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TESTING THE SENSITIVITY OF TWO DEMENTIA KNOWLEDGE INSTRUMENTS IN DEMENTIA WORKFORCE 

EDUCATION  

ABSTRACT  

Background: The importance of dementia education in improving the care and support that people living 

with dementia is well established. Previous research has shown ceiling effects in pre and post educational 

intervention measures of dementia knowledge using Knowledge in Dementia Scale (KIDE) on post-

registered health and social care staff in Scotland.  The aim was to test the sensitivity of two dementia 

knowledge instruments, namely the (KIDE) and the Dementia Knowledge Assessment Scale (DKAS). 

Design: A pre and post evaluation comparison of two dementia knowledge scales. 

Setting: The tenth cohort of Scotland's National Dementia Champions Education Programme, September 

2019 - March 2020. 

Participants: Post-registered Health and Social Care staff (n = 117). 

Methods: Both the DKAS and KIDE scales were administered pre and post programme delivery.  Wilcoxon 

signed-rank tests were performed to examine T1 – T2 differences in dementia knowledge for both 

validated measures. 

Results: Ceiling effects continued to be present for the KIDE scale at T1 and T2.  The DKAS responses 

showed a different score distribution than that achieved by the KIDE. Ceiling effects noted for KIDE at T1 

were not present for the DKAS. Further, at T2, only 6% of respondents scored the maximum on the DKAS. 

Conclusions: The DKAS appears to be a more useful instrument for measuring knowledge in post-registered 

health and social care staff; however, there was some evidence of ceiling effects post-intervention. There 

is a need for both scales to be tested in more educationally diverse populations, so educators and 

researchers can make informed decisions about the instrument's target range. Additionally, further 

research is needed to develop new sets of dementia knowledge items suitable for use in trained health and 

social care staff.  

Keywords: Dementia, education, training, evaluation, knowledge, scales 

INTRODUCTION  

According to the World Alzheimer Report 2016, 46.8 million people worldwide live with dementia in 2015, 

and this number will reach 131.5 million in 2050 (ADI, 2016). In the UK there are 850, 000 people living 

with dementia (Prince et al. 2014). Quality Education, including having the necessary vocational skills is one 

of the United Nations Sustainable Development Goals https://www.un.org/sustainabledevelopment/. This 

paper will discuss the application of two dementia knowledge instruments, namely the Knowledge in 

dementia scale (KIDE) (Elvish et al. 2014) and the Dementia Knowledge Assessment Scale (DKAS) (Annear 

et al. 2015) in a sample of health and social care professionals. Discerning which instrument is more useful 

for measuring the knowledge gained through educational interventions will help educators make informed 

decisions about the most effective and appropriate instrument to use with recipients of dementia 

education and training. Comparing the psychometric strength of these instruments will also contribute to the field 

of dementia knowledge measurement which is currently limited in this regard. 

https://www.un.org/sustainabledevelopment/
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BACKGROUND 

 

A key target population for dementia education are the large numbers of health and care staff who 

support people living with dementia. Within this, staff working in general hospital settings across the globe 

are recognised as a group that has not been provided with the necessary knowledge and skills to provide 

appropriate support and care for people living with dementia in hospital (Surr et al. 2017, Dewing and Dijk 

2016, Scerri et al. 2017). This is an important gap given that people living with dementia occupy significant 

proportions of hospital beds. For example, it is estimated that 25% of UK hospital beds are occupied by 

people living with dementia (Boaden, 2016), this is estimated to be 30% in Greece (Douzenis et al. 2010) 

and in Germany around 40% of beds are occupied by those over 65 years with some kind of cognitive 

impairment (Bickel et al. 2018). Compared to people without dementia people living with dementia have 

more comorbidities (Poblador-Plou et al. 2014), and higher emergency admissions rates (Lamantia et al. 

