FINCH Faecal INcontinence in
people with advanced dementia
living in Care Homes

Aim: To explain the effectiveness of programmes
that aim to improve faecal incontinence (Fl) in
people with advanced dementia in care homes.




Emerging from the dwvamp

Both reviewers and commissioners
should anticipate that ‘focusing the
question’ will be a time consuming
and ongoing task, often continuing
to the half way mark and even
beyond in a rapid review. We have
previously referred to this stage of
the synthesis of complex evidence
as ‘the swamp’, and advised that
acknowledging its uncertain and
iterative nature is critical to the
success of the review process
(Realist synthesis: an introduction,
Pawson, Greenhalgh, Harvey,
Walshe, 2004).







Study Author
Title
Publication date
DE date Our first go at ‘data extraction’...
Search source
Study Type
Study Description
Study size: no. participants/care homes etc
Care home vs. Resident
Focus Dementia Theories |Protocol driven tand care pl g
Urinary Incontinence Staff skill mix and autonomy
Faecal Incontinence Facilitation and access to expert support
Care Home Communication between patients — carers — clinical staff — non-clinical staff
Continence Intervention Access to services/specialised staff and resources
Implementation Research in Care Home Person-centred care/empathy
Older people (>65) Timed-toileting
pcc Staff knowledge and training
Other Time to care
Study Explicit Containment and pads
Hypothesis [Implicit quote The type/level of dementia the person has is key
Is it worth going on...? The type/level of faecal continence the person has is key
Quality & |Study quality (Think: CASP critical appraisal)
ts |Other ts, nuggets
Outcomes |Resident
Staff
Organisational
Cost/resource
Fl specific
Other

Reduction vs.

Queries about what was actually done
Do any components link to 'If...then' statements?
Does this prompt need for any lateral searches? What?
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change.

It is likely that the inability of cognitively impaired people
to self-initiate behaviors (drinking and toileting requests)
influence the problems more than with other residents.
Prompting protocols compensate for these self-initiation
problems and lead to a higher degree of responsiveness than
with other residents whose incontinence may have more
complex causes. With regard to Fl, although it was found
that the appropriateness and frequency of continent bowel
movements increased significantly in the intervention than
in the control group, the number of FI episodes did not

DISCUSSION

The results of this randomized controlled trial showed that
the multicomponent intervention improved several mea-
sures thought to be related to quality of care and life for NH
residents. Significant improvement was also found in the
frequency of Ul and appropriate urinary rtoileting, which
replicates previous findings. A result not previously re-
ported was that subjects with more cognitive impairment
were most responsive to prompted voiding. This finding is

Text extracted'*



If then focused on the individual with dementia

IF

THEN

Cross ref and comments.

High level theories

If everyene invelved in providing care knows that fascal
continenceispossiblefor many people withdementia

A mid-range theory mustbe able tobe tested

THINK! Resources and response toresources

timely clinician led assessmentwith linked care
planning and treatment, including prompted
voiding, will achieve reduced prevalence of FI
and pad use, appropriatec

Fossey etal. (2006), Akhtar and Padda [2005),
Board et al. (2012}, C etal (2009),
Cogerave etal [2014), Flanazsnetsl (2013,
Fossey etal [2014), Flanagan etal (2013},

increased comfortand skinintegrity and
reduced odourand staff costs.

Harari et al. (2012}, Heckenberg (2008), Leung
and Schnelle (2008),

. Thecriesof interprofessionalworking

- Normalisationtheory: coherence and
cognitive participation

. Comprehensive geriatric assessment

. Persan centred care/malignant
psychology

. Implementation theary: Change sgent

and clinical co-ordinator

Ifthen on the of care withina carehome
IF THEN
Ifcareh =ff are trained and induding | residentswith dementiz and faecz| Fossey etal. [2006), Chenoweth etal. [2009), . Normalisztion
opportunitiesfor review and reflection with visiting incontinencewill havecare plansthat include | Flanagan etal. (2012}, Fossey etal. (2014), . Institutionalisation/'stigma
clinicians, and their organisation isincentivised to the use of padsonly after allotherapproaches | Harari et al. [2012), Heckenbers (3008), . Culture change
provide patient centred continence care withthe have beenexhausted. In addition toresident . Leadership: manazer
explicitexpectstion thatpads are th | of lzst pecific will be staff . Integratad working
resort satisfaction and lower staff turnover . Incentivisation

. Person centred care
Ifthen statementfocused on the environmentand accessto resources
IF THEN
If the care home environment provides en- suite Flwill be assessed, treated and contained Fossey etal. [2006), Chenoweth etal. (2009), | * Normalisation theory: en-suite
bathrooms, dementia appropriste signage andclothing | appropristely Flansgan etal. [2012), Fossey etal. [2014), bathroomssnamal.
‘with accessto specialistcontinence and dementia . PCC embeddadin the environment?

suppart services and training & equipment




Realist workshop

Took diagram and if then statements
Told it was a bit flat (descriptive only)

Need resources and response to resources —
because mechanism is key

Took contexts, resources, outcomes from
diagram

Looked at DEF papers and pulled into new
M(resource) C M(response) O table —as in the
example sent out






