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ABSTRACT

The rising prevalence of dementia in the UK presents a public health and
economic challenge. People over the age of 60 are the fastest growing
age group in prison and the number of people in prison who experience
dementia is rising. There is a lack of research focused on improving
management and support for people in prison who may experience
dementia, but growing awareness of the need for staff training in prisons
to identify and support people showing symptoms of dementia. This
paper reports the development of a theory and evidence-based training
package for prison staff and peer carers to identify and support people in
prison with mild cognitive impairment or dementia. Training content and
format was informed by the literature on dementia training in prisons and
analysis of qualitative and quantitative data from semi-structured inter-
views with prison staff and a survey administered to prison governors and
healthcare managers, both of which explored current provision of demen-
tia training and training needs. A stakeholder working group reviewed
and revised the training during two interactive meetings. Future research
to evaluate the effectiveness of the training in practice is required.
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Introduction

The number of older prisoners' has increased exponentially in most devel-
oped countries over recent years. In the UK, the number has trebled over the
last two decades; in 2021, 17% (13,283) of the prison population were aged 50
or over (Prison Reform Trust, 2022). The increase in the number of older
prisoners means it is likely that the prevalence of illness and disease common
in older age is expected to rise, including the prevalence of dementia; the so-
called ‘hidden problem’ (Cipriani et al., 2017). In a recent study by the authors
(Forsyth et al., 2020), the prevalence of dementia was found to be 8% across
the older prisoner population. Prisons are unprepared for this growing popu-
lation of older prisoners, especially people with dementia. The built environ-
ment is unsuitable, there is no standardised pathway of dementia care and
a lack of staff training opportunities to meet the needs of this vulnerable and
growing prison population (Brooke et al., 2020; du Toit et al., 2019; Peacock
et al., 2019).

Staff awareness of dementia and its care is variable across the prison estate
(Brooke et al., 2020; du Toit et al., 2019; Peacock et al., 2019). In a 2018 survey;
around a quarter (26%) of prisons in England reported that they had delivered
training for prison staff whilst only 21% of healthcare departments had
delivered training for prison healthcare staff (Forsyth et al., 2020). Current
understanding and awareness of dementia and mild cognitive impairment
(MCl) is low and prison staff lack the skills and knowledge needed to identify
possible dementia with frequent misdiagnoses of early symptoms (for exam-
ple, regressive and confusion behaviour) as ‘bad behaviour'. Also, prisoners
may not report any cognitive symptoms for fear of repercussions (Cipriani
et al., 2017). The result of this means it is unlikely that referral into healthcare
will take place. Furthermore, few establishments have routine dementia or
MCI screening processes and so undiagnosed dementia will continue to go
under the radar; thus, there is a need to develop training on dementia for
prison staff (Brooke et al., 2020; du Toit et al., 2019; Peacock et al., 2019).

Training provision specific to dementia and MCI remains ad hoc across
England and Wales (Brooke 2020; Peacock et al., 2019; du Toit 2019). There
have been a few local initiatives often supported by third-sector organisa-
tions. For instance, in the UK, the Alzheimer’s Society has delivered tailored
Dementia awareness training to prison staff as well as Dementia Friends
sessions in prisons. This type of training has been shown to be acceptable
to staff and can increase knowledge of dementia, but engagement with
dementia-friendly community principles was constrained by contextual bar-
riers including de-prioritisation in prisons with low numbers of older prison-
ers (Treacy et al,, 2019). Also in the UK, the charity RECOOP have developed
peer led buddy support training in several UK prisons, and this includes
awareness of dementia (Recoop, 2023). Brooke and Rybacka (2020)
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developed and conducted a brief evaluation of a dementia training package
in prison. They found that all types of staff were able to gain a basic knowl-
edge of dementia and participate in meaningful discussion around this topic.
They struggled with conducting multi-disciplinary training, due to practical
issues and highlighted the need for training to be accompanied by regime
and environmental changes.

