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EXCELLENCE

Complex Health Interventions

Activities That contain a number of component parts

with the poten tial for interactione between them which,

when applied to the infended target population, produce a

range of poscible and variable outcomes.

Richards & Hallberg, 2015
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EXCELLE

Simple versus Complex

Ct

Simplicity <& Complexity

In the health domain, very few interventions will be truly simple

the number of components and range of effects might vary and as such we
might argue that there is a continuum of simplicity-complexity depending on
each of these complexity dimensions.

Oral antibiotic agent prescribed by a doctor and taken by

a patient in order fo reduce an infection

Richards & Hallberg,
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Defl“'t';;"ed trial Determine whether
M others can reliably
trial ] replicate your intervention
Exploram’v Compare a fully defined and results in uncontrolled
intervention with an settings over the long term
odelling Descibe the constant appropriate alternative
M and variable o
theoretically defensible,
Identify the components components of a ;
TheorY iy P replicable intervention reproducible, and
of the intervention and ; dequatel lled i
; and a feasible protocol adequately controlled in
the underlaying P : .
Explore relevant theory . . for comparing the a study with appropriate
A mechanisms by which i Y : tatistical
to ensure best choice of S o intervention with an statistical power
mtervent.lon and outcomes to provide appropriate alternative
Hypothesis and to "
> A evidence that you can
predict major 2
predict how they relate
confounders and ; :
strategic design issues H0 and Wkt with
each other
Preclinical Phase | Phase Il Phase Il Phase IV
L
Continuum of increasing evidence

Campbell et al., 2000
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complex health interventions

[ Feasibility/Piloting |

Testing procedures
Estimating recruitment /retention

\Determining sample Size Yy
(" ) ( :
Development Evaluation
|ldentifying the evidence base Assessing effectiveness
|dentifying/developing theory Understanding change process
\ Modelling processes, outcomes Y \Assessing cost-effectiveness

Implementation h

Dissemination
Surveillance and monitoring
Long term follow-up y
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~~~~~ New guidance key dimensions

Despite the apparent segmentation in phases, the
research process follows a circular process where
each feedback loop between both previous and
subsequent activities in each phase informs
continuously the foundations of the intervention in
an iterative and reflexive manner

This reflexive process also sets more attention in the
early and later phases of the research process, that
is, the development and piloting, and the
implementation

Systematic reviews

Accounts for the importance of systematic reviews in
both planning and reporting complex interventions:
The research process is initiated with RQs that are
important to patients and practitioners but the new
research has to build on a systematic and
comprehensive understanding of what is already
known, and if these questions can be answered at a
reasonable cost. So this new guidance endorses the
importance of systematic reviews, not only at the
early-stages of intervention development but even
later in the other phases.

There is a strong recognition of the context as a
complexity dimension where the intervention wil
out:

-- other evaluation designs rather than RCTs have
emerged like the pragmatic trials.

-- and it reinforces the need to plan for
implementation from the early beginning of
intervention development rather than approaching
these issues as a final step

Patient & Public involvemen

Endorses Patient & Public involvement at all stages
of the research process:

-- involvement of end-users (patients, residents...
service users) and stakeholders, if we want
interventions to be usable, used and useful
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... to nowadays

= GOOQ|€ Scholar "medical research council framework" n
4 Articles 9 results (0.14 se
e = Google Schol "med | :
Since 2021 — oogie scnolar medical research council framework
Since 2020
Since 2017 # Articles 04 sec)
m Any time :
e Since 2021 = Google Scholar "medical research council framework" n
Since 2020
Since 2017 3
s ? Articles D.03 sec)
Any time Realist complex intervention science: applying realist principles across all phases
Since 2021 of the Medical Research Council framework for developing and evaluating
Since 2020 complex ...
Since 2017 A Fletcher, F Jamal, G Moore, RE Evans... - ..., 2016 - journals.sagepub.com

The integration of realist evaluation principles within randomised controlled trials ('realist
RCTs') enables evaluations of complex interventions to answer questions about what works,
for whom and under what circumstances. This allows evaluators to better develop and refine ...

v Y9 Cited by 136 Related articles All 8 versions

Cusigm.sange

2008 — 2021

Search

Utilization of the medical research council evaluation framework in the
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It is not only about effectiveness,
for nurses is almost even more
important to know and understand
how the intervention works, to
whom?