2016; Sommerlad et al. 2019; Shepherd et al. 2019). People living with dementia are more likely to spend 

longer time in hospital, during which time their functional abilities reduce and they are exposed to a 

greater risk of having adverse health outcomes (Möllers et al. 2019, Bail et al. 2013; Bail et al. 2015; Harvey 

et al. 2016, Tropea et al. 2016). 

Many studies have found people living with dementia are subject to are a variety of disabling experiences 

whilst in hospital, such as bed/ward moves, boredom, and their wishes unknown or disregarded (Hung et 

al. 2017, Moyle et al. 2016, Parke et al. 2017 and Prato et al. 2019).  The evidence points to various 

contributing factors for poor care experiences, such as highly structured institutional risk aversive cultures 

of care that prioritise efficiency and staff priorities over person-centred care (Featherstone et al. 2019, 

Handley et al. 2019). Additionally, many hospital staff feel under-confident, unprepared and insufficiently 

educated to provide quality care for people living with dementia (Cowell, 2010; Coffey et al. 2014; 

Hynninen et al. 2014; Pinkert et al. 2018, Featherstone et al. 2019).  This highlights the critical role that 

dementia education has in supporting staff to provide safe, effective, and person centred dementia care. 

Dementia education is also key to promoting dementia care as skilled work, improving care experiences 

and outcomes. 

Since 2011, the UK has seen various policy initiatives to improve the dementia knowledge and skills 

amongst the health and social care workforce.  The first of the four UK nations to develop a dementia 

knowledge and skills framework was Scotland with the 'Promoting Excellence Framework' (Scottish 

Government, 2011). The Higher Education Dementia Network (HEDN) then published the first UK guidance 

on dementia education, a 'Curriculum for Dementia Education' (HEDN, 2013). This informed the Dementia 

Core Skills Education and Training Framework (Department of Health, Skills for Health and Health 

Education England, 2015), updated to the Dementia Training Standards Framework in 2018. Wales 

developed the 'Good Work: Dementia learning and development framework' (Care Council for Wales, 

2016), and Northern Ireland developed the 'Dementia Learning and Development Framework' (Health and 

Social Care Board, 2016). There are now calls for all four of the knowledge and skills frameworks to be 

referenced in Professional Regulatory Body (PRB) requirements (Knifton et al. 2019). The authors argue 

that referencing the frameworks would support their adoption as a sector minimum standard across 

professional boundaries and promote a more coherent approach to pre and post-qualifying dementia 
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education across the UK (Knifton et al. 2019). Not all staff working in general hospital settings will be 

educated in HEIs. A UK wide audit of dementia education provided outside of HEIs found variability in the 

degree and nature of education and training (Smith et al. 2019). They concluded that although the amount 

of dementia training provision has increased, the quality of content and pedagogical approaches to 

dementia education remains inconsistent (Smith et al. 2019).  

The interest in evaluating the impact and efficacy of dementia education and training has grown in line 

with the increased provision (Allegri et al. 2021, Schneider et al. 2020, Jack-Waugh et al. 2018, Surr et al. 

2017, Scerri et al. 2017, Elvish et al. 2014, Raymond et al. 2014).  The international interest in the impact of 

dementia education on hospital staff specifically is also growing (Allegri et al. 2021, Schneider et al. 2020). 

One method for evaluating the efficacy of educational interventions is to use established dementia 

knowledge measurement instruments to assess for increases in knowledge post educational intervention. 

To reliably measure an unobservable trait such as knowledge, questionnaires or scales must be developed 

and tested using established guidelines such as those detailed in Streiner, Norman & Cairney (2015). The 

use of instruments that do not demonstrate psychometric quality indicators in specified populations may 

lead to inconsistencies in findings.  The field of dementia knowledge measurement is currently narrow and 

not well-established, with a number of instruments remaining untested for psychometric strength beyond 

development (Spector et al. 2012; Sullivan and Mullan, 2017; Thu-Hong and Huang, 2020). This poses 

challenges for researchers and educators in selecting an appropriate instrument that: (i) addresses the 

research question and (ii) has sufficient psychometric properties for reliable measurement.  