In response to care quality concerns which included skills and knowledge
deficiencies within the healthcare workforce (Surr et al., 2017); policy strate-
gies have since addressed such gaps in dementia training provision in the
community. A national framework: The Dementia Training Standards
Framework was developed (Skills for Health, 2018), which outlines funda-
mental topics and learning objectives in order to support workforces with
sufficient skills and knowledge. The Dementia Training Standards Framework,
updated by Skills for Health, Health Education England (HEE) and Skills for
Care in (2018), provides a guide on what essential skills and knowledge about
dementia and MCI are needed across the health and social care sector. The
framework describes three tiers of training: awareness, which everyone
should have (tier 1); basic skills that are relevant to all staff in settings
where people with dementia are likely to attend (tier 2); and training for
leadership (tier 3). In the UK, there is an obligation to provide the same
standard of care inside prisons as that provided for the general population.
With the principles of equivalence in mind, this framework should also guide
the format of training interventions in the prison setting. Previous studies
have indicated that the following should be included in such training: 1) early
warning signs of dementia (2) increasing awareness of the impact of demen-
tia on a prisoner’s ability to function, thereby reducing the potential for
conflict arising from misunderstandings and (3) developing interpersonal
and communication skills amongst prison staff (Brooke et al., 2020; du Toit
et al.,, 2019; Peacock et al., 2019). Moll (2013) and du Toit et al. (2019) further
recommended the need to explore and clarify the role of peer carers in prison
and provide them with appropriate training. This is particularly important
considering the vulnerability of people in prison with symptoms of dementia
and the risk of abuse they face.

There is a clear need for research that can inform the development of
dementia services in prison, including improved identification and care
pathways. The Dementia and Cognitive Impairment in the Older Prison
Population in England and Wales (DECISION) study (Forsyth et al., 2020),
funded by the NIHR Health Services and Delivery Research programme,
aimed to address this. It was a mixed methods study aiming to firstly
estimate the prevalence of dementia and MCI in people aged 50+ in
prisons in England and Wales. The study explored what pathways of
care, service provision and staff training packages should be provided to
appropriately support these prisoners. This paper reports on the
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development of training packages for staff and peer carers in prisons to
identify and support people in prison who are showing signs of dementia/
MCI or are already diagnosed with the condition.

Methods

In order to develop evidence and theory-based training for prison staff to
identify and support people in prison showing signs of dementia; the process
of development of the training package involved analysis of data relevant to
training that was collected as part of the DECISION study (Forsyth et al., 2020).
This included questionnaire data and qualitative interview data (see further
detail below). Interim analysis of this data (descriptive data on the data
available at that time (December 2018) was then presented to
a stakeholder working group (see below), alongside existing literature on
training for the identification of dementia and support provided in the prison
setting and proposed training content and format. Stakeholder views were
then incorporated into the development of the training package.

Questionnaire data

As part of the DECISION study (Forsyth et al., 2020), two separate question-
naires were issued to governors and healthcare managers of all prisons
housing men and women in England and Wales (n =109 prisons). The ques-
tionnaires included free-text sections, single-response questions, and multi-
ple-choice questions. The governor questionnaire included questions on
service provision for people with dementia and MCI, including any modifica-
tions to the environment, training delivered and required, and social care
provision. The healthcare questionnaire included questions on training provi-
sion, training needs, current health and social care provision, and future care
pathway delivery. At the point of interim analysis; data was collected from 85
prison governors (78% of prisons) and 37 health-care managers (34% of
prisons). The questionnaires analysed at this interim stage were completed
between August 2017 and December 2018 (for the final survey results, see
Forsyth et al., 2020)

Interim analysis of the 23 questions about training provision and training
needs was conducted to inform the content and format of the training. The
training specific data analysed included who should attend training on
dementia and MCI, preferred mode of delivery, setting, length, group size
and frequency of training, teaching methods and who should deliver training.
For training content, data on gaps in knowledge or areas in which staff lack
confidence in relation to identification and management of MCl and demen-
tia, and what topics should be covered in training were analysed.
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Qualitative interview data

