


Results

Healthcare professionals increased their knowledge of dementia communication (mean

improvement 1.5/10; 95% confidence interval 1.0–2.0; p��0.001). Confidence in dementia

communication also increased (mean improvement 5.5/45; 95% confidence interval 4.1–

6.9; p��0.001) and the course was well-received. One month later participants reported

using the skills learned in clinical practice. Blind-ratings of simulated patient encounters

demonstrated behaviour change in taught communication behaviours to close an encoun-

ter, consistent with the training, but not in requesting behaviours.

Conclusion

We have developed an innovative, evidence-based dementia communication skills training

course which healthcare professionals found useful and after which they demonstrated

improved dementia communication knowledge, confidence and behaviour.

Introduction

Acrosstheworld,peopleliving with dementia(PLwD)aremorelikely to beadmittedto
hospitalthanthosewithout dementia[1]. In theUK, aquarterof hospitalbedsareoccupiedby
apersonwith dementia[2, 3]. PLwDdementiahaveproblemswith memory,understanding
andcommunication[4]. Communicationimpairmentscanincludedifficultieswith word
finding, repetitionof thoughts,lackof coherencein speechanddifficulty understandingthe
languageof others.Theseimpairmentscanprogressto astatewherethereisno intelligible
speech[5]. Communicationimpairmentis likely to beexacerbatedbyadmissionto hospital
becauseof theunfamiliarity of people,placeandactivitywithin abusy,noisyanddistracting
environment.

Communication in hospital

Much communicationin hospitalisaround`tasks'[6], for exampleaskingapatientto take
medication,washinganddressing,takingbloodpressure,doinganassessmentor physical
examination.Thesetasksrequireactiveor passiveco-operationfrom thepatient.Thecommu-
nicationneededto achievethiscooperationgenerallyinvolvesasequenceof interactions,such
as:thehealthcareprofessional(HCP) introducing themselvesandthepurposeof thetask,
obtainingagreement,gatheringnecessaryinformation,supportingthepatientto do atask,or
doingataskfor/to thepatientandendingtheencounter[7]. It canbeimportant for thehealth
andwellbeingof thepatientthatsuchtasksarecompleted,but co-operationisnot always
forthcoming.This isparticularlythecasewhencommunicationor cognitiveimpairments
meanthepatientwith dementiadoesnot understandwhatisbeingrequested.Mostacutehos-
pital staffreporthavingreceivedlittle or no dementia-specificcommunicationskillstraining
[8], andHCPsreport that theylackconfidencein caringfor patientswith dementiaandthat
communicationisaparticularproblem[8, 9].

Problems in dementia communication

Adviceisavailableon howbestto communicatewith peoplewith dementia,oftenin theform
of `10top tips' (seefor example,[10±12]).Not all recommendedstrategiesarebasedon empiri-
calresearch,however[13], andthosethatareevidence-basedrarelyoriginatefrom researchin
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thegeneralhospital.Thereisalsoevidencethatstrategies(suchasspeakingslowly)once
believedto beeffectivedo not reducecommunicationbreakdowns,or canworsenthesituation
(27).Thissuggeststhatseekingexpert(carer/patient/professional)opinion maynot beade-
quatefor planningtraining,andevidence-basedapproachesarerequired.A systematicreview
of dementia-specificcommunicationskillstraining [14] identifiedno researchon communica-
tion skillstraining in acutehospitals,nor anyrelatedto thetraining of doctors.Weupdated
thissystematicreview[15] andfoundno approachwhichcouldbeusedor adapteddirectly
with amixedgroupof HCPsin theacutehospitalsetting.

Conversation analysis of video data

Conversationanalysisisawell-establishedqualitativemethodfor theanalysisof video-
recordedsocialinteraction[16±18]whichhasbeenusedto developsuccessfulcommunication
skillstraining interventionsin healthcarefieldssuchasstroke[19], psychosis[20,21]andpri-
marycare[22]. Weappliedconversationanalysisto videorecordingsof experiencedHCPs
communicatingin theacutehospitalwith PLwD,to identify thestructureof encounters,the
problemsthatarose,andwhatcommunicationbehavioursweremoreor lessinteractionally
successful(VideOingto ImproveCommunicationthroughEducation',VOICEstudy).The
studyanalysisfocussedon two commonandinteractionallyproblematicareasfor HCPs:mak-
ing arequestandrespondingto refusals[23]; andfrequently-prolongedclosingsof healthcare
encounters[7].

Training development process

Weusedevidencefrom thisanalysis,togetherwith asystematicreviewof dementiacommuni-
cationskillstraining [14,15]andexpertopinion, to developadementiacommunicationskills
training coursefor HCPsworking with PLwDin theacutehospital.Thetraining coursewas
developedoveraseriesof four whole-dayinterventiondevelopmentmeetingsattendedby:the
researchers;threefamily carersof peopleliving with dementia;educationalexperts;conversa-
tion analysts;expertsatworking with simulatedpatientsin education;andcliniciansexpertat
caringfor PLwD.A pilot of thecoursewith fiveHCPswith aninterestin educationallowed
practiceof thecoursein realtime (`dressrehearsal').Feedbackfrom theseinsightful trainees
resultedin further refinementof theintervention.

