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CV 


Mette Geil Kollerup graduated as a registered nurse from the Nursing Education in 
 Aalborg in 1994. After, she worked fourteen years in clinical practice with two years 
 in a medical ward at Dronninglund Hospital, two  years in a surgical ward at Hobro 
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 community.  While  working  as  a  visiting  nurse,  she  held  the  position  of  clinical 
 supervisor for the nursing students. After this clinical experience, Mette worked as a 
 coordinator  for  the  skills  laboratory  at  Aalborg  University  Hospital  for  two  years. 


After  earning  a  Master’s  of  Science  degree  in  Nursing  from  Aarhus  University  in 
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 employed  by  the  Nursing  Department  of  Aalborg  Municipality  as  a  PhD  student. 


Aalborg  Municipality  commenced  a  project  related  to  the  visiting  nurses’ 


management of medication in patients’ homes once the patients have been discharged 
from  the  hospital.  This  project  was  initiated  due  to  perceived  and  documented 
problems  that  existed.  The  study  provided  Mette  with an  ideal  situation  because  it 
allowed  her  to  optimise  and  tie  together  all  her  previous  experience  from  clinical 
practice, educational practice, and her research areas of interest.  
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ENGLISH SUMMARY 


Background:  Medication  management  has  been  identified  as  the  most  challenging 
 component of a patient’s discharge from the hospital to home, and discrepancies were 
 discovered  in  up  to  94%  of  the  medication  lists  examined.  Visiting  nurses  have 
 experienced  growing problems  in post-hospital medication management due  to  the 
 increase  in  treatment  possibilities  as  well  as  the  specialisation  and  acceleration  of 
 hospital  treatment  plans.  Patients  in  need  of  post-hospital  medication  management 
 often have complex and unstable care needs, which require continuous observations 
 and  adjustments  to  both  the  care  provided  and  to  the  treatment  plans.  Thus,  post-
 hospital medication management is a complex intervention because of the variability 
 of  the  patients’  situations  as  well  as  the  many  actors  and  processes  involved. 


Descriptive  studies  have  documented  the  extent  and  severity  of  the  existing  issues 
 with post-hospital medication management. Studies on transitional care have partly 
 addressed medication management, especially among patients who are self-managing 
 their care. Intervention studies from different healthcare contexts have indicated that 
 home visits conducted by health professionals may improve safe patient medication 
 by  solving  discrepancies  and  reducing  the  number  of  physician  visits  that  are 
 necessary. However, the actual performance of these visits, with patients who have 
 limited abilities to handle their own basic needs, have been poorly examined. Since 
 post-hospital medication management is a context-specific social situation, there is a 
 need for further development of interventions that are tailored to specific contexts. A 
 participatory  approach  in  the  development  and  implementation  may  enhance  the 
 feasibility  and  acceptability  of  these  interventions.  Furthermore,  systematic 
 application of methods and subsequent reporting may allow for the development of 
 evidence-based municipal nursing care.  


Aims: The aim of this project was to explore visiting nurses’ post-hospital medication 
 management and to develop and implement an intervention to improve safe patient 
 medication. The focus of the thesis was to discuss whether the model for intervention 
 development,  which  was  based  on  inductive  and  participatory  approaches,  would 
 strengthen the implementation of evidence-based municipal nursing care.  


Methods:  Within  the  framework  for  Developing  and  Evaluating  Complex 
Interventions in Health, different human science approaches were combined in three 
sub-studies.  The  project  was  conducted  in  a  visiting  nurses’  department  within  a 
Danish  municipality.  In  the  first  study,  visiting  nurses’  post-hospital  medication 
management was explored using an ethnographic approach. Data was collected by the 
researcher’s  participant  observations  and  informal  interviews  during  twelve  initial 



(10)patient visits. Data consisted of field notes that were expanded with information from 
 medication lists and journal notes. A systematic analysis was performed in four steps. 


In the  second  study, an  intervention  was  developed  using a  participatory  approach. 


Data was collected at two workshops with participation of visiting nurses and head-
 nurses. Data consisted of audio recordings and worksheets. The data analysis relied 
 on  means-end  hierarchies  and  Data-Information-Knowledge-schemes.  In  the  third 
 study, a process evaluation of the implementation of the developed intervention was 
 conducted.  Data  were  collected  through  self-registration  and  group  interviews  that 
 were  held  over  the  course  of  three  months  during  the  implementation  of  the 
 intervention. Data consisted of self-registration logs and transcribed audio recordings. 


A deductive analysis was performed at a descriptive level. 


Findings: In post-hospital medication management, visiting nurses strive to improve 
 safe patient medication by mediating their nursing care to available information and 
 to the rules and standard procedures as well as by establishing order in the medication 
 lists and in the physical storage of medications within the home. Safe post-hospital 
 medication  management  requires  knowledge  of  the  patient’s  basic  needs  and  the 
 performance of context-specific nursing assessment with a focus on preventive care. 


The developed intervention consisted of three elements: an ‘interdisciplinary  visit,’ 


‘two scheduled visits’ and the ‘use of an organising tool.’ The implementation of the 
 intervention  revealed  that  the nurse-patient  relationship,  performance  of nursing 
 assessment and ethical considerations are all important factors in safe post-hospital 
 patient medication.  


Conclusion:  Safe  patient  medication  in  visiting  nurses’  post-hospital  medication 
 management is dependent on the nurse-patient relationship, which is affected by the 
 organisation  of  care,  on  the  performance  of nursing  assessment that  requires  the 
 nurses to possess generalist competencies, and lastly, on ethical considerations, which 
 highlight  the  necessity  of  evidence-based  municipal  nursing  care.  Leadership 
 involvement and facilitation is essential when inductive and participatory approaches 
 are applied to strengthen evidence-based municipal nursing care.  


Perspective:  In  future  development  of  safe  post-hospital  medication  management, 
 emphasised  continuity  and  flexibility  of  care  are  suggested.  This  implies  a 
 reconsideration of the existing organisation of municipal healthcare for patients with 
 complex  and  unstable  care  needs  within  the  first  few  days  following  hospital 
 discharge.  Visiting  nurses  are  suggested  to  be  viewed  as  ‘experts  in  complexity,’ 


which  implies  an  emphasised  development  of  generalist  knowledge  and 
competencies.  The  expansion  of  evidence-based  municipal  nursing  care  requires 
knowledge sharing and special attention to the patients’ private home as the specific 
context of care. 
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DANSK RESUME 


Baggrund: Når patienter udskrives fra sygehus til pleje i eget hjem, er varetagelse af 
 medicin  identificeret  som  den  mest  udfordrende  del,  og  der  er  fundet 
 uoverensstemmelser  i  op  til  94%  af  medicinlisterne.  Hjemmesygeplejersker  har 
 oplevet  et  stigende  antal  problemer  ved  varetagelse  af  patientens  medicin  efter 
 udskrivelse. Det skyldes dels flere behandlingsmuligheder og dels øget specialisering 
 og  acceleration  af  sygehusbehandlinger.  Patienter,  som  har  behov  for  hjælp  til 
 varetagelse af medicin efter udskrivelse, har ofte komplekse og ustabile plejebehov. 


