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Abstract
Background: In aged-care settings, direct care staff play a crucial role in support-
ing older people with communication needs. Many direct care staff, however,
have unmet skill needs in interpersonal, intercultural, and intergenerational
communication. Communication Partner Training (CPT) provides a potential
solution. However, it is not known if existing programs address the diverse
communication needs encountered in aged-care settings. We sought to identify
the key features of existing CPT programs to determine their suitability for the
Australian aged-care context.
Aims: To identify existing CPT programs relevant to aged-care settings and to
describe their content and format.
Methods:A scoping review was conducted in alignment with the Joanna Briggs
Manual for Evidence Synthesis and Preferred Reporting Items for Systematic
Reviews and Meta-Analyses for Scoping Reviews reporting guidelines. Using
a systematic search, we identified peer-reviewed articles from five electronic
databases: PubMed, PsycINFO, Embase, Cochrane and CINAHL. All retrieved
articles were screened by title and abstract; 20% were independently screened
by a second reviewer. All full-text articles were independently assessed by two
reviewers. Data describing the content and format of identified CPT programs
was extracted using the Intervention Taxonomy and an author-developed tool.
Main Contribution: This review highlights critical gaps in existing CPT pro-
grams for aged-care settings. Identified programs were predominantly disorder-
specific (79%), with the vast majority focusing on conditions like dementia
or aphasia and failing to address broader communication needs arising from
personal, social and environmental factors. Notably, no programs addressed
intercultural communication, despite known cultural and linguistic diversity
among aged-care workers and recipients in countries such as Australia. Fur-
thermore, few (9%) included intergenerational communication considerations.
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Most programs relied on in-person delivery methods (67%), often led by health
professionals (71%), which may be impractical for resource-constrained and
geographically dispersed aged-care services. Furthermore, reported outcome
measures varied (187 across 90 articles), and few evaluated both trainee and
client (the ‘dyad’) outcomes. These findings underscore the need for comprehen-
sive, scalable and contextually relevant CPT programs to address the complex
communication challenges seen in aged-care settings.
Conclusions: There is a need for a comprehensive CPT program that is fit-for-
purpose for direct care staff in aged-care settings. This program should address
the multifaceted and intersecting communication support needs of aged-care
recipients, including intercultural and intergenerational communication differ-
ences. The program should also incorporate resource-feasible delivery methods
and evaluate dyadic communication outcomes. Closing these gaps is vital to
enhancing quality of care and life for older adults in aged-care settings.
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WHAT THIS PAPER ADDS
What is already known on the subject
∙ Many older Australians have complex, unmet communication support needs.
In aged-care settings, direct care staff play a crucial role in supporting older
people to communicate. Many aged-care workers, however, have their own
unmet skill needs in interpersonal, intercultural and intergenerational com-
munication. Communication partner training (CPT) provides a potential
solution. However, it is not known if existing programs address the diverse
communication support needs encountered in aged-care settings.

What this paper adds to existing knowledge
∙ Using a scoping review methodology, we identified and described CPT pro-
grams for direct support staff who work with older adults. Most CPT programs
were disorder-specific and targeted communication needs in dementia or
aphasia. As aged-care recipients have multifaceted, complex and intersecting
communication support needs, these programsmay fall short of addressing the
training needs of aged-care workers. The mode of training delivery was pre-
dominately in-person and health professional-led. Such delivery modes may
not support implementation given resource constraints across the Australian
aged-care sector. CPT that can be feasibly implemented in aged-care settings to
address complex and intersecting communication support needs is required.

What are the potential or actual clinical implications of this work?
∙ Our analysis highlights the need for comprehensive, disorder-agnostic CPT
tailored for aged-care staff to address diverse communication support needs.
This CPT should consider scalable delivery modes effective across Australia’s
vast geography and limited trainer availability. It must include outcome
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measures reflecting the perspectives of communication support partners—
older Australians in aged care with communication challenges. To tackle the
health, personal and environmental communication barriers in aged care, a
fit-for-purpose CPT program, co-designed with key stakeholders, is essential
to ensure the training is both feasible and acceptable to meet the unmet needs
of intended end-users.

INTRODUCTION

Communication is a human right (UnitedNations General
Assembly, 1948). It is fundamental to personhood and is
intricately woven into almost all aspects of life (Owens
et al., 2014). Through communication, we can make deci-
sions, share our preferences, and meaningfully participate
in daily activities of our choosing (Stipinovich et al.,
2023). Despite this, communication is often underappre-
ciated until challenges arise. In Australia, approximately
750 000 older adults live with a communication disabil-
ity (Australian Institute of Health and Welfare, 2022a).
Communication difficulties can impact an individual’s
ability to understand others and be understood (Speech
Pathology Australia, 2024). They may arise from a range
of pathological and non-pathological causes (Worrall &
Hickson, 2003; Yorkston et al., 2010), as well as from
cultural and linguistic differences (Federation of Ethnic
Communities’ Councils of Australia, 2015), age-related
sensory changes (Guthrie et al., 2018), inter-generational
differences (Eull et al., 2023; Williams et al., 2003, 2023)
and environmental barriers (Hickson et al., 2005). These
factors often intersect (Manchha et al., 2024) and can col-
lectively be described as ‘communication support needs’
(Speech Pathology Australia, 2024). Older adults with
communication support needs are more likely to report a
lower quality of life and experience negative psychological
effects, such as depression, isolation and loneliness,
compared to those without communication difficulties
(Ciorba et al., 2012; Cruice et al., 2005, 2010; Hockley et al.,
2023; Palmer et al., 2019; Spaccavento et al., 2014; Stransky
et al., 2018; Yorkston et al., 2010). Due to challenges in
comprehending and expressing personal preferences
and choices, individuals with communication support
needs are also at increased risk of being excluded from
decision-making (Bennett et al., 2020; Mattos et al., 2022).
This is particularly the case for older adults who access
aged-care services (Speech Pathology Australia, 2023).
In Australia, approximately 1.3 million older adults cur-

