Improving the hospital built
environment: more than just

way-finding
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The acute environment is designed to manage acute conditions and
ward design is therefore focused on surveillance, security and
infection control (Digby & Bloomer, 2013).

The result is many competing stimuli which can be very stressful for
the person with dementia (McCloskey, 2004) and can result in
agitation, withdrawal, navigation difficulties and wandering (Marshall,
2009 in Digby & Bloomer).

However, research has shown that attempts to restrict the movement
of people who regularly wander will only frustrate or agitate them
(McCloskey, 2004).
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Research has shown that people with dementia can find being left
alone and isolated in a single room as distressing as being
overstimulated on a busy ward (McCloskey, 2004).
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¢ Research & Identifying what's feasible L5
* Visiting local nursing Homes and Dementia Units
* Working with Planning & Estates Team
« Planning & negotiation (log book)
« Education - explaining reasoning behind requests
* Submitting requests for works
* Planning works with stakeholders e.g ward closures

* Sharing information

Photograph everywhere at baseline
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Cork-IDEAS Project

Cork Integrated Dementia care Across Settings

A three year innovative healthcare improvement project, funded by
Genio/HSE: a partnership between MUH and key stakeholders in the
community

Dementia Nurse Specialist: May 2014 — Feb 2017 (330 patients pa)
Dementia Care Coordinator: April 2015- Oct 2017

Occupational Therapist part-time: 2015- Oct 2016

Summary of Evidence-based
Environment features

Flooring - no changing colours/patterns

Orientation - clocks/pictures

Lighting (lux) - Recommendations for Dementia

Signage - Colour/bigger print/pictures

Contrast - grab rails/crockery/door handles/light switches

Noise - phones/hoovers/staff awareness

Communal areas/outdoor space

Limitations due to Acute Setting

De budget

* Double what you think everything will cost
* Lead-in time for minor capital allocation
© Get a ballpark first of budget likely; get ballparks of costs

© Get everything in writing

* Fund raising - hospital charity




Involving external agencies

CIT - 2" year woodwork class > bird tables

School of Architecture- two students designed the ward

Cork City Council - improving outdoor area

The Examiner - donated 30 framed pictures

Ideas from patients/family/staff members

Local businesses - donated items

21/06/16

\/

Staff resource
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* Occupational Therapist — Focus is Person/Environment/Occupation
* 9 month part time contract - * A Dementia Friendly Hospital’
 Protected time-research/education/involve patients/drive forward

* Collaborative working/Mutual Learning
Ward Manger & staff - Project Team/CEO
Development Team - Maintenance Team
Catering - Risk Team

- Patient Liaison Officer

- Household Services

Infection control
Mercy Foundation
- Suppliers
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Patient involvement
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© Patients were in involved in decor for the sitting room including

picking wallpaper and pictures.
© Patients were also involved in choosing crockery for the ward.
© There was no consistency here except for personal choice

© The patients enjoyed being involved with the project.
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Irish National Audit
of Dementia Care
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Kings Fund: Enhanced Healing
Environment Assessment Tool

Encouraging eating and drinking
Promoting meaningful activity
Well-being

Mobility

Continence

Independence

Orientation

Promoting calm and security

INAD recommendations

* National guidelines on dementia friendly ward designs should be
developed, to be incorporated as standard into all refurbishments and
new builds, including safe walking spaces and the use of colour,
lighting, signage, orientation cues and space used to promote social
interaction.

‘Ward managers and Dementia Champions should ensure that simple
and effective improvements to the environment are promoted in all
wards admitting older people, including appropriate signage and visual
aids to support orientation and continence, personalising bed areas, and
adequate space and resources to support activity and stimulation.
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Flooring
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The colours and patterns used for floors can have a substantial impact on
a person with dementia due to the visual dysfunction and impaired
colour and depth perception common to the condition (Digby &
Bloomer, 2013).

Aim: No change in colours/patterns; no glare; good contrast with
skirting/wall

INAD: The flooring in the majority of hospitals was appropriate for a
person with dementia, with 92% of floors plain/subtly patterned, 82% of
floors subtly polished and 88% of floors with non-slip surfaces.

Only two wards had level changes, one of which was clearly marked, one
of which was not.
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Toilets

Aim: Sign on door; signs to guide a person from bed/corridor; easy to use inside -
good contrast for items against walls

—— ®AIl “ Some ®None ®N/A

Sign for toilet visible from bed  E— ———————— 71,
—_—
Toilet doors carry signs 43%
—
Bathroom doors carry signs 33%
46%
Door different colour to valls  mmm—7

— 2%

Door handles different colour to door  ne—— G5

¢ Items such as the soap dispenser, clearly labelled (pictures and words): no ward
 Toilet paper different colour to wall/holder: one ward
* Hand rails: most(91%); large handles (on taps and doors): 75% of wards.

© Raised toilet seat: 42% of wards.

Decluttering...
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Anne O'Hea October 2015

Dayroom Dayroom — Before

INAD: 46% of hospitals had a patient lounge or day room available.

Sitting Room — After Orientation

INAD
* 42% of wards have key areas (e.g. %
= 1%
nurses station) clearly marked. o
6%
* 65% had signs/maps to help direct
and orientate patients. 2%23%
B 3% 4% % 5%
* While most had good contrast (71%), - —
0, Clock Visible Calendar Visible ~ Personal Objects
only 12% were large, bold and Visible
distinctive HAIl ©Some MNone
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. €7 * €160

* Whiteboards??

Room themes Personalising bed space Contrast

Not own belongings!

Bed curtains themed (lilac / blue)




e Nutrition

INAD: The majority of wards (75%) could provide adapted utensils to
encourage patients to assist themselves with their meal and eat
independently.

¢ Working with SLT & Dietetics

¢ Contrasting glasses/jugs/crockery/cutlery

¢ ~>lIntroduction of picture menus

¢ Education to catering staff/HCA’s
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Noise and Hearing
INAD: Few wards (22%) could provide hearing aids

© Acoustic panels: infection control risk or very expensive > X
© Flooring: acoustically absorbing features

¢ Ultra-quiet vacuum cleaner

 Staff education: effective but challenging

Simple strategies include:
Close room doors if noisy outside

Turn down radios and television if too loud for patients

Awareness of ringing phones and impact on patients

Awareness of beeping machines and impact of patients
Tell other staff to ‘Be Quiet’
Using available quiet spaces if patients are distressed

Impact of too many visitors on a ward

Lighting
80 yr old person needs 10 times as much light as an average 23 year old

75 year old needs 2 times as much contrast as younger person
90 year old needs 6 times as much contrast

Glare; slow reaction to dim lighting; poorer visual attention

Light measured by a Lux Metre -obtained from the maintenance team ->
certain areas required additional lights

Sensors were discussed but too expensive-will be used for new projects

Maximising available daylight

Educate and encourage staff to use existing lights
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Learning points

The speed of change is much slower than you think
The cost is higher than you think
Difficult to do without protected time

Many factors need to be considered (infection control, health & safety,
insurance etc.)

Most people “get it” and will take it on for future projects - pictures
help

It raises awareness of dementia and is a talking point

MUH Homely living
399"5 i room part
loeul:\]gg a of dementia

care at Mercy

]

Official opening

“Mercy Times” newsletter
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In Progress

Art Therapy Student completing a Creative group every Thursday on
St. Mary’s Ward

Clocks and toilet signs for other wards

Crockery & jugs/cups - in contrasting colours

Dementia friendly dedicated bay in Emergency Department
Dementia friendly 6-bed room on each medical ward

“Link corridors” repainting
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