If the main goal is to reach
person-centred care.

Nursing is complex in its essence:
1) wide-range of activities and our
scope of action is becoming even
greater as organizational changes
lead to shorter hospital stays and
greater individual responsibility to
self-care

2) these activities are highly
complex

3) roll out in multiple care
environments

--------------------------------------------------------------
o o,

tThe “leaky” research pipeline

’ Research waste 1
- ‘ Chalmers & Glosziou. Lancet 2009;374:86-9
+  >50% designed withot

E reference to systematic '_.

1 reviews of existing L 1

+ evidence Y %

: >50% has avoidable 0% ©f r€search - 5% is unusable
H

H

H

H

research flaws / biases bll's :e;e'r il Incompletely
published in ful reeorted or both

Research waste 2 5
Balos & Boren. Yearbook Med Inform. 2000;1:65-70 he}
&3
I o 3
P 3 a3
» % 2=
- o o
% sustainability? As little as 14% of -
evidence is ever o
Imglememed =1
L .lt_tak.e mean of 1.7 years to get rese: rcl_n_ :lidence imp.l mented

We need to reduce th
We need methodologigal
processes that take us pe
a) descriptive researchlin
experimental,

b) cross-sectional desig
c) from context-specifi
generalisable resu



Guidelines and frameworks
for developing and testing
nursing interventions

Conn et al., 2001
Whittemore and Grey, 2002
Van Meijel et al., 2004
Corry et al., 2013
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“The goal of nursing intervention research is
to develop effective interventions that are
important to practice, feasible, acceptable to
patients and practitioners, and easily
disseminated into current models of care”

Whittemore and Grey, 2002, p. 119




0933, o
Slgma Phi Xi Chapter Ap p roac h eS

- Overview of the issues that need to be

considered in the design of interventions (Co
et al. 2001)

- Phases (Whittemore and Grey, 2002; Campbel
et al. 2007; Craig et al. 2008)

- Stages or building blocks (Van Meijel et al.
2004)

- Model for developing nursing intervention
(Corry et al. 2013)
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Table 1.

Considerations in Designing Interventions

Attribute

Strategies to Enhance Interventions

Conceptual basis

Explicit conceptual framework entirely consistent with phenomenon

2. Intervention mechanisms can be explained by conceptual framework
3. Conceptual framework explains central constructs amenable to intervention
4. Specific interventions (including timing) are suggested by conceptual
framework
Previous descriptive 1. Intervention based on constructs accounting for large amounts of variance
research 2. Intervention based on constructs consistently predicting outcome variables
across diverse study methods
Related intervention 1. Intervention dose similar to documented effective intervention doses
literature 2. Attributes of effective interventions included in experimental intervention
3. Intervention based on published, unpublished, and meta-analytic reports
about similar interventions
Intervention targeted 1. Intervention designed for the specific population
for population 2. Differential assignment by subiject attributes
3. Setting based on conceptual framework and phenomenon
Specificity/generality 1. Level of specificity/generality consistent with the conceptual framework
2. Level of specificity/generality congruent with the phenomenon
Single/bundled 1. Bundling intervention decisions based on conceptual framework
interventions 2. Rationale provided for each component of a bundled inter vention
Intervention delivery 1. Interventionist qualified to deliver the intervention
2. Interventionist characteristics appropriate for the specific population
3. Subiject compliance ensured/addressed if subject behavior affects outcome
4. Intervention burden oh participants minimized
5. Intervention delivery mode based on conceptual framework/empirical
literature
6. Intervention setting and timing considered integral components of
the intervention
Dose 1. Session/treatment duration consistent with conceptual framework
2. Frequency of treatments based on empirical literature
3. Duration of treatments over time adequate to affect outcome

Conn et al.

01, p. 43




P XY

Sigma ™= \Whittemore and Grey (2002)

Places emphasis on the importance of
synthesis of clinical, scientific and
participant perspectives.

Argues that health services research,
methodological research and descriptive
research are all important for intervention
development.
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Nuirsing mnterventons

Table 1. National Institutes of Health Phases of Clinical
Trials

Phase Purpose

| To test a new biomedical or behavioral intervention in a small
group for the first time to establish safety.