rently access aged-care services (Aged Care Quality and
Safety Commission, 2024; Australian Institute of Health
andWelfare, 2023b), including community-based services,
such as the Commonwealth Home Support Programme

and Home Care Package schemes, as well as residential
care services. Communication support needs are com-
monly reported among aged-care recipients (Bennett et al.,
2020; Jack et al., 2019; Older Persons Advocacy Network,
2023; Speech Pathology Australia, 2023; Yorkston et al.,
2010). In residential aged-care settings, where a person’s
support needs are often the highest, it is estimated that 95%
of residents have at least one communication impairment
(Bennett et al., 2016; Speech Pathology Australia, 2023;
Worrall et al., 1993), and over half (54%) are living with
dementia (Australian Institute of Health and Welfare,
2024a). Additionally, aged-care recipients often face
multiple, compounding comorbidities (Australian Bureau
of Statistics, 2024; Guthrie et al., 2018), as well as personal
and environmental factors, that further complicate their
communication needs (such as age, cultural and linguistic
diversity, barriers in the physical environment and societal
attitudes) (Manchha et al., 2024). As a result, aged-care
recipients can encounter significant barriers to participat-
ing in conversations about their care, particularly if their
communication needs are not adequately supported.
As communication is a two-way process, it is essential

that immediate communication partners, such as care-
givers, are equipped to effectively support older adults’
communication needs (Wiseman-Hakes et al., 2020). For
many aged-care recipients, direct care staff are considered
primary communication partners (Eriksson et al., 2016).
In aged-care settings, direct care staff include nursing
staff (including both registered and enrolled nurses who
providemedical and healthcare to aged-care recipients), as
well as personal care workers (who provide support with
activities of daily living) (Aged Care Quality and Safety
Commission, 2023; Australian Institute of Health and
Welfare, 2022b). Communication is an essential activity for
direct care staff (Martyn et al., 2022), with research indicat-
ing that personal care workers spend around 2 h per shift
providing social and instrumental communication sup-
port to residents as part of their care role (Prgomet et al.,
2017; Qian et al., 2014). Effective interactions are therefore
dependent on communication partners being both knowl-
edgeable and skillful in providing communication support
(Conway & Chenery, 2016). In particular, personal care
workers may have higher training needs, as they are often
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younger, have less formal educational qualifications, and
many are from culturally and linguistically diverse back-
grounds (AustralianDepartment of Health andAged Care,
2024)—factors that may impact communication. High
attrition rates among personal care workers also impact
the consistency of care provided, including knowledge and
understanding of a care recipient’s communication needs
and preferences (McKenzie et al., 2024). Furthermore, in
Australia, direct care staff may not receive specific or con-
sistent training in communication support skills (Martyn
et al., 2022; McKenzie et al., 2024). Given the unique needs
of direct care staff, and evidence to suggest that even brief
communication training interventions reduce caregiver
burden and improve care-based interactions (Sprangers
et al., 2015), an evaluation of the suitability of existing
programs for aged-care settings is warranted.
Communication Partner Training (CPT) is an umbrella

term describing a broad group of interventions that aim
to improve interactions for people with communication
support needs (Folder et al., 2024; Simmons-Mackie et al.,
2016; Wiseman-Hakes et al., 2020). Most CPT programs
are designed to be delivered to primary communication
partners, such as family members, formal carers or front-
line health professionals (Tessier et al., 2020). During CPT,
communication partners are educated about communica-
tion needs and taught a range of strategies, techniques
and environmental modifications that support communi-
cation interactions (Simmons-Mackie et al., 2016; Tessier
et al., 2020). There is evidence that CPT is efficacious in
improving staff knowledge and confidence in providing
patient-centred care (Sprangers et al., 2015), as well as
being a cost-effective method of reducing incidents of ver-
bal aggression and resistiveness to care (Williams et al.,
2017). Implementing CPT for aged-care workers promotes
inclusive communication practices (Bennett et al., 2016;
Speech Pathology Australia, 2024), and may also improve
quality of care and healthcare outcomes for aged-care
recipients by promoting supported decision-making (Ben-
nett et al., 2020; Ervin et al., 2017; McCabe et al., 2021;
McKenzie et al., 2024).
CPT programs are often developed to address support

needs associated with specific conditions, such as demen-
tia (Folder et al., 2024) and communication impairments
caused by stroke (Simmons-Mackie et al., 2016). Little
research has explored the common and core elements of
CPT programs across diagnostic groups (O’Rourke et al.,
2018; Tessier et al., 2020). It is therefore not known if
programs exist that address the complex and intersecting
communication support needs experienced by aged-care
recipients, or the unique training needs of direct care
staff.
Therefore, this review sought to explore the delivery

methods, content and format of existing CPT programs

for older adults with communication support needs. Our
research questionwas: ‘What CPTprograms exist for direct
support staff who work with older adults?’ Our research
aims were: (1) to identify existing CPT programs that
have been designed for staff who work with older adults
and (2) to describe the content and format of identified
programs.

