Dementia and Cognitive Impairment in Prison - Questionnaire for Prison Governors


Thank you for participating in our survey. Your feedback is important.


We are currently conducting a research project investigating dementia and cognitive impairment in the prison population of England and Wales. As part of our study, we hope to ascertain what health and social care services currently exist to identify and provide care for older prisoners with cognitive impairment or dementia and how they are organised. We are also interested to learn about current staff training provision and any outstanding training needs, as well as how future training could be best delivered.


We are very grateful for your time and input. Please take care to answer all questions as accurately as possible, to the best of your knowledge and feel free to expand your answers using the text boxes where provided. 


If you would be willing to provide any associated documents relating to cognitive impairment or dementia, such as copies of current assessments; standard operating procedures; referral or care pathways, we would be very pleased to these details below.

Please answer the questions honestly. We are aware that services can be stretched and aim to obtain a true picture of current practice.


If you encounter any problems in completing the survey, please do not hesitate to contact us using the details below.


Many Thanks,

The research team









Personal and Service Details

1. Date of survey completion 
	DD
	
	MM
	
	YYYY

	
	
	
	
	



2. Name of individual completing survey (optional, this is requested to be able to contact you if we require any follow up information)

	



3. Please state your role

	




4. Please state your location

	



 
5. Please provide your contact details (e-mail/telephone number)
	



























Definitions 
Cognitive impairment causes a slight but noticeable and measurable decline in cognitive abilities, including memory and thinking skills. Cognitive impairment ranges from mild to severe. A person with cognitive impairment is at an increased risk of developing dementia.

Dementia describes a set of symptoms that may include memory loss and difficulties with thinking, problem-solving or language. These changes are often small to start with, but for someone with dementia they have become severe enough to affect daily life. Dementia is also an umbrella term. It describes the symptoms that occur when the brain is affected by certain diseases or conditions. There are many different types of dementia and they are named according to the condition that has caused the dementia these include; Alzheimer’s disease, vascular dementia, dementia with lewy bodies and fronto-temporal dementia. Rarer causes include; Creutzfeldt - Jakob disease (CJD), Korsakoff’s syndrome and HIV related cognitive impairment. 
About your establishment 

6. How does your service define an older “prisoner”?· Aged 65 and over
· Other (please specify)




· Aged 50 and over			
· Aged 55 and over
· Aged 60 and over


7. Are you aware of any prisoners aged 50+ who are currently resident at your establishment and have a cognitive impairment (e.g. impaired thinking/memory/processing beyond that expected for the age and education of the individual but not significant enough to interfere with their daily activities)?
· Yes
· No
· Don’t know

8. Are you aware of any prisoners aged 50+ who are currently resident at your establishment and have dementia?
· Yes
· No
· Don’t know


Current service provision 

9.  Are you aware of any additional support/modifications to the prison environment which has been provided or have been made in your establishment for prisoners with cognitive impairment or dementia?
· Yes
· No
· Don’t know

10. If yes, what kind of additional support/modifications have been provided or made? (tick all that apply)
· Improved lighting
· Locating flat for exercise/activity/canteen
· Handrails
· Signposting/highlighting of key areas or items
· Removal of mirrors
· Provision of a prisoner-carer
· Provision of incontinence materials
· Provision of easy to remove clothing
· Regular sight/hearing tests
· Other (please specify)

	







Current training provision

11. Does your service provide training in the identification of cognitive impairment and/or dementia for prison staff?
· Yes
· No 
· Don’t know
12. Does your service provide training in the management of cognitive impairment and/or dementia for non-healthcare staff?
· Yes
· No 
· Don’t know
13. If yes, how is the training delivered - (in what format)? (tick all that apply)
· Face-to-face meeting/lecture
· Distribution of a manual/ associated documents
· Online training
· Self-study
· Audio or video conference
· Computer-based (offline) training - e.g. from a CD/DVD
· Face-to-face seminar/workshop (interactive)
· Other (please specify)

	



14. If yes, what teaching methods does the training utilise? (tick all that apply)· Use of case studies problem-solving
· Use of media - sound/video input workbooks
· Other (please specify)



· Lecturing by facilitator(s)
· Group discussion/debate
· Role-play
· Small-group tasks reading

15. If yes, please indicate which of the following groups receive training in cognitive impairment and/or dementia (tick all that apply).· Allied health professionals
· Prison Officers
· Prison Managers/Governors
· Prison managers/governors 
· Education staff
· Chaplaincy


· Healthcare assistants/workers
· Nurses
· Nurse Practitioners
· Specialist/General practitioners
· Pharmacists
· Pharmacy technicians
· Prisoners 

16. If yes, please indicate which of the following areas are covered by your service's current staff training in relation to cognitive impairment and/or dementia.· Local referral processes
· Local care pathway
· Detecting and treating depression
· Managing challenging behaviours
· Other (please specify)



· General awareness
· Early warning signs
· Impact on functioning
· Communication techniques
· How to offer support/make low-cost 
adaptations to the living environment


17. Are specialist external agencies involved in the provision of training or care in relation to cognitive impairment and/or dementia in your establishment?
· Yes
· No
· Don’t know








18. If yes, please indicate which specialist external agencies are involved?
· Local hospitals
· Voluntary Sector/Charities
If yes, please specify which ones
	


· Local community healthcare providers
· Local Authority
· Other (please specify)
	



