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Abstract

Purpose: This paper reports on results of a study to identify education needs of nurses in acute care environments
regarding dementia care in Ireland.

Method: As part of a multicentre study of dementia prevalence and in-hospital course, a survey was conducted with
nurses (n = 151) in six acute hospitals in the south of Ireland. Data were analysed using descriptive statistics.

Findings: Despite the availability of a national dementia education programme across al care services, 83% of acute
hospital nursing staff perceived that they had insufficient training in dementia care, reflecting the known poor uptake of
offered dementia education in acute hospitals. Over two thirds of nurses felt that education on dementia specific com-
munication strategies was insufficient or unavailable. Nurses also reported insufficient knowledge with regard to pain
assessment in patients with dementia, or aternatives to physical or chemical restraint. This lack of knowledge has
implications for quality of care and may have consequences for safety of patients with dementia in acute hospitals in
Ireland.

Conclusion: With the expected growth in prevalence of dementia worldwide, more people with dementia will access
acute hospital care. Education and training to improve dementia care needs to be prioritised in acute hospitals at senior
level.
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1 Introduction

Dementiaisaglobal issue of great concern to both developing and devel oped countries. There are about 35 million people
around the world living with dementia, of whom approximately 7 million live in Western Europe” Y.

The prevaence of dementiain Ireland is estimated at 41,470 and although estimates of future projections are calculated on
several interrelated assumptions, dementia prevalence is likely to grow as our population ages'™. Therefore more people
with dementiaare expected to be treated in acute hospital environments. Inthe UK, the Alzheimer’ s Soci ety suggested that
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up to one quarter of hospital beds were occupied by people with dementia!?. Irish data reveals that approximately 30% of
older people admitted to an acute hospital have dementia™. In addition, the average length of stay in hospital of people
diagnosed with dementiais significantly longer compared to other people over 65 years!¥ and mortality rates are higher .
The acute care environment is not always conducive to the requirements of persons with dementia, so hospital admission
can lead to disorientation and confusion for a person with dementia, exacerbating the challenge of care. Studies conducted
by the Alzheimer's Society in the UK, report a number of detrimental effects of hospital admission on patients with
dementia, for example; extended duration of stay, institutionalisation and increased mortality 2. Other poor outcomes of
hospitalisation for people with dementia are falls, malnutrition and inappropriate pain management [,

1.1 Staff knowledge and understanding of dementia care in acute

settings

Quality of lifefor people with dementia requires emphasis on more than just physical care!”. Emotional, psychosocial and
spiritual needs are also paramount ). Particular techniques are required to meaningfully communicate and interact with
patients with dementia. When health professionals learn the appropriate techniques for communication and interaction,
staff wellbeing is enhanced along with the patient’ squality of life®. For aconsiderabletime, studies have indicated aneed
for improved dementia education and training for nurses and other health care staff in acute services. Smith suggested in
2001 that staff misinterpretation of communication and misunderstanding of dementia could trigger responsive
behaviours . Over ten years later, Moyle till reported a lack of understanding among staff of the differences between
acute and chronic confusion ™. In their study, focused on the management of patients with dementia in the acute care
environment in Australia, Moyle et al. reported widespread use of chemical and physical restraint™®. Other studies found
that nutritional needs of patients with dementia were not assessed or adequate nutritional support provided ™% |n an
Irish study, families of patients with dementia also reported unpleasant experiences of hospitalisation 3. These
experiences included ignoring, disempowerment, infantilisation and stigmatization of the individual that according to the
researchers “ gradually undermined the individual” *¥. Awareness and understanding of dementia by frontline health care
staff should therefore be priority. Nonetheless a recent UK National Audit of Dementia Care found that only 5% of al
hospitals had mandatory training in awareness of dementiafor staff and less than one-quarter had a strategy identifying the
necessary skill development 4.

