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Abstract 
Background: Singapore has a fast-growing aged population and increasing numbers of 

dementia patients. The heavy burden of dementia nursing care imposes challenges on 

the nursing workforce. The aim of this study is to describe the current situation of 

nurses’ dementia care training.  

Methods: This study reviewed literature and policy documents to investigate the nurse’s 

profile, nurse education mechanisms, and the social and political support for nurse 

training in Singapore. Additionally, by conducting in-depth interviews with 17 nurses, 

this study investigated the current dementia care training status in selected nursing 

facilities, and obtained nurses’ views on desired training, barriers and challenges for 

obtaining dementia care training.   

Results: This study found that Singapore has established a mature nurse education 

model consists of advanced school education and well-designed continuing education. 

A supportive social environment was established to cultivate nurses and enhance 

nursing professionalism. Nurses expressed that existing dementia care training is 

insufficient with low frequency, unsatisfied curriculum contents and unreasonable 

candidate selection. Besides, the shortage of workforce, the high turnover rate and 

overlook of nurses’ needs in designing course content were viewed as challenges for 

providing and obtaining training.   
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Conclusions: This study portrays the situation of nurses’ professional training on 

dementia care in Singapore. The findings emphasize the value of fostering nurses’ 

dementia care training with higher frequency, need-oriented contents and reasonable 

candidate selection method. Results generated in this study lay the foundation for future 

research, policy analysis, and regulation establishment, hence, to improve nurse training 

and to ensure responsive dementia care services. 
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Dementia care, Nurse Training, Literature and Policy Review, Semi-Structured 
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1. Introduction  
Dementia describes collective symptoms caused by brain disorders. Dementia 

caused from Alzheimer’s disease, which is related to people’s age; and Vascular (Pre-

stroke) dementia are two common types of dementia. Dementia’s main symptoms 

contain “decreasing daily living ability, behavior change, cognition decline and 

disorientation” (Lien Foundation, 2019). The progressive cognition declines significantly 

decrease dementia patients’ independency in coping with daily activities, thus, the long-

term care of patients with dementia heavily dependent on skilled nursing care on a daily 

basis. Besides, caring for dementia patients is regarded as a high demanding work and 

impose high requirements for healthcare providers, especially nurses who are first 

hands to take care patients’ physical and mental health. The dementia healthcare needs 

nurses be extremely patient and equipped with high professionalism.  Thus, a well-

trained nursing workforce plays critical role in managing dementia cases.   

As a result of the declining birth-rate and rising life expectancy, the population in 

many countries shows a noticeable aging trend (Beard et.al., 2016). With the rising of the 

elderly population, the number of people living with dementia also significantly 

increased from 20.2 million in 1990 to 50 million in 2016, and the number is still expected 

to rise into 82 million by 2030 (Nichols et.al., 2019; Beard et.al., 2016). The large amount 

of aged population also leads to the rising trend of dementia disease, which imposes a 

significant burden on the long-term care industry and leads to the growing demand for 

daily caring support from nurses (WHO, 2011). However, the massive shortage of 
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nurses and the deficiency of highly qualified nursing workforce are highlighted as an 

emerging challenge for health systems in many countries (Gantz et al., 2012). Thus, in 

response to the increasing need for dementia care, many countries strive to establish the 

sustainable and appropriately trained nursing workforce for ensuring the provision of 

dementia care services (Ikegami & Campbell, 2002). 

Singapore has a fast-growing aging population (Ho & Huang, 2018). In 1970, 1 in 

31 Singaporeans was 65 or older; in 2018, it was 1 in 8; and by 2030, it was estimated that 

this ratio will be 1/4 (Wills-Shattuck et.al, 2008; Singapore Department of Statistic, 2018). 

Additionally, Singapore has massive number of “oldest seniors”, who are over 80-year-

old. In 2017, the number of oldest seniors reached 101,276 (Singapore Department of 

Statistic, 2018).  

Due to the dramatic population aging trend, the number of patients with 

dementia diseases is also expected to rise. The Institution of Mental Health in Singapore 

estimated the number of dementia patients will increase from 78,000 in 2017 to 130,000 

in 2030; and that one in 10 people aged 60 and above may have dementia and this 

number goes up to 1 in 2 for people older than 85 years old (Lien Foundation, 2019). 

Dementia imposes a heavy disease burden on the health system in Singapore. According 

to the Singapore national profile in IHME, Alzheimer's disease was the third leading 

cause of death in 2017 (IHME, 2018). 

The large number of dementia populations in Singapore has also increased the 

demand for nurses and nursing care services with higher quality. However, the health 
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system in Singapore faces severe nursing workforce crisis (Gantz et.al., 2012). Current 

nurses are insufficient and less-qualified to meet increasing healthcare demand. Besides, 

the over-reliance on foreign nurses decreases the stability of the eldercare system and 

raises concerns on low-quality professionalism and the potential conflict caused by 

different cultural background (Huang & Yeoh & Toyota, 2012). Additionally, the high 

turnover rate among nurses in the eldercare industry hinders the continuity of 

professional development and contributes to a further unstable senior care system (Lim, 

2005).  

To tackle the crisis, the government has set up a series of supports for strength 

nursing workforce’ professionalism in the eldercare industry (Kandiah & Earn, 2015). 

Numerous nursing training courses and programs were initiated (Ministry of Health, 

2016a); numerous grants and funds have been created as financial incentives for young 

people to pursue nursing degrees (Singapore Ministry of Health, 2016b); besides, nurses 

have access to get Continuing Professional Education (Singapore Nursing Board, 2018b). 

However, there are still several challenges. The diverse education and practice 

background of foreign nurses decrease the efficiency and appropriateness of regulation 

for nurse education (Gantz et al., 2012). Meanwhile, employers have a negative attitude 

towards nurses’ participation in training with the fact of a shortage in the workforce 

(Lim, 2005).  

The demand for strengthening geriatric nurse training continues to increase due 

to the growing number of dementia patients and the heavy burden on the healthcare 
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system. To address challenges associated with facilitating nurses’ training on dementia 

care, it is important to analyze the real situation of the training based on a solid 

investigation. However, although a number of studies investigating nurses’ 

professionalism training in Singapore, very limited studies talk about the nurses’ 

professional training specific on dementia care.  

Thus, this paper aims to describe the situation of nurses’ dementia training in 

selected nursing facilities in Singapore. This article has three specific objectives. Firstly, 

describing the nursing education environment; secondly, identifying challenges, barriers 

with facilitating professional training on dementia care, thirdly, proposing 

recommendations on promoting nurse dementia training based on the analysis above. 
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2. Methods 
Literature and policy review, and semi-structured in-depth interviews were 

conducted in this study. The Institutional Review Board (IRB) of Duke Kunshan 

University approved this study. 

2.1. Literature and policy review 

In order to investigate nurse’s profile, nurse workforce training mechanisms, and 

the social and policy support for nurse training in Singapore, this study reviewed the 

literature and policy documents on three subthemes: 1) Nurse workforce profile in 

Singapore; 2) Nurse education model in Singapore; and 3) Social Support environment 

on nurse training. General review methods were used to analysis literature and policy 

documents. 

The literature search was conducted in English databases (PubMed, EMBASE, 

and Cochrane) and Chinese databases (WanFang and CNKI). Literature published 

between 2000 to 2019 was searched. Various keywords were further developed based on 

these three subthemes (see Appendix 1).  

By searching through Google engine and retrieving relevant policies cited in 

literature, three main sources were scanned: 1) Website of the Ministry of Health in 

Singapore, Singapore Nursing Board, Agency for Integrated Care and other 

organizations of nurse education and training, dementia care and eldercare were 

searched. Policies with regard to Eldercare, Nursing Workforce Education and Training, 

and Dementia Care were retrieved. 2) Based on the citation in literature, related policies 



 

6 

and programs on this field were retrieved and included. 3) Some policy documents were 

obtained from interviewees and nursing facilities in Singapore.  

After the comprehensive search of literature and policy documents, the author 

skimmed each article and documents and looked specifically at: 1) Nurse workforce 

profile; 2) Nurse education model; 3) Social Support environment. Relevant excerpts 

were typed into Excel documents in order to manage the data. Excerpts were 

categorized by topic and further cleaned based on relevance to the subthemes.  

Based on excerpts in excel documents, the author wrote up the review in three 

sections and included related citations under each sub-theme.  

2.2. Semi-structured in-depth interview 

The qualitative data presented in this paper were collected from 17 semi-structured 

in-depth interviews among 11 general duty nurses and 6 chief nurses. By interviewing 

two types of stakeholders, this study aims to identify: 1) existing dementia care training 

for nurses, 2) views on desired training, 3) views on barriers and challenges of providing 

dementia care training for nurses from chief nurses’ perspectives; and barriers and 

challenges of obtaining dementia care training from general duty nurses’ perspectives.  