Det kræver kontinuerlig observation og vurdering med henblik på at sikre justering af 
 pleje  og  behandling.    Varetagelse  af  patientens  medicin  efter  udskrivelse  er  en 
 kompleks  intervention  på  grund  af  patienternes  varierende  tilstand  og  på  grund  af 
 antallet af involverede aktører og processer. Omfang og sværhedsgrad af problemerne 
 er dokumenteret i deskriptive studier. Studier af udskrivelsesprocessen kan omfatte 
 varetagelse  af  medicin,  men  oftest  for  patienter,  som  selv  administrer  medicinen. 


Interventionsstudier  fra  forskellige  sundhedssystemer indikerer,  at hjemmebesøg  af 
 sundhedsprofessionelle kan forbedre patientens medicinske behandling ved at udrede 
 uoverensstemmelser i medicinkort og dermed reducere behovet for lægebesøg. Selve 
 udførelsen  af  disse  besøg  hos  patienter  med  nedsat  evne  til  at  varetage  egne 
 grundlæggende  behov  er  ikke  undersøgt.  Varetagelse  af  patientens  medicin  efter 
 udskrivelse er en kontekstafhængig procedure, og derfor er der behov for udvikling af 
 interventioner, som er tilpasset den specifikke kontekst. Accept og gennemførlighed 
 af interventionen kan øges ved anvendelse af en deltagerbaseret tilgang til udvikling 
 og afprøvning af interventionen. Endvidere kan systematisk anvendelse af metoder og 
 efterfølgende  afrapportering  medvirke  til  udvikling  af  evidensbaseret 
 hjemmesygepleje.  


Formål: Formålet med projektet var at undersøge hjemmesygeplejerskens varetagelse 
 af  patientens medicin  efter udskrivelse  samt at  udvikle  og afprøve  en  intervention, 
 som  kunne  medvirke  til  at  sikre,  at  patienten  fik  den  rette  medicin.  Afhandlingens 
 fokus var, hvorvidt en model til udvikling af interventioner, som byggede på induktive 
 og  deltagerbaserede  metoder,  kunne  styrke  udviklingen  af  evidensbaseret 
 hjemmesygepleje.  


Metoder:  Inden  for rammen  ‘Developing  and  Evaluating  Complex  Interventions in 
Health’,  blev  forskellige  humanvidenskabelige  perspektiver  kombineret  i  tre 
delstudier.  Projektet  blev  udført  i  en  hjemmesygeplejerskegruppe  i  en  dansk 
kommune. Studie 1 omfattede undersøgelse af hjemmesygeplejerskens varetagelse af 
patientens medicin efter udskrivelse fra sygehus undersøgt med en etnografisk tilgang. 



(12)Dataindsamling  foregik  med  deltagerobservation  og  uformelle  interviews  med 
 hjemmesygeplejersker  ved  tolv  etableringsbesøg  i  patientens  hjem.  Data  bestod  af 
 feltnoter,  som  blev  suppleret  med  oplysninger  fra  patientjournalen  og  patientens 
 medicinkort.  Dataanalysen  foregik  systematisk  i  fire  trin.  Studie  2  omfattede 
 udvikling af en interventionen med en deltagerbaseret tilgang. Dataindsamling foregik 
 ved to workshops med deltagelse af hjemmesygeplejersker og ledere. Data bestod af 
 de  transskriberede  lydoptagelser  af  workshops  samt  arbejdspapirer.  Dataanalysen 
 omfattede  udarbejdelse  af  mål-middel-skemaer  samt  transformation  af  data  til 
 information  og  viden.  Studie  3  omfattede  procesevaluering  af  afprøvning  af  den 
 udviklede  intervention.  Dataindsamling  foregik  ved  hjemmesygeplejerskernes 
 selvregistreringer  af  anvendelse  af  interventionen  gennem  tre  måneder  samt  ved 
 gruppe  interviews.  Data  bestod  af  logs  over  anvendelse  af  interventionen  samt 
 transskriberede  lydoptagelser  fra  gruppeinterviews.    Dataanalysen  blev  udført  med 
 deduktiv tilgang på beskrivende niveau.   


Fund:  I  varetagelse  af  patientens  medicin  efter  udskrivelse  brugte  sygeplejersken 
 tilpasning og etablering af orden for at sikre patienten den rette medicin. Sygeplejen 
 blev tilpasset til tilgængelig viden om patienten fra patientjournaler, observationer og 
 dialog  samt  til  regler  og  standardarbejdsgange.    Sygeplejersken  etablerede  orden  i 
 medicinlister og medicinen i hjemmet. Vigtige forudsætninger for at sikre patienten 
 den rette medicin var sygeplejerskens viden om patientens grundlæggende behov samt 
 udførelse  af  sygeplejefaglig  vurdering  med  fokus  på  forebyggende  pleje.  Den 
 udviklede intervention bestod af tre elementer: ’Fælles tværfagligt besøg i hjemmet’, 


’To planlagte besøg’ samt ’Ensartet opbevaring af medicin i hjemmet’. Afprøvningen 
 viste,  at sygeplejerske-patient  relationen,  udførelse  af sygeplejefaglig vurdering  og 
 etiske overvejelser havde betydning for, at patienten fik den rette medicin.  


Konklusion:  Sygeplejerskens  sikring  af,  at  patienten  får  den  rette  medicin  efter 
 udskrivelse,  afhænger  af:  patient-sygeplejerske-relationen,  som  er  påvirket  af 
 organiseringen  af  plejen  i  hjemmet;  udførelse  af sygeplejefaglig  vurdering,  som 
 kræver  generalistkompetencer  samt  endelig; etiske  overvejelser,  som  viser  behovet 
 for udvikling af evidensbaseret hjemmesygepleje. Ledelsesinvolvering og facilitering 
 er  afgørende,  når  induktive  og  deltagerbaserede  tilgange  anvendes  til  udvikling  af 
 evidensbaseret hjemmesygepleje.   


Perspektivering:  I  fremtidigt  arbejde  for  at  sikre  patienten  den  rette  medicin  efter 
udskrivelse  anbefales  prioritering  af  kontinuitet  og  fleksibilitet  i  varetagelse  af  de 
kommunale sundhedsopgaver. Det kræver nytænkning af organiseringen af plejen i 
hjemmet de første dage efter udskrivelse af de mest sårbare patienter med kompleks 
og  ustabil  sundhedstilstand.  Hjemmesygeplejersken  anbefales  som  ’ekspert  i 
kompleksitet’,  hvilket  kræver  prioritering  af  generalistviden  og  kompetencer. 



(13)Udvikling  af  evidensbaseret  hjemmesygepleje  kræver  dokumentation  af  resultater 
samt særlig opmærksomhed på udførelse af sygepleje i patientens private hjem.   
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CHAPTER 1. INTRODUCTION  


Medication management in patients’ homes once the patients have been discharged 
 from the hospital is a complex intervention that involves several actors and processes. 