METHODS

This scoping reviewwas conducted in alignmentwith both
the Joanna Briggs Manual for Evidence Synthesis (Aro-
mataris et al., 2024) and the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews (PRISMA-ScR) (Tricco et al., 2018).

Search strategy

Five databases were searched on 14 November 2023:
PubMed, PsycINFO, Embase, Cochrane and CINAHL. A
systematic search strategy was devised with assistance
from a research librarian at the University of Queens-
land. The search strings used by O’Rourke et al. (2018)
and Tessier et al. (2020) were expanded to include a
broader range of communication disorders and differences
relevant to older adults in aged-care settings. For exam-
ple, search terms such as, ‘hearing disorder’, ‘presbycusis’,
‘aged care’, ‘cultural and linguistic diversity’, and ‘elder-
speak’ were included in the updated search strings (see
Supplementary File S1). Records returned from database
searches were collated and imported into Covidence
(a reference management software). Duplicates were
removed.

Inclusion criteria

Records were included if: (1) they reported the evalu-
ation, or implementation of an education or training
program that focussed on communication skills devel-
opment and/or communication partner training; (2) the
reported training was delivered to healthcare profession-
als, aged-care workers, students or formal carers; (3) the
training related to older adult populations with commu-
nication support needs; and (4) the study was reported
in English. Records reporting the development of train-
ing programs were excluded. Records reporting training
programs delivered to family members and/or friends, or
intended for paediatric populations, were also excluded.
A detailed outline of the eligibility criteria can be seen in
Supplementary File S1.
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Screening and data extraction

Records were screened by the first and third authors.
The first author (reviewer 1) is a speech pathologist with
expertise and clinical experience in communication dis-
ability. The third author (reviewer 2) is an aged-care
researcher with expertise in workforce development and
organisational psychology. Reviewer 1 completed title and
abstract screening for all records using Covidence sys-
tematic review software. Reviewer 2 completed title and
abstract screening for a random selection of 20% of records
(n= 1870 records). Conflicts (n= 59)were resolved through
discussion. In instances where the reviewers were unable
to agree, the resolution was sought from a third reviewer
(the second author). Cohen’s Kappa was calculated to
determine the level of agreement between reviewers 1
and 2 (k = 0.81; 0.80–0.90 indicating ‘strong agreement’)
(McHugh, 2012). Following the completion of screening,
reviewers 1 and 2 completed full-text reviews of all remain-
ing records (n= 234). The selection process is illustrated in
Figure 1.
A Microsoft Excel template was used to manage data

extraction. Data extraction was guided by two tools; (1)
the Intervention Taxonomy (ITAX) (O’Rourke et al., 2018;
Schulz et al., 2010) and (2) an author-developed extrac-
tion tool. The ITAX provides a consistent framework
for identifying, classifying and describing essential ele-
ments of intervention studies (Schulz et al., 2010). As
per O’Rourke et al. (2018), the ITAX was selected as a
data collection tool due to its comprehensive framework
for describing intervention delivery characteristics. Specif-
ically, the ITAX was used to collect information about
intervention delivery mode and method, materials and
activities, location, schedule and duration, participant and
interventionist characteristics, program adaptability and
implementation/fidelity from each article (Schulz et al.,
2010). Information regarding CPT program scripting was
not synthesised as most CPT program manuals could not
be retrieved. In addition, an author-developed data extrac-
tion tool was created to capture intervention characteris-
tics that were not already accounted for by the ITAX. This
included the citation and reference (including the year of
publication), the name of the training program (if stated),
the target population, research design, research aims,
outcome measures and the overarching program contents.

Data analysis and interpretation

Descriptive statistics and frequency counts were con-
ducted for (1) year of publication, (2) research design, (3)
communication support needs addressed, (4) training pro-
grams, (5) mode of delivery, (6) materials and activities, (7)
delivery setting, (8) schedule and length of intervention,

(9) participant and interventionist characteristics and (10)
adaptability and fidelity. Reviewer 2 (the third author) then
cross-checked the extracted data points listed in Table 1
for all 90 articles. Finally, outcomes measured across all
articles were collated and subsequently categorised as (1)
training recipient outcomes, (2) care recipient outcomes,
(3) service outcomes or (4) other (refer to Supplemen-
tary File S1). Outcomes were then classified into construct
domains. For example, all outcomes thatmeasured change
in a trainee’s understanding of communication difficul-
ties and/or ways to support communication needs were
classified under the domain ‘Knowledge’.

RESULTS

Ninety journal articles were included in this scoping
review (see Table 1 and Supplementary File S1). Articles
were published between 1992 and 2023, with over half pub-
lished between 2016 and 2023 (n = 57, 63%). The most
frequently reported research design was pretest-posttest,
accounting for 50% (n = 45: 35% pretest-posttest with no
control; 16% pretest-posttest with control). Other common
research designs included randomised controlled trials
(n= 16, 18%), qualitative research studies (n= 13, 14%) and
mixed methods studies (n = 7, 8%).