2.2.1. Setting 

Six nursing homes across Singapore were selected. These facilities provide a range 

of healthcare services includes dementia care, rehabilitation services, traditional Chinese 

medicine treatment, and day care services. In addition, a large proportion of patients in 

these institutions (nearly 70%) suffer from dementia. Moreover, these six facilities were 



 

7 

geographically dispersed in Singapore (see figure 1) and have diverse patients size ranges 

from 57 to 150. Two out of six facilities had more than 15 nurses (one had 10 registered 

nurses and 8 enrolled nurses; and one had 16 registered nurses and 10 enrolled nurses), 

and numbers of nurses in other four facilities ranged from 9 to 14.  It was reported by chief 

nurses in all facilities that most nurses were female and come from other Asian countries.   

 

Figure 1: Study Settings Location 
Retrieved from: https://legacy.lib.utexas.edu/maps/middle_east_and_asia/singapore_physio-2005.pdf 

2.2.2. Participants 

As the objective of this study was to describe the current situation of nurse’s 

professional training on dementia care, a purposive sampling methodology was 

employed.  
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Chief nurses were eligible to participate in the study if they: 1) have 

comprehensive knowledge of nurses’ numbers, turn over and training status in their 

facilities, 2) have worked in the selected center for at least 6 months, and 3) can speak 

fluent English or Chinese. General duty nurses should meet the following criteria: 1) 

have the working experience of caring dementia patients; 2) have worked in the selected 

center for at least 3 months; and 3) Can speak fluent English or Chinese. Eleven general 

duty nurses and six chief nurses were recruited to participate in this study.  

2.2.3. Data collection procedure 

The research team consisted of one researcher from the Master of Global Health 

Program at Duke Kunshan University and one research assistant recruited from the 

National University of Singapore. The research assistant had prior experience in a 

questionnaire survey and in-depth interview and had basic English reading and writing 

skills. Before conducting research, the research assistant received a week-long training 

on racial issues involving human research and qualitative data collection skills.  

Prior to data collection at each facility, the study team contacted each nursing 

facility and explained the purpose of the study to the human resource manager in each 

facility via phone or email. After getting approval, researchers sent project information 

sheets to nurses to invite general nurses and chief nurses to participate in this study. The 

details of the study team, participants criteria, data collection procedures, data analysis, 

and report plans were included in information sheets. If nurses were interested in 

participating, they could contact the study team and make interview appointments.  
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Investigators made appointments with participants based on a mutually 

convenient time and location. The researcher and one research assistant were 

responsible for conducting the interview and collecting information. To maintain 

privacy and confidentiality, each interview was conducted in a private and quiet room 

in each facility for only researchers and the participant. After providing information 

about the study’s objectives, design, interview’s goal and length, and racial issue to 

participants, researchers sought written informed consent forms from participants. After 

each interview, each participant received a small gift as compensation. Interviews were 

in English and were audio-recorded by two digital audio records. Additionally, field 

notes were kept during the interview processes. Nineteen semi-structured interviews 

were conducted in 2018, and each in-depth interview lasted around 20-35 minutes.  

After each interview, participants received one copy of the informed consent 

form and copies of their transcripts to review for accuracy. After reviewing transcripts, 

participants could contact researchers if they needed to clarify any issues. Researchers 

had a group discussion in order to review each interview, summarized key information, 

and revised interview guides to fit for real situations. To protect participants’ privacy, all 

interviews were completed anonymously. 

2.2.4. Data collection instrument(s)  

Two interview guides designed for chief nurses and general duty nurses were 

initially developed based on literature reviews and guidance from supervisors. Minor 
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revisions on interview guides were made in response to real situations during the 

investigation.  

Two interview guides were developed for interviews with the chief nurse and 

the general duty nurse respectively. The interview guide (see appendix 2) designed for 

chief nurses consisted of four domains: 1) the number, job responsibilities of nurses in 

this facility; 2) training provided to nurses; 3) training incentive strategies; 4) barriers to 

provide training, and 5) supports they need for providing training. As for the interview 

guide for general duty nurse, it contained five modules of questions:1) their general 

experiences of caring dementia patients; 2) dementia care training experience; 3) their 

desired training; 4) barriers that are facing to obtain training; 5) supports they need. All 

questions were open-ended and probe questions were asked to get full, meaningful 

answers and encourage participants to express themselves. 

2.2.5. Analysis  

Recordings of interviews were transcribed verbatim in English and were 

reviewed with the transcription to ensure accuracy. A 2-3-page memo was written for 

each transcript. To get immersed in and interpret data, interview audio recordings, 

transcripts, reflective memos, and interview notes were reviewed by the author through 

the whole analysis process.  

Thematic analysis was utilized to analyze interviews. The author carefully read 

each transcript and utilized open-coding to code transcripts. After the coding, codes 

were grouped together into categories and the codebook was developed based on the 
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systematic review on transcription and memos. The codebook was subsequently revised 

after multiple rounds of discussion by the research team. Emergent themes were 

identified through continued open-coding, and review of memos field notes.  

Based on the author’s prior knowledge, interview guides and multiple 

discussion with advisors who have rich experience in qualitative study field, themes on 

five domains were identified. These domains include 1) Past working experience with 

dementia patients; 2) Previous training on dementia care; 3) Desired dementia care 

training; 4) Barriers and Challenges; 5) Supports need. Within each theme, sub-themes 

were extended based on codes and memos. Nvivo software (12.0 version) was used to 

manage and code data. 
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3. Results 
3.1. Literature review 

3.1.1. Nursing workforce profile in Singapore 

To practice nursing in Singapore, a person must be registered/enrolled with the 

Singapore Nursing Board (SNB) and possess a valid Practising Certificate (PC). By the 

end of 2017, there is a total of 41,440 Nurses and Registered Midwives are listed 

comprising of 32,672 Registered Nurses (RNs) and 8,631 Enrolled Nurses (ENs) and 137 

Registered Midwives. Nearly 89% of RNs and ENs are female with an average age of 33 

and 30 years old respectively (Singapore Nursing Board, 2017).  

With the shortage of the nursing workforce and deficiency of locally trained 

nurses, Singapore health system has long recruited foreign nurses to meet the increasing 

demand for healthcare service result from the rapidly growing aging population 

(Matsuno, 2009). With the influx of foreign workers to fill the gaps of the local labor 

shortage, the nursing workforce also represents the cultural and ethnic diversity as 

Singapore’s population (Ayre et.al, 2007). As its population distribution, Chinese, Malay, 

India are top three ethnic groups within RN and EN. In 2017, the proportions of foreign 

nurses were 30% and 45% within RNs and ENs respectively, and were primarily from 

the Philippines, Malaysia, Myanmar, China, and India (Singapore Nursing Board, 2017). 

Foreigners who get nursing qualifications in Singapore or graduate from 

recognized medical schools can be recognized as qualified candidates to be recruited in 

Singapore (Huang et al., 2012). In order to work in Singapore, nurses foreign trained 
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nurses have to be registered or enrolled with Singapore Nursing Board (SNB). To apply 

for the registration or enrollment, candidates need to provide transcripts in nursing 

schools, practicing certificates, registration certificate and other documents to approve 

the completion of their nursing education, and working experience in their home 

countries. After the application, candidates may be “required to take examination; 

and/or undergo a competency assessment; and/or placed a provisional 

registration/enrolment; and/or allowed to practice with conditions imposed as deemed 

appropriate by SNB” (Singapore Nursing Board, 2019b).   

Singapore faces severe nursing workforce crisis (Gantz et al., 2012) including the 

insufficient quantity, over-reliance on foreign nurses and high turnover rate. Firstly, 

with the tremendous nurse shortage, the current nursing workforce is insufficient to 

meet the growing need for eldercare service (Chan & Morrison, 2000). According to the 

Ministry of Health (MOH) in 2016, 30,000 healthcare workers are needed for the 

eldercare sector before 2020, and nursing jobs continue to be vacant in both the private 

and public sectors (Toh, 2017). Recognizing the unfavorable opinion on elderly care 

among local labors, the shortage of nurses is more severe among the domestic labor 

force (Yahya, 2015). Furthermore, the healthcare system has a great lack of Advanced 

Practice Nurse (APNs) with only 218 fully certified APNs in 2017. APNs are regarded as 

the response to the higher needs of healthcare services in Singapore and career 

advancement opportunities (Kruth, 2013). The lack of APNs will contribute to the 

inadequate supply of mental health services and senior care services in the future.   
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Secondly, the health system is long relying on the foreign workforce, especially 

in the eldercare industry. Around 70 percent of the direct care workforce are from 

neighboring countries with the lower economic condition, for instance: Philippines, 

Vietnam, Myanmar, Malaysia, and China (Ho & Huang, 2018). The eldercare industry 

significantly relies on foreign nurses. With the “menial”, “exhausting” and “long 

working hours” nature of nursing work and the “dissatisfied pay” in senior care work, 

fewer Singaporeans are willing to do the eldercare work (Lim, 2005; Ho & Huang, 2018). 