1.2 Nurse education for dementia care

Knowledge and skills in dementia care have been cited as essentia to delivery of high quality care for people with
dementiain the acute environment [*¥. Research by Kadaet al, provided evidence that dementiatraining for staff increased
positive attitudes towards patients with dementia, in addition to improvementsin staff competency levels*®. However in
the opinion of Moyle et a, organisational change is also necessary for training to affect acute care outcomes for patients
with dementiain the long term ™. Charter and Hughes conducted a qualitative study using focus groups with Healthcare
Assistants and Staff Nurses in the UK to generate ideas that would improve dementia education for healthcare workersin
hospitals [**. Their findings suggest that practice-based teaching for healthcare staff should be developed and they
recommend multifaceted educational strategies to address the complex learning needs of staff ™. This multifaceted
approach had previously been advocated by Grant, Kane, Potthoff & Ryden in their study of staff training for Alzheimer’s
Care in the US M. Suggestions were that staff development in dementia care should include both formal and active
learning experiences.

Challenges of caring for older patients with dementia in a structurally inadequate and inappropriate environment were
highlighted in 2007 in a study by Nolan exploring nurses experiences of caring for older people with dementia®®. In this
qualitative study, nurses acknowledged that the specific needs of patients with dementia were mainly not considered
within an acute hospital environment 18, Student nurses experiences of caring for people with dementia according to
Baillie influence their future roles in caring for these patients needs. Therefore, supportive learning environments that
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encourage students to spend time with patients, build relationships with informal carers, and get to know the person with
dementia, are invaluable to the development of future nurses’ knowledge, skills and attitudes [**2%,

Education and training for dementia care has been examined for its relevance and adequacy by anumber of researchers. In
their review of dementianursing competencies, consisting of 59 publications relevant to dementia nursing, Traynor, Inoue
& Crookes concluded that there was no competency framework relevant across different levels of practice Y. According
to these researchers, relevance across levels of nursing practice needed to be a priority for competency development 2. In
addition, research examining staff perception of the adequacy of their training in dementia care highlighted deficits. In the
UK, Gandasha et a. conducted a large study, representing almost all NHS trusts, on health care professionals’ (nurses,
doctors and health care assistants) perception of the adequacy of their training in dementia care ??. The findings from this
survey of 2210 hospital staff in England and Wales were that staff mainly perceived their training to be inadequate 1%,
Areas of specific concern to nurses were training in assessment of cognitive ability and management of challenging
behaviour. Less than one third of nurses in the sample rated their education as adequate in the areas of assessment to
recognise the stage of dementia and management of associated behaviours ?2. An Irish study found that responsive
behaviour in acute hospital settings is most often associated with progressive dementia!?. Yet the level of training and
education for dementia care in Irish acute hospitals is poor. According to De Sitin and Manning, 95% of nursesin general
hospitals had not received training in dementia care in 2010 124, Theimportance of addressing the gaps in staff knowledge
and skills has been highlighted in National Dementia Strategies in the UK, including al staff in general hospitals. For
example, the Northern Ireland Dementia Services Development Centre (DSDC) devel oped aresource pack for Health and
Socia Care Trusts to enhance knowledge on dementia in acute care settings?. In Ireland, greater dementia awareness
through enhanced training and education for all staff was highlighted as one of the keys areas for improvement in the care
experience of people with dementiain general hospital settings ™.

A Dementia Education Programme was made available to services in the Health Service Executive (HSE) nationally in
Ireland in 2010. A suite of education programmesfor nursing staff and care attendants based on a preceding needsanalysis
was developed. The education included a core generic awareness education programme, a National Qualifications
Framework level 8 Dementia Champion module, a specialist module in responsive behaviour, an e-learning course on the
early identification of memory problems, posters on delirium identification and a Carers Handbook & CD. It was
evauated in 2012, using postal questionnaires and telephone interviews to selected programme co-ordinators &
participants, and al responded very favourably %, However, despite the programme being available to all services, the
uptake from the acute sector has been very poor to date.

To determine the knowledge and training needs of nurses in acute hospita settings regarding dementia care, a study was
conducted in acute hospital settings in the HSE South region in Ireland in 2012.