Communication support needs targeted by
training programs

The articles were reviewed to identify the types of com-
munication support needs targeted. Overall, 79% (n = 71)
reported on disorder-specific CPT programs, with demen-
tia (n = 28, 31%) and aphasia (n = 27, 30%) most common.
Other disorder-specific programs targeted hearing impair-
ment (n = 4, 5%), traumatic brain injury (n = 4, 5%),
acquired communication disorder (n = 3, 3%), stroke
(n = 2, 2%), intellectual disability (n = 2, 2%) and learning
disability (n = 1, 1%). Eight articles (9%) focused on inter-
generational communication: seven on ‘elderspeak’ CPT
programs (8%) and one on ‘older adult’ communication
skills (1%). No included articles reported onCPT relating to
visual impairment or culturally and linguistically diverse
populations.

Distinct communication partner training
programs identified

Forty-five different CPT programs were identified across
the 90 articles. The most common CPT program was
Supported Conversation for Adults with Aphasia (SCA),
(n = 15 articles, 17%). Other frequently studied CPT
programs were Connect: The Communication Disabil-
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F IGURE 1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses for Scoping Reviews flow chart. Abbreviations: AAC,
augmentative and alternative communication; CPT, Communication Partner Training.

ity Network—Making Communication Access a Reality
(n = 9 articles, 10%) and Changing Talk Communica-
tion Training (CHAT)/Changing Take Online (CHATO)
(n = 7 articles, 8%). The 45 CPT programs can be viewed
in Table 1.

THE INTERVENTION TAXONOMY (ITAX)

Dimension 1: Mode of intervention

In most articles, CPT programs were delivered in-person,
in a group-based setting (n = 60, 67%) (see Supplementary
File S1). Hybrid delivery of CPT programs (where train-

ing was delivered both in-person and online) was reported
in six (7%) articles. Other delivery modalities included
in-person, individual training (n = 4, 4%), lecture-based
learning (n= 4, 4%), asynchronous training through online
modules and activities (n = 5, 6%) and online training via
videoconference (n = 4, 4%).

Dimension 2: Intervention materials

Dimension 2 presents data based on the 45 CPT programs.
Here, we describe the training activities and materials
required by programs. Results are summarised below with
full details provided in the supplementary material.
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Materials. The 45 CPT programs identified in the
90 articles used combinations of intervention materi-
als (see Supplementary File S1). Twenty-nine (60%) used
DVDs or video vignettes to demonstrate communication
strategies or patient-carer interactions. Twenty-three (48%)
programs used in-person presentation materials, and 16
(33%) reported having an interventionist training manual.
Fifteen programs (31%) used participant activity sheets,
workbooks and case scenarios, and 11 (23%) used paper-
based handouts. Nomaterials were identified for four (9%)
programs.
Activities. The 45 CPT programs had a range of activ-

ities, including theoretical, demonstration and practice
activities. It was not always possible to extract the full con-
tent of a program from the text of the articles, so here we
report on those program activities that could be identified
for review. Almost all (n= 42/45, 88%) CPT programs spec-
ified that they contained a theoretical component. Theory
could entail a combination of background to the com-
munication disorder/population, specific communication
challenges experienced by the individual and strategies
to support or enhance interactions. Thirty-one CPT pro-
grams (65%) included a video presentation to demonstrate
patient–provider interactions or the use of communica-
tion support strategies. Over half (n = 27, 56%) of the CPT
programs included direct feedback on the communication
skills of trainees. Other common learning and practi-
cal activities included: group discussion and debriefing
(n = 20, 42%), role-play (n = 18, 38%) and direct involve-
ment of a person livingwith communication support needs
(n = 13, 27%).

Dimension 3: Location of intervention

Of the 90 articles in this review, 38 (42%) reported CPT
delivered in aged-care settings. Twenty-two articles (25%)
delivered training in hospital settings. Other locations
included educational settings such as universities (n = 21,
23%), and community settings (such as a police train-
ing academy, n = 9, 10%). Findings are displayed in
Supplementary File S1.

Dimension 4: Schedule of intervention

Total Time Duration. The reported duration of training
varied considerably across the 90 articles: ranging between
12 min (Weitzel et al., 2011) and 39.25 h (van Rijssen et al.,
2021). Thirty-four articles (38%) specified that training was
between 1 and 4 h in duration, and 33 (37%) described train-
ing longer than 4 h. Seventeen articles (19%) did not specify
the duration of training.

Delivery Schedule. The most common delivery sched-
ule for CPT was a single occasion of training (n = 31, 35%).
The longest training program spanned over 2 years and 2
months (Koski et al., 2010), as it includedmultiple ‘booster’
and follow-up sessions. Eighteen articles did not specify
the schedule of delivery.

Dimension 5: Scripting

We were unable to source the scripting of CPT training for
all 45 programs delivered in the 90 included articles. There-
fore, we are unable to describe details of CPT program
scripting or analyse these further.

Dimension 6: Participant characteristics

In the included articles, 30 (33%) delivered training to nurs-
ing staff, 25 (28%) to students (university and vocational
health studies), 16 (18%) to health professionals (allied
health and medical professionals) and 11 (12%) to care staff
(paid carers and caregivers, support workers and personal
care workers) (see Supplementary File S1). Training was
also delivered to cohorts that were not from health or car-
ing professions, including volunteers (n= 5, 6%) and public
servants or council workers (n = 2, 2%). One article did
not specify the professional background of the training
recipients (Palmer et al., 2017).

