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Improving the experience of care for people witmdatia in hospital: Synthesis of
gualitative and quantitative evidence, developneéat logic model and co-production of
plans for practice change

llianna Lourida, Ruth Gwernan-Jones, Rebecca Abbtwenna Rogers, Jo Thompson Coon

Background and Objectives

Many people admitted to hospital have dementiapleawith dementia tend to stay in hospital longer
than those without dementia. Hospital stays capaogcularly confusing and challenging not only for
people with dementia, but also for their carers staff that care for them. Improving the experience

of care for people with dementia in hospital hasreecognised as a key priority.

Methods/Processes

We undertook three systematic reviews following Ipeactice guidance to explore i) the experience
of care in hospital; ii) the experience of interttens to improve care in hospital; and iii) the
effectiveness and cost effectiveness of intervestto improve the experience of care in hospital fo
people with dementia, their family and staff. Tweeblectronic databases were searched for relevant
gualitative and quantitative research. A Projectiddry Group of dementia specialists, hospitalfstaf
commissioners and family carers advised us throuigin@ project.

Results/Evaluation

From 8469 records screened at title and abstr@ttpapers describing the experience of care (83)
and/or interventions (18) and 26 papers assessiayentions to improve care were eligible for
inclusion. Review findings were used to create eptal models to help show how interventions can
improve the experience of care for people with detlaeand the family and staff who care for them.

Conclusions/Perspectives

There is some evidence supporting a positive impagementia care units, activity-based, or tailore
interventions on the experience of care for peajille dementia. At the heart of the need for care of
people with dementia in hospital is the formatidmetationships that help staff understand the seed
of the patients, and affirm the patients’ statupesple rather than problems. Facilitating such
relationships needs to begin at institutional Ie\aid include changes to ward cultures and
environments, as well as training for staff.