On the one hand, due to the low willingness of local people to do nursing work, the 

migrant labors are crucial to fill the huge gap. On the other hand, same to other 

industries in Singapore, the healthcare industry faces the severe shortage of skilled 

domestic workforce, and foreign labors are expected to maintain healthcare services’ 

viability (Yahya, 2015). However, the over-reliance on foreign nurses has raised several 

concerns. The first concern is the competency between migrants and a local nurse. The 

inflow of foreign workers depressed the wages of local workers. In addition, the large 

quantities of foreign workers hinder the innovation capacity of the domestic market 

with their high mobility and decreased the stability of the eldercare system. (Yahya, 

2015).  Moreover, the over-reliance on foreign nurse raise public concerns on the low-

quality professionalism and subsequent culture conflict (Huang et al., 2012). In a recent 

investigation, a large number of patients would prefer to have local nurses treating and 

have an apprehension of “English communication skills”, “less-qualification on nursing 

care” that may “undermine certain administration of treating” (Lim & Kamal, 2016). 
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Thirdly, the unattractive career structure and promotion lead to the high 

turnover rate among nurses in the eldercare industry (Lim, 2005). Especially for foreign 

nurses working in private companies, 55 % of them work less than 2 years with an 

average tenure of 2.8 years. In a local survey, more than 40 % of foreign nurses showed 

the desire to leave Singapore and transfer to Canada and Australia for future career 

development (Ho & Huang, 2018). In turn, nurses’ prevalent turnover hindered the 

continuity of professionalism development and contributes to further unstable and 

unfavorable career promotion environment.  

3.1.2. Nurse education model in Singapore 

3.1.2.1. School education 

The government has created a virtuous training system for advancing 

professional nursing to encourage well-trained nursing graduate to enter the health care 

system (Lim, 2005). Figure 2 shows the nursing-program study path and career 

development path for local graduates. Potential candidates in nursing field have a clear 

and promising education and career development path.  

As showed in figure 2, local graduates are eligible to apply for getting enrolled 

with Registered Nurse (RNs) after they successfully finished SNB-accredited 3-year 

baccalaureate degree programmes. These Pre-registration/Pre-enrolment Nursing 

Programmes includes: 1) Bachelor of Science in nursing programmes in National 

University of Singapore; 2) Diploma in Nursing programmes in Nanyang Polytechnic; 3) 

Diploma in Health Science programmes in Ngee Ann Polytechnic; 4) and Diploma in 
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Nursing programmes in Parkway College of Nursing and Allied Health. After finishing 

basic courses, RNs can pursue Specialized with an Advanced Diploma to specialized 

personal clinical fields. RNs who “have acquired the expert knowledge base, complex 

decision-making skills and clinical competencies for extended practice” can apply for 

Advanced Practice Nurse (APN) and provide complex nursing care to patients 

(Singapore Nursing Board, 2018a). By contrast, graduates of the 2-year Nitec Nursing 

programme in ITE College East are eligible to apply for enrolment with SNB as Enrolled 

Nurses (ENs) (Singapore Nursing Board, 2019a). ENs can upgrade their skills to be RNs. 

Compared with RNs training programs, ENs education emphasizes more on practical 

technical nursing skills (Ayre et al., 2007).  

These SNB-accredited Pre-registration/Pre-enrolment Nursing Programmes 

covers diverse and comprehensive course modules to cultivate students with highly-

skilled and well-rounded academic knowledge. Students are trained with nursing, 

humanities, biological and social sciences curriculums. In addition, considering local 

epidemiology and healthcare service need, courses on “Aged Care” and “Mental 

Health” are designed as a core module in order to fulfill future needs. Moreover, 

Clinical Practicum is arranged to develop students’ clinical skills and professional 

competency through clinical practice in different healthcare institutions. Among these 

institutions, the Elderly Care sectors are always key sectors for students to learn and 

practice nursing specialties (National University of Singapore, 2018a). The curriculum 

development is aligned with local healthcare needs and political issues, which aim to 
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cultivate students with competency-based learning and to get students well-prepared 

with dealing with national health needs (Lim, 2005). 

 

Figure 2: The Nursing Journey in Singapore 

Retrieved from: http://www.caretogobeyond.sg/nursing/about_nursing.html 

3.1.2.2. Continuing education 

In order to improve nurses' professionalism and fulfill nurses' advanced career 

development demand, Singapore health system has created comprehensive continuing 

education and incentive mechanisms for career promotion and performance evaluation 

(Singapore Nursing Board, 2018b). These national programs allow professionals to get 

lifelong active learning and access to supportive resources. 

Singapore Nursing Board (SNB) and many medical groups and hospitals have 

collaborated to develop Continuing Professional Education (CPE) for nurses and 
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midwives to "maintain, improve and broaden their knowledge, skills, and competence." 

(Singapore Nursing Board, 2018b). Once registered, Singapore nurses can receive a CPE 

card which gives them access to various training programs organized by various 

medical groups and hospitals. After the annual CPE plan was launched by the National 

Health Ministry every October, nurses will be able to select courses for the following 

year based on their own professional direction and schedule. The diverse curriculum 

includes "in-services, lectures, seminars, conferences and workshops, and enrolment of 

courses”. Meanwhile, nurses/midwives can get self-claimed CPE points for some 

categories of events, such as overseas conferences and paper/poster presentation at 

conferences." (Singapore Nursing Board, 2018b). After completing each course, each 

trainee can get one CPE point. Nurses/Midwives are encouraged to attain 15 Continuing 

Professional Education (CPE) points per year. These points can be used to obtain 

practicing certificates which facilitate nurses to engage in career transferring and 

development in the future. A large number of institutions offer courses on aged care and 

dementia care. During 2015 to 2018, the following institutions have provided 

comprehensive training courses on mental health and aged care: Singapore Health 

Service, National University of Singapore, Institute of Mental Health, Society for the 

Aged Sick, Changi General Hospital, Singapore General Hospital, Singapore First Aid 

Training Centre PTE Ltd, Singapore Heart Foundation, Farrer Park Hospital, 

Medicolegal Society C/O Alumni Association (Singapore Nursing Board, 2018b). 

In hospitals and healthcare institutions, NEs works as instructors to provide 
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clinical training and assist in curriculum development, implementation, and evaluation 

of continuing education programmes for nurses (Ding, 2010). For the sake of ensuring 

the quality of training, NE is required to obtain an advance diploma in a clinical 

specialization. 

3.1.3. Social support environment  

Singaporean society cultivates a supportive environment for attracting, retaining, 

and educating nursing professions.  

The government has recognized the importance of enhancing the nursing 

workforce and published policies to strengthen the nursing workforces. As the key 

document on senior care, Action Plan for Successful Aging clearly proposed training 

programs to increase the quality of nurses on eldercare departments (Singapore Ministry 

of Health, 2016a).  

MOH is making efforts to develop frameworks to “access skills, career 

development and remuneration for nurses” (Ho & Huang, 2018). It collaborates with 

employers, the Healthcare Service Employees’ Union, and the Workforce Singapore to 

develop 2020 Healthcare Workforce Plan. It announced to build a future-ready 

workforce for an aging population; cultivate strong local core in the healthcare 

workforce. Nurse education is one key aspect, with a commitment to train more high-

skilled Advanced Practice Nurses (APNs), provide integrated Nursing Scholarship and 

facilitate the mid-career switch to nursing (Singapore Ministry of Health, 2016c).  

In the higher education field, a new nursing degree was launched to expand 
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education scales. The new 2-year degree-level Professional Conversion Program (PCP) 

for Registered Nurses was launched at the National University of Singapore (NUS) in 

2018 (National University of Singapore, 2018b).  

To encourage young people to devote their career to the nursing care field, the 

government has raised funding and set numerous scholarships/sponsorships for both 

Registered Nurses and Enrolled Nurses offered by MOH Holdings (MOHH), Agency for 

Integrated Care (AIC) and the healthcare clusters (Singapore Ministry of Health, 2016b). 

Additionally, a national movement named Skillsfuture is initiated by the government to 

provide Singaporeans assistance on education and career development. SkillsFuture 

provides financial incentives and awards to students, employee to pursue nursing 

degrees; to employers and training providers encourage nursing professions to get 

continuing (Government of Singapore, 2019). 

Since 2016, the government has taken actions on supporting mid-career entrants. 

Healthcare Professional Conversion Programs, the Return-to-Nursing Program, the 

Senior Management Associate Scheme is launched to enable mid-career professions to 

transfer as nurses, or to enhance job scope, and upgrade leadership for future promotion 

(Singapore Ministry of Health, 2016b). Apart from boosting the nursing workforces, 

these actions also aim to improve the quality of nursing service (Lim & Kamal, 2016).  