I To study the biomedical or behavioral intervention in a larger
group of people to determine efficacy and to further evaluate
safety.

i To study the efficacy of the biomedical or behavioral interven-
tion in large groups by comparing the intervention to other
standard or experimental interventions as well as to monitor
adverse effects.

v To monitor the effectiveness of the approved intervention in the
general population and to collect information about any adverse
effects associated with widespread usage.

Whittemore and Grey, 2002, p. 116




S1

YLz X1 o
gma " Whittemore and Grey (2002)

Table 2. Phases of llutsiug_n Clinical Trials

Phase

Oulcome

I — Basic research
Concept and theory development
Exploratory and descriptive research
Synthesis of research
Methodological research
Health services research
Intervention development research

il — Filot research
Analysis of adequacy of theoretical
framework and endpoints
Analtysis of implementation of intervention
Esiabilish protocol
Prefliminary analysis of efficacy (effect size)
Prefliminary analysis of exitraneous factors

111 — Efficacy cliinical trial
Analysis of intervention effect in ideal setting
Emphasis of study on high internal validity
Determination of mediators and
moderators 1o intervention
Preiiminary cost analysis

IV — Effectiveness clinical trials
Analysis of intervention aeffect in clinical
practice
Emphasis of study on high external validity
Determination of clinical utility
Cost analysis
Comparative and longitudinal designs

VWV — Effects on public health
Wide-scale implementation

Establish the content,
sStrength, and timing of
intervention.

Establish outcome Mmeasures._

Refine intervention and
outcome Mmeasures.

Determimne clinical efficacy.

Determine clinical
effectiveness.

Determine effects on public
healith.

Whittemor;aﬁd Grey, 2
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Building blocks needed for intervention design

Literature review

Problem analysis

!

Needs analysis

= Current practice analysis

, i k4
I_v Intervention design |

i
v

: Intorvantic
ervention
I RCT with a theoretical
rationale

Figure 1 Diagram of developing evidence-based intervenrtions. Nan ]jel et al.
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Figure 2 Model for developing complex interventions in nursing.
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lg GLoal] Review of models/frameworks guiding the development Key outcome: Framework developed to guide the development of this intervention

of interventions. (Corry et al. 2013) based on a number of existing models and frameworks including
l the Medical Research Council Framework Documents (2000, 2008).

Caregiver intervention studies: A review of
reviews,

Key outcome: Sites provide care to PWMS regionally and nationally. NSMS use
the telephone as a mode of communicating with PwMS and SOs.

Baseline interviews with NSMS (to inform current practice and context).

Key outcome: Telephone support interventions showed
promising outcomes. >

I }

Telephone support intervention: A literature review

Key outcomes: A model of communication or problem-solving may be suitable to guide the intervention.

' :

_ o "Researcher's reflection on the findings of the above literature reviews and her own k
and clinical experience.

'

Literature review on models of communication. Literature review on problem-solving models.

Diagrammatic representation of the approach to theory identification
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Content Validity and Satisfaction With a Stroke Caregiver
Intervention Program
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Barbara A Given_ RN, PhD, FAAN®, Elizabeth A Johnson, RN, PhD® & Linda S. Wilkams, MD, FAMHA, FAAN®
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TArces famdy CarePe e FTerver Sor Shales

ey 2LV teeudaily Lot T Background and Purpose: Exablibnhing cvidenoe of content validiny and sat-

- Wy iaction s an intogral part of Intervention rescarch. The puarpose of this article
5 1o describe comtent valkiiny and satisfacoion relative 1o the Teloptrone Assoss-

Corvespondence myent and Skill-Bullding Kt (TASK ). an S-woeok follow-up program bascd on

Or. Tamiyn Ssias, houne Universily SChoot of individualized sssessenent of stroke caregiver nocds

.. "‘.. . RS, Design and Methods: The TASK intcrvention enables carcgiven 1o develog
Fahasacta N 46002 € mad

