Targeting the Atfective Domain of Learning through

Patient Stories, Leader-acted Skits, and Group Reflection
to Emboady the AIDET Model

PROBLEM Table 1: Patient/family perception and alternative OUTCOMES

In Co.mple.x Cont.inuing care and rehabil.itat.ion, estab]ishing therapeutic | What did the nurse do wrong? How could it have been done In Q1 of 2024/25, seven sessions were held with 95 staff members,
relationships built on trust and respect is vital to patient care. However, in better? including nurses, personal support workers, and allied health
2023/24 Q4, Long-Stay Resident Experience (LSRE) survey results MNo introduction, just walking in "Hi, my name is , I'll be your orofessionals. Sessions were characterized by joyful, engaged
revealed that dignity and respect metrics for Medically Complex patients and started working " sarticipation. Staff good-naturedly “called cach other in” for observed

Write name on the whiteboard

and frequent visitors fell below the national average. oractices and expressed admiration for ideas shared by their peers

speaking in another language Speak in English in public areas .
BACKGROUND after leaving the room; can feel or while working (Figure ).
As our hospital is committed to a “customer service mindset”, we isolating, disrespectful Prior to intervention, the LSRE metrics were more than 5% below the
introduced the AIDET communication framework (Acknowledge, E’Farted tn::puc_:hlng the_pahent Explain what you'll be doing, get national average. By Q2 of 2024/25, those metrics had improved by
Introduce, Duration, Explanation, and Thank You). AIDET helps reduce W”hDUt_EEH"nH 3”3"’[“"_'19 consent | over 5% from baseline. Additionally, other survey items related to
anxiety, improve perceived experience, and promote consistent Removing sheets, using Do you need changing? dignity and respect - already at or above national benchmarks -
C ’ ’ patronizing language like "pee- "‘Bowel movement” . o
compassionate care (Studor Group, 2005). hee” and “poo-poo” “Number 1 or 2" showed further gains of more than 5% (Table 2).
The model had been introduced using didactic, cognitively focused Yelling down the hallway about Be mindful of who is in earshot Table 2: LSRE findings and comparison
teaching methods, but this approach failed to engage staff with its D00
underlying value. Teaching from Bloom’s (1964) affective domain - Terms of endearment, “mama’, Use name or ask for permission 2021/22
focused on values, attitudes, and feelings - was what was needed for ‘my dear” Question National Runnymede Runnymede
embedding the principles behind AIDET. “Are you confused?” Use evidence-based Eisr;::;:;nn 2023/24 Q4 2024125 Q2
METHODS H — aSsesSments ,. Patients
| have & other patients | haven't forgotten about you )

Real quotes from patient and family complaints were compiled into five- Give 3 timeline/estimate Treated the way you .

i i i i - want to be treated” 5% 67% 87%
minute dramatized vignettes, performed during staff huddles by the “That's not my job” ‘I don’t know how to do that, but |
Clinical Educator and Patient Care Manager. One portrayed the “patient” will ask to help you” "Have enough privacy” 73% 60% 67%
or “family member,” and the other the “nurse,” using costumes, props, ‘I can't, I'm busy” Be realistic and accurate when “Staff show you that 88 88 879,
and set pieces. telling them when you’'ll be able to they care about you™ ’ °
While viewing, staff were invited to write down any observed | help them | “Staff respect your a0, 240, 9304
disrespectful behaviours on a board. A facilitated group reflection WEEF_'”Q ear pods | Not while on the unit wishes”
followed, encouraging discussion of alternative, more respectful Looking at phone while at the Use computer for research “Staff try to understand E0% a8 -
approaches (Table 1). Through this process, participants organically re- nursing station Use phone on break what you're feeling”
discovered the AIDET model. Figure 1: Participant reflections and call-ins ;?tt:rirtigiﬂ;r;zﬂgh 829, 790, 870/,
LITERATURE Eamilis
Register et al. (2020) used role play with standardized patients to teach “Staff's politeness and 945, 880/ 949,
AIDET. In our version, unit leaders performed the vignettes, intentionally courtesy towards you” ’
showing vulnerability to promote a “call-in” rather than “call-out” learning “A patient might “Staff responding
culture (Brown, 2015; Ross, 2019). not know what patiently to your 830, 250, 899,
Humour was intentionally used to reduce anxiety, engage participants, ‘bowel mt%"emf][jt’ questions and ’
and create a psychologically safe learning space (Smith & Noviello, 2012; IS B concerns”
Vanderheiden, 2024). By highlighting the humourous absurdity of some f‘Staﬁ keeping you
qguotes, we fostered a non-shaming environment for reflection and IfnfDTIEd at:-tc?ut"'g.r'nur 61% 63% 73%
growth. “EII"I"II y member” |
Reflective practice is essential for professional development in nursing E;t?h:\;ﬂ:t;l;latmﬂshlp N/A 820, 95%
(Fowler, 2007; Kim, 1999). While mentors play a role in guiding

reflection, peer feedback fosters accountability (Lillekroken et al., 2024)

KEY TAKEAWAYS AND NEXT STEPS

This educational restructuring reinforced that teaching values must
“You could ask them “Iam busy, though! But : : : . :
if they like being NIRRECHINSIS ISIIFEE engage the affective domain, not just the cognitive. Following the

called that” patient to think they’re success of the sessions, the vignettes were adapted into short

burden to me... | see how comparison videos illustrating “poor” versus “better” patient and family

that comes off to them” . . : :
interactions. These videos are now embedded into standard
orientation, with the same reflective facilitation approach - ensuring the
method is both sustainable and scalable.
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