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February 9, 2022
Stream A

Stream B

Stream C

Stream D

B1 Mental, primary and community care

Symposium 1: Transitional Care in Senior
Citizens (TRANS-SENIOR): Lessons from the
literature; Theo van Achterber; Amal Fakha;
Farah Islam; Lindsay Groenvynck;
Lotan Kraun; Merel Leithaus

Symposium 2: A success story on the
involvement of vulnerable women,
midwifery students, and other
stakeholders in the development and
implementation of interventions in
maternity care in the North of the
Netherlands; Lilian Peters; Catja Warmelink,
Esther Feijen-de Jong, Maria Dalmaijer,
Relinde van der Stouwe, Stella Weiland

B2 Care for older people

C2 Acute care

D2 Midwifery

B3 Mental, primary and community care

Symposium 3: PerinAtal Mental heaLTH
of pregnant and postpartum women
across four North Sea coastal areas - the
Flemish online/ digital tools; Inge Tency,
Yvonne Kuipers, Roxanne Bleijenbergh,
Laura Van den Branden, Yannic van Gils,
Charlotte Brosens

Symposium 4: Measuring and Comparing
Achievements of Learning Outcomes in
Higher Education in Europe (CALOHEE):
Realistic & robust nursing assessment
frameworks; Kate Meier, Marja Kaunonen,
Mary Gobbi, Thomas Kearns

Stream B

Stream C

Stream D

B4 Midwifery

Symposium 5: Good care for people with
dementia according to CASCADE in times
of a Covid-19 pandemic; Lois Van der Molen;
Raymond Smith; Leentje De Wachter

12:45 – 14:00 A5 Workforce and leadership

B5 Midwifery

C5 Mental, primary and community care

14:00 – 15:30 Symposium 6: Impact of care during the
COVID-19 pandemic: the past, the present,
and the future; Erik Franck, Filip
Haegdorens, Deborah Seys, Peter Van
Bogaert

Symposium 7: How to move forward
with patient participation in home care?
Ann Van Hecke, Kristien Scheepmans, Sofie
Verhaeghe, Sibyl Anthierens

8:30 – 8:45

Opening speech; Dimitri Beeckman

8:45 – 9:15

Keynote 1: Innovation by Co-creation:
Designing Healthcare Technology
Together; Linda Wauben / Netherlands

9:15 – 9:45

Keynote 2: Opportunities and Challenges
of Implementing a Digital Agenda in
Healthcare from a Policymaking
Perspective in Sweden;
Lotta Olsson / Sweden

9:45 – 10:00

Coffee break

10:00 – 10:30 Keynote 3: Try Technology: an
implementation challenge;
Theo van Achterberg / Belgium
10:30 – 11:00 Keynote 4: Born in Belgium Professionals;
Katrien Beeckman/Belgium
11:00 – 12:45 A1 Healthcare education

12:45 –13:45 Lunch & poster session 1
13:45 – 15:45 A2 Healthcare education
15:45 – 16:00 Coffee break
16:00 – 16:45 A3 Midwifery

February 10, 2022
Stream A
8:30 – 9:00

Keynote 5: Does on line peer support for
nurses have a future?;
Annalisa Smythe / UK

9:00 – 9:30

Keynote 6: Facetime with your baby new technologies in neonatal and
pediatric care; Mats Eriksson / Sweden

9:30 – 9:45

Coffee break

9:45 – 10:15

Keynote 7: The quality triangle in eHealth
applied to nursing informatics; Pascal
Coorevits / Belgium

10:15 – 11:45 A4 Midwifery

11:45 –12:45 Lunch & poster session 2

15:30 – 15:45 Closing & award ceremony; Dimitri Beeckman; Koen Milisen; Peter Van Bogaert
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A1

Healthcare and education

A1.1

The development of a competency framework for Advanced Practice Nursing in Belgium as a base for (e)portfolio, education and
lifelong learning
Ann Van Hecke

A1.2

The Evaluation of Nursing Students by Patients Instrument (ENSPa): Development and Evaluation
Bart Debyser

A1.3

Development of a framework for nurses role in interprofessional pharmaceutical care
Elyne De Baetselier

A1.4

Developing nurse practitioner roles in a hospital setting: lessons learned from a participatory action research approach
Laurence Dehennin

A1.5

How do newly graduated nurses experience the transition from student to employee?
Jesicca Deprez

A1.6

Mixed-methods evaluation of a training to enhance self-management support competencies among nurses
Veerle Duprez

A1.7

Flipped classrooms in first year bachelor students midwifery: when technologies support the development of Lifelong Learning
Milena Jarosik

B1

Mental, primary and community care

B1.1

Validation of the Dining Room-NL and Mealtime Practices-NL checklists towards a dementia friendly environment in Flemish nursing homes
Yentl De Wit

B1.2

Medication self-management in patients with schizophrenia or a bipolar disorder: Patients' and healthcare providers' perspectives
Elke Loots

B1.3

Interventions to improve medication adherence in patients with schizophrenia or a bipolar disorder: A systematic review
Elke Loots

B1.4

Digital communication in care practice to support quality of life for relatives to demented persons
Ulla Skjødt

B1.5

Developing and testing a target group specific digitized health assessment instrument for people with intellectual disabilities
Martina Hasseler

B1.6

Identifying at-risk drinking profiles in community-dwelling older adults: focus on sociodemographic charactristics, resilience, mental
health and drinking motives
Yannic van Gils

A2

Healthcare education

A2.1

Nurses' job satisfaction as a factor of their job retention and re-entry in the profession. A study among members of a new established
nursing board
Andrea Kuhn

A2.2

Changing nurses' behaviour towards nutritional care in older adults: Evaluation of a snack-sized learning intervention
Debbie ten Cate

A2.3

Identifying gaps and needs of health professionals on training. A European project on PerinATal mental Health (PATH)
Inge Tency

A2.4

The attitude of Bachelor of Nursing lecturers towards malnutrition education: A qualitative study
Canan Ziylan

A2.5

Second victims among nursing students in the aftermath of a patient safety incident: an exploratory cross-sectional study.
Louis Van Slambrouck
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B2

Care for older people

B2.1

Family participation in the care of older hospitalised patients - Preferences of patients, caregivers and nurses on caregivers performing
care tasks
Sander Aerens

B2.2

Quality of life of older persons in the face of dying
Thomas Boggatz

B2.3

In-hospital bereavement services as an act of care and a challenge: an integrative review
Charlotte Boven

B2.4

Technology in a challenging rehabilitation environment for older persons
Bianca Buijck

B2.5

Diagnostic accuracy of classic geriatric screening tools and the interRAI Emergency Department Screener application
Pieter Heeren

B2.6

Incidence of falls and fall-related injuries and their predictive factors in frail older persons with cancer: a multicenter study
Cindy Kenis

B2.7

Technology use in Belgian home care: facilitating home care nurses in keeping a good daily structure for the eldery
Ryanne Lemmens

B2.8

Experienced quality of long-term care: innovative methods
Sandra Zwakhalen

C2

Acute care

C2.1

Interprofessional teamwork for patients with low anterior resection syndrome: a qualitative study from the healthcare professionals'
perspective
Eva Pape

C2.2

Towards defining patient risk profiles for insufficient nasogastric tube visibility on chest X-rays: a retrospective analysis
Tim Torsy

C2.3

Wireless continuous monitoring of vital signs for timely recognition of clinical deterioration: experiences and further innovations
Harm van Noort

C2.4

Feasibility and acceptability of the OptiMEDs intervention: a complex intervention for multidisciplinary medication review in nursing
homes, with ICT-support for the evaluation of the appropriateness of prescribing and for side-effect monitoring
Maarten Wauters

C2.5

Physiological processes of inflammation and oedema initiated by sustained mechanical loading in subcutaneous tissues: a scoping review
Nele Van Damme

D2

Midwifery

D2.1

Perceptions of midwifery students, mentors and supervisors on the use of a paper-based and electronic workplace learning portfolio in
Rwanda
Mieke Embo

D2.2

Antwerp's 'Black mirror' of midwifery practice and education: forecasting the future
Roxanne Bleijenbergh

D2.3

Do midwives have the driving force to decrease the Ceasarean section rate in the population of women with low obstetric risk? - A pilot
study to determine the possible areas for intervention
Anna Michalik

D2.4

Development of a resilience-enhancing intervention for pregnant women and mothers: the Behaviour Change Wheel framework.
Sarah Van Haeken

D2.5

Midwifery students' satisfaction with Perinatal simulation training
Joeri Vermeulen

D2.6

Characteristics of women presenting with an unplanned pregnancy: a systematic review
Claire Houtvast

D2.7

Unwanted pregnancy, a systematic review on the experiences and needs of the women, their partners and their health care providers:
What can we learn to improve care?
Claartje Dijkstra
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A3

Midwifery

A3.1

Use of digital information and mobile applications by Flemish pregnant women
Dorien Lanssens

A3.2

The path to donor conception: what options are considered before applying for gamete donation?
Sara Somers

A3.3

Tools that contribute to the exchange of knowledge and best practices related to care for vulnerable pregnant women throughout Europe
Jantine van Rijckevorsel

A3.4

Women's information seeking behavior during pregnancy - a descriptive cross-sectional study in the Netherlands
Maaike Vogels

B3

Mental, primary and community care

B3.1

Pressure ulcer prevention in transition from hospital to home for individuals with spinal cord injury - a scoping review
Knaerke Soegaard

B3.2

Development of a Core Outcome Set for Cardio-Oncology (COS-CO) to assess and monitor cancer patients at risk of or with
cardiovascular diseases
Karen Van den Bussche

B3.3

Practice variation in needs assessment in home care nursing: a Delphi study
José van Dorst

B3.4

Effect of a complex intervention for multidisciplinary medication review in nursing homes, with ICT-support for the evaluation of the
appropriateness of prescribing and for side-effect monitoring
Maarten Wauters

B3.5

Reducing psychotropic drug use in nursing homes in Belgium: an implementation study for the roll-out of a practice improvement initiative
Maarten Wauters

B3.6

Do fall calendars succeed in capturing falls in nursing home studies?
Ellen Vlaeyen

B3.7

Need-supportive counselling in chronic care encounters: a coding scheme for observations
Ann Van Hecke

A4

Midwifery

A4.1

Validity and accuracy of the Whooley questions and Fear of Childbirth Scale to identify reduced emotional wellbeing among Dutch
pregnant women
Yvonne Kuipers

A4.2

The Pregnancy REmote MOnitoring (PREMOM) II study: a multicenter, randomized, controlled trial of telemonitoring for gestational
hypertensive disorders
Dorien Lanssens

A4.3

Opportunities for technology to support breastfeeding and the role of lived experience: preliminary findings from a mixed-methods study
Kymeng Tang

A4.4

Evolution of maternal mental health during the first year after delivery and the impact on postpartum weight retention & body composition.
Hanne Van Uytsel

A4.5

The experiences and needs of puerperal women who have had a child after Assisted Reproductive Technologies (ART)
Catja Warmelink

B4

Midwifery

B4.1

Mom@work: Barriers, needs and facilitators in the transition to parenthood
Ilse Dejaeger

B4.2

Talking about Health Literacy with (prospective) parents: the development of a conversational tool for maternity care in the Netherlands
Judit Keulen

B4.3

Virtual Relief: A practical approach for pain management through Virtual Reality during labour
Luka Van Leugenhaege

B4.4

Spontaneous evolution of weight and body composition in the first year after delivery among women with previous excessive gestational
weight gain
Margriet Bijlholt
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A5

Workforce and leadership

A5.1

The job content of head nurses and its association with job satisfaction, burnout and intention to leave: a cross-sectional study
Karen Mannekens

A5.2

Defining the concept of clinical leadership in nursing homes
Sabrina Nachtergaele

A5.3

How to create an open growth culture for clinical leadership?
Sabrina Nachtergaele

A5.4

The transformation and evaluation of an integrated nurse-led care model
Sybren Slimmen

B5

Midwifery

B5.1

Reappraisal of gestational weight gain recommendations in obese pregnant women, a population based study in 337.590 births
Annick Bogaerts

B5.2

Maternal distress among Flemish pregnant women: a cross-sectional study
Charlotte Brosens

B5.3

Evaluation of the NeoParent-application to support parents with a baby on neonatology. A pilot study in four Flemish hospitals
Liesbet Coopman

B5.4

Unwanted pregnancy: greater insight in reproductive and psychosocial care needs of women by analysing registration data of general
practitioners in the AHON-database
Claartje Dijkstra

B5.5

Non-medical prescribing behaviour in midwifery practice
Miek Brouns

C5

Mental, primary and community care

C5.1

Born in Brussels: The development and implementation of a shared digital support system detecting antenatal psychosocial
vulnerability and offering personalised care paths
Kelly Amuli

C5.2

Filling the gap in psoriasis care: a qualitative study about patients' needs & expectations and exploring the possible role of a psoriasis
nurse specialst
Elfie Deprez

C5.3

Inspire: implementation and evaluation of a nurse-led integrated care model for home-dwelling older adults
Maria Mendieta

C5.4

Residents with a delirium in a nursing home - the vision of nurse assistants
Kelly Sabbe
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A1.1
The development of a competency framework for Advanced Practice Nursing in Belgium as a base for
(e)portfolio, education and lifelong learning
Ann Van Hecke1, Decoene Elsie2, Mieke Embo3, Annelies Courtens4, Dimitri Beeckman1, Dobbels Fabienne5, Bergs Jochen6, Jacobs Noortje3, Peter Van
Bogaert7, Sofie Verhaeghe1, Theo van Achterberg5, Eva Goossens7
1
2
3
4
5
6
7

Ghent University, Department of Public Health and Primary Care, University Centre of Nursing and Midwifery, Ghent, Belgium
Ghent University Hospital, Ghent, Belgium
Ghent University, Ghent, Belgium
AZ Groeninge, Kortrijk, Belgium
KULeuven, Leuven, Belgium
University of Hasselt, Hasselt, Belgium
University of Antwerp, Antwerpen, Belgium

Background: The introduction of Advanced Practice Nursing (APN) is an important development in nursing. The Nurse Practitioner and the Clinical
Nurse Specialist are two APN-functions most frequently identified internationally. In Belgium, the term ‘Verpleegkundig Specialist’ (VS) is used and
encompasses both APN-functions. In April 2019, the VS was added as a new healthcare professional in the Belgian Health Care Professions Act.
Although legal recognition is an important milestone, further implementing this new role in Belgium requires clarification, including the
interpretation of the role, education, etc. A national competency framework for the VS can provide the impetus for nationwide implementation.
Aim(s): Develop a competency framework for the VS in co-design with relevant stakeholders in the Flemish and Walloon region of Belgium.
Methods: The competency framework was developed based on the CanMEDS framework, international competency frameworks for APN, and
(focus group) interviews / discussions with academics in nursing science, board and members of the Belgian Association for Advanced Practice
Nurses (BVVS), physicians in (non)academic hospitals and primary care settings, representatives of nursing schools, members of nurse associations,
management staff of healthcare organizations, and a patient advisory board.
Results: A total of 86 stakeholders participated. The final competency framework consists of seven roles: clinical expert and therapist, organizer of
quality of care and innovation leader, clinical and professional leader, researcher, collaborator, communicator, and health promoter, including 31
key competencies and 122 enabling competencies.

Discussion: During the co-design discussions, three main challenges were faced: clarification of what APN entails, how to differentiate with other
clinical nursing roles (e.g., nurse consultant, specialized nurses), and aspects related to autonomously practicing of APN.
Implications and future perspectives: The competence framework can guide the development of ANP curricula in Belgium and serve as a template
for (e)portfolios in the context of lifelong learning.
References:
Verpleegkundig Specialisten Denktank - Van Hecke, A., Decoene, E., Embo, M., Courtens, A., Beeckman, D., Dobbels, F., Bergs, J., Jacobs, N., Van Bogaert, P., Verhaeghe, S., Van
Achterberg, T., & Goossens, E. (2021). Verpleegkundig Specialist in de Belgische gezondheids- en welzijnszorg: Competentiekader.
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A1.2
The Evaluation of Nursing Students by Patients Instrument (ENSPa): Development and Evaluation
Bart Debyser1.2.3, Ann Van Hecke3.4, Veerle Duprez3, Simon Malfait4, Dimitri Beeckman5, Sofie Verhaeghe1.6
1
2
3
4
5
6

VIVES University of Applied Sciences , Roeselare, Belgium
Clinic St.-Josph, Centre for Psychiatry and Psychotherapy, Pittem, Belgium
University Centre of Nursing and Midwifery , Ghent, Belgium
UZ Ghent , University Hospital , Ghent, Belgium
University Centre of Nursing and Midwifery, Ghent, Belgium
University Centre of Nursing and Midwifery , Ghent, Belgium

Background: Patient participation is increasingly used in different aspects of healthcare due to its positive outcomes. Still, instruments for involving
patients in the evaluation of nursing students during their internship are scarce.
Aim(s): To develop and validate an instrument that enables patients to evaluate nursing students during their internship.
Methods: A 3-phased validation process was conducted: (1) development of an instrument through literature and patient interviews; (2) content
and response process validation by use of cognitive interviews and pilot-testing; (3) testing construct validity and reliability of the instrument
which was completed by 244 hospitalized patients. Patients from diverse wards in a general hospital were recruited for the different phases. In
phase 1, 17 interviews and 47 thought shower sessions with patients were performed. In phase 2, 9 cognitive interviews and pilot testing by 4
patients evaluating actual nursing students were used to refine the instrument. In phase 3, 380 patients were eligible to participate. Of these
patients, 317 completed the instrument. A sample of 244 completed instruments was useful to perform the psychometric analyses. To assess the
test-retest reliability, 50 patients completed the instrument twice with a 4 hour time interval.

