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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 dementig[1]. In the UK, aquarterof hospitalbedsareoccupiedby
apersonwith dementig2, 3]. PLwD dementiahaveproblemswith memory,understanding
andcommunication[4]. Communicationimpairmentscanincludedifficultieswith word
finding, repetitionof thoughts lackof coherencén speeclanddifficulty understandinghe
languagef others. Thesadmpairmentscanprogresgo astatewherethereis no intelligible
speech5]. Communicationimpairmentis likely to beexacerbatelly admissiorto hospital
becausef the unfamiliarity of people placeandactivity within abusy,noisyanddistracting
environment.

Communication in hospital

Much communicationin hospitalis around "tasks[6], for exampleaskingapatientto take
medication,washinganddressingtakingblood pressuregdoing anassessmeinrr physical
examination.Theseasksrequireactiveor passiveo-operationfrom the patient. Thecommu-
nication neededo achievehis cooperationgenerallyinvolvesa sequencef interactions such
as:ithehealthcargorofessiona(HCP) introducing themselveandthe purposeof the task,
obtainingagreementgatheringnecessarinformation, supportingthe patientto do atask,or
doing ataskfor/to the patientandendingthe encountef 7]. It canbeimportant for the health
andwellbeingof the patientthat suchtasksarecompletedput co-operationis not always
forthcoming.Thisis particularlythe casevhencommunicationor cognitiveimpairments
meanthe patientwith dementiadoesnot understandwhatis beingrequestedMost acutehos-
pital staffreporthavingreceivedittle or no dementia-specificommunicationskillstraining
[8], andHCPsreportthattheylackconfidencedn caringfor patientswith dementiaandthat
communicationis aparticularproblem8, 9].

Problems in dementia communication

Adviceis availableon howbestto communicatewith peoplewith dementiapftenin theform
of “10top tips' (seefor example[10+12]).Not allrecommendedtrategiesrebasedn empiri-
calresearchhowever[13], andthosethat areevidence-basegrelyoriginatefrom researchn
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thegenerahospital.Thereis alsoevidencéghat strategiegsuchasspeakingslowly)once
believedo beeffectivedo not reducecommunicationbreakdownspr canworsenthe situation
(27).Thissuggestthat seekingexpert(carer/patient/professionafjpinion maynot beade-
quatefor planningtraining, andevidence-baseabproachesrerequired.A systematiceview
of dementia-specificommunicationskillstraining [14] identified no researcton communica-
tion skillstraining in acutehospitalspor anyrelatedto thetraining of doctors.We updated
this systematiceview[15] andfound no approachwhich could beusedor adapteddirectly
with amixedgroup of HCPsin the acutehospitalsetting.

Conversation analysis of video data

Conversatioranalysiss awell-establishedqualitativemethodfor the analysiof video-
recordedsocialinteraction[16+18]which hasbeenusedto developsuccessfulommunication
skillstraining interventionsin healthcardieldssuchasstroke[19], psychosi$20,21]and pri-
mary care[22]. We appliedconversatioranalysigo videorecordingsof experiencedHCPs
communicatingin the acutehospitalwith PLwD, to identify the structureof encountersthe
problemsthatarose andwhatcommunicationbehavioursveremoreor lessnteractionally
successfyVideOingto Improve Communicationthrough Education’ VOICE study).The
studyanalysigocussen two commonandinteractionallyproblematicareagor HCPs:mak-
ing arequestandrespondingo refusalg23]; andfrequently-prolongedalosingsof healthcare
encounterg7].

Training development process

We usedevidencdrom this analysistogethemwith a systematiceviewof dementiacommuni-
cationskillstraining [14, 15] and expertopinion, to developa dementiacommunicationskills
training coursefor HCPsworking with PLwDin the acutehospital. Thetraining coursewas
developedveraserief four whole-dayinterventiondevelopmenmeetingsattendecdby: the
researchershreefamily carersof peopleliving with dementiagducationakxpertsgonversa-
tion analystsexpertsatworking with simulatedpatientsin educationandcliniciansexpertat
caringfor PLwD.A pilot of the coursewith five HCPswith aninterestin educationallowed
practiceof the coursen realtime (‘dresgehearsal’)Feedbackrom thesensightfultrainees
resultedn further refinementof theintervention.

Methods

We undertookabefore-and-aftestudyof HCPsattendingatwo-daydementiacommunica-
tion skillstraining course The purposewasto evaluatehetraining intervention,by measuring
outcomesalignedto Kirkpatrick's educationakvaluationframework[24], namelyconfidence,
knowledgeandacceptabilityof the course andratingsof video-recordedsimulatedpatient
encounters.

