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Development of Dementia Care Standards

Ha, Ju Young

Assistant Professor, College of Nursing, Pusan National University, Yangsan, Korea

Purpose: This study was done to develop standards for dementia care as a baseline for professional nurses to provide
a framework for dementia care evaluation Methods: The dementia care standards were developed through a literature
review and focus group discussions. According to the Delphi method, the data analysis was conducted using the Content
Validity Index (CVI). Results: The final set of 18 standards on dementia care was developed through one round of CVI.
The standards included four structural standards: ‘Organization of nursing system?’, ‘Operating system’, ‘Management of
human resources’, ‘Management of material resources’, 13 procedural standards: ‘Advanced assessment’, ‘Nursing diag-
nosis’, ‘Nursing plan’, ‘Advanced nursing implementation’, ‘Evaluation’, ‘Education’, ‘Research’, ‘Consultation’, ‘Counsel-
ing and cooperation’, ‘Development of specialty’, ‘Utilizing resources’, ‘Nursing quality assurance’, ‘Ethics’, and one stan-
dard concerning outcome (‘Evaluation of nursing tasks in care of patients with dementia’). The final set of 55 criteria on care
of patients with dementia was confirmed through two rounds of CVI. The final 171 indicators were confirmed through four
rounds of CVI. Conclusion: These dementia care standards provides a framework that allows registered nurses to clari-
fy their roles and tasks in the care of patients with dementia and provides evaluation criteria.
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Table 1. Dementia Care Standards

Standards

Contents

Structure

Process

Outcome

—

5.

10.

1

—

12.

13.

14.

15.

16.

17.

18.

. Dementia Care Institutes (DCI) set up nursing organization.

DClI organize a self-regulating system to practice nursing tasks.
DCI nursing organization establishes a management system.
DClI set up guidelines to enable nursing tasks to be carried out smoothly.

. DCI nursing organization establishes a management system of human resources.

DCI nursing organization of includes human resources to provide nursing services and place nurses in appropriate positions after
establishing their ability by evaluation standards.

. DCI nursing organization establishes a management system of material resources.

DCl nursing organization includes facilities and equipment, and manages them efficiently in response to the needs of patients and families.
RN practices high quality services.
RN assesses patient's condition using physical, cognitive, emotional, social criteria, utilizing scientific knowledge about clinical symptoms.

. RN diagnoses through analysis of examination documents.

RN analyses health assessment data with critical thinking and diagnoses based on priorities.

. RN makes plans to achieve nursing goals.

RN finds out expected results and formulates effective plans to achieve goals.

. RN practices professional nursing services according to plans.

RN provides nursing services in response to respective demands of patients

. RN evaluates nursing achievement.

RN evaluates achievements according to the process and results of nursing plans.

RN educates patients and their families.

RN learns latest knowledge and technology about nursing patients with dementia and uses this information to educate patients,
their families and nursing aids.

. RN conducts research.

RN researches hands-on-background knowledge in nursing patients with dementia and constructs theory to expand knowledge system.
RN counsels patients and their families.

GNP provides correct and objective information related to the issues raised by patients and their families, and nursing aids.
RN maintains consultative and cooperative relations with colleagues and health management team to provide nursing services.
RN supports colleagues and health management teams, and shares information for efficient work environment.

RN develops nursing specialities.

RN develops professional standards and policies in dementia nursing and participates in experts team activity.

RN maintains resources for nursing of patients with dementia and practices them effectively.

RN makes full use of various resources according to safety, effectiveness and cost.

RN systematically evaluates quality and effectiveness of nursing patients with dementia.

RN consistently manages the quality of nursing by evaluating work effectiveness.

RN provides nursing activities and makes ethical decisions considering the patient’s point of view.

RN advocates patients’ rights and follows ethical regulations in providing nursing activities and making decisions.

RN systematically evaluates work results.

RN estimates the level of achievement of goals and effectiveness by soliciting opinions from patients, their families and nursing
aids.

RN=Registered Nurse.
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Table 2. Dementia Care Criteria

ol
(1%

Standard Criteria
Standard 1 1. Organizing the nursing team by work specialty.

2. Formulating philosophy and theory of the nursing team.
Standard 2 3. Developing managerial regulations for the nursing team.