In  this  project,  this  complexity  was  explored  as  well  as  the  processes  for  the 
 development and implementation of an intervention (Table 1). Three sub-studies were 
 reported  in  three  separate  papers  (1-3).  The  papers  represent  the  newly  generated 
 knowledge, which is the scientific results of the project. The theoretical framework 
 for the study was the UK Medical Research Councils’ framework for Developing and 
 Evaluating  Complex  Interventions  in  Health  (MRC  framework)  (4).  Within  this 
 framework,  different human  science  approaches  were  combined.  The  project  had a 
 dual  purpose:  To  generate  new  knowledge  about  visiting  nurses’  post-hospital 
 medication management in patients’ homes and to bring about change through the 
 development  and  implementation  of  an  intervention  with  the  aim  to  improve  safe 
 patient medication. This dual purpose is a key feature of participatory-based research 
 (5,6). Hence, the focus of the thesis was to discuss whether the application of a model 
 for  intervention  development  that  was  based  on  inductive  and  participatory 
 approaches  would  strengthen  the  implementation  of  evidence-based  municipal 
 nursing care (Table 1). As such, the thesis generates new knowledge on the processes 
 for the development and implementation of evidence-based municipal nursing care as 
 exemplified by the visiting nurses’ post-hospital medication management. 


1.1. CONTENT IN THE THESIS 


In the thesis, the dual purpose of generating new knowledge and of initiating a change 
 in  the  visiting  nurses’  post-hospital  medication  management  is  addressed  by  the 
 presentation of the performed project. The presentation emphasises the considerations 
 and choices made during the project in order to address the thesis aim, which is to 
 discuss  whether  the  application  of  a  model  for  intervention  development  based  on 
 inductive  and  participatory  approaches  would  strengthen  evidence-based  municipal 
 nursing  care.  This  model  is  developed  throughout  the  project,  and  the  key 
 characteristics are summarised fully in Section 3.3.1. As such, the project represents 
 an  in-depth  examination  of  systematic  efforts  in  developing  and  implementing 
 evidence-based post-hospital medication management in municipal nursing care. The 
 thesis aim structures the presentation of the three sub-studies that were conducted, and 
 is addressed as a part of the final discussion (Section 7.2). The thesis consists of nine 
 chapters.  Chapter  1  provides  an  introduction  to  the  thesis.  Chapter  2  presents  the 
 background and is based on literature searches that were conducted during the project. 


In Chapter 3, methodology, the search strategies as well as the methodological and 



(24)conceptual  frameworks  are  all  described.  Chapters  4,  5  and  6  describe  the  applied 
 methods and the derived findings for each sub-study with an emphasis on the process 
 and the connection between the sub-studies. Chapter 7 provides a discussion of the 
 findings across the sub-studies, of the thesis question and of the applied methodology 
 and methods. Chapter 8 presents the conclusion, and in Chapter 9, the perspectives 
 for future practice and for future research are elaborated upon. 


Study 1  Study 2  Study 3 


Project 
 aim 


To explore visiting nurses’ post-hospital medication management and the processes for 
 the development and implementation of an intervention to improve safe patient 


medication. 


Study 
 aims 


To explore visiting 
 nurses’ post-hospital 


medication 
 management and to 
 identify key elements 


in safe patient 
 medication 


To develop an intervention 
 aimed to improve safe patient 


medication in  visiting 
 nurses’ post-hospital 
 medication management 


To perform a process 
 evaluation of the 
 implementation of an 
 intervention to improve safe 
 patient medication in visiting 


nurses’ post-hospital 
 medication management 


Thesis 
 aim 


To discuss whether the application of a model for intervention development that is based 
 on inductive and participatory approaches would strengthen the implementation of 


evidence-based municipal nursing care. 


Table 1: Overview of project and the focus for each study 



(25)
CHAPTER 2. BACKGROUND 


Medication  management  in  municipal  healthcare  following  the  patient’s  discharge 
 from  the  hospital  has  been  widely  explored  from  numerous  different  perspectives. 


This  section  on  the  background  for  the  research  consists  of  three  distinct  sections. 


First,  a  description  of  homecare  patients’  medication  related  characteristics  is 
 provided as well as a presentation of transitional care studies and the visiting nurses’ 


role  regarding  medication  management.  Second,  a  presentation  of  medication 
 management in Danish municipal healthcare is provided focusing on the context of 
 care and the available knowledgebase. Third, a summary and the motivation for the 
 aims  of  the  project  are  presented.  The  background  section  is  based  on  literature 
 searches that were conducted during the performance of the project (Section 3.1 and 
 Appendix  A).  In  the  literature  review,  the  terminology  was  not  always  consistent 
 because the authors’ words were reproduced. The terminology used in this project is 
 outlined in detail in Section 3.3.2. 


2.1. MEDICATION MANAGEMENT IN MUNICIPAL HEALTHCARE 
 This  section  concerns  the  patient  population  in  municipal  health  care  and  their 
 medication  related  characteristics.  There  is  also  a  presentation  of  transitional  care 
 studies and of the visiting nurses’ role in post-hospital medication management.  


Post-hospital medication management, the patient population 


Because of increasingly accelerated and specialised hospital treatment plans as well 
as an aging population and new innovative treatment possibilities, many patients are 
discharged from the hospital and go home with a complex set of instructions for their 
medication regimen (7,8). Descriptive studies on municipal healthcare patients’ use 
of  medications  have  documented  that  polypharmacy  (>  5  drugs)  and  hyper-
polypharmacy ( >10 drugs) are typically the case in 85.9% of the patients  (9). This 
indicates a patient population that possesses multiple chronic conditions. Patients with 
multiple chronic conditions and/or cognitive impairments are shown to be the most 
vulnerable  to  medication  errors  (8,9).  Risk  factors  for  medication  errors  are 
polypharmacy,  irregular  medication  schedules,  age,  inadequate  interdisciplinary 
teamwork, inconsistent medication review as well as specific drugs, such as Warfarin, 
Prednisolon  or  Digoxin  (10,11).  Older  persons  commonly  receive  such  high-risk 
medications  that,  if  incorrectly  administered,  can  result  in  bleeding,  falls,  strokes, 
angina pectoris, heart failure or unconsciousness (10,12,13). Potentially inappropriate 
medications  are  found  in  up  to  48  percent  of  the  patients  (11),  and  the  use  of  a 



(26)combination of  1-2 potentially inappropriate medications are associated with 13-20 
 percent  increased risk  of  hospitalization  (14).  As  a  consequence,  the  World  Health 
 Organization  recently  initiated  their  third  global  patient  safety  challenge  of 


‘Medication  without  harm’  (15).  In  summary,  homecare  patients  often  receive 
 multiple medications, which places them at risk of adverse drug events (9) as well as 
 at  an  increased  risk  of  re-hospitalization  or  needing  additional  physician  visits 
 (7,16,17). Post-hospital medication management is  an essential part of the patients’ 


home  healthcare.  After  being  discharged  from  the  hospital  and  going  home,  the 
 patient’s unstable health condition and frequent medication changes can pose special 
 challenges for the visiting nurses (7). This study reflects on the visiting nurses’ post-
 hospital medication management  in the patient’s home  once the patients have been 
 discharged from the hospital, which is a situation where medication discrepancies are 
 common. 