Results: The 19-item Evaluation of Nursing Students by Patients instrument (ENSPa) is designed. The ENSPa comprises 7 items that assess whether
the patient can place trust in the student, 5 items evaluating person-oriented skills, 4 items appraising caring, 3 items to grade the integrity and
honesty of the nursing students. Each item is scored both for importance and rating. The instrument shows high reliability and consistency ratings.

Discussion: The ENSPa-instrument is a valuable instrument for collecting data on the performance and skills of nursing students during their
internship from the patient’s perspective.
Implications and future perspectives: This instrument is a first step in structurally involving the -up until now- largely neglected voice of patients in
the assessment process of nursing students during their internships.
References:
Debyser, B., Van Hecke, A., Duprez, V., Malfait, S., Beeckman, D., & Verhaeghe, S. (2020). The evaluation of nursing students by patients instrument: development and validation.
Available online: 6 march, 2020. doi: 10.1016/j.nedt.2020.104391.
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A1.3
Perspectives about nurses' role in interprofessional pharmaceutical care across 14 European countries:
a qualitative study in pharmacists, physicians and nurses
Elyne De Baetselier1, Tinne Dilles1, Luis Batalha2, Nienke Dijkstra3, Isabel Fernandes2, Isabela Filov4, Juliane Friedrichs5, Vigdis Grondahl6, Jana
Heczkova7, Ann Karin Helgesen6, Sue Jordan8, Sarah Keeley9, Thomas Klatt5, Petros Kolovos10, Veronika Kulirova7, Sabina Licen11, Manuel Lillo-Crespo12,
Alba Malara13, Andras Olah14, Hana Padysakova15, Mirko Prosen11, Dorina Pusztai14, Jorge Riquelme-Galindo12, Jana Rottkova15, Carolien Sino3,
Francesco Talarico13, Styliani Tziaferi10, Bart Van Rompaey1
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

University of Antwerp, Faculty of Medicine and Health Sciences, Wilrijk, Belgium
Nursing School of Coimbra, Health Sciences Research Unit: Nursing, Coimbra, Portugal
University of Applied Sciences Utrecht, Research Group Care for the Chronically Ill, Utrecht, Netherlands
University St.Kliment Ohridski Bitola, Bitola, Macedonia
Martin Luther University Halle-Wittenberg, Medical Faculty, Institute of Health and Nursing Science, Halle (Saale), Germany
Østfold University College, Faculty of Health and Welfare, Frederikstad, Norway
Charles University, Institute of Nursing Theory and Practice, First Faculty of Medicine, Prague, Czech Republic
Swansea University, Department of Nursing, Swansea, United Kingdom
Bournemouth University, Department of Nursing and Clinical Science , Bournemouth, United Kingdom
University of Peloponnese, Department of Nursing, Laboratory of Integrated Health Care, Sparti, Greece
University of Primorska, Faculty of Health Sciences, Department of Nursing, Izola, Slovenia
University of Alicante, Department of Nursing, Faculty of Health Sciences, Alicante, Spain
ANASTE-Humanitas Foundation, Rome, Italy
University of Pécs, Institute of Nursing Sciences, Basic Health Sciences and Health Visiting, Pécs, Hungary
Slovak Medical University, Faculty of Nursing and Professional Health Studies, Bratislava, Slovakia

Background: Unclear role boundaries hinder collaboration on different levels: quality of interprofessional communication and collaboration in
daily clinical practice; transnational collaboration in research, education and innovation; and labour mobility of nurses. A clear description of roles
in pharmaceutical care (PC) and medicines optimisation, however, is not always available.
Aim: To understand healthcare professionals’ experiences and perceptions of nurses’ potential or ideal roles in pharmaceutical care (PC) or medicines
optimisation.
Methods: 14 European countries participated in this qualitative study. Face-to-face interviews were conducted with pharmacists, physicians and
nurses in four healthcare settings: hospitals , community care, mental health and long-term residential care. After verbatim transcriptions, each
country conducted an initial thematic analysis. Consensus was reached through a face-to-face discussion of all 14 national leads.

Results: 340 interviews were completed. Several tasks were described within 4 potential nursing responsibilities, that came up as analysis themes,
being: 1) monitoring effects of medicines, 2) monitoring medicines adherence, 3) decision making on medicines, 4) providing patient
education/information. Nurses’ autonomy varied across Europe, from none to a broad range of tasks and responsibilities. Intended level of
autonomy depended on medicine types and level of education. Some changes are needed before nursing roles can be optimised and implemented
in practice. Lack of time, shortage of nurses, absence of legal frameworks and limited education and knowledge are main threats to European
nurses actualising their ideal role in PC.

Discussion: Exploring nurses’ ideal role in PC is not intended to remove responsibilities from other professional groups. On the contrary, the benefits
of interprofessional collaboration and communication between pharmacists, physicians and nurses and its major impact on care quality and
patient outcomes have already been amply demonstrated. Increasing the awareness of all team members’ potential roles would allow pharmacists,
nurses and physicians to benefit from teamwork.
Implications and future perspectives: Our results offer opportunities to create a framework for discussion in clinical practice, collaboration in research,
and labour mobility. Nurses, pharmacists and physicians should openly discuss allocation of specific responsibilities and tasks. More
interprofessional education, as well as rigorous research on interprofessional PC is needed to tackle the remaining barriers.
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A1.4
Developing nurse practitioner roles in a hospital setting: lessons learned from a participatory action
research approach
Laurence Dehennin1, Frank Vermassen2.3, Eline Ghijselinck4, Kim Goethals4, Lise-Marie Kinnaer4, Ann Van Hecke4.5
1
2
3
4
5

Ghent University Hospital, Strategic Policy Cell, Ghent, Belgium
Ghent University Hospital, Department of Thoracic and Vascular Surgery, Ghent, Belgium
Ghent University, Department of Human Structure and Repair, Ghent, Belgium
Ghent University, Department of Public Health and Primary Care, University Centre for Nursing and Midwifery, Ghent, Belgium
Ghent University Hospital, Department of nursing, Ghent, Belgium

Background: Worldwide, there is an increasing trend to integrate nurse practitioners (NP) in interdisciplinary care teams. In Belgium, integration of
NPs is still at early stage. Despite the available evidence on the positive impact of NP-led care, a variety of barriers and enablers to develop NPs
have been described. Today, there is only limited research on processes and dynamics during co-design of NP-roles.
Aim(s): To gain insight into underlying dynamics and processes in the co-design of NP roles in three departments in a Belgian university hospital.
Methods: A participatory action research approach (PAR) was used to co-design NP-roles. A total of 4-6 PAR-meetings with interdisciplinary PARteams per department took place. PAR-teams consisted of the head(s) of medical department(s), physicians (in training), (head) nurses, clinical
nurse managers, the chief medical officer, specialised nurses (e.g. nursing consultant, clinical nurse specialist), and researchers. All PAR-meetings
were recorded and transcribed verbatim. Additionally, a log was kept of informal contacts with individual PAR-team members. Subsequently, data
were analysed thematically. Researcher triangulation was used.

Results: Preliminary results show that three similar dynamics occur during the PAR-process. First, prior experiences with expert nursing roles such
as clinical nurses specialists or nurse consultants and lack of knowledge and understanding of NP-roles influenced NP-role development. As the
PAR process progresses, PAR team members gained understanding of NP-roles and their potential scope of practice. Second, input from and
leadership taken up by nursing PAR-team members was limited. Third, in all PAR-teams, concerns were expressed regarding the level of autonomy,
role clarification in relation to other nursing roles, practical issues and legal boundaries.
Discussion: Due to growing interest in integrating NPs, there is need for more insight in the dynamics and process of developing NP roles. This
study shows us the added value of a PAR-approach in the development phase to pursue equal input from stakeholders and give broader insight
in the role development.
Implications and future perspectives: Our findings could help to successfully integrate NPs in other contexts, taking into account PAR-approaches.
It also argues for a legal framework to facilitate the introduction of NP regarding autonomy.
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A1.5
How do newly graduated nurses experience the transition from student to employee?
Jessica Deprez1, Silvia Peeters1, Ellen De Buysscher1, Sofie Merlevede2, Birgit Vincke2
1 KdG - Campus Zuid, Antwerpen, Belgium
2 VIVES - Campus Kortrijk, Kortrijk, Belgium

Background: Nurses have a high risk of developing stress and burnout, and new graduates are even more at risk [1]. More specifically, the transition
from student to starting professional is stressful, which increases the risk of burnout [2, 3]. Despite the need to prevent stress and burnout, there
is a limited focus on evidence based interventions within the Flemish care institutions [4]. However, research mentioned that higher levels of
resilience are associated with reduced stress [5]. Additional strategies used to cultivate a greater capacity to cope with the realities of the nursing
role can protect new nurses against stress and in extension burnout [5].

Aim(s): The goal of the study is to develop an evidence-based training program for new graduate nurses to increase resilience. The first phase of
the study is completed and identified the needs of these new graduated nurses.
Methods: In the needs analysis seven focus groups and eight interviews were held between December 2019 and January 2020 with a total of 51
respondents (17 newly graduated nurses, 1 healthcare professional, 20 chief nurses and 13 HR employees). Data were subjected to thematic
analysis (Nvivo12).
Results: Five themes can be distinguished that promote and/or reduce stress for newly graduated nurses. Firstly, aspects related to the nurse
him/herself (i.e. intrinsic motivation, personality). Secondly the skills of the nurse (i.e. prioritization). Thirdly, the professional environment (i.e. the
workload). Fourth, the high expectations set by said field towards the new nurse (i.e. almost immediate self-reliance). And at lastly, the training
options that are offered (i.e. support).

Discussion: High expectations are set for newly graduated nurses. In order to deal with these expectations, a number of stress-reducing skills and
attitudes are required, as well as social and emotional support.
Implications and future perspectives: The development of the training program to increase the resilience of newly graduates will be based on the
results of the needs analysis. The training program contains simulation session whether or not combined with peer support groups. This program
with preliminary results will be presented at the congress.

References:
On request.
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A1.6
Mixed-methods evaluation of a training to enhance self-management support competencies among
nurses
Veerle Duprez1, Dorien Wuyts2, Veerle Lemaire2, Ilse Vandepoel2, Ann Van Hecke1.3
1 Ghent University, Public Health & Primary Care, University Center for Nursing & Midwifery, Gent, Belgium
2 University Colleges Leuven Limburg, Expertise Unit Health Innovation, Leuven, Belgium
3 Ghent University Hospital, Nursing Department, Gent, Belgium

Background: Nurses remain under-skilled in the field of self-management support, which questions the adequate provision of self-management
interventions.

Aim(s): To investigate the meaningfulness and effectiveness of INTENSS [1], a training intervention to enhance nurses’ competencies for selfmanagement support (SMS).

Methods: A two-armed intervention study with mixed-methods evaluation approach (period 2019-2020) was used to evaluate nurses’ competencies
for SMS, and to detect what was helpful in this enhancement. Arm 1 received basic training module, and arm 2 additional video-interaction
guidance (VIG).The multifaceted training was implemented in 8 groups. Focus groups were held to detect what was helpful in learning. Intervention
effectiveness was determined on trainees’ attitude, motivation, self-efficacy and skills for SMS (multiple time-points from self-reports and
observations).

Results: Trainees (N=50) indicated the VIG, the connectivity within the training group, the constructive feedback from trainers as well as from peers,
were helpful to the acquisition of SMS skills. Over time, competencies for the assess (p = .03), agree (p = .02), and arrange (p < .01) phase significantly
improved after training, as well as partnership skills (p < .01). Between the study arms, over time, trainees in the VIG group reported significantly
less use of a controlled interaction style (p = .03). Observations indicated that trainees mostly used an attuning approach and build relatedness,
seldom we observed the use of a guiding, demanding, and awaiting approaches.
Discussion: The INTENSS training intervention, grounded in Self-Determination Theory, was systematically developed, validated and evaluated.
The herein tested training intervention is characterized by learning methods which are enabling to foster learning. Nevertheless, more attention
is needed to equip trainees with skills to transfer what was learned to practice.
Implications and future perspectives: The mixed method pilot evaluation was helpful to gain insight in transferable principles to implement the
intervention at a larger scale. A training intervention incorporating patient outcomes can add value to further pave the way towards truly
partnership between patient and healthcare professional.

References:
[1] Wuyts D., Van Hecke A., Lemaire V., Vandepoel I., & Duprez, V. (under review). Development and validation of INTENSS, a need-supportive training
for nurses to support patients’ self-management.
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A1.7
Flipped classrooms in first year bachelor students midwifery: when technologies support the
development of Lifelong Learning
Milena Jarosik1
1 Henallux, Paramedical, Namur, Belgium

Background: Current students belong to the Generation Me, this generation regrouping Generation Y and Z. Knowledge of generational specificities
enables better adaptation of pedagogical practices. By exploiting the potential of this hyper connected generation of Digital Natives who are not
very active in the classroom, the use of technologies in Flipped classrooms devices allows them to be more active. Flipped classrooms are not just
‘Lessons at home’ and ‘Homework’ in class. This device makes it possible to rethink the time spent in class as a learning time in a socio-constructivist
approach. The role of the lecturer changes, it is no longer the transmitter of the knowledge that is outsourced but he accompanies his students in
learning process thanks to the contextualized situations. Flipped classrooms not only support the development of disciplinary skills, but also
promote the development of lifelong learning to prepare students for their future workplace context.

Aim(s): The first aim of this study is to analyse the effects of a hybrid flipped classrooms on the development of learning outcomes such as critical
thinking, problem solving, group work and peer evaluation of students’work. The second aim is to analyse the changes in the lecturer's practices
and professional development to implement this pedagogical device.
Methods: A descriptive observational study of a hybrid flipped classroom based on contextualization and use of the Kolb cycle. The population is
the first year bachelor students midwives (N = 70) as part of the ‘Physiology of reproduction and pregnancy’ module in October 2020. Quantitative
data via a questionnaire with a Linkert scale and open-ended questions focused on this student population and the lecturer assessed by selfevaluation.
Results: The results are expected in late autumn.
Discussion: The discussion will address the analysis of the results.
Implications and future perspectives: The implication and future perspectives will address the analysis of the discussion.
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A2.1
Nurses' job satisfaction as a factor of their job retention and re-entry in the profession. A study among
members of a new established nursing board
Andrea Kuhn1
1 Hochschule für Wirtschaft und Gesellschaft Ludwigshafen, Forschungsnetzwerk Gesundheit, Ludwigshafen, Germany

Background: Increasing shortage of nursing staff endangers professional care1.
Aims: The study ascertains nurses needs for staying employed, potentials for increasing the scope of employment and recommendations for reentry.

Methods: Based on the construct of job satisfaction2, a standardized online survey was designed, which was addressed to members of a nursing
board. The field phase was overshadowed by the corona pandemic.

Results: Despite the challenging circumstances, 2550 nurses answered the survey. Their job experience has an average of 23 years, 77% are women.
Nurses are more likely satisfied with colleagues and direct superiors. They enjoy their nursing work but are rather dissatisfied with working
conditions, salaries and management. Neither professional experience nor the scope of employment had any relevant influence on job satisfaction.
Most part-time employees are opposed to increase their workload. On contrary, a lot of nurses are currently considering leaving the profession.
Esteem, organizational culture and the compatibility of family and career would be of crucial importance for potential re-entrants.

Discussion: Extremely detailed entries in supplementary fields show the suffering caused by prevailing working conditions, decisive factors being
the strained professional ethics and the lack of appreciation. The average age of 45 years and a wide range of health problems have an aggravating
effect.
Nurses are finally able to express their work experience, they use the study as welcome platform for presenting their points of view to publicly.
Political actors and employers are alarmed to take a closer look at the situation of the employees, to promote their retention and thus to avert the
premature departure and imminent loss of many experienced nurses.

Implications and future perspectives: To attract nurses’ professional return, specific needs must be included in policies of health care system. By
improving working conditions, employers not only increase their attractiveness for potential returners but also create strong incentives to increase
the employment volume. Above all, however, they ensure that nurses remain employed and increase their willingness to maintain their employment
level.