Methods

Weundertookabefore-and-afterstudyof HCPsattendingatwo-daydementiacommunica-
tion skillstraining course.Thepurposewasto evaluatethetraining intervention,bymeasuring
outcomesalignedto Kirkpatrick'seducationalevaluationframework[24], namelyconfidence,
knowledge,andacceptabilityof thecourse,andratingsof video-recordedsimulatedpatient
encounters.

Training course intervention

Weusedexperientiallearningtheory[25] to focuson learningin action,consequentlymuch
of thecourserequiredactiveparticipationby theHCPthroughsimulatedexercises.These
involvedactors,experiencedin playingpatientrolesin healthcareeducation,whoweretrained
assimulatorsof PLwD(known assimulatedpatients,or SPs).Characteristicsof eachactor's
rolewerespecifiedby theresearchteam,in collaborationwith anexperiencedsimulator,and
basedon realinteractionsanalysedin theconversationanalysis[26]. Thepreparationfor SPs
includedwatchingadocumentaryof person-centreddementiacarefilmed on award,Today is
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Monday [27], watchingfilms portrayingpeoplewith dementia(suchasStill Alice [28]) and
completionof threecomputer-basedlearningmodules(reusablelearningobjects,RLOs;these
are15±20minutesof focusedmultimediaandinteractiveonlineteachingandlearning,on
dementia,person-centredcareandbasiccommunicationskills)[29±31].A one-daytaught
coursefor theSPsincludedageriatrician-leddiscussionon howsomeonewith dementiaand
communicationimpairmentmight present,theshowingof video-recordedmaterialfrom the
conversationanalysisstudy,andanopportunity to practicetheSProlewith membersof the
studyteam(anurse,andspeechandlanguagetherapist,SLT).

Training delivery

Thecoursecomprisedtwo days,onemonth apart.Participantswereaskedto preparebycom-
pletingcomputer-basedlearningmodulesif theyfelt theyneededto. Thefirst dayincludedthe
typicalstructureof aHCP-initiatedinteraction,anintroduction to thedifferentformsof
requestandpossibleresponses,themakingof arequestof thepatientto participatein or co-
operatewith atask,managingsubsequentacceptanceor refusalandclosinganinteraction.We
usededitedvideodatafrom theconversationanalysisstudyto supportlearning(havinggained
prior written consentto usevideosfor thispurpose).

Participantsthentook part in small-group,facilitatedsimulationworkshops.Eachpartici-
pantwasaskedto role-playascenariowith anSPin turn. A rangeof taskswasoffered,for
example,doingagaitor swallowassessment,or supportingthepatientto washtheir face,
enablingeachparticipantto chooseataskappropriateto their profession.TheSPshadbeen
briefedto initially refuseto carryout thetaskswhenrequestedandto prolongtheclosings.
While eachparticipantperformedthescenario,theother3±4participantsandthefacilitator
observed,andpreparedstructuredfeedbackon thecommunicationencounter.Out of role,the
SPgavefeedbackon howtheyfelt during theinteraction.Participantswereinstructedto be
supportiveandconstructivein their feedback.Therewasopportunity to restartor replaythe
interaction,`rewind'to anearlierpoint, or to take`time-out'andaskfor theadviceof the
group.

Participantswereaskedto completeareflectivediaryoverthemonth betweenthetraining
daysincludingoneexamplewheretheysuccessfullyusedthecommunicationtechniques
taughtandanotherwhichwaslesssuccessful.Thesediarieswereusedaspartof areflective
workshopon thesecondday.Participantswereaskedto completeafurther RLO,developedto
supportthecourse,to reinforcelearning.

Theseconddayincludedsmall±groupworkshopsusingthereflectivediaries,asessionon
person-centredcare[32] andavoiding`elderspeak'[33] (infantilising talk aimedatolderpeo-
ple),avideoworkshopto reinforceteachingfrom thetwo days,andasecondsimulationwork-
shopinvolvingmoreinteractionallychallengingsimulationsof reluctance/refusalanddelayed
closings.

Thecoursestookplacein dedicatedclinicalskillsteachingcentresin two hospitalsin theUK.

