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ABSTRACT

Objectives To develop an individualised rehabilitation
programme for personal and instrumental activities of daily
living (ADL) tasks, enabling older adults with hip fractures
to perform ADL safely and independently.

Design Qualitative study inspired by the complex
intervention development (Medical Research Council
framework phase I) using literature search and research
circles.

Settings University Hospital of Copenhagen, Herlev and
Gentofte, and Herlev and Gentofte municipalities.
Participants One research circle with seven

older adults with hip fractures, and one with seven
healthcare professionals (occupational therapists and
physiotherapists).

Results Three generic categories were identified: (1)
‘Challenge older adults with goal-oriented ADL tasks’,

(2) ‘Implement strategies to enhance independent and
safe performance of ADL tasks’, and (3) ‘Communicate
the important information to the target group and across
sectors’. A programme was developed and an intervention
to enhance usual rehabilitation was designed comprising:
an individualised intervention component consisting of five
additional therapy sessions; one during hospitalisation,
four in the municipality and a follow-up phone call.
Conclusions Engaging and integrating activities into
rehabilitation treatment may support rehabilitation. Our
study highlighted the need for setting individual goals and
challenging older adults with hip fracture by providing
guidance in strategies to enhance safe and independent
performance of ADL tasks. Furthermore, the need for
providing older adults with hip fracture and healthcare
professionals with written and oral information about goal
setting during the transitional rehabilitation phase was
emphasised. Including the perspectives of older adults
with hip fracture and healthcare professionals added
value to the rehabilitation, and thus ensured an adequate,
tangible and implementable rehabilitation programme.
Trial registration number This article is the first of
three articles inspired by Medicial Research Council
guidelines. The next study is a feasibility study with the
trial registration: ClinicalTrials.gov ID: NCT03828240.

The results are right now being written in article. The

.2 Karina Lund,! Camilla Thrane,® Carsten Juhl,'?

Strengths and limitations of this study

» The development of the rehabilitation programme
was based on results from research circles, in col-
laboration with healthcare professionals and the tar-
get population, to ensure cocreation.

» The credibility and trustworthiness of our findings
were enhanced by using peer and member checking.

» We recruited participants from one geographical
area in Denmark, so findings may not be transfer-
able to other localities.

» Qualitative methods provide in-depth and rich data,
but we are unable to generalise these results and a
comprehensive process and feasibility evaluation of
the Hip Fracture Rehabilitation Programme is need-
ed to test adherence to and compliance with the
intervention.

third study is a randomised controlled trial with the trial
registration: ClinicalTrials.gov ID: NCT04207788; Pre-
results.

INTRODUCTION

Despite positive surgical outcomes, older
adults with hip fractures (HF) need reha-
bilitation to optimise their performance in
activities of daily living (ADL). Just one-third
regain their prefracture level of physical func-
tion and capacity to perform ADL.' * For the
remaining two-thirds, there is an increased
risk of socialisolation, depression and reduced
quality of life.”® Studies have reported poor
postfracture outcomes and coordination
across the healthcare sectors does not always
meet frail patients’ needs.” ® Close, contin-
uous and efficient collaboration between
different professions and healthcare sectors
is essential to provide patient-centred reha-
bilitation based on the individual’s needs,
wishes and competences.” Several studies
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support the effect of multidisciplinary rehabilitation of
patients with HF, combining nursing care, physiotherapy,
occupational therapy and/or social work.'"™* Few studies
focus on occupation'* and improving ADL,” "*'® and how
to support the older adult to safely and independently
perform ADL tasks. Occupation in this article refers to
work and general activity and participation in daily life."*
Thus, the use of motor skills and process skills during ADL
task performances is named occupational performance.'*
Thus, the purpose of this study was to gather knowledge
of experiences, needs and expectations of rehabilitation
from older adults with HF to develop an intervention
programme focusing on their ability to safely and inde-
pendently perform ADL. To develop a sustainable inter-
vention with multiple perspectives from older adults with
HEF, their families and healthcare professionals (HCP)—
specifically physiotherapists (PT) and occupational ther-
apists (OT)—are needed. This study is the first step of a
forthcoming trial of developing and evaluating a complex
intervention for the rehabilitation of older adults with HF
focusing on enabling occupational performance.

