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Session overview

This session will:

* Provide a brief overview of recent researeh-evidence on the
benefits of physical activity for older people with dementia or
cognitive impairment based on theresults of a literature review

e Use arecent study by the University of Stirling to illustrate and
discuss key challenges in conducting research in care homes

e Introduce CHARMS (Care Homes Achieving Realistic Movement
Strategies), an evidefice-based approach that can be used by
care homes to increase opportunities for and promote
movement and-activity for residents
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Literature review - Protocol

e Search terms based on Forbes et

al (2008) Cochrane review exercis™
hysical activit™
* 3 time periods: pre-2010; 2010- SVIL* )
2015; 2015-2018
de @‘f‘( or gym*
e Range of electronic bibliographic imer* or walk*
databases, including: CINAHL; %ewy* bod*) or | AND | danc*
Medline; Web of Science; Social cognit™® yoga
Work Abstracts impair*) ((tai chi) or (tai ji))
stretch™
e All primary research studies sport*
considered for inclusien (physical train*)
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Literature review — Search results 0)
Initial ‘hits’ \

e e Pre-2010: 14,35\; ems (6382 unique)
e e 2010-2015: 13?71 items (8665 unique)
i | [ [ : 2015-20{'@ “442 items (8514 unique)
= [ Aft%@eenmg by title / abstract

T Ty e 114 potentially relevant fulltext articles
e QQgsessed for eligibility

Full-tewt artickes excluded, with reasoms (n=051)

] [I-.Ii;_-i.hilll:_\

Wrang populstion (n = 180) o

Wrang mberventicn (n = 308)
Wrang autcome (n = 10)
Feview (not systematic) (m= 40}
Dissesinban (o= 4)
Studics incuded in for review Pratacal fn= 15)
n=20%) Systematic reviews seasched for references (= 137 ###%

C) After fulltext assessment

i —r * 205 studies met inclusion criteria (42

[ Ineluded

( b% identified from systematic reviews)
T — % e 90 studies included ‘Mechanism of action’

UNIVERSITY of

i
STIRLING &J +HMT \BE THE DIFFERENCE _

HEALTHCARE MANAGEMENT TRUST



Literature review — Selected results

e 87/205 (42%) of included items describe RCTs; 4/205y(2%) describe
gualitative studies

e Significant variation in specification of dementia‘related participant
inclusion criterion across studies, e.g. ME&l'\defined in studies according to:
MMSE score; Montreal Cognitive Assessment (MoCA); Addenbrooke’s
Cognitive Examination Revised criteria; Petersen criteria; subjective
memory complaints and ClinicallBementia Rating (CDR) scale score

 Wide range of activities in.nhcluded studies, many studies use specifically
designed programmes ‘efsstretching and/or exercises

e Only 52/205 (25%) describe interventions which took place in care homes,
nursing homes‘eryresidential care
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Challenges in
conducting
research in care
homes
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‘Developing an intervention for personalised physical
activity designed for people with cognitive problems
including dementia living in care homes’

e April 2015 - March 2019

e Funded by the Healthcare Management Trust

e Multi-stage project with emergent design

Aimed:

e To identify current practices in supporting physical activity for people with
dementia living in care homes

 To develop and test a research-based method of integrating physical activity and
movement into careshome practice that is grounded in care home realities
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Protocol for recruitment of care hom@) residents

Recruitment to either group possible if resident is YES NO Recrui. either group
assessed as having capacity to consent. Care home Known impairment or possible ome staff
; interes

staff establish interest and distribute information disturbance of mind or brain?
sheets according to residents’ expressed interest

+ Existing records, e.g.
diagnosis of dementia
* Observation by care staff
+ Knowledge of staff / familyy

For residents
interested in
participation in
Group 2

For residents
interested in
participation in
Group 1

~
For recruitment
to Group 2

( Care home staff\ 7 Care home staff\

Care home staff Care home staff EEE e !pro_vide provide
provide distribute text R jac .Re3|d.ent ‘Resident
‘Resident version of home staff carry capacifyta _interview proforma
interview ‘Resident consent information questionnaire
information proforma outfassessr_nent tnder sheet’ ahead of information
sheet’ ahead of questionnaire il L . MCA \ researcher visit / \ sheet’ /
researcher visit information sheet’ 1

