

 

 

 

 

• Large numbers of similar referrals from care homes in K&C 

requesting input around challenging behaviour in dementia 

care, e.g. resisting personal care, shouting, physical 

aggression towards staff. 

• Previous liaison work was carried out in a 37 bedded EMI 

registered care home.  

 



Aims 

To generate evidence in a pilot to inform future interventions. 

Primary aims 

• Increase staff knowledge and confidence 

• Promote person-centred attitudes and care skills 

• Ability to manage BPSD in the care home (pathway) 

 

Secondary aims 

• Reduction in residents’ distress 

• Generate evidence for future local practice 



Measures 

Primary measures 

• Confidence in Dementia Scale (Elvish et al., 2014) 

• Knowledge in Dementia Scale (Elvish et al., 2014) 

 

Secondary measures 

• Challenging Behaviour Scales (Moniz-Cook, 2001) 

• Training feedback form 



Methods 

• Administered pre-intervention 

measures 

• Trained 30 staff, with training content 

responsive to feedback and interim 

outcomes. 

• Components based on common 

elements across multiple evidence-

based protocols. 

 

• Set up QI group in CMHT 

• Liaised with one residential home as pilot site: 18 residents 

with dementia 



Methods 

Content: 

• Focus of training:  

• Knowledge; 

• Skill;  

• Attitude shift. 

• Energetic, interactive, targeted 

 

Next stage:  

• Developing a stepped-care approach; 

• Outcome measure collection. 

 

 



Results: confidence 
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t(1,16)=10.9875; p<.0001 
Significant improvement 



Results: Knowledge 

• No significant difference 

• Limitations: 

– Choice of outcome measure not suitable for target audience 

– Subtleties of language on outcome measure 

– Level of psycho-education: adjusted as the project when on to 

respond to audience needs 



Results: feedback 

“Spend more time with residents” 

“To build relationships” 

“Listen more” 

“Caring, compassion: put myself in their shoes” 

“Work on prevention before escalation” 
“Be more patient” 

“Read care plans” 

“Getting to know clients” 

“Communicate more with residents” 

“Be welcoming and patient when listening to them” 

“More booklets on residents” 

“Trying harder to understand” 

“More social interaction and activities” 

“Find out information about them from family” 

“Always attend to their needs” 

“Exchange more information with other staff” 

“Interact with residents” 

“Always talk face to face” 

“Create rapport with residents” 

“Be more confident in working with dementia patients” 



Results: “most useful part” 

• Understanding how people with 

dementia feel 

• Dementia and challenging 

behaviour 

• To learn more about dementia 

• Ways to deal with challenging 

behaviour 

• Respect 

• Prevention & distraction technique 

• Role plays and examples 

• The difference between dementia 

and Alzheimer’s 

• Quiz 

• How to work with dementia client 

• Communication skills 

• Understanding the person with 

dementia and how I can provide 

their needs 

• Everything 

 



Lessons learned 

• Necessity to carefully analyse training needs and target 

the training. Didactic training does not work! 

• Outcome measures also need to be carefully matched to 

the target group, and not be too complex. 

• “Dementia trained” means different things to different 

providers. 

• Carer attitude shifts towards a recovery-focused, person-

centred care can be achieved through training. 

 

 



Ideal next steps 

 

• In K&C, outcomes of the pilot will be evaluated. It will then be decided 

whether it is would be worth expanding into other care homes. 

• However, this would take more resources than can be provided in the 

current environment. 

• Practice-based evidence for evidence-based practice: There is a 

need to build an evidence base so that services delivered can be 

maximally effective. 

 



Discussion points 

• How best to implement  

CG32? 

• Is this a role for a 

CMHT? 

• Given the pitfalls 

identified in the 

literature, how to 

provide the best 

possible service? 

• How to evaluate 

efficacy? 


