
Best Practices in Designing and 
Evaluating Healthcare Workforce 

Education to Support Family 
Caregivers

Professor Claire Surr, Leeds Beckett University, UK



Dementia workforce development as a national 
priority

• First National Dementia Strategy 
(2009)

• Subsequent focus on the need to 
upskill the health and social care 
workforce

• Government mandate to Health 
Education England (HEE) in 2014



Dementia Training Standards Framework for 
England

Tier 1 – dementia aware
Tier 2 – those working regularly, 
directly with people with 
dementia
Tier 3 – clinical leaders



What Works in 
Dementia Education 
and Training 
studyHere

This based on independent research commissioned and funded by the NIHR Policy Research 
Programme(Understanding Effective Dementia Workforce Education and Training: A Formative 
Evaluation (DeWET Evaluation), PR-R10-0514-12006). The views expressed in the publication are those 
of the author(s) and not necessarily those of the NHS, the NIHR, the Department of Health and Social 
care, ‘arms’ length bodies or other government departments.



Aim and methods

Aim
To gain an understanding of what constitutes an effective approach to 
education/training for the dementia workforce

Three inter-related work packages

WP1: Systematic literature review

WP2: National audit of dementia training and survey of staff who have taken 
dementia training

WP3: In-depth case studies in 10 sites who show signs of good training practice



Framework for analysis

Kirkpatrick’s 4 levels 

1. Reaction – satisfaction with and views of the training; 
2. Learning – impact on staff knowledge, attitudes and confidence; 
3. Behaviour – do staff change their behaviour as a result of training; 
4. Results – impact on outcomes for people with dementia, their 
families and staff



Training most likely to be effective

• Face-to-face delivery 
• Interactive small 

group-based 
activities (e.g. 
discussions, learning 
activities, videos, 
scenarios) 

• Is not 
didactic/lectures only

(Review, survey, case 
studies)

I think practical sessions speak volumes, 
rather than PowerPoint presentations. 
Everyone’s always like: ‘It’s death by 
PowerPoint, isn’t it?’ You sit there and you 
just think ‘another slide, another slide, 
another slide’ and you don’t get people to 
engage with it, (Trainer AT044 046) 

I find personally I understand things better when it’s in a 
training setting, there is a group of you, when you know, 
giving ideas and all talking together about it rather than a 
question on a page (Staff member, SC042)



Training most likely to be effective
• Covers fewer subject areas (survey)
• Is tailored to the staff attending so it is relevant to their 

role and service setting (review, case studies)

… what we wanted to do was to tailor 
training according to staff groups 
(Trainer AT044)

We tried to make it relevant to each 
clinical area (Training Facilitator 
MHT062 001)

… but in terms of the content it 
was about getting it right and 
making it sure that we pitched it 
at the right level for staff, … and 
that I covered the right topic 
materials so that they were going 
to be able go back and use it 
(Trainer MHT068 030)



Training most likely to be effective

• Is delivered by an 
experienced 
facilitator (review, 
case studies)

• Is of at least 3.5 
hours duration 
(review)

• Has individual 
sessions of at least 
2 hours (review)

“I was feeling very confident 
with X. The way she did the 
training is very good” (SC042 
Focus Group1), 

And obviously X is very personable as well 
as a trainer and presenter as well you 
know so yeah (Staff Member MHT062 
005)



Training most likely to be effective

• Is supported by management 
• Has clear leadership in the 

organisation 
(survey, case studies)

“As a company X are really, really 
keen and up there to make sure 
the staff are fit for purpose, well 
trained and can deliver good care 
and they feel quite passionate 
about it I think” (Training Facilitator 
SC040)

So the reality is, by sort of saying that 
this is a must, that we facilitate people 
have the availability to attend the 
training. So that’s facilitated within the 
off duty etc. for people to attend. So 
it’s not a matter of people trying to 
juggle things around. We facilitate you 
know the time for them to attend. 
(Ward Manager MHT062 022)



Outputs: Training 
audit tool

Download for free from
https://www.leedsbeckett.ac.
uk/research/centre-for-
dementia-research/what-
works/



Thank you. 
Any questions?

Email: c.a.surr@leedsbeckett.ac.uk
Twitter @clairesurr @LBUdementia

mailto:c.a.surr@leedsbeckett.ac.uk
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