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Evalua�on GSF Demen�a Care Programme 

We hope that doing this programme can make a real difference in your place of care for people with demen�a. 

Therefore in the evalua�on of this programme, we wish to be able to demonstrate some key changes in prac�ce 
to assess the impact of this programme.   

So the aims of this programme are to 

1.Improve the quality of care for people with demen�a  in their last years of life 
2.To specifically change some key factors that are important in their care , namely , 

a. Improving awareness of person-centred demen�a care and use of life stories  
b. Improving management of pain and distress and increased use of the appropriate assessment tools 
c. Improving communica�on and increasing the uptake of advance care planning discussions 
d. Reducing hospital admissions, enabling more to live and die at home. 

To demonstrate these changes, 

We ask you to complete a number of assessments, with some before and a�er training and some as you progress 
through the training programme 

These assessments will include:-

Before and a�er Comparisons of 
1. Key Outcome Ra�os - A ques�onnaire asking you about some sta�s�cs and prac�ces in  your place 

of work, and   answering  some specific numerical  ques�ons related to the people you are caring 
for – for examples numbers going into hospital etc. 

2. Confidence- a self-assessment ques�onnaire, describing how confident you feel in caring for people 
with demen�a and any gaps in your knowledge. 

3. Percep�ons - a short ques�onnaire rela�ng to your percep�ons and awareness of demen�a

In addi�on throughout the programme we ask you to do 
4. Ac�on Plans a�er each session - you will complete an ac�on plan at the end of each session, and 

you can reflect on your progress and a�ainment of your goals.

5. Reflec�ve accounts And finally for those of you wishing to gain academic points you will be 
required to submit four reflec�ve accounts, one for each session based on the key ques�on and 
your ac�on plans.  These reflec�ve accounts will be approximately 400 words each.

So we ask you to complete the assessments at each stage on the Virtual Learning Zone as indicated.  You may also 
wish to keep paper copies for your own records.



Insert key ra�os 
ques�onnaire

Key Outcome Ra�os

End of life for people with demen�a

Training programme

Name of organia�on

How many of the people you care for have demen�a/cogni�ve impairment.

How many unscheduled admissions to acute hospital have there been in  the past 6 
months

How many of these unscheduled admissions were for people with demen�a?

ACP 1       Advance Care Planning (ACP) how many of the people with demen�a have an 
ACP or Best Interests plan?

ACP 2      How many of these have been discussed with the family/carers?

ACP 3.     Resuscita�on discussion how many of these people have DNACPR / resuscita�on 
status recorded?

How many of the people you care for with demen�a have a recent pain assessment in 
their care plan  (i.e. in the last 3 months)

How many people with demen�a that you care for in your organisa�on died in the last 
twelve months?

a) Place of 
death

Home Hospital Other Total

Please indicate  whether they had been iden�fied as dying and if you use GSF coding indicate the code below

Expected death Unexpected/sudden death

Carer iden�fied and assessed Of all those with demen�a that died what percentage of 
carers

a) Were offered bereavement informa�on and support?

b) Were given the opportunity to complete a post bereavement ques�onnaire?

c) Number of bereavement ques�onnaires returned

a.

b.
c.

Care of the dying plan. Of the residents who died, what percentage had a personalised care 
of the dying /care in the  final days  plan

Of the people with demen�a who died, how many were assessed for pain or distress in 
the last days of life (using a recognised and validated assessment tool, e.g. ABBEY, 
doloplus, DISDAT)

Comments / GSF Code if applicable 

Name: Survey taken before or a�er training –
please �ck

Before Training A�er Training

Date:



Staff Confidence Assessment Survey                            
Gold Standard Framework end of life care for people with demen�a

Audit-b) staff level informa�on An audit of staff confidence measures before

and a�er  training

1) How confident do you feel in caring for people living with demen�a on a daily basis?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

2) How confident do you feel in using life story work as a means to knowing the person and improving person centred care?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

3) How confident do you feel in caring for people with demen�a who are nearing the end of life?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

4) How confident do you feel in iden�fying people with demen�a who are dying/nearing their final days of life?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

5) How confident do you feel in caring for people with demen�a who are dying?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

6) How confident do you feel in having open communica�on with people with demen�a and their rela�ves about their 
deteriora�ng condi�on?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

7) How confident do you feel in having discussions with people with demen�a about their personal wishes, preferences and 
concerns (Advance care planning)

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

8) How confident do you feel in having Best Interest discussions with family/carers of people with demen�a?
No 1 2 3 4 5 6 7 8 9 10 Yes

Do you feel the need for further training in? (please �ck the box)

Iden�fying people who are EOLC Spiritual care

Symptom assessment for people with demen�a Care of Carers

Advance care planning/Best Interests Care of the dying

Life story work Bereavement support

Other please state :

Name: Survey taken before or a�er training –
please �ck

Before Training A�er Training

Date:



Consider the following statements/questions and answer true or false

1. Most old people get demen�a T/F

2. Permanent damage to the brain occurs in most types of demen�a T/F

3. People who have demen�a will all show the same symptoms T/F

4. People with demen�a usually have poor short term memory T/F

5. People with demen�a have the same needs as babies T/F

6. If an elderly person becomes confused it means they have got demen�a T/F

7. People with demen�a o�en have good memory of the past T/F

8. Demen�a can be caused by small strokes T/F

9. Alzheimer’s disease can be a gene�c condi�on T/F

10. Most types of demen�a cannot be cured T/F

11. When people with demen�a walk around it is always aimless T/F

12. Most people with demen�a gradually lose all of their ability to  communicate T/F

13. People with demen�a who are verbally aggressive, usually become physically aggressive T/F

14. Brain damage is the only factor responsible for the ‘symptoms’ of demen�a T/F

15. If a person with demen�a becomes agitated they require seda�ves T/F

16. Demen�a only affects the person, not the family T/F

17. People with demen�a are incompetent and are unable to make choices about their 

own health. T/F

Evaluation 2/Activity 1-Perceptions of dementia—before training 



Key Outcome Ra�os

End of life for people with demen�a

Training programme

Name of organia�on

……………………………………………………………….……………………………………………………………………………………………………………………
How many of the people you care for have demen�a/cogni�ve impairment.