The DECISION study (Forsyth et al., 2020) included qualitative interviews
with prison staff (six healthcare staff, two social workers, one prison
officer, one probation officer, three governors or deputy governors, two
prisoners and two peer carer volunteers). A semistructured interview
schedule was used based around several a priori themes and intervie-
wees were given the opportunity to expand on any issues. Questions
pertaining to training included: How much training have you received
concerning identifying and supporting prisoners with memory pro-
blems? How confident do you feel in identifying and supporting these
individuals? What further training/support do you feel you/your staff
need (if any)?. The interview transcriptions were coded in NVIVO 12™
for data relevant to dementia training using the Framework Method
(Ritchie et al., 2003) and the following deductive themes were used to
analyse the data: attendees/recipients, barriers to training, content,
format and experience of previous training. The data was summarised
for each theme and was used to inform training design and content.

Training working group

Stakeholder views were obtained to inform training design. Eight people
attended the first meeting, with the group consisting of
a neuropsychologist, a patient carer, a lecturer in dementia, a prison
social worker, three prison officers (including an older person lead) and
a representative from Alzheimer’'s Society. To introduce the topic
a presentation was delivered which outlined existing literature on con-
tent and format for dementia training in prison; discussed interim analy-
sis of the survey and qualitative data; and explored the Dementia
Training Standards Framework (DTSF) as a potential source to inform
the content of the programme (Skills for Health, 2018). The group shared
their views on proposed content and format throughout the presenta-
tion, and agreement on key training content and format issues was
reached. Detailed notes of these discussions were taken by the
researcher (KP). The feedback was incorporated into subsequent drafts
of the training.

The people who attended the first meeting were invited to a second
meeting to review the first completed draft of the dementia awareness
training. The second meeting was attended by a patient carer, social worker
and two prison officers where a presentation of the proposed training was
given. The group was asked for their comments on each slide. The feedback
was incorporated into the final drafts of the training packages.
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Analysis

The above data sources and the feedback from the working group
meetings were used to identify the training needs of prison staff in
relation to dementia, including who needed training, what content
should be included and how it should be delivered. The theoretical
framework used to inform the content and format of the training
packages was the Perceived Effectiveness of Training (PET) framework
(see Figure 1) developed by the author KP for the design of optimal
healthcare professional training (Perryman, 2014). The framework draws
on several learning and behaviour change theories and was developed
from qualitative analysis of what training components underpin effec-
tive healthcare professional training as perceived by healthcare profes-
sionals and experts in training and behaviour change (Perryman, 2014).
Figure 1 illustrates how training design should be considered in terms
of interpersonal (social), intrapersonal (individual) and system factors
and should aim to address each of the five themes that underpin
effective training (social interaction, credibility, relevance, information
processing and practicalities).

In addition to this, a list of pre-defined training methods with evidence of
their effectiveness, known as The Training Intervention Component (TIC)
Taxonomy, was used to inform the design of the training packages
(Perryman, 2014). This taxonomy consists of 171 defined training compo-
nents and is divided into three phases and several groupings within each
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Figure 1. The perceived effectiveness of training framework (Perryman, 2014).
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Box 1. Structure of the Training Intervention Component
Taxonomy.

Phase Groupings
Pre-training Pre-training planning/preparation
Incentives to attend training
Training delivery Content
Training methods
Characteristics of the training provider/facilitator
Characteristics of the recipients
Length/duration
Characteristics of the setting
Post-training Evaluation
Skills transfer techniques
Leadership

phase which contain specific training components. Box 1 shows an overview
of the structure of the taxonomy.