Various schemes are developed to increase public understanding and empower 

nurse in order to strengthen professionalism cultivation. The MOH has initiated Care to 

Go Beyond Campaign that aims to “enhance the image of nursing, draw more locals into 



 

21 

the profession, acknowledge our nurses’ contributions and increase the public’s 

understanding and respect for nursing.” (Singapore Ministry of health, 2017). A diverse 

range of activities are regularly organized, for instance: media platforms are created to 

attract and engage young target audience by producing attractive contents and dramas; 

and a nurse anthem is created to celebrate nurses’ day. These practices convey detailed 

information about nurse education, career development and continuously infuse the 

audience with a positive mindset about nurses.  

The government has tried to establish a local core of nurses and reduce the 

dependency on the foreign nurse (Lim & Kamal., 2016). Policies on encouraging local 

young people to start a career in nursing has proved to be successful (Singapore 

Ministry of Health, 2017). These supportive schemes have yielded results that more local 

young people commit themselves to nursing programmes at universities. Nearly half of 

students listed nursing as their first or second choice in medical university entrance, and 

this number increases significantly (Nursing Now, 2018). 

For foreign nurses, the government has long recognized the importance of the 

foreign nurse in aged care and the huge workforce gap. In response, MOH has been 

offering scholarships programmes overseas to attract foreign nurses to work and get 

further training in Singapore (Emeritus, 2015). Besides, many institutions launched 

vocational training and social supports for foreign workers. The Foreign Domestic 

Worker Association for Social Support and Training (FAST) cooperates with local skill-

training organizations to organize diverse training courses for foreign labors. English 
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communication training, eldercare courses, mental health management and job 

opportunities sharing are developed specially for foreign nurses to upgrade themselves 

and promote better work-life balance (FAST, 2018). 

In summary, to tackle the acute aging population, Singapore is making efforts to 

develop a solid and well-performance long-term care system (Singapore Ministry of 

Health, Labor and Welfare, 2014) (Yahya, 2015). The nursing workforce in Singapore is 

considered highly competitive compared with nurses in other countries (Lim, 2005). 

Recognizing the increasing demand for nursing service in the senior-care field, and 

emerging nursing workforce crisis, the government and society in Singapore have 

committed to establishing an efficient workforce with high-productivity and 

sustainability. Singapore has a mature nurse education model that contains a well-

performed school education and valued continuing education mechanism. Besides, the 

well-developed education model is based on social needs and focuses on cultivating 

advancing professionals in the healthcare industry. 

Despite the challenges and barriers to develop a core nursing workforce, 

Singaporean society has a supportive environment for cultivating nurses and 

developing nursing professionalism. However, limited literature and policies 

specifically focus on strengthening nurses' training on dementia care, which is an 

emerging public health challenge. 



 

23 

3.2. Qualitative analysis 

3.2.1. Sample description 

Table 1 Demographic Characteristics of Chief Nurses 

Age group Number 
25-30 1 
31-34 1 
35-40 1 
41-45 2 
>45 1 
Gender Number 
Male 0 
Female 6 
Home Country Number 
Singapore 3 
Myanmar 1 
Philippine 1 
India 1 
Clinical experience years Number 
1-5 0 
6-10 2 
11-15 1 
>15 3 
Job title Number 
Staff nurse 6 
Highest level of nursing education Number 
Master of science in nursing 1 
Bachelor of science in nursing  5 

 
Table 2 Demographic Characteristics of General Duty Nurses 

Age group Number 
25-30 7 
31-34 4 
35-40 0 
41-45 0 
>45 0 
Gender Number 
Male 3 
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Female 8 
Home Country Number 
Philippine 8 
Vietnam 2 
Myanmar 1 
Singapore 0 
India 0 
Clinical experience years Number 
1-5 8 
6-10 3 
11-15 0 
>15 0 
Job title Number 
Staff nurse 8 
Enrolled nurse 3 
Highest level of nursing education Number 
Master of science in nursing 0 
Bachelor of science in nursing 11 

 

Between May 2018 and August 2018, 6 chief nurses and 11 general duty nurses 

participated in this study. Table 1 and table 2 summarize the demographic and other 

characteristics of chief nurses and general duty nurse respectively.  

Among chief nurses, all participants were female staff nurses, with an average 

age of 39 years old. Three chief nurses were domestic nurses and others came from 

India, Myanmar and Philippine. Two chief nurses had less than 10 years working 

experience and 3 of them had worked as nurses for over 15 years. One participant had a 

master’s degree in nursing program. 

Among general duty nurses, 3 males and 8 females were recruited, and 

participants interviewed ranged in age from 25-34 years, with an average age of 29.3 

years old. All participants came from other Asian countries. Of the 11 participants, 7 
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were from Philippine, 2 were from Vietnam, 1 was from Myanmar, 1was from Malaysia. 

In terms of job titles, 3 participants were enrolled nurse and 8 of them were staff nurses. 

The majority (7 out of 11) of interviewees had less than 5 years of clinical experience and 

4 nurses had worked in the clinical department for 6-10 years. As for the education level, 

all general duty nurses had got bachelor’s degrees in nursing programs. 

3.2.2. Experience of working with dementia patients 

3.2.2.1. Dementia patient’s management 

According to the participants, the majority of residents in facilities they serve 

were over 50 years old. These six nursing homes accepted patients with various disease 

conditions and apply mix living pattern. All agencies replied that majority (60%-80%) of 

their patients were diagnosed with some types of dementia. Some nurses also stated that 

some patients "have symptoms but have not been diagnosed." Most patients with 

dementia were accompanied with other conditions (e.g. depression, Behavioural and 

Psychological Symptoms of Dementia (BPSD) and other non-communicable diseases), 

Service provided to patients covered "daily life supports" and "medical services." 

The staff nurse (SNs) and enrolled nurse (ENs) had distinct job duties and cooperated to 

manage patients. The working content of SNs was described as four domains, including 

"healthcare services, coordination, regular office work, and administration on ENs." The 

healthcare services are mainly about packaging and distributing medication. 

Meanwhile, the junior staff is "regarded as assistance to make healthcare advice." As for 

coordination, SNs would coordinate with outside facilities regarding referrals, arrange 
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patient appointments, interact with sponsors (patients’ families) to do patient 

management. Besides, they would monitor and work with ENs to manage patients. In 

terms of ENs, their job responsibilities were described as assistants of staff nurses and 

take charge of residents' basic life support. This included changing diapers, feeding, 

showering and other daily life supports tasks. 

Although a large number of patients have dementia, regulated dementia caring 

strategy was not established. One participant said that "most of the caring method 

among dementia patients is based on our own experience and we don't have detailed or 

regulated strategies on caring dementia diseases." 

All nurses stated they provide life supports tasks considering the reduced mental 

function in dementia patients. Three nurses shared their experience in helping patients 

with relieving memory loss by utilizing medicines and providing emotional supports. 

One SN stated: 

 “Dementia patients would lose memory, so we ask families to bring some old 
photos and help them remembering.”  (Enrolled nurse, female, Vietnamese) 

“Except for communicating with sponsors about residents’ condition, we have 
organized some activities and invite families to come for the festival reunion. 
Family support is important.” ((Enrolled nurse, female, Filipino) 

It is noticeable that all nurse stressed the importance of emotional support for 

managing dementia patients. Some nurses commented:  

“They (dementia patients) tend to talk to themselves, we talk to them and take 
care with them with extreme patience. Most of them miss their families, so we 
would occupy with them.” (Staff nurse, female, Filipino)  
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“Different from other patients, they (dementia patients) extremely need our 
patience and special attention.” (Staff nurse, female, Burman) 

3.2.2.2. Challenges of caring for dementia patients 

3.2.2.2.1. Inadequate knowledge 

In interviews, all nurses can accurately describe the symptom of dementia and 

had knowledge that dementia is a clinical condition that different from the normal aging 

process. However, most of the general duty nurses only had a simple understanding of 

the disease, and of treatments for patients. One general duty nurse stated that "usually, 

we just work as assistants of doctors and offer basic support. I don't know much about 

the theoretical knowledge on the disease and have less training on it." 

It was notable that some general duty nurses regarded the deficiency of 

knowledge on evaluating patient's condition as the difficulty because of the cultural 

differences.  

“As nurses, we don't know whether patients just suffering from dementia. And 
we are confused that if these patients are on their right mind, you know, what is 
normal in their culture is sometimes different from ours.” (Staff nurse, female, 
Vietnamese) 

As managers of the nursing department, two chief nurses also stated the 

"difference of nurses' professional skills", "multi-language skills" and "working 

experiences" led to multiple difficulties in managing dementia patients. Especially for 

foreign nurses who have fewer experiences in managing dementia cases, their skills 

should be improved, and trainings are extremely needed for them. 



 

28 

According to some general duty nurses, they believed that they lacked relevant 

knowledge to manage patients in extreme condition, “it is very difficult to manage them 

when they are aggressive and fight you back, we just let them alone, that is effective. 

Maybe there are better ways to treat them, but I don't know.”  

