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“To create a supportive environment
for people living with dementia, the
Ove rview environment and philosophy of care /
operation philosophy need to complement
each other. Despite the best efforts of
staff, the physical environment sets a limit

to what can be achieved in the support of

> Brief reca P Oonon line people with dementia - particularly people
. who are mobile.
module on environmental
; A good environment can, almost by
deSIgn itself, reduce confusion and agitation,
improve wayfinding and encourage
> QOverto you - what social interaction. On the other hand, a
. poor environment increases confusion
Cha n geS can yOU ma ke In and behaviour that causes distress to
yOU r Cll N ical pra Ctice? people with dementia and others and
will eventually reduce staff to a state
of helplessness, in which they feel that
> Sma “ grOU pS nothing can be done.”
> ].O m i nS Fleming and Bennett 2017

» Feedback & discussion

https://dementia.ie/wp-

content/uploads/2018/01/UD-
DFH-Guidelines-2018-Full-doc-lw-
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https://dementia.ie/wp-content/uploads/2018/01/UD-DFH-Guidelines-2018-Full-doc-lw-res-compressed-A1.pdf

Challenges for Radiography and Radiation Therapy

« Stigma, myths and misconceptions about dementia

* Focuson clinical care rather than maintaining a sense of
personhood

* Lackof education specifically regarding the care of
patients with dementia (BPSD)

» Alack of specialist multidisciplinary input, especially from
Geriatric Medicine

* Environments are generally not designed for patients with
dementia

Trinity College Dublin, The University of Dublin




Barbara’s Story

Trinity College Dublin, The University of Dublin httpS://yOUtU : be/DtAZSMA_I U Y7t:4 14



https://youtu.be/DtA2sMAjU_Y?t=414

Challenges for Patients

Sleep disruption Lack of normal activities Disruption to diet

. Y Y Y Restricted
Noisy accessto
& busy -= - outside &

nature
Austere &
unfamiliar 3 ‘Reduced
* mobility &

activity .

Cognitive impairment / reactive behaviour / difficulties with

activities of daily living / impaired mobility, hearing or vision

https://dementia.ie/wp-content/uploads/2018/01/UD-DFH-Guidelines-2018-Full-doc-lw-res-compressed-Al.pdf
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Recap on Environmental Design Principles

Environmential Design

In this module, we will look at how people with dementia can
be supported to better understand their environment.

You should allow around 35 minutes to complete this

module.

»s://dementia.ie/environmental_design/#

| JPe—

Environmental design and dementia 1 Colour contrast

t

Signage and recognition 4 Safety 5 Summary 6
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Recap on Environmental Design Principles

The importance of environmental design /N

Environmental design is important as it helps those with dementia to:

e Understand

e Orientate

e Communicate
* Beindependent
e Enjoy

e Achieve

Colour contrast

When designing spaces for people with dementia, use colour contrast to highlight important areas and
camouflage unimportant areas. Avoid busy patterns, as someone with dementia can misinterpret them.
Create an appropriate atmosphere and mood using colour to meet current needs of the individual.

Trinity College Dublin, The University of Dublin
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Recap on Environmental Design Principles

Light and noise . ™ ’ 4
* Make sure you have enough light ::_(

* Avoid any dark and shadowy areas ,W 5"',’\ |

» Reduce glare i - ‘

» Consider different lamps and light bulbs that support adequate lighting in different areas
* Make use of natural light whenever possible

* Conduct a noise audit and make changes to reduce the noise level

» Position someone with dementia away from intrusive noise

* Maintain noise-producing equipment

» Assess and accommodate for vision and hearing loss

» Check for background noise when speaking

Signage

Signs should be easy to read - they should be an adequate size with large print and good colour contrast. Wall
signs should be placed at eye level so they can be seen. Remember to use consistent images or pictures for all
signs.

Trinity College Dublin, The University of Dublin
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Recap on Environmental Design Principles

Recognition

To create a familiar environment for someone with dementia, include some of their personal items around
the room.

Safety

It's important to put measures in place to keep people with dementia safe but remember to make sure they
don't impact on their quality of life. Here are some tips for creating a safe environment:

e De-clutter and store

» Use plain non-slip floor coverings

e Doors should be easy to operate

» Use colour contrast to help with identification

* Use camouflage for unsafe areas

» Furniture should have rounded corners and be stable

Trinity College Dublin, The University of Dublin
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Over to You
In relation to the physical environment.....

