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The Pressure Ulcer Problem

¢ Serious healthcare issue
« 11-16% hospital prevalence
* 4% NHS expenditure
« Quality of life

¢ Challenge: identifying those at risk
* Risk assessment instruments
 Qut of date

 Limitations of traditional Risk
Assessment Instruments (RAIS)
led to the development of
PURPOSE-T
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Development of PURPOSE-T

Phasel
Development of
evidence base

PU Risk Factor
Systematic Review
to identify risk
factors
independently
predictive of PU
development

Pre-clinical
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Phase 2
Consensus study
-Agree a risk factor
MDS suitable for
routine collection
-Develop a RAF
incorporating the
MDS, a screening &
full assessment
stage & care
pathways

Pre-clinical

Phase 3
Conceptual
Framework
Development of a
new conceptual
framework &
theoretical causal
pathway for PU
development

Pre-clinical

Phase 4

Design & Pre-Test
-RAF design
-Assess & improve

acceptability, usability,
format, design, clarity,

comprehension,
language & data

completeness of draft

Phase 5

Clinical Evaluation

- Evaluate reliability,
data completeness,
clinical usability &
validity (convergent
& known groups) of
preliminary RAF

RAF with clinical nurses

Clinical

Clinical
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Pressure Ulcer Risk Assessment — PURPOSE T (WV2)
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Step 1 — screening
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Ongoing Evaluation

Traditional methods involve:
** Predictive Validity
¢ Clinical Trials

Failure to:
*» Consider RIAs as a complex intervention

+» Understand how traditional RAlIs and PURPOSE-T
work, for whom, under what circumstances and how

E
o
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Proposed pathway for PURPOSE-T Evaluation

Iniial PURPOSE-T
development and initial
clinical evaluation

e l

Evaluation of predictive Clinical Implementation E
validity: PRESSURE 2 RAl into routine practice
Sub-study -

Realist BEvaluation:

In progress

N

Economic modelling:
Future funding

W
Cluster RCT: Future
funding

ctru
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Realist Evaluation

« Used to evaluate policy, programmes, services
and interventions

 Not, “does it work?” But “what works, for whom,

under what circumstances and how?”

unobservable

« Atheory-driven approach
« Concerned with understanding programme
theory .

Cctru, UNIVERSITY OF LEEDS
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Programme Theory

CO ntEXt (Background) OUtCOme

A ——

M e C h a n i S m (Intervention Resources + Reasoning)

Basic components of realist causal explanation

Cctru Pawson & Tilley 1997 UNIVERSITY OF LEEDS
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Example Provisional CMO

Context Mechanism

» Motivated ward team * RAI prompts
consideration of
Individual risk factors

* Prompts discussion
of skin status and
risk stratification

* Perceived benefits

(ct'ru
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Outcome

* Good teamwork,
communication, care
planning and delivery

fit
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S

To understand:

*» How context shapes the use of PURPOSE-T
(including screening & stratification) & a standard risk
assessment instrument by hospital ward teams

** How & to what extent their use influences:
» Care processes
» Interventions
\ » Communication
» Patient outcomes
*» Guidance for targeting to local circumstance
f
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eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee



Realist Evaluation: Mixed Methods

1. Theory Elicitation

Scoping review, staff interviews, service user workshop

to develop theories (context, mechanism, outcome
_configurations)

2. Theory Prioritisation
Structured consensus methods with stakeholder group
to agree priorities

3. Theory Testing
Observation, record review, staff & patient/carer
interviews to test accuracy of theories & refine

y . l‘e/@ ™

gy 4. Guidance Development
:';nssﬂ/““) Staff workshop, stakeholder group review to develop
T guidance
o | - F
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