3.2.2.2.2. Insufficient experience  

Almost all nurses from foreign countries reported that they had not have 

encountered many dementia cases in their home countries and didn't have enough 

experience of caring for dementia patients. One general duty nurse shared that “it 

probably is because in the Philippines, we don't have many dementia cases. Actually, it 

was my first time to take care of elderly patients here.”  

Many general duty nurses also mentioned “good communication skills” are 

crucial in connecting with sponsors. However, it was noticed by some chief nurses that 

one big issue encountered by many foreign nurses was the lack of “communication 

skills” when communicate with sponsors about patients’ disease progress. Four general 

duty nurses also reported that although their work contains being a communicator, they 

cannot adroitly handle it due to the lack of training and enough feedback from sponsors. 

One participant stated that: 

 “Sometimes, family members of resident don't like me. Maybe it is because 
I am a foreigner or maybe my communication skill is poor. This is need to 
be improved.” (Enrolled nurse, female, Filipino) 



 

29 

3.2.2.2.3. Lack of training 

Moreover, past personal working and training experiences influenced general 

duty nurses’ attitudes towards difficulties. Six interviewees had attended training on 

dementia caring or have over 5 years of experience of caring dementia patients clearly 

identified the deficiency of training results in the difficulties of managing dementia 

patients as well as self-management. As revealed in the following words:  

“We have few pieces of training that are not enough enabling us to manage the 
stress during work.” (Staff nurse, male, Filipino) 

“I need to understand my dementia patients, and I need more knowledge.” (Staff 
nurse, male, Filipino) 

3.2.2.2.4. Stress of caring for dementia patients 

In terms of issues and challenges they had when serving dementia patients, most 

general duty nurses talked about the “heavy workload” and “emotional distress” as the 

main difficulties. Some participants described that “the overloading leads to fewer 

caring time and individualization of services for each patient.” Furthermore, most 

general duty nurses described dementia patients as “tough cases” to deal with because 

the “extra patience” and “repeat responses” were needed for dementia patients due to 

their memory-loss and aggressiveness. 

Many general duty nurses shared their prior unpleasant experience of caring for 

dementia patients because of patients’ irritability. One nurse reported that “I used to 

take care of an old lady who is 60 years old, the symptom of her dementia disease is 

forgetting things as well as easily get angry. When I give her medicine she suddenly 
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beat me and no one can touch her, I felt sad about her but I don't know how to help her 

“, and another nurse shared that when he served to a 70-year-old dementia patient, who 

“continuously requires call his relatives,” he almost angered these repeated requests but 

had to comfort patients and himself.  

However, many nurses thought the “current working environment is not 

supportive of nurses’ mental health” because of the lack of regular consulting and even 

asking for nurses’ opinion on working pressure. Some of them said: 

“The heavy workload forces us to work and without time to get angry with the 
unsupportive environment, especially for immigrant workers, we tend to work in 
this facility for only few years and transfer to hospitals, and hospitals are better 
with employees’ benefits”. (Staff nurse, male, Filipino) 

For the supportive environment, chief nurses indicated the hard situation due to 

the shortage of workforce. One chief nurse stated: 

“Of courses, we would like to offer that help. But we face heavy workload, that is 
caused by the severe shortage of workforce” (Staff nurse, female, Indian) 

3.2.3. Existing nurse training on dementia care  

3.2.3.1. Description of existing dementia care training 

Existing general training consists of inside training organized by facilities and 

outside training managed by outside organizations, for instance, Certified Professional 

Translation Services Company (ACTC), hospitals and associations. 

Inside training contains orientation training and regular training. Orientation 

training mainly focused on “basic life support” on dementia patients without specific 

and systematic contents on dementia diseases. In terms of regular training, experienced 
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senior nurses are the key trainers. Five nurses reported that the frequency of inside 

training is around 4-6 times a year, and six nurses reported the frequency is lower than 3 

times a year. In most cases, the inside training was organized as brief sharing lectures 

with various contents (e.g. patients’ safety, intubation skills, diabetes management). 

Themes of lectures were decided by senior nurses, or outside training’ contents, and 

only a few lectures covers specific dementia-caring knowledge.  

Organized by various training institutions (e.g. ACTC, hospitals, Alzheimer’s 

Disease Association), the outside training is also vital part of training for nursing 

workforce. After training courses were scheduled by initiators, course information 

would be shared to nursing homes. After selection, 1-3 nurse in each facility can attend 

the training. Experts from outside institutions took charge of instructing courses and the 

content and duration of each course vary according to topics.  

Overall, nurses who have attended outside training had positive views of the 

courses and described them as “were very useful” and providing “helpful techniques” 

to deal with dementia patients. Nurses noted, 

“It is very useful for healthcare providers. to understand dementia disease, how 
to approach dementia patients, and regulated serve residents.” (Staff nurse, 
female, Filipino) 

“Yes, it is absolutely very important. Knowledge they shared is very practical.” 
(Enrolled nurse, female, Filipino) 

As for speakers, the majority of nurses positively evaluated speakers’ 

performance and described instructors as “knowledgeable and experienced doctors or 
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experts in the nursing field.” Some participants expressed that they preferred instructors 

who “shared their personal experience” and “had excellent teaching skills”.  

3.2.3.2. Opinions on current nurse dementia care training  

3.2.3.2.1. Current dementia care training is extraordinarily insufficient 

All nurses expressed that current training on dementia management was 

extraordinarily insufficient and expressly stated the urgent need for training on 

dementia care. None of six facilities offered inside courses that were specific to dementia 

management. Some general duty nurses replied that “even in outside training, only a 

few topics cover dementia diseases.” It was reported by chief nurses that they only have 

some general training but didn't receive special training within inside training. Some 

comments were: 

 “No, we don't have the course to comprehensively teach us the dementia disease. 
Apparently, current training is not enough.” (Staff nurse, female, Burman) 

“We are too busy, training on patients’ management were not frequent, not alone 
dementia caring, we don't have that course.” (Staff nurse, female, 
Singaporean) 

Occasionally, senior nurses were “fortunate” to attend training on dementia care 

in outside intuitions, and then they adopted seminars to share with other staffs. 

However, two interviewees commented that this sharing form is not efficient, and some 

trainers are not skilled at teaching. It was shared by a general duty nurse that, “our 

facility would send most senior nurses to attend the outside training, but sometimes the 

quality is not ideal,” and “the lecture form is not helpful for knowledge absorption and 

consolidation”. One general duty nurse commented that: 
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“Personally, I would like to receive the information from the experts 
directly, for example, when I had the training and met the experts and I 
also have to share something with them, I think it would be much better.” 
(Staff nurse, female, Vietnamese) 

Moreover, some nurses who have prior outside training reported that previous 

training was not enough due to the lack of systematic follow-up. One chief nurse stated 

that “even though I attended the training, it was just for once, no follow up. We need 

more comprehensive knowledge on the roots of the disease, obviously, only once is not 

enough.” 

Given the insufficient training, many nurses expressed their worries. One chief 

nurse said, “we have so many patients with different types of dementia, and we provide 

7 days and 24 hours institutional service. Without training, we can’t manage advanced 

cases.” Another general duty nurse pointed out that the deficiency of training would 

hinder career promotion and transfer in the future. She said, “usually, nurses just stay 

here (nursing homes) for 2-3 years, and we would transfer to hospitals. The certification 

of training is beneficial for us.” 

3.2.3.2.2. Content of existing dementia care training 

3.2.3.2.2.1. Content of taking care of dementia patients 

For training’s content, some general duty nurses expressed that courses’ content 

is “not attractive” and “designed without considering the needs of nurses”. It was 

reported that most course only partially contained theoretical knowledge or practical 

skills for managing dementia cases, and few courses take into account both aspects. 

Nurses held different perspectives on this issue.  
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Some interviewees shared the experience of attending a dementia seminar:  

“For my information, I learned that we need to remove sharp items and prevent 
falling. But in that course, no theoretical information. I need more learning on 
it”. (Staff nurse, female, Burman) 

“Current training is not enough for our work, because it just focuses on basic 
caring skills rather than comprehensive knowledge on disease development.” 
(Staff nurse, female, Filipino) 

However, despite trainers have multiple professional background, some nurse 

expressed their dissatisfaction with the more theoretical knowledge rather than practical 

skills in prior courses. They shared that: 

“Practical skills on providing service to dementia patients are more valuable, like 
how to talk to these specific patients, and how to comfort them who can easily get 
angry.” (Staff nurse, male, Filipino) 

Moreover, some general duty nurses expressed that curriculums “designed with 

practical modules” and “duration of each course ranged from 2 to 3 hours” were more 

acceptable and attractive. Additionally, some foreign nurses indicated that they have 

less experience than domestic nurses and they “need more individualized trainings.” 