Measuring knowledge gain in Scotland's National Dementia Programme 

Scotland's National Dementia Champions programme has been running since 2011 (Banks et al 2014, Jack-

Waugh et al 2018). The programme's key aim is to enable the participants, post-registered health and 

social care staff, to support and lead change in the workplace, so they can improve the experience, care, 

treatment and outcomes for people with dementia, their families and carers in and at the interface of 

general hospitals. The programme has used repeated standardised tools to measure attitudes to, 

knowledge of dementia, and a self-efficacy scale related to the learning outcomes of the programme.  

Since 2015 (cohort six) the 16 item Knowledge in Dementia (KIDE) Scale has been used to measure 

knowledge gained; selected as suitable because it had been tested on a similar population and was 

reported to have good face validity and internal consistency reliability (Elvish et al. 2014). However, over 

subsequent cohorts, we observed that participants had higher baseline scores and therefore smaller effect 

sizes post-intervention due to the observed ceiling effects; a finding that is supported by other studies 

where the KIDE has been administered in groups of trained healthcare staff (Lorio et al. 2017). This 

observation led us to question the appropriateness and sensitivity of the KIDE to measure increases in 

dementia knowledge in our target population as an outcome of this educational intervention (Jack-Waugh 

et al. 2018). As such, a second dementia knowledge instrument was introduced in an attempt to address 

the high baseline scores that lead to the ceiling effects observed with the KIDE. 

The Dementia Knowledge Assessment Scale (DKAS) (Annear et al. 2015; 2017) was developed and 

validated for healthcare staff and students. Confirmatory factor analysis of the 25-item scale supported 

four domains of dementia knowledge (causes and characteristics, communication and engagement, care 

needs, risks and health promotion) for which adequate subscale internal consistency reliability was 

reported (α ≥ .65; subscales) (Annear et al . 2017). To date, the DKAS has been subject to more rigorous 
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psychometric testing and evaluation than the KIDE. In a comparative validation study (Annear et al. 2016) 

between the DKAS and the Alzheimer's Disease Knowledge Scale (ADKS) (Carpenter et al. 2009), the DKAS 

was found to be stronger with regards to parameters of response, lack of ceiling effects, and ability to 

discriminate between pre and post educational intervention scores. In 2017, the 25 item DKAS was tested 

amongst 3649 volunteer respondents who were completing a Dementia Massive Open Online Course 

(MOOC).  The findings suggested that the DKAS was a reliable and valid measure of dementia knowledge 

and importantly was sensitive to differing baseline levels of knowledge, therefore able to facilitate changes 

in knowledge levels after educational interventions (Annear et al. 2017).  The aim was to test the sensitivity 

of these two dementia knowledge instruments, namely the KIDE (Elvish et al. 2014) and the Dementia 

Knowledge Assessment Scale (DKAS) (Annear et al. 2015). 

METHODS  

In an attempt to address ceiling effects and lack of sensitivity to knowledge change identified in previous 

Dementia Champions evaluations, we administered both the 25 item DKAS and the 16-item KIDE to 

participants of Cohort 10 pre and post-delivery of Scotland’s National Dementia Champions programme 

between April 2019 and March 2020.  

Recruitment: Before the first day of teaching, all participants were invited to participate in the study. Their 

pre-programme pack included a consent form, participant information sheet and baseline questionnaires. 

The research team was available to answer questions about the research before the first day of teaching 

by phone or email and in-person during the first day. Participation was entirely voluntary, to not exert any 

undue pressure, participants were encouraged to handback the consent forms and questionnaires, 

whether completed or not. This procedure meant those deciding to opt-out were not identifiable at the 

point of data collection. Ethics approval was granted by [REMOVED]. 

Sample: Participants were post-registered Health and Social Care professionals working in and at the 

interface of hospital settings, for example, settings that receive people on discharge such as intermediate 

care. The majority (70%) were nurses employed by the NHS. The others came from a variety of allied to 

health disciplines such as Occupation Therapy, Physiotherapy, Podiatry and social care professions such as 

social workers who worked in hospitals. Ninety percent of each cohort was female. Data on age was not 

collected.  