Db A s e Alhcills Based on sssessanent ol thetes osmon osoods. Duacing the developenent of dhe
TASK program. 10 experts rated the validity of the TASK Interventhon o -
Acceptad May 2. 009 poncots lor accuracy. foasitility. accopeability. and problcm rolcvance. Aftcr
Tsoorporaing fToodback frowm thie cxperoe @ randosntred conmrofiod ciimscat wrial
Sow 10 1310 1547 4000 2009 01 282 - was institatod using a convenkonoe sample of 40 stroke caregivers o deter-

mine satisiaction (uscefulness, case of une, and acorptabiinny ) with the TASK
ntcrvention (s=21) comparcd with an attention control growup (e 19). Daca
oollcection occurred hoetween March 2005 and June 20006, Data were analysod
uning descriptive statihviios, Indopendent sample § tosts, and content analysis
Findings: Export ratings on a4 1 1o S scale. with S being strongly agroe, peo-
vided evidence of content valkdity (accuracy 4. 71, fcasibviliny 4. 46, accocptabilivy
4 .40, probicem rolcvance 4.67). Carcgivers in the TASK growup soored sigendd -
antly higher than the attemtion controd group on all satisfaction mossures
(unetulnes e O2 case of use e O acceptabiiity e O%). Qualitative oom-
ments Iromm carcegivers provided further cvidence of satisfaction

Conchusions: Evidencoe of content validity and uscer satisfaction for the TASK
ntervention relative 1o an attenthon control group swas fowund

Chinical Relevance: The TASK program may be a viabilc welephone - Based pro-
gram that can be implcrmented by nurses 1o supgrort Lamily carcogivers duarng
the first fow mvonths aftcr stroke survivoes are discharged home.
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Build the Intervention Expert Review
-

® First versicn of ml SMART . Comdact focus growpe <) —

Exploratory Phase
~* Funding awarded for first
trial of ml SMART

Plas the Imervention  Develop the Protocol
ng mmhm s - “ﬁ.d'-' - - —_
m the chmical setting adbering Lo rigoross doogn

\ I /

Figure 1. Operationalization of the model for developing complex interventions in nursing. This figure is based on the model

found in [15].

Mallow et al. (2020, p. 307)
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Abstract

Background: An opportunity to improve care of multiple chronic conditions for those living in ru-
ral areas of the country may exist through the use of technology. Integrating technology interven-
tions into existing rural health systems allows for increased access to healthcare services and
augments self-management ability for patients. However, questions remain about acceptability
and feasibility of technology use in rural populations. The purpose of this paper is to present the
feasibility of mI-SMART, a HIPAA compliant, web-based, structure of mHealth sensors and mobile
devices designed to overcome the known health determinant of access to care for rural, chroni-
cally ill patients by using technology. Methods: The study was conducted at a primary-care clinic
that provided healthcare at no or low cost to low income adults. Inclusion criteria encompassed
adults, with at least one chronic condition, having at least 3+ grade reading level, without having

Aamantia lncunhacic Cash nastisinant wae mivan a NaviueT tahlar and Dlaatanth calfomanitaving
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AB: S 'T:R:A CT

Aims: Used as integrated tools, technology may improve access and outcomes of care. A new inter-
vention that integrates multiple technologies called ml SMART has been developed, implemented, and
evaluated by Nurse Practitioners. The aim of this paper is to present the initial effectiveness of a web-
based, structure of sensors and mobile devices designed to overcome the known health determinant
of access to care for rural, chronically ill patients by using technology.

Methods: The study was conducted at a community primary-care clinic that provides free healthcare to
impoverished adults. Adults with at least one chronic condition, a minimum of 3rd grade reading level,
and without dementia/psychosis were recruited. Participants were given a Nexus7 tablet and Bluetooth
self-monitoring devices. The intervention lasted for 12 weeks. Blood glucose, blood pressure, and weight
were collected using the provided Bluetooth devices and means were evaluated with paired-samples t-

sasreheforcandafior the jntoruonsion
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Davis et al. BMC Nursing (2020) 19:9

https/doi.org/10.1186/512912-020-0400-9 BMC Nursing
RESEARCH ARTICLE Open Access
Designing a multifaceted telehealth ®

Check for
ui 3

intervention for a rural population using a
model for developing complex
interventions in nursing

Stephen M. Davis'?'®, Amanda Jones', Margaret E. Jaynes®, Kori N. Woodrum', Marcus Canaday”,
Lindsay Allen’ and Jennifer A. Mallow’

Abstract 1

Background Telehealth nnten/ennons offer an ewdencedbased approach to provndung cost-effectlve care, educanon
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Fig. 1 Model for developing complex interventions in nursing

Davis et al. 2020, p. 3 of 9
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Outline

e Complex interventions design (MRC, 2008) adapted to
empowerment of informal caregivers of older people aft
a stroke.

