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Setting the scene
R

esearch in the E
lderly





O
lder people in the U

K
N

um
ber of people over 60 is expected 

to increase from
 14.9 m

illion in 2014 
to 18.5 m

illion in 2025 
(O

N
S

, 2015)

75%
 of 75-year-olds in the U

K have 
m

ore than one long term
 condition, 

rising to 82%
 of 85-year-olds

(B
arnett et al, 2012)

Photo: w
w

w
.surreyheathccg.nhs.uk/your-health/older-people-s-health



O
lder people in our societies

Those aged 85 years and greater -
the oldest-old -are the largest 
grow

ing population w
orldw

ide 
(W

H
O

 2011)

C
urrently one in four people aged 85 

years and over live w
ith frailty

(C
ollard et al, 2012)
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Frailty
Those aged 85 years and greater -
the oldest-old -are the largest 
grow

ing population w
orldw

ide 
(W

H
O

 2011)

C
urrently one in four people aged 85 

years and over live w
ith frailty

(C
ollard et al, 2012)
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w
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https://w
w

w
.england.nhs.uk/ourw

ork/clinical-policy/older-
people/frailty/frailty-resources/w

ebinar-recordings/
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esearch in the Elderly
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R
esearch in the Elderly

S
chool of N

ursing and M
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outh
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H
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R
esearch in the Elderly
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ursing and M
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The H
A

P
P

I S
tudy

A m
ixed m

ethods feasibility trial 
A

im
:

To develop, im
plem

ent and test a nurse-led H
olistic A

ssessm
ent and care 

P
lanning in P

artnership Intervention (H
A

PP
I) and to determ

ine im
portant 

param
eters for the design of a definitive random

ised controlled trial (R
C

T). 
Study O

bjectives :
X

To gain consensus on the content and delivery of the H
A

P
PI 

intervention using a three-round e-D
elphi survey and a R

esearch 
S

takeholder G
roup.

X
To determ

ine feasibility of delivering the H
A

P
PI intervention to frail older 

people in prim
ary care through a feasibility cluster random

ised 
controlled trial (fR

C
T).

X
To determ

ine acceptability of H
A

P
PI to patients, carers and clinicians 

through qualitative interview
s and analysis.



D
esigning the intervention

E-D
elphi Survey

X
A

dm
inistered by S

urveyM
onkey

X
E

xpert P
anel from

 B
ritish G

eriatrics S
ociety N

urses G
roup, R

oyal 
C

ollege of N
ursing O

lder P
eoples Forum

 Steering C
om

m
ittee and 

N
H

S
 E

ngland C
om

m
unity and P

ractice N
urse Forum

X
R

ound O
ne: sem

i-structured identification and exploration round
X

R
ound Tw

o: sem
i-structured opinion round

X
R

ound Three: consensus round 



Findings and next

E-D
elphi Survey

X
C

onsensus at the required level w
as reached and there w

as 
stability of response across the rounds.

X
A

ll but one of the com
ponents m

et consensus on im
portance, but 

only 11 out of the 37 com
ponents reached consensus on 

feasibility.
X

The consensus com
ponents w

ere form
ulated into a fram

ew
ork to 

guide the assessm
ent and care planning process to be tested in 

the feasibility R
C

T in the next w
ork-package of the overall study. 



H
APPI Assessm

ent &
 Care Planning Process

H
APPI Conversation G

uide
H

APPI Assessm
ent Pack

H
A

P
P

I Intervention



fR
C

T
O

bjectives
O

bjectives a-h w
ill be m

et w
ithin the

feasibility R
C

T:

a)
To assess com

pliance w
ith the H

A
P

PI intervention.
b)

To verify that proposed outcom
e m

easurem
ent and follow

-up schedules are 
feasible to collect. 

c)
To determ

ine achievable targets for recruitm
ent and follow

-up rates.

d)
To evaluate m

ethod of recruitm
ent using the electronic frailty index (eFI).

e)
To evaluate characteristics and feasibility of the proposed outcom

e m
easures 

and to determ
ine suitable outcom

e m
easures for the definitive trial.

f)
To calculate standard deviation of the outcom

e m
easures to estim

ate sam
ple 

size for the definitive trial.

g)
To assess availability of clinical data and tim

e needed to collect and analyse 
data required for num

eric outcom
e m

easures.

h)
To explore factors

that w
ill enable future econom

ic evaluation



fR
C

T
O

bjectives
O

bjectives i-l w
ill be m

et w
ithin the em

bedded qualitative study:

i. To determ
ine acceptability of the intervention

to patients, carers and 
clinicians in prim

ary care.

j. To assess barriers to delivery of the H
A

PPI intervention e.g.any 
operational difficulties w

ithin the com
m

unity m
atron service.

k. To evaluate clinicians¶ Z
illingness to identif\, recruit and random

ise
eligible patients, and w

illingness of patients to be recruited and random
ised.

l. To determ
ine acceptability of trial processes

and collection of outcom
e 

m
easures to participants.