References:
1

WHO 2020: State of the world's nursing 2020: investing in education, jobs and leadership

2

Neuberger, O.; Allerbeck, M. 2014: Arbeitszufriedenheit. Zis-GESIS
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A2.2
Changing nurses' behaviour towards nutritional care in older adults: Evaluation of a snack-sized
learning intervention
Debbie ten Cate1
1 University of Applied Science Utrecht, Utrecht, Netherlands

Background: Nurses play a pivotal role in the prevention and treatment of malnutrition in older adults. However, research shows that nurses lack
the motivation to give adequate nutritional care. In order to change this motivation, a learning intervention about nutritional care in older adults
targeted at nurses would be desirable. To optimise learning efficacy, we developed a snack-sized learning intervention, which can be easily
integrated in the daily workplace. After the development phase, we conducted an evaluation study.

Aim: To evaluate the snack-sized learning intervention on reaction, learning and behavioural change among nurses.
Methods: Kirkpatricks’ model of training evaluation was used as a framework. Reaction, learning and behavioural change were evaluated with
focus groups. Behavioural change was also assessed through participant observations and patient records. Focus groups were analysed using
thematic analysis. Participant observations and patient records were analysed based on a semi-structured observation list, which was labelled
and coded.

Results: Two focus groups were held with a total of seven nurses. Nurses mostly mentioned positive experiences, they stated that their knowledge
about nutritional care increased and that their behaviour in daily practice changed. Five nurses were observed while giving care to a total of twelve
older care recipients. No clearly detectable changes in behaviour during care moments or in reporting about nutritional care in patient records
were observed.
Discussion: Outcomes were measured within two weeks after the intervention ended. Long-term influences of the intervention are unclear, but it
is a known fact that knowledge deteriorates over time and behavioural change is difficult. Also, the results should be interpreted with caution,
because small sample sizes were used.
Implications and future perspectives: Nurses had a mainly positive experience with the snack-sized learning intervention. They confirmed learning
and changing behaviour in daily practice. However, from observations this behavioural change was not visible. The intervention may be potentially
useful in education for nursing professionals and nursing students. With the intervention, nurses may be better equipped to give proper nutritional
care to older adults. Future studies should focus on larger studies to sufficiently test feasibility of the intervention in various nursing settings.
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A2.3
A European project on PerinATal mental Health (PATH). Identifying gaps and needs of health
professionals on training
Inge Tency1, Yves Jacquemyn2
1 Odisee University of Applied Sciences, Department of Midwifery, Sint-Niklaas, Belgium
2 Antwerp University Hospital UZA, Department of Obstetrics and Gynaecology, Edegem, Belgium

Background: Perinatal mental illness (PMI) following birth up to one year is present in 10-20% of women. Effective early detection, treatment and
management of mild/moderate PMI is lacking. Almost 90% of women will not receive necessary support. Health professionals do not always feel
confident in providing emotional support. There is also a lack of knowledge to recognise PMI.

Aim(s): To identify existing skills, gaps and needs of health professionals towards PMI in order to develop a training course.
Methods: Four heterogeneous focus group discussions were organised, targeting professionals providing care to families in the perinatal period.
The following themes were addressed: organisation of care/support, skills and knowledge, programs, gaps and needs on training. Interviews were
recoded. An abridged transcript-based thematic analysis was performed. All participants (n=15) gave written informed consent.
Results: Participants mentioned fragmentation in care and expressed the need of a care path on PMI. They stressed the importance of continuous
and easy accessible, holistic care, but are confronted with waiting lists and patient stops. Participants experience difficulties to find the professional
network to who they can refer. They consider it important to map the informal network of clients and emphasize the need to normalize PMI,
thereby raising awareness and informing parents prenatally. Also screening on PMI should be normalised.
Participants prefer a combination of online and face-to-face training, focussing on a clear framework for detection/screening,
communication/conversation skills and intervision. The use of advanced technologies and individualisation of PMI training modules are
recommended.

Discussion: The insights gained will guide the development of a PMI training course, improving skills of health professionals equipping them to
address PMI confidently and effectively.

Implications and future perspectives: By providing access to both online and face-to-face training, this PATH-project will enable professionals to
prevent, diagnose and successfully manage mild/moderate PMI, thereby optimizing care and support of women with PMI.

References
Krueger, R.A., Casey, M.A. (2015). Focus groups. A practical guide for applied research. United States of America: Sage Publications.
Noonan M, Jomeen J, Galvin R, Doody O. (2018). Survey of midwives' perinatal mental health knowledge, confidence, attitudes and learning needs. Women Birth. 31(6): e358-e366.
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A2.4
The attitude of Bachelor of Nursing lecturers towards malnutrition education: A qualitative study
Debbie ten Cate1, Canan Ziylan2, Iris van den Boomgaard3
1 Hogeschool Utrecht, Utrecht, Netherlands
2 Hogeschool Rotterdam, Rotterdam, Netherlands
3 Stuurgroep Ondervoeding, Zwolle, Netherlands

Background: On average, 33% of Dutch care recipients suffer from malnutrition(1). Nurses are essential caregivers and a linking pin in the prevention
and treatment of malnutrition. Still, what is expected of nurses in nutritional care in practice is in sharp contrast to the coverage of nutrition in the
Bachelor of Nursing: Nutrition education covers at most 0.4% of the curriculum(2). The Bachelor of Nursing has potential to imbed more malnutrition
education. However, the attitude of nursing lecturers regarding this embedment is unknown.

Aim(s): The aim of this study was to gain insight in the attitude of Bachelor of Nursing lecturers regarding malnutrition education.
Methods: With in-depth, semi-structured interviews, the attitude of nine Bachelor of Nursing lecturers from four different educational institutes
was assessed. The interviews were transcribed and their content was analyzed.
Results: Two main themes emerged from the interviews: 1)Malnutrition is important, subdivided in three subthemes: ‘personal experiences’, ‘nursing
experiences’ and ‘theoretical knowledge’ and 2) Not acting consequently, subdivided in ‘unclear responsibilities’, ‘insecurity regarding own abilities’,
‘depending on experts’ and ‘problems with prioritizing’.

Discussion: Taking the modest size and the heterogeneity of the research population under consideration, the results of this study are consistent,
coherent and saturated. The results point towards a contradiction in the attitude of Bachelor of Nursing lecturers and their actual behavior. Lecturers
find malnutrition important but cannot act accordingly. This contradiction implies difficulties in embedding malnutrition education within the
curriculum.
Implications and future perspectives: To overcome the hurdle of time and space limitations in the nursing curriculum, an efficient integration of
malnutrition education is advised. Integration can be achieved by linking malnutrition to other topics, such as pathology, nursing skills and clinical
reasoning. Low effort, high yield options for integration are: e-learnings, case reports, workshops, minors and guest lectures.

References:
1)

Schilp, J., Kruizenga, H., Wijnhoven, H., & Leistra, E. (2012). High prevalence of undernutrition in Dutch community-dwelling older. Elsevier, 1-2.

2)

Groenendijk-van Woudenbergh, T., Ten Cate, D., Van der Veen, Y., Ettema, R. (2019). Krijgt voeding in het verpleegkundig onderwijs meer vaste grond onder de voeten?
Onderwijs en Gezondheidszorg. (43) 22-25
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A2.5
Second victims among nursing students in the aftermath of a patient safety incident: an exploratory
cross-sectional study
Louis Van Slambrouck1.2, Randy Verschueren3, Deborah Seys4.5, Luk Bruyneel4, Kris Vanhaecht4.6
1
2
3
4
5
6

AZ Delta hospital, Roeselare, Belgium
VIVES University of Applied Sciences, Healthcare department, Kortrijk, Belgium
Ter Burg, Nossegem, Belgium
KU Leuven, Institute of healthcare policy, Leuven, Belgium
Flemish Institute for Quality of Care (VIKZ), Brussels, Belgium
University Hospitals Leuven, Department of Quality, Leuven, Belgium

Background: A patient safety incident (PSI) is considered to have an impact on nursing students. A second victim is “A healthcare provider involved
in an unanticipated adverse patient event, medical error, and/or patient related-injury who become victimized in the sense that the provider is
traumatized by the event. Frequently second victims feel personally responsible for the unexpected patient outcome and feel as though they
have failed their patient, second guessing their clinical skills and knowledge base.

Methods: The aim of the study is to investigate the prevalence, symptoms and support in the aftermath of a PSI in nursing students. An exploratory
cross-sectional research design with a web questionnaire based on previous research was distributed among four teaching institutions across 11
campuses for bachelor nursing students in Belgium.
Results: Over one-third (38.4%) of the students witnessed a PSI during their education. Of them 84,7% experienced second victim symptoms after
the occurrence of their most memorable PSI. The most common symptoms were hypervigilance (65.7%), stress (42.5%) and doubting knowledge
and skills (40.6%). Besides negative effects, the PSI also leads to a more positive attitude. Students expect the most support from the staff nurses
(80.8%).
Discussion: This study is one of the first to look at second victimship among nursing students in Belgium and in general. The results of this study
give a powerful signal and therefore also emphasize its importance. Considering the potential numbers of second victims among nursing students
and given that to date teaching institutions and hospitals have hardly begun to address this issue, it seems advisable to take steps to raise awareness
among healthcare professionals and students as well as to reinforce a safety culture.

Conclusion: Nursing students already become second victims during their education. PSIs have a major impact on their performance and personal
life. Students have the right for a decent treatment, respect, understanding, compassion, support, transparency and the opportunity to contribute
to improving procedures. Therefore, teaching institutions should bear the responsibility to prepare students of the probability of the occurrence
of PSIs during their internship.
Key words: Second victim, nursing students, patient safety incident, support, symptoms.
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A3.1
Use of digital information and mobile applications by Flemish pregnant women
Dorien Lanssens1.2.3, Inge Tency4, Inge Thijs2.3, Dreesen Pauline2.3, Gitte Gaethofs2.3
1
2
3
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UHasselt, Limburg Clinical Research Center, Hasselt, Belgium
Ziekenhuis Oost-Limburg, Future Health Department, Genk, Belgium
Hasselt University, Faculty of Medicine and Life Sciences, Hasselt, Belgium
Odisee University of Applied Sciences, Midwifery Department, Sint-Niklaas, Belgium

Background: The Internet is widely used by pregnant women as an important source of health information. Internet and mobile technologies offer
new opportunities to convey health promotion to pregnant women in addition to traditional methods.

Aim(s): The aim of this study was to investigate the current Internet and app use and access, needs and expectations on digital information of
pregnant women.

Methods: Data were collected anonymously using online and paper surveys with an explorative, descriptive design. Pregnant women were recruited
via prenatal consultations of regional hospitals, flyers and social media. The study was approved by the relevant Ethical Committees. Data (n=311)
was analyzed using descriptive statistics.

Results: The majority of women (86.10%) asked their obstetrician for information regarding their pregnancy, followed by consulting the Internet
fora/websites (85.85%) and health-apps (74.92%). Midwives are the fifth in line as information source (59.16%), after the pregnant women’s friends
(62.38%).
Almost all women have daily access to the Internet via computer or smartphone and 74.92% of them used health-apps during their pregnancy.
Fetal development (88.42%), health during pregnancy (79.74%) and practical, administrative and financial issues (74.92%) were the most mentioned
topics of interest.
Single mothers were more likely to ask their family for advice about their pregnancy, compared to mothers with a partner, who preferred their
mother (in law) (P<0.05). Primigravidas consulted their direct environment significantly more compared to multigravidas. They were also looking
for information on more specific themes (such as health during pregnancy, sexuality, etc.).

Discussion: Midwives must be aware of the increasing importance of health-apps and the Internet, and the different needs of the different
demographic groups in order to adapt information.
Implications and future perspectives: Healthcare professionals should guide women to high-quality information sites and take the opportunity to
discuss web-based health promotion with pregnant women.
References:
Sayakhot P., & Carolan-Olah M. Internet Use by Pregnant Women Seeking Pregnancy-Related Information: A Systematic Review. 2016.
Maheswari Narasimhulu D., et al. Patterns of Internet Use by Pregnant women, and Reliability of Pregnancy – Related Searches. 2016.
Jacobs EJA., et al. Internet Usage of Women Attemptinng Pregnancy and Pregnant Women in the Netherlands. 2019.
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A3.2
The path to donor conception: what options are considered before applying for gamete donation?
Sara Somers1, Veerle Provoost2, Hanna Van Parys3, Isabelle Stuyver4, Ann Buysse5, Guido Pennings2, Petra De Sutter1.4
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Ghent University, Department of Human Structure and Repair, Ghent, Belgium
Ghent University, Bioethics Institute Ghent (BIG), Department of Philosophy and Moral Sciences, Ghent, Belgium
Ghent University Hospital, Psychiatry Department, Ghent, Belgium
Ghent University Hospital, Department of Reproductive Medicine, Ghent, Belgium
Ghent University, Department of Experimental-Clinical and Health Psychology, Ghent, Belgium

Background: Literature about this topic is scarce. Family formation in men with male infertility was studied and it was found that they preferred to
have a biological child. For men who considered other options, adoption was more acceptable than sperm donation [1].
Aim: To study what options infertile couples consider to fulfil their wish for a child before applying for sperm or oocyte donation.
Methods: For this study, 20 lesbian and 30 heterosexual couples were recruited at the Department of Reproductive Medicine of a University Hospital.
The in-depth, semi-structured couple interviews were conducted between October 2012 and May 2014. Data were analysed through step-bystep inductive thematic analysis. Approval of the clinic’s Ethics Committee was obtained.
Results: Before signing up for gamete donation, most couples considered alternatives to fulfil their wish for a child: adoption, foster care,
childlessness, a known sperm donor not through a clinic, and – in case of heterosexual couples – ending the relationship so the fertile partner
could have a naturally conceived child with a new partner. A minority undertook explicit actions to pursue these alternatives or had concrete ideas
about it. The three most cited disadvantages of adoption were that the couple (mainly the biological mother) was not able to experience the
pregnancy, the long and complex procedure and the absence of a child that was genetically linked to one of the parents.

Discussion: These results cannot support the outcome of the paper by Sylvest et al. (2018) as donor conception was the preferred option for most
of our couples. We only included couples who opted for gamete donation and had already signed up for treatment. Some groups were not
represented (e.g. couples applying for known sperm donation).
Implications and future perspectives: Since not all couples were aware of the available options to fulfil their wish for a child, public campaigns about
all possibilities (e.g. gamete donation) are recommended. During the counselling session at the fertility centre, patients should be informed of all
options.

References:
[1] Sylvest, R., et al. (2018). Low semen quality and experiences of masculinity and family building. Acta Obstet Gynecol Scand., 97(6), 727-733.
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A3.3
Tools that contribute to the exchange of knowledge and best practices related to care for vulnerable
pregnant women throughout Europe
Jantine van Rijckevorsel1, Enja Romeijn1, Hanneke Torij1
1 Rotterdam University of Applied Science, Research Centre Innovation in Care, Rotterdam, Netherlands

Background: Pregnant women who live in vulnerable circumstances is a key issue in birth care worldwide. Many best practices have been developed
to improve care for these women and midwives throughout Europe have knowledge related to care provision to these women.

Aim(s): This two-year European project aimed to exchange knowledge and best practices concerning vulnerable pregnancies between midwifery
practices and midwifery curricula in several European countries and to develop tools that contribute to this.

Methods: Midwives, teachers, researchers and students of seven European cities collaborated in this project. The project was divided into four
work packages and three live meetings in which we developed a joint definition about vulnerable pregnant women, exchanged knowledge and
several existing best practices and in which we explored possibilities for exchanging these best practices. We also visited some of the best practices
during the live meetings throughout Europe.
Results: We developed several products that contributed to the exchange of knowledge and best practices concerning vulnerable pregnancies.
Together, we created 1) a network for further cooperation (IMREF network: International Midwifery Research and Education for Families in
Vulnerable circumstances network), 2) a flyer with the results of the project, and 3) a website where all project partners can document their best
practices, also in future.

Discussion: Exchanging knowledge and best practices between various European cities is valuable, but implementation of these best practices is
difficult because of differences (finance, organization of health care) between countries and because limited time (2 year project).
Implications and future perspectives: This cooperation has led to a relevant and inspiring collaboration between midwives and midwifery curricula
throughout Europe in which we aim to continue exchange and implementation of knowledge and best practices. The products we developed so
far, can contribute to this.
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A3.4
Women's information seeking behavior during pregnancy - a descriptive cross-sectional study in the
Netherlands
Maaike Vogels1.2, Marianne Nieuwenhuijze1, Darie Daemers1, Raymond De Vries1
1 Zuyd Hogeschool, Academie Verloskunde Maastricht - Lectoraat Midwifery Science, Maastricht, Netherlands
2 Maastricht University, Care and Public Health Research Institute (CAPHRI), Maastricht, Netherlands

Background: Pregnancy and childbirth is a life-changing period in a woman’s life. Access to relevant, useful and reliable information is of crucial
importance to a woman’s experience and her wellbeing during this period. However, there is limited knowledge of pregnant women’s use and
appreciation of different conventional and digital information sources.

Aim(s): The aim of this study was to describe how frequently pregnant women use different sources of information and how they perceive the
quality of those information sources, based on their usefulness and trustworthiness.

