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The National Dementia Strategy was published in February 2009 and is being widely implemented in care homes. Through monthly newsletters, the National Dementia Strategy Implementation Team is sharing ideas on how the strategy can be implemented, examples of how different homes have implemented the strategy, and resources to support care homes in their own implementation. 
	Recognising the challenges, building on good work and strengthening the profession of care
The cornerstones of any quality service are the people who deliver it.  The National Dementia Strategy has clearly identified that empowering and developing the workforce to understand dementia will be an essential foundation of delivering better quality and more personalised services in the future.

The sad truth is that care work suffers from two blights: firstly, it has a low status and secondly, it is poorly remunerated.  The dementia strategy scans the horizon and presents a vision for a future where care services have high status and the people who work in them are recognised as career professionals.  This is an enormous challenge, but it is one that we all have to rise to in order to get to the goal of services that understand and respond to the needs of people with dementia and their carers.

Sadly, one of the areas that is in most need of attention is services in acute hospitals.  Hospital care has not caught up with the fact that the majority of its users are older people and that services must respond to growing numbers of people who have dementias.

This is a challenge for acute health services which have traditionally focused on a medical model that relies on a diagnosis and intervention and then a cure.  This care pathway has also been very dependent upon patients and clinicians having good communications.  The dynamic of dementia often means that those communication channels are more difficult and professionals have to use all their skills and resources to get at what the patient wants.

There is also the dynamic of how carers are engaged and supported in helping clinicians to communicate with patients and to devise and develop the most appropriate treatments that both respond to individual needs, and do this in ways that are in harmony with the individuals’ aspirations and past histories.

I think it is clear what a complex and difficult role working with people who have dementias is for a staff team and we need to be mindful that this complexity and level of skill requires not only competence and training, but it also requires a sound value base which understands the need to respect the individual and deliver services that are respectful of dignity, regardless of a person’s cognitive capacities.

I am constantly amazed and in awe of the way in which people in our care and health system go about this complex task and make these difficult interactions seem normal and commonplace.  The future is one where dementia will be an increasing issue and it is also a future that we must construct on a firm foundation. Part of that is to acknowledge and value the fabulous work of our colleagues and build and strengthen the profession of care so that it takes its place at the very heart of our society as one which is respected and rewarded.

In the future, care and support work must be the place where many people aspire to work, rather than where it is at the moment – as a Cinderella service.

Martin Green, Chief Executive, English Community Care Association and Department of Health Independent Sector Dementia Champion.   



	Values and skills in practice: supporting staff in providing person centred care
The National Dementia Strategy is striving to bring quality services to those within care homes who have the diagnosis.  For staff working in the setting there are two immediate problems. The first is that there are a significant number of people who exhibit behaviour and challenges that suggest dementia without actually having the diagnosis. The focus of funding for training has traditionally been on training for those working in dementia care environments, and have tended to focus on awareness of the conditions and dealing with challenging behaviours.  

As the range of people entering care homes with very early stage dementia, alongside other mental health and physical health problems, increases the challenges for staff. The Qualification and Credit Framework (QCF) has already recognised the importance of staff understanding the range of dementias and seeks through the units to ensure that staff have sufficient skills to deliver a good service.  However this often results in staff feeling that there is only one way of dealing with the challenges, and there is a danger that we will lose the person within the rhetoric of the thinking.  

This is further compounded by the view that dementia remains an older person’s problem, which ties us into the concept around old age and older people being an homogeneous group with common needs and aspirations.  In a multi-cultural society this is untrue and many of the views around dementia are reliant on Eurocentric or Americanised views of old age and the role of those who are older. This leads us further away from the person centred approach that has to be more effective in enabling those with dementia type diagnoses, or indeed symptoms, to maintain an independent and self directed life style. 

Staff often work in ways that are ‘natural’, based on common sense which they are not always able to articulate effectively, but which result in very positive outcomes for those with whom they are working.  This ‘natural’ approach needs to be based on sound values and good knowledge, but we need to recognise that staff will work in ways which reflect their feelings about their world.  

Staff who are valued and feel their contribution is recognised will work with residents in ways that promote individual self worth and value of contribution. Those who move into residential care, whether by choice or by the lack of an alternative, need support to address the feelings of loss that will inevitably result. For those with dementia that is all the more difficult to manage because of the concomitant nature of the impact of their illness. Where staff are able to work in ways that maintain feelings of worth and value this has the potential for making a difficult task less so, although it is never easy.  