Analysis: All analyses were performed using SPSS v25. Raw data for each participant were matched based 

on the postcode identifiers on the pre and post questionnaires. Score frequency distributions were 

examined to evaluate potential ceiling effects in the KIDE and DKAS response data at both time points. To 

determine any statistically significant differences between pre and post educational delivery mean scores, 

Wilcoxon signed-rank tests were used; this is a non-parametric test suitable for non-normally distributed 

scores.  

RESULTS  

At Time 1 (T1) 117 participants out of 120 (97.5%) fully completed both the DKAS and KIDE and at Time 2 

(T2) 84 out of 100 (84%) participants did so.   Of the possible 16 correct answers to the KIDE, the sample 

mean was high at both T1: 13.04 (SD 1.73), and T2: 14.92 (SD 1.26). Table 1 shows the frequency of scores 

for the KIDE responses pre and post-intervention; none of the participants scored 0-7 out of 16, these rows 

have been omitted from the table.  
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INSERT TABLE 1 HERE 

Consistent with previous cohorts, ceiling effects were present at T1, with the greatest frequency being a 

score of 14 out of a possible 16 (38 participants, 32.5% of total). T2 frequencies demonstrate the 

challenges posed by the ceiling effects clearly, with almost half of respondents achieving the maximum 

score (37 participants, 44% of total). Further, at T2, the lowest score achieved by participants, 11 out of 16, 

potentially indicating that more than half of the KIDE items did not provide any information in this sample. 

This can be seen clearly in Figure 1, where the data are not normally distributed, being heavily skewed 

towards the right-hand side of the graphs; this effect is more extreme at T2.    

INSERT FIGURE 1 HERE 

 

Of the possible 25 correct answers to the DKAS, the sample mean was relatively high at T1: 16.95 (SD 2.17) 

and T2: 20.88 (SD 2.69) though not to the same extreme as the KIDE responses. Table 2 shows the 

frequency of scores for the DKAS responses pre and post educational intervention.  None of the 

participants scored 0-9 out of 25, these rows have been omitted from the table. 

INSERT TABLE 2 HERE 

 

The DKAS generated a wider response distribution than the KIDE amongst this sample. The extent of ceiling 

effects noted in the KIDE responses at T1 were not to the same degree in the DKAS results, with the 

highest sum score being 23 out of a possible 25. This can be seen in Figure 2 by the more centrally 

distributed responses at T1, with the peak of the curve positioned only slightly to the right-hand side of the 

graph. Further, at T2, only 6% of participants scored the highest possible mark on the DKAS, whereas 44% 

scored full marks on the KIDE. However, it should be noted that, similarly to the KIDE items, a high 

proportion of the DKAS items were unable to provide any information about our sample, with 9 of the 25 

DKAS items being scored correctly by 100% of participants at T1, and 13 items scored 100% at T2. 

INSERT FIGURE 2 HERE 

 

The Wilcoxon signed-rank tests revealed that there were statistically significant differences in mean scores 

at T2 for both the KIDE responses (z = -7.152, p = <0.005) and the DKAS responses (z = -7.596, p = <0.005), 

though the effect size was larger in the DKAS responses.  These results indicate that participants had 

significantly increased dementia-related knowledge on completion of the Dementia Champions 

programme (post educational intervention). 

