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BACKGROUND
Australia Statistics
 ≈ ¼ of population aged ≥ 60 by 2047 (Treasury, 2007)

 ≈ 83,000 long-term care (LTC) residents have dementia 
(accounts for ≈ 49% of the resident population (Access 
Economics, 2010; AIHW, 2010; Productivity Commission, 2011)

 Dementia prevalence to increase 4-fold (Access Economics, 
2009)

» 245,400 in 2010
» 1.13 million in 2050
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BACKGROUND
Specialised Dementia Units
 Emerged in late 20th Century
 Refers to a service that encompasses a specialised program for residents 

with dementia within a secure environment
» Specific design principles: walking tracks, staff training on behavioural 

& psychological symptoms of dementia (BPSD) and person-centred 
care, or

» Simple clustering of residents with dementia away from mainstream
 Alzheimer’s Australia estimates: (Access Economics, 2003)

» The majority of people with dementia in LTC requiring high (nursing 
home) care are in 'mainstream' areas with only 8% in dementia-specific 
units 

» 5% of low care residents with dementia reside in dementia-specific 
areas
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BACKGROUND
Aged Care Workforce
 Challenges

» Recruitment 
» Retention / High Turnover

 Job satisfaction & turnover rate are linked to perception of stress & 
overload
» Influenced by relationships with co-workers & residents they care for 

(Duffy et al., 2009; Vernooij-Dassen et al., 2009) 

Questions Raised…
 Literature has focused more broadly on LTC rather than specialised

dementia units
» Pressures experienced by staff working within a dementia-specific

environment?
» How this may impact on the quality of care provided to a high care

vulnerable client population?
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AIMS

To explore the perceptions of staff in relation to 

their capacity to manage behaviour & care 

needs of people with dementia living within 

the dementia-specific environment
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METHODOLOGY
 Design

» Pragmatic exploratory qualitative approach - “How do staff 
manage behaviour & care needs within the dementia-specific 
unit environment?”

 Settings
» 3 secure dementia care units in Queensland owned & 

operated by a not-for-profit organisation 
 Participants

» Convenience sampling (n = 35)
» Selection criteria

 Minimum of 2 shifts per week in the secure dementia care 
unit 

» Across all levels of care staff & work shifts



* Vascular Dementia, Dementia with Lewy bodies, Korsakoff’s syndrome, cognitive 
impairment & schizophrenia with memory decline.

Unit A – Males only / Unit B – Females only / Unit C – Mixed gender

Unit A
(n = 20)

Unit B
(n = 14)

Unit C
(n = 21)

Total
(n = 55)

Gender:
Female (%)
Male (%)

‐
100.0

100.0
‐

90.5
9.5

60.0
40.0

Age:
(Average Years) 78.6 88.4 86.8 84.2

Length of stay in 
dementia facility:
(Average Years)

3.4 3.1 3.8 3.5

Residents with a health 
diagnosis of:

Alzheimer (%) 35.0 64.3 42.7 45.5

Cognitive Decline* (%) 65.0 35.7 57.3 54.5

Table 1: 

Overview of the 3 Dementia‐specific Units 



Unit A (%) Unit B (%) Unit C (%) Total (%)

Age:
20 – 29 yrs
30 – 39  yrs
40 – 49  yrs
50 – 59  yrs
60  yrs & over

38.5
30.8
7.7
15.4
7.7

9.1
45.5
18.2
27.3
‐

9.1
‐

36.4
45.5
9.1

20.0
25.7
20.0
28.6
5.7

Gender
Male
Female

38.5
61.5

36.4
63.6

18.2
81.8

31.4
68.6

Profession:
Enrolled Nurse
Registered Nurse
Personal Care Worker
Divisional Therapist
Workplace Health & Safety Officer

‐
‐

84.6
7.7
7.7

‐
9.1
90.9
‐
‐

9.1
‐

81.8
9.1
‐

2.9
2.9
85.7
5.7
2.9

Employment Roster:
Weekend Shift
Day Shift
Night Shift

15.4
69.2
15.4

18.2
45.5
36.4

18.2
63.6
18.2

17.1
60.0
22.9

Table 2: Demographic & Professional 
Characteristics of Participants (n = 35)
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METHODOLOGY
 Data Collection