Intervention description

The Template for Intervention Description and Repli-
cation (TIDieR) checklist!” was used to evaluate the
comprehensiveness of the reporting of the cross-sectorial
intervention. Furthermore, the Standards for Reporting
Qualitative Research (SRQR) checklist'™® was used to
show transparency in all steps in the qualitative research
(online supplemental material).

Rationale and theory essential to the intervention

The intervention was considered a complex intervention
with multiple interacting components. The development
phase was inspired by the 2008 UK Medical Research
Council”® * framework for developing and evaluating
complex interventions, which presents three steps: (1)
identifying the evidence base, (2) identifying/developing
theory, and (3) modelling the process and outcomes.
Older adults with HF, HCPs, administrators and managers
were continuously involved in the development stage.”!

Identifying the evidence base

Identifying the evidence and specifying the content of
the intervention was formulated based on a literature
search carried out in March 2018 with regular updates on
MEDLINE, CINAHL and Embase using the search string:
(hip fracture AND activity of daily living AND occupa-
tional therapy).

Interventions for older adults with HF dependent on
support and rehabilitation are often multidisciplinary.'
The organisation and implementation of rehabilitation
services varies in length and content, but usually includes
occupational therapy and physical therapy.'’ ** The posi-
tive outcome would be a reduced need of home care
and improved occupational performance.”” Studies on
occupational performance have shown that interven-
tions focused on ADL results reduced dependency in

(personal) PADL* and (instrumental) IADL.>* % Post-
operative care after HF focuses on individual techniques
for dressing, bathing and adapting the home environ-
ment,'”!° transferring, positioning and postural standing,
technical aids for PADL and IADL.%® In addition, home
visits by an OT assessing home environment provide strat-
egies for early recovery.” "> 2?7 A postdischarge telephone
call in a multidisciplinary intervention may be effective
in reducing the proportion of fallers.”” #* Only a few trials
focus on providing strategies for safe and independent
occupational performance, focusing on the activities
most important for the patient’s self-care and indepen-
dence. Sessions included a range of topics, for example,
technical aids and instructions related to ADL training,
home environment advice, fall prevention, transfer,
walking and ADL.”* Individualised occupational therapy
intervention was found to have advantages in relation to
patients’ ability, for example, their ability to perform ADL
and improvements in perceived health.”*

Identifying/developing theory

The theoretical foundation of the intervention was based
on a transactional perspective on occupation®! and
inspired the development phase emphasising (1) person-
context relations, and (2) occupation as a continuous
response to situational elements.” * ** An important
aspect is to recognise that people cannot be separated
from their experiences and context in life, emphasising
the importance of taking each individual’s circumstances
into account during rehabilitation.”® What to do and
how to be occupation-centred during interventions is
defined as having (1) an occupation-focused approach
concentrating attention on occupation with a proximal
focus on, for example, body functions, environment or
other contextual factors; and (2) an occupation-based
approach which involves occupational performance as
part of evaluations or as interventions engaging in, for
example, cooking or reading a book.!* Ensuring that the
intervention is occupation centred, the Occupational
Therapy Intervention Process Model (OTIPM) provides
a frame for the intervention. The intervention process is
depicted as occurring over three phases: evaluation and
goal setting, intervention, and re-evaluation.'* ** % Iden-
tifying a theory to underpin the specific essential inter-
vention is derived from the collaboration between older
adults with HF and HCPs.

MATERIALS AND METHODS

A qualitative participatory design was adopted by applying
the research circle method,**” emphasising engagement
and collaborative action between older adults with HF,
HCPs and researchers.” * The research circle process
is characterised by mutual reflection and engagement
between participants contributing with equal authority to
cocreate collective knowledge. Research circles are based
on a common theme that is discussed to generate new
in-depth knowledge among the included participants.**~**
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Research circle process with overall topics discussed.

Figure 1

Two research circles were formed: one with older adults
with HF, and another with HCPs, OTs and PTs who either
work in hospital settings or in municipalities.

The overarching theme for each meeting was deter-
mined in advance by AR, the first author, and inspired by
the rehabilitation phases in practice developed by Borg43:
(1) rehabilitation during hospitalisation, (2) rehabilita-
tion in transition to the municipality, (3) rehabilitation in
the municipality, and (4) the resultant collective proposal
for a hip rehabilitation programme. At each meeting, an
interview guide44 was developed based on the respective
themes (figure 1).