The TIC taxonomy has been mapped to the PET framework, so it is possible
to identify which theme in the framework each training component was
perceived to be effective in (Perryman, 2014)

A document designed to capture the training components identified
to be relevant and important to include in the training packages was
applied to the questionnaire data analysis, the qualitative interview
analysis and the notes from the training working group meeting. This
enabled the identification of specific training components that should be
included in the training packages for them to have the potential to be
effective, and how well our training packages mapped to the PET
framework.

Results

The training needs analysis is presented below, showing the recommenda-
tions for training content and format for each data source.

Questionnaire data

The data from the full analysis of the questionnaire is published elsewhere
(Forsyth et al., 2020). Interim analysis of the questionnaire data informed the
proposed training content and format. To summarise, the following recom-
mendations were presented to the training working group for discussion: (1)
all prison and healthcare staff should receive awareness training, (2) training
should be delivered in person, on site and in the format of a workshop to
small or medium sized groups, (3) training should be no longer than one
half day or shorter, modular sessions, (4) training should be interactive and
use case studies, group discussion and small group tasks to achieve learning
objectives, (5) sessions should be facilitated by an external clinician with
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prison experience, a forensic psychiatrist or a mental health nurse, and (6)
training should increase awareness by covering early warning signs, impact
on functioning, communication, causes, local assessment (and referral)
processes.

Qualitative data

Several recommendations for the training design were obtained from interim
analysis of the qualitative data. These were (1) train all staff in dementia
awareness, offering more detailed and in-depth training as needed, (2) train
peers to support other prisoners, (3) have a well-trained dementia champion
(prison and healthcare staff)), (4) training sessions to be no longer than two
hours (modular training if any longer), (5) Face-to-face, interactive workshop
training, (6) training methods to include case studies, discussion and role
modelling, (7) small group training (e.g. 10-12 people), (8) a train-the-trainer
approach is the most practical (9) on-site (at the prison) training is best, (10) it
is more important for the facilitator to have dementia expertise than prison
expertise and (11) training should offer a certificate of competence to
recipients.

Training working group recommendations

The training working group was presented with a synthesis of data from the
scoping review, interim analysis of questionnaire data, semi structured inter-
views and a review of the Dementia Core Skills Education and Training
Framework (later renamed the Dementia Training Standards Framework
(Skills for Health, 2018), which outlines the skills that should be covered in
dementia training for health and social care staff, including discussion on its
applicability to the prison setting. It was agreed that due to a lack of existing
training to inform the content of the training packages, the Dementia
Training Standards Framework would be the primary source of content. We
therefore obtained permission from HEE to adapt their training resources
based on the framework and aimed at health and social care staff, to the
prison setting.

The training working group felt that the dementia awareness (tier 1)
training did not need to be delivered by a clinician and should be delivered
by a prison officer or a member of the healthcare team. Ideally, they would be
involved in dementia in some capacity in either a specialist role or as
a dementia champion within the prison. The training working group provided
several recommendations for the training. Prison representatives indicated
that prison staff do not often respond well to role-play techniques in training.
Therefore, it was decided not to include this method in our training packages.
Furthermore, as the HEE training case study presentations are not relevant to
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the prison setting, the training working group felt that we should not include
them as proposed. As a result, the research team filmed case study presenta-
tions to supplement the training using actors to portray prison officers, and
prisoners showing signs of dementia. Eight film clips were developed demon-
strating (1) signs and symptoms of dementia; (2) the likely impact of prison on
someone with dementia; and (3) good and poor communication skills.

Outline of training packages

Three training packages were developed based on the findings from the
qualitative interviews, survey data and the training working group. Tier one
is provided to all staff to enhance their awareness of signs and symptoms of
dementia and how to address them. Tier two provides more in-depth training
to those who provide direct health and social care support to individuals with
dementia or MCI living in prison. The final package is training specifically
adapted for peer carers.