Dimension 7: Interventionist
characteristics

The training was delivered by a health professional or a
researcher in themajority of included articles (n= 71, 78%)
(see Supplementary File S1). Nineteen (21%) articles did
not specify who delivered the training. Speech patholo-
gists were the most common health profession to deliver
CPT (n = 45, 50%, one or more speech pathologists), with
an additional seven articles (8%) focussing on training
delivered by a speech pathologist alongside another health
professional (such as a nurse or psychologist). Researchers
were the next most common interventionists (n = 7, 8%),
followed by psychologists (n = 4, 5%), then audiologists
(n = 2, 2%).

Dimension 8: Adaptability of program

Fifteen of the 90 articles (17%) outlined adaptations that
were made to the CPT program delivered. Common adap-
tations included reducing information or modifying train-
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ing content due to time restrictions (n= 7, 8%), varying the
number of individual or group-based follow-up sessions
depending on the educational needs of the trainees (n = 4,
4%), and modifying materials used based on the delivery
setting (n = 2, 2%). The remaining articles (n = 75, 83%)
did not report whether adaptations were made.

Dimension 9: Implementation of
intervention

Fidelity. Statements regarding implementation fidelity
were identified in 13 articles. Methods of recording imple-
mentation fidelity included checklists or treatment adher-
ence logs (n = 5, 6%), and the use of researcher field notes
or data collection sheets (n= 4, 4%). In one article, authors
reported only allowing trainees to progress if online mod-
ules were fully completed (Williams et al., 2021, 2023). In
another, treatment fidelity was described as variable due to
the inherent nature of using simulated actors for training
(Pilnick et al., 2023). Power et al. (2020) described seeking
to strengthen treatment fidelity by video-recording a the-
oretical lecture component and using this for both online
and in-person training to ensure consistency.

ITAX: Training programs specific to
aged-care settings

Less than half of the articles included in our review were
specific to CPT delivered in aged-care settings. Of these 38
articles, 34 delivered training in residential and/or long-
term aged- care (n = 34), and two in both community and
residential aged care (n = 2). Two articles involved deliv-
ering training in community-based aged care only (n = 2).
In these 38 articles, 23 different CPT programs were iden-
tified. In this section, we report percentages based on the
38 aged-care specific articles.
Of the 38 aged-care specific articles, 21 articles (55%)

described CPT that was designed to support people
with dementia. These 21 articles described 15 different
dementia-specific CPT programs. Other specific commu-
nication support needs included people with general com-
munication disabilities and disorders (n = 5, 13%), hearing
impairments (n = 2, 5%), learning disabilities (n = 1, 3%)
and aphasia (n = 1, 3%). Intergenerational communica-
tion (‘elderspeak’) CPT was also described in eight articles
(21%).
Training programs were mostly delivered by speech

pathologists (n = 12, 32%) or researchers (n = 5, 13%),
although 14 articles did not specify the interventionist. The
training was most often delivered to nursing staff or per-
sonal care workers (n = 34, 89%), with less commonly

reported training recipients including students (n = 2,
5%) and health professionals (n = 1, 3%). Most training
was delivered to trainees in-person (n = 27, 71%), usu-
ally in a group-based setting (n = 24, 63%), with two
articles describing training individual trainees in-person
(Douglas et al., 2023; Palmer et al., 2017), and one arti-
cle using a hybrid modality (both online and in-person
components) (Chao et al., 2016). Four articles described
training delivered to aged-care workers via an online asyn-
chronous modality (Coleman et al., 2022; Irvine et al.,
2003;Williams et al., 2021, 2023), and one article used ‘live’
online videoconferencing (Coleman et al., 2015).

TRAINING OUTCOMES

Training outcomes were measured in a variety of ways
across the 90 articles included in this review.We counted a
total of 235 instances where outcomes had been measured.
This included 187 different outcome measurement tools
(see Supplementary File S1). Of the 235 outcome measures
identified, 148 (63%) were classified as ‘training-recipient
outcomes’, 39 (17%) as ‘person-specific outcomes’, four (2%)
as ‘service outcomes’ and 44 (18%) as ‘other’. A full list of
outcome measures and their aims, administration sched-
ules and significant findings reported can be accessed in
Supplementary File S1.

Training recipient outcomes

Knowledge. Forty-six outcome measures evaluated
changes in trainee knowledge. This included changes
to the trainee’s reported knowledge of communication
disorders or difficulties, as well as changes in knowledge
of how to support an individual’s specific communication
needs. Changes in knowledge were typically measured
through tests, questionnaires, or post-training self-report
surveys. In one study (Simmons-Mackie et al., 2007),
changes in knowledge were assessed through qualitative
measures, including post-training individual interviews
and focus group discussions.
Skills. Forty-four outcome measures related to changes