Participants

Participantswerevolunteers,approachedviaposters,word-of-mouthor their line manager.
TheywereregisteredHCPsincludingdoctors(consultants,registrarsandcoremedicaltrain-
ees),occupationaltherapists,physiotherapists,speechandlanguagetherapists,nurses,an
orthotist,andanactivitiesco-ordinator.All workedregularlywith PLwD.A clinical researcher
(ROB,aregisteredSLT)discussedthestudywith potentialparticipantsandif theymet inclu-
sioncriteriatheyweresentaparticipantinformation sheetandconsentform. Written
informedconsentwastakenon themorning of thefirst dayof training.
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Measures

Theknowledgeandconfidenceof participantsbeforeandaftertraining,andtheir viewson
acceptabilityof thecourseweremeasuredbyself-completedquestionnaire.Changesin com-
municationbehaviourweremeasuredbyblind ratingof simulatedassessments.Follow-up
questionson recallandpracticaluseof theskillswereaskedbyemailonemonth afterthe
course(Table1).

Questionnaires. At baselineparticipantscompleted:

i. Demographicinformation.

ii. TheConfidencein DementiaScale(`CODE')[34]. This isanine-itemscaleto assessaper-
son'sconfidenceatcaringfor aPLwD,for examplè I feelableto managesituationswhena
personwith dementiabecomesagitated'.A Likert scalefor responsesfrom 1 (not able)to 5
(veryable)wascompletedfor eachitem.Threeadditionalquestionslinked to theskills
taughton thecourseweredevelopedby theresearchteam(howto makearequest,commu-
nicatingfollowingarefusalandhowto closeahealthcareconversation).Theseaskedpar-
ticipantsto ratetheir confidenceon ascaleof 0 (no confidence)to 10(totallyconfident).
TheCODEhasbeenshownto havegoodinternalconsistency,low item redundancyand
verygoodsampleadequacy(Cronbach'salphaof 0.88;overallKaiser-Meyer-Olkin 0.89)
[34,35]

iii. DementiaKnowledgeTest±thiswasdevelopedby theresearchteamto testknowledge
of communicationwith PLwD.It comprised10itemswith multiple-choiceanswers
(S1Table).

At theendof theseconddayof training,participantswereaskedto completethefollowing
questionnaires:

i. Confidencein DementiaScale

Table 1. Timing of when each outcome measure was taken.

Measure Baseline End of day two

of course

One month after day

two of course.

Demographics
p

Confidencein dementia
p p

DementiaCommunicationKnowledgeTest
p p

Questionon awarenessof communication skills,
p p

Questionon useof communicationskills,
p p

Confidenceendingaconversation wherethepatienttriesto
continueit, achievingataskin thepersonwith dementia'sbest
interestwhentheir first responseis arefusal,awarenessof the
bestwayto asksomeonewith dementiato do something.

p p

Confidenceatachieving ataskin thepersonwith dementia's
bestinterestwhentheir first responseis arefusal,

p p

awarenessof thebestwayto asksomeonewith dementiato do
something

p p

Evaluation of thetraining questionnaire
p

Questionson:
Do youremembertheskillslearnton thetraining course
Are youperforming theskillslearnt
Do youconsider theskillsusefulin your roleasHCP.

p p

Simulatedassessment
p p

https://doi.org/10.1371/journal.pone.0198567.t001
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ii. Fivequestions,developedby theresearchteamaskingparticipantsto ratetheir confidence
on a0±10scale(0 beingno confidenceand10beingtotalconfidence)on awarenessof com-
municationskills,useof communicationskills,endingaconversationwherethepatient
triesto continueit, achievingataskin thepersonwith dementia'sbestinterestwhentheir
first responseisarefusal,awarenessof thebestwayto asksomeonewith dementiato do
something.

iii. DementiaCommunicationKnowledgeTest

iv. Evaluationof thetraining course.Participantswereaskedto rateon ascaleof 1 to 10
whetherthecoursewasinteresting,useful,informative,andenjoyable,did theyfeel
respected,andsafe,wasthecoursechallengingandrelevantto their practice,did thecourse
fulfil their learninggoals,andimprovetheir practice.Theywerealsoaskedif thecourse
mettheir expectationsandif theywouldrecommendit to their colleagues.

At theendof thesecondof thecourse,andonemonth later,participantswereaskedif: they
rememberedtheskillstheyhadlearnt;wereusingtheskills;andif theyconsideredtheskillsto
beusefulin their work.

Participantswereaskedto recordfreetextcommentson thecourseaboutwhattheyhad
learnt;whatwasmosthelpful;howwould it helpwith caringfor PLwD;anysuggestedchanges;
andanyfurther comments.