Training course intervention

We usedexperientialearningtheory[25] to focuson learningin action,consequentlynuch
of the courserequiredactiveparticipationby the HCP through simulatedexercisesThese
involvedactors experiencedh playingpatientrolesin healthcareducationwho weretrained
assimulatorsof PLwD (known assimulatedpatients,or SPs)Characteristicef eachactor's
role werespecifiedoy the researchieam,in collaborationwith anexperiencesgimulator,and
basedn realinteractionsanalysedn the conversatioranalysig§26]. The preparationfor SPs
includedwatchingadocumentaryof person-centredlementiacarefiimed on award, Today is
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Monday [27], watchingfilms portrayingpeoplewith dementia(suchassStill Alice [28]) and
completionof threecomputer-basetearningmodules(reusabldearningobjectsRLOsthese
are15+20minutesof focusednultimediaandinteractiveonline teachingandlearning,on
dementiaperson-centreadtareand basiccommunicationskills)[29+31].A one-daytaught
coursefor the SPdncludedageriatrician-leddiscussioron how someonevith dementiaand
communicationimpairmentmight presentthe showingof video-recordednaterialfrom the
conversatioranalysistudy,andanopportunity to practicethe SProle with membersof the
studyteam(anurse,andspeectandlanguagéherapist SLT).

Training delivery

The coursecomprisedwo days,onemonth apart.Participantsvereaskedo prepareby com-
pletingcomputer-basetearningmodulesf theyfelttheyneededo. Thefirst dayincludedthe
typicalstructureof aHCP-initiatedinteraction,anintroduction to the differentforms of
requestandpossiblaesponseshe makingof arequesbf the patientto participatein or co-
operatewith atask,managingsubsequenicceptancer refusalandclosinganinteraction.We
usededitedvideodatafrom the conversatioranalysistudyto supportlearning(havinggained
prior written consento usevideosfor this purpose).

Participantghentook partin small-group facilitatedsimulationworkshopsEachpartici-
pantwasaskedo role-playascenarionith an SPin turn. A rangeof taskswasoffered for
exampledoingagaitor swallowassessmenty supportingthe patientto washtheir face,
enablingeachparticipantto chooseataskappropriateto their professionThe SPshadbeen
briefedto initially refuseto carryout thetasksvhenrequestedndto prolongthe closings.
While eachparticipantperformedthe scenariothe other 3t4participantsandthe facilitator
observedand preparedstructuredfeedbaclon the communicationencounter Out of role, the
SPgavefeedbaclon howtheyfelt during the interaction.Participantsvereinstructedto be
supportiveand constructivein their feedbackTherewasopportunity to restartor replaythe
interaction, rewind'to an earlierpoint, or to take time-out'andaskfor the adviceof the
group.

Participantavereaskedo completeareflectivediary overthe month betweerthe training
daysincluding oneexamplewheretheysuccessfullysedthe communicationtechniques
taughtandanotherwhichwaslesssuccessfullhesediarieswereusedaspart of areflective
workshopon the secondday.Participantsvereaskedo completeafurther RLO,developedo
supportthe courseto reinforcelearning.

Theseconddayincludedsmall+groupvorkshopausingthereflectivediaries,a sessioron
person-centredare[32] andavoiding elderspeak[33] (infantilising talk aimedat older peo-
ple),avideoworkshopto reinforceteachingfrom thetwo daysandasecondsimulationwork-
shopinvolving moreinteractionallychallengingsimulationsof reluctance/refusanddelayed
closings.

The coursegook placein dedicatectlinical skillsteachingcentresn two hospitalsn the UK.

Participants

Participantswverevolunteersapproachedia postersyord-of-mouth or their line manager.
TheywereregisteredHCPsincluding doctors(consultantsregistrarsand coremedicaltrain-
ees)pccupationatherapistsphysiotherapistspeectandlanguageherapistsnursesan
orthotist,andanactivitiesco-ordinator.All workedregularlywith PLwD.A clinicalresearcher
(ROB,aregisteredSLT)discussedhe studywith potentialparticipantsandif theymetinclu-
sioncriteriatheyweresentaparticipantinformation sheetand consentform. Written

informed consentwastakenon the morning of thefirst dayof training.
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Table 1. Timing of when each outcome measure was taken.
Measure Baseline | End of day two | One month after day
of course two of course.
Demograjhics
Confidencen dementia
DementiaCommurication KnowledgeTest
Questionon awarenesof communicaton skills,
Questionon useof commurication skills,

LSRR
LR

Confidenceendingaconverstdon wherethe patienttriesto
continueit, achievingataskin the personwith dementiés best
interestwhentheir first responsés arefusalawarenesef the
bestwayto asksomeonevith dementiato do something.

