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Background Basic Care Revisited (BCR)

Nursing research

Strong development
over the past decades

Shown in different
specialist areas

Problem: Little evidence on generic basic care

MAIN GOAL BCR
To generate evidence for basic nursing care activities by
performing studies in various areas of basic care

Basic nursing care
Basic nursing care
Defined as universal activities essential for life and part of
daily self-care activities. Kitson et al. (2010)
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Background
• Communication is one of the fundamentals of care (Kitson et al. 2010) and
can be defined as:
‘a pattern of exchanging information and ideas with others that is sufficient
for meeting one’s needs and life’s goals’ (NANDA)
• Patient participation
‘..the patient has knowledge of, and when possible, control of, the
disease and treatment, to enable the patient to experience trust
during the hospital stay and at discharge’ (Eldh et al. 2006)

Background 2
• Jangland et al. (2012) investigated the use of the ‘Tell-us Cards’ as a
communication tool for enhanced patient participation in basic care
• Improved patient abilities to participate in decisions
• Expected further improvement
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Aim
• Aim: to investigate feasibility and effectiveness of ‘Tell-us Cards’ for
patients participation in basic care in two different hospital settings.

• Intervention: ‘Tell-us Card’ communication tool

Methods
 Intervention Mapping (Bartholomew et al 2014) for tailoring*
 Randomised controlled study design – feasibility trial
• 4 wards in 2 hospitals
• Radboudumc, Nijmegen
• Neurosurgery
• Head & Neck surgery
• Cardiology

• Jeroen Bosch Hospital, Den Bosch
• Cardiology

*Van Belle et al. Accepted for publication JCN 2017

Patient characteristics
Neuro Surgery (c)
Radboud

Head & Neck
surgery (i)
Radboud

Cardiology
(c)
Radboud

Cardiology
(i)
Jeroen Bosch

N

59

60

76

66

Gender *
% Male

33

50

57

71

Age **
Mean (sd)

52 (14.1)

57 (16.6)

67 (12.2)

66 (10.1)

Education *
% Low

21

25

38

32

LOS *
Mean (sd)

4.5 (3.4)

6.5 (4.6)

9.0 (8.5)

8.3 (6.7)

*chi square and **t-test were used

Individualised Care Scale (ICS) - Patient
Neuro Surgery (c)
t0 - t1

Head & Neck
Surgery (i)
t0 - t1

Cardiology
(c)
t0 - t1

Cardiology
(i)
t0 - t1

n

35 - 24

37 - 23

37 - 39

35 - 31

ICS A

4.1 - 3.7

3.9 - 3.8

4.1 - 3.9

3.8 - 4.1

ICS B

4.3 - 4.0

4.1 - 4.0

4.3 - 4.1

3.9 - 4.4*

A1 Clin Sit

4.3 - 3.8*

4.1 - 4.0

4.3 - 4.3

4.0 - 4.1

A2 Pers Life

3.5 - 3.3

3.7 - 3.4

3.5 - 3.2

3.1 - 3.8*

A3 Dec Con

4.3 - 3.9

4.0 - 3.7

4.2 - 3.9

4.0 - 4.2

B1 Clin Sit

4.4 - 3.9

4.4 - 4.0

4.3 - 4.1

4.0 - 4.3

B2 Pers Life

3.9 - 3.6

3.7 - 3.5

3.9 - 4.0

3.3 - 4.1**

B3 Dec Con

4.4 - 4.4

4.3 - 4.4

4.6 - 4.4

4.3 - 4.7*

*Significant difference of means T-test p<0.05, **P<0.01

Content of ‘Tell-us Cards’
• Content of cards - Patients from the Head Neck Surgery ward.
‘Calming myself down after looking at my wound and no pain during
wound care’
‘Patient is afraid to suffocate, wants to be sure that this isn’t going to
happen’ – written by the nurse
‘The kind attentive and considerate care from all people here. The nice
quiet room. The beautiful view with a lot of green and trees. Thank you.’

