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Abstract  

This policy paper presents workforce development recommendations for research, clinical 

care and public stakeholders as they plan future research activities to strengthen the 

workforce to support the healthcare and social needs of persons living with dementia and 

their families and caregivers. To create these recommendations, the 2020 National Research 

Summit on Care, Services and Supports for Persons with Dementia and Their Caregivers (2020 
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Summit) convened a Workforce Development Stakeholder Workgroup. The Stakeholder 

Workgroup consisted of an interprofessional team of health professionals from academia, 

professional organizations, and the federal government with expertise in dementia workforce 

development. The resulting ten workforce development recommendations represent four 

themes: (1) Accountability by addressing progress towards implementing the 2017 Research 

Summit on Care, Services, and Supports for Persons with Dementia and their Caregivers (2017 

Summit) workforce recommendations; (2) Improving recruitment, retention, and job quality 

for direct care workers; (3) Creating a tech-savvy and culturally competent workforce; and (4) 

Developing educational core competencies, domains and milestones. These 

recommendations will positively impact the ability of persons living with dementia and their 

caregivers to access person- and family-centred dementia care that promotes independence 

and quality of life among those navigating their dementia journey.  

Keywords  

Dementia policy; dementia workforce development; core educational competencies; domain 

and milestones; technology competency; cultural competency; care transitions; recruitment; 

retention; job quality; accountability; evidence-based practices 

 

1. Introduction 

In July and August of 2020, the National Institute on Aging (NIA) in the United States (U.S.) 

convened a three-day on-line Virtual Meeting Series: 2020 National Research Summit on Care, 

Services and Supports for Persons with Dementia and Their Caregivers (the 2020 Summit). The 

purpose of the 2020 Summit was to identify and discuss research gaps and opportunities to improve 

the care, services, and support of persons living with dementia and their caregivers [1]. Multiple 

stakeholder groups met to identify gaps and opportunities in the year prior to the virtual Summit 

and sent recommendations to the Summit organizers and presenters for consideration. This paper 

reflects the in-depth discussion of the recommendations presented by one of the stakeholder 

groups, the 2020 Workforce Development Workgroup (Workgroup). The Workgroup consisted of 

an interprofessional team of health professionals from academia, professional organizations, and 

the federal government with expertise in dementia workforce development. The Workgroup 

members were chosen for their expertise in, and experience with, dementia. 

The first National Research Summit on Care, Services and Supports for Persons with Dementia 

and Their Caregivers in 2017 (2017 Summit) [2, 3] convened a stakeholder group on workforce 

development that presented six recommendations addressing four themes: (1) Recruitment and 

retention of a dementia-capable workforce; (2) Financing and cost of workforce education and 

training; (3) Interprofessional education and training for care coordination and management of 

dementia care; and (4) Translation and implementation of effective care. The 2020 Workgroup 

identified new recommendations, while recognizing the continued value and applicability of the 

original Workforce Development Workgroup recommendations for 2017 (see Figure 1). Specifically, 

four new themes were identified from these recommendations: (1) Accountability by evaluating 

progress towards implementing the 2017 Summit workforce recommendations; (2) Improving 
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recruitment, retention, and job quality for direct care workers; (3) Creating a tech-savvy and 

culturally competent workforce; and (4) Developing educational core competencies, domains and 

milestones. By addressing these new research recommendations for dementia care workforce 

development, the tools needed to develop the necessary knowledge and skills should be available 

to the workforce to provide high-quality dementia care throughout the progression of the disease 

from the early stages of cognitive impairment through advanced dementia.  

 

Figure 1 2020 Summit workforce themes and recommendations. 

2. Materials and Methods 

The creation of this paper did not involve the use of humans, animals, or plant subjects, nor did 

it involve cell lines.  

2.1 Workgroup Protocols  

2.1.1 Workgroup Creation 

Three Workgroup Chairs (Weiss, Tumosa and Espinoza) were identified by the Summit Planners. 