 

DISCUSSION 

Over successive cohorts of the Dementia Champions programme the KIDE increasingly showed ceiling 

effects, which limited the effective measurement range of knowledge gained in this sample. It could be 

argued this was in part due to a step-up in baseline knowledge amongst this population since the 
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development of the KIDE in 2014. To address this, we additionally included the DKAS to compare 

instrument performance. Results from this sample showed that ceiling effects were still predominant with 

the KIDE both pre and post educational intervention. The DKAS showed no ceiling effects pre-intervention, 

and participant knowledge levels showed a significant increase post-intervention. However, post-

intervention, there was some evidence of moving towards ceiling effects in the DKAS. Nevertheless, the 

DKAS indicated that participants had significantly increased dementia-related knowledge on completion of 

the Dementia Champions programme. As such, results from this study suggest that the DKAS is a stronger 

and more appropriate dementia knowledge instrument than the KIDE for populations of trained health and 

social care staff.  Future research could test the KIDE and the DKAS in populations with less 

expected/anticipated knowledge for educators to ascertain the most appropriate target range for these 

instruments. There is also scope for new sets of dementia knowledge items to be developed and tested for 

professional health, and social care staff populations. Another area for future research is building on the 

recent study that set out to assess the impact of training on the care outcomes of people living with 

dementia in hospital (Allegri et al. 2021). Their findings demonstrated that the intervention group (those 

who were cared for by staff who have received dementia training) had a shorter hospital length of stay and 

higher retained functional status at discharge compared to the control group (Allegri et al. 2021). In 

addition to examining the educational intervention effect in a larger sample for longer, it would also be 

interesting to explore whether dementia education had any positive effects on families' care experiences. 

CONCLUSION 

Our findings suggest that the DKAS appears to be a more suitably targeted instrument for measuring 

dementia knowledge in post-registered health and social care staff. The results of testing the sensitivity of 

two dementia knowledge instruments may help educators and researchers select the most appropriate 

and reliable instrument for measuring knowledge gain as a result of an educational intervention.   

REFERENCES 

Allegri, N., Rosi A, Del Signore, F., Cremascoli, R., Cappa, S., Tassorelli, C and Govoni, S. 2021. Dementia-

friendly intervention for shospitalised older adults with cognitive impairments: results of the Italian 

Dementia-Friendly Hospital Trial (IDENTITÀ), Aging & Mental Health, DOI: 

10.1080/13607863.2021.1901261 

Alzheimer Disease International. World Alzheimer Report 2016: Improving healthcare for people living with 

dementia. https://www.alzint.org/resource/world-alzheimer-report-2016/ Accessed 20 May 2021 

Annear, M. J., Toye, C. , Elliott, K.‐E.‐ J. , McInerney, F. , Eccleston, C. , & Robinson, A. 2017. Dementia 

knowledge assessment scale (DKAS): Confirmatory factor analysis and comparative subscale scores among 

an international cohort. BMC Geriatrics, 17, 168 10.1186/s12877-017-0552-y 

Annear, M.J., Eccleston, C.E., McInerney, F.J., Elliott, K.E.J., Toye, C.M., Tranter, B.K. and Robinson, A.L., 

2016. A new standard in dementia knowledge measurement: comparative validation of the dementia 

knowledge assessment scale and the Alzheimer's disease knowledge scale. Journal of the American 

Geriatrics Society, 64(6), pp.1329-1334. 

https://www.alzint.org/resource/world-alzheimer-report-2016/


 

7 
 

Annear, M.J., Toye, C.M., Eccleston, C.E., McInerney, F.J., Elliott, K.E.J., Tranter, B.K., Hartley, T. and 

Robinson, A.L., 2015. Dementia knowledge assessment scale: development and preliminary psychometric 

properties. Journal of the American Geriatrics Society, 63(11), pp.2375-2381. 

Bail, K., Berry, H., Grealish, L., Draper, B., Karmel, R., Gibson, D., & Peut, A. 2013. Potentially preventable 

complications of urinary tract infections, pressure areas, pneumonia, and delirium in hospitalised dementia 

patients: retrospective cohort study. BMJ Open, 3, doi:10.1136/bmjopen-2013-002770.  

Bail, K., Goss, J., Draper, B., Berry, H., Karmel, R., & Gibson, D. 2015. The cost of hospital-acquired 

complications for older people with and without dementia; a retrospective cohort study. BMC Health 

Services Research, 15:91. doi:10.1186/s12913-015-0743-1 

Banks, P., Waugh, A., Henderson, J., Sharp, B., Brown, M., Oliver, J., Marland, G., 2014. Enriching the care 

of patients with dementia in acute settings? The Dementia Champions Programme in Scotland. Dementia 

13, 717–736 (14713012, 20 pp.). 