Methods: A cross-sectional, descriptive study design was conducted to capture current understanding of women’s information seeking behavior
during pregnancy. This study used data from a large survey in the Netherlands (StEM; Stem Ervaring van Moeders, Voices and Experiences of
Mothers). In total, 1922 pregnant women participated in this part of our study.
Results: Women obtained information during pregnancy through a variety of sources. Although, care providers, especially the midwife, was the
most common source of information, pregnant women frequently used other sources of information such as digital media (e.g. websites and apps)
and family, friends and peers. More than 70% of our population used digital media to obtain information about pregnancy, childbirth and the
postpartum period. However, digital media were not considered the most perceived trustworthy and useful information sources by the majority
of the women.
Multiple linear regression analyses showed that a number of personal factors predicted the perceived quality of leaflets, antenatal classes, other
pregnant women, websites and apps. Although, the contribution of personal factors on the perceived quality of information sources was small.

Discussion: Women seemed to be aware of the reliability of the sources they used. Other factors, such as accuracy of content, ease for use and
design, might be bigger influences on the perceived quality but were not included in our study.

Implications and future perspectives: The extensive use of digital information sources during pregnancy emphasize the need to address the quality
of these information sources and guide women to trustworthy and useful information sources.
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A4.1
Validity and accuracy of the Whooley questions and Fear of Childbirth Scale to identify reduced
emotional wellbeing among Dutch pregnant women
Yvonne Kuipers1.2
1 Artesis Plantijn University College Antwerp, Midwifery Department, Antwerp, Belgium
2 Antwerp University, Faculty of Medicine and Health Sciences - Nursing & Midwifery, Wilrijk, Belgium

Background: Because of the considerable prevalences of reduced antenatal emotional wellbeing including depression, general anxiety and
childbirth-related anxiety, and appreciating the time constraints that midwives perceive to routinely assess women’s antenatal emotional wellbeing,
it is important that midwives can identify women with, depression, anxiety and/or a more severe fear of birth with an easy to administer, validated
tool.

Aim(s): To investigate the validity and the diagnostic accuracy of (i) the two Whooley items compared with the Edinburgh Depression Scale
screening and the State-Trait Anxiety Inventory, and (ii) the two-item Fear of Childbirth Scale (FOBS) compared with the 16-item Tilburg Pregnancy
Distress Scale.
Methods: A diagnostic accuracy study was performed, including 829 Dutch women with uncomplicated pregnancies. Sensitivity, specificity, positive
and negative predictive values and accuracy and discriminant ability were determined.

Results: The Whooley items showed a higher specificity than sensitivity. The Whooley items had a low to moderate predictive ability for depression,
trait-anxiety and a good ability for negative case-finding. The Whooley items were accurate in identifying depression and trait-anxiety. The FOBS
showed a higher specificity than sensitivity to detect fear of childbirth. The FOBS items had a good predictive ability for fear and worries about
the forthcoming birth and a conclusive ability for negative case-finding. The FOBS showed good accuracy.
Discussion: The Whooley items and the FOBS proved to be able to report how effective the case-finding questions are in identifying women without
depression and trait and state anxiety (ruling out).
Implications and future perspectives: The findings indicate the potential for midwives to use four case-finding questions during antenatal care, to
effectively assess relevant aspects of antenatal emotional wellbeing of Dutch women with uncomplicated pregnancies.
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A4.2
The Pregnancy REmote MOnitoring (PREMOM) II study: a multicenter, randomized, controlled trial of
telemonitoring for gestational hypertensive disorders
Dorien Lanssens1.2.3, Inge Thijs1.2, Wilfried Gyselaers2.3
1 Ziekenhuis Oost Limburg, Future Health Department, Genk, Belgium
2 Ziekenhuis Oost Limburg, Department of Obstetrics and Gynaecology, Genk, Belgium
3 UHasselt, Faculty of Medicine and Life Sciences, Hasselt, Belgium

Background: Observational data from the retrospective, non-randomized Pregnancy REmote MOnitoring I (PREMOM) study showed that blood
pressure telemonitoring (TM) for pregnant women at risk for gestational hypertensive disorders (GHD) may improve clinical outcomes with positive
perceptions at reduced cost for public health care.

Aim(s): Scientific grounding of PREMOM I by a randomised controlled multicenter design to compare conventional care with midwife or appassisted telemonitoring : PREMOM II

Methods: 3922 pregnant women aged ≥18 years at increased risk for GHD will be randomized (1:1:1 ratio) to a conventional care (CC) group,
a patient self-monitoring (PSM) group, and a TM group. Women will be recruited in five hospitals. Blood pressure and compliance rate will be
obtained from an online digital coordination platform for remote data handling. Information about the healthcare-related costs will be obtained
from the National Coordination Committee of Belgian Health Insurance Companies. Patient-reported outcome measures (PROMS) will be assessed
using validated questionnaires.
Results: The primary outcomes are: numbers of prenatal visits; maternal outcomes; neonatal outcomes; the applicability of TM; and compliance
rate. The secondary outcomes are: cost-effectiveness and willingness to pay; and PROMS questionnaires on the experiences of the participants.

Discussion: To our knowledge, this is the first randomized trial comparing TM and PSM of prenatal blood pressure versus CC among women at
increased risk of GHD. Positive results of this study may lead to a practical framework for caregivers, hospital management, and payers to introduce
TM into the prenatal care programs of high-risk pregnancies.

Implications and future perspectives: The ultimate goal is to implement TM in every prenatal ward. This ensures nearly all women in the region to
have access to this healthcare strategy, improving the maternal and neonatal outcomes. From a global perspective, this RCT will provide a thorough
evaluation of the benefit of incorporating TM into the prenatal follow-up of more pregnant women at risk of GHD.

References:
•

Lanssens D, et al. (2017). Remote Monitoring of Hypertension Diseases in Pregnancy: A Pilot Study.

•

Lanssens D, et al. (2018). The impact of a remote monitoring program on the prenatal follow-up of women with gestational hypertensive disorders
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A4.3
Opportunities for technology to support breastfeeding and the role of lived experience: preliminary
findings from a mixed-methods study
Kymeng Tang1, Kathrin Gerling1, Luc Geurts1, Joke Muyldermans2
1 Faculty of Engineering Technology, 3000, Belgium
2 care4education, Bortmeerbeek, Belgium

Background: Breastfeeding has various health benefits, but feeding rates across the world fall short of WHO (2017) recommendations. Information
technology is widely leveraged to support breastfeeding, but many systems exclusively address mothers, do not systematically draw from
theoretical models of health behaviour, and fail to take into account the lived experience of breastfeeding (Tang et al., 2019).

Aim(s): Through our work, we provide an empirical exploration of breastfeeding determinants in combination with parents’ lived experience of
breastfeeding and supporting use of technology.
Methods: We follow a mixed-methods approach building on the Integrated Behaviour Model (Montano & Kasprzyk, 2015) to examine how parents
perceive breastfeeding, and explore their use of and perspective on technology. We combine semi-structured interviews and an online survey.

Results: Interviews (N=12) were analysed using deductive and inductive Thematic Analysis. Themes show that parents have positive attitudes
toward breastfeeding, are aware of its importance, and have sufficient theoretical knowledge. They further highlight the importance of overcoming
initial challenges to become a resilient infant feeder, the emotional toll of breastfeeding, and nuanced views on technology in a sensitive setting.
A follow-up online survey (N=186) supports initial findings, shows that some parents already successfully use technology to facilitate breastfeeding,
and highlights the challenge for technology to address practical, environmental and societal barriers.

Discussion: The findings suggest a need for comprehensive technology to support breastfeeding, not just addressing breastfeeding mothers
through the provision of theoretical knowledge, but also including partners and accounting for practical, environmental, and societal barriers.

Implications and future perspectives: Building on our findings, we outline opportunities for future-looking technology that helps parents anticipate
challenges associated with breastfeeding, and explore how interventions at scale could contribute to a breastfeeding-friendly society.

References:
Montano D, Kasprzyk D. 2015. Theory of reasoned action, theory of planned behavior, and the integrated behavioral model. Health behavior: Theory, research and practice (2015),
95–124.
Tang K, Gerling K, Chen W, Geurts L. 2019. Information and Communication Systems to Tackle Barriers to Breastfeeding: Systematic Search and Review J Med Internet Res
2019;21(9):e13947.
WHO. 2017. Tracking progress for breastfeeding policies and programmes: Global breastfeeding scorecard 2017. http://www.who.int/nutrition/publications/infantfeeding/globalbf-scorecard-2017/en/
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A4.4
Evolution of maternal mental health during the first year after delivery and the impact on postpartum
weight retention & body composition
Hanne Van Uytsel1, Lieveke Ameye1, Roland Devlieger1, Annick Bogaerts1
1 KU Leuven, Department of Development & Regeneration - Woman & Child, Leuven, Belgium

Background: postpartum weight retention (PPWR) and mental disorders are common maternal health problems. Insights in the course of maternal
mental health at different critical timepoints after delivery, and the association with postpartum weight gain and body composition are lacking
and would be of added value in developing postpartum weight management strategies.
Aim(s): we study the evolution of maternal mental health during the first year after delivery in women with previous excessive gestational weight
gain and investigate whether the baseline values and evolution affects PPWR and body composition one year after delivery.
Methods: 505 women of the INTER-ACT RCT control arm were recruited in 6 Belgium hospitals between May 2017 – April 2019. Anthropometrics
and mental health data were collected at 6 weeks, 6 months and 12 months after delivery. We used descriptive statistics and mixed model analyses
to assess the evolution of mental health and the impact on PPWR and body composition.

Results: At 6 weeks after delivery there was a prevalence of 28% for depression (EPDS ≥10), 46% for anxiety (sSTAI-6 ≥40), 47% for low sense of
coherence (SOC <70) and 48% for low quality of life (QoL <80). From 6 weeks to 12 months after delivery there was a monthly increase (+0.38, Pvalue 0.003) for sSTAI-6 and a monthly decrease (-0.39, P-value 0.008) for quality of life. High levels of depressive symptoms at 6 weeks after delivery
predicted higher body fat (+0.9%, P- value 0.01) and higher waist circumference (+1.3cm, P- value 0.02) from 6 weeks after delivery onwards. High
sense of coherence predicted lower body fat (-0.8%, P- value 0.01) at 6 weeks after delivery onwards.
Discussion: The first year after delivery is characterized by a high prevalence of poor mental health with an increase in levels of anxiety and a decrease
in quality of life. High levels of depression and low sense of coherence can predict unfavorable body composition outcomes which may lead to
long term health complications.

Implications and future perspectives: Further research into a targeted approach within a continuum of preconception and postnatal care projects
is strongly indicated.
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A4.5
"Precious, grateful and unreal". The experience and needs of puerperal women who have had a child
after fertility treatment'; a qualitative study
J. Catja Warmelink1, Carolien de Boer1, Leonie Brandes1, Anne Tempelman1, Willemijn Warmink-Perdijk1
1 Academie verloskunde AVAG, Groningen, Netherlands

Background: Women who became pregnant through fertility treatment in the Netherlands are under the care of a primary care midwife. It is known
that during pregnancy, these formal infertile women might have specific experiences such as anxiety and insecurity and paradoxical needs in
maternity care. Little is known about how they experience the first weeks after birth (puerperium).
Aim(s): The aim of this research is to investigate how women who have had a child after fertility treatment experience puerperium and what care
needs these women have.

Methods: From 2017 till 2020, we interviewed sixteen women who had a child after fertility treatment (Intra-Uterine-Insemination (IUI), In-VitroFertilization (IVF) or IntraCytoplasmic-Sperm-Injection (ICSI). This explorative, qualitative study was based on the constructivist paradigm, using
a comparison/grounded theory design.

Results: The three themes that emerged from the analysis were 1) the puerperal woman, 2) the caregiver and 3) parenting. The main need of the
puerperal women was to be able to talk about their experiences “..when the baby arrived, I just couldn't believe…it was my child”. From the care
provider, they needed understanding “She only had to say one sentence...‘so I know it's different for you’ ..”, coordinated information and continuity
of care. The processes that underlie this are the transition to parenthood, insecurities “Oh I think it's all scary…", the unreality “I never learned how
to take care of a child because I did not believe that a child would come” and gratitude in having a child.
Discussion: Fertility treatment and the additional uncertainties are mentioned as reasons whether or not to prepare for the puerperium and to
have little expectations regarding puerperium.
Implications and future perspectives: It is important for care providers to be aware of the experiences of the women, to make space for emotions,
show understanding and give tailored information and care. In further research, we would like to explore the views of the partners and couples
with different ethnic and cultural backgrounds.
References:
Colpin H. Opvoeden na medisch begeleide bevruchting.Universitaire pers Leuven. 1996
Younger, et al. Individualised care for women with assisted conception pregnancies and midwifery practice implications. Midwifery 2015;31;265-270
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A5.1
The job content of head nurses and its association with job satisfaction, burnout and intention to
leave: a cross-sectional study
Karen Mannekens1, Veerle Duprez1, Hilde Van der Hasselt2, Anne-Sophie Rowies2, Rik Verhaeghe1, Simon Malfait1
1 Ghent University Hospital, Ghent, Belgium
2 Ghent University, Ghent, Belgium

Background: A persistent shortage of head nurses indicates that the job might be less attractive than it used to be. Head nurses remain essential
for our healthcare system. Therefore, analysing the job content of (deputy) head nurses could be useful to gain insight in the current role of head
nurses and provide solutions to address the shortage.
This study is based on following hypothesis: discrepancies between expected job content, actual job content, most satisfying job content, and
perceived ideal job content, are negative related to job satisfaction, and positively related to burnout or intention to leave.

Aim(s):
Phase 1: identifying the common topics of job content by head nurses through a systematic literature review.
Phase 2: identifying the level of discrepancies between expected job content, actual job content, most satisfying job content, and perceived ideal
job content and expose potential influence and confounders.
Methods:
Phase 1: Topics of job content for head nurses were identified by performing a literature review. These findings were ground for the development
of a survey (validated through a Delphi procedure; Rowies & Vander Hasselt, 2021).

Phase 2: Large scaled cross-sectional study in Flanders. Sample size is set at >200 (online until November 2021).
Descriptives and univariate regressions analysis will be conducted. Each regression will be checked on confounders (age, wage, department,
organisation and competence).

Results: Phase 1 resulted in identifying fourteen, most common tasks of head nurses: staff planning, care planning, material resources, policy and
quality, interpersonal management, counsel management, financial management, general staff policy, individual staff policy, learning possibilities,
general patient care, specific patient care, relatives and creative thinking.
Results of phase 2 will point out which discrepancies are most determinative for the job experience among head nurses.

Discussion: Team sizes are not taken into account.
Implications and future perspectives: These findings obtain insights that contribute to adjusting job content among head nurses. This can elevate
the job to a more attractive role, in order to retain this workflow.

References:
Rowies A-S., Van der Hasselt H., Malfait S. & Verhaeghe R.(2021)The evolving job content of head nurses: the development and validation of a questionnaire
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A5.2
Defining the concept of clinical leadership in nursing homes
Sabrina Nachtergaele1
1 Artevelde University of Applied Sciences, Gent, Belgium

Background: Worldwide, elderly care faces enormous challenges. It is a complex task to answer the increasing care needs of the aging population
with a limited number of available resources. Some care providers within nursing homes are role models in providing residents with quality and
person-oriented care. Although they have no formal authority, they can influence, motivate and inspire others with their values and beliefs in the
care and guidance of residents. They are clinical leaders who can positively promote the quality of care for residents and also have positive outcomes
for the care providers themselves.
Aim(s): The aim of this study was to define the concept of clinical leadership and to understand how clinical leaders can be recognized within
nursing homes.
Methods: Semi-structured focusgroups were conducted with nursing home staff such as bedside nurses, senior nurses, nurse assistants,
occupational therapists. Qualitative content analysis of the gathered data was done.
Results: Care providers from nursing homes do recognize the concept of clinical leadership with themselves and their colleagues. Healthcare
providers appear to act as clinical leaders in the multidisciplinary team. These are passionate care providers who translate their knowledge and
expertise into attention for good, person-oriented care. They are connected to the vision of the nursing home and have good communication
skills. These care providers are flexible, have a sense of responsibility and are people-oriented.

Discussion: Taking up leadership is therefore an important competence for care providers who work in elderly care, regardless of they have a formal
or informal leadership position. Nevertheless, care providers are often bad prepared to take up leadership because current educations do not pay
enough attention to this. As a result, care providers do not dare to act as a leader, take risks and learn from their mistakes.
Implications and future perspectives: Clinical leaders are not recognized as formal leaders, but they do make a difference. Their presence is considered
an added value for the care and guidance of the residents and for their team. Additional in-depth interviews were conducted to investigate the
impact of the corona crisis on clinical leadership within nursing homes.
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A5.3
How to create an open growth culture for clinical leadership?
Sabrina Nachtergaele1, Nele De Roo1
1 Artevelde University of Applied Sciences, Gent, Belgium

Background: Clinical leaders are bedside nurses who deliver daily care, act as a role model and influence, motivate and inspire others with their
values and beliefs to improve patient care, without having formal authority. Characteristics as creativity, clinical expertise, flexibility, communication
skills and vision towards the future are linked to this concept. There is a positive correlation between the presence of these clinical leaders and the
quality of the nursing care. Improving the quality of care requires leadership from those nurses involved in bedside care. The combined effect of
formal and informal nursing leadership is essential to provide quality care and ensure better patient outcomes.

