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QUALITATIVE PAPER
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Abstract

Background and objectives: �ere is a need to ensure that the future healthcare workforce has the necessary knowledge and
skills to deliver high quality compassionate care to the increasing number of people with dementia. Our programme has been
set up to address this challenge. In the programme, undergraduate healthcare students (nursing, medical and paramedic) visit
a family (person with dementia and their carer) in pairs over a 2-year period. �is qualitative study sought to understand the
student experience of the programme.
Methods: Participants were undergraduate healthcare students who were undertaking our programme at two universities. We
sampled for variation in the student participants in order to generate a framework for understanding the student experience
of the programme. Students were invited to take part in the qualitative study, and written consent was obtained. Interviews
and focus group transcripts were analysed using thematic analysis.
Results: �irty-nine (nursing, medical and paramedic) student participants took part in individual in-depth qualitative
interviews and 38 took part in �ve focus groups. Four key themes were identi�ed from the analysis; relational learning,
insight and understanding, challenging attitudes and enhanced dementia practice.
Discussion: Student experience of our programme was shown to be positive.�e relationship between the students and family
was most impactful in supporting student learning, and the subsequent improvement in knowledge, attitudes and practice.
Our model of undergraduate dementia education has applicability for other long-term conditions.
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Key points

� �is paper demonstrates the impact of delivering a large-scale longitudinal dementia education programme, on healthcare
student knowledge, attitudes and practice.

� �e active ingredient of the programme, relational learning between student learners and families (person with dementia
and their carer) over time is identi�ed.

� �e e�ectiveness of this model of dementia education in embedding meaningful and person-centred learning is highlighted.
� �e potential transferability of this educational approach to other long-term conditions is demonstrated.
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A qualitative evaluation of the e�ect of a longitudinal dementia education programme

Introduction

Dementia is one of the major global social, health and
economic challenges of the 21st century. It is estimated that
there are 50 million people with dementia globally, costing
US $1 trillion [1].�ese numbers and costs are set to increase
threefold by 2050. �is means that that the workforce needs
to be able to adapt their working practices to meet the needs
of those who are living with dementia, who are also likely to
be older, more frail and living with other co-morbidities. It
requires the development of essential dementia-related skills,
attitudes and empathy to meet needs and deliver a healthcare
service which is truly person-centred, regardless of special-
ism. We know however, that this is not always the case, with
people with dementia having worse health outcomes than
those without the condition [2]. Poor healthcare experiences
are commonplace, with a recent qualitative synthesis on the
experiences of people with dementia in hospital highlight-
ing that disempowerment, environmental challenges and
reliance upon restraint as being common experiences for this
group of patients [3]. We therefore need to improve how
we prepare future generations of healthcare professionals to
develop and deliver care that supports people a�ected by
dementia to live well from diagnosis through to the end of
life. �e need to increase and improve dementia education
has been identi�ed [4,5], speci�cally at undergraduate level.

One of the problems is that typical undergraduate health-
care education tends to focus on block clinical placements
with an emphasis on crisis, or acute illness, and these do not
provide students with a true understanding of what it is like
to live with a long-term condition such as dementia. Current
ways of learning rarely enable students to understand and
challenge stigma, to experience and create a person-centred
approach to their care and interactions, or build the com-
passion and understanding needed to help those a�ected by
dementia. Seeing people with dementia only as patients and
in acute settings can also build attitudes to, and beliefs about,
dementia that are negative and that are not appropriately
optimistic about the possibility of living well with dementia.

We therefore need complementary methods of teaching
that allow students to understand the experiences of people
with dementia and that to engage learners at an emotional
level to help address negative perceptions about working
with people with dementia [6]. One approach that aims
to allow students to participate in longer term placements
to provide continuity of care and opportunities to learn
about chronic illness are longitudinal integrated clerkships
(LICs). In LICs, the curriculum is designed so students (i)
participate in the comprehensive care of patients over time,
(ii) participate in continuing learning relationships with
these patients� clinicians and (iii) meet the majority of the
year�s core clinical competencies, across multiple disciplines
simultaneously through these experiences [7]. LICs in clin-
ical populations other than dementia are increasingly well
established. More recently, educational programmes with
a longitudinal component where student learners connect
with a person with dementia, and in some cases, a family

carer have been developed. �e US �Buddy program� [8,9]
pioneered this and has reported positive student outcomes.
However these have been an elective rather than amandatory
component of curricula, reaching only a small proportion
of the student body and it has been delivered principally to
medical students, rather than other healthcare professionals
in training.

Working on these principles, our programme was estab-
lished as a mandatory component of the curricula for med-
ical students at our Medical School and nursing (adult
and mental health) and paramedic students at a collabo-
rating University [10]. In the programme, uniprofessional
pairs of students visit a family a�ected by dementia every
3�4months over a 2-year period.�e programme is designed
to enable students to see how a diagnosis of dementia can
a�ect people, the challenges and changes that they face over
time, and the response of the healthcare system to them.�e
students participate in supporting workshops, tutorials and
lectures. �e programme was extended in 2017 to a wider
range of healthcare training programmes across the South of
England. To date, the programme has involved over 3500
students and 1500 families.

As part of the programme�s mixed methods evaluation
[10], we carried out a qualitative evaluation of the e�ect
of the programme upon student attitudes, understanding,
knowledge and behaviours towards dementia.

Methods

Sample and setting
We recruited undergraduate healthcare students who were
undertaking the programme at either our Medical School or
the collaborating University. �is included second and third
year medical students, and �rst and second year nursing and
paramedic students. We sampled for variation in the char-
acteristics of the student participants, in order to generate a
framework for understanding the student experience of the
programme across all student groups. NHS Health Research
Authority Ethics approval was obtained (Ref 15/LO/0046).

Procedure
Student participants were invited to take part in the study
following their programme preparatory workshop. Study
information was provided and written consent was obtained
by student participants for approach for an individual inter-
view or focus group. A broad sample of students was iden-
ti�ed from the �rst two cohorts of students undertaking the
programme at each site. Students were approached �rst by
email. Interviews and uniprofessional focus groups were car-
ried out at 12 and 24 months (after starting the programme)
by researchers at both sites. Individual interviews took place
at a time that was suitable to the student participants during
working hours and took between 30 and 45 minutes. Two
focus groups took place at 12 months and three took place at
24 months, and all were arranged at lunch-times with lunch
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