) Care home staff )

who will collect

a Researcher
confirms interest

Care home staff

Researcher No : who will collect : Bllud
I capacity to capacity to data confirm in participation d?ta conﬁ.rm
assessment of consent consent interest in and collects |l_1t:ere§t in
capacity under under () ( participation \ consent participation and
MCA and collect collect consent
;1_/ consent
Has i

capacity to
consent
under | __
MCA i in this Care home staff provide\ _____
pictorial version of
‘Resident proforma
questionnaire
information sheet’

Consultee
declaration
obtained

Consultee
process
initiated

Researcher
confirms interest

Care home staff who will collect data go
through information sheet, confirm resident
interest in participation, and obtain assent

v

version of
information
sheet’

v

B
NN

o
| Iy
L=ER

UNIVERSITY of

STIRLING ~HMT 'BE THE DIFFERENCE

HEALTHCARE MANAGEMENT TRUST



UNIVERSITY of

Resident information sheet (pictorial)

PERSONALISED MOVEMENT FOR PEOPLE WITH MEMORY UNIVERSITY of ;
PROBLEMS IN CARE HOMES: STIRLING

Information sheet for residents

We are researchers from the University of Stirling. We would like to ask for your help
with a study. We have asked staff at your care home to explain this leaflet to you and
to ask you if you would be prepared to help us.

Why are we doing this study?

We think that being more active, for example by moving and stretching more, is good
for you. We believe that if they are given chances to do so, people who live in care
homes may choose to be more active.

. S -
L
@+ [ + 8
] 2
How does this affect your care home?

Your care home is taking part in this study to help us find out if this is true or nat.

Your care home is going to be trying to give people who live in the care home more
chances to do a range of different things that invalve being active in some way.

You might be asked if you want to help

-~
care home staff with different tasks in
d the care h 4
- YOUT rOOm oF arourn: care home, 3
- '!'_ I
LAl :
¥y

OR if you want to try different activities,

All the things that you will be offered the changes to doowill
invalve moving some part of yominsome Way.

Your care home will anly ask if you wanBio do things that
they are sure you are ahledo do safely.

You do not have to do anythingthatyou do not want to do
and you can stop whenever you like,

What will taking part in this study involve?

‘Wewiauld like to know if having more chances to be active affects you in any way.

To help us to find the answer to this question we want
to ask your care home ta give us information about
wour health and haw you are coping.

‘We would like you to help us by allowing care home
staff to collect the information about you and give that
information to us.

We would like to collect this information three times during the six months of the

study. We will get care home staff to check each time that you are happy for us to
have this information.

staff at your care home will be able to provide most of the information for us, but
they may ask you for answers to some of the questions that we have asked.

We will keep all your information safe. We will not share it with anybady. We will
onhy use it for this study.

Would you like to help us with this study?|

e Minimal text (can be read to resident)
¢ \Non-technical language
e Pictures to illustrate key points

STIRLING 2 e Can be used to supplement text version
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Stage 4 ethical approvals process

Timeline
Nov 2016 Application considered by University of Stirling

General University Ethics Panelyls NHS REC required?

Feb 2017 Scottish NHS REC opinion = NHS REC approval is required

May 2017 Bookings made for earliest available dates for application
to be considerediby English and Scottish NHS RECs

Jun/Jul 2017 Attended'meetings of NHS RECs
Jul/Aug/Sept 2017 Requests for further information from NHS RECs
Aug/Sept 2017 Favourable opinions from NHS RECs
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The CHARMS
(Care Homes

Achieving
Realistic
Movement

. CAREOY)HOMES ACHIEVING
Strategies) REALISTIC MOVEMENT STRATEGIES
approach
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‘CHARMS’ and ‘6SQUID’

Six Steps for Quality Intervention
Develdpment (Wight et al 2016)

1. Befine the problem

2. Mdentify causal factors that are
modifiable and amenable to change
3. Develop a theory of change

4. Develop a theory of action

5. Test and refine the intervention
6. Collect evidence of effectiveness
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https://www.livescience.com/63444-mysterious-dead-giant-squid.html

Defining the problem; identifying causal factors
amenable to change
e Literature review (2010-2015)

e Survey of UK care homes on activity-
related practices and beliefs

e Fieldwork with 5 care homes

» Interviews with family membe{§

> Interviews with care staff Q
activity coordinators

> Interviews with re 'cﬁ&s including -
people with dementia

UNIVERSITY of
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Simplified logic model/theory of chaBFe for CHARMS

| Process outcomes | Short-term i Long term
outcomes e outcomes

Transferability to
other care homes

Includes physical
activity/movement

‘) Physical activity

@
nxiety =

Agitation

and friends

External
visitors

MY

RN

Energy

Sleep

Mobility
Independence
’-‘\ Social 4 Mental
S | connectedness K o ;
. ', wellbein
| Physical -
wellbein,