Confidenceatachievirg ataskin the personwith dementa’'s | /
bestinterestwhentheir first resporseis arefusal,

awarenesof the bestwayto asksomeonewith dementiato do | /
something

Evaluaton of thetraining questionn&e

Questiorson:

Do youremembetthe skillslearnton thetraining course
Are you performing the skillslearnt

Do you conside the skillsusefulin your role asHCP.

Simulatedassessmen 4 Vv

L <

https://abi.org/10.1371djurnal.por.0198567.t00

Measures

Theknowledgeand confidenceof participantsbeforeandaftertraining, andtheir viewson
acceptabilityof the courseweremeasuredy self-completedjuestionnaireChange$n com-
municationbehaviouweremeasuredy blind rating of simulatedassessmentSollow-up
questionson recalland practicaluseof the skillswereaskedby emailonemonth afterthe
coursg(Tablel).

Questionnaires. At baselingarticipantscompleted:

i. Demographidnformation.

ii. TheConfidencen DementiaScald’ CODE')[34]. Thisis anine-itemscaldo assesaper-
son'sconfidenceat caringfor aPLwD,for example'| feelableto managesituationswhena
personwith dementiabecomesgitated'A Likert scaldfor responsefrom 1 (not able)to 5
(veryable)wascompletedor eachitem. Threeadditionalquestiondinked to the skills
taughton the courseweredevelopedy theresearcheam(how to makearequestcommu-
nicatingfollowing arefusalandhowto closeahealthcareonversation)Theseaskedar-
ticipantsto ratetheir confidenceon ascaleof 0 (no confidence)o 10(totally confident).
The CODEhasbeenshownto havegoodinternal consistencylow item redundancyand
verygoodsampleadequacyCronbach'salphaof 0.88;overallKaiser-Meyer-Olkin 0.89)
[34,35]

iii. DementiaKnowledgeTestxthisvasdevelopedy theresearcheamto testknowledge
of communicationwith PLwD.It comprisedlOitemswith multiple-choiceanswers
(S1Table).

At theendof the seconddayof training, participantswereaskedo completethe following
questionnaires:

i. Confidencein DementiaScale
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ii. Fivequestionsdevelopedy theresearcheamaskingparticipantsto ratetheir confidence
on a0x10scalg0 beingno confidenceand 10beingtotal confidence)on awarenessf com-
municationskills,useof communicationskills,endinga conversatiorwherethe patient
triesto continueit, achievingataskin the personwith dementia'destinterestwhentheir
first responsés arefusal awarenessf the bestwayto asksomeonavith dementiato do
something.

iii. DementiaCommunicationKnowledgeTest

iv. Evaluationof thetraining course Participantsvereaskedo rateon ascaleof 1to 10
whetherthe coursewasinteresting usefulinformative,and enjoyabledid theyfeel
respectedandsafewasthe coursechallengingandrelevantto their practice did the course
fulfil their learninggoalsandimprovetheir practice Theywerealsoaskedf the course
mettheir expectationandif theywould recommendit to their colleagues.

At theendof the secondof the course andonemonth later, participantswereaskedf: they
rememberedhe skillstheyhadlearnt;wereusingthe skills;andif theyconsideredhe skillsto
beusefulin their work.

Participantavereaskedo recordfreetextcommentson the courseaboutwhattheyhad
learnt;whatwasmosthelpful;howwouldit helpwith caringfor PLwD;anysuggestedhanges;
andanyfurther comments.

Simulated encounter measure. Participantsundertookavideo-recordedgsimulatedexer-
cisebeforeandaftertraining. Theyweregivenoneof two scenariosgontainingbrief details
aboutthe “patient'andthe generichealthcardgaskto becompletedwhich waseitherto getthe
simulatedpatientout of bed,or getthe patientto drink somewaterandeatabiscuit. They
wereaskedo closetheinteractionandleavetheroom asif theyweredealingwith areal
patient. The SPsnactingtheseassessmeistenarioslid not performin the simulationwork-
shopsduring the sametraining course SPavereaskedo refusethetaskseveratimesandto
extendthe closingof theinteraction.If the encountewascontinuing after L0 minuteshad
elapsedanindicator wasgiven(aknockatthe door) to prompt the HCP to closethe encoun-
ter andleaveassoonaswasappropriate Eachparticipantcompletedhe assessmentith adif-
ferentrole atbaselineand outcomehalfthe group did the baselineassessmentith onerole
andthe otherhalf with the otherrole,in across-ovedesign.

