Table S1. Naturalistic studies researching education, hospital based healthcare professionals and the confused older patient

	Reference (and country)
	Data collection method
	Sample
	Phenomenom  being studied
	Key messages

	Berkowitz, 1981

(U.S.A.)
	Survey
	66 Medical and Surgical house staff at 2 major teaching centers
	Knowledge of organic brain syndrome
	· Level of knowledge is low amongst medical staff and even lower amongst surgical staff

· Clinical experience and training not associated with knowledge scores

	Somerfield et al., 1991

(U.S.A.)
	Survey
	53 physicians (mixture of clinical backgrounds including internists, neurologists, general practitioners and psychiatrists) 
	Doctors’ practice in diagnosing dementia
	· Deficiencies reported in using diagnostic criteria and mental state assessments

· 45% of doctors who do not use criteria felt “extremely” or “very” confident in ability to conduct differential diagnosis

	Armstrong-Esther et al., 1999 

(U.K.)
	Survey
	70 nursing staff in General Hospitals 
	Knowledge and attitudes towards dementia
	· Nurses have a positive attitude towards older people with dementia

· Nurses have good knowledge of dementia. 

· Staff from differing hospitals have opposing views of euthanasia

	Hobson et al. 2001

(U.K.)
	Survey 
	568 diverse health professionals working within a District General Hospital
	Knowledge about Alzheimer’s disease 
	· Nursing, therapy and social work professions show poorer understanding of Alzheimer’s disease than physicians

	Dunnion and Kelly, 2005

(U.K.)
	Survey
	135 Nurses and doctors from Emergency Department (ED)  and Primary care
	Learning needs in relation to managing the older patient being discharged from ED
	· Improved communication identified by primary care staff as a key learning need

· Role of a liaison nurse to improve communication identified as valuable resource

	Pulsford et al., 2007

(U.K.)
	Survey
	22 lecturers in higher education institutions
	Provision of dementia care in prequalifying and Continuing Professional Development (CPD) healthcare professional courses
	· 68% of CPD courses covered dementia care

· Curriculum gaps in terms of culture and diversity, young onset dementia, physical health care

	Normann et al.,  1999

(Norway)
	Survey – case vignettes 
	261 nurses from a variety of backgrounds (172 ward based)
	Approaches & attitudes to dementia care
	· Those registered nurses who had more than the basic education were significantly more likely to adopt person focused approach than reality orientation

· Education a greater determinant of attitude than nursing practice 

	Fessey, 2007

(U.K.)
	Survey –case vignette and stem questions
	49 nurses in general hospital wards
	Nurses understanding of patient centred care for older people with dementia
	· Nurses do not consistently select patient centred care in all situations. Ongoing gaps in the understanding of Patient Centred Care.

	Fick et al.,  2007

(U.S.A.)
	Survey – case vignettes
	29 Nurses from 2 units in an academic medical centre
	Knowledge of dementia, delirium & delirium in dementia (DSD)
	· Nurses most likely to correctly identify dementia and hyperactive delirium

· Greatest difficulty identifying delirium vs. DSD and hypoactive delirium

· No relationship between recognition and general geropsychiatric knowledge 

	McCartney and Palmateer, 1985

(U.S.A.)
	Case review
	Physicians working in an university affiliated hospital
	Physician behaviour in relation to detection of cognitive impairment as recorded in notes
	· 79% of cases of cognitive impairment missed by examining doctors

· Poor recording of mental status

· Presence but not level of deficit predictive of future delirium

	Palamateer and McCartney, 1985

(U.S.A.)
	Case review & questionnaires
	Nurses working in an university affiliated hospital
	Nursing behaviour in relation to detection of cognitive impairment 
	· 72% of patients with cognitive impairment undetected by standard nursing assessment.

· Nurses fail to document beyond initial label of “confused” or “disorientated”

· Self perceived barriers to adequate assessment include time constraints and nearly half felt physicians would not “believe” their assessment

	Ryan et al., 1995

(U.K.)
	Case review
	Geriatricians and psychiatrists working on an acute geriatric ward 
	Diagnostic comparisons of depression and dementia between psychiatrists, geriatricians and psychometric tests
	· Geriatricians identify subgroup of inpatients as depressed that were not identified as depressed on psychometric testing or by psychiatrists. 

