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Samfundserhvervet lungebetaendelse

= 5 hyppigste arsag til indleggelser

= Hyppigste arsag til genindleggelser

10% der under indleggelse

10% der indenfor 30 dage
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Kliniske retningslinjer
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adults: update 2009

Guidelines for the management of adult lower respiratory tract

Infectious Diseases Society of America/American
Thoracic Society Consensus Guidelines on the
Management of Community-Acquired Pneumonia
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Evidensbaserede anbefalinger vs. daglig praksis

Diagnostik Adhzerence
Anvendelse af CURB-65 score 16.7%
Medicinsk behandling
Antibiotika beh. ifglge EB kriterier 13.3%

Sygepleje interventioner

Dag 1 (Dag 3)

lIt behandling @% (10@
Mobilisering 73.3% (55.6%)

Vaske behandling

44.4% (66.7%)

Mundpleje

26.7% (55.6%)

Ekspektorat mobilisering

18.2% (42.9%)

Ernaerings terapi

?(?)

Eekholm et al. BMC Infectious Diseases (2020) 20:73

https://doi.org/10.1186/512879-019-4742-4 BMC Infectious Diseases

RESEARCH ARTICLE Open Access

Gaps between current clinical practice and Qﬂ
evidence-based guidelines for treatment _
and care of older patients with Community
Acquired Pneumonia: a descriptive cross-
sectional study

Signe Eekholm'*'®, Gerd Ahlstrém’, Jimmie Kristensson” and Tove Lindhardt?
Abstract
Background: Communi ty acquired p nnnnnnnnn (CAP) remains a significant cause of morbidity and in-hospital
mortality, and readmission rates are rising for older persons ( > 65 years). Opt ITIIZC‘d treatment and nursmg care will

bc efit patients and the he \th onorﬂy Hence, there is eed to des bc g p bctwcc-n current clinical practice

nr nrnmmnndenn: in o o-hacar nmdr\llr\r\t far Hi'lr!nﬁ:rlr nroeeds el rreatment 'u-\H nurcinn




Barriere og facilitator
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Article

‘Stolen Time’—Delivering Nursing at the Bottom of a Hierarchy:
An Ethnographic Study of Barriers and Facilitators for
Evidence-Based Nursing for Patients with
Community-Acquired Pneumonia

Signe Eekholm L2%() Karin Samuelson !, Gerd Ahlstrom ' and Tove Lindhardt 12

check for
updates

Citation: Eekholm, S.; Samuelson, K ;

Ahlstrom, G.; Lindhardt, T. ‘Stolen
Time'—Delivering Nursing at the
Bottom of a Hierarchy: An
Ethnographic Study of Barriers and
Facilitators for Evidence-Based
Nursing for Patients with
Community-Acquired Pneumonia.
Henltheare 2021, 9,1524. https://
doi.org/10.3390/ healthcare9111524

1 Department of Health Sciences, Faculty of Medicine, Lund University, PO. Box 157, SE-221 00 Lund, Sweden;
karinsamuelson@med lu.se (K.5.); gerd.ahlstrom@med.luse (G.A.);

tove.lindhardt.damsgaard@regionh.dk (T.L.)

Department of Internal Medicine, Copenhagen University Hospital, DK-2900 Hellerup, Denmark
Correspondence: signe.eekholm@med.lu.se

Abstract: The research has reported a high prevalence of low-quality and missed care for patients
with community-acquired pneumonia (CAP). Optimised nursing treatment and care will benefit CAP
patients. The aim of this study was to describe the barriers and facilitators influencing registered
nurses’ (RNs’) adherence to evidence-based guideline (EBG) recommendations for nursing care (NC)
for older patients admitted with CAP. Semi-structured focus group interviews (n = 2), field observa-
tions (n = 14), and individual follow-up interviews (n = 10) were conducted in three medical units
and analysed by a qualitative content analysis. We found a main theme: “stolen time’—delivering
nursing at the bottom of a hierarchy’, and three themes: (1) ‘under the dominance of stronger
paradigms’, (2) ‘the loss of professional identity’, and (3) ‘the power of leadership’. These themes,
each comprising two to three subthemes, illustrated that RNs’ adherence to EBG recommendations
was strongly influenced by the individual RN's professionﬂlism and professional identity; contextual
barriers, including the interdisciplinary team, organisational structure, culture, and evaluation of the
NC; and the nurse manager’s leadership skills. This study identified central factors that may help
RNs to understand the underlying dynamics in a healthcare setting hindering and facilitating the
performance of NC and make them better equipped for changing practices.
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Herlev og Gentofte Hospital

