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ABSTRACT

Person-centered dementia care, as described by Tom Kitwood in his book entitled Dementia Reconsidered: The Person Comes First from 1997 [1], became known in Norway in the early 2000s. The theory and value base of person-centered care became highly recognized by central stakeholders in dementia care and research. The willingness to explore how person-centered care could be feasible in a Norwegian setting started a process tailored to national strategy, research, and methods for implementation in care practice.
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DEVELOPMENT PROJECTS

In 2007, the Norwegian Ministry of Health and Care Services launched the first national dementia plan, Norwegian Dementia Plan 2015 – making the most of the good days’ [2]. In this plan, several development programmes were introduced, among them a three-year programme to develop psychosocial interventions in residential dementia care. Two of the projects included in this development programme were based on person-centered care: (1) using the VIPS framework for person-centered dementia care [3] in reflection groups for nursing home staff and (2) Dementia Care Mapping (DCM) to implement person-centered care [4] in nursing homes.

The VIPS definition of person-centered care encompasses four major elements: (1) V – a value base that asserts the absolute value of all human lives regardless of age or cognitive ability; (2) I – an individualised approach, recognising uniqueness; (3) P – understanding the world from the perspective of the service user; and (4) S – promotion of a positive social psychology in which service users can experience relative well-being. This tool was designed to help care providers provide services to people with dementia and to assess the relative strengths and weaknesses regarding providing person-centered care in the organization. The VIPS framework can be used to raise awareness of person-centered care across the organization, collect evidence on how practice measures up in reality, and plan actions for improvements in key elements of the service [3].

The experiences from the reflection groups made in the development project revealed that the VIPS framework as a basis for open reflections without practical examples was too concrete to be useful to the nursing home staff. The project concluded that to be of practical benefit and be adapted by staff, the indicators of person-centered care had to be tailored and exemplified to individual residents and practical situations.

The experiences from this project resulted in the development of the VIPS practice model (VPM) [5]. The main element in VPM is a weekly consensus meeting among the nursing home staff using the indicators in the VIPS framework to analyse a challenging patient–nurse interaction. The aim of this process is to make the staff aligned with a person-centered view of the situation and take part in the decision on how to proceed to prevent agitation or other neuropsychiatric symptoms (NPS) in the patient [6].

DCM is described both as a tool and a process [4,7]. The tool consists of in-depth observations that include standardized coding of the patients’ well- being and behaviour. Additionally, descriptions of interactions between staff and patients are recorded. The observations are followed by a feedback session in which the care staff is invited to reflect upon the findings and plan future actions to improve care. The DCM project was carried out in three nursing homes that received mapping and feedback from certified DCM mappers with geriatric and psychiatric clinical expertise. The results showed a tendency towards improvement in NPS in the patients as well as a reduction in the use of antipsychotics. The staff emphasized joint reflection, increased motivation, and better documentation of practice as positive experiences from the project. Managers’ active involvement and joint awareness of what person- centered care entails are highlighted as prerequisites for a positive result [8].

The development programme revealed useful experience about the importance of management, organization, and structure, as well as motivation and a good psychosocial environment among the staff. The development of person-centered dementia care requires long-term effort and an agreed-upon value base.

RESEARCH

Based on the experiences from the development programme, a joint research project was carried out using VPM and DCM interventions to evaluate the effect on NPS and quality of life (QoL) in nursing home residents. The study had an RCT design, and the two interventions were separately compared to a common control group. Positive differences were found in changes of NPS like agitation and psychosis in favour of both interventions versus control. Furthermore, the QoL scores were in favour of the DCM intervention, and the scores of depressive symptoms were in favour of the VMP intervention versus control [9].