in the trainee’s communication skills, behaviours and/or
observed communicative interactions with care recipi-
ents. Communication checklists and rating scales were
a common method for evaluating observed change. For
example, the Communication Skills Checklist was used in
four articles (Bourgeois et al., 2004; Burgio et al., 2001;
Sprangers et al., 2015; van Rijssen et al., 2021) to evaluate
the effectiveness of communicative interactions between
patients and recipients, aswell as their demonstrated use of
communication support strategies and techniques. Other
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evaluation methods included ratings of pre-post video
recordings of patient-recipient interactions, via the use of
simulated patients (‘actors’), or role-playing scenarios with
real individuals with communication support needs while
receiving real-time feedback.
Psychosocial. Twenty outcome measures evaluated

changes in trainee feelings or work satisfaction levels fol-
lowing training. Examples of measures relating to work
satisfaction included the Burnout Inventory (Emotional
Exhaustion and Depersonalisation Subscales) (Passalac-
qua & Harwood, 2012), The Modified Burden Scale (Behn
et al., 2012), Perceived Ease of Caregiving (McGilton et al.,
2011), the Interpersonal Reactivity Index (Empathetic Con-
cern & Perspective Taking Subscales) (Passalacqua &
Harwood, 2012) and the Occupational Mental Stress Scale
(Franzmann et al., 2016).
Confidence. Thirteen outcome measures evaluated

change in the trainee’s perceived confidence (i.e., confi-
dence in providing care to persons with communication
support needs) post-training. Five articles used question-
naires or surveys to measure the change in the trainee’s
confidence (Conway & Chenery, 2016; Irvine et al., 2003;
McShea & Ferguson, 2023; O’Brien et al., 2018; Williams
& Gurr, 2016). Similarly, seven articles used self-reported
rating scales, where trainees could indicate their own per-
ceived levels of confidence after training (Baylor et al.,
2019; Cameron et al., 2017; Finch et al., 2018; Heard et al.,
2017; Mach et al., 2022; O’Brien et al., 2018; Williams et al.,
2023).
Attitudes. Eleven outcome measures evaluated

changes in trainee attitudes. Outcome measures typi-
cally related to changes in attitudes towards the specific
population which was the focus of the training, such
as towards people with dementia (Chao et al., 2016;
Conway & Chenery, 2016; Passalacqua & Harwood, 2012).
Three outcome measures evaluated attitudes to providing
care to patients in general (Conway & Chenery, 2016;
Tate et al., 2020). Another outcome measure related to
changes in attitudes and perspectives of interprofessional
collaboration following training (Gaeta & Sharpp, 2023).
Multiple Domains. Fourteen outcome measures eval-

uated multiple domains which included combinations
of knowledge, attitudes and confidence. These measures
were typically author-developed and tailored to the train-
ing program (Beer et al., 2012; Cameron et al., 2019; Finch
et al., 2020; Forsgren et al., 2017; Lin et al., 2022; Nielsen
et al., 2023; Saldert et al., 2016).

Care recipient outcomes

Emotions and Behaviour. Sixteen outcome measures
related to changes in patient/resident emotions or

behaviours. Several of these measures are related to either
observed or reported levels of depression (Chao et al.,
2016; Degen et al., 2022; Magai et al., 2002; McCallion
et al., 1999; McGilton et al., 2011). One measure evaluated
change in instances of psychotropic medication restraint
use pre- and post-training (McCallion et al., 1999).
Communication Skills. Ten outcome measures

related to the change in the patient or resident’s commu-
nication skills or communicative interactions. The most
common outcome measure within this domain was the
Measure of Participation in Conversation for Adults with
Aphasia, which was included in five articles (Behn et al.,
2012; Brock & Scharp, 2020; Kagan et al., 2001; Rayner &
Marshall, 2003).
Psychosocial Functioning. Six outcome measures

evaluated changes in psychosocial functioning of the
patients/residents. This included quality of life assess-
ments (e.g., the Stroke and Aphasia Quality of Life Scale-
39 g) (Horton et al., 2016;McGilton et al., 2011), evaluations
of participation in activities of daily living (Degen et al.,
2022;Horton et al., 2016), independent functioning (Burgio
et al., 2001) and self-esteem (Lee et al., 2020).
Quality of Care. Twomeasures gathered patient or res-

ident perceptions of the quality of care provided by care
staff (‘trainees’): the Relational Care Scale (McGilton et al.,
2011), and the Communication Access Measure for Stroke
(Horton et al., 2016).
Effectiveness. Patient/resident perceptions of training

effectiveness were gauged using two measures, a verbal
questionnaire (Lee et al., 2020) and an aphasia-friendly
survey (McKinley et al., 2015).

Service outcomes

Four outcome measures evaluated change at the service
level. Horton et al. (2016) included a service evaluation (a
cost-analysis) based on the EuroQol 5 Dimensions Health
Questionnaire (three levels, the EQ-5D-3L), a health-
related quality-of-life outcomemeasure used for economic
modelling and analysis. Staff attrition and turnover rates
were evaluated in one article (McCallion et al., 1999),
and a global evaluation of staff–patient relationships
were included in another (McGilton et al., 2011). One
study used a checklist to observe, document and anal-
yse the physical communication environment of a facility
(Simmons-Mackie et al., 2007).