Theoretical Domain Framework (TDF)

Table 1. Descriptions of the TDF domains.

i B[- 5omains

Description

Knowledge An awareness of the existence of something
Skills An ability or proficiency acquired through practise
Social/professional A coherent set of behaviours and displayed personal qualities of an
role and identity individual in a social or work setting
Beliefs about Acceptance of the truth, reality or validity about an ability, talent or
capabilities facility that a person can put to constructive use

Memory, attention
and decision

The ability to retain information, focus selectively on aspects of the
environment and choose between two or more alternatives

processes
Beliefs about cceptance of the truth, reality or validity about outcomes of a behaviour
consequences in a given situation
Environmental Any circumstance of a person’s situation or environment that
context and discourages or encourages the development of skills and abilities,
resources independence, social competence, and adaptive behaviour
Social influences ose interpersonal processes that can cause individuals to change their
thoughts, feelings, or behaviours
. A conscious decision to perform a behaviour or a resolve to act in a
Intentions I certain way
Optimism IThe confidence that things w1l‘1 happen.for the best or that desired goals
will be attained
Mental representations of outcomes or end states that an individual
Goals X
wants to achieve
Behavioural Anything aimed at managing or changing objectively observed
regulation or measured
Reinforcement Increasing the probability of a response by arranging a dependent

lationship, or contingency, between the response and a given stimulus

Atkins et al Implementation Science (2017)12:77

DOI 10.1186/513012-017-06059 Implementation Science

METHODOLOGY Open Access

A guide to using the Theoretical Domains @ e
Framework of behaviour change to
investigate implementation problems

Lou Atkins'", Jill Francis®*, Rafat Islam®, Denise O'Connor®, Andrea Patey®, Noah Ivers®, Robbie Foy®,
Eilidh M. Duncan’, Heather Colquhoun®, Jeremy M. Grimshaw™®, Rebecca Lawton'® and Susan Michie'

Abstract

Badkground: Implementing new practices requires changes in the behaviour of relevant actors, and this is facilitated by
understanding of the determinants of current and desired behaviours. The Theoretical Domains Framework (TDF) was
developed by a collaboration of behavioural scientists and implementation researchers who identified theories relevant to
implementation and grouped constructs from these theories into domains. The collaboration aimed to provide a
comprehensive, theory-informed approach to identify determinants of behaviour. The first version was published in 2005,
and a subsequent version following a validation exercise was published in 2012. This guide offers practical guidance for
those who wish to apply the TDF to assess implementation problems and support intervention design. It presents a brief
rationale for using a theoretical approach to investigate and address implementation problems, summarises the TDF and
its development, and describes how to apply the TDF to achieve implementation objectives. Examples from the
implementation research literature are presented to illustrate relevant methods and practical considerations.
Methods: Researchers from Canada, the UK and Australia attended a 3-day meeting in December 2012 to
build an international collaboration among researchers and decision-makers interested in the advancing use
of the TDF. The participants were experienced in using the TDF to assess implementation problems, design

Adapted from Reference [26].
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Resultater

INDIVIDUAL

BARRIERS

Biomedical focus

Loss of professional identity and
role clarity

Focus on other professions’
demands and tasks

Devalue and delegation of NC

TEAM

FACILITATORS

Clear professional role and
identity

Focus on NC

Knowledge and skills

Use of professional terminology

More powerful and dominating
disciplines

Time stealing

Unclear boundaries for role and

tasks
Devalue NC

Planned intra- and
interdisdplinary cooperation

_ * Clinical nurse specialist with skills

[
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—_——————————

* Biomedical model domination

« Workflow and structure organized
in favor of other professions

* Lack of professional identity and
leadership competences in nurse
managers

N i

* Nurse manager’s leadership skills
and professional identity

to facilitate fundamental,-evidence-
based NC and PCC
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Design af multikomponent implementerings strategi
og implementerings plan