2 Method

This study was nested within an ongoing multicentre study of dementia prevaence, in-hospital course and long-term
outcomes (the Cork Dementia Study, http://www.ucc.ie/en/charge-ucc/odcacs). The six study hospitals in the south of
Ireland included five publicly-funded acute hospitals, and one private hospital, with in-patient bed numbers ranging from
72 to 611. Three of these hospitals were university affiliated. Within the six hospitals, a convenience sample of 260
ward-based nursing staff, of al grades, was selected, with apre-defined sample number per hospital, based on hospital size
(20-90 nurses per hospital). Wards were chosen at random within the larger hospitals, but had to include at least one
medical and surgical ward, and in addition the intensive care unit, coronary care unit, geriatric ward and orthopaedic ward
(if available within the hospital). Within the two small hospitals, all wards were included. The targeted nurses were
working “day duty” during the two recruitment days at each site, and represented approximately one-third of the total
nursing complement on the included wards. All participants were personally approached to participate by the data
collectors and were offered the choice to complete the survey online (Survey Monkey®) or to complete an identical paper
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survey which was collected on the ward at alater stage (addressed envelopes provided) and entered electronically into the
survey by the data collectors. All participants were contacted in person or by telephone/email within two weeks and again
at one month, and the survey was closed two weeks after final reminders.

The aim of the survey wasto gather data on dementia awareness among staff, support availablein caring for a person with
dementia, and training, learning and development opportunities that were provided to staff. The survey questionnaire was
a modified version of the instrument used for the National Audit of Dementia UK Y. No staff-identifiable data was
requested. Ethical approval was obtained from the Clinical Research Ethics Committee for the region. Datawere extracted
from the survey tool into a Microsoft Excel database and subsequently analysed using descriptive statistics.

3 Results

3.1 Profile of respondents

Data were collected from 151 nurses across the six hospitals. The response rate varied between hospitals, from 33% in the
private hospital to 80% in two other hospitals, with an overall response rate of 58%. With regards to respondents’ clinical
specialty, 44 worked in surgical units, 42 medical units, 26 mixed medical/ surgical, 9in care of older adult (geriatrics), 11
emergency departments (ED) and 19 Intensive or coronary care nurses (ICU/CCU).

Seventy two percent of the nurse respondents were employed as staff nurses, 15% were clinical nurse managers grade 1
(CNM1), and 13% were clinical nurse managers grade 2 (CNM2).

3.2 Nurses’ perception of the sufficiency of their education in dementia

care

Nurses were asked to rate the adequacy of their overall education in dementia and their education on specific aspects of
dementiacare as sufficient, insufficient or unavailable. Although almost three quarters of respondents rated their education
on person centred principles of care as sufficient, only 16% perceived that they had sufficient training in dementia specific
care compared to 32% in the UK survey). Just over half of the sample (58%) rated their education regarding palliative care
for people with dementia as sufficient. Despite this, less than one in three rated education on pain assessment in persons
with dementia as being sufficient. Other aspects of dementia specific education were a so rated unfavourably. For example;
education on assessment of cognitive ability was rated as insufficient by 64%, and over 70% felt that their education on
dementia specific communication strategies was insufficient or unavailable. Less than half of the sample (42%) felt that
education on the management of patient behaviours was sufficient and only 17% rated dementia awareness training as
being sufficient. Education on avoiding physical or chemical restraints was either insufficient or unavailable according to
half of the respondents (51%), with asimilar number rating education pertaining to adult protection policy and procedures
as being either insufficient or unavailable. Finally, only two individuals indicated that they had been refused access to
education or training specifically related to care of people with dementia. In both cases, these respondents indicated that
this refusal was due to lack of staff cover on their unit at the time the education/training was available.

3.3 Nurses’ preparedness for caring for people with dementia

Nurses knowledge and understanding of dementiaand their preparednessfor caring for persons with dementiais essential
to high quality care. Respondents were asked to rate their knowledge about dementia and their perceived degree of
preparedness for caring for people with dementia. Responses were provided on a5 point Likert scale. Almost 90% either
agreed or strongly agreed that they were aware of how dementia can affect a person’s behaviour and their ability to
communicate; with just over two thirds indicating that they felt they had adequate knowledge and understanding of the
needs of people with dementia and how to assist them. Less than half of the respondents, however, agreed or strongly
agreed that they were aware of the different types of dementia; what it islike living with dementia, and in what ways people
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with dementia need support (42%), with a similar number agreeing that they had sufficient knowledge to assess patients
capacity, and to involve themin decision making regarding their care and treatment.