Bickel, H., Hendlmeier, I., Heßler, J,B., Junge, M,N. Leonhardt-Achilles, S., Weber, J., Schaüfele, M,. 2018. 

The prevalence of dementia and cognitive impairment in hospitals: Results from the General Hospital 

Study (GHoSt). Dtsch Arztebl Int 115, 733-740. 

Boaden, A., 2016. Alzheimer's Society Fix Dementia Care: Hospitals. Alzheimer's Society. Burke, L.A., 

Hutchins. Accessed 20 May 2021 

Care Council for Wales 2016. Good Work: A Dementia Learning and Development Frameworkfor Wales. 

Care Council for Wales, Cardiff. Accessed 20 May 2021 

Carpenter, BDD, Balsis, S., Otilingam, P.G., Hanson, P.K. and Gatz, M., 2009. The Alzheimer's Disease 

Knowledge Scale: development and psychometric properties. The Gerontologist, 49(2), pp.236-247. 

Coffey, A., Tyrrell, M., Buckley, M., Manning, E., Browne, V., Barrett, A., & Timmons, S. 2014. A multicentre 

survey of acute hospital nursing staff training in dementia care. Clinical Nursing Studies, 2(4), 39-46. doi: 

10.5430/cns.v2n4p39 

Cowell, F. 2010. Care of older people with dementia in an acute hospital setting. Nursing Standard, 24, 42-

48. 

Dewing, J and Dijk, S. 2016. What is the current state of care people with dementia in general hospitals? A 

literature review. Dementia (London) 15, 106-124. 

Douzenis, A., Michopoulos, I., Gournellis, R., Christodoulou, C., Kalkavoura, C., Michalopoulou, P. G., 

Lykouras, L. 2010.Cognitive decline and dementia in elderly medical inpatients remain underestimated and 

underdiagnosed in a recently established university general hospital in Greece. Archives of Gerontology 

and Geriatrics, 50(2), 147–150. doi:10.1016/j.archger.2009.03.001 

Elvish, R., Burrow, S., Cawley, R., Harney, K., Graham, P., Pilling, M., Keady, J. 2014. "Getting to Know Me": 

The development and evaluation of a training programme for enhancing skills in the care of people with 

dementia in general hospital settings. Aging and Mental Health, 18, 481–488. 

10.1080/13607863.2013.856860  



 

8 
 

Featherstone, K., Northcott, A., Bridges, J. 2019 Routines of resistance: An ethnography of the care of 

people living with dementia in acute hospital wards and its consequences. International Journal of Nursing 

Studies.  96, 53-60. 

Handley, M., Bunn, F., Goodman, C., 2019 Supporting general hospital staff to provide dementia sensitive 

care: A realist evaluation, International Journal of Nursing Studies. 96, 61-71, 

https://doi.org/10.1016/j.ijnurstu.2018.10.004. 

Harvey, L., Mitchell, R., Brodaty, H., Draper, B., & Close, J. 2016. The influence of dementia on injury-

related hospitalisations and outcomes in older adults. International Journal of the Care of the Injured, 

47(1), 226-234. doi: https://doi.org/10.1016/j.injury.2015.09.021 

Higher Education for Dementia Network, 2013. A Curriculum for UK Dementia Education. Dementia UK, 

London. https://www.dementiauk.org/forhealthcare-professionals/free-resources/download-the-

curriculum-for-demenitaeducation/ Accessed 20 May 2021 

Hung, L., Phinney, A., Chaudhury, H., Rodney, P., Tabamo, J., & Bohl, D. 2017. "Little things matter!" 