M
ethods

X
60  participants aged 65 or over w

ho are 
m

oderately or severely frail w
ill be 

recruited from
 six sites (general 

practices) in C
ornw

all. 
X

The intervention group w
ill receive the 

H
AP

PI delivered by com
m

unity m
atrons. 

X
The control groXp Z

ill receiYe ³care as 
XsXal´.

X
O

utcom
e m

easures at baseline, 3 and 6 
m

onths

H
A

P
P

I Trial



E
m

bedded qualitative study

In-depth, sem
i-structured interview

s 

X
A m

axim
um

 of six study participants (four from
 the intervention arm

, tw
o 

from
 the control arm

).

X
Four carers of study participants (tw

o intervention arm
, tw

o control arm
)

X
A m

axim
um

 of six com
m

unity m
atrons w

ho delivered the intervention.

X
Four general practice adm

inistrators w
ho im

plem
ented recruitm

ent and 
eligibility screening procedures



Thesis subm
itted and w

riting papers now

In sum
m

ary
The fR

C
T

dem
onstrated that it w

as possible to conduct a R
C

T of 
the intervention in prim

ary care, all feasibility criteria relating to 
recruitm

ent and retention w
ere achieved, outcom

e m
easures 

evaluated, and recom
m

endations m
ade for a definitive trial. 

The qualitative study determ
ined that the intervention w

as 
acceptable to participants and judged as feasible to deliver by 
the nurses. 
H

elen Lyndon
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M
eta-aggregation of contem

porary 
qualitative evidence

Phenom
enological 

enquiry

Final concept production

System
atic review

Doctoral Study 

Interpretive phenom
enology

(participant study)

Study’s findings 
review

JBI System
atic 

Review

van M
anen’s 

m
ethodological 

structure for hum
an 

science research

Knowledge to Action Framework

Stages
Study Description

M
ethodology

Knowledge Creation

Prim
ary concept 

developm
ent

Concept developm
ent from

 
contem

porary qualitative literature
W

alker and Avant 
m

ethod

M
ethod 

Triangulation

Study O
verview



Three categories identified:

�
Self-belief-A

n em
otional drive to achieve an outcom

e or a self-belief in oneself to achieve a goal.

�
Independence

-A functional or em
otional state w

here 'confidence' can be seen to directly enhance 
or erode the state.

�
Social connectedness

-The indiYidXal¶s connection (or dis-connection) w
ith a social group in the 

com
m

unity e.g. friends and fam
ily, or to a therapeutic / activity group as a program

 participant

These categories synthesised into a single finding:

�
Vulnerability

-a fragile state of w
ell-being that is exposed to the conflicting tensions betw

een 
physical, em

otional and social factors capable of enhancing or eroding this state.

U
nderw

ood F, B
urrow

s L, G
egg

R
, Latour JM

, K
ent B

: The m
eaning of confidence for older people living w

ith 
frailty: a qualitative system

atic review. JB
I D

atabase of S
ystem

atic R
eview

s and Im
plem

entation R
eports. 

2017;15:1316-1349.

System
atic R

eview



A
ttributes of confidence 

�
Physical±

falls associated; strength gaining; activity based, m
obility reducing, independence 

grow
ing, poor balance specific and; function losing.

�
Psychologicaland em

otional -m
ental frailty connected; m

em
ory loss related; creating low

 
esteem

, em
barrassm

ent and being sham
eful; anxiety provoking; grounded in psychological 

w
ellbeing; stim

ulating m
otivation, body-im

age affecting. 

�
Social±

isolating; engagem
ent w

ith others; connected; com
m

unity focused; fam
ily concern 

related; orientated to classes, groups, and positive involvem
ent. 

Prim
ary C

oncept A
nalysis

U
nderw

ood F, Latour JM
, K

ent B
: A concept analysis of confidence related to older people living w

ith frailty. 
N

ursing O
pen 2020;7(3):742±750.



Prim
ary C

oncept A
nalysis

U
nderw

ood F, Latour JM
, K

ent B
: A concept analysis of confidence related to older people living w

ith frailty. 
N

ursing O
pen 2020;7(3):742±750.



³The fXndam
enWal 

issue of the 
phenom

enological 
m

ethod is that 
even in nam

ing an 
experience w

e 
have already lifted 
iW XS «

 fUom
 Whe 

seem
ingly raw

 
reality of hum

an 
e[iVWence´
van M

anen, 2014: p52

³The im
SoVVibiliW\ of 

a pre-reflective state 
to exist beyond that 

tim
e just past 

torm
ents, as thought 

and reflection crush 
iWV e[iVWenWial VWaWe.´

Phenom
enological Enquiry



Four essential them
es:

�The dim
ension of social connections 

�The dim
ension of fear 

�The dim
ension of independence 

�The dim
ension of control 

³Wo leaUn aboXW people
w

e m
ust rem

em
ber to treat 

Whem
 aV SeoSle, and Whe\ Z

ill XncoYeU WheiU liYeV Wo XV.´
(Fontana and Frey, 1994: 374) 