Workgroup Chairs, in collaboration with Summit Planners, selected the remaining Workgroup 

members from academia, professional organizations, and the federal government. All had expertise 

in interprofessional dementia workforce development. To ensure diverse sector representation, 

Workgroup members were chosen from the following professional areas: caregivers (Whiting), 

health care professionals (Bragg, McConnell and Weiss), neuroscience (Tumosa), paraprofessionals 
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(Espinoza), and researchers (Bragg, Craft-Morgan, McConnell, and Flatt). Geographic representation 

was also taken into consideration. Although no persons living with dementia were included, several 

Workgroup members are either currently, or have recently been, caregivers of persons living with 

dementia. All are educators. 

2.1.2 Workgroup Processes 

Summit organizers provided administrative support for the Workgroup for three conference calls 

that included providing a summary of each call indicating where consensus had been reached and 

what topics needed further discussion.  

The first meeting on September 10, 2019 focused on orienting workgroup members to prior 

recommendations, and developing a process for retaining those that were still pertinent [2], and 

identifying new recommendations pertaining to dementia friendly communities, vulnerable 

populations, and person- and family-centred care. Each Workgroup member was offered the 

opportunity to suggest a new recommendation or express support for or against recommendations 

made by other Workgroup members. At the end of the first meeting a total of 9 recommendations 

were proposed but not finalized. The Workgroup considered how these recommendations might be 

finalized and whether there were other recommendations to consider. 

The second meeting on October 2, 2019, focused on refining prior recommendations by clarifying 

definitions of caregiver and workforce as follows: caregivers were defined as family members, 

neighbours, friends, chosen family, and paid caregivers and workforce includes family members and 

other caregivers of persons living with dementia, including direct care workers, and healthcare 

students, faculty, and professionals.  

The third meeting on October 24, 2019 was devoted to finalizing recommendations. During the 

development of the recommendations consensus was reached through discussion and sharing of 

evidence-based practices and research findings. In addition to attending the Workgroup meetings, 

members also provided input via email. All Workgroup members’ views and recommendations were 

considered during each of the meetings and the final recommendations were unanimously agreed 

upon.  

2.1.3 Workgroup Next Steps 

The final recommendations were sent to the Summit organizers, who shared them with Summit 

presenters and the public via the 2020 Summit website [1]. The individual Workgroup 

recommendations for 2020 can now be found elsewhere [4]. All stakeholder workgroups were 

encouraged to share their recommendations broadly.  

3. Results  

Each of the 2020 Summit Workgroups were asked by the Summit organizers to generate up to 

ten research recommendations. The 2020 Summit recommendations created by the Workforce 

Workgroup are discussed below. In this paper the recommendations are renumbered from the 

order in which they were originally listed on the 2020 Summit website [4] in order to group them 

into four themes for discussion and dissemination: (1) evaluating accountability of the 2017 

Research Summit on Dementia Care workforce recommendations; (2) improving job quality, 
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recruitment, and retention of direct care workers (DCWs); (3) creating a tech-savvy and culturally 

competent workforce; and (4) developing educational core competencies, domains and milestones. 

Each theme and its related 2020 Summit recommendations are discussed in this results section. 

3.1 2020 Summit First Theme: Accountability by Evaluating Progress towards Implementing the 

2017 National Summit on Research, Care and Services Workforce Workgroup Recommendations  

For the first National Research Summit on Care, Services and Supports for Persons with Dementia 

and Their Caregivers in 2017 (2017 Summit) [2, 3], six workforce recommendations were proposed. 

The execution of these recommendations should be the responsibility of academia, health systems, 

primary care delivery systems, community-based organizations, professional organizations, and 

federal, state and local agencies. Proposing recommendations designed to move the field forward 

and improve workforce development is a first step toward developing better jobs for workers who 

support persons living with dementia. The next step should include tracking progress towards 

fulfilling these recommendations, as well as acknowledging and addressing challenges and barriers.  

2020 Summit Recommendation 1: Evaluate the progress that has been made in addressing the 

2017 National Summit on Research, Care and Services Workforce Workgroup recommendations and 

report progress annually. 

