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Healthcare professionals across all specialties ,gec",;fjsd Studies were divided into six categories based on intervention
require the knowledge and skills to deliver hlgh- identifie content. Interventions categorised as:
uality, compassionate dementia care. (k= 5940 e ' —
: 4 P ) One high priority study evaluated the ‘Time for Dementia’, 1. Experlen.tle.ll learn.lng (k=29)
an experiential programme that combined skill-learnin 2. Skills training during
* Current training programmes vary in content and S ) P ) P g N ) & clinical placement (k = 5)
: . . Unique records and reflective sessions with visits to people with , ,
duration, often limited to brief placements taken up screened dementia 3. Self-directed online
by the keenest students. = - . . . ' =
y . (k =3891) ) Improved Kirkpatrick Level 2 (learning) outcomes, attitudes learnlng.(k 4)
. While several prosrammes have been developed and knowledge over two years of participation, supported 4. Dementlg awoareness o
| | prog | P | ; N from qualitative findings. (Dementia Friends) training
which aim to enhance dementia care competencies, Full-text articles (k = 3)
\\ few are evidence-based. / assessed for e Asynchronous, self-directed learning did not improve learning 5. Experiencing and reflecting
ligible (k=340 : A : : —
. eligible ( ) ) outcomes, relative to standard training. on simulation and fictional
e No patient reported outcomes were used to evaluate impact of scenarios (k = 9)
4 | AI M o | A f_ R training. 6. Classroom-based learning
To systematically review existing evidence on the Af:;‘:‘;l;;:rlxi'zf e Stakeholders agreed that consistent support during initial (k = 5)
effectiveness of dementia education and training for review (k = 35) clinical encounters, with skills-based and reflective sessions,
S health and social care students y \ / optimised student learning from patient-focused encounters.
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