Content of ‘Tell-us Cards’ (2)
• Patients from the Cardiology ward;
‘That I am being taken seriously about my fear!’
‘when my medication is changed, why is it changed and explanation where
they are for. This is missing sometimes’
‘That everyone knows about the treatment policy. That daughter will be
informed well and called after (diagnostic) examination(s)’
‘Good care. When you use the alarm there is always someone coming’

Some experiences
Nurses...
• ...stated to have a positive attitude towards patient participation but were
not positive about the use of the ‘Tell-us Card’ in daily practice
‘most of the patients said: I want to go home or they indicated that they
did not have any remarks or that we were doing a good job’
• ..indicated that they don’t need a card to communicate and that they
already discuss these issues with patients
• ...indicated to have insufficient time, and are afraid that they can not meet
the expectations raised by this interventions

Discussion
• Although nurses and patients were involved in tailoring the ‘Tell-us Card’
intervention to the local situation, feasibility in daily care remains unsure
• Patient participation during hospital admission is challenging for nurses
and patients
• Findings are in line with recent literature (Tobiano et al. 2015)
• willingness
• nurse approach
• unclear expectations and roles

Conclusion
• Patients write down relevant and important issues on the ‘Tell-us Card’,
feasibility of the intervention in daily practice needs further investigation

• The intervention appears to be effective in enhancing patient participation,
further analysis will give more insight in process and effectiveness

• Conducting a feasibility trial is an essential first step in investigating
effectiveness (MRC-framework, Richards & Hallberg 2015)

Medical Research Council (MRC), 2008;
Richards & Hallberg 2015 Complex interventions in health
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BCR Studies on nutrition
3 early trials:
Effectiveness of an
early nursing nutrition
intervention

Outpatient
clinic

Homecare

Hospital
wards

Study 1: Early Nursing Nutrition Intervention
for outpatients in need for surgery
- Prevalence 20-45% at hospital admission (only slightly decreased over the
last few years) 1,3
- Only 17% of the severly undernourished patients and 4% of the moderately
undernourished patients received some form of treatment 3
- Screening and interventions early in the course of developing disease can
prevent severe malnutrition and decrease the amount and complexity of
care 2, 3
AIM
To evaluate feasibility and effectiveness
of a nursing nutrition intervention
in malnourished surgical outpatients
1 Halfens, 2007 2 Jonkers-Schuitema et al., 2011 3 Leistra et al., 2009

Methods
Early Multicenter Randomized Controlled Trial (RCT)
• Two hospitals in the Netherlands
Primary outcome
- Feasibility  interviews and observation of nursing care
- Nutritional intake  food diary

Methods
Control group: Usual Care

Intervention group: Nursing
Nutrition Intervention (NNI)

•

Malnutrition screening

•

Malnutrition screening

•

MUST score 1

•

Nutrition care plan, including

•

 Leaflet proteïn enriched food

 Tailored advice

MUST score 2

 Leaflet

 Leaflet & consult dietician

 Intake at home (2 days)
 Follow-up telephone call

Patients
Randomized

Analyzed
N = 65 intervention
N = 80 control

N = 163

N= 145
Excluded
N = 18
(no surgery, to other hospital,
tube feeding)

Results
Feasibility
 Interviews (nurses and patients)
 Observation of usual care (n=28)
 Observation of the nursing nutrition intervention (n=19)

Nutrition care plan, including:

%

Tailored advice on energy and protein rich meals

70%

Leaflet with tips

100%

Nutritional intake at home (2 days):

100%

Follow-up telephone call

82%

General amount of time NNI

5 minutes

Results
Day 1: mean proteïn intake
(grams)

Day 2: mean proteïn intake
(grams)

90
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80
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78

70
60
50

76

60

50

55

55

40

40

30

30
20

20

10

10

0

0

Proteïn (gr)
Control

Intervention

Proteïn (gr)
Control

N=145 patients, p=0.004

Intervention

Results
Mean calories per day
2500

2000
2003
1820
1500
1454

1344
1000

500

0

Day 1

Day 2

Control

Intervention

p=0.002

Conclusion

Discussion
First study outpatient clinic on
nursing nutrition intervention
Development NNI: intervention
mapping method
Pilot RCT: more research is
nessecary

Groups discussion
Questions
• What are your experiences with regard to effective implementation
strategies of evidence based basic nursing interventions?
• What is your experience concerning nurses attitudes regarding the
importance of basic care task in their daily practice?
• What is educated on basic nursing care (fundamentals of care)
• at Bachelor level?
• at Vocational level?

Additional question
• What is your top three of research topics regarding
specific basic nursing care activities?
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