Simulated encounter measure. Participantsundertookavideo-recordedsimulatedexer-
cisebeforeandaftertraining.Theyweregivenoneof two scenarios,containingbrief details
aboutthe`patient'andthegenerichealthcaretaskto becompleted,whichwaseitherto getthe
simulatedpatientout of bed,or getthepatientto drink somewaterandeatabiscuit.They
wereaskedto closetheinteractionandleavetheroom asif theyweredealingwith areal
patient.TheSPsenactingtheseassessmentscenariosdid not performin thesimulationwork-
shopsduring thesametraining course.SPswereaskedto refusethetaskseveraltimesandto
extendtheclosingof theinteraction.If theencounterwascontinuingafter10minuteshad
elapsed,anindicatorwasgiven(aknockat thedoor) to prompt theHCPto closetheencoun-
ter andleaveassoonaswasappropriate.Eachparticipantcompletedtheassessmentwith adif-
ferentroleatbaselineandoutcome;half thegroupdid thebaselineassessmentwith onerole
andtheotherhalfwith theotherrole,in across-overdesign.

A checklistwasdevelopedto assesscommunicationbehavioursin thevideo-recordings(S2
andS3Tables).Thischecklistreflectedthecontentof thetraining course,andidentifiedspe-
cific objectively-identifiablecommunicationbehaviours,whichhadbeenidentifiedin thecon-
versationanalysisandtaughton thetraining course.Ratingsweremadeindependentlyby two
trained,experiencedSLTs,blind to whethertheinteractionwasbeforeor aftertraining.Videos
wereeditedvisually(blurring clocks)andauditorily (silencinggreetingswhichincludedmorn-
ing/afternoon)to removereferencesto time of daywhichmight haveunblindedtheraters.
Videodatafrom thepilot coursewereusedto practiceandreachacceptablelevelsof agree-
mentbetweenraters.A randomnumbergeneratorwasusedto assignvideosin arandom
order.Ratingsarereportedwhereboth ratersagreed.

VideorecordingswerealsoratedbysixPublicandPatientInvolvement(PPI)representa-
tives,in orderto checkwhetherpatientsandfamilieswouldconsideranychangesin HCPs'
communicationbehaviours̀acceptable'-that is,thatHCPswouldappearno lessperson-cen-
tredafterthetraining thanbefore.All thePPIraterseitherhaddementiathemselvesor had
experienceof caringfor PLwDandwererecruitedviatheUniversityof Nottingham'sdemen-
tia andfrail olderpersonPPIgroupor theAlzheimer'sSocietyPPImonitoring group.ThePPI
representativesusedtheEmotionalToneRatingScalewhichisavalidandreliablescale
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designedto `measuretheunderlyingaffectivequalitiesof communicationwith olderadults'
[36]. Accordingto theauthors,minimal training of usersisneeded.It includes12itemschosen
to capturetheemotionaltoneof communications,ratedusingafivepoint Likert scale(1 = not
atall, to 5= very).Weaskedratersto assess:`Thehealthcareprofessional'scommunication
was.. .nurturing, directive,affirming, respectful,patronising,supportive,polite,bossy,caring,
dominating,warm,controlling'.ThePPIraterswerenot informedthat thevideoswerebefore
andafteratraining course,andvideoswerepresentedin randomorder.Encounterswere
ratedafterwatchingtwo minutesof video:oneminutestartingfrom theHCP'sfirst request,
andoneminute takenfrom thestartof theclosingsequence.Thetime pointswerethoseprevi-
ouslydocumentedby theSLTraters.Thetwo minutesof videorecordingwereeachplayed
twice.Two PPIrepresentativesrated42encounters;onerated22encounters,onerated23
encounters,two rated20encounters.

Sample size

45participantswererecruitedto representarangeof individualsandhealthcareprofessionals,
whomit wouldbefeasibleto train overasixmonth period.Otherstudiesusingabefore-and-
afterdesignto evaluatedementiacommunicationskillstraining usedsamplesizesranging
from 15to 48[5, 37±41].

Statistics

Dataweresummarisedusingdescriptivestatistics.Differencesin responsesbeforeandafter
training wereassessedusingpairedt-testandtheWilcoxonsigned-rankwith 95%confidence
intervals.

Kappastatisticswerecalculatedfor theSLTandPPIratingsof thesimulationassessment
videorecordingsto testinter-rateragreement.Changesin theEmotionalToneRatingScale
wereassessedusingpairedt-test.

McNemar'stestwasusedto assesswhethertherewasachangein thetaughtcommunica-
tion behavioursbeforeandafterthetraining.TheMcNemarexacttestwasusedwhenthedis-
cordantpairstotalled<20.

Results

BetweenJanuaryandMay2017,45healthcareprofessionalsattendedoneof sixVOICE train-
ing courses,with eachcourseattendedbysixto nineparticipants.Thehealthcareprofessionals
comprised8 (18%)doctors;19(42%)nurses,17(38%)alliedhealthprofessionalsandone
activityco-ordinator.Eighty-ninepercentwerefemale.Participantethnicitywas89%white,
9%Asianand2%mixed.Themediannumberof yearsof experienceworking with patients
with dementiawasfive(Table2).Twenty-nine(64%)participantsattendedtraining atsite
one.44/45participantsattendedbothdaysof thetraining course.Baselinequestionnairesfor
oneparticipantwerenot returned,despiterepeatedrequests.Theanalysisof self-reported
scalesis thereforeconfinedto 43participants.