» Individual, semi-structured, face-to-face audio-taped interviews. 
» Questions were grouped into three subsections: role definition, 

interaction with co-workers/residents & career development/expectations. 
 Describe a regular workday in the dementia unit
 Comment on the level of support provided by the local leadership 

team
 Identify the highlights & challenges associated with their role
 Consider the physical environment of the dementia unit
 Consider if their current role was a long term or short-term career 

option 
 Data Analysis

» Interpretative approach                                           Ethics Approved
» 4 Themes: Role Definition; Relationships; 

Environment & Workforce Issues



ROLE DEFINITION
 Interaction with residents enjoyable but peripheral to task completion. 

Role defined by tasks; role success define by task completion in allocated 
timeframe.
‘it’s very rush, rush, rushed to get those people up and into breakfast and 
it becomes a production line’ [DT#2].

 Staff were very conscious of their responsibilities in relation to the safety 
of the residents in their care
‘we have all of the door security to keep them from wandering anywhere’ 
[PCW#18] 

 Custodial approach to care with emphasis on restrictive / supervisory 
nature of role, strongly influenced by industry regulation & monitoring 
standards.
‘monitoring residents’ behaviour’ and ‘keeping them away from danger’
[PCW#14] 
‘he’s got the Posey vest, it took one big fall where he had to go to hospital 
and you find that’s all it takes’ [PCW#18] 

FINDINGS



FINDINGS
RELATIONSHIPS
Staff-Staff Relationships
 Information sharing/support with confidence in the ability of those higher in 

the hierarchy.
‘if I can’t solve a problem I always go to the manager and [this] always 
helps’ [PCW#3]

 Emphasis placed on the value of positive staff interactions in increasing 
job satisfaction & the importance of good teamwork to enable them to ‘get 
the tasks done’.
‘You know we talk about things, if she [team member] is having a problem 
with [a resident], I’ll step in, we support each other’ [PCW#12]

 Frustration with inexperienced/un-cooperative co-workers and staff 
turnover.
‘some people just can’t sort of understand and you have to constantly go 
over and over and over’ [PCW#14]
‘you’ve just got them trained up and they beg off and you start all over 
again’ [PCW#12]. 



FINDINGS
RELATIONSHIPS
Staff-Residents Relationships
 Enjoyable aspect of their job & particularly valued resident interactions 

that provided tangible evidence of resident satisfaction or improvement in 
health;
‘To know that you’ve helped them in some way’ [PCW#18]
‘it’s always lovely to see you’ve done something and someone is really 
grateful for it because it’s not always the case is it?’ [PCW#20]

 Resident physical & verbal aggression was considered an occupational 
hazard but less than half cited resident aggression as being the most 
challenging or unpleasant aspect of their job.
‘especially if you’re showering them, sometimes they don’t seem to like 
their clothes being removed, that makes some residents more aggressive’ 
[PCW#13] 



FINDINGS
 Staff working in the male facility more commonly reported physical 

aggression & sexually inappropriate behaviour.
 Common strategy was to put that aspect of their care on hold & come 

back later. 
‘I can usually calm them down [aggressive residents] but if not I just 
walk away’ [PCW#1]
‘sometimes they are really, really aggressive and you need to leave 
them just for a few minutes and then you come back later and they will 
change their mind’ [PCW#16]

 Depersonalised terms were used that bore little resemblance to the 
Person Centred Care (PCC) philosophy advocated;
‘I love working with the dementia people’ [PCW#22], 
‘I think dementia is very interesting to watch’ [PCW#29]



FINDINGS
ENVIRONMENT
 Size & access

» Units are too small and lack outside space.
 Atmosphere

» Emphasis on the role of staff in creating and influencing 
atmosphere.

» Focusing on the positive and negative changes they had perceived 
amongst the residents due to the wall colours, floor covering, 
accessibility and lighting.