The challenge for professional associations such as the Social Care Association is to provide a context for staff, and support for staff in putting into practice settings the values and skills that result in a person centred and relationship centred approach.   This will involve working with employer groups, as well as training institutions to ensure that the values that we would all like to influence our own life experience, also influence those with whom we are working. 

Liz Taylor, Chair, Social Care Association. 
            


	Working in partnership: How carers are supporting the education, training and development of staff in care homes 

Family carers recognise that the wellbeing of their resident with dementia depends crucially on the qualities, skill and knowledge of the staff working in the care home.  Sensitive, person-centred approaches enable the person with dementia to feel secure and confident.  Through skilful building of relationships, staff enable the person to trust and rely on them for support – families see how central care staff become in the life of their person as the bonds grow stronger, and, though this can be painful to observe, it gives them reassurance and peace of mind.

Relatives and friends themselves feel the need to be informed about how dementia affects a person’s life, and they can see that staff also deserve careful training and preparation in taking on a dementia care role. There is an acknowledged need to learn together about the individual, with friends and family members sharing and exchanging insights with care home staff, each party with their own valuable contribution to make. This partnership approach to developing person-centred care environments is expressed through the courses delivered by Dementia UK where trainers work alongside family carers who belong to our network Uniting Carers, to help staff gain the inside view on how dementia affects relationships.

Family carers have been recruited and coached to fulfil this role within training. It is not an easy role to undertake and can be emotionally draining, so it is important to ensure carers understand what is being asked of them, and are supported before, during and after a training course.  Carers are highly motivated because they can see how telling the story of their family’s journey with dementia is a powerful tool in building understanding, particularly of the relational and emotional impact of the condition, and in breaking down barriers.  There is an immediacy about story-telling which leaves a lasting impression on learners, many of whom are very moved by what they hear. Learners can ask the carer questions to explore different dimensions of the experience and identify ways to support families.

Having received very positive feedback from care home staff about the effectiveness of involving family carers in training, Dementia UK is now looking at ways of going beyond involving carers for one session on the training day itself, to enabling them to shape the design of courses and contribute more full to their delivery. A new course, ‘Caring from the Outside’ (about the role of friends and relatives in care homes), is being written with carer involvement in every stage, including the development of learning outcomes, course materials and the teaching plan for the day. The course will be delivered by carers from Uniting Carers alongside a Dementia UK trainer and will be launched during Carers Week 2011.

‘Caring from the Outside’ will help inform care home staff about the process that led up to the resident being admitted to the care home. It will help them understand the changes that have taken place in their relationships since the dementia first emerged and show them ways of supporting these relationships as they adjust to their new life in the care home. Through grasping the impact on friends and family members the course will help staff to be effective in building productive partnerships with relatives.  Through focusing on relationships this approach to training emphasises what we know to be a key quality outcome for people with dementia.

Julia Burton-Jones, Dementia Pioneer, Dementia UK. 



	References, resources and links

Living well with dementia: a national dementia strategy is now at: 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/Olderpeople/NationalDementiaStrategy/index.htm
DH Dementia Information Portal: Resources and Links:  http://www.dh.gov.uk/dementia
Social Care Association is a UK wide professional membership association for anyone who works in social care. SCA believes that the application of good practice in any setting happens finally between the person using services and the social care worker. SCA’s purpose is supporting that person to practice well. SCA champions and represents the social care worker. Tel: 020 8949 5837. Web: http://www.socialcareassociation.co.uk/
Dementia UK is a national charity, committed to improving quality of life for all people affected by dementia. The charity has four core areas: (1) Admiral Nurses are specialist mental health nurses who provide practical and emotional support to family carers of people with dementia. (2) Admiral Nursing DIRECT is a telephone and email helpline, provided by experienced Admiral Nurses. Tel: 0845 257 9406, email direct@dementiauk.org. (3) Dementia UK Training specialises in the provision of high quality training courses for those who work with older people and people with dementia. (4) Uniting Carers is a national network of carers, former carers, family and friends of people affected by dementia. Web: http://www.dementiauk.org/
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