When asked about their awareness of the difficulties they may be faced with when interacting with patients who had
dementia, just over half of the respondents agreed or strongly agreed that they were aware of these difficulties or had been
given guidance on how to manage the challenges that may arise. Only two thirds of respondents agreed or strongly agreed
that they were aware of current legislation surrounding capacity and actions taken to deprive a person of their liberty.

With regard to their perceived degree of preparedness for interaction with carers, less than half of respondents indicated
that they had sufficient knowledge and understanding of dementia to discuss difficulties that may be ahead of carers, to
discuss care and management options, or to inform them of support that is available to them. Nevertheless, 70% indicated
that they were encouraged and supported by colleagues and management to develop their knowledge and under standing
of dementia, and almost all of the respondents (97%) were of the view that further staff training would be beneficial, and
would improve the level of care people with dementia receive.

3.4 Nurses perception of the adequacy of resources to support them in

care provision

The adequacy of resources availableto nursesin order to support carein practice was examined using questions on staffing
levels, the work environment and supports available. Responses were recorded as yes/ no / don't know. With regard to
respondents perceptions of the adegquacy of resources available to them for providing quality care, only 16% agreed that
staffing on their wards were sufficient to provide one to one nursing care when required, and just over onein three (35%)
felt that there were enough staff on the ward at all times to ensure patients are assisted if required with personal care,
personal hygiene, mobilising, and at mealtimes. Although, 67% of respondents indicated that a system was in place
whereby they could report incidents of inadequate staffing levelsif they deemed this to be a risk to patientsin their care,
just one in three felt that such reports were dealt with in a timely manner.

Less than half (49%) of respondents reported that they had enough time to regularly discuss matters with the patient
and/or their carer regarding progress of care and approaches to treatment. Equally less than half felt that they had
enough time to ensure that patients are comfortable in their environment, or to support any patients who were unfamiliar
with and/or disorientated by their environment. The majority of respondents however indicated that patients on their unit
and their carerswere able to convey information in a confidential manner. While 69% of respondents indicated that there
was a systemin place on their unit to ensure that all staff with patient contact were made aware that some patients on the
unit had dementia, one in 10 were not aware of this. Less than half of respondents indicated that personal information on
patients’ routines, background and preferences was routinely collected, with an additional 15% indicating that they did
not know whether such information was collected.

Forty percent of respondents indicated that they did not know whether there was a designated “ dignity lead” availableto
them to consult for advice and support. A further third indicated that such a designated role did not exist for their unit.
Similarly, 72% indicated that they did not have accessto peer support or reflective practice groups. With regard to gaining
access to and support from other members of the healthcare team, 76% and 66% respectively either agreed or strongly
agreed that they had accessto and support from occupational and physiotherapy and geriatric medicine services, with 55%
confirming access to or support from social work. Just 40% agreed or strongly agreed that they had access to and support
from liaison psychiatric services.

With regard to mealtimes, over three quarters of respondents indicated that a system was in place to ensure all staff was
aware of patients who have difficulties at mealtimes. A similar number indicated that a system existed for the reporting of
non-consumption of meals. The majority of respondents (90%) agreed that there was a system to ensure that patients were
given food that they had chosen, and that met their specific dietary needs (for example, vegetarian or diabetic diets).
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However onethird of respondents either indicated that their unit did not provide meals or snacks to patients at any time, or
that they did not know.

3.5 Information sharing and family carer involvement

Nurses were asked a series of questions with responses of yes / no or don't know regarding systems in place for
communication and information sharing between staff and family carers. Sixty three per cent of respondents indicated that
there was asystem in place in their unit to ensure that staff were aware of the extent of family carers’ involvement in care.
The majority of (86%) reported that this system included details on how family carers could be contacted. However only
46% agreed that the system involved making patients or carers aware of the complaints procedure and just 56% agreed that
the system clearly outlined the information to be shared with family carers. Just over half of the respondentsindicated that
patients on their units were allocated a named nurse (or other health care staff member) that carers could contact for
information.