A checklistvasdevelopedo assessommunicationbehavioursn the video-recordinggS2
and S3Tables)Thischecklistreflectecdthe contentof thetraining course andidentified spe-
cific objectively-identifiableommunicationbehaviourswhich hadbeenidentifiedin the con-
versationanalysisandtaughton thetraining course Ratingsweremadeindependentlyby two
trained,experience@&L Tsplind to whethertheinteractionwasbeforeor aftertraining. Videos
wereeditedvisually(blurring clocks)andauditorily (silencinggreetingsvhichincludedmorn-
ing/afternoon)to removereferenceso time of daywhich might haveunblindedtheraters.
Videodatafrom the pilot coursewereusedto practiceand reachacceptabléevelsof agree-
mentbetweerraters. A randomnumbergeneratomwasusedto assigrvideosin arandom
order.Ratingsarereportedwhereboth ratersagreed.

Videorecordingswerealsoratedby six Publicand Patientinvolvement(PPl) representa-
tives,in orderto checkwhetherpatientsandfamilieswould consideranychangesn HCPs'
communicationbehavioursacceptablethatis, thatHCPswould appeamo lesgperson-cen-
tred afterthetraining than before All the PPIraterseitherhaddementiathemselvesr had
experiencef caringfor PLwD andwererecruitedviathe Universityof Nottingham'sdemen-
tia andfrail olderpersonPPlgroupor the Alzheimer'sSocietyPPImonitoring group.The PPI
representativegsedthe EmotionalToneRatingScalevhichis avalid andreliablescale
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designedo "measurghe underlyingaffectivequalitiesof communicationwith olderadults'
[36]. Accordingto theauthors,minimal training of userds neededlt includesl2itemschosen
to capturethe emotionaltone of communicationsratedusingafive point Likert scalg1 = not
atall,to 5= very).We askedatersto assessThehealthcargrofessional'sommunication
was.. .nurturing, directive affirming, respectfulpatronising,supportive polite, bossycaring,
dominating,warm,controlling'. The PPIraterswerenot informed that the videoswerebefore
andafteratraining courseandvideoswerepresentedn randomorder. Encountersvere
ratedafterwatchingtwo minutesof video:oneminute startingfrom the HCP'sfirst request,
andoneminute takenfrom the startof the closingsequencel hetime pointswerethoseprevi-
ouslydocumentedoy the SLTraters.Thetwo minutesof videorecordingwereeachplayed
twice.Two PPIrepresentativesated42 encounterspnerated22 encounterspnerated23
encounterstwo rated20encounters.

Sample size

45participantswererecruitedto representrangeof individualsandhealthcargrofessionals,
whomit would befeasibldo train overasixmonth period.Other studiesusingabefore-and-
afterdesignto evaluatelementiacommunicationskillstraining usedsamplesizeganging
from 15t0 48[5, 37+£41].

Statistics

DataweresummarisedisingdescriptivestatisticsDifferencesn responsebeforeandafter
training wereassessaasingpairedt-testandthe Wilcoxon signed-rankwith 95%confidence
intervals.

Kappastatisticaverecalculatedor the SLTand PPIratingsof the simulationassessment
videorecordinggto testinter-rateragreementChangesn the EmotionalToneRatingScale
wereassesseagkingpairedt-test.

McNemar'stestwasusedto asseswhethertherewasachangen thetaughtcommunica-
tion behaviourdeforeandafterthetraining. The McNemarexactestwasusedwhenthe dis-
cordantpairstotalled<20.

Results

Betweerdanuaryand May 2017 45 healthcargrofessionalattendedoneof six VOICE train-
ing courseswith eachcourseattendedby sixto nine participants.The healthcargrofessionals
comprisedd (18%)doctors;19(42%)nurses 17 (38%)alliedhealthprofessionalandone
activity co-ordinator.Eighty-ninepercentwerefemale Participantethnicity was89%white,
9%Asianand 2%mixed. The mediannumberof yearsof experiencavorking with patients
with dementiawasfive (Table2). Twenty-nine(64%)participantsattendedraining at site
one.44/45participantsattendedboth daysof the training course Baselinegjuestionnaire$or
oneparticipantwerenot returned,despiterepeatedequestsTheanalysiof self-reported
scaless thereforeconfinedto 43patrticipants.