Post-hospital medication discrepancies  


A  patient’s  transition  from  the  hospital  to  the  home  poses  special  and  well-
 documented risks for medication discrepancies. In 2010, discrepancies were found in 
 94  percent  of  medication  lists  provided  at  discharge  with  an  average  of  three 
 discrepancies per patient (18-21). Furthermore, in 2016, at least one discrepancy was 
 found in all of the medication lists for 770 patients at the time of hospital discharge 
 (22). Descriptive studies on the extent and severity of medication discrepancies show 
 that the most common discrepancies are a medication missing from the list, an extra 
 medication being on the list and inaccurate names or frequency errors (19,23). Hence, 
 medication  management  is  identified  as  the  most  challenging  component  of  a 
 successful  transition  from  the  hospital  to  the  home  (18),  and  several  studies  have 
 addressed the need for improvements in post-hospital medication management (7,8). 


The next section presents studies that have been performed to address the problems 
 that exist in medication management during the patients’ transitions from the hospital 
 to their homes. 


Post-hospital medication management, multi-disciplinary professional interventions  
 Medication management is  an essential part of transitional care, and several studies 
 on  hospital-based  or  multi-disciplinary  professional  transitional  care  studies  have 
 been  performed  (24-26).  However,  only  a  few  identified  studies  have  reported  on 
 interventions  that  are  solely  related  to  the medication  process  (7,27).  In  a  study  of 
 patients  receiving  consultations  from  a  nurse  case  manager,  Setter  (7)  found 
 significantly  lower  re-hospitalization  rates,  planned  and  unplanned  physician  visits 
 and  a  better  resolution  of  medication  discrepancies  in  the  intervention  group. 


Likewise, a study of the effect of visiting nurses’ telephone follow-ups versus home 



(27)visits showed that the latter solved 62 percent more discrepancies (27). These studies 
 documented  the  positive  effect  of  nurses’  home  visits.  Other  studies  have 
 encompassed pharmacists’ interventions (28-30), which are excluded in this review 
 due to the scope of the project  being focused  only on  visiting nurses’ post-hospital 
 medication  management.  In  a  multi-disciplinary  professional  intervention  study, 
 Rytter et al. studied the effect of home visits after hospital discharge when conducted 
 by general practitioners (GP) and visiting nurses and found a reduced readmission rate 
 and an improved adherence to the GP’s prescriptions in the intervention group (24). 


In a hospital-based intervention study on nurse-led coordination between the hospital 
 and  the home  involving  geriatric  reconciliation  of  medications,  discrepancies  were 
 found in one third of all cases, and the need for systematic reconciliations and follow-
 ups on medication regimens after hospital discharge were highlighted  (23). In three 
 of  Cochrane’s  reviews,  low  evidence  was  found  for  evaluated  interventions 
 concerning the optimal prescribing practices for older persons in nursing homes (31), 
 for the appropriate use of polypharmacy for older persons (32) and for the reduction 
 of medication errors in primary healthcare (33). Although the first two were mostly 
 medical-oriented,  all  of  these  approaches  are  included  in  the  scope  of  municipal 
 nursing care. The mentioned  possible reasons for low  evidence were  differences in 
 background practice, culture or delivery of the interventions. As such, these reviews 
 highlight  problems  in  the  dissemination  of  general  knowledge  about  medication 
 management  interventions  among  different  healthcare  settings.  Exploration  of 
 adjoining areas to post-hospital medication management are studies on adverse drug 
 events  as  the  causes  for  readmission  (34)  or  studies  on  communication  and 
 collaboration during medication management processes (35-37). The present project 
 did not suggest specific changes for the hospital sector, and the remaining part of this 
 section  concerns  the issues  specific  to  post-hospital  medication management  in  the 
 municipal healthcare. 


Post-hospital medication management, self-managing patients 


Patients’  self-care  and  patient-education  are  commonly  addressed  in  studies  on 
medication  management  in  relation  to  municipal  healthcare  (8,16,18,38).  For 
example,  evidence-based  recommendations  for  transitional  care  stressed  the 
importance of ‘teaching’ the patients about medications and follow-up appointments 
as  four  out  of  the  seven  points  in  effective  transitional  care  (16,18).  Less  effective 
therapeutic self-care was associated with unplanned hospital visits, a decline in the 
activities  of  daily  living,  falls,  unintended  weight  loss  and  non-compliance  with 
medications (39). In self-managed patients, Lang et al. found variable systems for the 
storage  of  medications  within  the  homes  and  systemic  challenges  to  the  safe 
administration  of  patient  medication  (40).  Self-management  is  also  prominently 
mentioned  in Corbett and  Setters’ recommendations  for  successful  transitions  (16). 



(28)The  recommendations  were  to  ‘improve  patient/caregiver  knowledge  about 
 medications prior to transition, ‘provide user friendly medication lists or calendars at 
 discharge’, ‘follow up post-discharge via telephone calls’ and ‘assist with scheduling 
 follow  up  care  appointments  pre-discharge’,  all  of  which  were  well  suited  to  self-
 managing  patients.  The  remaining  element  of  ‘simplifying  post-transition  drug 
 regimen  and  correct  discrepancies’  is  an actual  concern  for  visiting  nurses  in their 
 post-hospital  medication  management,  which  implies  that  there  should  be  a  close 
 collaboration  between  the  nurse,  the  patient  and  the  general  practitioner,  who  are 
 ultimately responsible for the prescriptions. However, how this is carried out by the 
 visiting  nurse  in  the  patient’s  home,  has  been  poorly  explored  or  described  for 
 patients, who are dependent on nursing assistance for their post-hospital medication 
 management.  While  the  focus  of  this  study  is  on  the  visiting  nurses’  post-hospital 
 medication management, the next section concerns the role of the visiting nurses. 


Post-hospital medication management, the role of visiting nurses 


Although several professional groups are involved in patients’ medications, and many 
 patients  are  able  to  effectively  manage  their  own  medications,  this  study  concerns 
 visiting nurses’ post-hospital medication management for patients, who are dependent 
 on  nursing  assistance.  As  mentioned,  the  visiting  nurse’s  role  in  post-hospital 
 medication  management  has  been  poorly  explored.  However,  related  studies  have 
 been  conducted  about  nurses’  roles  in  mediation  management  in  different 
 geographical contexts, such as in hospitals and in usual municipal healthcare. In the 
 United  States,  Advanced  Nurse  Practitioners’  (ANP) transitional  care interventions 
 were found to promote interdisciplinary collaboration and medication adherence by 
 simplifying the  medication regimens and  by preventing patient’s functional decline 
 (41).  While  ANPs  are  nurses  that  serve  a  specialist  function,  the  present  project 
 examines the role of  generalist nurses,  who are responsible for providing daily care 
 for their patients (Section 2.2). In Norwegian nursing homes, nurses, medical doctors 
 and  pharmacists  conducted  medication  reviews  and  found  an  average  of  2.6 
 inappropriate medications per patient (42). The role of the nurses was not described. 