Aim(s): How can head nurses create an open growth culture for clinical leadership in their nursing department?
Methods: This research was conducted using the methodology of human centered design. In the first phase exploratory interviews with experts
and semi-structured focusgroups were held. This was followed by a second phase consisting of a systematic literature review and in-depth
interviews with key stakeholders such as bedside nurses, senior nurses, hospital managers and nursing students. Qualitative content analysis of
the gathered data was done.
Results: Based on in-depth interviews, focus groups and literature, it was investigated how a head nurse can focus on clinical leadership. A head
nurse fulfills multiple roles and from these findings four roles have been identified that have a critical impact on facilitating clinical leadership in
bedside nurses: the senior nurse as a leader, as a teacher, as a coach and as a manager.
Discussion: As a senior nurse, it is necessary to recognize these clinical leaders. In addition, the level of support that the head nurse provides to
bedside nurses is directly linked to the success of a nursing team and specifically to that of the clinical leaders within the team.

Implications and future perspectives: Bedside nurses who are encouraged to use leadership skills at the patient's bedside ultimately provide higher
quality of care and have a higher job satisfaction. Research even suggests that developing clinical leadership could lead to nurses' recruitment
and retention problems being overcome in the future.
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B1.1
Validation of the Dining Room-NL and Mealtime Practices-NL checklists towards a dementia friendly
environment in Flemish nursing homes
Yentl De Wit1, Katrin Gillis2, Dirk Lips3, Dimitri Beeckman1
1 Ghent University, Gent, Belgium
2 Odisee University College, Sint-Niklaas, Belgium
3 Curando VZW, Ruiselede, Belgium

Background: Older adults have a higher risk for malnutrition. In addition, malnutrition is also more common by institutionalized elderly like nursing
home residents, especially those with dementia. To support older adults with the food intake, a homelike dining room and person-centered
mealtime support by healthcare professionals is recommended. The Dining Room Checklist (DRC) and Mealtime Practices Checklist (MPC),
educational tools adapted from the Mealtime Scan, support healthcare professionals in this task.

Aim(s): The aim of the study is the validation and adoption towards a dementia-friendly environment of the DRC and the MPC for nursing homes
in Flanders.
Methods: The checklists underwent a translation process where after a group of experts (n = 10) selected the dementia friendly items. Healthcare
professionals (n = 77) from five nursing homes completed the checklists twice in order to measure the criterion validity, inter-rater reliability, and
intra-rater reliability.

Results: Experts selected 10 of 21 items of the DRC (scale-CVI = 0.92) and 13 of 32 items of the MPC (scale-CVI = 0.95) as relevant during a dementia
friendly mealtime. In both checklists there is a weak correlation with the golden standards (DRC r = 0.48, MPC r = 0.37). The DRC has a poor interrater reliability (ICC = 0.10-0.40) and a moderate to good intra-rater reliability (ICC = 0.69). The intra-rater reliability is moderate in the MPC (ICC =
0.63).
Discussion: The checklists have an excellent content validity. Both checklists are valid and stand for an ideally dining room and mealtime practice
in a dementia friendly environment. The intraclass correlation coefficient shows that the checklists are stable over time, however only when used
by the same rater.

Implications and future perspectives: The Dining Room-NL and Mealtime Practices-NL checklists can be used as guideline in the quality improvement
of mealtime care in nursing homes with a specific focus on residents with dementia. Future research must focus on the support for healthcare
professionals in nursing homes.
References:
Vandewoude, M., et al. (2019). The prevalence and health burden of malnutrition in Belgian older people in the community or residing in nursing homes. Aging clinical,
experimental research, 31(2), 175-183.
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B1.2
Medication self-management in patients with schizophrenia or a bipolar disorder: Patients' and
healthcare providers' perspectives
Elke Loots1, Tinne Dilles1, Bart Van Rompaey1
1 University of Antwerp, Antwerp, Belgium

Background: Medication self-management concerns the process in which hospitalised patients instead of healthcare providers prepare and
consume medications by themselves. Literature reviews identified medication self-management in general and university hospitals lead to an
increased adherence, patient medication knowledge and patient satisfaction during hospitalisation. At the moment it is unclear how different
aspects around this topic are managed in psychiatric hospitals and factors that promote or prevent this implementation. It is necessary to have
insight into the perspectives of all stakeholders involved in order to implement medication self-management in psychiatric hospitals.

Aim(s): The aim of the study was to explore perspectives of hospitalised patients with schizophrenia or a bipolar disorder and healthcare providers
on medication self-management during hospitalisation.
Methods: A qualitative descriptive design using semi-structured interviews was adopted. Patients and healthcare providers were asked about their
perspectives concerning medication self-management during hospitalisation in a face-to-face interview. All interviews were audio-recorded,
transcribed and analysed in conformity with the principles of qualitative content analysis.
Results: Patients and nurses from one regional psychiatric hospital were interviewed. Patients and nurses indicated that insufficient knowledge of
their medication is an obstacle. Patients need follow-up and extra support during this process. Patients and nurses reported education concerning
medication should be a prerequisite for medication self-management during hospitalisation. The majority of nurses considered misuse of
medication a disadvantage and unsafe.

Discussion: This study yielded new insights from the perspectives of key stakeholders concerning medication self-management during
hospitalisation in patients with schizophrenia or a bipolar disorder.
Implications and future perspectives: These findings will be used in the development and implementation of a medication self-management tool
in psychiatry.
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B1.3
Interventions to improve medication adherence in patients with schizophrenia or a bipolar disorder:
A systematic review
Elke Loots1, Bart Van Rompaey1, Tinne Dilles1, Eva Goossens1, Toke Vanwesemael1
1 University of Antwerp, Antwerp, Belgium

Background: Psychiatric disorders are a public health challenge and assigned 13% of the total global burden of disease. Patients with major
psychiatric disorders such as schizophrenia and bipolar disorders are most likely to be non-adherent to their medication. High non-adherence
rates are described: 63-74% for schizophrenia and 50% for patients with bipolar disorders.

Aim(s): The aim of this systematic review is to provide a comprehensive overview of the available data on interventions developed to improve
adherence in patients with schizophrenia or a bipolar disorder.

Methods: Literature published in the last decade was searched for interventions studies to improve medication adherence in patients with
schizophrenia or a bipolar disorder. Interventions were categorized based on type, and the context and effectiveness of the interventions were
described.
Data collection and analysis: Two review authors independently extracted and assessed data, following criteria outlined by the Cochrane Handbook
for Systematic Reviews of Interventions. The GRADEPro was used for assessing the quality of the evidence.

Results: Twenty-four publications met the selection criteria. Different types of interventions to improve adherence in patients with schizophrenia
and bipolar disease have been tested: educational, behavioural, family based, technological, self-management training or a combination of previous
types. Fifteen (66%) publications reported significant intervention effects. The greatest improvement in adherence was seen with interventions
employing combinations of education and self-management training strategies.
Discussion: Mixed interventions such as the combination of motivational interviewing and health education demonstrate positive results on
adherence with moderate and very large effect sizes. No firm conclusions can be drawn regarding the long-term effects of these interventions.
The results of this review highlight gaps in research on the effectiveness of interventions aimed at improving adherence.
Implications and future perspectives: Our findings emphasise the need for further studies that use a mixed intervention focused on education,
motivational interviewing and medication self-management that use a combination of adherence measurement and that provide participant
follow-up on long-term. The use of checklists, pill containers, medication education sessions one-by-one and medication self-management
techniques can provide favourable results.
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B1.4
Digital communication in care practice to support quality of life for relatives to demented persons
Ulla Skjødt1, Vibeke Steenfeldt2
1 University College Absalon, Department of Nursing, Roskilde, Denmark
2 University College Absalon, Department of Nursing, Roskilde, Denmark

Background: In the last decades, digital communication has entered primary health care e.g. telemedicine, video care visits and different kinds of
sensors. Thus, digital communication has entered dementia care including the support of spouses living together with a husband/wife with
dementia. Propelled into an unpredictable and unwanted life situation the spouses face extensive challenges in their daily living. To cope with
these challenges they among other things need information and knowledge as the dementia disease progresses. They also need support to cope
with their loved one’s cognitive and behavioral changes, and due to their own isolation both in marriage and in social relations in general, they
need new ways to socialise. In this perspective, digital communication becomes a matter of future nursing
Aim(s): To discuss how nurses can apply digital communication in supporting spouses to persons with dementia.
Methods: Participant observations were conducted in workshops with spouses who were provided with a digital communication platform.
Furthermore, spouses and nurses were interviewed.
Results: The digital platform provides a 24/7 access enabling the spouses to enter relevant information (legislation, knowledge about the dementia
disease etc.) when needed. It becomes possible to write questions to nurses or peers, and call for a video meeting to have a conversation or
company for a glass of wine.

Discussion: The match between the challenges of the spouses and the functions of the digital platform seems obvious. The nurses’ attitudes towards
the platform turn out to be a precondition for success. The nurses assume that the use of digital communication creates distance between the
spouse and the nurses, which is a barrier for applying the digital platform. Still, digital communication extends the possibilities to meet the
challenges of the spouses in dementia care in a health care organisation getting more and more efficient leaving the spouses in a situation with
many kinds of responsibilities to carry on their own.

Implications and future perspectives: The study only includes experiences from spouses attending the spouse groups and nurses holding a position
as dementia specialists.
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B1.5
Developing and testing a target group specific digitized health assessment instrument for people with
intellectual disabilities
Lina Stölting1, Martina Hasseler1
1 Ostfalia University of Applied Sciences, Wolfsburg, Germany

Background: Studies suggest that adult people with intellectual disabilities (ID) experience health disparities in Germany. They have found concrete
evidence that health and care needs cannot be covered in residential settings as well as in outpatient and inpatient care. Due to that, the target
group experience higher prevalence of premature death, morbidity and mortality than the general population.
Aim(s): This project is aimed at developing and testing a target group specific digitized health assessment instrument based on the biopsychosocial
model of health to pave the way for comprehensive health and nursing care for people with complex needs living in homes run by social services.

Methods: The project team employed different explorative approaches to investigate health needs and nursing care requirement of people with
ID, to identify related dimensions for the future instrument. For example, a data collection (n= 36) with the instrument used by the Medical Service
of the Health Funds to assess the degree of care and a set of the ICF was conducted. Crosstabs were created and the Spearman’s Rank correlation
coefficient was analyzed between various paired variables to find relevant items.

Results: Based on the results the project team developed a digitized target group specific health assessment instrument, which enables staff in
homes to document personal health data, to assess individual changes related to disease, age, health and care as well as to plan support measures
for and with the clients.
Discussion: However, due to the small sample the data provides only preliminary evidence. The instrument needs further practical testing and
evaluation to verify quality criteria and to be implemented into practice successfully.

Implications and future perspectives: In summer 2020, a further data collection starts in several facilities of the project partners, to test, evaluate
and modify the components and items of the instrument. A two-phase pre-test has already been carried out by using cognitive interviews (1st
phase n = 4 and 2nd phase n = 13). In the beginning of 2021, a final version of the health assessment instrument should be available, that has to
be revised in practice on a regular basis.
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B1.6
Identifying at-risk drinking profiles in community-dwelling older adults: focus on sociodemographic
characteristics, resilience, mental health and drinking motives
Yannic van Gils1.2, Geert Dom1, Eva Dierckx2, Sebastiaan Van Alphen2, Erik Franck1
1 University of Antwerp, Faculty of Medicine and Social Science, Wilrijk, Belgium
2 University of Brussels, Faculty of Psychology and Educaltional Science, Brussels, Belgium

Background: Recent studies reported an increase in at-risk drinking among older adults. Additionally, there is a projected rise in the size of this
segment of the population. Therefore, the necessity of identifying at-risk drinker in this age group is very high.

Aim(s): The aim of the study is to investigate at-risk drinking profiles of community-dwelling older men and women aged 65 and over.
Methods: This is a retrospective cross-sectional study in community-dwelling older adults by using an extensive quantitative survey. The sample
population consisted of 1.095 drinkers. Standardized questionnaires were used to collect self-reported data on alcohol use behaviour, mental
health, drinking motives and resilience by using respectively the Alcohol Use Identification Test (AUDIT), the Brief Symptom Inventory (BSI), the
Drinking Motives Questionnaire (DMQ) and the Connor-Davidson Resilience Scale (CD-RISC).

Results: At-risk drinkers reported higher levels of depression, anxiety and hostility and higher endorsements of social, coping and enhancement
motives. There were no differences in levels of resilience between at-risk and non-at-risk drinkers. According to multivariate logistic regression
analysis, in both men and women, smoking and drinking motives are risk characteristics for at-risk drinking.

Discussion: Drinking motives, especially drinking to enhance positive emotions, are significant predictors for at-risk drinking in older adults.
Limitations: The cross-sectional design does not allow us to draw conclusions on the direction of the associations.
Implications and future perspectives: Insight is necessary on the profiles for at-risk drinking among older adults in order to provide accurate casefinding, target resources at individuals that are more at-risk than others and make proactive care and support possible.
References:
Han BH, Moore AA, Sherman S, Keyes KM & Palamar JJ (2017). Demographic trends of binge alcohol use and alcohol use disorders among older adults in the United States, 2005–
2014. Drug Alcohol Depend. 170(Suppl C), 198–207.
Immonen S., Valvanne J. & Pitkala K.H. (2011) Prevalence of at-risk drinking among older adults and associated sociodemographic and health-related factors. Journal of Nutrition
Health & Aging. 15(9), 789-794.
Rehm J., et al. (2017) The relationship between different dimensions of alcohol use and the burden of disease—an update. Addiction. 112(6), 968-1001.

37

B2
Care for older people

CARE4 2022
ABSTRACT BOOK

B2.1
Family participation in the care of older hospitalised patients - Preferences of patients, caregivers and
nurses on caregivers performing care tasks
Sander Aerens1, Shani Lepoudre2, Laura Verstappen2, Anne-Laure Vanhoucke2, Simon Malfait3, Liesbeth Van Humbeeck1
1 Ghent University Hospital, Geriatrics department, Gent, Belgium
2 Ghent University, Ghent, Belgium
3 Ghent University Hospital, Strategic Unit and Nursing Department, Gent, Belgium

Background: The participation of family members in daily inpatient hospital care is increasingly used in Western society. However, it remains a rather
new topic with many unknown factors.

Aim(s): To gain insight into the attitude of family caregivers, patients and nurses towards family members taking up care tasks within the geriatric
hospital setting.

Methods: A cross-sectional survey study in eight geriatric wards and one geriatric medical rehabilitation ward within three hospitals in Belgium.
Three groups of stakeholders were included: patients (n=330), family caregivers (n=133) and nurses (n=67). The survey included 25 care tasks.

Results: A total of 330 patients (RR 60%), 133 family caregivers (RR 30%) and 67 nurses (RR 45%) completed the questionnaire. On average, 69% of
the patients were prepared to let the caregiver perform a care task (Med 70.70%; SD 8.27%). For the caregiver this was 67.08%; (Med 68.8% SD
12.57%) and for nurses 81,59% (Med 90.67%; SD 18.18%).

Discussion: This study extends the understanding of the scope and variety of care tasks that family caregivers can and are willing to perform during
their older relatives’ hospitalisation. Nurses have a positive perception of family involvement when it comes to simple care tasks which is
incongruent with the patients’ and family members’ perception. Nurses may be too concerned about family members carrying out complex or
intimate nursing tasks than necessary. Enhancing family involvement can only be achieved when discussing the underlying issues (e.g. safety,
privacy, and control) from the perspective of each stakeholder. Limitations include low response rate from family caregivers (30%) and exclusion
of patients younger than 75 years old.

Implications and future perspectives: The results of this study might be an eye opener for nurses with wrong assumptions about family caregivers,
patients and participation. It might stimulate them to start the conversation on the topic and thus creating an environment suitable for (family)
participation. Further research, both quantitative and qualitative, is necessary within this research domain to underpin the mechanisms at stake.
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B2.2
Quality of life of older persons in the face of dying
Thomas Boggatz1
1 Brandenburg University of Technology Cottbus–Senftenberg, Institut für Gesundheit, Senftenberg, Germany

Background: The process of dying is the final crisis in human life: life irrevocably ends, and its meaning is called into question by death. However,
dying may have a different meaning for older people than for younger ones, because they have lived their lives. Some of them even try to end life
by seeking assisted suicide.

Aim(s): The aim of this study was to understand quality of life for older persons in the face of dying.
Methods: Literature research in Pubmed, CINAHL, Embase and Gerolit. Inclusion criteria: qualitative studies on the experience of older persons in
the face of dying, publications since 2000 in English or German. Identified papers were analysed by qualitative metasynthesis.