DISCUSSION

This scoping review provides an overview of the com-
mon delivery modalities, elements and outcome measures
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used in CPT programs that are relevant to direct care
staff who work with older adults with communication
support needs. Our principal findings show that CPT pro-
grams were usually disorder or condition-specific, with
most relating to dementia or aphasia. Few articles consid-
ered communication issues more broadly for people using
aged care, such as personal factors or social determinants.
No articles were identified that described CPT for cultur-
ally and linguistically diverse populations. This potentially
limits the utility of these programs in aged-care settings
where support needs are likely to be varied, concurrent,
and changeable (Guthrie et al., 2018; Hickson et al., 2005;
Yorkston et al., 2010). Further, CPT training in included
studies was resource intensive, relying on in-person deliv-
ery, usually by clinicians or subject matter experts. This
model of training deliverymay not be scalable across aged-
care services, particularly in regional, rural and remote
geographical locations. Finally, the outcomes measured in
the included studies were usually trainee-specific, and the
benefits of such programs for care recipients are therefore
difficult to gauge. These key findings are explored next.

Content of CPT programs

Our review did not identify any comprehensive CPT pro-
grams that considered intersecting communication sup-
port needs. Most articles (79%) included in this review
described disorder-specific training (such as for people liv-
ing with dementia). This finding is consistent with Tessier
et al. (2020) review, where 79% of their included arti-
cles reported a disorder-specific program, predominantly
for dementia, traumatic brain injury and communication
impairments caused by stroke. Aged-care recipients are
likely to have greater levels of functional communication
difficulties if they have multiple comorbidities, such as
combinations of vision, hearing or cognitive impairments
(Guthrie et al., 2018). In addition, aged-care recipients have
multilayered and complex communication support needs
due to combinations of health, personal and environmen-
tal factors (Manchha et al., 2024;Worrall &Hickson, 2003).
For these reasons, disorder-specific CPT programsmay fall
short of meeting the training needs of direct care staff in
aged-care settings.
Our review also revealed that fewCPT programs address

personal factors or social determinants, such as intergener-
ational and intercultural considerations. For example, we
did not identify any CPT programs relating to intercultural
communication barriers. This is notable given that in 2020,
one in eight aged-care recipients had a first language other
than English (Australian Institute of Health and Welfare,
2023b). Effective communication is shaped not only by the
personal factors and characteristics of aged-care recipients

but also by those of their communication partners, includ-
ing direct care staff. In Australia, 36% of personal care
workers in residential care settings identify as being from
culturally and linguistically diverse backgrounds (Aus-
tralian Institute of Health and Welfare, 2023b), a factor
that has been reported as a barrier to effective staff–
recipient communication (McKenzie et al., 2024). Further,
only 9% of identified articles related to intergenerational
communication training. However, in Australia, over 50%
of the direct care workforce in residential settings are
aged under 40 years (Australian Department of Health
and Aged Care, 2021). Similarly, 55% of Australian per-
sonal care workers in community or home-based settings
are aged under 50 years (Australian Department of Health
andAgedCare, 2021). These statistics indicate that training
addressing intergenerational communication differences
is warranted. There is therefore a need for comprehensive
CPT programs for aged-care settings, that consider com-
munication support needs arising from combinations of
personal and environmental factors, as well as health or
medical causes.

Format of CPT programs

The most common mode of delivery for CPT was in-
person, group-based training, which was delivered in a
one-off instance. This aligns with McKenzie et al. (2024)
survey findings, where 48% of residential aged-care work-
ers indicated a preference for face-to-face training, par-
ticularly if the focus is communication. However, the
feasibility of providing in-person CPT in an Australian
context must be considered due to the instability of the
workforce, the availability of qualified and appropriate
trainers, as well as geographical barriers. In Australia,
there are over 400 000 direct care staff employed across
all aged-care settings (Australian Institute of Health and
Welfare, 2023a). Between 2023 and 2024, attrition of aged-
care staff was approximately 25%, with one in four workers
leaving the sector that year (Australian Institute of Health
and Welfare, 2024b). High staff turnover is a complica-
tion for training in the sector more broadly (Australian
Institute of Health and Welfare, 2023a; Cortie et al.,
2024). Consequently, if CPT—and training generally—
were delivered only in-person, frequent training repetition
would be required, increasing costs and resource demands
for service providers. Given these challenges, consider-
ation of alternative delivery models is warranted. There
is a growing body of research exploring the effectiveness
of both online and asynchronous CPT delivery modali-
ties. For example, a recent study by Power et al. (2020)
identified that the delivery of a short, online CPT interven-
tion was effective in improving both student knowledge
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and attitudes towards communication disability. This sug-
gests that online training modalities may be as effective
as traditional in-person methods (Power et al., 2020). A
comprehensive CPT program that is online and/or asyn-
chronous may be more feasible and effective within the
identified constraints of the Australian aged-care context.
A key issue identified in this review is that almost