Tier 1: dementia awareness in the prison setting

The basis of content for the dementia awareness training presentation was
taken from the Tier 1 dementia awareness training developed by HEE.?
Adaptations were subsequently made for the prison setting in terms of
style, delivery, literacy and knowledge, and prison-relevant content. In addi-
tion, existing training on dementia awareness in prisons developed by the
Alzheimer’s Society was reviewed, and some slides were adapted with the
organisation’s permission. The working group felt this first package should
provide a comprehensive understanding and be suitable for those with little
or no understanding of dementia and MCI. Figure 2 shows the recommended
training format and content.

Tier 2: dementia care and support in the prison setting

In addition to tier 1 training, to be delivered to all staff in the prison setting,
we decided in conjunction with the training working group to develop
a more in depth, tier 2 training resource for prison and healthcare staff who
support people in prison with dementia or who have a role that involves
responsibility for the health and social care needs of prisoners (see Figure 2).
We used the resources on the HEE website to inform this training (Dementia
Education and Learning Through Simulation 2) and also the e-learning devel-
oped by HEE [URL: www.e-Ifh.org.uk/programmes/dementia/ (accessed
1 April 2020)]. As with tier 1 training, these resources were also adapted to
the prison setting. Due to the more specialist content, tier 2 training was
reviewed by the neuropsychologist in the working group (RD) and received
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*Recipients: All prison staff, including officers, education staff, chaplaincy and healthcare staff would receive this.

Tier 1: dementia awareness in the prison setting

: This would be facilit by prison staff and a trainer who had been trained to deliver awareness training (experience of
dementia preferred, but not necessary; however, they do need to have some understanding of the prison environment). Ideally, this
would be a dementia lead or champion but could be a prison officer or healthcare staff member.

*Format: Interactive, face-to-face workshop training would be delivered onsite. The training would be delivered to all staff in small
groups of up to 12, and from then on to new staff as part of induction. Training length would be 2 hours.

*Aims and topics covered: ‘
»- The need for dementia awareness in prisons.

- What is dementia? Different forms of dementia.

- Early signs, symptoms and behaviour.

- Supporting people with dementia, carers and staff. ‘
- Effective communication.

- Peer carer support in prison.

- What to do if you think a prisoner may have dementia.

Qurces of support. |
Recil

Tier 2: dementia care and support in the prison setting

ipients: Prison staff who will be supporting prisoners diagnosed with dementia would receive this [e.g. mental health team, nurses
providing ongoing care, prison officers with responsibility for older prisoners or prisoners with dementia (dementia lead or champion;
could be one per wing, depending on prison population) and social care staff responsible for providing care].

Facilitator: The facilitator needs to be an expert in dementia, but they do not need to have a prison background. A psychiatrist,
psychologist, a social worker or a mental health nurse would be ideal.

Format: This would be an interactive face-to-face workshop training to be delivered on site in small groups. The whole training would
be completed in two sessions of around 2 hours each.

Modules:

- Module 1: dementia identification, assessment and diagnosis.

- Module 2: importance of early diagnosis.

- Module 3: communication, interaction and behaviour in dementia care.
- Module 4: health and well-being.

- Module 5: equality, diversity and law in dementia care.

- Module 6: end of life dementia care.

- Module 7: screening and referral.

/ Peer carer dementia awareness and support

Recipients: Nominated peer carers who will provide support to people with dementia would receive this.
Facilitator: This would be facilitated by a dementia champion or lead (prison officer or health care).

Format: The training would consist of a face-to-face, simple overview of dementia and information about how prisoners can be
supported on a day-to-day basis, which would last no more than 2 hours.

Content:

- What is dementia?

- Early signs, symptoms and behaviour.
- Supporting people with dementia.

- Effective communication.

- Peer carer support in prison.

- What to do if you think a prisoner may have dementia.

/
\Sources of support.

Figure 2. Outline of the DECISION training package.
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specialist forensic psychiatric input from the principal investigator (JS).
Drawing on their experience of conducting research and clinical work, the
project team reviewed all drafts of the training, so that the training could be
further adapted to the prison setting.