4. Formulating nursing team policy.
5. Formulating an evaluation system.
6. Formulating an information management system.
Standard 3 7. Formulation of management standards for human resources.
8. Formulation of evaluation standards for qualification.
9. Placing appropriate workers in every department.
10. Regular evaluation of human resources and result reflected outcomes.
Standard 4 11. Providing a safe and effective place for treatment.
12. Providing a place for the program.
13. Providing facilities and equipment for nursing.
14. Developing managerial guidelines for equipment and material.
15. Checking facilities and equipment regularly.
Standard 5 16. Examining patients with dementia re health condition and urgency of care.
17. Examining patients’ families.
18. Using various examination technologies and standards.
19. Examining mental, social, cultural and spiritual condition of patients.
20. Collecting all information consistently and systematically.
21. Recording examination content on the proper form.
Standard 6 22. Analyzing collected information using critical thinking.
23. Discerning practical and potential health conditions.
24. Checking the cause of health problems.
25. Making a diagnosis based on analyzed results.
Standard 7 26. Forming nursing goals based on diagnosis.
27. Making appropriate nursing plans according to the cognitive and physical condition of patients.
28. (Revised)
Developing nursing plans in response to the opinions of families and the health management team.
Standard 8 29. Fuffilling nursing obligations with high quality knowledge and technology.
30. (Revised)
Fulfilling nursing obligations according to the patient’s condition and demands.
31. Fulfilling nursing obligations safely and ethically.
32. Revising obligations by reaction and effectiveness.
Standard 9 33. Evaluating nursing procedure.
34. Evaluating nursing results.
35. (Revised)
Evaluating with health management team.
Standard 10 36. Learning up-date knowledge and obligations in nursing care of patients with dementia.
37. Educating trainers based on their level of knowledge.
38. Developing training materials.
Standard 11 39. Researching how to provide nursing services to patients with dementia.
40. Applying study results in nursing practice.
Standard 12 41. Providing information and counseling patients, their families and nursing aids.
Standard 13 42. Responding to consultations.
43. Sharing information with health management team and community, and forming a cooperative work system.
Standard 14 44. Participating in developing standards and policy in nursing care of patients with dementia.
45. Participating in professional development activities.
Standard 15 46. Keeping useful resources for nursing care of dementia patients.
47. (Revised)
Using resources safely, effectively and efficiently.
Standard 16 48. Joining activities that manage nursing quality of patients with dementia.
49. Using results of nursing quality management.
Standard 17 50. Advocating the rights of patients with dementia.
51. Following ethical regulations.
52. (Revised)
Using ethical decision-making processes.
Standard 18 583. Evaluating work regularly.
54. Receiving feedback from patients, their families, nursing aids and health management team.
55. Reflecting evaluation results in work improvement.
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Table 3. Dementia Care Indicators
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Criteria

Indicators

Criteria 1

Criteria 2

Criteria 3

Criteria 4

Criteria 5

Criteria 6

Criteria 7

Criteria 8

Criteria 9

Criteria 10

Criteria 11

Criteria 12

Criteria 13

Criteria 14

Criteria 15

Criteria 16

Criteria 17

O WN 20N WN AN =N 20O WD 200N = WD =2 = WD =2 A0SO =2 =N

. Forming education, administration and ward department.

. Establishing committee.

. Providing purposes and goals of nursing patients with dementia.

. Providing the vision, duty and value of nursing.

. Designating patients having dementia (Del)

. Establishing nursing procedures for the care of patients with dementia.
. Providing a range of nursing care for patients with dementia.

. Defining rules and obligations of RN who care patients with dementia.
Choosing assignments to develop organization.

. Regularly improving state of nursing .

. Evaluating how goals are being achieved.

. Developing marketing strategy. (Del)

. Developing regulations for evaluation.

. Regularly evaluating regulations.

. Documenting results.

. Use of results in organizational development.

Choosing and collecting information about dementia.

. Developing computerized programs to analyze database. (Del)

. Managing information by analyzing and combining data.

. Developing management regulations for human resources.

. Allocating proper human resources to each field.

. Developing orientation programs for new recruits.

. Developing practical training programs for each aspect of nursing care.
. RN refresher training once a year.

. RN team provides job training more than once a month.