Confidence in dementia

Confidencein dementiaimprovedfollowing the coursen all categorieshoth on the Confi-
dencein DementiaScalg32.8/4%beforeand 38.3/45mmediatelyafterthe course) Mean
improvementin total Confidencen Dementiascorewas5.5(95%CI 4.1+6.9)Improvement
on the dementiaknowledgeestfrom baselingo immediatelyaftertraining wason average
1.5/10points(95%CI 1.0+2.0)Table3).
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Table 3. Results of outcome questionnaires.

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

Frequency (%) Median (Range)
N =45 (Years)

Profession:
Doctors 8(18%) -
Nurses 19(42%) -
AHPs 17(38%) -
Activities co-ordinaor 1(2%) -
Yearsof experierweworking 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://abi.org/10.1371djurnal.por.0198567.t0D

Acceptability and satisfaction

Almostall participants(95%)found the coursemettheir expectationand 98%would recom-
mendthe courseto otherHCPs.The courseevaluatednighly in otherrespectswith mean
scoref 9/100r higheron statement®n whetherthe coursewasinterestinguseful infor-
mative,enjoyablerelevantto their practice fulfilled their learninggoalsandimprovedtheir
confidenceandon whethertheyfelt respecte@ndsafe The statement Thecoursewaschal-
lenging'hadameanscoreof 8.4/10(Table4).

Written feedback

Themostvaluedpartsof the coursewere:the simulationworkshopsncluding theimmediate
feedbackprovidedandbeingableto practicethe skills(mentionedby 27 participants) the spe-
cific techniques/skillgearnt(mentionedby 8 participants)andthe reflectiveexerciséetween
thetwo days(mentionedby 5 participants) Beingableto watchothersundertakecommunica-
tion tasksandinterdisciplinarylearningwerealsovalued.

Outcome measure Pre Pre score Post Post score Difference | Difference P value
score mean 95%CI | Score mean 95%CI |N =43 95%CI
Mean Mean
N =43 N=43
Confidencein DementiaScal€scored on a Likert scale of 1 (not able) to 5 32.8 31.6+34.1 38.3 37.2+39.5 55 6.9+4.1 <0.001
(very able))
Confidencean endingaconversatin wherethe patienttriesto continueit | 4.5 3.7+5.3 7.8 410 3.3 2.3x4.3 <0.001
(scale 0 to 10 where 0 is no confidence and 10 is totally confident)
Confidencen achievataskin the persondestinterestwhentherefirst 4.5 3.8+5.3 8.2 6+10 3.7 2.8+4.5 <0.001
responseés arefusal(scale 0 to 10 where 0 is no confidence and 10 is totally
confident)
Awarenessf bestwayto asksomeonevith dementiato do something(scaé | 4.7 3.9+54 8.7 6x10 4.0 3.1x4.9 <0.001
0 to 10 where 0 is no confidence and 10 is otally confident)
DementiaCommunicdion Knowledge Test(10questions, correct answers 7.2 6.8+7.7 8.8 8.4+9.1 15 1.0£2.0 <0.001

scored 1; incorrect answers scored 0)

https://da.org/10.1371durnal.pon®198567.t003
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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 youremembetthe skillsyoulearned thetraining course 8.7(6+10)
Are you performing the skillsyoulearnedin thetraining course? 8.2(6+£10)
Are the skillshelpfulin your role asa healthcargrofessional? 9.6(8+10)
The course was:
Interesting 9.3(7+10)
Useful 9.4(7+10)
Informative 9.4(7+10)
Enjoyabé 9.1(7+10)
| feltrespected 9.7(8+10)
| felt safe 9.8(7+10)
Challenging 8.4(3+10)
Relevanto my practice 9.5(7£10)
Fulfilled my learninggoals 9.1(5£10)
Improved my confidence 9.2(6+10)
Confidence in
Awareneasof commurication skills 8.6(7+£10)
Useof communicdion skills 8.5(7+10)

High ratingsweregivento the questionsaskingparticipansif theyrememberd the skills(8.7/10);f theywere
performing the skills(8.2/10)and whetherthe skillswerehelpful (9.6/10).

https://abi.org/10.1371durnal.por.0198567.t00

Follow-up findings

Therespons&ateonemonth afterthe seconddayof the coursewas31/44(70%).Participants
gaveameanscoreof 8.6/10to the questionfdo youremembetthe skillsyou learnedin the
training course?°8.4/10for the questionfareyou performingthe skillsyou havelearnedin
thetraining course?@and9.3/10for the questionfaretheseskillshelpfulin your role asa
healthcargrofessional?®

Communication behaviours

Agreemenbetweernraters(kappa)for eachcommunicationbehaviourwasfair or moderate.
Followingtraining, whenclosinganinteraction,participantswerelesdikely to makeavague
arrangemen{56%beforeversusl6%after;p<0.001)weremorelikely to bespecificabout
closingthe conversatior(51%versus/9%;p = 0.01);andweremorelikely to announcecom-
pletion of thetask(0%versusl4%,p = 0.03).(Table5).