Results: 93 studies were identified. There were two tendencies in the face of dying. One was characterized by an attachment to life and a struggle
for its meaning and quality, the other by a detachment from life, where its quality had been lost and death seemed to be a remedy. Chronic disease,
old age and functional decline influenced the emergence of these tendencies, but quality of life in the face of dying was not restricted to
a satisfaction of body related needs, it rather implied finding a balance between denial and awareness of impending death, and between scepticism
and hope, that allowed discovering something positive in a negative situation. A good death meant to die with inner peace and the feeling of
having completed one's life story, and to leave this life without being tired of it.
Discussion: Many studies on the process of dying involve people regardless of their age and do not allow to distinguish between the experience
of older and younger people. Since they were excluded from this metasynthesis, the experiences of their older participants were ignored.
Implications and future perspectives: Nurses may accompany older persons in their quest of meaning in the process of dying. Reminiscence therapy
is a promising approach in accomplishing this task.
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B2.3
In-hospital bereavement services as an act of care and a challenge: an integrative review
Charlotte Boven1, Let Dillen2, Lieve Van den Block3.4.5, Ruth Piers1, Nele van den Noortgate1, Liesbeth Van Humbeeck1
1
2
3
4
5

Ghent University Hospital, Department of Geriatric Medicine, Ghent, Belgium
Ghent University Hospital, Department of Geriatric Medicine and Palliative Care Unit, Ghent, Belgium
VUB , End-of-life Care Research Group, Brussels, Belgium
Ghent University, End-of-life Care Research Group, Ghent, Belgium
VUB , Department of Family Medicine, Brussels, Belgium

Background: In Western countries, people most often die within hospitals. As such, healthcare providers are often confronted with dying persons
and their bereaved relatives.
Aim(s): An integrative review was conducted to investigate current in-hospital bereavement care and the extent hospitals carry a responsibility in
offering bereavement care.
Methods: An integrative review was conducted by searching four electronic databases, from January 2011 to December 2020, resulting in 47
articles. Different study designs were included and results were reported in accordance with the theoretical framework of Whittemore and Knafl
(2005). The quality of all included studies was assessed by using the Mixed Methods Appraisal Tool.

Results: Only four articles defined bereavement care, as services offered to relatives pre- and post-loss. Bereavement services were mostly
established the time surrounding the death, while follow-up was less routinely offered. Relatives appreciated all bereavement services, however,
these were rather informally and ad-hoc provided to them, mostly by nurses. Healthcare providers found bereavement care important but
a structural mandate and formal evaluation were lacking. Insufficient time and education were the two most frequently mentioned barriers.

Discussion: Currently uniformity and a formal mandate to take up bereavement care are missing, unlike recent recommendations to provide this
in a formal and systematic way. Bereavement care was rather provided to relatives as an act of care. The use of risk assessments is advocated to
adequately target certain bereavement care services to those in need, as reflected in the stepped-care model. This model implicates that not only
hospitals are responsible for taking care the bereaved, but the community as well.
Implications and future perspectives: Further research should validate in-hospital risk assessment tools, explore attitudes of healthcare providers,
and identify facilitators and barriers regarding the provision of bereavement care. Targeted interventions, as reflected in the stepped-care model,
should be embedded in a needs-based policy to efficiently manage limited funding. Moreover, collaborations with the community, a formal
mandate to provide bereavement care, and educational opportunities can support healthcare providers in their role.

References:
Whittemore, R., & Knafl, K. (2005). The integrative review: updated methodology. Journal of advanced nursing, 52(5), 546-553. doi:https://doi.org/10.1111/j.13652648.2005.03621.x
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B2.4
Technology in a challenging rehabilitation environment for older persons
Bianca Buijck1, Lian Tijsen2, Els Derksen3, Wilco Achterberg2
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2 Leiden university medical centre, Leiden, Netherlands
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Background: After hospitalization 11% of older patients are referred for rehabilitation. There is a trend to formalise the rehabilitation process in an
Challenging Rehabilitation Environment (CRE) which involves the comprehensive organisation of care, support and the environment on
a rehabilitation ward. The use of technology is indispensable connected to the rehabilitation environment. Until now, literature about the principles
of CRE is scarce.

Aim(s): The aim of this review is to explore what the principles of an challenging rehabilitation environment are.
Methods: We searched for literature in PubMed. Articles were hand searched for relevant keywords (i.e. task-oriented training, therapy intensity,
patient-led therapy, group training) and references and topics were categorized.

Results: The following seven main topics were identified in 53 articles. 1) Therapy intensity; refers to the level of (physical) activity; the intensity of
therapy and activity is related to rehabilitation outcomes, 2) group training; is used to increase practice time and can be used to achieve multiple
goals (i.e. activities daily living and mobility), 3) independent practice; increases the level of self-management and practice time, 4) family
participation; may lead to an increased practice time and therefore a positive effect on rehabilitation outcomes, 5) task-oriented training; in addition
to therapy, nurses can stimulate rehabilitants to perform meaningful tasks, which leads to improvement in functional outcomes, 6) enriched
environment; an enriched environment challenges rehabilitants to be active in social and physical activities, 7) team dynamics; shared goals
throughout the rehabilitation and good communication in a trans-disciplinary team improves quality of rehabilitation.

Discussion: We identified seven main topics according to CRE that help patients to improve their rehabilitation outcomes. The focus of rehabilitation
is to increase practise time, for example by using technology: self-practice apps, smart phones/watches, smart cycles, gait treadmills, exoskeletons,
smart walking devices, robotics, gamifying. However, further research into the concept and effectivity of CRE and the use of technology in CRE is
necessary.

Implications and future perspectives: Technology should be incorporated in the challenging rehabilitation environment to: increase practise time,
stimulate self-practice, make independent and group practice more fun, support the professionals in their work, and monitor patient outcomes.
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B2.5
Diagnostic accuracy of classic geriatric screening tools and the interRAI Emergency Department
Screener application
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Background: Classic geriatric screening tools, such as the Identification of Seniors At Risk (ISAR) and the Flemish version of Triage Risk Screening
Tool (fTRST) have shown insufficiently accurate for risk-stratifying older patients in the emergency department (ED).

Aim(s): We compared the diagnostic accuracies of ISAR, fTRST and the relatively new interRAI Emergency Department Screener© (iEDS) application
for predicting prolonged ED length of stay, hospitalisation (following index ED stay) and unplanned ED readmission at 30 and 90 days among
older (≥ 70 years) community dwelling adults admitted to the ED.

Methods: A prospectively included ‘usual care’ cohort of a monocentric, quasi-experimental study, ‘Unplanned Readmission prevention by Geriatric
Emergency Network for Transitional care’ (URGENT), was analysed (n=794 with median age 80 years and 55% female) [1]. Sensitivity, specificity,
accuracy and area under the receiver operating characteristics curves (AUC) were categorized as low (≤0,69), moderate (0,70-0,89) or high (≥0,90).

Results: Hospitalization and unplanned ED readmission at 30 and 90 days occurred in 67% (527/787) of patients and in 12.2% (93/761) and 22.1%
(168/761) of patients, respectively. For all outcomes at cut-off 2, the three screening tools had moderate to high sensitivity (range 0.71-0.90)
combined with (very) low specificity (range 0.14-0.32) and low accuracy (range 0.21-0.67). For all outcomes, AUC varied in the range 0.49-0.62.

Discussion: Besides methodological limitations in diagnostic accuracy studies with delayed verification (e.g. treatment paradox), there are other
counter-arguments to the use of these score-based tools in ‘geriatricized’ ED contexts (i.e. EDs with routine presence of geriatric expertise and
referral options) that are conceptual, clinical, ethical and epidemiological in nature.

Implications and future perspectives: Diagnostic characteristics of all screening tools were comparable. None of the tools accurately predicted the
outcomes as a stand-alone index. Future studies should explore the clinical effectiveness and implementation aspects of ED-specific minimum
geriatric assessment strategies.

References:
Heeren P, Devriendt E, Fieuws S, et al. Unplanned readmission prevention
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before-after study. BMC Geriatr. 2019;1:215. https://doi.org/10.1186/
s12877-019-1233-9. [Epub ahead of print]
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B2.6
Incidence of falls and fall-related injuries and their predictive factors in frail older persons with
cancer: a multicenter study
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Background: Falls and fall-related injuries are a major public health problem. Data on falls within the population of older persons with cancer are
limited and robust data on falls within those with a frailty profile are scarce.

Aim(s): The aim of this study is to investigate the incidence and predictive factors for falls and fall-related injuries in frail older persons with cancer.
Methods: This study is a secondary data analysis from data collected in a large prospective observational cohort study in older persons with cancer
in 22 Belgian hospitals. Patients ≥70 years with a malignant tumor and a frailty profile based on an abnormal G8 score were included and evaluated
with a Geriatric Assessment (GA). At approximately 3 months follow-up, the incidence of falls and fall-related injuries was documented. Univariable
and multivariable analyses were used to identify predictive factors for falls and fall-related injuries during follow-up.

Results: At baseline (n=5759), 2141 (37.2%) patients reported at least one fall in the past 12 months, 1427 patients (66.7%) sustained an injury. At
follow-up (n=3681), at least one fall was reported by 769 patients (20.9%), of whom 289 (37.6%) fell more than once and a fall-related injury was
reported by 484 patients (62.9%). Fear of falling was reported in 47.4% of the patients at baseline and in 55.6% of the patients at follow-up. In
multivariable analysis, gender and falls history in the past 12 months were predictive factors for both falls and fall-related injuries at follow-up.
Other predictive factors for falls were risk for depression, cognitive decline, dependency in activities of daily living, fear of falling, and use of
professional home care.

Discussion: New information on fall-related data in a large data set of frail older persons with cancer is provided. Limitations are a rather short
follow-up period and using self-report for collecting incidence of falls and fall-related injuries.

Implications and future perspectives: Given the high number of falls and fall-related injuries and a high prevalence of fear of falling, multifactorial
falls risk assessment and management programs should be integrated systematically in the care of frail older persons with cancer.
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B2.7
Technology use in Belgian home care: facilitating home care nurses in keeping a good daily structure
for the eldery
Ryanne Lemmens1, Jorina Reekmans1, Sam van Rijn1, Servaas Tilkin1, Tim Dupont1
1 PXL University of Applied Sciences and Arts, Hasselt, Belgium

Background: At a time where there is an imminent shortage of nurses, who already experience a high workload, the demand for home care is
increasing. Lack of daily structure is a widespread problem for elderly people for whom home care is needed. Implementation of technology in
healthcare can support the elderly as well as care providers, leading to more comfort, new healthcare opportunities and more efficiency and
quality of care. However, available technologies are only used to a limited extent.
Aim(s): Investigate which technologies (related to daily structure) are currently used in Belgian home care and map reasons why these technologies
are or are not being used.

Methods: An online questionnaire was distributed to home care nurses working independently as well as in an organisation. To further explore
the answers, six in-depth interviews were conducted. The number of interviews was based upon data saturation.

Results: In total 143 home care nurses completed the questionnaire. Mean age was 49.5 years with 66% having over 10 years working experience.
About 62% worked in an organisation, whereas the others working independently. The perceived workload was rather high (mean 7 on 10-point
scale). About 60% of the nurses had a positive attitude towards technology. Most used technologies were in the category of alarms (personal
alarms, medication dispenser), followed by the electronic patient file, ambient control (video intercom, automatic lightning) and detection &
sensors (motion sensors). Fall detection, apps to stimulate daily structure and automatic doors were most wanted for the near future. The most
important reasons for technology adoption are user friendliness, followed by functionality, targeted effect, ease of use, flexibility, availability, price,
privacy, accessibility and the design or look of the technology.
Discussion: One very important element linked to the use of technology by caregivers is the fact that technology should be truly supportive and
not an additional burden for caregivers. Integration in the currently used electronic patient file can stimulate technology use.

Implications and future perspectives: The implementation of technologies in daily care is beginning to increase but is still limited. This can be
facilitated with integration and education about technology use.
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B3.1
Pressure ulcer prevention in transition from hospital to home for individuals with spinal cord injury a scoping review
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Background: Individuals suffering from spinal cord injury has a lifelong increased risk of developing pressure ulcers and up to 95% of the spinal
cord injured population is experiencing a pressure ulcer. Pressure ulcer prevention is crucial from the acute hospitalization and during rehabilitation
as well as after discharge and requires collaboration between health professionals and with patients and relatives.

Aim(s): The aim of this systematic review is a description and overview of how pressure ulcer prevention is organised for adults after spinal cord
injury on discharge from the hospital to the homecare environment.

Methods: Systematic literature review with the research question: How is pressure ulcer prevention organised for adults after spinal cord injury on
discharge from the hospital to the homecare environment? The review is performed by two reviewers who will work independently in screening
abstracts, extract data as well as in risk of bias assessment. Databases: MEDLINE, EMBASE, CINAHL, Cochrane Library, Web of Science and SCOPUS.
The protocol is registered on PROSPERO.

Results: As the review is underway, the results are not yet known. It is expected to gain valuable knowledge of organization of pressure ulcer
prevention across healthcare facilities and sectors.

Discussion: Transitional care is important in general, but especially in complex and long-term patient care across sectors involving different health
care professionals. Successful pressure ulcer prevention is dependent of each health care setting but also their ability to organize and collaborate
with each other and with patients and relatives. A chain is only as strong as its weakest link.
Implications and future perspectives: The valuable knowledge about transitional care in this review will be used in a planned project to optimize
treatment of pressure ulcers for individuals suffering from spinal cord injury in a specialized healthcare setting.
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B3.2
Development of a Core Outcome Set for Cardio-Oncology (COS-CO) to assess and monitor cancer
patients at risk of or with cardiovascular diseases
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1 UZ Brussel, Center for Cardiovascular Diseases, Jette, Belgium
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Background: Experts predict a cardio-oncological epidemic in the coming years due to the growing population of cancer survivors, the increasing
number of elderly people with chronic cancer therapy, and the high number of cardiovascular diseases resulting from these treatments. Cardiooncology clinics should provide multidisciplinary, specialised evaluation and long-term follow-up. Although a number of (inter)national registries
for cardio-oncology have been created, international standards for clinical assessment and outcome measurement is lacking. Moreover, patientreported outcomes tend to be neglected.

Aim(s): To develop a standard and pragmatic patient-centered outcome set to assess and monitor patients at risk of or with cardiovascular diseases
before, during and after oncological treatment.

Methods: A list of outcomes and measures was generated through review of existing registries. International experts and patients are contacted
to gain input. Consensus will be reached using a Delphi procedure in which experts will be invited to rate the importance of each outcome.
Results: The set is designed to include all patients within the cardio-oncology clinic, whether before, during or after oncological treatment. The
set will encompass health status (e.g. risk assessment), functional, psychosocial, and survival outcome domains. Data will be collected through
administrative, clinical records, and validated patient-reported outcome measurement instruments.
Discussion: A major component of this set’s development was surveying existing registries to establish what measurement efforts are currently
being undertaken by health care and research teams. The focus and structure of existing (inter)national cardio-oncology registries limit the extent
to which longitudinal patient-centered outcomes can be measured and compared. Patient health status is often overlooked or not clearly defined
and standardised. These limitations affect efforts to understand the patient’s perspective and to compare cardio-oncology care processes
(inter)nationally.

Implications and future perspectives: This set aims to facilitate (inter)national comparison in cardio-oncology care, using standardised parameters
and meaningful patient-centered outcomes for research and quality of care assessments. The goal is to include sufficient detail to be meaningful
while limiting the amount and complexity of collected data to ensure feasibility. This set will be used during the implementation of our new Group
Care consultations in our cardio-oncology clinic.
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Practice variation in needs assessment in home care nursing: a Delphi study
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Background: Since 2015, home care nurses in the Netherlands are responsible to determine the amount, type and the duration of the care for
patients in need of homecare. These so-called needs assessment legitimizes payment by health insurers. Although, practice variation maybe
justified, it can lead to over or underuse of care, which may affect patients’ outcomes. If we can identify influencing factors and find patterns that
contribute to practice variation, we might gain a better understanding of practice variation and improve home care. However, little is known about
practice variation in homecare.

Aim(s): To define what we mean by practice variation and get insight in factors that may influence the practice variation in the needs assessment
in home care in the Netherlands.

Methods: A Delphi study took place between December 2020 and February 2021 preceded by literature study and an expert meeting. The expert
group consisted of experts in homecare nurses, nursing lecturers, researchers, patient representatives, insurers, policymakers and representatives
from the government. After three Delphi rounds, experts reached a consensus level of 70%.