 “Some of us are first with this (dementia case) and no experience with their 
behaviours, this kind of diseases. Maybe their abnormal behaviours are irritated 
or caused by medication. Because we don't know what is happening, that is why 
training is important, especially for us, foreign nurses.” (Staff nurse, male, 
Filipino) 

3.2.3.2.2.2. Content of nurses’ stress management 

With the increasing workload of serving dementia patients, three general duty 

nurses brought up that current training was lack of “stress management” designed for 

staffs. Given the calls for “extreme patience” and “skills of correctly manage patients” 
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when caring dementia patients, many nurses mentioned the unpleasant experience and 

the insufficient of knowledge on protecting themselves and managing stress.  

“We have not been taught about Information on protecting ourselves when 
dealing with angry dementia patients. You know, these patients specially need 
our care. As a new enrolled nurse, I don't know how to handle that but no 
teachings about this.” (Staff nurse, male, Filipino) 

One general duty nurse who had 4 years working experience in eldercare shared 

that, nurses will typically in nursing homes for only a few years and then transfer to 

hospitals, which have better employee benefits. He also noted between training in 

hospitals: 

“I’ve heard that some hospitals have instructions on mental health management. 
Unluckily, we don't have that training.” (Staff nurse, male, Filipino) 

3.2.3.2.3. Candidate selection 

Based on the sharing of chief nurses, different from inside training which usually 

enrolled all nurses to the participant, the majority of outside training had restrictive 

numbers (usually arranged from 1-3 spots) and criteria for candidates in each facility. 

After training opportunities are posted online, chief managers would share 

related information to all nurses by email nurses can voluntarily sign up. In general, the 

selection of nurses was decided by chief managers based on the staff’s working years, 

training records, working performance. The majority general duty nurses reported “the 

opportunity to attend outside training is scarce” and monopolized by senior nurses. 

Since nurses “who are considered capable of sharing knowledge” has the priority to be 

selected, usually senior nurses are the first choice of representing their facilities.  
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“Our facility usually selects manager nurses or senior nurses to attend the 
outside training. After they came back, they would share what they learned with 
us. However, with the limited number of speakers, only very few of us can be 
selected and some of them cannot explain the knowledge clearly.” (Staff nurse, 
female, Burman) 

Most general duties nurses in this interview (9 out of 11) had attended outside 

training. The general duty nurses who had no such experience exuded a slight 

dissatisfaction with the electoral approach. One nurse thought she was not “fortunate 

enough”. She shared that “it's hard to say it won't be affected by managers’ personal 

preference.”  

“The candidates’ number was determined by course organization institutions. 
Considering the experience and ability to share with other staffs, the selection is 
more inclined to choose senior nurses.” (Staff nurse, female, Filipino) 

The limited candidate number restricted nurses’ choice. One chief nurse stated 

that each nurse had to finish “required training time”, however, due to the limited 

places and strict requiring time, sometimes nurses cannot choose the course they are 

favoured with. To this, one general duty nurse commented that “usually I choose to 

attend courses about diabetes management because I want to transfer to this field, but 

my colleague was not that lucky because she was new staff.” And another enrolled 

nurse clearly indicated that “outside training opportunities are out of reach for new 

nurses.” 
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3.2.4. Desired dementia care training 

3.2.4.1. More frequent training  

Many general duty nurses stated the frequency of specific dementia care training 

should be increased. Given the “heavy workload” and “the extra time expenditure for 

attending training”, the ideal frequency included “once every month”, or “at least twice 

a year”. Besides, they preferred training with regulated times and the length is around 1-

3 hours. 

Some chief nurses also expressed the need to increase training’s frequency, and 

one chief nurse proposed a “regulation department” and one leader in charge of 

coordinating and scheduling the training time. 

3.2.4.2. Content 

3.2.4.2.1. Combination of theoretical and practical knowledge 

In terms of training contents, 7 out of 11 general duty nurses expressed the need 

for more systematic and comprehensive knowledge with the combination of theoretical 

knowledge on disease development as well as practical skills. Noticeably, theoretical 

knowledge on disease development and disease prevention is needed. Some general 

duty nurses shared that, 

“Some studies show that the lack of attention to kids due to parents are busy with 
work may cause dementia. If trainers can include the disease development 
information within their training, it would be useful. We can recognize their 
symptoms more easily and handle them in different phases”. (Staff nurse, female, 
Burman) 
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“Most of them are caused by loneliness, some of them are due to the age, some of 
them are due to the physical problems. This kind of information will help us get 
well prepared and useful for prevention.” (Staff nurse, female, Vietnamese) 

3.2.4.2.2. Multi-language training 

In addition, many (6 out of 14) foreign nurses and some chief nurses pointed out 

that the multi-culture social environment requires them to be equipped with multi-

language skills. Language training on Cantonese, Hakka, English, and Tamil was 

proposed by a chief nurse. A general duty nurse from the Philippines explained, 

“Because I am from Philippine, but other family members speak mandarins, 
actually, I need to improve my language skills. So, I think we need also have the 
language training.” (Staff nurse, female, Filipino)) 

To achieve effective communication with residents’ sponsors, some nurses 

maintained that they need to learn how to describe residents’ condition to their families. 

As a result, they proposed courses on communication skills. A general duty nurse 

commented that, 

“It is very difficult to explain what is happening with their loved ones and why 
this happened. If trainers can include this, that would make us work easier.” 
(Staff nurse, female, Filipino) 

3.2.4.2.3. Knowledge of staff’s self-protection 

Despite the fact that all nursing homes had a high proportion of dementia 

patients, many general duty nurses thought the “current working environment is not 

supportive for nurses’ mental health and existing training did not involve this aspect. 

Thus, some nurses pointed out that self-protection and stress management knowledge 

need to be covered in training.  
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Many general duty nurses recalled their prior unpleasant and even dangerous 

experience of caring for dementia patients because of patients’ irritability. Thus, they 

wanted self-protection skills for coping with a serious situation. 

“I used to take care of an old lady who is 60 years old, the symptom of her 
dementia disease is forgetting things as well as easily get angry. When I give her 
medicine, she suddenly beat me and no one can touch her, I felt sad about her, but 
I don't know how to help her and how to protect myself. If we have some courses 
about this, that would be very helpful.” (Staff nurse, male, Filipino) 

It is noticeable that in nursing homes where the higher proportion of patients 

have dementia, two nurses expressed the strong demand on “psychological counseling 

for nurses” and “caregiver’s stress management” courses. 

3.2.4.2.4. Autonomy in content’s designing   

Most general duty nurses expressed the demand for increasing the number of 

trainees to attend outside training and staff’s autonomy in deciding training content. 

One general duty nurse stated that “our voice should be heard”. Besides, it was noted by 

some chief nurses that new nurses need more opportunities to learn how to manage 

patients and experienced nurses can share the real needs during our work, so their 

opinions are both valuable.”  

3.2.4.3. Desired trainers 

As for trainers, most general duty nurses preferred trainers with diverse 

backgrounds; who have rich experience in managing dementia patients and are 

equipped with excellent teaching skills.  
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“Doctors, also staff nurses who have long term working experience can (be 
trainers).” (Staff nurse, female, Vietnamese) 

“Doctors know more and can help us to manage patients; social workers also can, 
because we should be trained as a team; occupational therapists can also help, I 
know they have some inputs also.” (Staff nurse, male, Filipino) 

3.2.5. Views on barriers and challenges 

3.2.5.1. Shortage of workforce 

One difficulty that was frequently mentioned by both chief nurses and general 

duty nurses and was the shortage of nursing workforce. This would have a negative 

impact on both administrations on arranging nurses training and nurse’s willingness to 

attend courses.  

From chief nurses’ perspectives, the inadequate number of nurses decreased the 

feasibility of maintaining sustained training.  

“Human resource is toughing. If I have enough number of people, the only thing 
I need to do is sending them to trainings. However, then we would get in trouble 
with day to day work. Actually, many trainings are available, but with heavy 
work, I have to refuse the chances.” (Staff nurse, female, Indian) 

Combined with large amount of dementia patients, the shortage led to an 

extreme heavy workload, and further negatively impacted their participation. Most 

general duty nurses commented that they lacked time to attend training.  

“We already cannot finish our own work. Every nurse manages 8-12 patients 
and works 6 days a week. If nurses spent extra time to attend the training, others 
cannot fill the working gap.” (Staff nurse, female, Filipino) 

3.2.5.2. High turnover rate 

It was reported by chief nurses that the “high turnover rate in migrant staffs” 

was also a barrier to providing dementia care training. Some chief nurses proposed that 
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after senior nurses got training, these chief nurses can play the role of trainer and 

manage courses for junior or new nurses. This mechanism would be beneficial for 

establishing a sustainable training mechanism to standardize the professional behavior 

of nurses to stabilize the high-quality human resources. However, the workforce 

migration hinders this plan.   

“Ideally, we hope we can build a team with a qualified trainer, that would be 
good for us to organize inner training. But it is hard because of the flow of our 
nurses.” (Staff nurse, female, Singaporean) 

Given the high staff turnover rate in migrant staffs, it was difficult to promote 

long-term training and ensure timely knowledge updates.  

