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A gentleman with dementia has been admitted to a hospital ward. Staff are required to help him with his personal care. However, he finds this distressing and often refuses their help. This report will identify some evidence-based strategies that might help to relieve his distress and make him more accepting of help with his personal care. 
Dementia is a group of symptoms that effects an individual’s memory and is an ongoing decline in normal brain function. Dementia is something that interferes with daily life and can affect the way you think, speak, and behave (National Health Trust, 2023). This report will address the issues faced with caring for a gentleman with Dementia who finds it distressing letting the hospital staff help him with his personal care. The report will identify some evidence-based strategies that could help relieve his distress during his interaction with health care workers. Hospitals and health care settings are becoming more aware that there is a significant increase of dementia patients being admitted for care. The need to understand and learn about the complexity of Dementia care has become significant as 25% of hospital beds are used up by people who are living with dementia (National Audit of Dementia, 2019).
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Evidence based Practice is an approach to decision making in which practitioners integrate the best available research evidence with their clinical expertise and the preferences and values of their patients or clients. It involves critically evaluating and applying the most current and relevant research findings to inform and guide practice decisions to provide the most effective and efficient care as possible (Kumah, 2022). There are benefits and challenges that come with Evidence Based Practice. The benefits include improved patient outcomes, increased quality of care, enhanced patient safety, greater efficiency in healthcare delivery, and increased professional satisfaction. By integrating the best available evidence with clinical expertise and patient values, evidence-based practice can lead to more effective and personalised care. However, there are also challenges that come with evidence-based practice, such as the need for ongoing training and education to stay current with the latest research, the time and resources required to access and appraise evidence, the potential limitations of research findings in real world clinical settings, and the need to base evidence-based guidelines with individual patient needs and preferences. Additionally, there may be resistance to change among healthcare professionals who are accustomed to traditional practices (Pitsillidou, 2021). This report will include Steven Star Model of Knowledge as a framework to help improve knowledge management and organisational learning. The Steven Star Model of Knowledge will be applied in the context of the report to support knowledge sharing and collaboration among team members. Please see below a diagram of the Steven Star Model Framework which will be introduced in each section of the report.
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Evidence based practice in dementia care involves using the best available evidence, combined with clinical expertise and patient preferences, to make informed decisions about the care and treatment of patients living with dementia. This approach ensures that interventions and strategies are based on research findings and are proven to be effective in improving outcomes with patients living with dementia. There are various articles and journals online that have undertaken studies into dementia care. The use of several key words were used to identify the best articles regarding the issue that is being researched. The key words used on the University of Wales Trinity St Davids online library data base were ‘dementia, personal care and distress’ the synonyms used to broaden the search were decline, patient, resist, well-being, quality of life, depression, anxiety and therapies’. The university online library provides several articles regarding the topic that is being analysed. Carrying out the CRAAP test to evaluate the sources for the most current, relevant, authority, accurate and purposeful articles (Kurpiel, 2023) ensure that there is a systematic approach to the evidence that has been found in the refusal of personal care in patients with dementia. The articles are peer reviewed and written by credible sources. Applying evidence-based practices to creating guidelines can ensure that the best possible advice is given to the health professionals caring for the gentleman with dementia who is refusing personal care. 
The two articles used to help create appropriate guidelines are:
1. Strategies and interventions to reduce or manage refusals in personal care in dementia: a systematic review. 
(Backhouse, 2020)
2.  Home care workers experiences of assisting people with dementia with their personal care: A qualitative study.
(Ruston, 2021)
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In this section of the Star Model the report will include the evidence found in the chosen articles. The Study undertaken in the first article ‘Strategies and interventions to reduce or manage refusals in personal care in dementia: a systematic review’ is a study taken from several databases of care homes on the refusal of people who are living with dementia and the challenges that health care providers face with refusals of personal care. The second article ‘Home care workers experiences of assisting people with dementia with their personal care: A qualitative study’ is a study incorporating care givers experience of caring for patients with dementia and what they have found works for them from experience. The care givers highlight throughout the article that time management can become problematic when caring for patients with dementia. Some individuals living with dementia require time and patience and the article reflects that sometimes that is not possible.
Both articles suggest that refusals of care are evident in advanced dementia. Individuals with early on set dementia require different support to individuals with severe dementia as communication can be more effective between the person and the care giver. The articles suggest that verbally refusing personal care was the most common type of refusal, along with agitation and aggression. The articles also state that people living with dementia refuse to eat/ drink or take medication as well as the refusal of personal care or maintaining personal hygiene. These are issues that become evident in the ‘severe’ stage of Dementia. Research indicates a need to develop new approaches and techniques to make assistance with personal care approachable. Little is known about the best approach to manage people living with dementia and how to manage the refusing of care. The main finding in both articles is that stimulation therapy for the individual, effective communication and creating a calm environment where familiar or relaxing music, can be played during care. Bathing techniques and hand massages were also found to be beneficial in reducing anxiety. 
(Backhouse,2020)
(Ruston, 2021)
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This section of the Star Model translates the evidence-based practice discovered in the articles and will be adapted into guidelines. The evidence shows that patients who are living with dementia commonly refuse assistance with their care. As a person reaches the severe stage of dementia refusals of care become more evident. A person-centred approach needs to be taken to address issues involving the refusal of personal care. When providing personal care to patients with dementia, health care providers should consider the individual needs, preferences, and abilities of the person they are caring for. This may include adapting care routines, communication strategies, and environmental modifications to support their wellbeing and quality of life. By incorporating evidence-based practices into personal care routines, health workers can enhance the overall care experience for patients with dementia and promote positive outcomes. After researching evidence-based practices this report will introduce guidelines on strategies that could improve the quality of care given to the gentleman with dementia who is refusing personal care.
Person Centred Approach to the individual:
Tailoring care approaches to the individual’s needs, preferences, and abilities for gentleman living with dementia who is refusing personal care. Health care providers should acknowledge perspective and realise that the person living with dementia had an identity before living with dementia. Gaining knowledge about the person before their diagnosis and identifying their individuality will provide an overall understanding of the gentleman. Health care professionals should promote person centred care with the gentleman to help with the refusal of personal care.
Communication Strategies:

Using clear simple language, non-verbal cues, and other communication techniques to effectively interact with the gentleman. Better understanding and communication can make it easier to meet the needs of the gentleman. Health care providers should communicate with family and incorporate strategies together on what the gentleman likes and dislikes are. Health care providers should communicate between each other on any progress or disadvantages being made with the guidelines provided.

Environmental Modifications and Behavioural Interventions:

Health care providers should create a safe and supportive environment for the gentleman. Introduce stimulation therapies with the gentleman. Communicate with family to find out if the gentleman likes to play card games, board games, or what music he enjoys. Familiarisation will minimise confusion and will promote a better relationship between health care providers and the gentleman. Health care providers should allocate a certain amount of time when providing personal care to ensure he is in a relaxed environment, after implementing the above strategies. Bathing strategies should be implemented when possible. Health care providers should communicate between each other on any progress being made during personal care interventions. 

Education and Training:

Health care providers should be instructed to undertake any relevant courses associated with dementia care to promote dementia awareness. Management should consider providing health care providers training on hand massage. Evidence based practice reflects that this could be beneficial to the gentleman to promote relaxation. Health care providers should inform management and family if strategies are effective or ineffective.
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This section of the star model integrates how the guidelines can be implemented and what barriers could affect the guidelines. To maintain continuity for the gentleman’s care health care providers should:
· Communicate with all healthcare providers on the guidelines being implemented.
· Health care providers must discuss the guidelines with family if the gentleman is lacking capacity. 
· Discuss with family patient preferences.
· Inform staff that training on dementia care will need refreshing or be undertaken.
· Allocate protected times to the gentleman before providing personal care.
· Provide access to resources: Cards, board games, music player.

Challenges could be faced when following these guidelines. Health care providers should expect challenges such as:
· Patient not responding well to guidelines.
· Staff members being “resistant to change” (Mares, 2018)
· Staff members unable to attend training.
· Unable to gain access to resources to provide music and stimulation therapy games.
· Time management. 