Therewereno significantchangesn communicationbehaviourgelatedto requests
(Table6). Somebehaviourappearedesistanto changgfor exampleboth beforeand after
training, 86%of participantsdid not maketheinitial requesexplicit; 79%did not makethe
subsequemntequesexplicit; 95%did not softenthe initial requesby sayingsuchthingsas
"...isthatokay?")In addition, participantsalreadyusedsomeof the taughtrequestingech-
niguesprior to training (for example74%of healthcargrofessionalsisedlanguagevhich
conveyedheir authority to makethe requesientitiement)whenmakingafollow-on request;
93%o0f healthcargorofessionalsnadethe taskseenmsmalleror easielreducingcontingencies)
for follow-onrequests).

ThePPIratersshowedpoor inter-raterreliability (kappa0.013to 0.097) put wereportthe
resultsfor completenes®©n the EmotionalTone RatingScaldwith 1indicating notatall’
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Table 5. Blind ratings of communication behaviours during closings of evaluation simulations.

Vaguearrangemat making

Specificclosings

Notification aheadof closing
Announcing completionof task
Announcing explicitintention to leave.

Nonverbalactionssupportingverbalactions

Closingidiom used

Anything elsequestionasked

Mismatchbetweenverbalandnon-verbal

communicdion

https://da.org/10.1371durnal.pon®198567.t005

Communication technique seen before Communication technique seen after McNemar’s test
training training Odds Ratio (95%
CD,
p-value
24/43(56%) 7/43(16%) 0(0,0.24);p<0.001
22/43(51%) 34/43(79%) 4(1.3,16.4)p=0.01
7/43(16%) 11/43(26%) 2(0.59.1);p=0.4
0/43(0%) 6/43(14%) n/a;p=0.03
22/43(51%) 23/43(53%) 1.1(0.422.9);
p=0.8
6/43(14%) 6/43(14%) 1(0.24.3);p=1.0
16/43(37%) 22/43(51%) 2(0.7,6.5);p=0.24
7/43(16%) 4/43(9%) 0.6(0.1,2.2);
p=0.55
1/43(2%) 3/43(7%) 3(0.24,158);
p=0.62

and5 indicating "very'),the communicationof the healthcargrofessionalsvasmore control-
ling afterthe intervention,(2.2/5versus2.8/5;p = 0.002) bossy(1.9/5versu2.3/5;p = 0.02)
anddominating(1.9/5versus2.5/5;p = 0.006) .Therewasno differencein the other categories
of communicationtone (nurturing, directive affirming, respectfulpatronizing,supportive,
polite,caringandwarm).

Discussion

We havecreatedaninnovative evidence-basedementiacommunicationskillstraining
coursewhichis foundedon experientialearningtheory[25]. In doing sowe havesoughtto
enhancehe authenticityof simulatedinteractionusedin educationandtraining. Thecourse
improvedknowledgeand confidencan communicatingwith PLwDin the acutehospitalwas
acceptabléo participantsand changedaspect®f communicationbehaviour However PPI
ratersobservednincreasen controlling, bossyanddominatingcommunicationfrom HCPs
aftertraining. HCPsattendingthe coursereportedthat onemonth aftercompletingthe course
theystill rememberedysedandvaluedthe skillstheylearned.