Peer carer dementia awareness and support

The training working group was very receptive to the development of sepa-
rate training for peer carers to help them to look out for signs of dementia
among older prisoners and to provide day-to-day care and support. Tier 1
training was adapted to be more appropriate for the targeted recipients, with
the content and language presented in a more accessible way. It was recom-
mended that this session should also be delivered in person and last for no
longer than two hours. The training includes clear descriptions of the peer
carer role and outlines the limits and expectations of the role.

A full description of the training components that should be implemented
when delivering the DECISION training packages with definitions and asso-
ciated theory can be seen in appendix 1. This outlines pre-training preparation
work that needs to take place before the training can be delivered (in conjunc-
tion with discussions on implementing the care pathway), training delivery
components (content, training methods, characteristics of the facilitator, char-
acteristics of the recipients, length/duration, characteristics of the setting) and
post training components (leadership). It is possible to see in the table which
training components have been linked to each theme in the framework. If the
training is implemented in the way we recommend using these training
components; then it should maximise social interaction, increase credibility
and relevance, facilitate information processing and address practicalities
related to delivering optimal training. If the training was rolled out to prisons,
it would be accompanied by a training manual that outlines how the training
should be delivered with detailed guidance for the facilitator.

Discussion

This study addresses the need for the development of training for prison
staff to improve the support for people in prison that may have dementia
or MCI as identified in previous studies (Brooke et al., 2020; du Toit et al.,
2019; Moll, 2013; Peacock et al., 2019). This need is especially pertinent
considering the increasing number of older adults in prison, many of
whom are likely to face structural barriers to receiving a formal diagnosis
of dementia. There is also a risk that the structured environment of
a prison makes it harder to identify symptoms of dementia/MCl in prison-
ers. A theory-based approach to the design and development of training
was adopted. Three training packages were developed by adapting the
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dementia awareness training for health and social care professionals and
the dementia care elLearning programme developed by Health Education
England to the prison setting. Training for dementia care in prisons should
be available at two levels: (1) general awareness training for all staff and
(2) a specialist healthcare resource for those undertaking assessments and
developing care plans. Also, we developed a version of the tier 1 aware-
ness training for prisoners and peer carers, as recommended in the litera-
ture (du Toit et al., 2019) and the stakeholder working group in this study.

All three training packages were designed to be delivered face-to-face in
sessions of around 2 hours. We recommend face-to-face training because it
enables social interaction and certain training components, such as group
discussions, are easier to facilitate face to face. Participants have the chance
to socialise and network, share their personal experiences of prisoners show-
ing signs of cognitive impairment and dementia and learn from each other
when training is delivered in person. The format is facilitator led using a core
set of slides, but with an emphasis on encouraging discussion, small group
tasks and interaction between group members. It may also be advantageous
to involve trained peer carers in the delivery of the peer carer training to
maximise peer learning. Communication skills are demonstrated using actors
demonstrating prison-specific examples shown on pre-prepared videos,
rather than using role-play with group members. This enables all trainees to
observe the same skills they are being trained on thereby creating consis-
tency in the demonstration role plays.

