
Dementia Communication Skills: An Iowa Model Evidence-Based Practice 

(EBP) Project

Outcomes

Evaluation
•Increase in staff satisfaction and comfort in 

communication with dementia patients

•Slight decrease in time spent in communication 

with patients

Limitations
•Suspected that some staff were over confident in 

their communication skills, thus skewing the pre 

survey data

•Difficult to monitor the staff compliance with 

techniques

•Pre and post surveys were completed on the same 

unit, but the respondents may have differed

Next Steps/Sustainability
•Continue the “Do’s” and “Don’t” posters

•Presented to the UHC nurse residents

•Disseminate in NICHE lectures in UHC residency 

program

•Plan to distribute tool to other units throughout the 

hospital

References
1. Davis, B.H., Maclagan, M., Karakostas, T., Hsiang, S., & 

Shenk, D. (2011). Watching what you say: Walking and 

conversing in dementia. Topics in Geriatric 

Rehabilitation, 27 (4), 268-277.

2. Miller, C.A. (2008). Communication difficulties in 

hospitalized older adults with dementia.  American 

Journal of Nursing, 108 (3),58-66. 

3. National Institute on Aging (2013).  Acute Hospitalization 

and Alzheimer’s Disease: A special kind of care.  

Retrieved June 2013 from 
http://www.nia.nih.gov/alzheimers/publication/acute-

hospitalization-and-alzheimers-disease

4. Savundranayagam, M.Y., Ryan, E.B., Anas, A.P., & 

Orange, J.B. (2007). Communication and dementia:    

Staff perceptions of conversational strategies. Clinical 

Gerontologist, 31 (2), 47-63.

5. Williams, K.N., Herman, R., Gajewski, B., & Wilson,    K. 

(2009). Elderspeak communication: Impact on dementia 

care. American Journal of Alzheimer’s Disease & Other 

Dementia’s, 24 ( 1), 11-20.

6. Varner, J.M. (2012) Managing Communications and 

Behavioral Challenges in Dementia. The Alabama 

Nurse, March April May, 5-8. 

Angela Renkema BSN, RN; Caroline Staples BSN, RN; Katrina Wilcox BSN, RN; Wahida Ulotu BSN, RN

Implementation 
•Setting & Participants

•34 bed, geriatric medical/surgical unit

•55 nurses and patient care technicians

•Intervention Methods & Materials

•Education of “Do’s” and “Don’t” tool for 

communication with dementia patients1,4,6

•Occurred in huddles, and staff meetings. 

Residents asked the staff to pick a couple of 

these strategies to integrate into their daily 

practice

•Poster was placed throughout the unit with 

helpful do and don’t tips

•NICHE board updated with specific’s to the 

project

•Measurement Tools

•Three item pre and post surveys of self 

report perceptions on the communication 

with dementia patients

•Procedures

•Information was disseminated in daily staff 

huddles, staff meetings and poster’s 

throughout the unit 

Outcomes
•Clinical Outcomes

•Data reflected an increase in comfort 

level and staff satisfaction on survey 

scores

•Increase in “would recommend” and 

“overall rating” of the geriatric 

medical/surgical floor in HCAHPS 

scores (one of the contributing factors) 

•Process Outcomes

•24 pre survey and 24 post survey  

completed four weeks later

Iowa Model of

Evidence-Based Practice

Background
•Problem: Staff on the geriatric unit were feeling 

stressed and uncomfortable with communicating 

with patients with dementia.  The nurse residents 

believed that lowering these stress levels will 

increase staff satisfaction

•Dementia patients have specific communication 

needs 2,5

•Stakeholders included all the staff and leaders on 

the geriatric unit

•Project aligned with nursing strategic goals: 

NICHE designated units, improvement in patient 

satisfaction in overall rating  and willingness to 

recommend

PICO Clinical Question
For nursing staff on the geriatric medical/surgical 

unit, what is the effect of implementing dementia 

communication education compared with current 

care on nursing satisfaction with communication?

Review of Evidence
•Research shows strategies with a positive effect 

on communication with dementia patients 3

•Elderspeak communication can cause 

resistiveness to care 5
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Level Of Comfort 1-10 (1 being least)

How comfortable are you communicating with 
dementia patients?
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Extra time spent communicating with dementia patients 

How much extra time do you spend 
communicating with dementia patients as 

compared with non-dementia patients?
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Satisfaction level of comunication with dementia patients (1 being least)

How satisfied are you with your level of 
communication with dementia patients?

Pre Survey

Post Survey
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