1. What are the key changes you feel would be beneficial
for people with dementia in your current clinical
environment?

2. lIsthere anything in particular from your current
practice that has assisted you in creating a better
environment?

Work in small groups to summarise the recommendations
you would make

Assign one person to provide feed back

Trinity College Dublin, The University of Dublin



SCoR Guidelines

S SCoR
..
The Society and College

of Radiographers
Practice Guideline Document

Caring for People with Dementia: a clinical
practice guideline for the radiography
workforce (imaging and radiotherapy)

Second revised edition
May 2020

Review dote: 2025 https://www.sor.org/getmedia/db2b70ad-2771-42f1-a204-
009fdel77071/sor dementia _academic doc llv2.pdf

Trinity College Dublin, The University of Dublin
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SCoR Guidelines

The 2015 SCoR recommendations for this domain were:

The environment in the department should be adjusted by removing excess
stimuli and ensuring that it is calm and well organised when patients with
dementia arrive for imaging or treatment.

The organisational culture of departments should be flexible and enabling, value
good practice and support person-centred care.

Departments should seek feedback from patients and carers about their
experiences and act accordingly.

Departments should liaise with people with dementia and /or their carers about
appointment times to mitigate factors that might increase stress and try to avoid
compromising their normal routines.

Departments should consider utilising forms of therapy that may provide
reassurance, such as: music, which may be brought in by the patient; or
reminiscence, inviting patients and carers to bring items such as photographs to
be discussed prior to examination or treatment.

Departments should investigate the use of dementia identifiers, such as forget-
me-nots, blue wrist bands or butterflies, for inpatients (and outpatients where
possible).

More time should be allowed to perform procedures since this can reduce the
need for restraint.

Departments should create the role of dementia champion, supported by
appropriate training.

Departments should consider using appropriately trained volunteers as
advocates for people with dementia.

Departments should offer support for staff (professional supervision) in
recognition of the emotional burden associated with providing dementia-related
care.

The organisation’s management information system (MIS) should supportall
staff to be fully informed of the patient’s diagnosis.

The 2019/20 literature review highlights that with respect to acute

hospital settings:

Breaking the organisational routines and cultures of clinical imaging and
radiotherapy departments means changing the perspective from disease-
orientated to patient-centred care [60].

Person-centred psychosocial care in clinical imaging and radiotherapy
departments means prioritising each patient’s needs over clinical tasks [72].

Potential solutions to the challenges of having the time to care and enough staff
should be explored by clinical imaging and radiotherapy teams, taking into
account the needs of individual patients, the tasks involved, individual staff skills,
the team, environment, organisation and institution [2].

Trinity College Dublin, The University of Dublin
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Ideas that change
health care

Is your w3{d RT/radiography dept
dementia friendly?

EHE Environmental
Assessment Tool

https://www.kingsfund.org.uk/sites/default/
files/EHE-dementia-assessment-tool.pdf

Third edition
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Summary of Main Recommendations

Conduct an environmental audit

Orientation

* Signage

* Large clocks/calendars (time/date)

Mobility

*  Handrails (colour contrast)

*  Chairs with armrests

*  Non-slip floors

Security

*  Remove clutter

*  Private (noise-free) waiting areas

Continence

* Increase signage; internally/externally

* Increase use of contrasting colours

*  Call button/emergency red rope is in all cubicles within
easy reach

Patient wellbeing

. Maximise links to nature, where feasible

Trinity College Dublin, The University of Dublin
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Caring for patients with dementia undergoing radiation L)

therapy-A national audit

Jessica Flood #, Shane O'Hanlon ®, Matthew Gibb ¢, Anita O'Donovan **

“ Applied Radiation Therapy Trinity (ARTT), School of Medicine, Trinity College Dublin, Ireland

" Medicine for the Elderly, St. Vincent's Hospital, Dublin 4, Ireland

* Dementia Services Information and Development Centre, St. James's Hospital, Dublin 8, Ireland

1. Introduction

There are almost 55,000 people living with dementia in Ireland at
the current time [ 1], a figure that is set to increase to in excess of
140,000 by 2041 [2]. The prevalence of dementia increases exponen
tially with age, nearly doubling every five years from the age of sixty
five [2], with nearly half of those in the oldest old category i.e. aged
80 years and over, having a diagnosis of dementia [3]. UK figures
show a similar pattern of increase [4,5]. The probability of being diag
nosed with cancer also increases with age, enhancing the probability
of co-occurrence of both dementia and cancer [6]. Caring for patients
with dementia has thus become a more pressing issue in oncology [7].