The present project concerns the continuous post-hospital medication management for 
 patients with unstable health conditions the first few days after hospital discharge and 
 not  the  medication  review  that  is  conducted  every  year.  In  an  exploration  of 
 medication  errors  in  home  healthcare,  Berland  concluded  that  ‘up-to-date 
 information’  and  ‘communication’  were  important  during  patient  transitions  (43). 


This  study  raised  the  concern  that  ‘necessary  medication-competencies’  must  be 
ensured and that ‘routines for preparation, alteration and administration’ must be in 
place (43). The nature of these competencies and routines need further explorations.  



(29)In  a  study  on  medication  competencies  among  different  professional  groups, 
 Vogelsmeier found that nurses’ medication reconciliation was a complex cognitive 
 process and that nurses were concerned about the accuracy and their patients’ safety 
 (44,45). Likewise, Manias highlighted that nurses involved in the hospital medication 
 management needed  to  possess  a  good  knowledge  of  medications and an  ability  to 
 contextualise medication management in relation to the complex and changing needs 
 of their patients. Furthermore, it was discussed that nurses’ medication management 
 necessitated  effective  decision-making  processes  (46).  To  support  such  processes, 
 different  tools  related  to  the  proper  identification  of  medication-related  risks  were 
 developed (47,48). In summary, a nurse’s role in medication management requires a 
 well-established  knowledge  of  medications,  an  ability  to  contextualise  medication 
 management in relation to the complex and shifting needs of the patient and complex 
 cognitive  and  decision-making  processes.  While  nursing  care  is  dependent  on  the 
 context of care (49), the next section presents the context and the knowledge base for 
 effective medication management in Danish municipal healthcare.  


2.2. THE STATE OF EVIDENCE-BASED MUNICIPAL NURSING 
 CARE 


This section examines the context and the knowledge base for effective post-hospital 
 medication management in Danish municipal healthcare.  


The context of municipal medication management in Denmark 


As shown above, the research literature documented major problems in post-hospital 
 medication  management  despite  the  fact  that  only  a  minor  portion  of  the  evidence 
 came from a Danish context. However, medication management problems in Danish 
 municipal healthcare are a well-known problem, which is evidenced by the numerous 
 debates  in  newspapers,  on  television  and  in  professional  journals  (23,50).  Health 
 authorities address these problems by outlining legislation, making recommendations, 
 encouraging collaboration agreements (51-53) and by initiating improvement projects 
 (54).  Patient  safety  organisations have  emphasised the problems in  their reports  on 
 patient-safety  programmes  and  in  their  recommendations  (12,13,55,56). 


Municipalities and Regions have attempted to adapt this material into context-specific 
guidelines (57,58). Furthermore, a number of local project reports have also addressed 
the  problems  (59-61).  These  materials  have  shown  that  the  majority  (64.8%)  of 
reported  adverse  events  in  home  healthcare  are  related  to  medication  management 
(62) and that medication management is a time-consuming task for home healthcare 
professionals.  In  the  North  Denmark  Region,  which  has  600,000  inhabitants,  the 



(30)municipal  health  professionals  every  year  conduct  2  million  visits  related  to 
 medication  management,  which  corresponds  to  229,000  work  hours  (63).  A  pilot 
 study  of visiting nurses’ medication reconciliation for eighteen patients showed an 
 average  time  consumption  at  4.25  hours  per  patient  on  medication  management. 


Furthermore, it documented multiple professionals involved in the management of the 
 medication.  Based  on  the  findings,  on  average  27.9  different  municipal  health 
 professionals visited each patient during a five-month period, and 43 different medical 
 doctors were involved in prescribing medication for the eighteen patients (59).  


In Denmark, every municipality is obliged to offer nursing care to patients, who are 
 in need (64,65). The care is provided in the patients’ homes, in nurse-clinics and in 
 nursing homes.  Municipal healthcare includes  several  departments. This  study  was 
 conducted in the visiting nurses department only although it involved a collaboration 
 with  the  homecare  department.  Employees  in  the  visiting  nurses  department  are 
 nurses, and the employees in the home healthcare department are homecare assistants 
 and homecare aides. In the visiting nurses department, nurses have an undergraduate 
 level of higher education (a Bachelor’s degree). They plan, perform and evaluate the 
 care  of  the  patients.  Furthermore,  they  are  responsible  for  managing,  teaching  and 
 developing the care (66) 24 hours a day seven days a week. Visiting nurses provide 
 and  perform  healthcare  according  to  the  Health  Act  (65).  In  the  home  healthcare 
 department,  provision  and  performance  of  homecare  are  separated.  Independent 
 authorities  provide  homecare  according  to  the  Social  Services  Act  (67)  based  on 
 individual  assessment  of  the  patient’s  needs.  Home  care  assistants  and  home  care 
 aides  (home  care  professionals)  perform  the  provided  health  and  social  care. 


Homecare  assistants  have  three  years  of  vocational  education  and  obtain  legal 
 authorization.  They  are  eligible to  dispense  and administer medications  to  patients, 
 who  are in  a  stable health  condition.  Homecare aides have two  years  of  vocational 
 education  and  are  eligible  to  administer  medication  to  patients  in  a  stable  health 
 condition.  In  the  setting  for  this  study,  the  municipal  nursing  care  and  homecare 
 departments  had  separate  leaders  and  separate  budgets  as  well  as  different 
 geographical  locations  (detailed  descriptions  of  the  study  settings  are  provided  in 
 Section 4.1.2). Visiting nurses collaborated with their patients and their relatives, with 
 homecare  professionals,  with  general  practitioners,  and  with hospitals, pharmacies, 
 and other healthcare professionals depending on the patient’s health status. 


Medication  management  is  comprised  of  three  phases,  which  are  prescription, 
 dispensing and administration (51). In Denmark, medical doctors are responsible for 
 prescribing  the  medication.  Several  different  medical  doctors  might  be  prescribing 
 medication  for  the  same  patient.  All  prescriptions  are  documented  in  the  ‘Fælles 
 medicinkort (FMK)’, which is a web-based system that is a ‘shared medication list.’ 


This system was initially implemented in 2015. As such, all personnel as well as the 



(31)patients  themselves  can  be  involved  in  the  patient’s  medication  management  by 
 accessing  this  list.  If  the  patient  needs  assistance  in  medication  management,  the 
 dispensing  of  the  medication  can  be  performed  by  visiting  nurses  or  by  homecare 
 assistants. However, the daily administration is generally overseen by the homecare 
 assistants or the homecare aides. This means that several actors and processes may be 
 involved in the post-hospital medication management. 


The knowledge base for municipal medication management in Denmark 


Despite  the  tremendous  amount  of  literature,  standards  and  protocols  addressing 
 problems  with  medication  management  in  municipal  healthcare,  both  the  evidence 
 and the visiting nurses’ personal experiences indicate that post-hospital medication 
 management remains still a cause for concern among health professionals and may be 
 linked  with  adverse  events  among  the  patients.  This  led  to  the  question  of  how  to 
 develop and implement evidence-based municipal nursing care.  