The six recommendations made at the 2017 Summit were: (1) Core competency development; 

(2) Recruitment and retention strategies for expansion of the caregiver workforce; (3) Determining 

the impact of technology on dementia care; (4) Evaluating the costs and benefits of educating the 

entire dementia workforce; (5) Developing a workforce competent to provide safe transitional care; 

and (6) Translate research on dementia care, services and supports into educational models that 

transform practice and inform policy. Some progress has been made in the past two years, although 

not for all six of the recommendations. Table 1 summarizes the current status of these 2017 Summit 

research recommendations. 

Table 1 2017 Summit workforce workgroup recommendations. 

2017 

Recommendations 

Progress in Addressing 2017 Summit workforce Recommendations 

Core Competency 

Development 

Dementia Care Practice Recommendations for quality care practices [5], 

have been published but little else has been done despite the need for 

interprofessional competencies in dementia care [6]. 

Recruitment and 

retention strategies 

for expansion of the 

caregiver workforce 

Lack of support in the workplace affects retention and turnover [7]. 

Disparities continue in accessing home-based-care-and-services in urban 

versus rural communities. Infrastructure needs to be addressed in order to 

develop an adequate caregiver workforce in rural areas [8]. 
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Determining the 

impact of technology 

on dementia care 

Technologies serve multiple functions in dementia care [9], and the pace of 

technology development is pushing practice change to promote adoption of 

appropriate technologies [10]. New guidelines have recently been suggested 

for the development and implementation of new technologies in dementia 

care [11]. 

Evaluating the costs 

and benefits of 

educating the entire 

dementia workforce 

Few studies have been completed on the costs and benefits of targeted 

dementia care education in the United Kingdom [12, 13] and the U.S. [14, 

15].  

Developing a 

workforce competent 

to provide safe 

transitional care 

Seven evidence-based interventions for care transitions for persons living 

with dementia have been identified [16]. Additional models include the 

Aging Brain Care Medical Home [17], the UCLA Alzheimer’s and Dementia 

Care Program [18], and the Partners in Dementia Care [19, 20]. Accreditation 

standards for programs in undergraduate nursing [21, 22], undergraduate 

medicine [23], graduate medical education [24], physical therapy [25], 

occupational therapy [26], social work [27], psychology [28], nutrition [29], 

physician assistant [30], dental hygiene [31], and pre-doctoral dental 

education [32] showed that only undergraduate nursing, undergraduate 

medicine, graduate medical education, occupational therapy and social 

work have accreditation standards that include care transitions despite the 

fact that such training improves patient outcomes [33, 34]. 

Translate research on 

dementia care, 

services and supports 

into educational 

models that transform 

practice and inform 

policy 

The age friendly health systems (AFHS) movement [35] does not address 

training a dementia-specific workforce, but it does promote training the 

entire workforce on mentation, with a curriculum of four central tenets (the 

4Ms) of the curriculum (what matters, medication, mentation, and mobility). 

The onset of the Coronavirus (COVID-19) pandemic has led to new 

recommendations that were proposed concerning training by mental health 

professionals, social workers, nursing home administrators, and volunteers 

in order to deliver mental healthcare for persons living with dementia [36].  

3.2 2020 Summit Second Theme: Improve Recruitment, Retention, and Job Quality 

Recommendation 2 of the 2020 Summit recommendations addresses job quality, recruitment, 

and retention of direct care workers (DCWs). DCWs, as the paid frontline of support for older adults 

and people with disabilities, are increasingly central to the well-being of persons living with 

dementia. Due to the growing number of older adults and the persistence of poor job quality in 

direct care, the long-term care sector will need to fill 8.2 million job openings in direct care between 

2018 and 2020 [37]. Without a range of interventions that improve job quality, recruitment, and 
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retention in this job sector, persons living with dementia will not receive the services and supports 

they need.  

2020 Summit Recommendation 2: Identify and evaluate strategies to improve recruitment, 

retention, and job quality (e.g. specialty dementia training, career lattices, transferable credentials, 

and stackable education) among the direct care workforce.  