 Lack of Stimuli
» Insufficient activities to engage and entertain the residents and 

those that did take place were not sufficiently stimulating.
‘we need to do more to occupy the residents…they should have 
more activities’ [PCW#15] 
‘we give them a broom and they can sweep or wipe tables…she 
can be active in doing something constructive’ [PCW#20]



FINDINGS
WORKFORCE ISSUES
 Majority planned to stay for 12m or more 
 Acknowledge the value of ongoing dementia-specific training as a way 

of improving knowledge and practice in relation to the management of 
challenging behaviours. However, divided opinions on education and 
training opportunities. 
‘I think they have done a lot of training on dementia and a lot of it was 
inappropriate to us…it was all about the how the brain functions and all 
that stuff, I mean it’s all good information but what are we going to do 
with that stuff?’ [PCW#20]
‘If you are going to work in dementia I would rather do intensive 
training, that’s the only way people can know’ [PCW#18]

 Believe that work life can be improved via an increase in status, pay 
and staff numbers.
‘to deal with dementia is a skill; it should be rewarded [financially]’ 
[RN#1].



School of Nursing & Midwifery; Griffith Health Institute - Research Centre for Clinical and Community Practice Innovation

DISCUSSION
Staff Relationships
 In addition to responding to the emotional needs or 

frustrations of residents, the stressors staff encounter 
include dealing with inexperienced and/or un-cooperative 
co-workers. 

 Staff in specialised dementia care are challenged by their 
ability to respond to resident needs in a person centred 
manner - further compromised by a combination of high 
workloads, variable proficiency in dementia specific care 
and a physical environment which is not conducive to 
good dementia specific care. 
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DISCUSSION
Workload
 Within the three units, it was evident that routine practice dominated 

and residents were afforded few opportunities to influence the 
routine. 

 To some extent, the heavy workloads within the three units were 
self-enforced. Staff gave similar descriptions of their daily routine in 
which it was apparent that their desire to complete their allocated 
tasks took precedence over the individual needs of residents in the 
dementia facility or their desire to spend time in conversation with 
residents. 

 The conflict experienced by some staff in resolving the dilemma of 
task completion versus responding to resident needs appears to 
have been strongly influenced by the work practices within the 
dementia-specific environments. 
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DISCUSSION
Proficiency & Quality of Care
 Staff rated their ability to manage their daily resident interactions 

highly in contrast to the practical examples they gave of their day-to-
day work practice. 

 Staff relied heavily on a limited range of strategies to manage the 
complex needs and behaviours (BPSD) of the people with dementia 
in their care. 

 Were strongly influenced by co-workers support and knowledge in 
managing complex resident behaviours. 
 If co-workers are well educated and there is a supportive 

workplace culture. 
 Can results in poor work practices being replicated when staff 

skill sets are low or attitudes entrenched 
 The dominant culture is task, as opposed to resident orientated.
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DISCUSSION
Environment & Activity

 Units’ environment were stark and opportunities for meaningful 

activity for the residents were limited. 

 Large group activities with no consideration that the activities were 

in anyway inspiring or if the residents had any choice in selecting 

activities or participating in them. 

 Activities conducted by the DT were viewed by the care staff as a 

relieve from the responsibility of supervising the residents for short 

periods thereby permitting time for tasks to be completed.
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CONCLUSION
 For good dementia care to occur in a dementia specific unit, a 

number of factors need to be considered:

» Selection

» Training and supervision of staff

» Resident focused activity programs

» Physical separation from mainstream areas

» Inclusion of established design principles for physical 

environments for people with dementia (Fleming et al., 2008; Lai et 

al., 2007)
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CONCLUSION
 Study outcomes support the development of staff training and strategies 

to improve the quality of care provided and in particular to address the 

issue of limited understanding of person centred practices. 

 The findings also support the need for flexible delivery of training 

provided at times convenient to staff. (Moyle et al., 2010)

 Some aspects of care provision whilst acknowledged may be more 

difficult to address due to broader structural issues. 

 Whilst it is apparent that changes need to occur to address endemic 

cultural practices at present there is a lack of incentive for LTC providers 

to improve care practices beyond current regulatory standards and levels 

of financial remuneration (Alzheimer's Australia, 2010)
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Current Research Projects
Shared Care

• Early stage 
STML & FCG

• Trialling in-
home program

RAC
• Stage 1 

completed
• Recruiting 

older people 
and families for 
Stages 2 & 3


