Research in Silver Chain

CSID SILVER CHAIN




Research Strategic Objectives

Develop research to ensure the relevance, quality,
effectiveness and efficiency of services provided by Silver
Chain

Define the needs of the community to enable Silver Chain
and other care providers to better meet these needs

Build collaborative partnerships to promote the
development of quality research aimed at improving health
and aged care

Promote research that will improve the services of
Silver Chain and other health and aged care providers



Accountabilities and Relationships

External
stakeholders

Operations




Types of Research Undertaken

Evaluations (Services, Interventions, Programs)
 Development and Testing of New Service Models
 Needs Analyses

e Business Analysis

e Clinical Research

 Development and measurement of key performance
Indicators eg. client and staff satisfaction, clinical
guality indicators.



Examples of Our Research



An Evaluation + the Development
of an Indicator of Care Quality:

Evaluation and ongoing monitoring of the effectiveness
of Implementing the Australian Wound Management
Association “Guidelines for the Prediction and

Prevention of Pressure Ulcers” across the organisation.



Project Rationale

Many Silver Chain home care clients have limited
mobllity

Poor mobility increases the risk of pressure ulcers

There was no standardised pressure ulcer risk
management across Silver Chain

Anecdotal data that number of clients with pressure
ulcers was increasing

Existing evidence that prevention of pressure ulcers
can be achieved by implementing appropriate
guidelines



Project Design

Stage 1. Baseline Prevalence Survey

Stage 2 . Guideline Implementation
l.e. development + implementation of processes

for risk assessment and management

Stage 3 : Follow-up Prevalence Survey

Stage 4 . Continual monitoring of risk assessment,
pressure ulcer prevalence and incidence as

Indicators of quality care



Pressure Ulcer Prevalence
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Percentage of clients with current
risk assessment
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Percentage of clients with
appropriate equipment
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Example report to Managers
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Development And Testing Of A
New Model Of Care:

The Social Rehabilitation Trial

I:SD SILVER CHAIN



Presenter
Presentation Notes
Good afternoon ladies and gentlemen.  My name is Nelly Newall and I work with Gill whose plane from Perth this morning has unfortunately been held up.  She sends her apologies to you for not being here to present her paper describing the controlled trial of the Home Independence Program, and has asked me to present it for her.



Project Rationale

e  Two studies in Silver Chain found 62% and
42% home care clients screened positively
for depression (using different tools)

Depression shown to be related to higher use
of services

* In study of 4000+ clients we found significant
relationships between loneliness, social
Isolation, unmet social and emotional needs
and screening positively for depression.

« Age Concern UK developed and trialled a
Social Rehabilitation Program

A process which enables individuals to regain
their independence, in part or in full, giving
them back as far as possible control over their
own lives and helps them to resume social
roles which are important to them



Objectives of Social Rehabilitation Trial

1 To develop and implement a social rehabilitation program in a
defined geographical area in the metropolitan area.

2 To conduct a formative evaluation of this process in order to _
determine how viable running this sort of program is for Silver Chain
and to inform possible future development or expansion of the
service.

3 To measure the effectiveness of the program in terms of a range of
client outcomes including: well being, social isolation, loneliness,
depression and use of home care and other services.

4 To measure the effectiveness of the program as judged by clients,
staff, volunteers and other stakeholders (eg. referees and families).

5 To use the data collected in 2-4 as the basis for recommending the
future of social rehabilitation in Silver Chain.



Soclal Rehabilitation Trial Plan

Tasks

Project Set Up
Establish Project Steering Committee + responsibilities
Appoint Project Officer/Program Co-ordinator
Define trial region + set up appro. office accommaodation
Develop Program + evaluation
Develop care model and work processes
Develop evaluation plan
Identify or develop outcome tools/measures
Develop and implement evaluation data collection processes
Recruit + train Volunteers
Implement Program
Trial program with 40-50 individuals
Ongoing monitoring and data collection
Evaluate Program and Make Recommendations
Analyse data
Collate findings
Write report and recommendations

Timeframe

1 month

3 months

6 months

2 months



A Needs Analysis:

Osteoporosis Risk Assessment in Home Care



Project Rationale

 Home care clients are at high risk of falling (46% fallen
In last 12 months)

e Older people who fall and who have osteoporosis are
more likely to fracture.