· Agreement in diagnosis of dementia. 

· Only a few patients diagnosed with depression were treated with antidepressants by geriatricians

	Armstrong et al. 1997

(U.K.)
	Case review
	Non psychiatric house staff
	Diagnosis of delirium
	· Where misdiagnosis occurred women more likely to diagnose depressed and men receive “no diagnosis”

	Jewell et al.,  2003

(Canada)
	Q-Sort 
	67 Healthcare professionals working in Geriatrics
	Learning needs
	· Management of dementia, risk and discharge from hospital  identified as top three learning needs from a list of 20

	Ekman et al., 1991

(Sweden)
	Mixed method: Interviews & time study
	Nurses & nursing assistants working in a geriatric clinic 

(5 wards - mix of patients with dementia and cognitively intact)


	Experience of caring for demented patients with severe communication problem
	· More time was spent helping non demented than demented patients with activities of daily living (ADLs) 

· Caregivers who had the shortest training devoted longest time in direct patient care activity

· Negative reaction of carers to patients with severe dementia

· Carers worked according to routines and not patients’ needs

· Caregivers reported insufficient knowledge about dementia

	Tolson et al., 1999

(U.K.)
	Mixed: Survey

Critical incident analysis

Audit

Interviews
	Older people admitted to medical and elderly wards. Nurses notes.
	Best nursing practice in the care of hospitalised older patient with dementia
	· People with normal or severely abnormal cognitive function were more likely to have this detected

· Care only viewed as best when special attention directed towards dementia. 

· Care identified as suboptimal.

	McCarthy, 2003b

(U.S.A.)
	Mixed: Interviews & Participant observation
	Nurses from teaching hospital, long term facility and home care agency 
	Detecting confusion in older adults
	· Variation in detecting confusion attributable to nurses’ personal philosophies of ageing regardless of environment

· Care environment influenced clinical reasoning

	Atkin et al., 2005

(U.K.)
	Focus groups
	Ward nursing staff in an acute hospital
	Attitudes towards older people with co-morbid mental illness
	· Nurses feel they lack the skills to manage patients with mental illness

· Nurses feel that patients without mental illness receive better care

· Patients with mental illness identified through behaviours.

· Nurses value training which is ongoing, near ward and involves role modeling

· Nurses keen to develop expertise. 

	Eriksson and Saveman, 2002 

(Sweden)
	Interviews
	Nurses working in five acute care wards and an ED department
	Experience of caring for patients with dementia in medium sized hospital
	· Nurses described three areas of difficulty in relation to caring for patient with dementia: challenging behaviour, organization of acute care (e.g. demands to reduce care time) and ethical situations (e.g. treating against their will)

	Borbasi et al. 2006

(Australia)
	Interviews


	Healthcare professionals from 3 teaching hospitals
	Nurses and healthcare professional experiences of managing patients with dementia
	· Professionals attempt to provide best practice but experiences affected by environmental, sociocultural and economic issues

· Recommend a shift in thinking towards patient centred and dementia friendly hospitals

	Nolan, 2007 

(Ireland)
	Interviews
	Nurses working within a large hospital
	Nurses’ experiences of caring for older people with dementia in the hospital
	· Caring compromised by layout of the acute setting, time available to care

· Particularly problematic for agitated patients

· Nurses feel safer with non agitated patients

	Harding et al., 2008

(U.K.)
	Interviews
	Patients post delirium on an orthopaedic ward
	Patients’ experience of delirium
	· Both patients and staff feel uneasy about talking about delirium

	Inouye et al., 2001

(U.S.A.)
	Prospective study
	Nurses working in a large academic teaching hospital
	Factors associated with under-recognition of delirium
	· Four factors identified: hypoactive delirium, aged 80+, visual impairment and dementia associated with under recognition. Nurses had high specificity but low sensitivity for recognising delirium.