4 Discussion

The future prevalence of dementiain Ireland is expected to increase, asin other countries. Currently, 29% of older people
admitted to Irish acute hospitals have dementia!® and this will increase as dementia prevalence increases. However, the
results of this study show that knowledge for dementia care in acute hospitals is insufficient, and nurses considered their
education in dementia care to be inadequate. Less than half of our sample were aware of the different types of dementia,
and reported little guidance on the management of responsive behaviours. These results are similar to recent studiesin the
UK 4,

This study was limited in sample size and geographical spread. However the results demonstrate that, despite a national
dementia education programme, there remains aknowledge deficit among nursesin acute care settings. This may be duein
part to the lack of a dementia strategy in Ireland (due to be published in the second half of 2014), meaning that dementia
education ishot yet apriority for senior acute hospital staff. The providers of the national dementia education programme
have noted a poor uptake of offered training in acute hospitals. This survey did not explore whether this poor uptake
reflected poor prioritisation of dementiatraining at management level, or whether it was aresult of difficultiesin replacing
clinical staff to allow training. However, this survey clearly indicates that nurses at ward level are aware of their poor
dementia knowledge and are open to dementiatraining.

Similar to Gandesha et al, ?? the authors recommend strengthened awareness and management support for enhanced and
specialist skillsin dementia care for nurses practicing in acute care settings. Recent health service strategy for older adult
care in Ireland has emphasised a service that is responsive to the changing needs and preferences of older people and is
focused on person centred safe care 127,

One of the main issues reported by nurses was that of inadequate resources, particularly with ward staffing levels. This
issue was also raised in arecent “Irish National Audit of Dementia Care” [*. Although there was a system of reporting
inadequate staffing levels, reports were not dealt with in a timely manner. Such a lack of resources can lead to poor
outcomes for dementia patients, as previously reported by Chaabane®.. In past research, nutritional needs of patients with
dementia were found not to be assessed > 2 |n contrast, nursesin our study reported that patients with dementia were
given the food they had chosen and a system was in place to ensure that all staff was aware of patients experiencing
difficulties at mealtimes. However they also reported alack of flexibility in meal times and snacks. Timeto get to know the
patient or ensure their comfort was a so reported to be lacking in this study. Thisisan important issue, asit isimportant to
develop effective communication methods that meet the individual needs of people with dementia'?. Nurses and other
health professionals need to devote time to develop a person centred approach to care and strategies to promote
enablement and empowerment of individuals.

44 ISSN 2324-7940 E-ISSN 2324-7959



www.sciedupress.com/cns Clinical Nursing Studies, 2014, Vol. 2, No. 4

Thisalso requires support for their role within the acute care environment from management and peers. However nursesin
our study reported low to no support from peers or other members of the health care team. Although overall, nursesin our
study indicated that they felt supported in their role by colleagues and management, and they had accessto services such as
occupational therapy, physiotherapy and psychiatric liaison, nurses indicated a perceived lack of leadership and advice
within their units with regard to dementia care. A key recommendation from the Irish National Audit of DementiaCarein
Acute Hospitals!™ wasthat each hospital would have “responsibility for developing atraining and knowledge strategy to
ensure that all staff are provided with basic training in dementia awareness, and a locally agreed specified proportion
receive higher level training (including dementia champions)”. Similarly, the recently published “Irish National Dementia
Educational Needs Analysis 2014” ' prioritises practice development and dementia champions programmes for all
nurses and Allied Health Professionals.

5 Conclusion

The insufficiency of knowledge in dementia care reported by frontline nursing staff in acute care settings is of concern.
Adequate educational resources for dementia specific training and education are available in Ireland, and this study
indicates that acute hospital nurses are aware of their insufficient knowledge and are open to training. It is therefore time
for senior nurses and health service management to prioritise dementia training for acute hospital staff and hence prepare
nurses for dementia care in acute care environments.
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