A range of strategies can ensure an adequate supply of DCWs to meet demand. Workforce 

experts have identified the major drivers of turnover in this sector as low compensation, weak 

training standards, limited career advancement opportunities, weak data systems, and inadequate 

Medicaid reimbursement rates, among others [38]. Targeted interventions for these problems will 

boost recruitment and retention in this workforce, ensuring an adequate supply of workers to 

support persons living with dementia. Additionally, providing continuing education opportunities, 

and ensuring transferable credentials and stackable education for the direct care workforce would 

maximize workers across all long-term care settings and support their career growth [39].  

Dementia-specific advanced roles can help build dementia care competence in direct care [40]. 

Dementia care training requirements can improve across the direct care workforce; currently this 

content is only mandated for nursing assistants at the federal level and for home care workers in 13 

of the US states. An advanced specialty role in dementia care could also be developed for DCWs. 

This role would support persons living with dementia and their families and other caregivers by 

addressing behavioural triggers, aiding with care transitions, and communicating with all members 

of the interdisciplinary care team. 

3.3 2020 Summit Third Theme: Technology, Evidence-Based Practices, Culturally Competent Care  

The Workgroup identified four recommendations related to technology; (1) engage the dementia 

care workforce needed to advance use of person-centred technologies; (2) translate and 

disseminate evidence-based dementia care practices; (3) strengthen and expand diversity and 

cultural competency of the dementia care workforce; and (4) determine the costs and benefits of 

having culturally competent person- and family-centred dementia care. Given current workforce 

needs and anticipated shortages as the U.S. population continues to age, there is a need for 

determining the efficacy of new and emerging technologies. These technologies may include 

computer-based applications, assistive robotic technologies, therapeutic technologies, smart 

home/home monitoring technologies, and smartphone applications [11, 41]. Research is needed to 

improve understanding of how person--centred technologies can enhance care coordination, 

promote self-care for persons living with dementia, support shared-decision making among persons 

living with dementia and their caregivers, and improve communication across the interdisciplinary 

care team. Each of the four research recommendations related to this theme (2020 Summit 

Recommendations 3, 4, 5, and 6) are discussed below. 

2020 Summit Recommendation 3: Engage the dementia care workforce in the development and 

evaluation of person-centred technologies to build workforce capacity to support persons living 

with dementia.  

Development and evaluation of person-centred technologies should consider the following 

design principles: (1) simplicity, (2) ease of use, (3) privacy protections, and (4) integration with 

other technologies such as the electronic health record. Technologies must be simple enough that 

persons living with dementia and their families can use them. Research in other areas of family and 
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caregiver support technologies have demonstrated the need to ensure information systems are 

easy to use [42]. Also, protecting the privacy of persons living with dementia, particularly in the early 

stages of disease, should be included as part of data security and privacy. The use of technologies 

should be integrated with the information systems that support persons living with dementia, 

including enabling them to live independently and with dignity so that their voices are 

acknowledged. 

2020 Summit Recommendation 4: Conduct implementation research that assesses barriers and 

effective strategies to translating and disseminating evidence-based practices for dementia care, 

services, technologies, and supports in education, policy, and practice. 

The current dementia care workforce often lacks knowledge of, and access to, evidence-based 

practices for dementia care. Much of the current research has focused on training and education of 

the dementia care workforce [43]; however, additional research is needed to better understand 

how evidence-based practices and technologies from clinical settings can be disseminated, adopted, 

and translated into real-world, dementia care settings (e.g., home care, community-based supports 

and services, adult day services, assisted living, nursing homes, and other healthcare systems). 

There is a need for understanding how evidence-based behavioural interventions translate into 

supporting families and other caregivers in real-world settings. Finally, there is a need for research 

on the sustainability of these evidence-based practices [44]. This includes understanding how 

current payment models, such as Medicare Fee-for-Service plans fail to address care needs; and 

incorporating other payment models for care delivery, such as managed care models that cover the 

costs of evidence-based dementia care practices and technologies.  

2020 Summit Recommendation 5: Identify barriers and effective strategies for expanding and 

strengthening a diverse and culturally competent dementia care workforce. 

