
 

 

 

The All-Party Parliamentary Group on Dementia, co-chaired by Debbie Abrahams MP 

and Baroness Greengross, is undertaking an inquiry into the social care workforce, 

particularly how we can build a workforce that is able to meet the needs of people living 

with dementia and their loved ones. The inquiry’s focus will be on how we can ensure 

that people with dementia can live the lives they wish lead, and this goal is not impeded 

on because the individual draws on social care.  

The inquiry will consider what the more specialist needs are of those with dementia who 

draw on care, and how they can be met, how people’s cultural and social needs are 

reflected in the care they receive, and what Government, providers and regulators can 

do to ensure that people with dementia receive personalised care.  

The Group is accepting written evidence as a part of the inquiry and is particularly 

interested to hear thoughts on:  

 

Understanding the issues 

 

1. What is some of the more specialist support people with dementia 

need compared to people without dementia receiving care? What 

projections are there for future demographic needs? (e.g any 

communities which may begin reaching older age).  



 



Dementia Statistics 

Hub

 

2. What are the barriers (within the workforce) currently which limit 

people drawing on care being able to live the lives they wish? How are 

people with dementia involved in decisions on the kind of support they 

receive?  

 

https://www.dementiastatistics.org/statistics/prevalence-projections-in-the-uk/
https://www.dementiastatistics.org/statistics/prevalence-projections-in-the-uk/


 

Social and cultural identities 

 

3. How does someone’s culture or social identity impact on the type of 

care they wish to receive? How is provision of care and support 

adapted for people’s language, cultural and other needs?   



 

4. What is some of the best practice in the UK being carried out at the 

moment as it relates to delivering against people’s social and cultural 

needs? What is the impact on the individual of not providing for 

people’s cultural and social needs?  

• Many places of worship are streaming prayers, services and other events 

because of the pandemic and people are being supported to join in with 

services or activities in churches, gurdwaras, mosques and temples. 

• Someone who follows a vegan diet is involved with preparing their meals so 

they can see how their food is prepared. Careworkers will also check that 

their medicines do not contain gelatin. 

• Some people want to fast during Ramadan, so the timing of their medication 

may be changed after discussion with their GP. 

• If a person living with dementia decides to eat something not normally 

allowed under their faith, providers may use the principles of the Mental 

Capacity Act to help them determine whether the person lacks capacity or 

has just changed their mind. 

• Some people were concerned about accepting COVID-19 vaccines in case 

they contained animal products, or any ingredients precluded by their 

religious beliefs. Help was sought from local religious leaders or community 

pharmacists from the same cultural background to provide trusted information 

and advice. 

• COVID-19 vaccination was difficult for some people with dementia, as though 

they were not technically housebound, the act of going to a vaccination centre 

was very stressful for them. Some providers persuaded local GPs to 

administer vaccines in people’s own homes.  

• Some people from different cultural backgrounds are supported to wear 

clothes from their own backgrounds, e.g., saris for Indian women, if they wish. 

• Some people living with dementia revisit memories that are specific to their 

culture. It might be something that makes them upset, for example, memories 



of a war. Providers try to find family or friends to help them understand the 

background if the person themselves is unable to explain. 

• End of life care requires awareness of different traditions, for example, burials 

normally happen very quickly in Jewish and Islamic faiths. Providers ensure 

their staff are aware of this. 

• Some providers provide training in cultural competence. They also try to 

match careworkers with people receiving support. 

• Equality, diversity and inclusion issues need to be addressed. For example, 

sometimes careworkers may experience discrimination by a person receiving 

care on the basis of a protected characteristic, e.g., race, gender, sexual 

orientation. A person may say, for example, that they don’t want a “foreign 

careworker”. If the person has full mental capacity, racism is not tolerated and 

many councils will inform people receiving care that if they decline a 

careworker without a valid reason, they will have to fund their own care. If a 

person lacks capacity, for example, as a result of dementia, a different 

conversation is needed and a mutually beneficial solution will be sought. 

 

The workforce 

 

5 What is the profile of staff in the care sector? Generally, what 

qualifications do they have and what drives them to work in the 

sector? What level of understanding of care staff have of dementia? 

What knowledge and other training gaps do care staff feel exist for the 

workforce?  

 



 

 

 

dementia care

https://www.homecareassociation.org.uk/learning-and-staff/trainingcourses/dementia-care-train-the-trainer250522.html


• Health and safety 

• Moving and handling 

• Fire safety 

• First aid 

• Assessment and care planning 

• Infection control 

• Wound care 

• Medicines management 

• Safeguarding 

• End-of-life care 

• Pain management 

• Disease specific training, e.g., diabetes 

• Nutrition and hydration 

• Food hygiene 

• Data protection 

• Record keeping 

• Equality, diversity and inclusion 

 

Government proposals 

 

6. What opportunities does the Government’s £500m investment in the 

workforce from the Health and Care Levy provide, and how can this be 

used to ensure that those drawing on care are able to draw the care 

they wish to receive? How much do the Government’s proposals for 

social care workforce reform reflect the needs of those who draw on 

care? 

 

• A Knowledge and Skills Framework (KSF), career pathways and linked 

investment in learning and development to support progression for care 

workers and registered managers. 



• Funding for Care Certificates, alongside significant work to create a delivery 

standard recognised across the sector. This will improve portability, so that 

care workers do not need to repeat the Care Certifcate when moving roles. 

• Continuous Professional Development (CPD) budgets for registered nurses, 

nursing associates, occupational therapists, and other allied health 

professionals. 

• Investment in social worker training routes. 

• Initiatives to provide wellbeing and mental health support and to improve 

access to occupational health. 

• A new digital hub for the workforce to access support, information and advice, 

and a portable record of learning and development 

• New policies to identify and support best recruitment practices locally. 

• Exploration of new national and local policies to ensure consistent 

implementation of the above, as well as higher standards of employment and 

care provided. 

 

The role of regulators 

 

7. What role do statutory authorities have a role in ensuring that 

personalised care is provide and how is this measured? How do 

regulators measure whether the provision of personalised care for 

people with dementia?  

 



 

Research and technology 

 

 

8. How do providers and regulators involve people affected by dementia 

and evidenced research in developing training pathways and role 

requirements? What support/training is available for staff to be able to 

use this technology to provide better care to people with dementia?  

 

 

https://www.homecareassociation.org.uk/learning-and-staff/trainingcourses/dementia-care-train-the-trainer250522.html
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