Results: The 32 experts reached consensus about three definitions regarding variation in needs assessment, warranted and unwarranted variation.
In total 59 factors were determined. Factors related to 1) Patient and health, 2) the patients’ environment, 3) the nurse and 4) the environment of
the nurse. The experts reached 70-100% consensus for 23 factors likely to influence the needs assessment in home care.
Discussion: Having consensus about the definition of practice variation in needs assessment and possible influencing factors supports the
professionals to discuss and improve unity and quality of their decision-making process in homecare and therefore quality of care for patients.
Implications and future perspectives: The literature on practice variation in home care was limited and focused mainly on variation of clinicians.
The Delphi added valuable insights for practice variation in home care and included over 30 experts. The background of the experts was very
heterogeneous and unequally divided which may have affected the findings. With this knowledge, we can take the next step in investigating the
amount and nature of variation in needs assessment.
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B3.4
Effect of a complex intervention for multidisciplinary medication review in nursing homes, with ICTsupport for the evaluation of the appropriateness of prescribing and for side-effect monitoring
Maarten Wauters1, Monique Elseviers2, Tinne Dilles2, Robert Vander Stichele1, Thierry Christiaens1
1 Ghent University, Department of Basic and Applied Medical Sciences, Clinical Pharmacology Research Unit, Gent, Belgium
2 University of Antwerp, Centre for Research and Innovation in Care (CRIC), Wilrijk, Belgium

Background: Potentially inappropriate medication use at old age can lead to increased health care usage and costs. Multifaceted complex
interventions involving all health care professionals in the medication management process may be more likely to improve geriatric
pharmacotherapy.

Aim(s): To investigate the impact of the OptiMEDs intervention: a complex multifaceted intervention for holding a medication review using the
OptiMEDs software.
Methods: A cluster-randomized controlled pilot study was held in three nursing homes (2 intervention, 1 control). The OptiMEDs intervention
aimed to hold a medication review (with input of nurses, pharmacists and general practitioners) supported by software for performing patientspecific side-effect monitoring and for recognizing potentially inappropriate medications (PIM). Eligible NH residents were at least 65 years, and
were non-dementia or dementia patient. Residents with a limited life-expectancy were excluded. Medication related process factors were evaluated
one month after the intervention, other follow-up data collection was suspended due to the COVID-19 pandemic.
Results: Participants (n=148) had a mean age of 87.2 (range 67-101) years, with 75.0% females and 49.3% non-dementia patients. The mean number
of medications varied between nursing homes (range 5.6 - 7.6). At least one PIM was found in 84.7% of the population and 84.5% of residents in
the intervention arm had symptoms (range 1-19) potentially related to medications.
There was a decrease of at least one medication in 35.8% and at least one PIM in 25.9% in the intervention arm. The GP changed at least one
prescription when the nurse observed more potential medication-related symptoms (53.8% in those with many observed symptoms versus 11.8%
in those with no symptoms).

Discussion: The medication reviews supported by the OptiMEDs intervention resulted in a decrease in total number of medications and number
of PIMs.
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B3.5
Reducing psychotropic drug use in nursing homes in Belgium: an implementation study for the rollout of a practice improvement initiative
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Background: Psychotropic drug use is high in nursing homes in Belgium. A practice improvement initiative (including education, professional
support and the transition towards person-centred care) achieved significant reductions in the psychotropic drug use. The initiative outline was
transcribed into a general intervention template, and consequently implemented in five nursing homes (in mixed locations and with a mixed
character) in preparation for a future broader roll-out in Belgium. The impact of the intervention on the use of psychotropic drugs in these 5
nursing homes is reported in this paper.
Methods: The general intervention template was fitted into the individual nursing home setting. Education to the nursing home personnel on
psychotropics and non-pharmacological alternatives, as well as details for a transition to person-centred care were provided. The psychotropic
drug use was recorded using a dynamic cohort study design with cross-sectional observations (Nov. 2016 – Nov. 2017).
Results: At baseline, participants’ (n=677) mean age was 85.6 years (range 54 - 109), with 72.6% females. Mean medication intake was 8.5 (range 1
– 22), predominantly central nervous system drugs (ATC N, 88.8%). Long-term (>3 months) psychotropic drug use (62.0%) and concomitant
psychotropic drug use (31.5% taking 2 or more) were high.
After 12 months, the prevalence of long-term psychotropic drug use decreased significantly (from 62.0% to 52.9%, p<0.001), likewise the combined
use of psychotropics (from 31.5% to 24.0%, p-value = 0.001). The decrease in the prevalence of antidepressant and hypno-sedative use was
significant (respectively, from 32.2% to 23.4%, p<0.001, and from 35.3% to 28.7%, p=0.006) in contrast to antipsychotic use (17.1% to 15.9%,
p=0.522).

Discussion: The stand-alone adaptation of the previously reported initiative using a general template was possible. This intervention resulted in
a significant decrease in psychotropic drug use (predominantly hypno-sedatives and antidepressants) among nursing home residents after 12
months.
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B3.6
Do fall calendars succeed in capturing falls in nursing home studies?
Joris Poels1, Greet Baldewijns2, Koen Milisen1, Ellen Vlaeyen1
1 Centre of Expertise for Fall and Fracture Prevention Flanders, Department of Public Health and Primary Care, KU Leuven, Leuven, Belgium
2 ADVISE, KU Leuven, Department of Computer Science, DTAI, Leuven, Belgium

Background: Falls have a widespread prevalence and an extensive impact on the individual and the society. In particular in nursing homes, with
a rate of up to 2.51 falls per resident per year. Numerous studies are conducted in search of effective fall prevention interventions in nursing homes.
Research often requires staff to complete additional standardized fall calendars next to existing falls documentation in the electronic health records
(EHRS) of residents. This implies double documentation by staff (fall calendar and EHRs), possibly affecting the accuracy and reliability of research
data and results.

Aim(s): We aim to address methodologic issues with regard to reporting falls incidents by exploring concordance between fall calendars and
electronic health records (EHRS) in nursing homes.
Methods: A secondary analysis was conducted on data collected from a prospective multicenter cohort with six months follow-up in a convenience
sample of fifteen Flemish nursing homes.
Results: Data on 2451 fall calendars and 420 EHRs were compared, for the number of falls and fallers. In total, 519 and 616 falls were recorded on
fall calendars and EHRs, respectively. Compared with the fall calendars, on average 19% more falls (p=0.024) were reported in the EHRs. In total,
184 and 204 fallers were recorded on fall calendars and EHRs, respectively. Compared with the fall calendars, on average 11% more fallers (p=0.038)
were reported in the EHRs.
Discussion: Our findings suggest that it may be unreliable to draw conclusions based on fall calendars alone, resulting in an underestimation of on
average 19% of the number of falls and 11% of the number of fallers. Moreover, double documentation will add extra burden on the already heavy
workloads caused by existing shortages in staff and high job demands.

Implications and future perspectives: The development and implementation of a standardized fall documentation method in EHRs may enable
accurate monitoring of the falls problems. This could further support tailored fall prevention practices at the resident level and deliver essential
information about fall prevention measures at the nursing home level. In addition, it may contribute to the reliability of future nursing home
research on falls prevention.
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B3.7
Need-supportive counselling in chronic care encounters: a coding scheme for observations
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Background: According to Self-Determination Theory (SDT), healthcare professionals can interact with patients in a way that supports their
psychological needs for autonomy, competence and relatedness. Nevertheless, the interaction can also thwart these needs. Few studies
investigated how professionals interact during chronic care counselling from an observational stance. A healthcare specific, valid, and reliable
observation tool is lacking.

Aim(s): To developed and psychometrically evaluated a coding scheme able to capture need-supportive or need-thwarting counselling in the
chronic care encounter.

Methods: The coding scheme was developed through three stages: (1) development of set of observational items based on a screening of relevant
existing instruments by means of a literature search, and on SDT-related building blocks of need-supportive and need-thwarting behaviour; (2)
content validation by four expert meetings (five experts with expertise in SDT, tool development, communication or observational research); and
(3) using the coding scheme to observe real-life consultation to enrich content validity, to establish an ecological valid tool. Intra- and interrater
reliability were assessed on video-recorded real-life patient-nurse consultations. These conversations were broken down into 5-min intervals.
Within these time-intervals, observers were requested to score each need-supportive and need-thwarting behaviour on a Likert-scale. A manual
was developed.

Results: The coding scheme consists of 44 items clustered into nine theoretically underpinned behavioural approaches in chronic care counselling:
participative, attuning, guiding, clarifying, demanding, domineering, abandoning, awaiting, and reciprocity. The scheme demonstrated good
construct validity and internal consistency. Inter-rater reliability at item level ranged between .29 and 0.79. The consistency of coding by the same
rater ranged between .60 and .90.

Discussion: Psychometric testing indicated acceptable to good consistency between observers and strong consistency within observers. Training
is needed before using the COUNSEL-CCE.
Implications and future perspectives: The coding scheme provides a comprehensive exploration of professional and patient interactions, and is
valuable to enrich observational research, intervention development, and professional feedback to improve clinical practice.
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B4.1
Mom@work: Barriers, needs and facilitators in the transition to parenthood
Ilse Dejaeger1, Evi Geuten1, Goele Jans1
1 University Colleges Leuven Limburg, Research and Expertise, Leuven, Belgium

Background: Return to work after childbirth is postulated to be an important stressor in the transition to parenthood.
Aim(s): Examine barriers, needs and facilitators of expectant and early postpartum employees in the sectors of Education and Healthcare and
Social services.

Methods: Focus groups and individual interviews were conducted with expectant (N=9, ±29 weeks of gestation) and postpartum (N=10, ±8.5
months postpartum) employees between November 2019 and April 2020. A semi-structured interview guide was drafted. Interviews were recorded
and transcribed at verbatim. A thematic analysis was done and supported by research triangulation.

Results: Reporting of pregnancy at work is often followed by unstructured, non-systematic and fragmented information, causing stress and
frustrations in employees. During pregnancy, concerns arise concerning the postnatal return to work and relate to the gap between theory and
practice for issues such as the tension between different roles and the practical organization with the childcare facility. These concerns make
expectant employees feel uninformed, uncertain, lonely and guilty. Preparation for the combination of breastfeeding and work is lacking in prenatal
care and is characterized by poor communication, a lack of breastfeeding facilities and misunderstanding by colleagues and the social environment.
In the working context, the supervisor, colleagues and human resource services are important actors, while outside this context, the midwife,
partner, friends and peers are crucial. Facilitators for a resilient return to work include a shared thinking process involving employee and supervisor,
flexibility at work and a proactive guidance of the midwife.
Discussion: Next to the direct supervisor, colleagues, the midwife and social environment are crucial actors. Investing in good communication, as
well as breastfeeding support at work, is urgently needed to obtain resilient expectant and early postpartum employees.

Implications and future perspectives: The working context remains a major challenge in the transition to parenthood. The employers’ perspective,
the role of the midwife as well as the newborn needs are not considered and should be focus of further research.

References:
Entsieh, A. A., & Hallström, I. K. (2016). First-time parents’ prenatal needs for early parenthood preparation-A systematic review and meta-synthesis of qualitative literature.
Midwifery, 39, 1–11.
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B4.2
Talking about Health Literacy with (prospective) parents: the development of a conversational tool for
maternity care in the Netherlands
Marjolein Gravendeel1.1, Marianne Nieuwenhuijze1
1 Zuyd Hogeschool, Academie Verloskunde Maastricht, Midwifery, Maastricht, Netherlands

Background: According to the WHO, Health Literacy (HL) is “the cognitive and social skills which determine the motivation and ability of individuals
to gain access to, understand and use information in ways which promote and maintain good health”. HL is an important determinant for health
and limited HL is linked to adverse outcomes.
In the Netherlands, around 48% of the population has a limited level of HL (1). Maternity care providers (MCP’s) underestimate this percentage.
They have difficulty assessing parents’ HL.

Aim(s): To co-design a hands-on conversational tool that supports MCP’s in their assessment of the HL level of (prospective) parents.
Methods: After a literature search, we identified O’Hara’s Conversational Health Literacy Assessment Tool (CHAT) as a useful framework to co-design
a tool for MCP’s (2). The CHAT consists of five domains: supportive professional relationships, supportive personal relationships, health information
access and comprehension, current health behaviours, health promotion barriers and support.
Subsequently, we interviewed 9 (prospective) parents in focus groups and interviews about HL and their willingness to discuss this topic with
their MCP’s.
This input helped us in the development of our health literacy assessment tool with 25 MCP’s in four interactive workshops.

Results: The tool consists of the five CHAT-domains and an added observational domain. In September and October, 10 midwives and 15 maternity
care assistants will pre-test this tool. They will provide input about its usability and feedback following initial use. We will adjust the tool accordingly.
Discussion: MCP’s consider it important to assess the Health Literacy of parents. Apart from a comprehensive tool for assessment, they also need
strategies to deal with women with limited HL. This is part of our next project.

Implications and future perspectives: To realize positive changes in health behaviour, we need to adjust maternity care to the individual needs of
parents. Assessing their HL level is an important first step towards achieving these aims.

References:
(1) Rademakers J. (2014). Kennissynthese. Gezondheidsvaardigheden: Niet voor iedereen vanzelfsprekend. Utrecht: NIVEL.
(2) O’Hara et al (2018). Conceptualisation and development of the Conversational Health Literacy Assessment Tool (CHAT). BMC Health Services Research, 18:199.
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B4.3
Virtual Relief: A practical approach for pain management through Virtual Reality during labour
Luka Van Leugenhaege1.2, Natacha Van de Craen1, Leen Vanden Bergh1, Katrien Maes3, Sven Mariën4, Kristof Timmerman5, Silvia Van Aken6
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AP University of Applied Sciences, Midwifery Department, Antwerp, Belgium
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AP University of Applied Sciences, Department of Applied Computer Science and Electronics-ICT Department, Antwerp, Belgium
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Background: Virtual Reality (VR) has proven to be effective to reduce pain in a number of different health care settings (burns, neuropathic pain,
phantom pains, and ext.). Different methods are used to reduce labour pain. Pharmacological methods, such as epidural analgesia and nitrous
oxide, increase the chance of adverse effects (hypotension, nausea, and ext.). For many different non-pharmacological methods, clinical
effectiveness is not proven. VR could be a ground-breaking innovation to help women through natural childbirth. This study is the first phase of
a three-phased project.
Aim(s): Current studies on VR as a method to reduce pain focus on the clinical effectiveness by using a fixed content and level of immersion. This
project wants to pay specific attention to the needs of women in labour and health care providers supporting them through. The goal is to develop
immersive content and a practical user’s protocol to use VR in the context of delivery rooms in Flanders.

Methods: Different focus groups are being conducted with (1) pregnant women, (2) women that have recently given birth (<12 weeks postpartum)
and (3) health care providers (midwives, gynaecologists, anaesthesiologists).
Results: This qualitative data leads to a well thought-out practical approach to the implementation of an immersive experience using VR glasses
in the delivery room.

Implications and future perspectives: The second phase of this project will pilot this approach in two hospitals in Flanders to detect the facilitators
and barriers within the use of VR during labour and the effect on pain management. Because there is still so much unknown about the effect of
different levels and content of immersion through VR, this project will concentrate on bridging the gap between insights on preferred immersion
through VR and the effect on coping with physiological labour pain.

References:
Birckhead, B., Khahil, C., Liu, X., Conovitz, S., Rizzo, A., Danovitch, I., . . . Spiegel, B. (2019). Recommendations for Methodology of Virtual Reality Clinical Trials in Healtg Care by an
International Working Group: Iterative Study. JMIR Mental Health, 6(1), e11973. doi:10.2196/11973
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B4.4
Spontaneous evolution of weight and body composition in the first year after delivery among women
with previous excessive gestational weight gain
Margriet Bijlholt1.2, Lieveke Ameye2, Hanne Van Uytsel3, Roland Devlieger2.4, Annick Bogaerts1.2
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Background: Returning to pre-pregnancy weight after delivery is recommended in order to prevent long-term overweight and associated
complications. Women with excessive gestational weight gain (EGWG) are especially at risk for postpartum weight retention (PPWR).

Aim(s): To investigate the spontaneous evolution of weight and body composition in the first year after delivery among women with previous
EGWG.

Methods: 524 postpartum women with previous EGWG were included in the current analyses. Data was collected at six weeks, six months and
twelve months after delivery using a Tanita MC 780 SMA bio-electric impedance analysis device. Weight and body composition evolutions were
analyzed in SAS using mixed models and were stratified for pre-pregnancy BMI category.

Results: Average monthly weight loss was -0.51 kg among normal weight (P<.0001), -0.37 kg among overweight (P<.0001), and -0.28 kg among
obese women (P=0.0004). Average monthly fat mass decline was -0.41 kg among normal weight (P<.0001), -0.33 kg among overweight (P<.0001),
and -0.19 kg among obese (P=0.003). The weight and fat mass declines were significantly different in the overweight subgroup (P=0.0016 and
P=0.047, respectively) and obese subgroup (P=0.0002 and P=0.0001 respectively) compared to the normal weight group. Fat free mass declined
on average with -0,11 kg among normal weight (P<.0001), -0,05 kg among overweight (P=0.0018) and -0.09 among obese women (P=0.007), per
month. This decline significantly differed between overweight and normal weight women (P=0.017), but not between obese and normal weight
women (P=0.537).
Discussion: Overweight and obese women lose weight and fat mass at a significantly slower pace compared to normal weight women. This might
be explained by the fact that overweight and obese women had a lower gestational weight gain compared to normal weight women. Part of the
lost weight is due to loss of fat free mass, which is generally less desirable than loss of fat mass.