Lived-Experiences of C
onfidence



The Final Stage: M
ethod Triangulation



The 
interpersonal 

im
pact on 

confidence 
through 

social 
connections 
w

ith others: 
a social

paradigm



The relationship 
of fear to 
confidence 
exposes a 
pow

erful and 
em

otive effect: 
a psychological
paradigm



P
hysical 

independence 
is a stim

ulus 
to confidence: 

a physical
paradigm



The control of 
confidence is 
fundam

ental 
but not 
alw

ays 
achievable. 
C

ontrol exists 
at the crux of 
vulnerability 
and 
resilience: 
the control
paradigm



C
onclusion

C
onfidence is a w

ord that can often be dism
issed or m

isused. This research 
raises its status as a credible force in the lives of older people. The new

ly defined 
concept of confidence in older people living w

ith frailty com
pellingly associates 

this w
ith frailty m

odels exposing assets as it does deficits. The new
 concept of 

confidence now
 needs em

pirical referents developing to m
easure and quantify 

im
pact across new

 interventional opportunities in practice.

D
rFrazerU

nderw
ood

C
onfidence, the next step
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A
im

s

B
ackground: M

em
ory cafés are a grow

ing com
m

unity-based 
response to supporting people living w

ith dem
entia and their carers. 

They are now
 w

ell established in the U
K

. D
espite their grow

th, there 
has been little research into their structure, aim

s and im
pact.

A
im

s: To explore how
 and w

hy m
em

ory cafés w
ork for people living 

w
ith dem

entia and their carers. 



M
em

ory C
afé 

A m
em

ory café provides a place w
here people w

ho 
m

ay have a short-term
 m

em
ory problem

 or their carers 
can talk to an experienced volunteer or a professional 
m

em
ber of the local m

ental health team
. 

https://w
w

w
.alz.org/w

i/helping-you/early-stage-
program

s/m
em

ory-cafe



R
ealist M

ethod

R
ealist m

ethodology is 
a theory driven 
approach that seeks to 
explain w

hy a 
program

m
e

w
orks, for 

w
hom

 and in w
hat 

circum
stances. The 

research consisted of 
three stages. 



M
apping 

thoughts and 
observations



R
esults I

�
A conceptual platform

 com
prising tw

elve 
core processes of how

 and w
hy m

em
ory 

cafés w
ork w

as developed from
 nine 

program
m

e
theories. 

�
C

afés generally adopted a volunteer-led, 
m

ore structured approach or a guest-led, 
unstructured approach. 

�
M

em
ory cafes are m

ulti-faceted; providing a 
safe place w

here people w
ith dem

entia and 
their carers can m

eet w
ith others in a sim

ilar 
situation and engage in a range of activities. 



R
esults II

�
Furtherm

ore, they provide a place of 
continuity for a careronce their loved one 
has passed aw

ay. 
�

M
em

ory C
afes create opportunities for 

hum
ourand laughter, outside of norm

al 
routines and can be a source of inform

ation 
on other services.

�
M

ost im
portantly they enable the 

developm
ent of relationships. 



C
onclusion

M
em

ory cafés provide a 
valuable com

m
unity-based 

service to people living w
ith 

and affected by dem
entia.

D
r Lisa B

urrow
s



D
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R
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A
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ttending the 

Em
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Patient 
Experience Patient Safety

Patient M
easures 

O
f Safety

Patient Reported
Experience M

easures

Clinical 
Effectiveness 

‘M
ultidim

ensional͛ PRM

Patient Reported
O

utcom
e M

easure



Phase I: Q
ualitative Study

�
Background Literature Review

�
System

atic Review
 of Patient Reported 

M
easures in Em

ergency Care

Q
ualitative Study

�
In situ interview

s w
ith patients

�
Focus groups w

ith staff

Initial patient, carer and public 
involvem

entCom
prehensive List of 

O
utcom

es



Phase II: Instrum
ent D

evelopm
ent 

Consensus Setting
�

Stakeholder M
eeting

�
N

om
inal G

roups Exercise

Face Validity and Cognitive Testing

PREM
-ED 65+ 

Version 1.0

Derivation of Draft Instrum
ent (V1)

Core O
utcom

es Set for 
older adults attending ED



Phase III: Validation Study 

Psychom
etric Testing &

 Validation Study 
�

Q
uantitative Item

 Reduction
�

Validity Assessm
ents

�
Reliability Assessm

ents
�

Interpretability Assessm
ents

PREM
-ED 65+ 

Version 1.0

PREM
-ED 65+ 

Validated Survey



Triangulation to generate CLO

Com
prehensive 

List of O
utcom

es

Interview
 D

ata
Focus G

roups Data

Existing Literature



Delphi and Consensus Setting Exercise 



Delphi and Consensus Setting Exercise 



Validation

Com
ponent 

M
easurem

ent 

ConstructValidity
CFA
+/-
Rasch

Analysis

Internal Consistency
Cronbach ଆ

Discrim
inant Validity

Com
parison to existing

m
easure

Test-Retest Reliability



R
esearch in the elderly is diverse, 

m
ultifaceted, and has high priority to 

understand the com
plex needs of the 

elderly population either clinical or in the 
com

m
unity.

Final
W

ords
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