The study employed a robust methodology, which included input from
a wide range of experts. The involvement of stakeholders including prison
officers and experts in dementia is a key strength of this study. However, only
two working groups were held, it may be that further working groups are
delivered in the future to ensure the views incorporated into training materi-
als reflect the wider workforce. Two members of the steering group for this
study had previously lived in prison (one member experienced mild cognitive
impairment). They both provided advise on the training package.
Furthermore, the data that informed the training package was conducted
between 2017 and 2018, therefore we are not able to say how the pandemic
may have influenced people’s perceptions of how people in prison with
dementia could be best supported and how training should be delivered.
At the time of writing, group training sessions on all topics across the prison
estate had resumed; nonetheless, as there are currently no national, standar-
dised dementia-specific training packages for prison use in operation across
England and Wales, despite a rapidly increasing older prisoner population,
the developed training packages provide a resource for improving the iden-
tification and support of people with dementia/MCIl. The training materials
produced are freely available via the University of Manchester’s online
research resource repository.
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We argue that for successful implementation of the training, it is
important that appropriate pre-training activities be conducted prior to
training delivery. This includes meeting with policy leaders and prison
management to ensure that there is managerial support and adequate
resources to implement training, to plan implementation procedures
and ensure that the working environment is amenable to change. We
suggest that at least one dementia champion be identified in the
prison to oversee the implementation of the training and wider
DECISION Care Pathway (Forsyth et al.,, 2020), and to be involved in
the delivery of the training as a facilitator. Large prisons with several
wings containing older residents would benefit from more than one
champion per wing. It is also important that a whole systems approach
is taken, including consideration of how adaptations to the regime and
environment could help support individuals with dementia in prison
(Brooke & Rybacka, 2020).

In the coming years the number of older prisoners will continue to
increase, and it is expected there will be a rise in age-related illnesses,
including dementia. This will undoubtedly present a number of chal-
lenges for the prison estate. It is fundamental that prison and health-
care staff are equipped with the skills and knowledge to support this
vulnerable and growing population. The potential benefits to prisoners
would be substantial, including improved healthcare and access to
a receiving formal diagnosis of dementia. It is quite possible that the
routine-structured environment of a prison may in fact ‘conceal’ those
living with dementia/MCl, meaning their status as vulnerable prisoners
is not realised. Future research should seek to evaluate the training as
implemented in practice and post evaluation; we recommend that
training to improve the identification and support of people in prison
showing signs of cognitive impairment and dementia becomes manda-
tory to support prison and healthcare staff, prisoners, establishments,
and the wider criminal justice system.

Notes

1. In line with terminology used in establishments across England and Wales, any
prisoner over the age of 50 is defined as an ‘older prisoner’.

2. (www.hee.nhs.uk/our-work/dementia-awareness/resources-tier-one-two-three
;s(accessed 1 April 2020)

Disclosure statement

No potential conflict of interest was reported by the authors.


http://www.hee.nhs.uk/our-work/dementia-awareness/resources-tier-one-two-three

14 K. PERRYMAN ET AL.

References

Brooke, J., Diaz-Gil, A., & Jackson, D. (2020). The impact of dementia in the prison
setting: A systematic review. Dementia (London), 19(5), 1509-1531. https://doi.org/
10.1177/1471301218801715

Brooke, J., & Rybacka, M. (2020, April). Development of a dementia education work-
shop for prison staff, prisoners, and health and social care professionals to enable
them to support prisoners with dementia. Journal of Correctional Health Care: The
Official Journal of the National Commission on Correctional Health Care, 26(2),
159-167. https://doi.org/10.1177/1078345820916444

Cipriani, G, Danti, S., Carlesi, C., & DiFiorino, M. (2017). Old and dangerous: Prison and
dementia. Journal of Forensic and Legal Medicine, 51(Supplement C), 40-44. https://
doi.org/10.1016/.jflm.2017.07.004

du Toit, S. H. J,, Withall, A, O'Loughlin, K., Ninaus, N., Lovarini, M., Snoyman, P.,
Butler, T., Forsyth, K., & Surr, C. A. (2019). Best care options for older prisoners
with dementia: A scoping review. International Psychogeriatrics / IPA, 31(8),
1081-1097. https://doi.org/10.1017/s1041610219000681

Forsyth, K., Heathcote, L., Senior, J., Malik, B, Meacock, R., Perryman, K., Tucker, S.,
Domone, R,, Carr, M., Hayes, H., Webb, R., Archer-Power, L., Dawson, A., Leonard, S.,
Challis, D., Ware, S., Emsley, R., Sanders, C., Piper, M. (2020). Dementia and mild
cognitive impairment in prisoners aged over 50 years in England and Wales: A
mixed-methods study. Health Services and Delivery Research, 8(27), 1-116. https://
doi.org/10.3310/hsdr08270

Moll, A. (2013). Losing track of time. Mental Health Foundation, Issue. M. H. Foundation.