Volunteers

Existing
physical

/ \
activities
Harnessing/utilising
Indoor and resources and assets |
outdoor R /
5
{ (
)
\ /
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Theory 1 [Physical Activity]
Theory 2 [Ownership] I
Theory 3 [Interactive and sociable]

Community
spaces and
places

heory 4 [Sense of purpose and meaning]
Theory 5 [Asset based] ]




CHARMS: activities and strategies
N

Educational Recognising opportunities for physical Theory of change 1. Physical activity
activity/movement Theory of change/4. Purpese and meaning
Training the trainer
Educational sessions/website/short videos

Leadership Movement champion Theory of/€hangé 2. Ownership
Mentoring/Open door policy Theory,ofehange 4. Purpose and meaning
Movement strategy
Ownership & Forum/links Théory of change 2. Ownership
staff Staff pledges
engagement Developing a PA strategy Theory of change 1. Phy5|ca! r?\ctl\nty .
Play to staff strengths Theory of change 5. Recognising and harnessing assets
Staff and relatives involved in delivery Theory of change 4: Purpose and meaning
Purposeful/Be Reflective tool Theory of change 4: Purpose and meaning
nefits for staff Feedback at meetings Theory of change 2. Ownership
Structured provision
Step count challenge or related Theory of change 1. Physical activity
Meaningful Rewards (care home level) Theory of change 4. Purpose and meaning
Taking account Staged approach Theory of change 4. Purpose and meaning
of culture Strategy with, tasks and goals Theory of change 5. Recognising and harnessing assets
Writing it as a_role in job descriptions
Interactive/ Consultation with residents/relatives) Theory of change 3. Interactive and sociable
personalised Wiriting it into the care plan Theory of change 5. Recognising and harnessing assets

Involying others (relatives, volunteers etc)
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Developing the CHARMS (Care Homes Achieving
Realistic Movement Strategies) approach

 Workbook produced to help care
homes develop a strategy that is
relevant to them and their context

* Based on the logic model and
theories of change

e Easy to use and serves as-an aid to
provoke discussion and_generation
of ideas and help development of
action plans
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The workbook: a resource for planning change

Workbook sections

Write down all the assets that there are or could be in
the care home that can help people move. Assets can

Over 60 residents with
mixed abilities (6-7 people
can walk)

Times in Residents

the day
«  2x Activity coordinators
* Physiotherapy team (Tues

and Thurs)

Local Care home
services environment

community | environment

e Assets be people, places or opportunities.
e What is happening already?
. . . * Weekends
e Training and education * Aftamoon (A duke
e Champions
Family members keen to
jolmin activities (often in
* Engagement evenir)
 Purpose and meaning T
e Changing culture T Dance tescher
* Local special needs school
* Personalised activity with resoncs on sehos
UNIVERSITY of |={H= -l
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Testing and refining the CHARMS‘ ag)proach

Meet with Care Home Managers \ _
and Key Staff %

|dentify strategies
related to workbook

topics From

Workbook

|dentify key outcomes and to Action
Plan

how care homes will kn%
if outcomes hav&@
ieved «

Agree @rmal action plan; e
(9 progress against

D
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CHARMS: Testing and refining the intervention

e Evaluation of the CHARMS P%HARMSV
approach with three care homes v soe | ol | | caotn | swen | e | oot G

 Changes suggested to workbook,
action planning templates, and
data collection instruments

 Development of CHARMS website
and resources

e Collecting evidence of
effectiveness? Planning fordarger-
scale testing in line with ©SQUID N

Case stu
y 5l We would like to use a case study to further think about how a movement strateg:
s would apply to an individual resident. In each of the segments of the circle, please
a p p ro a C d ) wrrite & bit About the routine for the person lhing w
Dﬂ i A

o ERE 2
STIRLING & =HMT BE THE DIFFERENCE _

HEALTHCARE MANAGEMENT TRUST




Thank you for
listening!

For more information
contact:

Alison Dawson
a.s.f.dawson@stir.ac.uk

https://dementia.stir.ac.uk/blogs/de
mentia-centred/2019-02-25/charms-

evidence-based-intervention-helping-

care-homes-promote
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