e Phase 1 - Development

e Phase 2 - Feasibility and Piloting

e Phase 3 - Evaluation

e Reflections




Si"é»l;f\a Phi Xi Chapter Phase I:
Complex Intervention Design

Feasibility/Piloting

| Development
I ldentifying the evidence base
I Identifying/developing theory

]
|
]
'\ Modelling processes, outcomes /I

Evaluation

_——" S S S I S S IS, B B S S e e e

Implementation
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» The evidence has shown:
« Stroke remains a complex health problem in the 21st century (incidence rates of 1 65 per 1000 populatio
strokes).
« After hospitalization admission, up to 80% of patients are discharged home and many will be dependent
caregivers, usually family members, to provide assistance on self-care (including bathing, dressing and other basic ac
selfcare).
* For some people, caregivers avoid or delay hospitalization and institutionalization. (Shyu, et al., 2010; Truelsen, et al.,
Larson, et al., 2005)

» However, many informal caregivers have reported:
+ Dissatisfaction with quantity and quality of the information received after hospital discharge.
« Lack of Preparedness and of Empowerment to take care / “put hands on”.
* High levels of anxiety, fear, poor health status and emotional problems. (Legg et al., 2012; Hafsteinsdéttir et al.
et al., 2010; Kalra et al., 2004; Smith et al., 2004)

<5 g ) Cochrane =
== =N Scopus é) lerary P oSt

THE JOANNA BRIGGS INSTITUTE h
Better evidence. Better outcomes. WEB OF SCIENCE"



https://www.ebscohost.com/?_ga=1.29977724.254387839.1475343562
https://www.ncbi.nlm.nih.gov/pubmed
https://login.webofknowledge.com/error/Error?PathInfo=/&Alias=WOK5&Domain=.webofknowledge.com&Src=IP&RouterURL=https://www.webofknowledge.com/&Error=IPError
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REING
XCELLENCE

Nature of Transitions Transition Conditions: Facilitators & Inhibitors Patterns of Response
Types Personal Progress Indicators
Developmental Meanings Feeling 'Connecled
Situational I Cultural Beliefs & Attitudes Interacting
Health/IlIness Socioeconomic status Locauoq and Being Situated .
Organizational Preparation & knowledge Developing Confidence and Coping
! \ v
E?!!S.[IIS Qutcome Indicators
Smgl.c <> Community <+ | Society “> Mastery
Multiple Fluid Integrative Identities
Sequential nl i
> Simultaneous
Related
Unrelated
Properties
Awareness . 4
Engagement Nursing Therapeutics
Change and &
Difference <
Transition Time
Span
Critical Points and
Events

Transitions: a middle-range theory (Meleis, 2010)
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Design

Randomized Trial (single-blinded)/randomization (1:1)

Setting
Community Health Units from Northern Portugal (ACES Cavado | Braga, Il Gerés/Cabreira

Barcelos/Esposende)

Study population/inclusion criteria
Inclusion criteria: (1) they provide care to an old stroke survivor (over 65 years of age); (2)
not have a cognitive impairment; (3) they must live in the Cavado Region covered by ACES |
(4) they should give the informed consent. In addition, older stroke survivors will be eligible
in this study if they: (1) have become dependent for daily activities; (2) should give

consent
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Informal caregivers of older stroke survivors who integrated the InCARE project
received an intervention programme to develop handling techniques regarding
mobility, bathing, (un)dressing, transferring, positioning, eating and drinking,
using technical devices after 1 week (session 1), 1 month (session 2) and 3 months
(session 3) after hospital discharge; they were also encouraged to use telephone
support on the 3rd, 6th, 8th and 10th weeks post discharge.

This aimed at facilitating the caregiver’s adjustment to stroke demands by
increasing his/her knowledge and practical skills to support his/her
decision-making.
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Caregivers vs. Older

Data collection time

Outcome and instrument people stroke survivors TO (1 week) T1 (1 month) T2 (3 months)
Primary outcomes
Escala de Capacidades do Prestador Informal caregivers X X X
Informal de Cuidados de Idosos
Dependentes por AVC (ECPICID-AVC)
Secondary outcomes
Questiondrio de Avaliagao da Sobrecarga Informal caregivers X X
para Cuidadores Informais (QASCI)
Health Quality of Life (Qol) — Short Informal caregivers X X
Form-36 (SF-36)
Physical functioning (Barthel Index) Older people stroke survivors X X
Hospitalization (yes/no) Older people stroke survivors X X
Institutionalization (yes/no) Older people stroke survivors X X

Outcomes measures and data collection of informal caregivers and older people stroke survivo
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CLOBAL NURBING
CtE

Important!