 Fractures in older people are associated with poor
outcomes (loss of independence and increased service
use).

« Are home care clients at risk of osteoporesis being
Identified, assessed, and if diagnosed, treated?


Presenter
Presentation Notes
Osteoporosis is highly associated with fracture.  Older people who fracture are very likely to have osteoporosis and therefore at high risk of a fracture.  More than half of females and one third of males over the age of 60 are expected to sustain an osteoporotic fracture in their lifetime.  Once they have had a fracture, they are more at risk of fracturing again and again, hence the fracture cascade.

Fractures significantly reduce ADL functioning  making older people who have fractured more likely to need home care and residential care.  Despite a well recognised agreement that older people, being at high risk of osteoporosis should be diagnosed and if necessary treated for osteoporosis, this is not happening. As Silver Chain’s clients are at high risk of osteoporosis, we believed that few would be diagnosed and treated for osteoporosis.



Research Objectives

o Describe the osteoporosis risk profile of Silver Chain’s
older clients

o Determine the prevalence of recent fracture amongst
Silver Chain’s older clients

 Understand the care pathway experienced by those
clients who fractured and compare it to osteoporosis
guidelines



Methods

 Mall survey of 1500 randomly selected clients aged 65+
* Interviews with 100 clients who had fractured

e Audit of GP notes of 25 of these clients



Risk Factors
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Presenter
Presentation Notes
Osteoporosis is highly associated with fracture.  Older people who fracture are very likely to have osteoporosis and therefore at high risk of a fracture.  More than half of females and one third of males over the age of 60 are expected to sustain an osteoporotic fracture in their lifetime.  Once they have had a fracture, they are more at risk of fracturing again and again, hence the fracture cascade.

Fractures significantly reduce ADL functioning  making older people who have fractured more likely to need home care and residential care.  Despite a well recognised agreement that older people, being at high risk of osteoporosis should be diagnosed and if necessary treated for osteoporosis, this is not happening. As Silver Chain’s clients are at high risk of osteoporosis, we believed that few would be diagnosed and treated for osteoporosis.
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Post-fracture Assessment + Treatment

« 51.7% had a Bone Mineral Density Test

 54.6% were recommended something to reduce the risk
of fracture in the future

 Only 9.4% were on treatment outlined by protocol for
treatment of minimal trauma fractures (calcium, vitamin
D and osteoporosis medication)



Further work In this area

 Identification of single item screener for who needs more
detailed risk assessment

 Development of guidelines, in collaboration with key
external stakeholders eg. GPs + osteo specialists, for
response to each level of risk (ie. referral and/or service
response)

« Evaluation of effectiveness of guidelines in increasing
identification and appropriate management of individuals
with osteoporesis, using pre/post test research design



Business Analysis:

CareLink



CS:' SILVER CHAIN
CARELINK

What is it?
 Personal alarm service
» Enables the person to gain assistance in an emergency
* Pendant generally worn around the neck

« Connects to 24 hour monitoring centre

Why a stuay on personal alarms?
 Relatively little research
» Understand who uses the service & why

 Examine service outcomes



-I:l SILVER CHAIN
T OBJECTIVES

* ldentify the key factors that influence the decision of the older
person and their families to purchase or not to purchase a
personal alarm service

e Investigate clients’ expectations and the outcomes sought when
purchasing the alarm

e Determine if the alarm i1s used as designed

* Investigate if clients’ expectations have been met and expected
outcomes achieved