Municipalities  have  put  significant  efforts  towards  developing  medication 
management  in  municipal  healthcare  by  implementing  rules  and  regulations,  by 
developing  standards  and  guidelines  and  by  adjusting  the  recommended  work 
practices. However, only a minor part of this work is scientific and/or published in 
scientific papers. Hence, the scientific knowledge base on medication management in 
the Danish municipal healthcare setting is sparse. In 2014, The Danish National Board 
of Health (68) called for additional research on municipal healthcare services. It was 
recommended that municipalities both participate in the research, which was typical, 
but  that  they  also  initiate  some  of  the  research  themselves  as  well.  In  response, 
Aalborg  Municipality  initiated  this  project.  To  grasp  an  indication  of  the  scientific 
knowledge  related  to  medication  management  in  Scandinavian  home  healthcare,  a 
literature search for the updated background section was limited to papers published 
within  Scandinavian  countries.  Forty-nine  studies  were  identified,  the  majority  of 
which came from Norway and Sweden; only two came from Denmark, both of which 
were  performed  by  and  focused  on medical  doctors.  In this  search,  evidence-based 
knowledge on medication management in Danish municipal nursing care was quite 
sparse. However, studies may have been performed, which were not captured by this 
search. The  problem  of  transference  of  general recommendations and  interventions 
within the  context  of  local healthcare  settings  was  addressed  in the  Framework  for 
Developing and Evaluating Complex Interventions in Health (4) (MRC framework) 
(Section  3.3.1).  In  this  framework,  an  emphasis  on  the  development  phase  is 
recommended, which implies a tailoring and modification of interventions to better 
align  the  needs  of  specific  healthcare  contexts.  In  the  present  project,  the  issue  of 
development for evidence-based municipal nursing care in Denmark was addressed 
by  an  application  of  the  MRC  framework.  Throughout  the  study,  a  model  for  the 



(32)development  and  implementation  of  evidence-based  municipal  nursing  care  was 
 continuously being crafted and adapted. This model was based on both inductive and 
 participatory approaches, and the key features of the model are summarised in Section 
 3.3.1.  As  such,  the  project  aligns  with  Public  Health  Professor  Laurence  Green’s 
 quote, which states, ‘If we want more evidence-based practice, we need more practice-
 based evidence’ (69). Therefore, the practice-based design of this study, which aims 
 to  generate  new  knowledge  and  to  bring  about  change,  is  intended  to  enhance 
 evidence-based municipal nursing care.  


2.3. SUMMARY AND AIMS 


In summary, medication management problems in the transition of patients from the 
 hospital  to  their  homes  and  in  municipal  healthcare  are  well-documented  in 
 descriptive  studies  that  outline  the  extent  and  severity  of  the  problems.  Multi-
 disciplinary  professional  transitional  care  interventions  regarding  medication 
 management  have  provided  general  recommendations  that  mostly  target  self-
 managing  patients.  The  transference  of  general  recommendations  to  specific 
 healthcare contexts require additional tailoring and modifications in order to be most 
 effective. Although medication management is a complex intervention that involves 
 several  actors  and  processes,  this  study  concerns  the  role  of  visiting  nurses  in  the 
 management of medications once the patient has been discharged from the hospital to 
 their  home  but  is  still  in  need  of  nursing  assistance.  Home  visits  by  health 
 professionals have been shown to solve many of the medication discrepancies and to 
 decrease the number of necessary physician visits and hospital re-admissions. How 
 these home visits are performed in the patients’ homes when the patient is dependent 
 on nursing care in relation to the management of medication has been poorly explored. 


Although  general  nursing  medication  management  competencies  have  been 
 identified,  there  is  a  need  for  exploration  and  development  of  interventions  within 
 specific contexts. In Denmark, there is an overall need for evidence-based knowledge 
 in regards to municipal nursing care.  


Based on the problems experienced by the visiting nurses and the systematic literature 
 review, the aims of this project were as follows: 


Study  1:  To  explore  visiting  nurses’  post-hospital  medication  management  and  to 
 identify key elements in safe patient medication (Paper 1) 


Study  2:  To  develop  an  intervention  aimed  to  improve  safe  patient  medication  in 
visiting nurses’ post-hospital medication management (Paper 2) 



(33)Study 3: To perform a process evaluation of the implementation of an intervention to 
 improve  safe  patient  medication  in  visiting  nurses’  post-hospital  medication 
 management (Paper 3) 


To  address  the  issue  of  the  development  and  implementation  of  evidence-based 
 municipal nursing care, the focus of the thesis was as follows: 


To  discuss  whether the application  of  a model  for  intervention  development  that is 
based on inductive and participatory approaches would strengthen the implementation 
of evidence-based municipal nursing care. 



(34)
(35)
CHAPTER 3. METHODOLOGY 


A prerequisite for quality research is that the applied methodology and methods best 
 fits and is most appropriate for the topic being studied (70). The topic for this project 
 was  visiting  nurses’  medication  management  in  patients’  homes  after  a  hospital 
 discharge, which, as the background section showed, is a context specific activity that 
 involves many actors. This condition put demands on the derived methodological and 
 methodical choices. In this section, these choices are elaborated upon and explained. 


In  the  human  sciences,  a  theoretical  foundation  concerns  both  methodological  and 
 conceptual frameworks (71,72). Hence, this section consists of four parts. First, a brief 
 presentation of the search strategies that were conducted during the project. Second, 
 the motivation for the methodological choices will be presented. Third, the conceptual 
 framework and definitions will be presented. The last and fourth section will include 
 an overview of the participants, the data collection methods as well as the findings for 
 each of the three sub-studies.  


3.1. SEARCH STRATEGIES 


In order to provide a robust starting point for the proposed intervention, the existing 
 scientific  knowledge  was  systematically  assessed  (73)  (Appendix  A).  A  pragmatic 
 selection of included studies was made due to the amount of studies from adjoining 
 areas. Hence, the literature review is not eligible for publication as a systematic review 
 as recommended by the MRC framework (4).  


Literature searches and reviews were an ongoing process during this study. The initial 
 systematic  block  search  concerned  the  following  major  topics:  ‘medication 
 management’,  ‘home  healthcare’  and  ‘hospital  discharge’.  These  topics  were  then 
 expanded to include other related terms or synonyms based on the thesaurus included 
 in each specific database. This initial search based subsequent decisions regarding the 
 direction  of  the  topic, the research design,  aims and  methods.  While  the topic  was 
 narrowed  to  visiting  nurses’  post-hospital  medication  management,  additional 
 searches  that  concentrated  on  the  terms  ‘medication  management’  AND  ‘home 
 healthcare’ were conducted to avoid the exclusion of papers due to the inclusion of 
 the term ‘discharge’.  


During  each  study,  additional  literature  searches  were  conducted  related  to  the 
findings. For example, findings from Study 1 led to a discussion of ‘patient safety in 
homecare  medication management’, and  the  findings  from Study  2  led to  a  further 
exploration of the concept of ‘integrated care’.  