The prior two Summit research recommendations focused on improving cultural competency of 

the dementia care workforce and assessing its impact. This included enhancing the current and 

future diversity and cultural competency of the workforce. The Workgroup recommends a person-

centred, cultural competency framework [45] that addresses: (1) experiences of persons living with 

dementia and caregivers; (2) their lived environment; and (3) their socio-cultural context. The socio-

cultural context includes attitudes, values, beliefs, and behaviours of cultures, as well as how these 

intersect with age, race, ethnicity, gender/gender identity, sexual orientation, and relationship to 

persons living with dementia, as well as account for educational background, social class, linguistics, 

religion, and other social and behavioural determinants of health [46, 47]. 

Cultural competency requires the collection of data that reflects the heterogeneity of 

Alzheimer’s and related dementias. This may include evaluating the overlap between the 

prevalence of chronic disease in communities of colour and vulnerable populations, as well as the 

social and behavioural determinants that drive disparities in access, treatment, and continuity of 

dementia care. It may also include encouraging public agencies that collect data such as the U.S. 

Centers for Disease Control and Prevention (CDC), and U.S. national surveys such as the Behavioral 

Risk Factors Surveillance System (BRFSS), to identify demographic data on race and ethnicity that 

can be used to better understand the context of person- and family-centred care models. 

2020 Summit Recommendation 6: Evaluate the short-term and long-term costs and benefits of 

interventions that prepare the healthcare workforce to provide culturally competent person- and 

family-centred dementia care. 
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A better understanding of costs and benefits of having a culturally competent dementia care 

workforce, and the impact of cultural competency on the delivery of person- and family-centred 

dementia care will likely have important implications for health policy. The COVID-19 pandemic has 

raised numerous issues regarding health disparities that may put persons living with dementia at 

higher risk. Supportive interventions need to account for implicit and explicit bias that may result in 

inequitable treatment. The CDC has acknowledged that discrimination, lack of access to healthcare 

services, income and wealth gaps, and housing insecurity, among other factors, can drive health 

disparities in identifying and treating COVID-19 [48]. As researchers seek to understand what drives 

these health inequities and disseminate these findings through cultural competency training, 

further information quantifying the impact of disparities on real-time decision making and the 

benefits to the health system as well as improved care delivery could drive better outcomes for 

persons living with dementia, and their families and other caregivers. 

3.4 2020 Summit Fourth Theme: Core Educational Competencies, Domains and Milestones  

In the U.S., persons living with dementia are high utilizers of healthcare [49]. They occupy a 

significant portion of hospital and skilled nursing facility beds, and receive care in the community 

through a patchwork of services, including primary and specialty care clinics, home and community-

based supports and services, and informal care [50]. The quality of life for persons living with 

dementia greatly depends on the adequacy of the knowledge and skills of the paid and unpaid 

caregivers that support them [51, 52]. Basic and continuing education requirements for training are 

under-specified across the healthcare workforce specifically for unlicensed and frontline workforce 

[53-56]. Compounding the problem is the lack of knowledge and skills among the heath care 

workforce on how to optimize use of technology in education and practice. Four of the ten 2020 

Summit recommendations relate to this theme (2020 Summit Recommendations 7, 8, 9, and 10). 

2020 Summit Recommendation 7: Determine the core competencies, domains, and milestones 

needed to ensure that care is appropriate and maximizes function and quality of life for persons 

living with dementia and those who care for them.  

The core competency, domain and milestone requirements for paid direct care providers, who 

deliver the majority of hands-on care, are neither clearly delineated nor required within the long-

term care services and support industry. Studies underline the importance of minimum 

competencies in understanding dementia, person-centred care, communication and teamwork, 

dining and nutrition, prevention and reporting of abuse, empowering the person/meaningful 

engagement and palliative and end-of-life care [57-59]. Given that a significant number of persons 

living with dementia remain in their communities for many years, basic dementia-specific 

competencies, domains, and milestones should be developed for paid and unpaid caregivers, and 

training to achieve those competencies be made readily available. Further, beyond basic core 

competencies for paid and unpaid caregivers, there is a need to specify advanced, profession, role 

and/or occupation-specific competencies. This includes examining the linkages between 

organization-wide accrual of staff with these competencies to improved quality of life for persons 

living with dementia and their unpaid caregivers. Research is needed that elaborates and 

operationalizes these core competencies, domains and milestones; specifies the most effective 

education and training models to deliver the content; and describes the relationship between 
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competency development and outcomes for persons living with dementia and their families and 

other caregivers. 