“We have some training, but many nurses come and get trained, but then after 
few years they transferred, and when new staffs come, they get trained again. 
You know, it is not efficient and sustainable.” (Staff nurse, Female, Filipino) 

3.2.5.3. Neglect of nurses’ opinion 

Another challenge faced by nurses was the manager decision-making on the 

training contents with the neglect on nurses’ opinions. Some general duty nurses 

reported that after “being notified with training’s topic”, they just sign up and attend 

trainings. One nurse stated: “training contents are totally decided by operators; 

however, they don't know what we need.” It was also reported that only few courses 

had feedback mechanism but without follow-up. One nurse stated that, “even though I 

attended the training, it was just for once, no follow up. 

The dissatisfied attitude towards lack of decision-making power on training’s 

design was a disincentive for nurses to attend training. A general duty nurse stated that:  
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“I am interested in some topics, but these courses are limited. That made me 
disappointed so I will not sign up that (unfavored) course again”.  (Staff nurse, 
male, Filipino) 
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4. Discussion 
4.1. Summary of key findings 

This study explored the situation of nurses’ dementia training Singapore. By 

conducting literature and policy review, we are able to capture a holistic understanding 

of the nurse profile, the training mechanisms, and the social and policy support for 

nurse training in the eldercare field in Singapore. Meanwhile, by interviewing the 

experience and perspectives of nurses who work in the dementia care industry, this 

paper provides an insight into the challenges, barriers challenges that hinder the 

facilitation of nurse’s dementia training. 

This study found that Singapore has established a mature nurse education model 

consisting of advanced school education and well-designed continuing education 

mechanism. A supportive social environment was established to cultivate nurses, 

enhance nursing professionalism to tackle with nursing workforce crisis. However, the 

limited nursing workforce in Singapore significantly constrained nursing care for 

dementia patients and negatively impact on the quality of nursing services in the long-

term. 

Through in-depth interviews with five domains were identified, including the 

experience of working with dementia patients, existing dementia care training for 

nurses, desired dementia care training, views on barriers and challenge.  

Across these six nursing facilities, the current workload in caring dementia 

patients is extremely heavy with over 60-80 percent of patients have dementia. It was 
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found that to serve dementia patients, Staff Nurses (SNs) cooperated complementarily 

with Enrolled Nurse (ENs) to provide daily life support, medical services, emotional 

support.  

Challenges in managing dementia patients hinged primarily on insufficient 

knowledge, inadequate experience, shortage of knowledge, and emotional distress. 

Existing dementia care training consist of inside seminars and outside courses. 

However, current training was identified as extraordinary insufficient with the low 

frequency; incomprehensive content and unreasonable candidate selection.  

Desired training was described as being more frequent; providing broader 

content (theoretical and practical knowledge, language training, self-protection skills); 

being based on nurses’ opinion and real needs; and being delivered by skilled 

experienced trainers.  

Currently, barriers and challenges, both expressed and implicit, where located 

mainly in the workforce shortage; a high turnover rate which caused the 

unsustainability of the training system; and the neglects on nurses’ voice. 

4.2. Implementation for policy and practice 

In response to the healthcare need in the dementia care field, the improving of 

nurses’ skills, competencies, the clinical experience can only realistically occur by 

strengthening professional training. 

The findings indicate that current nurse training on dementia care is suboptimal 

to meet the large need. Although the social environment for nursing workforce’s 
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education is positive, existing nurse’s training on dementia patient management is 

identified as extremely insufficient with low frequency, the poor curriculum content and 

unreasonable selection of candidate. Besides, the workforce shortage, the high turnover 

rate and neglect of nurses’ needs in designing contents were viewed as challenges of 

providing and obtaining training. The findings of this study emphasize the value of 

policies related to developing high-quality, need-oriented nurse’s training for nurses to 

build their skills in dementia care.  

There is an acute need to foster professional training on dementia care for 

nursing workforces to ensure the excellence of dementia care, responsive health service 

delivery, and sustainable eldercare system. In response to concerns on care quality and 

lack of qualified workforces, nurse professional training should keep pace with urgent 

needs of dementia care and cultivate well-equipped nurses. Healthcare strategy for 

dementia patients requires advanced service on both mental and physical health with 

extreme patience and higher professionalism. This highly demanding work needs 

standard caring strategies and should be shouldered by well-trained caregivers. To 

enable the “increasing specialization and diversification of roles”, nurses need to receive 

more advanced training. Just as Daryl Lim proposed, “more generic nurses need to be 

groomed to take on professionally demanding roles.” (Lim, 2015). However, given the 

current shortage of Advanced Practiced Nurses in geriatric field, the training system on 

dementia care designed for nurses is necessary to enable nurses to keep advanced and 

updated skills; and cultivate specialty in geriatric field. 
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Many countries have initiated policies to address healthcare professionals’ skill 

gap by increasing dementia education and training provision. In England, a framework 

of continuing professional development training on dementia care is on planning 

(Department of Health, 2009). Many states in the United State require dementia training 

and even competency examinations for staffs, and ten states have law enforcement 

dementia training (Alzheimer's Association, 2015). 

4.2.1. Follow need-oriented principle   

Given insufficient training and overlook of nurses’ real needs, the analysis of the 

interviews led to the proposal of courses based on nurses’ real demands.  

As many interviewees commented, courses with a combination of theoretical 

knowledge and practical skills are desirable. Furthermore, to become professional 

practitioners, nurses also need to obtain knowledge on translating theoretical knowledge 

and knowledge-based learning into real-world practice. To integrate theory and practice, 

the active learning environment can be used (Wrenn, J., & Wrenn, B., 2009). As nurses 

mentioned in the interviews, they preferred courses with higher involvement in 

activities (such as discussion, sharing and applying skills into practices). Courses with 

diverse components more than just listening would trigger nurses’ interest, encourage 

nurses to ask questions and further consolidate new knowledge. In this active 

environment, instructors should can acknowledge nurses’ active feedback in order to 

coordinate the teaching strategy and communicate with trainees openly.  
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The integration of practical and theoretical knowledge requires competent 

trainers with a richer experience and diverse backgrounds. Especially in Singapore 

which has a diverse racial  and cultural environment, professional with different 

expertise in the dementia care groups can contribute various perspectives to the design 

and implementation of training. For example, trainers from foreign countries may 

provide valued instruction on stress management when arrive Singapore. Additionally, 

given the complex environment of dementia care, except professional caregivers, 

language tutors and trainers for directing social actives and other talents can also be 

included in the training system. The selection of qualified trainers depends on the 

curriculum’s design and background of nurses.  

The enrolment of staff’s self-protection is critical when arranging courses. With 

the heavy emotional stress on caring dementia cases and unpredictable dangers, 

instructions on dealing with extreme cases and managing nurses’ mental health are 

important aspects of training courses. Nurses need to providing quality patient care as 

well as be proactive when dealing with verbally and physically combative patients, 

patients’ families. Courses should be developed with the necessary tools and approaches 

for nurses during any potentially dangerous situation.  

Furthermore, strengthening nurse’s autonomy in the design of training will be 

beneficial for maintaining nursing practice standard and promote nurse’s 

professionalism. Many studies appeal to increasing nurse’s autonomy in decision 

making and improving the professional image of nurses in public (Mrayyan, 2004) (Tan 
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& Tan, 2004). With the poor dementia care training structure in Singapore, it is necessary 

to increase nurse’s autonomy in decision making to improve their professionalism. 

Therefore, training providers should design demand-oriented curricula and increase the 

number of trainees. To realize the nurse’s autonomy, a regulated mechanism for 

effective collection of nurse opinions and follow-up based on feedback should be 

established. 

For dementia patients who need a long-term care and have cognitive decline, 

family members are the main sponsor of patients. Thus, the family engagement is 

undoubtedly important.  Except from the financial supports, some studies indicate that 

family involvements can affect “the satisfaction, family stress and resident adjustment” 

in centre-based dementia care nursing homes (Maas et al., 2004). Thus, nurses should be 

trained with skills on fostering a collaborative partnership with family members. To 

make each group feel respected and believed, a clear clarification of families’ roles is 

necessary. It would increase their understanding, increase the accountability of the 

collaboration, and further ensure the long-term relationship (Cohen et al., 2014). 

Additionally, the language courses are vital for better communication and cooperation. 

As some participants reported in this study that, in Singapore, the English, Cantonese, 

Minnan Language and Tamil training courses should be enrolled in the nurse training 

courses. Given the diverse cultural background of patients and caring work for patients’ 

daily life, the language training should focus on improving nurses’ communication skills 

with everyday words accord with patients’ background and medical care purpose.  
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4.2.2. Apply self-learning system 

As most nurses and chief nurse were convinced that the shortage of workforce, 

heavy workload and limited candidates spots were main barriers to participating the on-

site training, the self-learning system can also be applied as an innovative training form.  