Sampling and recruitment

Purposeful sampling was performed to recruit older
participants with HF from a range of postacute settings and
demographics, for example, type of housing, geograph-
ical district, age and sex.” The HCPs were recruited from
Herlev and Gentofte municipality rehabilitation centres
and from Copenhagen University Hospital, Herlev and
Gentofte (table 1) during the period from February to
March 2018.

HCPs at the two municipalities identified poten-
tial participants and scheduled dates and times for the
research circle meetings for both older adults and the
HCPs.

To create a relaxed and trusting atmosphere, the
research circles were conducted at the rehabilitation
facilities. Prior to the meetings, an email with information

RCT RCTI RCI+RCII Develop final
3. meeting: 3. meeting: 4. meeting: rehabilitation
Rehabilitation Rehabilitation A joint programme
in the in the proposal for a including
municipality municipality rehabilitation expert
programme assessment

Final analysis

fessionals

about the overall topic for the meetings, time, place and
provision of transportation was sent to the participants.

Data collection

All research circle meetings were conducted between
April and June 2018. Two pilot interviews to test the
preliminary interview guide were performed: one with an
experienced HCP and a group interview with five older
adults who had experienced HF rehabilitation. Testing
the interview guide, first with the research team and
subsequently with potential study participants,*® resulted
in a reduced number of questions and revision of the
interview guide.

Each meeting of the research circle was prepared,
recorded and facilitated by two authors, AR and KL
(figure 1). Using the interview guide, open-ended ques-
tions were asked about the participants’ needs, wishes and
expectations for individualised occupation-based rehabil-
itation for adults with HF. The meetings were conducted
every third week with older adults and HCPs separately for
the first three meetings and together in the last meeting,
to share knowledge and ideas gathered from the previous
meetings. Each meeting lasted for approximately 2 hours.
Between meetings, participants were encouraged to
reflect and take notes in a booklet as a resource for discus-
sion at the following meeting. At the end of each meeting,
the participants were asked to highlight one idea or state-
ment that they thought important to include in further
developing the intervention programme. Summary notes

Table 1

Inclusion and exclusion criteria for older adults with hip fracture

Inclusion criteria

Exclusion criteria

Aged 55 years or older.

Recent proximal hip fracture (S 72.0 medial femur fracture, S 72.1

Not expected to be discharged to home or
rehabilitation centres in the municipality.

Not able to speak and/or understand Danish.

pertrochanteric femur fracture, S 72.2 subtrochanteric femur fracture).

Living at home prior to hip fracture in Herlev or Gentofte municipality.

Ability to give informed consent.

Severe physical and/or mental disabilities prior to
the hip fracture.

Discharged from hospital and receiving or having received rehabilitation

from the municipalities within the last 3 months from onset.

Inclusion criteria in research circles for healthcare professionals.

At least 2 years of experience with rehabilitation of older adults with hip fracture in the included municipalities or hospital.
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from each meeting were subsequently presented at the
next meeting to sustain the continuity of innovations
across meetings. The participants were also asked to verify
the summaries, thus ensuring they were actively involved
in the initial analysis.

Data analysis

The analysis procedure included two levels and was
performed by two authors (AR and KL). Level 1 began
after the first meeting of each research circle. The
summary of notes taken during the meetings formed the
basis of an emerging categorisation of data, confirmed
by participants at the end of every meeting. Level 2 of
the analysis process involved inductive content analysis
performed at a manifest level in three phases as described
by Elo and Kyngéis.47 During level 2, a third author, ALM,
joined the analysis process. In the preparation phase,
each of the transcripts was read thoroughly several times
to verify its accuracy. The organising phase included open
coding, where AR and KL independently highlighted the
key statements in the transcripts related to the topics in
the interview guides. Using an iterative style, meaning
units were then organised and condensed by the two
authors using NVivo V.11 Pro.*® The analysis moved from
lower to higher levels of abstraction, identifying an initial
interpretation of patterns, grouping and comparing data
in subcategories and categories. A description of the

Sub-category

subcategories and categories was then articulated during
the reporting phase. The authors explored similarities
and differences in the analysis during meetings, which
facilitated the development of categories and patterns that
best illustrated the needs, expectations and experiences
of the participants."’ Subcategories emerged and finally
the abstraction to generic categories was performed. The
process is shown in figure 2.