Confidence in dementia

Confidencein dementiaimprovedfollowing thecoursein all categories,bothon theConfi-
dencein DementiaScale(32.8/45beforeand38.3/45immediatelyafterthecourse).Mean
improvementin totalConfidencein Dementiascorewas5.5(95%CI 4.1±6.9).Improvement
on thedementiaknowledgetestfrom baselineto immediatelyaftertraining wason average
1.5/10points(95%CI 1.0±2.0)(Table3).
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Acceptability and satisfaction

Almostall participants(95%)found thecoursemettheir expectationsand98%wouldrecom-
mendthecourseto otherHCPs.Thecourseevaluatedhighly in otherrespects,with mean
scoresof 9/10or higheron statementson whetherthecoursewasinteresting,useful,infor-
mative,enjoyable,relevantto their practice,fulfilled their learninggoalsandimprovedtheir
confidence,andon whethertheyfelt respectedandsafe.Thestatement̀Thecoursewaschal-
lenging'hadameanscoreof 8.4/10(Table4).

Written feedback

Themostvaluedpartsof thecoursewere:thesimulationworkshopsincluding theimmediate
feedbackprovidedandbeingableto practicetheskills(mentionedby27participants);thespe-
cific techniques/skillslearnt(mentionedby8 participants)andthereflectiveexercisebetween
thetwo days(mentionedby5 participants).Beingableto watchothersundertakecommunica-
tion tasks,andinterdisciplinarylearningwerealsovalued.

Table 2. Demographic characteristics of participants (n = 45).

Frequency (%)

N = 45

Median (Range)

(Years)

Profession:

Doctors 8 (18%) -

Nurses 19(42%) -

AHPs 17(38%) -

Activitiesco-ordinator 1 (2%) -

Yearsof experienceworking with patientswith dementia(IQR) - 5 (3±8)

Gender:

Female 40(89%) -

Male 5 (11%) -

Ethnicity

White 40(89%) -

Asian 4 (9%) -

Mixed 1 (2%) -

https://doi.org/10.1371/journal.pone.0198567.t002

Table 3. Results of outcome questionnaires.

Outcome measure Pre

score

Mean

N = 43

Pre score

mean 95%CI

Post

Score

Mean

N = 43

Post score

mean 95%CI

Difference

N = 43

Difference

95%CI

P value

Confidencein DementiaScale(scored on a Likert scale of 1 (not able) to 5
(very able))

32.8 31.6±34.1 38.3 37.2±39.5 5.5 6.9±4.1 <0.001

Confidencein endingaconversation wherethepatienttriesto continueit
(scale 0 to 10 where 0 is no confidence and 10 is totally confident)

4.5 3.7±5.3 7.8 4±10 3.3 2.3±4.3 <0.001

Confidencein achieveataskin thepersonsbestinterestwhentherefirst
responseisarefusal(scale 0 to 10 where 0 is no confidence and 10 is totally
confident)

4.5 3.8±5.3 8.2 6±10 3.7 2.8±4.5 <0.001

Awarenessof bestwayto asksomeonewith dementiato do something(scale
0 to 10 where 0 is no confidence and 10 is otally confident)

4.7 3.9±5.4 8.7 6±10 4.0 3.1±4.9 <0.001

DementiaCommunication KnowledgeTest(10questions, correct answers
scored 1; incorrect answers scored 0)

7.2 6.8±7.7 8.8 8.4±9.1 1.5 1.0±2.0 <0.001

https://doi.org/10.1371/journal.pone.0198567.t003
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Follow-up findings

Theresponserateonemonth aftertheseconddayof thecoursewas31/44(70%).Participants
gaveameanscoreof 8.6/10to thequestionªdo youremembertheskillsyoulearnedin the
training course?º;8.4/10for thequestionªareyouperformingtheskillsyouhavelearnedin
thetraining course?ºand9.3/10for thequestionªaretheseskillshelpfulin your roleasa
healthcareprofessional?º

Communication behaviours

Agreementbetweenraters(kappa)for eachcommunicationbehaviourwasfair or moderate.
Followingtraining,whenclosinganinteraction,participantswerelesslikely to makeavague
arrangement(56%beforeversus16%after;p<0.001);weremorelikely to bespecificabout
closingtheconversation(51%versus79%;p = 0.01);andweremorelikely to announcecom-
pletionof thetask(0%versus14%,p = 0.03).(Table5).