Methods

Qualitative Study

» 22 face to face, in-depth interviews with current CarelLink
users

» 11 telephone interviews with relatives identified by clients

» 10 telephone interviews with non-users of the CareLink
service

Quantitative Study

» Mail out survey to 2,630 current CareLink clients
» Mail out survey to 466 relatives/friends identified by clients


Presenter
Presentation Notes
As you can see our study had two parts, we first conducted a small qualitiative study which involved 22 interviews with our current CareLink clients and also some interviews with relatives of the clients and some non-users of the service. All the information gathered from these in-depth interviews formed the basis for us to develop a survey that we could mail out to all our CareLink clients that had been using the service for at least three months.  As you can see we were interested in not only the user but also their family, and we asked clients to identify if anyone besides themselves had been involved in the decision to purchase the alarm service and if so to ask that person whether they could give us their name and address to send them a survey too.


Key Findings
Decision to Use
» 75% had assistance from relatives/friends
» 35% were not involved at all

» Fear of falling (75%), family pressure (74%), having an on-
going medical condition (73%) and living alone (72%).

Wéaring the Alarm
» 85% wore around their home and outside in the garden

» 46% never wore in shower, 30% never wore to bed at night


Presenter
Presentation Notes
The majority of clients had some assistance from relative/friends in the decision with more than one third of clients not being involved in the decision at all.
The main factors influencing the decision to purchase or rent a personal alarm were fear of falling, falling pressure, having an on-going medical condition and living alone.
The majority of client described wearing their alarm ‘most times’ or always around their home and outside in their garden. However the level of use in other situations such as the shower/bath and to bed at night were quite low. Reasons for this included fear that the alarm would be damaged in water, forgetting to put it on and worrying about accidentally setting the alarm off while sleeping.


Key Findings

Use In Emergencies

>
>

32% had used the alarm (55% Falls)
18.5 had hesitated to press the alarm

Expectations/Outcomes Achieved

>

Get help quickly in an emergency (88%), feeling of security
for themselves (83%), continue living in their own home
(74%) feeling of security for their family (73%)

Reduced anxiety about fear of falling, increased confidence
In performing everyday activities, increased time able to
remain living at home, reduced contact with family


Presenter
Presentation Notes
Approximately one third of clients had actived their alarm in an emergency situation, in which the majority of cases were a fall where the client was unable to get up. Of these clients who had had a geniuine emergency, around 20% stated that they had hesitated to press the alarm because they did not want to bother anyone.
The main expectations for clients and their families when first commencing the service were to get help quickly in an emergency, the feeling of security for themselves and their family and to continue living in their own home. Of the proportion of clients expecting these particular benefits, their expectations were met in over 85% of cases.
 More than 80% of cleints described the alarm as having a large or very large impact on gaining faster access to assistance in an emergency. It terms of reducing their anxiety about fear of falling and increasing the time they have been able to remain living at home, 70% of cleints felt there had been a large or very large impact. The alarm had also impacted on reducing the amount of contact with family for 40% of clients.




A Clinical Research Project:

“A search for the Silver Lining”

A randomised controlled trial of two anti-microbials

In the treatment of chronic leg ulcers.



Project Rationale

Leg ulcers affect 1- 3 per thousand adults

Annual cost of treating leg ulcers is estima
at A$3 billion

Healing rates may be as low as 22% and
occurrence rate as high as 69%

Anti-microbials most common primary dressing used
No research on differential effectiveness of two most common treatments

47% of wounds treated by Silver Chain are leg ulcers



Aim and Objectives

To develop an evidence-based protocol for the management
of critically colonised and infected leg ulcers by:

Comparing cadexomer iodine and silver impregnated dressings in
regard to:

— Control of wound colonisation and infection

— Wound healing

— Costs

— Acceptability

— Ease of use



Research Design

e RCT at Silver Chain and RDNS Melbourne

— 180 clients in each service
— Eligible if:
 Have leg ulcer < 15cms that colonised or infected or
If no healing evident for 2+ weeks
* Not diabetic
 ABI 0.6+

— Measures:
* Wound swabs
 Healing rates
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