The unfamiliar environment of the hospital is a frightening
place for people living with dementia.

People living with dementia (PlwD) communicate their insecurity through
behaviour that is a barrier to staff providing care and which can lead staff to
experience conflicts in care and moral distress.

Spending time getting to know PlwD helps staff understand reasons for
behaviour of PlwD and to meet their needs. This decreases distress in PlwD
which frees up staff to provide care, and improves staff wellbeing. Such
cultural changes to practice only happen with support at institutional levels.
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METHODS

Weare undertaking.three.systematic reviews By country the largest group of included studies is from
following best practice guidance to explore: the UK (45/117) supporting applicability.

*  the experience of care in hospital (qualitative « Rich qualitative evidence describing experiences with
studies) strong methods including observation combined with
¢ the experience of interventions to improve interviews.
the experience of care in hospital (qualitative
studies)

“I don’t feel like | give the type of nursing care that |
feel good about ... | take care of my patients the way |
would take care of a relative ... I'm starting to take
care of my patients the way the hospital is dictating to
me to ... Inside that doesn’t feel good, it angers me
and | can’t change it.” (Nurse, Byers et al. 2008)

¢ Lack of robust quantitative evidence to inform
effectiveness and cost-effectiveness.

There were some young lads . . . they couldn’t do
enough for you . . . (They said) ‘What’s your name?’ |
said ‘Winifred, but nobody calls me that.” ‘What do
they call you?’ | said ‘Freda usually.” Up they went,
[wrote] Freda ... above the bed. (PlwD, Clissett et al.
2013)

¢ the effectiveness and cost effectiveness of
interventions to improve the experience of
care in hospital (quantitative studies)

¢ Few studies measure experience of care from the
perspective of the person with dementia.

* Good conceptual overlap between quantitative and
qualitative studies, but interventions appear to be
addressing issues highlighted within the qualitative . . . .
evidence without evaluating these issues quantitatively. Six categories of interventions

Special care units Increasing information, Increasing ward capacity

for people living with dementia, their family and
friends, and hospital staff. In this poster we focus
on our findings about people living with
dementia and hospital staff.

* Problem. Hospital cultures structured arouAnd rout.ines 4 studies) Kmowledge & skills (14 studies) (3 studies)
and task-focused care compound fear and insecurity of
PlwD, who respond with behaviour that prevent staff
from providing care. This is distressing for PlwD and staff.

We need your help to make  Solution. By getting to know PlwD, staff can meet their l ! g E |

sure our findings are as needs, alleviating distress of both PlwD and staff. Staff Support for family and Activities Changes to ward
useful as possible — if you can only adopt a person-centred approach in response to friends (3 studies) (7 studies) (2 studies)
are interested in discussing cultural changes on the ward, or they remain pressured

further please contact us via to focus on tasks. a
HID |

the study webpage!

UNIVERSITY OF

The project is funded by the NIHR HS&DR Programme (Project 16/52/52). Twitter: @EvidSynthTeam
The views expressed are those of the authors and not necessarily those of Email: j.thompson-coon@exeter.ac.uk

the NHS, the NIHR or the Department of Health and Social Care. Blog: evidsynthteam.wordpress.com/

Collaboration for Leadership
in Applied Health Research
and Care South West Peninsula