all interventionists were either clinicians or researchers
(n = 70, 78%). Notably, speech pathologists were the most
frequently reported professionals to deliver training. Given
that speech pathologists are recognised experts in commu-
nication disability and communication partner training,
they should play a significant role in the education and
training of aged-careworkers (Speech Pathology Australia,
2015). However, there is a current shortage of speech
pathologists throughout Australia in a range of settings
(Jobs and Skills Australia, 2023), as well as a workforce
shortage of skilled allied health professionals in regional,
rural and remote locations (Cortie et al., 2024). In addition,
aged-care funding has been identified as inadequate for
existing clinician interventions for people using aged-care
services (Allied Health Professions Australia, 2021, 2023;
Meulenbroeks et al., 2023), and does not sufficiently fund
allied health providers to deliver coaching, up-skilling or
in-services to aged-care staff (Allied Health Professions
Australia, 2023; Speech Pathology Australia, 2011). It is
unlikely to be feasible for speech pathologists to routinely
implement and deliver CPT. Alternative implementation
models must therefore be considered. For example, there
is an emerging evidence-base for train-the-trainer (Degen
et al., 2022; Franzmann et al., 2016) and collaborative
coaching (Douglas et al., 2023) models. As noted previ-
ously, online and asynchronous training models may also
be an effective use of clinical resources for CPT train-
ing across the sector (Power et al., 2023; Williams et al.,
2021). These delivery models may be more practical in the
Australian context, given current workforce shortages and
funding constraints for allied health expertise and training
more broadly in the aged-care sector.
Delivering in-person training to aged-care workers

across a country as vast as Australia is challenging, given
the many regional, rural and remote locations of aged-care
service providers (Hodgkin et al., 2017; Savy et al., 2017).
In 2023, nearly 40% of all residential aged-care services
in Australia were located outside of metropolitan areas,
with 21% in rural, remote or very remote areas (Australian
Institute of Health and Welfare, 2023b). If CPT were to
be provided via in-person modalities, workers from non-
metropolitan locations may be disadvantaged by having
to travel large distances to access essential training. In
addition, in Australia, there are no nationally mandated
minimum training requirements (Royal Commission into
Aged Care Quality and Safety, 2021), so continuing pro-

fessional development for staff, including associated costs,
often falls to individual service providers (Martyn et al.,
2022). However, rural and remote service providers face
unique resource constraints, including increased oper-
ational costs (Baldwin et al., 2013), compared to their
metropolitan counterparts. Therefore, it is crucial to con-
sider the feasibility of various training modalities, to
address the potential disparities in training opportunities
available to care staff from different geographical locations
(Hodgkin et al., 2017; Martyn et al., 2022; McKenzie et al.,
2024; Savy et al., 2017). This also underscores that resource-
intensive training across services and locations remains a
critical consideration for CPT delivery.

Outcomemeasures

Our review demonstrates that the outcomes of CPT are
measured in numerous ways. This aligns with Tessier
et al. (2020) scoping review, where a lack of consistency in
outcome measures used across disorder-specific CPT pro-
grams was highlighted. Further, outcome measures do not
adequately reflect the inherently dyadic nature of commu-
nication. Rotherham et al. (2024) found that existing CPT
outcome measures rarely capture both trainee and care
recipient outcomes. Most outcome measures identified in
our review focused on changes in the trainee’s knowledge,
skills or attitudes, whereas partner- or patient-specific
measures were less frequently evaluated. To understand
if CPT is effective in enhancing communication with and
for aged-care recipients, outcomes ofCPTprograms should
measure not only the trainee’s acquired competencies but
also outcomes for the care recipient (Rotherham et al.,
2024). Our review suggests further work is needed to
develop consistent outcome measures for CPT programs.
This could include establishing consensus on core out-
comes for CPT programs designed for aged-care settings.
Core outcome sets have previously been developed in
related areas (Mitchell et al., 2024; Volkmer et al., 2024;
Wallace et al., 2023).

Limitations

A key limitation of this review stems from limited access
to the manuals for included CPT programs. Few articles
included training manuals and materials as supplemen-
tary files or provided links to publicly available resources.
Access to these materials would have enabled greater
analysis of intervention components. Future CPT studies
should consider the accessibility of training resources to
allow accurate review, study replication and uptake and
implementation of training in aged-care settings.
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This study used a scoping review methodology. There-
fore, quality and effectiveness of identified CPT pro-
grams was not assessed. Future research using a sys-
tematic review methodology would provide a useful next
step in terms of understand the impacts of CPT inter-
ventions for older adults with communication support
needs.
Finally, given the diversity of terminology used to

describe communication support needs and aged-care ser-
vices internationally, it is possible that some relevant
papers may have been overlooked in this review. Fur-
thermore, our search was limited to English-language
publications. Relevant research in alternative languages
may have subsequently been excluded.

CONCLUSION

Using a scoping review methodology, we identified and
described CPT programs for direct support staff who
work with older adults. Of the 90 articles identified,
the majority focused on disorder-specific CPT programs,
such as dementia or aphasia communication training.
There were no CPT programs that addressed intercul-
tural communication support needs, and few addressed
intergenerational communication. As aged-care recipients
have multifaceted, complex and intersecting communi-
cation support needs, existing programs may fall short
of addressing the training needs of Australian aged-care
workers. Our analysis indicates a need for broad-based
CPT for staff that is disorder agnostic, aged-care specific
and includes the full range of possible communication
support needs. CPT should also consider scalable delivery
modes which are effective across the sector, and feasi-
ble given Australia’s geographical spread and availability
of qualified trainers. It should include outcome mea-
sures that incorporate the perspectives and impact on
communication support partners: the older Australians
using aged-care services who have communication diffi-
culties and support needs. In order to address the health,
personal and environmental barriers to communication
encountered in aged-care environments, a fit-for-purpose
CPT program developed in collaboration with key stake-
holders is needed to ensure training addressing unmet
needs is both feasible and acceptable for the intended
end-users.
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