Therewereno significantchangesin communicationbehavioursrelatedto requests
(Table6).Somebehaviourappearedresistantto change(for examplebothbeforeandafter
training,86%of participantsdid not maketheinitial requestexplicit;79%did not makethe
subsequentrequestexplicit;95%did not softentheinitial requestbysayingsuchthingsas
`.. .is thatokay?').In addition,participantsalreadyusedsomeof thetaughtrequestingtech-
niquesprior to training (for example,74%of healthcareprofessionalsusedlanguagewhich
conveyedtheir authority to maketherequest(entitlement)whenmakingafollow-on request;
93%of healthcareprofessionalsmadethetaskseemsmalleror easier(reducingcontingencies)
for follow-on requests).

ThePPIratersshowedpoor inter-raterreliability (kappa0.013to 0.097),but wereport the
resultsfor completeness.On theEmotionalToneRatingScale(with 1 indicating`notatall'

Table 4. Course evaluation (scored on a scale of 1 to 10, 10 affirming the statement).

Question Mean score out of 10 (range)

N = 44

Do youremembertheskillsyoulearnedI thetraining course 8.7(6±10)

Are youperforming theskillsyou learnedin thetraining course? 8.2(6±10)

Are theskillshelpfulin your roleasahealthcareprofessional? 9.6(8±10)

The course was:

Interesting 9.3(7±10)

Useful 9.4(7±10)

Informative 9.4(7±10)

Enjoyable 9.1(7±10)

I felt respected 9.7(8±10)

I felt safe 9.8(7±10)

Challenging 8.4(3±10)

Relevantto my practice 9.5(7±10)

Fulfilledmy learninggoals 9.1(5±10)

Improved my confidence 9.2(6±10)

Confidence in

Awarenessof communicationskills 8.6(7±10)

Useof communication skills 8.5(7±10)

High ratingsweregivento thequestionsaskingparticipantsif theyremembered theskills(8.7/10);if theywere

performing theskills(8.2/10)andwhethertheskillswerehelpful(9.6/10).

https://doi.org/10.1371/journal.pone.0198567.t004
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and5 indicating`very'),thecommunicationof thehealthcareprofessionalswasmorecontrol-
ling aftertheintervention,(2.2/5versus2.8/5;p = 0.002),bossy(1.9/5versus2.3/5;p = 0.02)
anddominating(1.9/5versus2.5/5;p = 0.006).Therewasno differencein theothercategories
of communicationtone(nurturing, directive,affirming, respectful,patronizing,supportive,
polite,caringandwarm).

Discussion

Wehavecreatedaninnovative,evidence-based,dementiacommunicationskillstraining
coursewhichis foundedon experientiallearningtheory[25]. In doingsowehavesoughtto
enhancetheauthenticityof simulatedinteractionusedin educationandtraining.Thecourse
improvedknowledgeandconfidencein communicatingwith PLwDin theacutehospitalwas
acceptableto participantsandchangedaspectsof communicationbehaviour.However,PPI
ratersobservedanincreasein controlling,bossyanddominatingcommunicationfrom HCPs
aftertraining.HCPsattendingthecoursereportedthatonemonth aftercompletingthecourse
theystill remembered,usedandvaluedtheskillstheylearned.

Table 5. Blind ratings of communication behaviours during closings of evaluation simulations.

Communication technique seen before

training

Communication technique seen after

training

McNemar’s test

Odds Ratio (95%

CI),

p-value

Vaguearrangement making 24/43(56%) 7/43(16%) 0 (0,0.24);p<0.001

Specificclosings 22/43(51%) 34/43(79%) 4 (1.3,16.4);p = 0.01

Notification aheadof closing 7/43(16%) 11/43(26%) 2 (0.5,9.1);p = 0.4

Announcingcompletionof task 0/43(0%) 6/43(14%) n/a;p = 0.03

Announcingexplicit intention to leave. 22/43(51%) 23/43(53%) 1.1(0.42,2.9);
p = 0.8

Nonverbalactionssupportingverbalactions 6/43(14%) 6/43(14%) 1 (0.2,4.3);p = 1.0

Closingidiom used 16/43(37%) 22/43(51%) 2 (0.7,6.5);p = 0.24

Anything elsequestionasked 7/43(16%) 4/43(9%) 0.6(0.1,2.2);
p = 0.55

Mismatchbetweenverbalandnon-verbal
communication

1/43(2%) 3/43(7%) 3 (0.24,158);
p = 0.62

https://doi.org/10.1371/journal.pone.0198567.t005

Table 6. Blind ratings of communication behaviours during requests in evaluation simulation.

