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ABI are the among the main causes 2.5 million people suffer

130'000 people and families
of disability in adults worldwide from ABI in Europe.

live in Switzerland with the
consequences of ABI.
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“Family is a group of people linked by deep emotional attachment and a sense of
belonging to groups where everyone identifies as family members ”

(25
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Family Nursing interventions are defined as time-limited interventions
* targeted to the family as a < unit of intervention>>
* taking the form of a collaborative, nonhierarchical interaction between a family and an
interprofessional team

* in which one or more individuals from the nursing staff leads and/or delivers the
intervention.
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Phase 1 [D1-D2] Phase 2 [D4-D6] Follow-up [D30]

o . e To build a true e e To strenghten . o To prepare for I - To stay in -
Specific Education Briefing relationship Briefing - Debriefing the relationship Briefing-Debriefing transition Briefing-Debriefing contact Debriefing
10h 30'-60' 30'-45' 30'-45' 30'-45' 30'-45' 30'-45' 30'-45' 30'-45' 30'-45'
Interprofessional . . Interprofessional . . Interprofessional . . Interprofessional . . Interprofessional
Handbook collaboration Family Meetings collaboration Family Meetings collaboration Family Meetings collaboration Family Meetings

collaboration

Systemic Tools — Electronic Medical Report
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Design

e Feasibility study with one-group pre & post-test design and a follow-up at 1 month.
e Family members participated in four family meetings

Setting

e University Hospital - Clinical neurosciences department

Participants

e Patients with severe or moderate ABI (n=5)
e Adults Family Members (n=7)
* Provider of the intervention (CNS) & Nurses' managers (n=6)

Data Collection Period

* Nov. 2019 — March 2022 - COVID-19 - Aug. 2020 — Sep. 2020 - COVID-19
e March 2021 - June 2021
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Data collection

e Feasibilty Outcomes (Bowen et al., 2009)
e Intervention protocol checklist and questionnaires (quantitative data)
e Semi-structured interviews, written open-questions and notebook (qualitative data)

Ethics Consideration

e Human research ethics committee [CER-VD 2019-00825]
e Clinicaltrial.gov [NCT04138524]
e Swiss National Clinical Trial Portal [SNCTP000003405]

Data Analysis

¢ Description statistics
e Inductive and deductive contente analysis (Mayring, 2014)
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Measures & Instruments

BEFORE THE INTERVENTION

FEASIBILITY OUTCOMES
RECRUITEMENT RATE

PHASE 1

FEASIBILITY OUTCOMES

DROP-OUT MEASURES

ADHERENCE TO PROTOCOL

TIME REQUIRED = COST ESTIMATION
RETENTION RATE

SATISFACTION

PERCEIVED APPROPRIATNESS
ABILITY OF THE PROVIDER TO CARRY
OUT THE INTERVENTION

PHASE 2

FEASIBILITY OUTCOMES
ADHERENCE TO PROTOCOL

TIME REQUIRED = COST ESTIMATION
RETENTION RATE

PERCEIVED APPROPRIATNESS
ABILITY OF THE PROVIDER TO CARRY
OUT THE INTERVENTION

FEASIBILITY OUTCOMES
ADHERENCE TO PROTOCOL

TIME REQUIRED = COST ESTIMATION
RETENTION RATE

PERCEIVED APPROPRIATNESS
ABILITY OF THE PROVIDER TO CARRY
OUT THE INTERVENTION

FEASIBILITY OUTCOMES
ADHERENCE TO PROTOCOL

TIME REQUIRED = COST ESTIMATION
RETENTION RATE

PERCEIVED APPROPRIATNESS
ABILITY OF THE PROVIDER TO CARRY
OUT THE INTERVENTION

WRITTEN OPEN QUESTIONS

WRITTEN OPEN QUESTIONS
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AFTER THE INTERVENTION

FEASIBILITY OUTCOMES
SATISFACTION

PERCEIVED APPROPRIATNESS
PERCEIVED FIT WITH EXISTING
INFRASTRUCTURE

PERCEIVED SUSTAINABILITY
FITWITH THE ORGANIZATION
GOALS AND CULTURE

H INTERVENTION
i PROTOCOL CHECKLIST

INTERVENTION PROTOCOL CHECKLIST / NOTEBOOK

INTERVIEWS
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FAMILY OUTCOMES

FAMILY FUNCTIONING
FAMILY PERCEIVED SUPPORT
FAMILY COPING STYLE

ICE-EEFQ / ICE-FPSQ./
BRIEF-COPE

MEDICALDATA
PATIENT CHARACTERISTICS

ELECTRONIC MEDICAL RECORD

GENERALDATA
PATIENT CHARACTERISTICS
FAMILY MEMBERS CHARACTERISTICS

SOCIODEMOGRAPHIC FORM
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Results (quantitative)

Families
Assessed for eligibility
(n=28)
Not enrolled
(n=22)
»| Insufficient nursing resources (n=10) E{}] M ens
No family members in Switzerland (n=2)
Did not return the content form on time (n=4) PQE«\._ ¢ 80 y.0
Refuse to participate (n=7) [ Str o k e
Enrolled in the SAFIR
intervention Reasons for refusal reported by families
(11= 5) - Fatigue (n=2)
- Feeling overwhelmed (n=2)
- Complexity of the family functioning (n=3)
Womens
Completed the Did not completed Patient ¢ 60 y.0
SAFIR intervention the intervention - (n=1) Children
(n=4) (n=1) The patient died before follow-up
Family Members Patients
(n=7) (n=4)
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Results (quantitative)
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Results (quantitative)
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Family Outcomes

Avoidant Coping ICE-EFFQ ICE-FPSQ
21.3 31.8 49.0
20.3 39.1 48.6
20.8 48.0 49.0
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Results (qualitative)

Semi-Strl_Jctured Open. Question for Notebook
Interviews Family Members
(n=6) (n=7) (n=1)
|
| ]
5 Managers of The . Reflection Reflection
) 1 Provider of the
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Inductive & Deductive Analysis*

|

*449 Coded segments

o5 Categories

*9 Sub-Categories
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New Modalities
Transferability
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It was a welcome
'‘break’ from the

stress of the Speak openly to a stranger about all

aspects of the patient's family and illness.

situation
[FAM-003] [FAM-001] | think it's really an Well, there's still a
added value [NM-006] certain amount of
. multidisciplinarity
missing.
[...] but SAFIR gives [NM-001]
us something more
structured and
systematic.
[NM-005]

uh I'm always moved when | talk about it, uh that I'm really able [...] during
these interviews I've been able to guide...families to identify their resources, to
give them some tools on how to take care of themselves, [...] So it's huge!

£ N Come back to

K : ) my day off!
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Conclusion
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Thank you for your attention.
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