There is some evidence to suggest that patients with dementia re
ceive suboptimal care in the oncology setting, with delayed diagnosis
of cancer and later stage at presentation a common concern [6,8]. Pa

distress wherever practically feasible [8]. Delirium is prevalent among
persons with dementia who are hospitalised, and is associated with an
increased rate of further cognitive dedine [ 18]. Delirium is a substantial
risk in the strange environs of radiotherapy. Additionally, staff educa
tion in oncology around the care of patients with dementia is often de
ficient [19,20]. A lack of specialist multidisciplinary input, especially
from geriatric medicine, either in the form of an integrated service or
geriatric consult, is a further obstacle in terms of providing care in the
oncology setting [21-23). Better integration of care and communication
with primary care, community-based and palliative care services are
also needed.

Little is known about the actual experience of people with dementia,
undergoing a course of radiotherapy treatment. Countries such as
Ireland [24] and the United Kingdom [25,26] have carried out audits of
dementia care in other (general) hospital settings, in order to gain a

Flood J, O'Hanlon S, Gibb M, O'Donovan A. Caring for patients
with dementia undergoing radiation therapy-A national
audit. Journal of Geriatric Oncology. 2019 Sep 1;10(5):811-8.




The environment Questions Please give examples of good practice/
promotes meaningful

Please score each answer from1-5 areas of concern

interaction between

. : o (1=barely met, 5=totally met) f )
patients, their families
and staff @ Does the approach to the ward look and feel []
o welcoming?

ationale

Uncared for and unwelcoming Is there an obvious reception desk? D
()4 d p N "

:?::ﬁi:ig::::,;a,:t:ﬁ{:;‘s @ Does the ward give a good first impression [:]

and their relatives about i.e. does it look clean, tidy and cared for?

the standards of care. The

arrangement of furniture provides IE Are there obvious social areas such as E]

clues as to the purpose of the day rooms?

space. There should be a choice

of seating, older people are : ; ; ; ;

Eialy f nead clials with ariss E] I.; there ? r:hmce?of seating provided including D

and arranging chairs in clusters chairs with arms:

ill tion. aione ] .
:a,t,ec';;::,?:fnc::: :,s:,o:',‘iate E] Are the chairs in social areas arranged in small D
activities can help to relieve clusters to encourage conversation?
anxiety.

@ Are other activities encouraged rather than just [:]
passively watching TV?
[E] Can staff observe and be seen in all areas of E]
the ward?
- ,

Trinity College Dublin, The University of Dublin https://www.kingsfund.org.uk/sites/default/files/EHE-dementia-assessment-tool.pdf
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The environment Questions Please give examples of good practice/

promotes areas of concern
mobilit Please score each answer from1-5
y (1=barely met, 5=totally met) f )
Raitlon:lle i [A] Is there space for patients to walk around []
Being able to wa ; ?
independently is important. idependently
::::%;:“h:::g'i‘;“a‘:::mya“ Is the flooring matt rather than shiny andofa  []
seating areas where people can consistent colour i.e..does not have speckles,
rest. People with dementia may pebble effects or stripes?
interpret shiny floors as being
wet or slippery and changes in E] Is the flooring in a colour that contrasts with |:|
flooring colour as something to the walls and furniture?
step over. Speckles or pebble
effects in flooring could look [D] Are the handrails in the corridors ina colour ]
like pieces of litter. Interesting 3
artworks will encourage mobility that contrasts with the walls?
Il as helpi le find . . .

:;:,,ew:; a,eosnndg_ o [€] Isitpossible to grasp the handrails properly? []

|E| Are there small seating areas for people to rest |:J

along corridors and/or by the reception desk?
@ Are there points of interest e.g. photographs or E]
tactile artworks?
. J