How many unscheduled admissions to acute hospital have there been in  the past 6 
months

How many of these unscheduled admissions were for people with demen�a?

ACP 1       Advance Care Planning (ACP) how many of the people with demen�a have an 
ACP or Best Interests plan?

ACP 2      How many of these have been discussed with the family/carers?

ACP 3.     Resuscita�on discussion how many of these people have DNACPR / resuscita�on 
status recorded?

How many of the people you care for with demen�a have a recent pain assessment in 
their care plan  (i.e. in the last 3 months)

How many people with demen�a that you care for in your organisa�on died in the last 
twelve months?

a) Place of 
death

Home Hospital Other Total

Please indicate  whether they had been iden�fied as dying and if you use GSF coding indicate the code below

Expected death Unexpected/sudden death

Carer iden�fied and assessed Of all those with demen�a that died what percentage of 
carers

a) Were offered bereavement informa�on and support?

b) Were given the opportunity to complete a post bereavement ques�onnaire?

c) Number of bereavement ques�onnaires returned

a.

b.
c.

Care of the dying plan. Of the residents who died, what percentage had a personalised care 
of the dying /care in the  final days  plan

Of the people with demen�a who died, how many were assessed for pain or distress in 
the last days of life (using a recognised and validated assessment tool, e.g. ABBEY, 
doloplus, DISDAT)

Comments / GSF Code if applicable 

Name: Survey taken before or a�er training –
please �ck

Before Training A�er Training

Date:



Staff Confidence Assessment Survey                            
Gold Standard Framework end of life care for people with demen�a

Audit-b) staff level informa�on An audit of staff confidence measures before

and a�er  training

1) How confident do you feel in caring for people living with demen�a on a daily basis?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

2) How confident do you feel in using life story work as a means to knowing the person and improving person centred care?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

3) How confident do you feel in caring for people with demen�a who are nearing the end of life?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

4) How confident do you feel in iden�fying people with demen�a who are dying/nearing their final days of life?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

5) How confident do you feel in caring for people with demen�a who are dying?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

6) How confident do you feel in having open communica�on with people with demen�a and their rela�ves about their 
deteriora�ng condi�on?

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

7) How confident do you feel in having discussions with people with demen�a about their personal wishes, preferences and 
concerns (Advance care planning)

Not confident 1 2 3 4 5 6 7 8 9 10 Very confident

8) How confident do you feel in having Best Interest discussions with family/carers of people with demen�a?
No 1 2 3 4 5 6 7 8 9 10 Yes

Do you feel the need for further training in? (please �ck the box)

Iden�fying people who are EOLC Spiritual care
Symptom assessment for people with demen�a Care of Carers

Advance care planning/Best Interests Care of the dying
Life story work Bereavement support

Other please state :

Name: Survey taken before or a�er training –
please �ck

Before Training A�er Training

Date:



Consider the following statements/questions and answer true or false

1. Most old people get demen�a T/F

2. Permanent damage to the brain occurs in most types of demen�a T/F

3. People who have demen�a will all show the same symptoms T/F

4. People with demen�a usually have poor short term memory T/F

5. People with demen�a have the same needs as babies T/F

6. If an elderly person becomes confused it means they have got demen�a T/F

7. People with demen�a o�en have good memory of the past T/F

8. Demen�a can be caused by small strokes T/F

9. Alzheimer’s disease can be a gene�c condi�on T/F

10. Most types of demen�a cannot be cured T/F

11. When people with demen�a walk around it is always aimless T/F

12. Most people with demen�a gradually lose all of their ability to  communicate T/F

13. People with demen�a who are verbally aggressive, usually become physically aggressive T/F

14. Brain damage is the only factor responsible for the ‘symptoms’ of demen�a T/F

15. If a person with demen�a becomes agitated they require seda�ves T/F

16. Demen�a only affects the person, not the family T/F

17. People with demen�a are incompetent and are unable to make choices about their 

own health. T/F

Evaluation 2/Activity 1-Perceptions of dementia—after training 
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Reflec�ve Accounts—if applying for academic points—15 credits at level 4 
awarded by Staffordshire University 

Session1 

Key Ques�on:

How can we provide gold standard /top quality care with dignity and respect, for people 
with demen�a nearing the end of life?

Session 2

Key Ques�on:

Are we recognising decline in people with demen�a and underlying masked symptoms 
such as pain and providing them with the right care?

Session 3

Key Ques�on:

How are we listening to people with demen�a and understanding their underlying needs 
and wishes?

Session 4

Key Ques�on:

Are we providing well-coordinated care, reducing avoidable hospitalisa�on and enabling a 
‘good death’ for people with demen�a at home? 