Patient and public involvement

One of the strengths of this study has been the involve-
ment of the patient and public representatives in the
overall study design from the start. From the initial idea
raised at a cross-sectoral workshop with HCP involve-
ment of patients and HCPs providing input, to content
of the intervention for the final Hip Fracture Rehabilita-
tion Programme (HIP-REP) manual and on the choice
of outcome measures, both patients and the public have
been involved. Afterwards, all participants of the patient
and public representatives were invited to review and
comment on the draft of HIP-REP manual, and thus
formed an important part of assessing acceptability of
the intervention. Two coauthors on this paper were key
members of the research team and contributed to the
development and refinement of the content for the HIP-
REP manual and manuscript revision.

Generic category

« Learn to be oneself as quick
as possible
e Urge and follow-up goal-oriented - __ Challenge with goal-oriented
performance of daily tasks ADL tasks
« Surroundings here and there
« Short time to learn )
« Apron and nightlight
* Movement restrictions — maybe? Strategies to enhance
« Deliver, instruct and follow-up on - independent and safe
assistive devices performance of ADL tasks
« Information and active involvement
in rehabilitation plan
 Clarification of network L Communicate the important
« Confusion about transitional hip information to the target
fracture rehabilitation group and across sectors
 Need for coherent support
Figure 2 Analysis process: abstraction of subcategory to generic category. ADL, activities of daily living.
4 Ropke A, et al. BMJ Open 2021;11:€044539. doi:10.1136/bmjopen-2020-044539



Table 2 Demographic data of the participants in research circles (n=14)

Older adults Female Male Age (range) Living situation (range)
(n=7) 6 1 58-93 5 living alone
Healthcare professionals Physiotherapist Occupational therapist Years of experience (range)
(n=7) 3 4 2-25
RESULTS Implement strategies to enhance independent and safe

Identifying a theory to underpin the specific essential
intervention elements

A total of 14 participants were included in the research
circles: four OTs, three PTs and seven older people with
HF (six females and one male). Table 2 summarises the
demographic data of the older adults and HCPs.

Though the groups faced their own unique challenges,
older adults and the HCPs shared experiences, needs and
ideas for a transitional rehabilitation programme, which
led to the identification of three generic categories: (1)
challenge older adults with goal-oriented ADL tasks, (2)
implement strategies to enhance an independent and
safe performance of ADL tasks, and (3) communicate the
information to the target group and across healthcare
sectors (figure 2).

Each generic category extracted from the data is
summarised and supported with quotes. The supporting
quotes will indicate which of the research circle meetings
the quote was extracted from, the research circle, group
and number (eg, RCOHFO01).

Challenge older adults with goal-oriented ADL tasks

All participants emphasised the importance of older
adults with HF being challenged to perform PADL and
IADL tasks and the importance of challenging the older
adults from day 1 after surgery.

However, due to the influence of medication, pain and
lack of sleep and food during the hospital stay, several of
the older adults with HF lacked confidence in ambula-
tion, physical and ADL abilities when discharged:

... if you start during the 8 days (at the Hospital), be-
fore going to the Rehabilitation Centre, and you were
activated all you were able to, to show what you are
capable of...but they forget that the patient has to be
challenged...they should activate us as much as possi-
ble. (L1, female patient, RCOHFO1)

They suggested individual ADL tasks (eg, preparing
and eating fresh fruits, washing hands and face, brushing
teeth by the sink) matching older adults, for example, in
relation to capacity and wanted a focus on PADL goals
while in the hospital. After discharge from hospital, more
complex domestic and social ADL tasks were asked for by
older adults. For example, early independence and safety
in walking to the bathroom and managing toileting and
bathing to gain previous levels of function:

We want to learn to be ourselves again. As quickly as
possible! (W4, female participant, RCOHF02)

performance of ADL tasks

All participants emphasised ‘implement strategies to
enhance independent and safe performance of ADL
tasks’. Older adults raised the issue of their reliance on
mobility devices from day 1 and in the following weeks or
even months, as this limited their ability to perform ADL
tasks. They emphasised the importance of the timing
of introduction and graduation of the use of a rollator,
walker and/or crutches. Strategies and ideas for carrying
objects over short distances were discussed, for example,
using an apron with pockets or crossbody bag for carrying
a mobile phone and/or snacks/beverage:

...JI'used a crutch indoors. So, if I want to carry any-
thing I must run back and forth 17 times you know,
because I can only carry one thing at a time right, but
then you can use an apron to put things in the front
pocket. (LI, female patient, RCOHFO03)

Additionally, being presented with small assistive
devices (eg, sock aid, long handled reacher, etc) several
times was indicated as necessary both during hospital stay
and at follow-up in the municipality:

I was able to arrange a visit where they (OT) brought
a stocking aid, that was great. It was fabulous...she
gave me this and one, two, three, I could use it myself.
(W4, female patient, RCOHF04)

Communicate the important information to the target group and
across sectors

The final category that emerged was the lack of informa-
tion and communication across healthcare sectors. Organ-
isational changes in workflow are not always passed on to
HCPs across sectors, that is, new procedures regarding
instructions in movement restrictions or new guidelines
regarding rehabilitation services in the municipalities.

...we can’t promise the older adult at the hospital
anything in regard to future rehabilitation in the mu-
nicipality before we are sure of their options. (P02,
clinical specialist OT, RCHCP02)

Furthermore, older adults with HF wanted general
knowledge, such as a booklet about what to expect during
and after the operation and during rehabilitation phases,
such as information concerning the operation method,
normal physical reactions after HF surgery, restrictions
and how these could influence a person’s occupational
performance.
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The importance and dependence on the older adult’s
social network were evident when gathering information
and planning the rehabilitation. Several of the older
adults with HF emphasised that they were dependent on
family and friends to support basic ADL tasks, both at
home and at the rehabilitation centre.

I think it is important that the HCP at the hospital
pays attention to whether there is any network no

matter how old you are... (S4, clinical specialist PT,
RC0401)

Older adults with experience from a rehabilitation
centre emphasised the importance of a home visit prior to
discharge, to identify potential barriers and minimise the
fear of returning home. Furthermore, both older adults
and HCP expressed the need for a home visit within 1-3
working days after discharge directly from the hospital or
the rehabilitation centre to their home to resolve issues
associated with their home environment and plan their
individual rehabilitation.

A visit to the home provides valuable information
about how older adults function outside the reha-
bilitation setting. Maybe older adults need a rail in
the bathroom, or the carpet needs to be removed or
nightlights need to be set up. So, whatever caused the
fall, you go through the environment, removing ob-
stacles so they will feel safer at home. (ML1, clinical
specialist OT, RCHCPO1).

Modelling process and outcomes

A first draft of an intervention manual and expert review

The processes and outcomes were modelled as recom-
mended by Sermeus.” The first author drafted a detailed
intervention manual using the TIDieR'” checklist and
SRQR checklist.'®

The occupation-centred framework for conceptualising
the HIP-REP is based on the OTIPM'* and focuses on
occupation and approaches identified as: an occupation-
based approach, an occupation-focused approach or
both.

Following the development of a draft for the manual
of the HIP-REP, it was commented on by an impartial
rehabilitation expert with knowledge and experience
with older adults with HFs and in the development of
complex interventions. Furthermore, participants from
the research circles all agreed to read and comment on
the draft of the manual for the HIP-REP to verify the
content, and thus verify the relevance and expected feasi-
bility of its implementation.

The development of the HIP-REP

The qualitative data were used to develop an overarching
working theory: The following will lead to safer and more
independent performance of ADL tasks: (1) challenging
older adults with HF with goal-specific ADL tasks through
an individually tailored goal-oriented programme
increasing the complexity of ADL tasks in addition to

usual rehabilitation, and (2) increasing the coordination
and information of services between sectors delivering
rehabilitation across sectors.

The working theory was discussed with researchers in
the field of health science and from this, aims and ideas
for the intervention were derived. The three generic
categories and the working theory led to the following
elements: inspiration sheets (occupation-focused and
occupation-based activities), worksheets, information
sheets and pamphlets (see online supplemental file
1). The elements were then framed according to the
OTIPM’' process and reorganised into the HIP-REP
(table 3). The HIP-REP focuses on an individual adapta-
tion of the programme and increasing the complexity of
ADL tasks with the goal of returning to an independent
and safe performance of relevant tasks (table 4).