Intervention mapping framework

! healthcare m\ofy

Article

Development of an Implementation Strategy Tailored to Deliver
Evidence-Based and Person-Centred Nursing Care for Patients
with Community-Acquired Pneumonia: An Intervention
Mapping Approach

Logic model of the problem

Logic model of change

Program design

Signe Eekholm '**(, Karin Samuelson ', Gerd Ahlstrém ' and Tove Lindhardt >

Program production

! Department of Health Sciences, Faculty of Medicine, Lund University, Solvegatan 19, PO. Box 117,
SE-221 00 Lund, Sweden; karin.samuelson@@med.lu se (K S.); gerd.ahlstrom@med luse (G.A.)

B Department of Internal Medicine, Copenhagen University Hospital Herlev and Gentofte, Gentofte
Hospitalsvej 4, 2nd. Floor, DK-2900 Hellerup, Denmark; tove.lindhardt. damsgaard@regionh.dk

* Correspondence: signe.eekholm@med lu.se

Implementation plan

Abstract: Community-acquired pneumonia is a serious public health problem, and more so in
older patients, leading to high morbidity and mortality. However, this problem can be reduced
by optimising in-hospital nursing care. Accordingly, this study describes a systematic process

E Herlev og Gentofte :
Hospital UNIVERSITY

Evaluation plan




Step 1- ‘Logic model of the problem’

Individual determinants (RINs)

Lack of knowledge of importance, impact
and effect of EBNC interventions

Lack of clear professional identity

Lack of professional terminology

Lack of skills in planning and performing
systematic EBNC

RNs" behavioural factors

* Primary focus on the biomedical
aspects of care

+ Low adherence to guidelines for
EBNC

* Fail to deliver systematic EBNC

* Prioritise medical and flow-related
tasks at the expense of EBNC

» Patients with CAP do not receive

t

Team-based determinants (IDT)

IDT focus on the biomedical aspects of
treatment and care

Lack of role clarification (Who does what7)
IDT devalue EBNC

t

Environmental determinants (inc/.
managemert)

Working processes structured according to
the biomedical model hinders RNs" focus on
and performance of EBNC

Managers” lack of awareness of biomedical
and hierarchical pressure on RNs

Lack of managerial coordination of RNs,
IDT and the working programs of external
organisations (kitchen, municipality)
Decentralised management and

Herlev og Gentofte

Hospital

t

Environmental factors

IDT behavioural factors

+ IDT do not integrate nursing care in
mterdisciplinary meetings

+ IDT asks and expects RNs to focus on

the biomedical aspects of treatment
and care
+ Persistent interruptions of RNs

Managerial behavioural factors
+ NM do not support RNs to prioritise
and perform systematic EBNC

Non-behavioural factors

+ The mumcipality and kitchen’s time
schedule overrules the unit’s patient-
related procedures and time needed
for sufficient EBNC

- increases the risk of morbidity, length of

Problem

systematic EBNC interventions: oral care,
fluids, nutrition, mobilisation and sputum
mobilisation. Lack of these interventions

stay, readmission in-hospital and 30-days
mortality.
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Step 2: ‘Logic model of change’

Determinanter Theory baserede
(I;T;L;O niveau) forandringsmetoder

Viden Information

Feaerdigheder Guided praksis

Opmarksomhed Modelling

Troen pa egne evner Feedback

Social influens Overbevisende

Kultur, kommunikation

Ressourcer. .. Nudging...

Herlev og Gentofte
' Hospital UNIVERSITY




Step 3, 4: Planlaegning af implementerings
interventioner og produktion af materialer

IMPLEMENTERINGS INTERVENTIONER MATERIALE

Praesentationer, information, | 0
undervisnings lektioner, pamindelser, ot
facilitering /eliminering, feedback, |
nudging, bed-side trening, supervision,
gruppe trening,...