Exploring the perspectives of patients with dementia about the hospital environment. International Journal 

of Older People Nursing, 12(3). doi:10.1111/opn.12153 

Hynninen, N., Saarnio, R., & Isola, A. 2014. The care of older people with dementia in surgical wards from 

the point of view of the nursing staff and physicians. Journal of Clinical Nursing, 24, 192-201. 

doi:10.1111.jocn.12669. 

Jack-Waugh, A., Ritchie, L., MacRae, R. 2018 Assessing the educational impact of the dementia champions 

programme in Scotland: Implications for evaluating professional dementia education. Nurse Educ Today 

71, 205-210. 

Knifton, C., MacRae, R., Jack-Waugh, A., Brown, M., Surr, C., Thompson, R and Baillie, L. 2019 Dementia 

education in Higher Education Institutions, now and in the future: the role of the professional regulatory 

bodies in the UK. Journal of Research in Nursing. 24, 3-4, 271-278.doi: 10.1177/1744987119838645 

LaMantia, M. A., Stump, T. E., Messina, F. C., Miller, D. K., & Callahan, C. M. 2016. Emergency department 

use among older adults with dementia. Alzheimer Disease & Associated Disorders, 30(1), 35-40. 

doi:10.1097/WAD.0000000000000118 

Lorio, A.K., Gore, J.B., Warthen, L., Housley, S.N. and Burgess, E.O., 2017. Teaching dementia care to 

physical therapy doctoral students: A multimodal experiential learning approach. Gerontology & geriatrics 

education, 38(3), pp.313-324. 

Möllers, T., Stocker, H., Wei, W., Perna, L., & Brenner, H. 2019. Length of hospital stay and dementia: A 

systematic review. International Journal of Geriatric Psychiatry, 34(1), 8–21. doi:10.1002/gps.4993 

Moyle, W., Bramble, M., Bauer, M., Smyth, W., & Beattie, E. 2016. 'They rush you and push you too much… 

and you can't really get any good response off them': A qualitative examination of family involvement in 

care of people with dementia in acute care. Australasian Journal on Ageing, 35(2), E30-E34. 

doi:10.1111/ajag.12251 

https://doi.org/10.1016/j.injury.2015.09.021
https://www.dementiauk.org/forhealthcare-professionals/free-resources/download-the-curriculum-for-demenitaeducation/
https://www.dementiauk.org/forhealthcare-professionals/free-resources/download-the-curriculum-for-demenitaeducation/


 

9 
 

Northern Ireland Executive. 2016 Northern Ireland Dementia Learning and Development Framework. 

Health and Social Care Board, Belfast. Accessed 20 May 2021 

Parke, B., Boltz, M., Hunter, K. F., Chambers, T., Wolf-Ostermann, K., Adi, M. N., Feldman, F., & Gutman, G. 

2017. A scoping literature review of dementia-friendly hospital design. The Gerontologist, 57(4), e62-e74. 

doi:10.1093/geront/gnw128 

Pinkert, C., Faul, E., Saxer, S., Burgstaller, M., Kamleitner, D., & Mayer, H. 2018. Experiences of nurses with 

the care of patients with dementia in acute hospitals: A secondary analysis. Journal of Clinical Nursing, 27, 

162-172. doi:10.1111/jocn.13864 

Poblador-Plou B, Calderón-Larrañaga A, Marta-Moreno J, Hancco-Saavedra J, Sicras-Mainar A, Soljak M, 

Prados-Torres A. 2014. Comorbidity of dementia: a cross-sectional study of primary care older patients. 

BMC Psychiatry. 14:84. https://doi.org/10.1186/1471-244X-14-84. 

Prato, L., Lindley, L., Boyles, M., Robinson, L., & Abley, C. 2019. Empowerment, environment, and person-

centred care: A qualitative study exploring the hospital experience for adults with cognitive impairment. 

Dementia, 18(78), 2710-2730. doi:10.1177/1471301218755878 

Prince M, Knapp M, Guerchet M, McCrone P, Prina M, Comas-Herrera A, et al. Dementia UK: report to the 

Alzheimer’s society. London: Alzheimer’s Society; 2014. 

https://www.alzheimers.org.uk/sites/default/files/migrate/downloads/dementia_uk_update.pdf.  