FzDieR The TIDieR (Template for Intervention Description and Replication) Checklist’:

Template for Intervention
Descriptionand Replication

Information to include when describing an intervention and the location of the information

Item Item Where located **
number Primary paper Other T (details)
(page or appendix
number)
BRIEF NAME
1 Provide the name or a phrase that describes the intervention.
WHY
2. Describe any rationale, theory, or goal of the elements essential to the intervention.
WHAT
3. Materials: Describe any physical or informational materials used in the intervention, including those

provided to participants or used in intervention delivery or in training of intervention providers.
Provide information on where the materials can be accessed (e.g. online appendix, URL).

4. Procedures: Describe each of the procedures, activities, and/or processes used in the intervention,

including any enabling or support activities.
WHO PROVIDED
5. For each category of intervention provider (e.g. psychologist, nursing assistant), describe their

expertise, background and any specific training given.

HOW

6. Describe the modes of delivery (e.g. face-to-face or by some other mechanism, such as internet or
telephone) of the intervention and whether it was provided individually or in a group.
WHERE

7. Describe the type(s) of location(s) where the intervention occurred, including any necessary

infrastructure or relevant features.

https://www.equator-network.org/wp-content/uploads/201 4/03/TIDieR-£Ileist-PDF
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Abstract

Aim. This study aims at describing an intervention based on informal caregivers’
skills when taking care of older people after a stroke (InCARE).

Background. Most informal caregivers feel unprepared to deliver assistance in
activities of daily living at home. This lack of preparedness can lead to
misconceptions, burden and affect their health, which, consequently, may imply
hospital readmissions or early institutionalization of the older adults.

Design. A single blinded randomised trial.

Methods. This study will recruit 198 dyads, comprising old stroke survivors and
their caregivers, who will be divided into two groups: intervention and control
(protocol approved in May 2013). Inclusion criteria: (informal caregivers) absence
of cognitive impairment; resident in the Cdvado Region; to return the informed
consent (older people) are over 65 years of age; have had a first stroke and; be
dependent on at least one of the self-care activities post hospital discharge.
Primary outcome: informal caregivers’ skills. Secondary outcomes: include burden
and Health Quality of Life in informal caregivers; functionality, hospital

readmiccion and inctitutionalization of older neonle ctroke suirvivore measured 1

Do not forget Protoc
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s"))»\ PHASE 1 - DEFINING THE CONSTRUCT OF THE INSTRUMENT
”

Slgma Phi Xi Chapter . l 1

CLOBAL NUREKING

EXCELLENCE \1, WV
Identification of 8 themes/77 items:
Tools for measuring the impact of informal 1. Eating/drinking
caregiving (n = 105) 2. Feed/hydrate by nasogastric/PEG
3. Bathi
Negative impact of caregiving (n = 55) 4. Toileﬁnr?g 3
d Positive impact (n = 34) o .‘r’g’:m
esting Procedures e |

8.  Walking

PHASE 2 - INSTRUMENT DEVELOPMENT

- Process of instrument 1
development (Focus Group) Panel of 11 experts: Adjustments led to 15 items

5 rehabilitation nurses
4 general nurses
1 statistician
1 demic expert in g gl
nursing
:nslm_,r_;)lem construction defined >|  42itemsdeleted > 35;‘““:::‘%"&“;%;"“
n= 5
s tifi f7 -
Identification ol 8 lhmjm. Adjustments led to 22 :don Eac:r;lnd :nki n":(r;)“
y Em:ten%y SNG/ questions 2. Feedhydrate by
PEG nasogastric/PEG (6)
3. Bathing 3. Bathing (5)
4 Toileting 4. Toileting (4)
s (U i 5. (Un)dressing (5)
6. %.:::m 6. Transferring (5)
7. Positioning 7. Positioning (4)
PHASE 3 ~ PSYCHOMETRIC EVALUATION (informal caregivers n = 186)

v
$ 32 ITEM INFORMAL CAREGIVER'S
3 ftoms dalelad (ITEM 17, SKILLS WITH ESTABILISHED
21 and 22) PSYCHOMETRIC PROPERTIES
Int Y > 8 FACTORS:
Cronbach’s a = (0. 67-0.99) 1. Skill to feed/hydrate by Nasogastric
(i feeding or PEG;
2. Skill to assist the person in
personal;
i ] . Skill ist i
Temporal stability .1 ¢ ggg (95%C1 0.984-0.991) 2 ‘,a,.s,;:in:m i pecson. (o
4. Skill to assist the personal for
positioning;
5.  Skill to provide technical aids;
6.  Skill to assist the person to use the
toilet;
7.  Skill to feed/hydrate;
8. Skill to provide technical aids for
dressinglundressing.
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Scandim:vian Journal o{
(' Caring Sciences