A first draft of an intervention manual and expert review
Programme structure

The HIP-REP consists of three phases over a total of 8
weeks (table 4) supervised by OTs: preliminary inter-
views, baseline tests, five interventions focusing on ADL
that each lasts a minimum of 1 hour and a maximum of 2
hours (including transport and registration for the HCP)
and a follow-up phone call at 10 weeks postoperatively.
Due to different structures in the municipalities, the HIP-
REP was divided into a ‘two-way track’ after discharge
from hospital. Both tracks applied four interventions in
the municipality undertaken in agreement with the older
adults. Track 1 involved older adults being transferred
directly to their own home. Track 2 involved older adults
staying at a rehabilitation centre before discharge to their
home. In both tracks, the intervention was scheduled in
collaboration with the older adults as shown in table 4.
When discharged from either hospital or rehabilitation
centre, visits to the older adult’s own home were to be
carried out between the first and third weekdays after
returning home.

Programme content

The content of the HIP-REP is standardised and guided
by a manual (table 4) but individually tailored for older
adults, and the intervention thus varies in the content and
complexity of ADL tasks, based on older adults’ priori-
ties, their type of HF and surgical fixation. The OTIPM™*
guides the HIP-REP, with focus on occupational perfor-
mance for both intervention and evaluation as described
in the manual (full version in Danish available from
authors on request). In general, for each intervention,
the following elements appear: (1) interview, assessment
and identification of problems and/or change in the
occupational performance, (2) the intervention phase
with implementation of tailored, purposeful activities for
performing ADL tasks, (3) the reassessment phase with
an initial interview to identify older adults’ meaningful
pre-HF activities. Inspiration and information material
and worksheets were prepared for each session with older
adults.
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Table 3 Intervention elements incorporated in the HIP-REP

Intervention
process Specification How

Inform and assess.  Inform about the intervention. Older adults with HF
» HIP-REP informing the older adult about the plan for cross-sectional
intervention.
» Booklet handed out to the older adult for the recording of information
and patient-held ADL goal setting.
» Exploration of possible activity areas to perform ADL tasks: hospital,
rehabilitation centre, own home.
HCPs
» OTIPM-inspired worksheet.
Clarify the older adult’s HCPs
client-centred performance. » Interview the older adult and other HCPs.
» Review of existing documentation.
» Identify aspect that supports and limits the occupational performance:
personal, physical, social and institutional surroundings.

Describe older adults’ HCPs

self-reported strength and » Interview the older adult with HF.

problems with activity Older adults with HF

performance. » Decide and prioritise possible ADL tasks at the hospital, rehabilitation
centre or at own dwelling.

Describe which task the Older adults with HF

older adult prioritises as a » Initiate ADL activities; ideas to graduated ADL tasks.
focus during assessment and » Strategies for graduated ADL tasks; energy-saving techniques, sleep
intervention. and bed rest.
HCPs
» Information: booklet for the older adult; hip fracture procedure,
operation type and ‘what to expect’ symptoms after the operation was
handed out.

Observe older adults’ task HCPs (OT)

performance and describe » AMPS assessment of the older adult with HF performing prioritised
older adults’ starting point for  tasks.

activity performance.

Clarify and interpret the HCPs
reasons older adults reduced To analyse the physical, personal and environmental surroundings of the
activity performance. older adult with HFs.

» Hip fracture information; operation and restriction movements.
» Information and instruction; mobility devices and PADL technical aids
for bathing and dressing.

Formulate goals. Older adults with HF and HCPs
» Occupation-focused and/or occupation-based goals are formulated;
the agreed goals are written in booklets and evaluated at each

meeting.
Plan and initiate Older adults with HF and HCPs
intervention. In collaboration, it is decided which intervention to initiate: compensatory,

acquisitional model for skills training and/or restorative model for

enhancing body functions and other client elements.

» Initiate activities; ideas to graduated ADL tasks.

» Strategies for graduated ADL tasks; energy-saving techniques, sleep
and bed rest.

Assess the result. Observe older adults’ task HCPs (OT)
performance and describe » AMPS follow-up assessment is performed.
the new level for activity

performance.
Compare the new level of HCPs
performance with starting » Assess the AMPS results in collaboration with the older adult with HF.

point and goals.

Continued
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Table 3 Continued

Intervention

process Specification How

Decide if the Older adults with HF and HCPs

intervention At the last intervention visit, it is decided if the intervention should

continues or ends.

continue or end.