2020 Summit Recommendation 8: Evaluate the effectiveness of competency-based training in 

technology use (e.g. apps, mobile devices, robotics, wearable technologies, data mining, telephonic 

support, etc.) among the dementia care workforce.  

Advances in both consumer-focused and healthcare-focused technology hold the potential to 

improve the quality of life of persons living with dementia, by facilitating aging in place, promoting 

social engagement, and supporting autonomy [60]. Examples of such technology include: wearable 

devices that incorporate sensors and associated mobile applications to support assessment and 

monitoring of individuals to promote safety; assistive robotics and reminder applications to support 

independence in function; and therapeutic robots to promote wellbeing through stimulating 

reminiscence and by decreasing loneliness and anxiety [11].  

Technology can also support caregivers [61]. For instance, during the COVID-19 pandemic, 

telehealth technology has become an essential part of care by linking persons living with dementia 

and their families and other caregivers to healthcare providers. Expanded use of technology also 

holds promise for enhancing the workforce’s capacity to deliver person-centred care. Yet, currently, 

there is a lack of information on how best to prepare the workforce to use these technologies. 

Healthcare workers will need to learn when a specific technological solution is appropriate and 

when it is not, how to use the technology and ensure availability of technological supports, and how 

to monitor their use.  

Examples of research addressing competency-based training in technology use that is needed to 

support successful implementation of recent technological advances in dementia care include 

examining: (1) the processes required to master implementation of new technology interfaces to 

support a person-centred care plan and how to deploy that technology among older adults who 

may struggle to learn new interfaces; (2) outcomes of technology on workforce member’s wellbeing 

and retention in the workforce; (3) barriers that healthcare professionals of various levels 

experience with respect to integrating technology to deliver care that may require acquisition of 

new competencies, and how to overcome those barriers to equitably deliver care. Examples of 

barriers include the “digital divide” experienced by those in rural and low resource communities, 

and perceptions regarding the uses and misuse of technology in the management of dementia care. 

It should be remembered that technology is not meant to replace home care workers, since the 

nature of that work largely requires in-person support [62]. 

2020 Summit Recommendation 9: Identify the competencies for the healthcare workforce, 

including the dementia care workforce, to coordinate and facilitate care transitions with a goal to 

improve the delivery of dementia care and services, increase satisfaction with care, and reduce costs.  

Skillful care coordination offered at an appropriate level of intensity can improve outcomes for 

persons living with dementia and their families and other caregivers, including reduced use of 

institutional care [63, 64]. Care coordination should be person-centred, include sustained attention 

to the needs of informal caregivers, and include targeted referrals to community-based supports 

and services. Diverse payment models across care settings and specialties, and state-level variability 

regarding qualifications for dementia care coordinators present challenges in assuring baseline 

competency among care coordinators [64]. Moreover, the relatively low strength of evidence 

regarding care coordination interventions may delay widespread implementation of these 

promising interventions, particularly if basic qualifications for care coordination staff remain unclear 
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[63]. Research to develop consensus around basic- and advanced-level qualifications for care 

coordination that also promotes effective care transitions would form the basis for pragmatic 

comparative effectiveness trials that could establish more definitively the competencies required 

for effective care coordination for persons living with dementia. Such studies should take into 

account how care coordination competencies may vary depending upon disease heterogeneity, the 

presence or absence of comorbid illness, and the effects of social drivers of health. In addition, 

research is essential to determine the most effective approaches to promoting cultural humility, 

teamwork, communication, interdisciplinary collaboration and healthy relationships among staff, 

residents and their families and other caregivers within and between workplaces, as well as 

emphasizing effective models of leadership development to promote these approaches [65]. Finally, 

examining system-level barriers to care transitions and coordinating across different points of care, 

with an emphasis on staff competencies is needed to address these barriers.  