METHODS AND METHODOLOGIES doi: 10.1111/5¢s.12291

Development and psychometric properties of ECPICID-AVC to
measure informal caregivers’ skills when caring for older
stroke survivors at home

Odete Araujo PhD Student, MSc, RN (Assistant Professor)’, Isabel Lage PhD, MSc, RN (Full Professor)’,
José Cabrita PhD (Emeritus Professor)? and Laetitia Teixeira PhD (Researcher)?

!School of Nursing, University of Minho, Braga, Portugal, *Faculty of Pharmacy, University of Lisbon, Lisbon, Portugal and *Research and
Education Unit on Ageing (UNIFAI), Institute for the Biomedical Sciences Abel Salazar, University of Porto, Porto, Portugal

Scand J Caring Sci; 2016; 30; 821-829 Results: The 32-item scale describes several aspects of
informal caregiver’s skills. The scale has eight factors: skill
to feed/hydrate by nasogastric feeding, skill to assist the
person in personal hygiene, skill to assist the person for
transferring, skill to assist the person for positioning, skill

Development and psychometric properties of ECPICID-
AVC to measure informal caregivers’ skills when
caring for older stroke survivors at home
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Estimating recruitment/retention
- Informal caregivers and older people stroke survivors post-discharge were reference

by Nursing staff from Community Health Units

- The study and research protocol have been approved by the Ethics Committee of
Administracao Regional de Saude do Norte (ARS Norte) and has a number 44/2013 and
registered at clinicaltrials.gov with ID number NCT02074501

Determining the sample size ‘ E GPower 3.1
- Power of 0.8 and an alpha of 0.05 (95%) '

- Control Group (CG n=79 T2) & Experimental Group (EG n=79 T2)

- Possible dropout rate of approximately 25% - 3 months after intervention
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EXCELLENCE

Logo: Intervention in Informal CAREgivers
who take care for older people after a stroke
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Flow diagram of the INCARE study

[ Enroliment ]

Assessed for eligibility (N = 208)

Excluded (N = 34)
¢ Not meeting inclusion criteria (N = 26)

A\ 4

¢ Declined to participate (N = 5)
¢ Other reasons (N = 3)

(N=174)

A 4

Allocated to intervention (N = 85)
+ Received allocated intervention (N = 85)
+ Did not receive allocated intervention (N = 0)

[ Allocation

] v
J

Allocated to control (N = 89)
+ Received usual care N = 89)
+ Did not receive usual care (N = 0)

[ 1-month follow-up

Lost to follow-up (N=1)

Discontinued intervention (hospitalization)
(N=1)

Lost to follow-up (N = 4)

Discontinued usual care (3 hospitalized, 1
institutionalized) (N = 4)

3-month follow-up

Analysed (N = 81)

+ Excluded from analysis (3 institutionalized)
(N=3)

Analysed (N =78)

¢ Excluded from analysis (3 hospitalized, 4
institutionalized) (N = 7)
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Practical skills and Burden (informal caregivers)
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Mental Domain (informal caregivers)
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Results

Older stroke survivors' functionality

Multivariable binary logistic regression models.