. (Revised) RN team provides job training for aids more than once a month.
. Estimating personnel supply and demand from job analysis.

. Identifying the characteristics of nursing work force.

. Regular counseling for personnel.

. Regular evaluation of nurses.

. Making the nurse office accessible.

. Providing a space for easy treatment.

. Providing a space for diagnosis.

. Providing a space for counselling and conferences.

. Providing an office.

. Providing an office for programming.

. Providing a safe electronic circuit.

. Providing outdoor space for treatment (garden, walking road, etc.)
. Having medical and official supplies readily available.

. Having equipment available for patients with dementia.

. Having adequate storage for equipment and supplies.

. Providing forms to record the condition of maintenance and repair.
. Providing forms for supplies and payment request.

. Evaluating and recording the conditions of facilities regularly.

. Evaluating and recording supplies regularly.

. Inspecting medical history of patients with dementia.

. Having health checkup for patients with dementia.

. Determining how well patients can manage daily life.

. Checking patient’s cognitive functions.

. Checking for factors that pose a danger to patients.

. Checking patient’s abnormal behavior.

. Checking for improper use of medicine.

. (Revised) Checking examination for diagnosis of patients having dementia.
. Evaluating family’s characteristics.

. Evaluating family’s support.

. Evaluating family’s faith and behavior toward health.

. Evaluating family’s cultural characteristics and values.

. Evaluating the decision making process of the patients’ family.

. Putting proper personnel in the right position according to medical regulations.

(Continued to the next page)
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Table 3. (Continued from the previous page) Dementia Care Indicators

Criteria

Indicators

Criteria 18

Criteria 19

Criteria 20

Criteria 21

Criteria 22

Criteria 23

Criteria 24

Criteria 25

Criteria 26

Criteria 27

Criteria 28

Criteria 29

Criteria 30

Criteria 31

Criteria 32

Criteria 33

Criteria 34

Criteria 35
Criteria 36

Criteria 37

OO WON =2 RWON2E 2 ON=2ON 2NN 220NN 22ON 2R OND2EEREON AN AN 2NN AN =22 N 22RO =N =

. Using various evaluation methods: observation, survey, interview, and examination.
. Using tools to collect objective and subjective data.

. Evaluating emotional and psychological condition of patients.

. Evaluating social characteristics of patients.

. Evaluating value, faith and cultural characteristics of patients.

. Evaluating patient’s spiritual values.

. Completing clinical chart when patient is hospitalized.

. Completing health checkups and assessments of cognitive functions.

. Having a standard form for records.

. Recording correctly and simply.

. Combining and analyzing examination documents about patient and family.

. Analyzing examination results.

. Checking the condition of adjustment according to the seriousness of the need.

. (Revised) Finding expected health problem according to patient’s condition.

. Using information of health management team about patients with dementia.

. Checking dangerous factors with families and nursing providers.

. Making diagnosis according to priorities.

. Making diagnosis about health problems available to solve.

. Making long and short term plans.

. Making plans available according to the patient’s ability.

. Deciding on time frames to achieve goals.

. Making estimated plans available.

. Making individualized nursing plans in response to patient's condition and demand.
. Making nursing plans based on latest practical nursing information.

. Making effective nursing plans to achieve goals.

. Making plans that make full use of available resources.

. Making plans based on the families’ needs.

. Reflecting nursing activities provided by health management team.

. Recording nursing plans for permanent use.

. Fulfilling nursing obligations by diagnosis according to nursing plans.

. Fulfilling nursing obligations for maintenance and improvement of health, prevention and management of disease.
. Choosing and using resources for professional nursing.

. Fulfilling nursing obligations based on facts.

. Fulfilling nursing obligations including environmental factors.

. Fulfiling deathbed nursing.

. Fulfilling nursing obligations according to medicine management regulations.

. Fulfilling nursing obligations according to infection management regulations.

. Fulfilling nursing obligations according to individualized nursing plans.

. Fulfilling nursing obligations that prioritizes patient’s remaining functions.

. Forming relationship between patients having dementia and nurses for treatment.

. Fulfilling nursing obligations in an appropriate way at the right time.

. Recording reaction and effectiveness of nursing obligations.

. Revising and supplementing nursing obligations by examining records.

