5% NIA IMPACT ———
%**| COLLABORATORY gt &
Funding Source: This work was supported by the NIA IMPACT Collaboratory- Award Number U54AG063546
TRANSFORMING DEMENTIA CARE
. A . . . .. . . . . ClinicalTrials.
Implementation Feasibility of the Individualized Positive Psychosocial Interaction in Nursing Homes " denter:

NCT05980299
Katherine M. Abbott, PhD, MGS12, Molly Noble, MGS?, Allison R. Heid, PhD3, Amy Kotterman, RDN, LD#, Kathleen Unroe, MD?, & Kimberly Van Haitsma, PhD®”

IMiami University, Scripps Gerontology Center, Oxford, OH, 2 Department of Sociology and Gerontology, 3Independent Research Consultant, Ardmore, PA, “United Church Homes, Marion, OH, 51U School of Medicine, Indianapolis,
IN, 8 The Pennsylvania State University, College of Nursing, Center of Geriatric Nursing Excellence, University Park, PA, "The Polisher Research Institute at Abramson Senior Care, Horsham, PA

@ OBJECTIVE: The aim of this project is to conduct a pilot ePCT to ﬁ MEASURES:
evaluate and establish the feasibility of implementing the Individualized IPPI Implementation Feasibility
Positive Psychosocial Intervention (IPPI) program in 9 Nursing Homes ORIC Organizational Readiness
(NHs) among 108-135 residents. Impact of Emotion-Focused Communication Training (EFCT) on Staff

'M\  RESULTS:
oﬂ%l DE_S|GN’ SETTIN_G_’ AND PARTICIPANTS: _ — 7 of 9 NH communities started implementation (1 divested, 1 declined)
4\57 Ohio NH communities owned or managed by United Church Homes.

— Staff providing care to people living with dementia (PLWD)
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— All 7 NHs established implementation teams with N = 66 staff involved
— Ratings of ORIC Change Commitment and Change Efficacy were high
(CC: 24 out of 25; CE: 33 out of 35)

— 86% of implementation team members completed the online EFCT education
and training; knowledge of EFCT strategies and self-efficacy for using
strategies significantly increased from pre-to post-training

— Residents living with dementia (BIMS 0-12) who are communicating
distress as reported in MDS Section D or MDS Section E

INTERVENTION AND IMPLEMENTATION:

IPPI is an evidence-based program designed to support care partners in . ) . ) .

ina PLWD with brief P gt 9 f Sp d acti pt NH — All 7 NHs used MDS data to identify eligible residents, enrolled 3-5 residents
€ngaging _ Wi riet, ohe-to-one p_re erenF:e- ase_ activities. per month and were successful in replacing individuals who passed away due
staff are trained to conduct and rate the impact in real time. o envEn e ErEriE N = 120 metlare et (6 ek

— All 7 NHs identified important preferences and 1-2 IPPI protocols per resident
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RELEVANCE: We anticipate that PLWD receiving the IPPI program will experience a decrease in symptoms of distress and/or depressive
symptoms. Findings indicate that pragmatic implementation of the IPPI program in NHs is feasible. This pilot study will guide the
implementation, approach, and power needed for a full-scale Stage IV effectiveness ePCT study.
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