Trinity College Dublin, The University of Dublin https://www.kingsfund.org.uk/sites/default/files/EHE-dementia-assessment-tool.pdf
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The environment Questions Please give examples of good practice/

promotes areas of concern
orientation Please score each answer from 1 -5 o 2
(1=barely met, 5=totally met)
Rationale
People with dementia are likely [E] Do doors have a clear or transparent vision [:]
to become agitated in unfamiliar panel to show where they lead to?
surroundings. Providing visual : : y
clues and prompts, including Are signs of a good size and a contrasting D
accent colours and artworks, to colour to the door so as to be seen easily?
help them find their way around is
particularly important. Signs using [c] Do signs on doors e.g. for toilets or day rooms
both pictures and text need to use both pictures and words and are they hung
be placed at a height where they ; .
can easily be seen. Personalising ata helght (approxnmately 4 foot/1.2m) that
bed spaces and providing clocks makes viewing them easy?
and calendars will help with
orientation. Strong patterns on [D] Are pictures/objects and/or colours used to ]
wall coverings or furnishings can help patients find their way around?
be misinterpreted.
E] Are bedrooms/bed spaces personalised e.g.
through the use of numbers, accent colours,
memory boxes, or personal photographs?
E] Have strong patterns been avoided in wall
coverings, curtains, furnishings and screens?
[G] s there a large face clock easily visible from []
the bedside?
E Are patients able to see a calendar in the ward? [:]
: [I] Is there clear signage showing the name of the [:]
hospital and the ward?
. J

Trinity College Dublin, The University of Dublin https://www.kingsfund.org.uk/sites/default/files/EHE-dementia-assessment-tool.pdf
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The environment Questions Please give examples of good practice/
promotes calm,
safety and security

Please score each answer from1-5 areas of concern

(1=barely met, 5=totally met) f )

Rationale @ Are notices kept to @ minimum to avoid D
Clutter and distractions, distraction and confusion?
including notices, can cause
added confusion and should 2
be avoided. Noise can make Are spaces clutter free: D
f:;:‘;';:::::;‘e‘t’;q?c": ::: b [c] Have noise absorbent surfaces been used e.g.
and window restrictors can lead on floors and ceilings to aid noise reduction?
to frustration and anger when
they cannot be opened. All |E] Are the staff call system and machine/sensor
staff should be familiar with alarms designed to alert staff but not to disturb
current statutory and regulatory patients?
requirements for Deprivation of
tibarty Sutepsnds. [€] Do patients have any control over the sounds [ |

they hear e.g. can they listen to their own

choice of music?

E] Are doors to exits clearly marked but ‘staff
only’ areas disguised e.g. by painting the doors
and handles in the same colours as the walls/
continuing the handrail across the door?

@ Are patients cared for in the least restrictive
environment possible while maintaining the
appropriate level of safety and security?

E] Are safety and security measures e.g. baffle [:]
locks, window restrictors and alarms, as
discreet as possible?

m Are all hazardous liquids and solids e.g. D
cleaning materials, locked away?

Trinity College Dublin, The University of Dublin https://www.kingsfund.org.uk/sites/default/files/EHE-dementia-assessment-tool.pdf
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MEANINGFUL ACTIVITY
Can be encouraged by
providing

Books and games

Drinks and snacks
Gardens

Handrails
Interactive artworks
Memorabilia

Places to walk

Artworks

Signage - pictures
and text

Trinity College Dublin, The University of Dublin

Resting points
OUTCOMES ORIENTATION
Easing decision-making Can be supported by
Reducing agitation Artworks that reflect
G and distress the seasons
Encouraging independence Calendars
Can be enabled by and social interaction Gireat ik
Domestic scale seating Promoting safety rge face clocks
and dining areas - Enabling activities Natural light
Personal and self care items of daily living Outside spaces
Photographs and memory boxes Photographs of local scenes
Recognisable sanitary ware Clear signs and signage
Traditional crockery and cutlery Views of nature
Visible staff
WAYFINDING
Can be helped by using
Accent colours

Identification of beds,
bedrooms and social spaces

LEGIBILITY
Can be aided by ensuring

Clear sight lines

Discreet security measures
Even lighting

Matt, even coloured, flooring
Noise reduction

Uncluttered spaces
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“To create a supportive environment
for people living with dementia, the
Conclusion environment and philosophy of care /
operation philosophy need to complement
each other. Despite the best efforts of

staff, the physical environment sets a limit

. to what can be achieved in the support of
> There are many environ mental people with dementia - particularly people

adaptations we can make in who are mobile.
our departments to promote d A good environment can, almost by
sense of We[[being for peop[e itself, reduce confusion and agitation,
. . improve wayfinding and encourage
with dementia social interaction. On the other hand, a
poor environment increases confusion
> Low cost and behaviour that causes distress to
people with dementia and others and
> Based on princip[es of will eventually reduce staff to a state

of helplessness, in which they feel that

universal deSIgn nothing can be done.”

> Beneﬁts a“ patients Fleming and Bennett 2017
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