2020 Summit Recommendation 10: Examine the educational and training landscape of the 

healthcare workforce, including basic preparatory curricula and continuing education, to 

understand the effectiveness and gaps in culturally competent person- and family-centred 

dementia care. 

The inclusion of dementia-specific, culturally appropriate, and person- and family-centred 

competency development into the basic and continuing education requirements across the 

healthcare workforce is sparse and variable despite pervasive perceived value of such competency 

development [66, 67]. Given the enduring social inequalities systematically embedded in the U.S.’s 

healthcare system, it is vital that research address both the effectiveness of such training and its 

impact on organizational outcomes in addition to care quality, and the quality of life of persons 

living with dementia and their families and other caregivers. Rigorous studies of interprofessional 

education are needed to inform next steps to support the healthcare workforce to become 

culturally sensitive and competent in applying a lens of intersectionality [68] to provide person and 

family-centred care. Examples of these robust studies should involve education that includes staff 

empowerment at all levels of the healthcare workforce and amplifies the voices of persons living 

with dementia and their families and other caregivers. The aforementioned research is needed to 

build an evidence base from which to elaborate the basic and continuing education requirements 

(e.g. topics, modalities, competency development) across the healthcare workforce [69]. Finally, 

rigorous translation and implementation research on the effectiveness of such training is also 

needed. 

4. Discussion 

The 2020 Summit research recommendations presented here were developed to improve care 

for all persons living with dementia, including those with advanced dementia, and their families and 

other caregivers in the U.S. However, the Workgroup feels that these recommendations have 

validity in other countries as well. These research recommendations, which address the four main 

themes of accountability by evaluating progress towards addressing the 2017 Summit workforce 

recommendations; improving job quality, recruitment, and retention of direct care workers (DCWs); 

creating a tech-savvy and culturally competent workforce; and developing educational core 

competencies, domains and milestones, represent topics that are of world-wide concern and will 

result in the development of evidence-based practices for workforce development. Entities that are 



OBM Geriatrics 2021; 5(1), doi:10.21926/obm.geriatr.2101162 
 

Page 12/17 

accountable for promoting dementia care workforce development are well positioned to engage 

multiple partners to further advance the knowledge and skills of providers across the educational 

continuum. Dementia care, especially in the advanced stages, can be both exhausting and rewarding; 

and as the average ages of the world’s populations increase, more providers, both formal and 

informal, trained and volunteer, will need to be recruited, trained, and retained. Strategies must be 

identified and/or created to improve job satisfaction for this often challenging task of caring for 

persons living with advanced dementia. Technology, evidence-based practices, and culturally 

competent care are all tools that, if used properly, will ease the burden of care and maintain quality 

of life for both persons living with advanced dementia and their families and other caregivers. Finally, 

the creation of universal dementia competencies, domains, and milestones will facilitate both the 

uniform training of providers and caregivers and the adoption of new tools as they become available. 

In addition, the level of job satisfaction will likely increase as identified competencies, domains and 

milestones are reached, exceeded and used to redefine exceptional care for persons living with 

advanced dementia and those who care for them.  

5. Conclusions 

Healthcare providers and family members and other caregivers must be prepared to provide 

quality care and ensure the safety of those who live with dementia. These 2020 Summit research 

recommendations are offered for consideration by each of these groups who provide care for 

persons living with dementia. The goal of appropriate dementia care is to acknowledge what 

matters most to persons living with dementia and to provide person-centred care. Healthcare 

professionals, family members and other caregivers must be trained to embrace the choices made 

by persons living with dementia to the best of their abilities. The Workgroup offers these 2020 

Summit research recommendations as a step towards identifying ways to promote safe care and 

respectful options for persons in all stages of their dementia journey. The goal of these 

recommendations is to translate research into the tools that can be used in education and practice 

and thereby influence policy. 
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