Health care providers should monitor how the gentleman is responding to the guidelines provided. Regular meetings should be held between health care providers and family members. Health care providers should voice any concerns regarding the guidelines and family members should be informed on how the gentleman is responding to the guidelines.
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In this section of the star model the evaluation of the guidelines will be introduced. To monitor the guidelines and establish if they are providing a good or bad outcome, health care providers will have questionnaires to fill in to evaluate how effective the guidelines are regarding the gentleman with his personal care. Questionnaires are an effective way of measuring how a patient is responding to care. By providing questionnaires to health care providers, it captures information about behaviours. Questionnaires are a good tool of knowledge and are used to collect “quantitative” or “qualitative” information (Bhandari, 2023). Meetings with family should be arranged regularly to see how they feel the patient is responding to the guidelines.
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In conclusion, adhering to guidelines set by evidence-based practice in health care settings is crucial for ensuring high quality, effective and patient centred care. By integrating the best available evidence-based research in how to help patients living with dementia who are refusing personal care, guidelines were established to implement strategies that could help a gentleman refusing personal care. Health care professionals can make informed decisions that are grounded in scientific rigor and proven outcomes. Introducing guidelines into the gentleman’s routine will not only enhance the quality of care provided, but also promote a better understanding of dementia care for health care providers. Today’s rapidly evolving healthcare landscape, evidence-based practice serves a cornerstone for driving innovation, advancing patient care, and ultimately achieving better health outcomes for individuals and populations. Embracing evidence-based practice guidelines is essential for promoting excellence in healthcare and ensuring the highest standards of quality and safety for all patients (Morris, 2023).



















Reference List for Evidence Based Practice:
A, Ruston., and T, Backhouse., (2021), ‘Home care workers’ experience of assisting people with dementia with their personal care: A qualitative interview study.’, Health and Social care in the community, Volume 20, (3), pp:749-759, Available at: Home‐care workers' experiences of assisting people with dementia with their personal care: A qualitative interview study - Backhouse - 2022 - Health & Social Care in the Community - Wiley Online Library (uwtsd.ac.uk)
E, A, Kumah., R, Mcsherry., J, Bettany-Saltikov., and P, Shaik, (2022), Evidence-informed Practice: simplifying and applying the concept for nursing students and academics, BJN, Available at: British Journal of Nursing - Evidence-informed practice: simplifying and applying the concept for nursing students and academics, (Accessed:5/3/2024)
H Moawad, (2023), What to know about dementia therapies, Available at: Therapy for dementia: Types, benefits, and more (medicalnewstoday.com), (Accessed:3/3/2024)
J, Mares., (2018), ‘Resistance of health personnel to changes in healthcare’ , Elsevier, Available at: Resistance of health personnel to changes in healthcare - ScienceDirect. (Accessed:4/3/2024) 
M, M, Morris., and B, A, Brunt., (2023), Nursing professional development evidence based practice, Available at: Nursing Professional Development Evidence-Based Practice - StatPearls - NCBI Bookshelf (nih.gov), (Accessed:4/3/2024)
National Health Service, (2023), What is Dementia, Available at: What is dementia - NHS (www.nhs.uk), (Accessed: 14/2/2024)
National Audit of Dementia, (2019), National Audit OF Dementia care in general hospitals 2018-2019, Available at: ref-113-national-audit-of-dementia-round-4-report-final-online-v4.pdf (hqip.org.uk), ( Accessed: 16/2/2024)
NICE, (2018), ‘Dementia, assessment, management and support for people living with dementia and their carer’, Available at: Person-centred care | Dementia: assessment, management and support for people living with dementia and their carers | Guidance | NICE, (Accessed:2/5/2023)
Pitsillidou M, Roupa Z, Farmakas A, Noula M.(2021) , ‘ Factors Affecting the Application and Implementation of Evidence-based Practice in Nursing’ , National Library of Medicine, Available at: Factors Affecting the Application and Implementation of Evidence-based Practice in Nursing - PMC (nih.gov)
P, Bandari., (2023), Questionnaire design/ Methods/ Question types & examples, Available at: Questionnaire Design | Methods, Question Types & Examples (scribbr.com), (Accessed:5/3/2024)
S, Kurpiel., (2023), Evaluating Sources: The CRAAP Test, Available at: The CRAAP Test - Evaluating Sources - Research Guides at Benedictine University Library, (Accessed:5/3/2024)
T, Backhouse., (2021), ‘Understanding and reducing refusals of personal care in dementia’ , Nursing and residential care, Volume 23, Available at: Understanding and reducing refusals of personal care in dementia | Nursing and Residential Care (magonlinelibrary.com) 


2

image1.png
5 Evaluation Summary §2

Integration Translation




