
Real quotes from patient and family complaints were compiled into five-
minute dramatized vignettes, performed during staff huddles by the
Clinical Educator and Patient Care Manager. One portrayed the “patient”
or “family member,” and the other the “nurse,” using costumes, props,
and set pieces.
While viewing, staff were invited to write down any observed
disrespectful behaviours on a board. A facilitated group reflection
followed, encouraging discussion of alternative, more respectful
approaches (Table 1). Through this process, participants organically re-
discovered the AIDET model.

METHODS

Register et al. (2020) used role play with standardized patients to teach
AIDET. In our version, unit leaders performed the vignettes, intentionally
showing vulnerability to promote a “call-in” rather than “call-out” learning
culture (Brown, 2015; Ross, 2019).
Humour was intentionally used to reduce anxiety, engage participants,
and create a psychologically safe learning space (Smith & Noviello, 2012;
Vanderheiden, 2024). By highlighting the humourous absurdity of some
quotes, we fostered a non-shaming environment for reflection and
growth.
Reflective practice is essential for professional development in nursing
(Fowler, 2007; Kim, 1999). While mentors play a role in guiding
reflection, peer feedback fosters accountability (Lillekroken et al., 2024)

LITERATURE

As our hospital is committed to a “customer service mindset”, we
introduced the AIDET communication framework (Acknowledge,
Introduce, Duration, Explanation, and Thank You). AIDET helps reduce
anxiety, improve perceived experience, and promote consistent,
compassionate care (Studor Group, 2005).
The model had been introduced using didactic, cognitively focused
teaching methods, but this approach failed to engage staff with its
underlying value. Teaching from Bloom’s (1964) affective domain –
focused on values, attitudes, and feelings – was what was needed for
embedding the principles behind AIDET.

BACKGROUND

In complex continuing care and rehabilitation, establishing therapeutic
relationships built on trust and respect is vital to patient care. However, in
2023/24 Q4, Long-Stay Resident Experience (LSRE) survey results
revealed that dignity and respect metrics for Medically Complex patients
and frequent visitors fell below the national average.

PROBLEM
In Q1 of 2024/25, seven sessions were held with 95 staff members,
including nurses, personal support workers, and allied health
professionals. Sessions were characterized by joyful, engaged
participation. Staff good-naturedly “called each other in” for observed
practices and expressed admiration for ideas shared by their peers
(Figure 1).
Prior to intervention, the LSRE metrics were more than 5% below the
national average. By Q2 of 2024/25, those metrics had improved by
over 5% from baseline. Additionally, other survey items related to
dignity and respect – already at or above national benchmarks –
showed further gains of more than 5% (Table 2).

OUTCOMES

This educational restructuring reinforced that teaching values must
engage the affective domain, not just the cognitive. Following the
success of the sessions, the vignettes were adapted into short
comparison videos illustrating “poor” versus “better” patient and family
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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“You could ask them
if they like being

called that” 

“How about
‘number 1’ and

‘number 2’?
Everyone knows

that, and it’s not so
childish”

“I like calling my patients
mama and papa; for me, it’s a
term of respect and showing

that I care about them”

“Oh that’s a
good point!”

“A patient might
not know what

‘bowel movement’
means, though” 

“She could be looking
something up on her

phone, but yeah it looks
like she’s distracted and

doing something
personal”

“I am busy, though! But
that’s true, I don’t want the

patient to think they’re
burden to me… I see how
that comes off to them”

Table 1: Patient/family perception and alternative

Figure 1: Participant reflections and call-ins

Table 2: LSRE findings and comparison

Scan here to view the vignette videos.
 Please request permission before use or distribution.
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