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

Initial requesimadein ahighly entitledway

Subsequemntequesimadein ahighly entitledway

Initial requessoftened

Subsequentquessoftened

Initial requesincludesareductionof

contingercies

Subsequentequestsncludereductionof

contingercies
Initial requesis explicit

Subsequemntequestsreexplicit

https://da.org/10.1371durnal.pon®198567.t006

Communication technique seen before Communication technique seen after McNemar’s test
training training 0Odds ratio (95% CI);
p-value
2/43(4%) 8/43(18%) 7.0(0.9,315);
p=0.07
32/43(74%) 37/43(86%) 2.2(0.6,10);p=0.27
2/43(5%) 3/43(7%) 1.5(0.17,18.0);
p=1.0
8/43(19%) 11/43(26%) 1.4(0.5,3.9);
p=0.65
13/43(30%) 9/43(21%) 0.6(0.2,1.8);
p=0.45
42/43(98%) 40/43(93%) 0.3(0.4.2);p=0.62
3/43(7%) 3/43(7%) 1(0.1,7.5);p=1.0
2/43(5%) 8/43(19%) 7(0.9,315);p=0.07
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Thisisthefirst theoretically-informediementiacommunicationsskillstraining courseto
beevaluatedn the acutehospitalsetting.Evaluationof the coursefollowedthefirst threeof
Kirkpatrick'sfour leveltraining evaluatiormodel[24]. It measured) reaction(weassessed
whetherthelearningwasavaluableexperience)ij) learning(weassessedhetherthe partici-
pants'knowledgdancreasedfterthe course)andiii) behaviour(we assesseabwthetrainees
appliedthe newinformation to their communicationbehaviours/practiceis simulated
assessments).

A limitation isthatwewereunableto formally measurevhetherthe coursechangedatient
outcomesput wedid askwhetherthe HCPswereusingthe knowledgeandskillsonemonth
followingthe courselt is possibleghat the participantsevaluatedhe coursemore favourably
or reportedgreatemost-courseonfidenceo supporttheresearcherg socialdesirabilitybias.
However thevideo-recordedgimulatedinteractionswererated blind' both by SLTsand PPI
representative§Ve choseto measureutcomesat one month afterdayoneof the courseto
balancehe needfor aconsolidationperiodwith the practicalchallengesf achievinggood
responseatesfrom staffwho canregularlyrotatewards.And in facttheresponseatein the
shorttime from the end of the courseto onemonth laterdroppedfrom 98%to 70% However,
weacknowledgéehat the proces®f experientialearningrequirestime for alearnerto assimi-
latenewknowledgeandskills.One month mayhavebeeninsufficienttime for participantsto
beableto demonstrateall the newcommunicationskillslearnton the coursethis maybeone
factorto accountfor alackof changen requestingoehaviours.

The coursewasdevelopedy amultidisciplinaryteam,including threecarersof people
with dementiaWhile PLwDwerenot involvedin theinterventiondevelopmentsrecently
recommendedy Alzheimer'sEurope[42], PLwDwereinvolvedin the PPIrating of the before
andaftervideosimulationassessments.

The SLTratingsof the simulatedencountershowedachangean behavioursaroundone
training theme,communicationto closethe encounterput not for the other,requestingFor
somecommunicationbehaviourgsuchasloweringcontingencie®n follow-on requests)this
wasbecausé¢he participantswerealreadydemonstratinghe skillsprior to the course How-
everanimportantrole for training isto educateHCPsin whattheyalreadydo well. This can
resultin the HCPsbeingmore confidentin their competencg43] andgivesthemalanguage
to articulatewhattheydo wellto membersof stafftheyaremanagingor mentoring.Measuring
changesn complexcommunicationbehaviourss challengingWe useda checklistof commu-
nication behaviourgaughton the courseandthe beforeand aftersimulationassessmentgere
ratedby experience&LTstrainedin the checklistandthe relevantcommunicationbehav-
iours.However reducingcomplexcommunicationbehaviourgo decontextualisedhecklist
itemsmaynot havebeensufficientto measureehangeeffectively.

ThePPIratersusingthe emotionaltonerating scalédentifiedanincreasen “dominating’,
“controlling'and “bossytommunicationsafterthetraining. Sucheffectsvould becontraryto
the valuesof compassionateare We emphasisethe importanceof person-centredare
throughoutthetraining, howevetthis aspecshouldbekeptin mind in future developmenbf
the course We shouldemphasis¢hatambiguousor unnecessarilgomplicatedanguagenay
soundpolite, but beineffectiveandpotentiallydistressingf not understood By contrastdirect
requestsnaybeperceivedas controlling'andatthe sametime increasehe likelihood of suc-
cessfutompletionof important healthcargaskwith PLwD.

Sincethe EnglishNationalDementiaStrategy(2009)[44], therehasbeenafocuson train-
ing HCPsin howto deliverbetterhealthcareo PLwD.NICE guidelineson dementiacare
emphasis¢hat:2Healthandsocialcaremanagershouldensurethat all staffworking with
olderpeoplein the health,socialcareandvoluntarysectordaveaccesso dementia-caregrain-
ing (skill development}hatis consistentith their rolesandresponsibilities(NICE 2016,
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1.1.9.745])°. HCPsin hospitalareoftenexpectedo performtaskswith PLwDthatrequire
co-operationandto completetaskswithin alimited amountof time. Strategiethatincrease
HCP efficiencywithout disadvantaginghe patientshouldbebeneficial While theadvantages
to thehospitalsystemsreclear,moreresearchmaybeneededo verify that theimpacton
patientsis not detrimental.