» Follow-up phone call to the older adult with HF.

End the intervention
process.

Older adults with HF and HCPs
» Decide if further intervention is necessary and/or maybe refer to other

healthcare-relevant offers in the municipality.

Categories from analysis informing the content of the elements in the Hip Fracture Rehabilitation Programme based on OTIPM.®"

ADL, activities of daily living; AMPS, Assessment of Motor and Process Skills; HCP, healthcare professional; HF, hip fracture; HIP-REP, Hip
Fracture Rehabilitation Programme; OT, occupational therapist; OTIPM, Occupational Therapy Intervention Process Model; PADL, personal

activities of daily living.

Expert review

Determining the content validity, an expert44 in rehabil-
itation for older adults with HF suggested structural and
content considerations for the programme, for example,
a clarification on introduction and education of the OTs
participating in the programme and suggesting a clarifi-
cation of exclusion criteria. There was also a suggestion
as to when intervention during hospitalisation could
be implemented. The expert reviews, ideas and sugges-
tions were considered and incorporated into manual.
The participants in the research circles commented
on unclear sentences and spelling mistakes which were
corrected in the final manual (table 4).

DISCUSSION

Our main result was the identification of additional
components for the rehabilitation of older adults with
HF. It revealed tangible strategies to facilitate the transi-
tional rehabilitation process across sectors. Three generic
categories emerged.

Challenge with goal-oriented ADL tasks

Challenges must fit the individual’s expectations, wishes
and foremost their capabilities of performing ADL
tasks. A previous study showed that such a fit resulted in
better outcomes when tailoring the rehabilitation.’® Our
findings emphasise the importance of involving older
adults in the process as soon as possible, to set relevant
goals and to promote the experience of confidence and
active participation in their rehabilitation. Participants
provided insights into what type of occupation they prior-
itised during the first months after HF, that is, activities
performed within their own residence, including social
activities. Our findings extend previous research, recog-
nising that identification of individual goals supports
the participants in regaining independence and facil-
itates their recovery process.53 In addition, older adults
showed an interest in facilitating individualised goals by
using a booklet to document and encourage achievement

of goals during the transition between care settings and
home.

Implement strategies to enhance independent and safe
performance of ADL tasks

Our study showed that older adults often developed their
own strategies to enhance independent and safe occupa-
tional performance. They used work simplification and
energy-saving techniques during the first postoperative
weeks, including prioritisation of activities due to lack of
energy, adaptation of their environment, use of assistive
devices for mobility, bathing and dressing. Their strate-
gies show that relatively simple solutions, such as an apron
or a crossbody bag for transport of devices, enabled them
to move safely, independently and perform manageable
activities. As previous literature reported, the older adult
generates individual strategies to overcome the tempo-
rary loss of independence and thus manages to live at
home after discharge.”* This shows that the older adult
with HF has a transactional perspective29 3192 on their
use of strategies taking into account constructs such as
person, occupation and context.

Communicate the important information to the target group
and across sectors

There is a trend towards reduction in length of stays at
hospital due to early operative treatment.”®>* This leaves
only a few days to accomplish complex aspects of rehabil-
itation. In our study, the older participants reported that
they found that the rapid transition was daunting. The
assessment, advice and strategies regarding ADL tasks at
the hospital become a challenge before discharge, for
example, education in hip precautions, introducing and
providing small aids during their stay to become more
independent. Langford et af* described that with regard
to ADL, becoming dependent on others causes distress
to some older adults, as usual routines are disrupted, and
another study” reports a feeling of not being equipped
or prepared for the transition. Our study shows the
importance of knowing what to expect regarding the
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The progress at the hospital

Day
postoperative

Intervention Activities

Session

Days 1-2 2nd Inform and identify. Initial interview.

Interview — prioritise two
ADL tasks for AMPS.

Days 3-4 4th

1st ADL intervention.
ward prioritised by older
adult.

Inform and identify, goal

setting, plan, engage and

assess results.

The progress in the municipality

PADL and IADL tasks at the

Track 1
Discharge from hospital to inpatient rehabilitation
centre to own residence

Track 2
Direct discharge from hospital to own dwelling

Week
postoperative

Session Intervention Activities

Intervention Activities

Week 3 7th 3rd ADL intervention at home PADL and IADL tasks as

if possible.