SYGEPLEJE FOR
PATIENTER MED o
PNEUMONI

Praesentationer, information,
pamindelser, facilitering /eliminering,
feedback, nudging

Praesentationer, information,
undervisnings lektioner, pamindelser,
facilitering /eliminering, treening
organisatoriske @ndringer

Herlev og Gentofte
Hospital




Implementering (feasibility test) og evaluering

Article

[MDPI

Tailored Multifaceted Strategy for Implementing Fundamental
Evidence-Based Nursing Care: An Evaluation Study

Signe Eekholm!?*, Karin Samuelson?!, Gerd Ahlstrém'and Tove Lindhardt?

* Department of Health Sciences, Faculty of Medicine, Lund University, Solyegatan 19, P.O. Box 117, SE-221
00 Lund, Sweden; e-mail@e-mail com

* Department of Internal Medicine, Copenhagen University Hospital Herlev and Gentofte, Gentofte Hospi-
talsvej 2, 2nd. Floor, DK-2900 Hellerup, Denmark

* Correspondence: signe.eekholm@med lu se

Abstract: Background/Objectives: Extensive research has emphasised the persistent challenges and
failures in providing hospitalised patients with fundamental evidence-based nursing care, often re-
sulting in grave consequences for patient safety. Recommendations from implementation research
indicate a tailored theory- and research-based implementation strategy targeting contextual deter-
minants can optimise implementation of evidence-based clinical practice for the benefit for patients.
This study evaluated the feasibility of an implementation strategy designed to improve the quality
of nursing care by targeting behavioural and environmental barriers in a hospital setting. Methods:
Proctor’s conceptual model for implementation was applied to evaluate the strategy by eight out-
comes: adoption, acceptability, appropriateness, fidelity, feasibility, penetration, sustainability, and
costs. Data collection methods included field observations, informal and focus-group interviews,
registrations, and audits of electronic patient records. Results: The strategy was adoptive, accepta-
ble, appropriate, and feasible in targeting complex environmental and behavioural determinants (at
individual, team, and management level) enabling successful implementation of fundamental evi-
dence-based nursing care. However, fidelity, feasibility and sustainability were challenged by com-
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Formal:

Implementering af fundamental
personcentreret og evidensbaseret

sygepleje

Mal:

Pavirk og/eller nedbryde determinanter pa
individ, team og organisatorisk niveau som
forhindrer eller styrker sygepleje
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Implementering (feasibility test) og evaluering

FORMAL: Implementering af EB-baseret sygepleje:
MAL.: Styrke faglighed, professional identitet, tvaerfagligt samarbejde og organisatoriske

gndringer

INDIVIDUELLE TEAM-BASEREDE ORGANISATORISKE
o DETERMINANTER DETERMINANTER DETERMINANTS
Opmeerksomhed Opmeerksomhed (Management +
E g e— Viden Viden Organisation)
w o ' Forstaelse Forstaelse Opmaerksomhed
(14 + LL Feerdigheder Feerdigheder Viden, Forstaelse
8 3 Holdninger Holdninger Faerdigheder
> < Self-efficacy & Social support d + -
o E etc. = Ff‘i\%"“‘ Organisatoriske eendringer g =
= 6&- gd HE
mz

 — T 17—

IMPLEMENTERINGS INTERVENTIONER
Praesentationer, Undervisnings lektioner, Bed-side treening, Facilitering/eliminering,
Nudging, Feedback, Supervision, etc.

I
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Resultater

Implementerings Resultater
outcomes

Accept

Adoption (optagelse)

Appropriateness (relevans)

\d

v

\d
Fidelity @

Feasibility %
Penetration (udbredelse) v
Vedvarenhed @
Omkostninger v
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Tak!

Implementation of evidence-based SIGNE EEKHOLM

nursing care for hospital patients with

community- acqu ired pneu monia

Medicinsk Fakultet, Lund Universitet, Sverige

Forskningsenheden for Klinisk Sygepleje
Afdeling for Medicinske Sygdomme
Herlev and Gentofte Hospital

Email: Signe.eekholm@regionh.dk
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