Thereis somedebateaboutwhethersimulationis an effectivavayto assesandtrain com-
municationskills,including with HCPs with researclevidenceo suggesthat simulated
patientscanbeinauthenticanddo not respondin the samewayasrealpatients[46+48].0th-
ershavefound the useof simulatedpatientsin training to improvenurse'knowledgeand atti-
tudestowardsillnessanddeath[49]. Studentdhemselvebavereportedthat simulationgives
themthe opportunitiesto practice difficult' encountersuchasbreakingbadnews anddeal-
ing with angrypatients[50], thoughinteractionswith realpatientswereconsideredo bemore
motivatingin termsof researchingparticularhealthconditions.

In the VOICE training courseweaimedfor the simulatedpatientsto be “notinauthentic'
by training simulatorsusingresearctindingsandby basingtheir scenario®n realrecorded
encountersThe VOICE training includedboth useof realvideoand simulatedencounters.
We believetherearebenefitsto practicingacommunicationskill in realtime within asafeand
supportiveenvironmentwhereotherscancommenton andlearnfrom another'sperformance.
Simulationgivesparticipantsthe opportunity to observenow otherscommunicateThe simu-
lation wasfrequentlycommentedon by participantsasoneof the mosthelpfulaspectsf the
course Thereflectiveexercisdoetweerthe two daysof the coursegaveparticipantsthe oppor-
tunity to practicetheir communicationskillson realpatients andreflect,in asupportedway,
on their abilitiesandthe consequentiabutcomes.

Thecoursewasdevelopedvith considerableservice-useinvolvementandthe two-day
duration of the courseandtheinclusionof areflectiveexerciséoetweerthe two dayswere
both componentsvhichwerechampionedoy service-userd he educatorsand healthcargro-
fessionalslevelopinghetraining thoughtthe contentjustified two days A shortercourse
couldonly haveconsiderednoreisolatedaspectsf interaction,ratherthanfocusingon recur-
ring interactionalissuesn the contextin whichtheyactuallyoccur.Many of the HCP patrtici-
pantswereseniormembersf staffandwill beableto influenceothersby role modellingand
bedsideeducationthusextendingthe reachof this training beyondthosewho havedirectly
attended.

Thisresearclwasbasedn researctindingsfrom natural,reallife encounteraboutwhat
works;theinterventionwasdevelopedy amulti-disciplinary teamincluding pedagogical
expertsDeliveryof the coursewasthrough experiencedhealthcareeducatorsyith expertSPs.
Our evaluationwasrigorousandusedan establishedramework[24]. To assesshangesn
behaviourweinnovativelyusedblind-ratedsimulatedencounterdo assesshangesn com-
municationskillsandbehaviours.

However the participantswerenot randomlyselectedyetrainedvolunteerHCPswho
wereinterestedn dementiaandimproving their dementiacommunicationskills,and manyof
whom alreadyhadwell-developedkills. Theresearchusedabeforeand afterdesignwhichis
proneto bias.Theremayhavebeenasocialdesirabilitybiaswhencompletingthe scales.
Whilst the CODE confidencen dementiascalehasrobustpsychometrigropertiesthe
DementiaCommunicationKnowledgeTestandthe evaluationof training weredevelopedy
theresearcheamin theabsencef suitablepublishedtools,andwehavenot testedhe psycho-
metric propertiesof thesequestionnaires.

We havetrainedfewHCPswho haveEnglishasa secondanguageGiventhe demograph-
icsof the UK NationalHealthServicefurther researchs requiredon the communicationpat-
ternsof HCPswhereEnglishis not thefirst languageWe focusedour researcton theacute
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hospital.More work is needecdbn developingdementiacommunicationskillstraining courses
basedn empiricalevidenceof whatactuallyhappensn practicein othersettingssuchascare
homesandpatients'own homes.

Conclusion

All HCPswho carefor patientswith dementianeeddementia-specificommunicationskills
training. The coursewedevelopedould providesuchtraining. However atwo-daycourse
maybeconsideredime-intensiveandthe useof simulatedpatientshasan expensassociated
with it. We arguethat deliveringtraining effectively(thatis, training which producedasting
behaviourchangeof benefitto staffandpatientsin the NHS) requiresaninvestment.
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