19. If yes, please indicate how specialist external agencies are involved (tick all that apply)
· Facilitating staff training
· Designing staff training
· Reviewing/editing training materials
· Assessing staff training
· Delivering alternative activities for prisoners
· Designing referral processes
· Information-sharing
· Other (please specify)

	



20. Are service users, carers or experts by experience involved in the provision of training or care in relation to cognitive impairment and/or dementia in your establishment?
· Yes
· No
· Don’t know





21. If yes, how are service users, carers or experts by experience involved? (tick all that apply)
· Facilitating the training 
· Designing the training
· Reviewing/editing training materials 
· Assessing the training
· Designing referral processes 
· Other (please specify)
	





Training needs

22. What format do you think training in relation to cognitive impairment and dementia for prison staff should take? (please rank options below from 1 = most preferable to 7 = least preferable)
· Face-to-face meeting/lecture
· Distribution of manual/associated documents
· Online training

If yes to online, please specify length of time preferred (e.g. full day, half day, 2+ days)
	


· Self-study
· Audio-video conference
· Computer-based (offline) training, e.g. from a CD/DVD
· Face-to-face seminar/workshop (interactive)

23. Which teaching methods do you think training in relation to cognitive impairment and dementia for prison staff should utilise? (please rank options below from 1 = most preferable to 11 = least preferable)?· Problem-solving
· Use of media
· Workbooks
· Skills practice sessions
· Pre-session exercises or activities


· Lecturing by Facilitator(s)
· Group discussion/debate
· Role-play
· Small-group tasks
· Reading
· Use of case studies
24. Who do you think should receive training in relation to cognitive impairment and dementia in prison? (tick all that apply)· Prison Managers/Governors
· Offender Managers
· Local Authority staff
· Community healthcare provider staff
· Local hospital staff
· Voluntary sector/charity workers
· Prisoner-carers
· All prisoners
· Older prisoners


· Healthcare Assistant’s
· Nurses
· Nurse Practitioners
· Specialist/General Practitioners
· Pharmacists
· Pharmacy Technicians
· Allied Health Professionals
· Prison officers
· Operational Support Grades (OSGs)
	


· Other (please specify)

25. Which, if any, of the following groups should attend the same training session(s) as prison  staff?
· Prison officers/OSGs 
· Prison managers/governors
· local authority staff
· Local healthcare provider staff
· local hospital staff
· Voluntary sector/charity workers
· None of the above - separate training just for prison  staff
· None of the above and prison healthcare staff should have separate training according to specialism and/or band 
	


· Other (please specify)

26. Where do you think such training should be held? (please rank the following options from 1 = most preferable to 7 = least preferable).· At a Local Authority site
· At a local hospital
· At a local charity/voluntary sector site


· Inside the prison	
· At the prison training unit or similar 
(outside the prison)
· At a different healthcare trust location
· At a local hotel/conference venue

27. Please explain the reasons for your answers to the last question.
	


28. What do you think should be covered by training on cognitive impairment and dementia in prison? (please rank the following options where 1 = most important/useful and 11 = least important/useful for health care staff and prison staff)

	Training element
	Health care staff
	Prison staff
	Other staff (e.g. third sector etc.)

	Early warning signs
	
	
	

	Impact on Functioning
	
	
	

	Causes
	
	
	

	Local assessment process
	
	
	

	Local referral process
	
	
	

	Local care pathway
	
	
	

	Available support/modifications to the environment
	
	
	

	Links to other services/charities who can help
	
	
	

	Identify key individuals within the prison 
	
	
	

	Communicating with individuals with cognitive impairment or dementia
	
	
	

	National Dementia Strategy
	
	
	

	Impact on ability to conform with prison regime
	
	
	


29. Who should deliver/facilitate training on cognitive impairment and dementia in prison? (please rank options below from 1 = most preferable to 6 = least preferable)
· Prison Healthcare Manager
· Local Authority Representative (with relevant knowledge)
· Voluntary sector/Charity Representative (with relevant knowledge)
· External Clinician - e.g. Old Age Psychiatrist/Psychologist/Nurse Practitioner
· Academic - with relevant knowledge (e.g. Research in CI/dementia)
· Experts by Experience (service users, carers)
· Other, please specify

	


· Good presentation skills
· Approachable
· Holds a position of authority
· Has lived experience of CI and/or dementia
· Knowledge of local processes for assessment/referral/care


30. What would be the most important qualities in a facilitator for training on cognitive impairment and dementia in prison? (please rank options below from 1 = most important to 9 = least important)
· General subject knowledge
· Relevant clinical experience
· Prison experience
· Knowledge of the establishment/local client 
group
· Relevant professional and/or academic 
qualifications



31. Are there any other qualities you feel are important?
	




32. What would be the optimum group size for training on cognitive impairment/ dementia in prison?· 16-20
· 21-25
· 25+
· Other (please specify)



· No preference
· One-to-one
· 2-5
· 6-10
· 11-15

33. How often should refresher training in cognitive impairment or dementia in prison take place?
· Every 0-6 months
· Every 7-12 months
· Every 13-18 months
· Every 19-24 months
· Every 25 months or less frequently
· No refresher training should take place
· Other (please specify)
	






34. Please state any areas where you feel there are training gaps or a lack of staff confidence in relation to the identification and management of cognitive impairment and dementia in prison within your service.
	



36.Please use the space below and the blank page which follows to add any further comments in relation to cognitive impairment and/or dementia in prison.
	












15