(36)Saved  searches  were  repeated  during  the  project  to  capture  any  newly-published 
 papers and finally to inform the updated background section of this thesis. To address 
 the thesis question on the development of evidence-based municipal nursing care, a 
 search  on medication management  in home healthcare  was  limited to  studies  from 
 Scandinavian countries. This search served as an indicator of the scientific work and 
 existing knowledge for visiting nurses related to medication management in patients’ 


homes after hospital discharge within the context of Scandinavian countries. 


3.2.  METHODOLOGICAL FRAMEWORK 


Given the topic of visiting nurses’ post-hospital medication management, the project 
 focused on the quality of nursing care. The knowledge base for nursing care includes 
 information from the fields of human-, natural- and social sciences (74). In handling 
 the  responsibility  of  managing  the  patients’  medication,  nurses  draw  on  this 
 knowledge  base  with  a  consideration  of  the  patients’  symptoms  and  the  effects  of 
 medications  (natural  science),  communication,  observations  and  understandings  of 
 reactions (human science) as well as their ability to work in a healthcare system (social 
 science).  Hence,  numerous  perspectives  were  possible  in  examining  the  visiting 
 nurses’ post-hospital medication management. The literature review confirmed that 
 medication  management  in  patients’  homes  after  hospital  discharge  is  a  context-
 specific procedure that is dependent on the organisation of the healthcare system, a 
 collaboration between healthcare professionals, treatment possibilities and legislation 
 (33). Due to the context dependencies, the project was conducted within the field of 
 human science, which emphasises contingent knowledge and acknowledges humans 
 as acting, reflecting and interpretative actors with different perspectives on the world 
 (70). This leads to a nuanced and detailed ontology that is best described with words 
 (70,75). In human sciences, the social situation is explored within its context, and a 
 flexible  research  design  and  close  connection  between  the  researcher  and  the  field 
 under  study  are  critical  features  (75,76).  This  aligns  well  with  the  UK  Medical 
 Research  Council’s  framework  for  Complex  Interventions  in  Health  (MRC 
 framework)  (4,73)  (see  Section  3.3.1),  which  suggests  the  necessity  for  the 
 development of interventions that are tailored to specific contexts and enable answers 
 to the questions of what works, for whom and under which circumstances. 


Within  the  field  human  science,  the  project  is  further  inspired  by  the  hermeneutic 
perspective because of its aim to understand visiting nurses’ medication management 
within  its  specific  context  in  order to  develop  an appropriate  intervention that  will 
work  for  the  visiting  nurses  in  this  context.  This  aligns  well  with  the  hermeneutic 
perspective, which is well-suited to conducting research on humans and societies or 



(37)social  situations  in  their  contexts  (77,78).  The  appropriateness  of  this  approach  is 
 captured in the quote, ‘nothing can be understood in isolation from its context’ (73). 


While the visiting nurses were appreciated as acting, reflecting and interpretive actors, 
 a close connection between the researcher and the field under study was also important 
 to enable the researcher to understand the participants’ views (75). In this regards, the 
 researcher’s pre-understanding was also essential. The researcher’s pre-understanding 
 was  explored  in  an  interview  during  the  first  phase  of  the  project  conducted  by  a 
 fellow PhD-student. The pre-understanding was shaped by  the researcher’s nursing 
 background  and  by  the  ten  years  of  nursing  practice  as  a  visiting  nurse  in  another 
 municipality from the late 1990’s. Hence, the researcher’s view was shaped by the 
 previous work done with patients in the worst health conditions in a healthcare system 
 that  had  slightly  different  practices  in  regard  to  organisation,  communication  and 
 documentation systems and practices. 


Within the MRC framework (see Section 3.3.1), different human science approaches 
 were  combined  to  produce  a  new  knowledge  of  visiting  nurses’  post-hospital 
 medication  management  and  at  the  same  time  to  bring  about  practical  changes  by 
 developing  and  implementing  interventions.  This  dual  purpose  is  a  key  feature  of 
 participatory  approaches,  which  arise  when  people  work  together  to  address  key 
 problems in their organisations to create positive change on a smaller scale, which is 
 occasionally  called  ‘the  action  turn’  (5).  McCormac  raised  the  issue  that  the 
 methodologies used in the implementation of complex interventions need to be able 
 to handle the dimensions of complexity that exist in every practical setting where the 
 implementation  is  intended  to  occur  (73).  Hence,  elements  from  participatory 
 approaches  have  inspired  the  design  and  performance  of  this  project.  This  study 
 design provided  insight and experiences by  combining participation and qualitative 
 research  (5).  The  participatory  approach  emphasises  participation,  democracy  and 
 action  (5),  which  can  help  to  reduce  the  gap  between  research  and  practice  (73). 


Likewise,  this  is  the  purpose  of  implementation  research  (79),  which  guided  the 
 discussion of the thesis question (see Section 7.2). 


3.3.  CONCEPTUAL FRAMEWORK 


 DEVELOPING AND EVALUATING COMPLEX INTERVENTIONS IN 
 HEALTH 


In  2008,  a  revised  edition  of  the  UK  Medical  Research  Councils’  Framework  for 
 Developing and Evaluating  Complex  Interventions in  Health  was  published  (4,73). 


The motivation for the first edition was to guide researchers on how to investigate the 
effects  of  healthcare  interventions  that  might  be  regarded  as  complex  (73).  The 
motivation  for  the  second  edition  was  an  increased  emphasis  on  the  careful 



(38)development  work  and  feasibility  studies  and  was  due  to  a  recognition  of  the 
 importance  of  the  context  and  additional  attention  being  given  to  non-randomized 
 designs (73). All of this served as recognition of the contributions provided by studies 
 based  on  human-  and  social-sciences.  In  the  MRC  framework,  an  intervention  is 
 defined as ‘any action taken by healthcare workers with the aim of improving the well-
 being  of  people  with  health  and/social  care  needs’  (73).  This  means  that  the  term 
 intervention can encompass terms, such as activities, practices or actions, which can 
 be  used  to  describe  the  work  of  nurses  (73).  The  term  ‘complex  intervention’  is 
 defined  as  ‘interventions  that  contain  several  interacting  components’. Complexity 
 may be related to the range of possible outcomes, or it can refer to the variability of 
 the  targeted  population  or  the  flexibility  of  the  delivery  approach  (4,73).  Based  on 
 these  definitions,  visiting nurses’  medication management in  patients’ homes  after 
 hospital discharge can be seen to be a complex intervention because of the number of 
 actors and processes involved, the flexibility of the delivery and the variability and 
 instability  of  the  target  population.  The  MRC  framework  consists  of  four  phases, 
 which are the development phase, the feasibility/piloting phase, the evaluation phase 
 and the implementation phase (4). These phases proceed in a circular pattern with the 
 possibility of moving back and forth between the phases, which is in alignment with 
 the flexibility inherent in human science research. According to the MRC framework, 
 this  project  falls  within  the  development  phase  and  the  feasibility  phase.  The 
 development phase encompasses Studies 1 and 2, which are the exploration and the 
 development. The feasibility phase encompasses Study 3 although the execution of 
 Study 3 was also inspired by evaluation and implementation theory, which are the last 
 phases  of  the  MRC  framework.  A  key  point  in  the  MRC  framework  is  the 
 recommendation of systematic description of interventions.  This may be  guided by 
 the  TiDIeR  framework  (80)  or  theories  to  classify  behavioural  change  techniques 
 systematically, such as the ‘Behaviour Change Wheel’ (BCW) (81). Due to the MRC 
 Framework’s  emphasis  on  the  importance  of  the  testing  of  an  intervention  in  a 
 feasibility study, further work have resulted in a published guideline for planning and 
 conducting a process evaluation (82). This guideline reflects a recognition of the need 
 to evaluate how interventions are implemented, their possible causal mechanisms and 
 how the effects depend on the context (82). It encompasses guidance on the planning, 
 design, conducting and reporting of the process evaluation for complex interventions. 