Another intervention, developed by Norwegian researchers, to prevent and treat NPS in nursing home residents with dementia is the Targeted Interdisciplinary Model for Evaluation and Treatment of Neuropsychiatric Symptoms (TIME). TIME represents a biopsychosocial approach and is a multicomponent intervention for nursing home staff and physicians based on the theoretical framework of cognitive behavioural therapy and person-centered care. TIME consists of three phases: (1) the registration and assessment phase; (2) the guided reflection phase, including a guided reflection meeting (case conference); and (3) the action and evaluation phase. A randomized controlled trial exploring the effect of TIME in 33 nursing homes revealed a significant reduction in agitation among nursing home patients with dementia included in the TIME intervention versus control [10].

NATIONAL GUIDELINES

In 2019, the Norwegian national guidelines on dementia care were launched by the Directorate of Health [11]. These guidelines are entirely based on a person- centered approach, claiming that health and social care services must establish routines for person-centered care and treatment of people with dementia. This means that the service has routines for training and competence development of all employees within person-centered care, systematic evaluation and quality improvement of the services, and evident leadership and support of employees in the practice of person-centered care.

EDUCATION AND TRAINING

To meet the need for the systematic improvement of competence in dementia care, the Dementia ABC educational programme was developed and introduced in 2009 as part of the first national dementia plan [2]. The Dementia ABC is a national in-house interdisciplinary educational programme aiming to increase participants’ consciousness of their own values and approaches to people with dementia based on a person-centered approach. The programme includes collections of booklets, regular in-house discussion and reflection groups, and two annual workshops.

The evaluation of the Dementia ABC education programme, including 1795 participants from 90 municipalities having finished 24 months of training, identified a statistically significant increase in scores of person-centredness as rated by the participants, indicating a possible positive impact of the program [12].

Based on the national guidelines that were launched after the first version of the Dementia ABC education program was developed, the course material was revised and updated to focus even more on person-centered values and practice. Additionally, a booklet on person-centered leadership was added to give practical advice for leaders in the service [13].

Person-centered care is also a main component in the newly launched e-learning program freely available from the website of the Norwegian National Centre for Ageing and Health (Ageing and Health) (https://www.aldringoghelse.no/kompetanseheving/digital-laering/), including the three e-learning sessions: (1) What is dementia?, (2) Person-centered care – prevention and treatment of behavioural and psychological symptoms in dementia (BPSD), and (3) Psychosocial interventions and meaningful activities (under development).

IMPLEMENTATION OF STRUCTURED MODELS AND METHODS

Both VPM, available from Ageing and Health [14], and TIME, offered by the research centre for age-related functional decline and disease (AFS) [15], uses the train-the-trainer model to implement and spread the use of structured methods for the implementation of person-centered care. The standardized course material for the trained trainers is freely available for them to use when they offer basic training to their colleagues in their municipality or organisation.

Additionally, a newly developed tool to make observations in dementia care, the Person-Centered Observation and Reflection Tool (PORT), is introduced and made freely available at the website of Ageing and Heath [16]. The tool was developed by an international expert working group comprised of nine members. Based on an acceptability and feasibility study using surveys and focus groups in the UK, Norway, and Spain, PORT was reported as easy, accessible, and acceptable to use. Observation was identified as powerful for individual staff development and provided an evidence-based source for underpinning individualised care planning [17].

CONCLUSION

After more than 20 years of systematic work on person-centered dementia care in Norway, much has been achieved by systematic step-by-step actions. The importance of anchoring the work in the three national dementia plans launched by the Ministry of Health and Care Services and the national guidelines on dementia given by the Directorate of Health has been essential for the development and spread of person-centered care as a value base and main approach to both dementia care specifically and health and social care services in general. Combining innovation and implementation strategies by using feasibility studies and controlled intervention research has increased the evidence base for the impact of person-centered care on people with dementia. Developing and testing systematic tools and methods to implement person-centered practice has made it possible to tailor staff training and recommend methods to support best practice. As much of the research and intervention projects have been made in residential care, there is still a lot to do to implement a person-centered approach in home-based care services [18].
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