Inform and identify, goal
setting, plan, engage and
assess results.

older adult has prioritised.

PADL and IADL tasks
as older adult has
prioritised.

Inform and identify, goal setting,

plan, engage and assess results.

3rd ADL intervention at home.

Week 8 9th

5th ADL intervention. PADL and IADL tasks as

older adult has prioritised.

In own residence
End course and evaluate.

Inform and identify, goal
setting, plan, engage, assess
results and end course.

5th ADL intervention at home. PADL and IADL tasks
as older adult has
prioritised.

Inform and identify, goal setting,
plan, engage, assess results and

end course.

End course and
evaluate.

Continued
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Table 4 Continued

The progress in the municipality

Track 1

Discharge from hospital to inpatient rehabilitation

centre to own residence

Track 2
Direct discharge from hospital to own dwelling

Week

postoperative  Session Intervention Activities Intervention Activities

Week 10 Phone call Assess results and evaluate. Phone older adult and Assess results and evaluate. Phone older adult and
follow-up on the HIP-REP follow-up on the HIP-
intervention. REP intervention.

Week 12 10th Evaluate. Evaluate. Evaluate. Evaluate.

ADL, activities of daily living; AMPS, Assessment of Motor and Process Skills; HIP-REP, Hip Fracture Rehabilitation Programme; IADL, instrumental activities of daily

living; PADL, personal activities of daily living.

rehabilitation and also the need of focusing on ADL tasks
during hospitalisation, at the rehabilitation centre and at
home. This applies especially to older adults living alone
with HF, a point that was emphasised both by HCPs and
older adults, as those people are more vulnerable and
have greater need for information prior to discharge.
Social support from family and friends has been reiter-
ated in other studies as important‘r'3 %
tical arrangements, and to motivate, encourage and give
emotional support. Providing patients with a ‘recovery
map’ including information about the HF operation and
which symptoms to expect, forthcoming appointments
and other resources could be beneficial, suggesting that
written patient-centred information enhances knowledge
and facilitates decision-making and 1recovery.57 8 This
stresses the importance of the HCP’s role in supporting
more effective communication, involving and informing
older adults with HF and their relatives across professions
and settings.‘ag_61 Participants in our study found the tran-
sition from the hospital or rehabilitation centre to their
own home as critical. They found that home visits prior
to discharge and after discharge that were carried out to
assess and/or modify environmental barriers in the home
improved occupational performance and reduced the
risk of falling. This is consistent with results from other
studies involving older people with functional limitations
in hospital discharge planning. Furthermore, including
home visits has been shown to result in reduced read-
mission, risk of falls and improved functional perfor-

168
mance.b 62

to assist with prac-

Methodological considerations

Our study has some limitations as it only includes two
professions in the research circles out of a broader inter-
disciplinary team. However, the HCPs were experienced
and conscious of this and responded from the perspective
of the broader team. At the last research circle meeting,
no additional insights or understandings were collected,
indicating saturation was obtained in the research circles.**
The use of research circles did not aim for a deeper anal-
ysis of feelings and emotions, but provided a participatory
focus, making it possible to collaborate with older adults
and HCP participants throughout the research process,

supporting the development and gaining new knowledge
together through reflection.”” %4

The study excluded older adults with severe cognitive
impairments or difficulty in communicating in Danish,
which may limit the use of the results and the interven-
tion may therefore need to be adapted to other patient
groups.

The credibility and trustworthiness of our findings
were enhanced by using peer and member checking,44
independent coding and experts’ views on the draft of
the HIP-REP. This was enabled by ensuring that all partic-
ipants would feel comfortable sharing ideas and infor-
mation during the meetings in an open and supportive
environment. To ensure credibility, transparency in the
analysis phase using steps recommend by Elo and Kyngas
was followed as well as using quotes to emphasise the simi-
larities and differences in the Categories.47

CONCLUSIONS

Our study highlighted the need to setting individual
goals and challenging older adults with HF by providing
guidance in strategies to enhance safe and independent
performance of ADL tasks. Furthermore, the need for
providing older adults with HF and HCP written and
oral information about goal setting during the transi-
tional rehabilitation phase was emphasised. Including
the perspectives of older adults with HF and HCPs added
value to the HIP-REP, and thus ensured an adequate,
tangible and implementable rehabilitation programme.
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