Group Adjusted OR® 95% CI

TO-T1 Experimental 2.521 0.429-14.82
Control (ref) 1 -

TO-T2 Experimental 1.626 0.316-8.351
Control (ref) 1 -

T1-T2 Experimental 0.565 0.037-8.552
Control (ref) 1 -

Legend: TO-first week; T1-first month; T2-third month.
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Training informal caregivers to care for older people after
stroke: A quasi-experimental study

Odete Aratjo'?3@ | Isabel Lage® | José Cabrita* | Laetitia Teixeira®®

1School of Nursing, University of Minho,

Braga, Portugal Abstract
2Health Sciences Research Unit, Nursing Aims: This study aimed at evaluating whether training on practical skills involved ir:
(UICISA:E-UMinho), Portugal

providing care reduces
SResearch Group “AgeingC: Ageing Cluster”, .
CINTESIS - Center for Health Technology their general health co
and Services Research, Porto, Portugal Background: A substa
“Faculty of Pharmacy, University of Lisbon,
Lisbon, Portugal

Applied Nursing Research 55 (2020) 151280

stroke assistance to ol
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Salazar, University of Porto, Porto, Portugal Design: A quasi-experi
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A quasi-experimental study of the effect of an intervention on older stroke
survivors' functionality

Odete Aratijo (PhD, MSc, RMN)>>%*, Isabel Lage (PhD, MSc, RN)Y, José Cabrita (PhD, MSc)®,
Laetitia Teixeira (PhD, MSc)®
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e What did I learn from this experience?

e What would | do differently?
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Web-based communication and support
throughout the breast cancer journey

estarmmaor vilken
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cancer
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Methodology

e Longitudinal RCT (N=226)
e Three measurement points

e Multilevel analysis (CHESS,
HADS)

e Multiple outcomes

Health self-efficacy scores

Ventura et al. 2017 &
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Evaluation of a web-based educational
program for women diagnosed with breast
cancer: why is the intervention effect

absent?

Ventura F1@, Sawatzky R, Ohlén J, Karlsson P, Koinberg |

Author information »

Studies in Health Technology and Informatics, 01 Jan 2013, 192:1132
PMID: 23920906
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EXCELLENCE

Feasibility/Piloting

- - - -=-=-" \
f Development |
I Identifying the evidence base 1 o _[ Evaluati \
I Identifying/developing theory |< vatuation
'\Modelling processes, outcomes /I

-q-------—=-===-

] ' Design features

l
|

- >, Outcomes and instruments i Intervention Model
l

: Behavioral change process




MRC Individual studies & Research design

l. An integrative review of supportive e-health programs in cancer care

Integrative literature review

Il. Challenges of evaluating a computer-based educational program for

women diagnosed with ESBC
Longitudinal RCT/Predictive logistic regression

|dentifying evidence ‘

lll. Purposeful agency in support-seeking during cancer treatment from a

person-centered perspective

Interpretive description

IV. Exploring the person-centeredness of an innovative e-supportive
system aimed at person-centered care: prototype evaluation of Care
Expert

|dentifying theory

|dentifying processes & outcomes ‘

ixed-methods QUAL (quan)

Ventura et al. 2016a
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Supportive components theoretical frameworks

J Evidence-based knowledge
- e h ([ OUTCUMES
Lived experience .
NEED o Self-reinforcement
Reassurance Individual knowledge Being looked after
S y Concern’s self-assessment \ Access/i\bility )
Tailored self-management support (
Self-monitoring
Moderators

\Usage predictors

Cooperative communication

Person-centred commmunication

Ventura et al. 2016a
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©® 00 [ caekxpert
¢« -coa ‘o0

\@ Care Expert Q’ @ aa008  Logout

Login

Dashboard
& Sasiend Notifications ocToBER

Symptom

Symptom Report

Your symptom form was reviewed! You can now check the 1

Care Expert feadsack n the ik o the right.

w6-0123
% Symptoms Expert 2 3 4 5 6 7 8

Your symptom form was reviewed! You can now check the 9 @ n o2 13 W B
(&) vedcation feedback in the link to the right. oo

2016-01-23

Always Caring,
Always Here.

Appointment

Appointments

Your symptom form was reviewed! You can now check the 23 24 25 26 27 28 29
feedback in the link to the right, feedback in the link to the L
right.

2016-01-23

Your symptom form was reviewed! You can now check the
feedback in the link to the right.

2016-01-23

Ventura et al. 2016b

Person-centred supportive system
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Start with the problem and not the solution..
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Challenges of evaluating a computer-based educational
programme for women diagnosed with early-stage breast
cancer: a randomised controlled trial

F. Ventura MSc, PhD Candidate ! | R.Sawatzky PhD, Associate Professor 23 |
J. Ohlén PhD, Professor 14° | P.Karlsson PhD, MD, Professor ¢ |
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e Formal regular evaluation within a multidisciplinary team (i

e Continuous process evaluation
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