. Evaluating whether proper nursing is provided for patient’s characteristics and needs.
. Evaluating whether available resources are fully used when caring for patients.

. Evaluating whether proper nursing technology is used when caring for patients.

. Evaluating the level of goal achievement.

. Evaluating patient’s reaction and effectiveness of the provided nursing.

. Recording the evaluated results and reflecting them in nursing plans.

. Health management team evaluates effectiveness of nursing care provided.

. Participating in educational programs and related conferences.

. Participating in conferences hosted by related organizations.

. Collecting latest knowledge from various media.

. (Revised) Fulfilling educational activities for training in clinical technology and knowledge.
. Having training for daily life according to patient’s physical, cognitive health condition.
. Educating and evaluating nursing students in the practice.

. Providing nursing procedure and safety education to nurse providers.

. Educating health management team about new knowledge and technology for nursing patients.
. Providing training programs for community residents about dementia.

(Continued to the next page)
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Criteria

Indicators

Criteria 38

Criteria 39

Criteria 40

Criteria 41

Criteria 42

Criteria 43

Criteria 44

Criteria 45

Criteria 46

Criteria 47

Criteria 48

Criteria 49

Criteria 50

Criteria 51

Criteria 52

Criteria 53

Criteria 54

Criteria 55

1.
2.
3
1.
2.
3
1.
2.
1.
2.
3.
4,
1.
2.
3
4
’

2
3
1

2
3
;

2
3
1

2
8
;

2
]

2
8
;

2
1

2

3

N = WD = N =

3.

4.

Developing educational documents for cognitive condition of patients with dementia.

Developing educational documents for families and community residents.

Developing educational documents for health management team and people who provide nursing services.
Checking nursing problems and researching in the real situation.

Participating in joint research with other professionals.

Protecting the participant’s rights.

Applying feasible results from released research results for evidence-based practice.

Applying results founded on research for evidence-based practice.

Providing counseling on problems caused during the process of dementia and providing emotional support.
Counseling for family problems.

Counseling for deathbed issues.

Counseling for nursing provider's work.

Counseling for colleagues who provide nursing service to patients with dementia.

Counseling for health management team.

Counseling for families of patients with dementia.

. Counseling for the organizations in the community.
. Forming communication pathways between health management team and community.
. Maintaining cooperative relationship between health management team and community.

Cooperating with health management team in decision making processes.

. Developing work standards for nursing patients with dementia.

. Developing work regulations in the nursing of patients with dementia.

. Participating in developing policy for nursing patients with dementia.

. Participating in professional team activities.

. Interacting in the professional field.

. Providing role models.

. Checking available resources in the organization and community.

. Checking resource effectiveness with patients, families, nursing providers and health management team.
. Making list of resources and forming an organic system.

. Using proper resources according to patient’s characteristics.

. Finding and using useful informations according to patient’ needs.

. Developing policy, procedure and practical guidelines to improve quality of nursing.

. Collecting information for quality evaluation.

. Participating in a quality evaluation team.

. Using the results of quality management for organization and communication system in practical ways.
. Making a proposal to improve the result of quality management.

. Maintaining clinical relationship between RN and patients.

. Providing patients with safety and emotional support.

(Revised)

Providing patients with socially accepted nursing services according to patient's cultural background without nurse's opinions

affecting judgment.

. Representing patient’s decision when needed.

. Respecting patient’s privacy and keeping secrets.

. Respecting patient’s decision whether they will accept or refuse nursing services.
. Providing patient with non-discriminative services.

. Reporting unethical behavior such as abuse or abandonment.

. Revealing ethical conflicts.

. Encouraging the decision making process of patients and families.

. Applying ethical theory and regulations for decision making processes.

. Evaluating patient’s health condition according to nursing work.

. Evaluating nursing cost of caring for patients with dementia.

(Revised)
Checking complications and other injury rates (infection rate, bedsore rate, fall rate, etc.)
(Del)

Checking infection rate.

1.
2.
3.
1.
2.

Checking satisfaction of patients with dementia concerning nursing.

Checking satisfaction of patient’s families concerning nursing.

Checking feedback of nursing effectiveness from health management team and nurse providers.
Reflecting the feedback on work improvement of RN.

Reflecting the feedback on work improvement of health management team and nurse providers.

RN=Registered Nurse.
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