Self-learning system is an online platform which provides on-line courses about 

diverse topics and forms. Different from on-site training form, which strictly requires for 

teaching places, regular course arrangement and time, online self-learning system enable 

nurses to have access to boarder courses, and to select course time with more flexibility. 

Meanwhile, self-learning system is useful for nurses with the dynamic working schedule 

and updating timely knowledge. Since on-site training has a high requirement on 

training’ sites, and is extremely time-consuming, it limits the numbers of candidates and 

efficiency of organizing training. An e-learning form is an innovative form that makes 

nurses have access to diverse knowledge online with little restriction. Nurses can then 

have a conscious choice of curriculums, training time and trainers.  

It is worth noting that a self-learning system is limited because it lacks effective 

teaching feedback mechanism, and therefore should be accompanied by a great 

feedback mechanism. Additionally, to enable students to have richer choices, it is 

required that courses have broader knowledge scale and diverse topics.  
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4.2.3. Ensure nurses’ accessibility  

The process for selecting candidates for training is unreasonable given the 

preference of senior nurse, and potential power dynamic behind selection. All nurses, 

including enrolled nurse and staff nurses, or chief nurses can benefit from trainings that 

is appropriate to their roles.   

Courses should be adapted to the nursing workforce according to their different 

roles. For instance, for the enrolled nurse, who are usually from foreign countries and 

have less prior experience in eldercare, the training course should provide more basic 

knowledge. Given the deficiency training and experience in senior care and lower 

academic background, foreign nurses demand individualized training. Additionally, for 

chief nurses who are in charge of nurses, their course can include knowledge on 

developing effective services and core teams for long-term dementia care. Training and 

experience in senior care are a deficiency for nurses come from countries with no aging 

crisis. With the lack of experience of caring for dementia patients and lower academic 

background, foreign nurses demand individualized training. 

4.2.4.  Retain foreign nurses 

As revealed from this study, the nursing workforce from oversea is the backbone 

of dementia care industry. However, due to foreign nurses’ high turn-over, the nursing 

workforce and nursing care are fragile and unstable. In order to sustain the critical 

workforce, immediate attention needs to be towards on retaining foreign nurses. Ee-

Yuee Chan (2000) described factors influencing nurses’ retention and turnover in 
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Singapore hospitals, it was reported that “inadequacy of staffing, poor salary, and 

welfare” were main causes of nurses’ leave. This study also added the unsatisfying 

training as a barrier for nurses’ long-term retention. Based on previous studies, 

strategies on ensuring long-term practicing in Singapore should be implemented.  

Clear career promotion path should be created for foreign nurses. Specific 

metrics of promotion should include working performance and training experience (e.g. 

evaluated by training certification). Thus, individualized courses that can enable foreign 

nurses to master the same skills as nurses trained in Singapore and make up for their 

inadequate eldercare experience and educational experience are needed. Besides, after 

identifying nurses’ interests and aspiration, nurses have access to courses and in-practice 

trainings to pursue advanced geriatrics nursing specialty. Given the current insufficient 

APNs in Singapore, foreign nurses should be encouraged to get further study in 

geriatrics, which is urgently needed in Singapore. This strategy enables foreign nurses to 

stay in Singapore by obtaining a clearer career development plans, higher incomes, and 

more specialized trainings.  

Singaporean society embraces multiculturalism. To retain foreign nurses, the key 

is enabling nurses to see a long-term future for them here in Singapore. A high 

recognition is key for foreign nurses to stay in Singapore. As reported that Singaporean 

nurses were more acknowledged than foreign nurses due to public’s concerns about 

foreign nurses’ poor clinical practices and weak communication skills. Thus, the 

professionalism of foreign nurses is always the basis for nurses receive recognition. 
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Moreover, the high-quality training can promote the retention of foreign nurses and 

further sustain the nursing workforce, which promise the well performance in 

healthcare. In turn, the stable nurses enable a sustainable training system that chief 

nurses can take charge of providing training for new nurses. Therefore, a good and 

sustainable healthcare environment can be achieved.  

4.3. Strengths and limitations 

This study portrays a picture of the education mechanism of the nursing 

workforce and the social environment of the nurse’s professional training in Singapore. 

In addition, this study also provided a rich body of information on the real situation of 

nurse’s dementia care training that is the essential basis for strengthening the nursing 

workforce and improving dementia care services.  

This study has potential limitations. For the literature and policy review, the 

previous studies or literature on nurse’s education of dementia care is lacking. Although 

this study tries to include data from diverse sources, few studies or policies specifically 

focus on dementia care training for nurses.  

Besides, the sample size of this study is relatively small. Six nursing homes 

cannot represent the whole dementia care industry in Singapore. In addition, this study 

applied a purposive sampling methodology, this may cause potential bias that caused 

by samples. This bias may limit the generation of study results. Due to the resource 

constraints, this study only enrolled a small sample-scale of participants. Nursing 

workforce in Singapore is extremely diverse, and our small sample may not have 
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generated the most representative results. Besides, participants’ personal experiences 

have a critical influence on the validity of results; therefore, there may have been a 

selection bias and influence the generation of results. Thus, studies with larger sample 

size and with more representatives are needed to generate more accurate results. 

Last but not least, with the insufficient experience in conducting qualitative 

studies, researchers may have not fully proposed more in-depth probe questions and 

conduct comprehensive observation during the interviews. Also, the interpretations of 

this research are potentially limited due to the lack of living experience in Singapore.  
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5. Conclusion 
In summary, this study portrays the situation of nurses’ professional training on 

dementia care in Singapore. The findings of this study support the need to strengthen 

the nursing workforces’ training for the growing demand for dementia care in 

Singapore. The findings emphasize the value of fostering nurses’ dementia care training 

with more frequent training, need-oriented content, and reasonable candidate selection 

method to maintain the sustainable nursing workforce and ensure the responsive 

dementia care services. Challenges and barriers raised by nurses provide insight into 

further policy analysis, research, and evaluation, and knowledge generated in this study 

lay the foundation for creating policies and regulations to improve the existing nurse 

training system. 
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Appendix A 

Literature Search Strategy-English and Chinese Keywords 

The following databases were searched:  

1) English databases:  

• Pubmed 

• EMBASE 

• Cochrane Library 

• Medline  

a) Key Words:  

i. Nurse Terms:  

• Nurse 

• Nursing workforce 

ii. Training term 

• Training 

• Education  

• School education 

• Continuing/continues education 

• Continuing/continues training  

• Professional training/ education 

iii. Dementia term 
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• Dementia 

• Alzheimer’s disease 

• Dementia care 

• Cognitive impairment  

iv. Policy and social term  

• Social support 

• Social environment  

• Policy 

v. Location term  

• Singapore  

2) Chinese databases 

• Wanfang 

• CNKI 

a) Key Words:  

i. Nurse Terms:  

• 护士 

• 护理人员 

ii. Training term 

• 培训 

• 教育 
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• 学校教育 

• 继续教育/继续培训 

• 专业教育/专业培训 

iii. Dementia term 

• 老年痴呆 

• 阿尔兹海默症 

• 老年痴呆护理 

• 认知障碍 

iv. Policy and social term  

• 社会支持 

• 社会环境 

• 政策 

v. Location term  

• 新加坡 
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Appendix B 

In-depth Interview Guide 

Table 1: In-depth Interview Guide for Chief Nurse 

1.1 Basic information of nurses 

1) How many nurses does your facility have? 

2) What is their job responsibility? 

1.2 Dementia care training 

1) Do you have dementia care training towards nurses in this facility? 

2) If yes -What are the training content? What is the frequency? Who is the 

trainer? 

3) If no – what is your opinion toward dementia care training?  

1.3 Barriers and challenges  

1) Do you face any kind of barrier or challenge to provide dementia healthcare 

training? Can you describe the challenge and barrier?  

1.4 Support need: 

1) What kind of support you need as a nurse manager to provide 

dementia care training? 
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Table 2: In-depth Interview Guide for General Duty Nurse 

1.1 Basic information 

1) How long have you been work in this facility? 

2) What is your job position? Can you describe your job responsibility? 

3) Do you have experience of caring dementia patients? What service do you 

provide to dementia patients? can you describe it in detail?  

4) Have you encountered any difficulty due to lack of training when you serve 

dementia patients? 

1.2 Previous dementia care training  

1) What is your highest education level?  

2) Have you taken any training course about dementia healthcare in this facility?  

a) Could you please describe the course? how frequent it is? What is the 

training content? who is the trainer? 

b) How do you think about these training? how about the quality? how do 

you think about the frequency? How about the trainer? 

3) Is previous dementia healthcare training enough for your work?  

1.3 Desired training 

1) Who do you think can be the trainer?  

2) What is your desired frequency of the dementia care training? 

3) What contents do you think should be included in the dementia care training? 
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1.4 Barriers and challenges  

1) Do you face any kind of barrier or challenge to attend dementia care training? 

Can you describe them in detail?  

1.5 Support need: 

1) What support will motivate you to attend the dementia care training? 
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