Communication technique seen before

training

Communication technique seen after

training

McNemar’s test

Odds ratio (95% CI);

p-value

Initial requestmadein ahighlyentitledway 2/43(4%) 8/43(18%) 7.0(0.9,315);
p = 0.07

Subsequentrequestmadein ahighlyentitledway 32/43(74%) 37/43(86%) 2.2(0.6,10);p = 0.27

Initial requestsoftened 2/43(5%) 3/43(7%) 1.5(0.17,18.0);
p = 1.0

Subsequentrequestsoftened 8/43(19%) 11/43(26%) 1.4(0.5,3.9);
p = 0.65

Initial requestincludesareductionof
contingencies

13/43(30%) 9/43(21%) 0.6(0.2,1.8);
p = 0.45

Subsequentrequestsincludereductionof
contingencies

42/43(98%) 40/43(93%) 0.3(0.4.2);p = 0.62

Initial requestisexplicit 3/43(7%) 3/43(7%) 1 (0.1,7.5);p = 1.0

Subsequentrequestsareexplicit 2/43(5%) 8/43(19%) 7 (0.9,315);p = 0.07

https://doi.org/10.1371/journal.pone.0198567.t006
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This is thefirst theoretically-informeddementiacommunicationsskillstraining courseto
beevaluatedin theacutehospitalsetting.Evaluationof thecoursefollowedthefirst threeof
Kirkpatrick'sfour leveltraining evaluationmodel[24]. It measuredi) reaction(weassessed
whetherthelearningwasavaluableexperience),ii) learning(weassessedwhetherthepartici-
pants'knowledgeincreasedafterthecourse)andiii) behaviour(weassessedhowthetrainees
appliedthenewinformation to their communicationbehaviours/practicesin simulated
assessments).

A limitation is thatwewereunableto formallymeasurewhetherthecoursechangedpatient
outcomes,but wedid askwhethertheHCPswereusingtheknowledgeandskillsonemonth
following thecourse.It ispossiblethat theparticipantsevaluatedthecoursemorefavourably
or reportedgreaterpost-courseconfidenceto supporttheresearchers,asocialdesirabilitybias.
However,thevideo-recordedsimulatedinteractionswererated`blind' bothbySLTsandPPI
representatives.Wechoseto measureoutcomesatonemonth afterdayoneof thecourseto
balancetheneedfor aconsolidationperiodwith thepracticalchallengesof achievinggood
responseratesfrom staffwhocanregularlyrotatewards.And in facttheresponseratein the
shorttime from theendof thecourseto onemonth laterdroppedfrom 98%to 70%.However,
weacknowledgethat theprocessof experientiallearningrequirestime for alearnerto assimi-
latenewknowledgeandskills.Onemonth mayhavebeeninsufficienttime for participantsto
beableto demonstrateall thenewcommunicationskillslearnton thecourse;thismaybeone
factorto accountfor alackof changein requestingbehaviours.

Thecoursewasdevelopedbyamultidisciplinaryteam,including threecarersof people
with dementia.While PLwDwerenot involvedin theinterventiondevelopmentasrecently
recommendedbyAlzheimer'sEurope[42], PLwDwereinvolvedin thePPIratingof thebefore
andaftervideosimulationassessments.

TheSLTratingsof thesimulatedencountersshowedachangein behavioursaroundone
training theme,communicationto closetheencounter,but not for theother,requesting.For
somecommunicationbehaviours(suchasloweringcontingencieson follow-on requests),this
wasbecausetheparticipantswerealreadydemonstratingtheskillsprior to thecourse.How-
ever,animportant role for training is to educateHCPsin whattheyalreadydo well.Thiscan
resultin theHCPsbeingmoreconfidentin their competence[43] andgivesthemalanguage
to articulatewhattheydo well to membersof stafftheyaremanagingor mentoring.Measuring
changesin complexcommunicationbehavioursischallenging.Weusedachecklistof commu-
nicationbehaviourstaughton thecourseandthebeforeandaftersimulationassessmentswere
ratedbyexperiencedSLTstrainedin thechecklistandtherelevantcommunicationbehav-
iours.However,reducingcomplexcommunicationbehavioursto decontextualisedchecklist
itemsmaynot havebeensufficientto measurechangeseffectively.

ThePPIratersusingtheemotionaltoneratingscaleidentifiedanincreasein `dominating',
`controlling'and`bossy'communicationsafterthetraining.Sucheffectswouldbecontraryto
thevaluesof compassionatecare.Weemphasisedtheimportanceof person-centredcare
throughoutthetraining,howeverthisaspectshouldbekeptin mind in futuredevelopmentof
thecourse.Weshouldemphasisethatambiguousor unnecessarilycomplicatedlanguagemay
soundpolite,but beineffectiveandpotentiallydistressingif not understood.Bycontrastdirect
requestsmaybeperceivedas`controlling'andat thesametime increasethelikelihoodof suc-
cessfulcompletionof important healthcaretaskwith PLwD.

SincetheEnglishNationalDementiaStrategy(2009)[44], therehasbeenafocuson train-
ing HCPsin howto deliverbetterhealthcareto PLwD.NICE guidelineson dementiacare
emphasisethat:ªHealthandsocialcaremanagersshouldensurethatall staffworking with
olderpeoplein thehealth,socialcareandvoluntarysectorshaveaccessto dementia-caretrain-
ing (skill development)that isconsistentwith their rolesandresponsibilities.(NICE 2016,
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1.1.9.1[45])º. HCPsin hospitalareoftenexpectedto performtaskswith PLwDthat require
co-operationandto completetaskswithin alimited amountof time.Strategiesthat increase
HCPefficiencywithout disadvantagingthepatientshouldbebeneficial.While theadvantages
to thehospitalsystemsareclear,moreresearchmaybeneededto verify that theimpacton
patientsisnot detrimental.