The model for process-evaluation implies the following features: implementation (the 
structures,  resources  and  processes  through  which  delivery  is  achieved,  and  the 
quantity and quality of what is delivered), mechanisms of impact (how intervention 
activities and participants’ interactions with them might trigger change) and context 
(how external factors influence the delivery and functioning of the interventions). In 
this  project,  this  guidance  is  used  for  the  planning,  conducting  and  reporting  that 



(39)occurred during Study 3. An overview  of the methods and findings for each of the 
 three sub-studies are presented in Section 3.3.4.  


In the performance of this project, ethnographic and participatory approaches inspired 
 the applied methods. These approaches emphasise the practitioner’s ability to point at 
 important research topics as well as possible solutions (6,83). The methodological and 
 conceptual frameworks that were mentioned above inspired an inductive performance 
 of the project in which a model for the development and implementation of evidence-
 based municipal nursing care was crafted during the project. The model encompassed 
 the following key features:  


The  experiences  in  applying  this  model  for  the  implementation  of  evidence-based 
 municipal  nursing  care  will  be  addressed  in  the  description  of  each  sub-study 
 (Chapters 4, 5 and 6) and discussed in Section 7.7.2. 


 DEFINITIONS 


In  this  section  of  the  conceptual  framework,  operational  definitions  for  the  central 
 concepts in the project are provided.  


•  Practitioners raise an important topic. 


•  Researcher  obtains  knowledge  through  literature  review, 
 explorations of theories and participant observations in the 
 field. 


•  Researcher  and  practitioners  collaborate  at  workshops  to 
 craft potential suggestions for changes in practice 


•  Managers choose an intervention based upon the provided 
 suggestions. 


•  Researcher plans the implementation in collaboration with 
 practitioners  based  on  both  theory  and  practice-based 
 knowledge. 


•  Practitioners  implement  the  intervention,  and  researcher 
 facilitates and supports the process. 


•  Researcher  plans  the  evaluation,  and  practitioners 
 participate in the collection of data. 


•  Researcher ensures the systematic application of scientific 
methods for data collection and the analysis as well as the 
reporting process.  



(40)Visiting  nurses:  Terminology  for  designation  of  different  health  professionals  is 
 closely connected to the specific healthcare system in which they function. The only 


‘right’  designation  is  the  term  used  in  the  context  of  the  study.  The  Danish  term 


‘Hjemmesygeplejerske’  covers  a  registered  nurse,  employed  in  the  municipal 
 healthcare system, that has the responsibilities of performing, teaching, managing and 
 developing care (66) for patients in the municipality. In this study, the term ‘visiting 
 nurses’  was  chosen  based  on  the  terminology  used  in  various  health  scientific 
 databases, such as PubMed and Cinahl. Other considered possibilities were homecare 
 nurses,  community nurses  or district nurses,  which  were all not  selected  due  to the 
 language connotations in a Danish healthcare setting.  


Medication management: Medication management consists of the following phases: 


prescription, dispensing and administration (51,52). Medical doctors are responsible 
 for the prescription. If the patient need assistance in medication management, nurses 
 or  homecare  assistants  are  responsible  for  the  dispensing  of  the  medication,  and 
 homecare assistants or homecare aides can be responsible for the administration (see 
 Section 2.2). In addition, medication management includes the maintenance process 
 of ordering, delivering, and storing of medications as well as the monitoring of effects 
 and  side  effects  and  the  initiation  of  any  necessary  adjustments  to  the  medication 
 regimen depending on the patient’s actual health status (40,84) 


Patient:  In  this  project,  patients  are  newly  discharged  patients,  living  in  their  own 
 homes, who are in need of nursing assistance with medication management.  


Safe patient medication: In this project, safe patient medication means that the patient 
 receives the medications, which are the ones that the medical doctors have prescribed. 


In  order  for a nurse  to  effectively  manage a  patient’s medications, the nurse must 
 possess knowledge about medications and have the ability to contextualise medication 
 management in relation to the complex and changing needs of the patient as well as 
 decision-making  competencies  (46).  Following  a  hospital  discharge,  the  patient’s 
 health condition is usually unstable which requires a close collaboration between the 
 patient, the visiting nurse and the medical doctor, who is ultimately responsible for 
 the patient’s prescriptions. 


Intervention: This concept is used to describe the developed change in practice that 
 aligns  with  the  definition  proposed  of  Hallberg  and  Richards  (73).  Complex 
 interventions  are  characterised  by  an involvement  of  multiple  actors and processes 
 and  by  the  variability  in  the  target  population  (73).  To  achieve  stringency  in  the 
 project’s terminology, this term was chosen despite possible naturalistic connotations 
 in the Scandinavian countries. In Paper 1 and Paper 2, the term ‘changed practice’ 


was used instead.  



(41)Implementation:  The  term  implementation  is  used  to  describe  the  delivery  of  the 
 intervention  during  feasibility  testing  in  accordance  with  complex  interventions 
 literature, in which the term is used to describe both the post-evaluation scale-up and 
 the  small-scale  implementation  (82).  In  the  MRC  framework,  the  implementation 
 phase refers  to a  large-scale  implementation  following  the evaluation  phase  (4,73). 


This study involves only the development and the feasibility/piloting phases.  


Unfortunately,  the  terminology  regarding  the  organisation  and  the  employees  has 
 evolved  during  the  project  and  thus  are  mentioned  differently  in  each  of  the  three 
 papers. In this thesis, the following concepts are used. Municipal healthcare consists 
 of  several  departments.  This  project  was  performed  in  the  Visiting  Nurses 
 Department,  in  which  visiting  nurses  are  employed.  The  project  necessitated  a 
 collaboration  with  the  Homecare  Department,  in  which  homecare  assistants  and 
 homecare aides are employed (Section 2.2). 


3.4. PRESENTATION OF STUDIES 1, 2 AND 3 


In the next three chapters, the applied methods and derived findings of each sub-study 
are presented. The presentation will emphasise the processes and the choices involved 
as well as the connections between the studies. Before turning to the presentation of 
each study, an overview of the aims, the participants, the methods and the findings is 
presented in Table 2. The model for development and implementation of evidence-
based municipal nursing care is elaborated on throughout the description of each study 
and is finally summarised in the discussion (Section 7.2). 
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