Peacock, S., Burles, M., Hodson, A., Kumaran, M., MacRae, R., Peternelj-Taylor, C., &
Holtslander, L. (2019). Older persons with dementia in prison: An integrative review.
International Journal of Prisoner Health, 16(1), 1-16. https://doi.org/10.1108/ijph-01-
2019-0007

Perryman, K. (2014). Synthesising existing and developing new evidence on effective
healthcare professional training that aims to improve the management of psycholo-
gical distress in primary care. University of Manchester.

Prison Reform Trust. (2022). Bromley briefings prison factfile. Winter 2022. Retrieved
December 12, 2022, from https://prisonreformtrust.org.uk/wp-content/uploads/
2022/02/Winter-2022-Factfile.pdf

Recoop. (2023). Buddy system, how we can help. Retrieved 20 5 2023 from https://
www.recoop.org.uk/how-we-can-help/buddy-support/

Ritchie, J., Spencer, L., & O’Connor, W. (2003). Carrying out qualitative analysis. In
J. Ritchie & J. Lewis (Eds.), Qualitative research practice: A guide for social science
students and researchers (pp. 219-262). Sage.

Skills for Health, H. E. E., and Skills for Care. (2018). Dementia Training Standards
Framework.  Retrieved  from  https://www.skillsforhealth.org.uk/wp-content
/uploads/2021/01/Dementia-Core-Skills-Education-and-Training-Framework.pdf

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. Review of Educational
Research, 87(5), 966—1002. https://doi.org/10.3102/0034654317723305

Treacy, S., Haggith, A., Wickramasinghe, N. D., & Van Bortel, T. (2019). Dementia-
friendly prisons: A mixed-methods evaluation of the application of
dementia-friendly community principles to two prisons in England. British Medical
Journal Open, 9(8), e030087. https://doi.org/10.1136/bmjopen-2019-030087


https://doi.org/10.1177/1471301218801715
https://doi.org/10.1177/1471301218801715
https://doi.org/10.1177/1078345820916444
https://doi.org/10.1016/j.jflm.2017.07.004
https://doi.org/10.1016/j.jflm.2017.07.004
https://doi.org/10.1017/s1041610219000681
https://doi.org/10.3310/hsdr08270
https://doi.org/10.3310/hsdr08270
https://doi.org/10.1108/ijph-01-2019-0007
https://doi.org/10.1108/ijph-01-2019-0007
https://prisonreformtrust.org.uk/wp-content/uploads/2022/02/Winter-2022-Factfile.pdf
https://prisonreformtrust.org.uk/wp-content/uploads/2022/02/Winter-2022-Factfile.pdf
https://www.recoop.org.uk/how-we-can-help/buddy-support/
https://www.recoop.org.uk/how-we-can-help/buddy-support/
https://www.skillsforhealth.org.uk/wp-content/uploads/2021/01/Dementia-Core-Skills-Education-and-Training-Framework.pdf
https://www.skillsforhealth.org.uk/wp-content/uploads/2021/01/Dementia-Core-Skills-Education-and-Training-Framework.pdf
https://doi.org/10.3102/0034654317723305
https://doi.org/10.1136/bmjopen-2019-030087

	Abstract
	Introduction
	Methods
	Questionnaire data
	Qualitative interview data
	Training working group
	Analysis

	Results
	Questionnaire data
	Qualitative data
	Training working group recommendations
	Outline of training packages
	Tier 1: dementia awareness in the prison setting
	Tier 2: dementia care and support in the prison setting
	Peer carer dementia awareness and support

	Discussion
	Notes
	Disclosure statement
	References