Thereissomedebateaboutwhethersimulationisaneffectivewayto assessandtrain com-
municationskills,includingwith HCPs,with researchevidenceto suggestthatsimulated
patientscanbeinauthenticanddo not respondin thesamewayasrealpatients[46±48].Oth-
ershavefound theuseof simulatedpatientsin training to improvenurse'knowledgeandatti-
tudestowardsillnessanddeath[49]. Studentsthemselveshavereportedthatsimulationgives
themtheopportunitiesto practicè difficult' encounterssuchasbreakingbadnews,anddeal-
ing with angrypatients[50], thoughinteractionswith realpatientswereconsideredto bemore
motivatingin termsof researchingparticularhealthconditions.

In theVOICE training course,weaimedfor thesimulatedpatientsto be`notinauthentic'
by training simulatorsusingresearchfindingsandbybasingtheir scenarioson realrecorded
encounters.TheVOICEtraining includedbothuseof realvideoandsimulatedencounters.
Webelievetherearebenefitsto practicingacommunicationskill in realtime within asafeand
supportiveenvironmentwhereotherscancommenton andlearnfrom another'sperformance.
Simulationgivesparticipantstheopportunity to observehowotherscommunicate.Thesimu-
lation wasfrequentlycommentedon byparticipantsasoneof themosthelpfulaspectsof the
course.Thereflectiveexercisebetweenthetwo daysof thecoursegaveparticipantstheoppor-
tunity to practicetheir communicationskillson realpatients,andreflect,in asupportedway,
on their abilitiesandtheconsequentialoutcomes.

Thecoursewasdevelopedwith considerableservice-userinvolvement,andthetwo-day
durationof thecourseandtheinclusionof areflectiveexercisebetweenthetwo dayswere
bothcomponentswhichwerechampionedbyservice-users.Theeducatorsandhealthcarepro-
fessionalsdevelopingthetraining thoughtthecontentjustifiedtwo days.A shortercourse
couldonly haveconsideredmoreisolatedaspectsof interaction,ratherthanfocusingon recur-
ring interactionalissuesin thecontextin whichtheyactuallyoccur.Manyof theHCPpartici-
pantswereseniormembersof staffandwill beableto influenceothersby rolemodellingand
bedsideeducation,thusextendingthereachof this training beyondthosewhohavedirectly
attended.

Thisresearchwasbasedon researchfindingsfrom natural,reallife encountersaboutwhat
works;theinterventionwasdevelopedbyamulti-disciplinaryteamincludingpedagogical
experts.Deliveryof thecoursewasthroughexperiencedhealthcareeducators,with expertSPs.
Our evaluationwasrigorousandusedanestablishedframework[24]. To assesschangesin
behaviour,weinnovativelyusedblind-ratedsimulatedencountersto assesschangesin com-
municationskillsandbehaviours.

However,theparticipantswerenot randomlyselected;wetrainedvolunteerHCPswho
wereinterestedin dementiaandimproving their dementiacommunicationskills,andmanyof
whomalreadyhadwell-developedskills.Theresearchusedabeforeandafterdesign,which is
proneto bias.Theremayhavebeenasocialdesirabilitybiaswhencompletingthescales.
Whilst theCODEconfidencein dementiascalehasrobustpsychometricproperties,the
DementiaCommunicationKnowledgeTestandtheevaluationof training weredevelopedby
theresearchteamin theabsenceof suitablepublishedtools,andwehavenot testedthepsycho-
metricpropertiesof thesequestionnaires.

WehavetrainedfewHCPswhohaveEnglishasasecondlanguage.Giventhedemograph-
icsof theUK NationalHealthService,further researchis requiredon thecommunicationpat-
ternsof HCPswhereEnglishisnot thefirst language.Wefocusedour researchon theacute
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hospital.More work isneededon developingdementiacommunicationskillstraining courses
basedon empiricalevidenceof whatactuallyhappensin practicein othersettingssuchascare
homesandpatients'ownhomes.

Conclusion

All HCPswhocarefor patientswith dementianeeddementia-specificcommunicationskills
training.Thecoursewedevelopedcouldprovidesuchtraining.However,atwo-daycourse
maybeconsideredtime-intensiveandtheuseof simulatedpatientshasanexpenseassociated
with it. Wearguethatdeliveringtraining effectively(that is,training whichproduceslasting
behaviourchangeof benefitto staffandpatientsin theNHS)requiresaninvestment.
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