Raymond, M., Warner, A., Davies, N., Baishnab, E., Manthorpe, J., Iliffe, S. and IMPACT Research Team, 

2014. Evaluating educational initiatives to improve palliative care for people with dementia: A narrative 

review. Dementia, 13(3), pp.366-381. 

Scerri, A., Innes, A., Scerri, C.2 017 Dementia training programmes for staff working in general hospital 

settings – a systematic review of the literature. Aging Ment Health 21,783-796. 

Schneider, J., Schönstein, A., Teschauer, W., Kruse, A. and Teichmann, B., 2020. Hospital Staff’s Attitudes 

Toward and Knowledge About Dementia Before and After a Two-Day Dementia Training Program. Journal 

of Alzheimer's Disease, (Preprint), pp.1-11.  

Scottish Government, 2011. Promoting Excellence: A Framework for all Health and Social Services Staff 

Working with People with Dementia, their Families and Carers. The Scottish Government, Edinburgh 

http://www.gov.scot/resource/doc/350174/0117211.pdf). Accessed 20 May 2021 

Shepherd, H., Livingston, G., Chan, J. and Sommerlad, A., 2019. Hospitalisation rates and predictors in 

people with dementia: a systematic review and meta-analysis. BMC medicine, 17(1), pp.1-13. 

Skills for Health, Health Education England, Skills for Care. Dementia Core Skills Education and Training 

Framework Skills for Health, London; 2015. 

https://www.housinglin.org.uk/_assets/Resources/Housing/OtherOrganisation/Dementia_Core_Skills_Edu

cation_and_Training_Framework.pdf. Accessed 20 May 2021. 

Smith, S.J., Parveen, S., Sass, C. et al. 2019. An audit of dementia education and training in UK health and 

social care: a comparison with national benchmark standards. BMC Health Serv Res 19, 711. 

https://doi.org/10.1186/s12913-019-4510-6 

http://www.gov.scot/resource/doc/350174/0117211.pdf
https://doi.org/10.1186/s12913-019-4510-6


 

10 
 

Sommerlad, A., Perera, G., Mueller, C., Singh-Manoux, A., Lewis, G., Stewart, R., & Livingston, G. 2019. 

Hospitalisation of people with dementia: Evidence from English electronic health records from 2008 to 

2016. European Journal of Epidemiology, 34, 567-577. doi:10.1007/s10654-019-00481-x 

Spector, A., Orrell, M., Schepers, A. and Shanahan, N., 2012. A systematic review of ‘knowledge of 

dementia’outcome measures. Ageing Research Reviews, 11(1), pp.67-77. 

Streiner, D.L., Norman, G.R. and Cairney, J., 2015. Health measurement scales: a practical guide to their 

development and use. Oxford University Press, USA. 

Sullivan, K.A. and Mullan, M.A., 2017. Comparison of the psychometric properties of four dementia 

knowledge measures: Which test should be used with dementia care staff?. Australasian journal on ageing, 

36(1), pp.38-45. 

Surr, C,A., Gates, C., Irving, D., Oyebode, J., Smith, S,J., Parveen, S., Drury, M., Dennison, A. 2017. Effective 

dementia education and training for the health and social care workforce: A systematic review of the 

literature. Rev Educ Res 87, 966-1002. 

Thu-Huong, P.T. and Huang, T.T., 2020. The psychometric properties of dementia knowledge scales: a 

systematic review. GSTF Journal of Nursing and Health Care (JNHC), 4(1). 

Tropea, J., LoGuidice, D., Liew, D., Gorelik, A., & Brand, C. 2016. Poorer outcomes and greater healthcare 

costs for hospitalised older people with dementia and delirium: a retrospective cohort study. International 

Journal of Geriatric Psychiatry, 32(5), 539-547. doi:10.1002/gps.4491 