Implications and future perspectives: Future randomized controlled trials should point out whether lifestyle interventions including a physical
activity component could prevent loss of fat free mass. Besides, future studies should start measuring body composition preconceptionally to
gain insight in the body composition evolution throughout the complete peripartum time window.
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B5.1
Reappraisal of gestational weight gain recommendations in obese pregnant women, a population
based study in 337.590 births
Roland Devlieger1, Lieveke Ameye1, Tinne Nuyts1, Régine Goemaes2, Annick Bogaerts1
1 KU Leuven, development & regeneration, Leuven, Belgium
2 Vlaams Agentschap Zorg & Gezondheid, SPE, Brussel, Belgium

Background: Maternal obesity is an epidemic health problem that is aggravated by excessive gestational weight gain and postpartum weight
retention. Current US Institute Of Medicine (now US National Academy of Medicine - NAM) guidelines (2009) for gestational weight gain need to
be evaluated against the current rise in obesity in the general and pregnant population

Aim(s): We wanted to study the relation between gestational weight gain (GWG) and pregnancy and birth outcomes, and relate to the current
recommendations for GWG.
Methods: Population-based study. We performed an epidemiological analysis in a cohort of Belgian pregnant women with singleton live births at
term (≥ 37 weeks) between 2009-2014 (N=337,590). Logistic regression was used to determine the optimal GWG in relation to relevant pregnancy
and birth outcomes.

Results: The prevalence of maternal obesity significantly increased from 10.3% in 2009 to 11.4% in 2014. The mean (SD) BMI (kg/m2) at the start of
the pregnancy significantly increased from 23.9 (4.5) in 2009 to 24.2 (4.6) in 2014. Excessive GWG was frequent, especially in overweight (56.8%)
and obese (52.9%) pregnant women. In the logistic regression model, the amount of GWG associated with the lowest incidence of both Large-forGestational Age (LGA) and Small-for-Gestational Age (SGA) was 21kg in underweight women, 14kg in normal weight, 8kg in overweight, 0 kg in
obese class I, -4kg in obese class II, and -5kg in obese class III.
Discussion, implications and future perspectives: The prevalence of maternal obesity has risen in Belgium between 2009 and 2014. Current GWG
guidelines, based on historic observational data are probably too liberal for class II and III obese women in which better outcomes are being
predicted for lower weight gain than recommended.
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B5.2
Maternal distress among Flemish pregnant women: a cross-sectional study
Charlotte Brosens1, Yvonne Kuipers1, Yannick van Gils1, Sophie Rimaux1
1 AP University College , Midwifery department, Antwerp, Belgium

Background: Antenatal and postnatal depression is a public health concern. Approximately 20% of the women with low-risk pregnancies develop
maternal distress (MD). MD can be described as anxiety and/or depression and/or pregnancy-related anxiety.

Aim(s): To examine the levels of depression, anxiety and pregnancy-related anxiety among Flemish pregnant women and to examine which sociodemographic and personal factors and coping strategies are predictive factors for the occurrence of MD in this population.
Methods: A cross-sectional survey, using an online questionnaire including the Edinburgh Postnatal Depressions Scale (EPDS), State-Trait Inventory
(STAI), Pregnancy Related Anxiety Questionnaire -Revised (PRAQ-R2) and the brief Coping Operations Preference Enquiry-Easy (COPE-Easy). Ethical
approval was obtained.

Results: This study included 420 Flemish pregnant women of which 51,40% showed heightened levels of MD. Women with MD are more likely to
be unemployed, have children from a previous relationship and/ or have a history of psychological problems. Women with MD use avoidant coping
strategies more than women without MD. A multivariate logistic regression analyses showed that six factors were negatively associated with MD:
level of education, a history of psychological problems, reduced physical health, and use of behavioral disengagement and self-blame as coping
strategies. Three factors were positively associated with MD: preparation for labour and birth, and for parenthood and emotional support.
Discussion: The prevalence of MD among Flemish pregnant women is relatively high compared to other western countries. A deeper understanding
and ability to identify women who are more vulnerable for MD has arisen. Addressing these issues is likely to contribute to either prevention of
MD or its reduction.
Implications and future perspectives: Figures show a need to identify and support women who are likely to develop or have MD during pregnancy
or to refer women to appropriate services when necessary. Midwives and other relevant healthcare professionals can benefit from this knowledge
and need education and tools to adequately address the needs of pregnant women in Flanders.

References:
Fontein-Kuipers, Y., Ausems, M., Bude, L., Van Limbeek, E., De Vries, R., Nieuwenhuijze, M., 2015. Factors influencing maternal distress among Dutch women with a healthy
pregnancy. Women Birth 28 (3), e36-43.
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B5.3
Evaluation of the NeoParent-application to support parents with a baby on neonatology. A pilot study
in four Flemish hospitals
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Background: Admission of a baby on a neonatal intensive care unit (NICU) often announce the beginning of an emotional, difficult, stressful period
for parents. They are overwhelmed by information, medical jargon and a high-tech environment. Therefore, the NeoParent-app was developed to
support parents with a baby on NICU.

Aim(s): To test and evaluate the NeoParent-app among parents in four Flemish hospitals with a NICU
Method: A descriptive qualitative study was conducted after ethical approval. Parents (n=151) tested the NeoParent-app between November
2019-June 2020. Semi-structured interviews (n=18) were performed face-to-face, by telephone or online. Recorded interviews were transcribed
on macro-level using content analysis. App-usage was monitored quantitatively with Google Analytics.

Results: A total of 633 visitors used the app, mainly during the day, with peak moments between 8-11am and 9-10pm. The diary was mostly used,
functioning as a kind of memory, looking back to the baby’s admission. Parents experienced the app as an interesting, supportive, interactive and
user-friendly tool, stimulating parent participation. They appreciated the nurses’ messages, baby’s milestones and photos in the diary, but stressed
the importance of a more continuous app-usage. Parents missed clear expectations about the use of the app by the NICU-staff and were not
familiar with all app-functions (.e.g. dictionary, booking visit). They would recommend the NeoParent-app to other parents on NICU.
Discussion: This study demonstrated the added value of the NeoParent-app for parents on NICU, providing new insights to optimize the application.
Further research on (cost)effectiveness and valorisation of the NeoParent-app, testing in other settings and integration into healthcare systems is
needed.
Implications/future perspectives: Health professionals should be aware of the growing mHealth-use among parents. This study demonstrated the
importance of app-development in healthcare, starting from a user-centered approach and co-creation process, thereby optimizing, strengthening
and maintaining parent experiences on a NICU.

References
Dol,J., Delahunty-Pike,A., Anwar Siani,S., Campbell-Yeo,M. (2017). eHealth interventions for parents in neonatal intensive care units: a systematic review. JBI Database System Rev
Implement, 15(12):2981-3005.
Epstein,E., Arechiga,J., Dancy,M., Simon,J., Wilson,D., & Alhusen,J. (2017). An Integrative Review of Technology to Support Communication With Parents of Infants in the NICU.
Obstet Gynecol Neonatal Nurs, 46(3).
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B5.4
Unwanted pregnancy: greater insight in reproductive and psychosocial care needs of women by
analysing registration data of general practitioners in the AHON-database
Claartje Dijkstra1, Eline Dalmijn1, Sophie Bolt1, Lilian Peters2.3, Feikje Groenhof2, Danielle Jansen2.3
1 Fiom, Ongewenste Zwangerschap (Unwanted Pregnancy), ‘s-Hertogenbosch, Netherlands
2 University of Groningen, University Medical Center Groningen, Department of General Practice and Elderly Care Medicine, Groningen, Netherlands
3 Amsterdam UMC (location VUmc), Department Midwifery Science AVAG, Amsterdam, Netherlands

Background: One in five Dutch women experience an unplanned pregnancy in their lifetime, two thirds of which are experienced as unwanted
(UWP)(1). Information on annual frequency of UWP and women’s need for psychosocial care following an UWP are scarcely studied. General
practitioners (GPs) play a prominent role in the care(2). The data GP’s register can be used to create more insight into care needs and the
improvement of (after)care.

Aim(s): create an overview of the incidence of UWP and the reproductive and psychosocial care needs of UWP-women in the Netherlands.
Methods: GP registration data from 58 general practices in northern Netherlands were analysed, in the period 2015 – 2019. Patient files were
checked for International Classification of Primary care and Anatomical Therapeutic Chemical codes concerning reproductive and psychosocial
health. Chi-square and Fishers exact test were used to calculate differences between woman with an UWP and/or termination of pregnancy (TOP)
and women with a wanted pregnancy (WP). An analyses of registration dates was done, to determine when the psychosocial problems were
registered in relation to the UWP (before or after).

Results: In total 74.128 women of reproductive age were included in the analyses, of which 1159 women (1.6%) had an UWP and/or TOP and 8687
women (11.7%) had a registered WP. Women who experienced an UWP and/or TOP reported statistically significantly more psychosocial and
psychiatric problems. They also received contraceptives more often than women with and without WP.
Discussion: The finding that women with an UWP experience more psychosocial problems following the pregnancy can be used to improve after
care and information about tailored emotional after care can be added to the current guidelines for GP’s. Limitations to our research were possible
registration bias following an UWP and the geographical restrictions.

Implications and future perspectives: Future research will include the data registered by midwives and collect data from the whole country, to
possibly create even more extensive insight.

References:
1.

Picavet C. Zwangerschap en anticonceptie in Nederland. Tijdschr voor Seksuol. 2012;36(2):121–8.

2.

Leusink P, Folkeringa - de Wijs M. De rol van de huisarts bij onbedoelde zwangerschap. Huisarts Wet. 2017;60(6):298–302.
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B5.5
PRIME-study: Prescribing in Midwifery - women's and midwives experiences
Yvonne Kuipers1.2, Els Driessen1, Miek Brouns1
1 AP University College, Health and Social Work, Antwerpen, Belgium
2 University of Antwerp, Antwerpen, Belgium

Background: In Flanders, non-medical prescribing is implemented since 2014. It is unknown how women and midwives perceive midwife
prescribing.

Aim(s): To explore and describe women’s perceptions regarding midwife prescribing and midwives’ attitudes and experiences with non-medical
prescribing.
Methods: Two separate online surveys are conducted in Flanders; one aiming at women and the other one at midwives. Data regarding women’s
perceptions are collected with the Consultation Satisfaction Questionnaire (CSQ) and a subscale of the Compliance intent of the Medical Interview
Satisfaction Scale (MISS). Data among midwives are collected using the Prescribing Course Outcomes Evaluation Questionnaire (PCOEQ) and the
Prescribing Course Evaluation Questionnaire (PCEQ). Demographic details from both groups are being collected. Ethical approval has been granted.
Data collection has started in December 2018 and continues until October 2020.

Results: Descriptive analyses of demographic details and of items as included in both the questionnaires will be conducted. A multiple linear
regression analysis for women’s perceptions will be performed with intention as dependent variable and attitude, advice & education and
consultation as independent variables. Experiences of prescribing midwives will be described. Attitudes of prescribing and non-prescribing
midwives will be described and compared using ANOVA. Analyses will be completed before February 2021.

Discussion: A systematic review on this subject is executed as a preliminary study. An important limitation was the fact there was limited quantity
of data, but the studies showed overall good quality. There were no studies available that focus specifically on independent midwife prescribing
behaviour and its determinants. International variations might have affected the findings of this study. Not all of the studies provided midwives’
characteristics such as age, years of work experience and educational background. These aspects might have influenced the findings of the
preliminary study.

Implications and future perspectives: As anticipated, gaps in the knowledge can be determined, which hopefully can be addressed in the future by
aggregating the results of the two questionnaires. As so the midwifery profession can be informed about women’s perceptions regarding midwife
prescribing and about midwives’ attitudes and experiences with non-medical prescribing. Hereby the midwives’ competencies can be advanced
regarding autonomous midwifery behavior.
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Interprofessional teamwork for patients with low anterior resection syndrome: a qualitative study
from the healthcare professionals' perspective
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Background: More sphincter saving procedures are being performed for rectal cancer. Most patients assume they can resume their life from before
diagnosis. The reality turns out to be different and patients are confronted with bowel problems, called low anterior resection syndrome (LARS).
The awareness and knowledge of healthcare professionals about LARS is low.

Aim(s): The aim of our study was to explore experiences of healthcare professionals (HCPs) on how to provide, organize and optimize care for
patients with low anterior resection from an interdisciplinary perspective.
Methods: An explorative qualitative design was used. HCPs were recruited in October 2018 in one general and one university hospital. Twentyone HCPs from different professions were purposefully included in three focus group interviews. Thematic analysis was used during data-analysis
and investigators’ triangulation was used to discuss codes and themes.

Results: HCPs stated that there is too little attention for patients confronted with LARS and that there is no standardized approach in how care is
organized in their hospital. Additionally, three levels for care optimization emerged from the data: information before surgery with an important
attention for timing of giving information, counseling of patients when confronted with LARS and organization of care.

Discussion: The strength of this study is the inclusion of multiple professions incorporating different perspectives. A possible limitation is the fact
that the organization of care is context and region bound. For example the role of the clinical nurse specialist (CNS) and the access and use of
other HCPs may differ. However, this study describes the vision of several interprofessional stakeholders.

Implications and future perspectives: A nurse-led clinic can be a platform to coordinate care for LARS’ patients together with the interdisciplinary
team. Further research about the needs of patients and their informal caregiver is necessary to develop a care pathway. In this way the needs of
all stakeholders are known and care can be optimized.
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Towards defining patient risk profiles for insufficient nasogastric tube visibility on chest X-rays:
a retrospective analysis
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Background: Nasogastric intubation is a frequently applied, non-risk-free nursing technique. Therefore, a high level of evidence-based nursing care
is required. Chest X-ray imaging is widely accepted as the gold standard method to check nasogastric tube positioning inside the patient's body.
High-quality X-rays increase the likelihood of conclusive visibility of tube positioning, thus avoiding risks due to misplaced tubes.

Aim(s): To identify factors associated with an insufficient nasogastric tube visibility on X-ray.
Methods: A retrospective analysis on a previously collected data set (n=215) from a randomized study was performed. A chest X-ray was taken of
each patient needing a nasogastric tube. Based on the images, radiologists then evaluated visibility and positioning of the tube.

Results: Image quality was insufficient to obtain a conclusive visibility of tube positioning inside the patient’s body in 14.9% of all patients. The
odds of getting an insufficient visibility of the tube on X-ray in males are about 12 to 13 times as high as the odds in females. The odds of getting
a conclusive visibility of the tube decrease by 11% with each additional unit added to BMI. The probability of obtaining a conclusive visibility of
the tube on plain chest X-rays decreases by 64.5% if taken in absence of a guidewire.

Discussion: Increased BMI, being of male sex and the absence of a guidewire inside the tube during X-ray are associated with decreased tube
visibility on X-ray. It is important to define patient profiles requiring additional attention in obtaining chest X-rays that are intended to confirm
nasogastric tube positioning.
Implications and future perspectives: As this study reports a retrospective analysis of previously collected data, it is recommended to conduct
further, originally designed research to define other factors affecting chest X-ray quality.

References:
Torsy T, Saman R, Boeykens K, Duysburgh I, Van Damme N, Beeckman D (2018) Comparison of Two Methods for Estimating the Tip Position of a Nasogastric Feeding Tube:
A Randomized Controlled Trial. Nutr Clin Pract 6:843–850
Metheny NA, Krieger MM, Healey F, Meert KL (2019) A review of guidelines to distinguish between gastric and pulmonary placement of nasogastric tubes. Heart Lung 3:226-235
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C2.3
Wireless continuous monitoring of vital signs for timely recognition of clinical deterioration:
experiences and further innovations
Harm van Noort1, Femke Becking-Verhaar1, Maarten Pel1, Laura Goossens-Bardoel1, Robin Verweij1, Getty Huisman-de Waal1.2, Harry van Goor1
1 Radboud University Medical Centre, Surgery, Nijmegen, Netherlands
2 Radboud University Medical Centre, Radboud Institute for Health Sciences, IQ health, Nijmegen, Netherlands

Background: Nurses detect clinical deterioration of hospitalised patients by measuring vital signs, calculating early warning scores, and addressing
their sense of worry. In a Dutch academic hospital, the wearable Visi Mobile (VM) (Sotera Wireless, CA, USA) was successfully implemented, and
afterwards >2500 surgical patients were monitored. Nurses’ routines of intermittent vital signs measurements changed into continuous monitoring
(CM) of vital signs allowing on demand insight in patient’s condition.

Aim(s): To explore perspectives of VM-users on experiences and possible solutions to further optimize the nurses’ work of recognition of clinical
deterioration.

Methods: At a surgical unit, interviews were hold with VM-users: 5 patients, 4 nurses who were VM-experts, and a nurse-manager. Also, a focus
group was hold with 7 nurses with at least six VM-experience. Topics were experiences with CM using VM, opportunities for improvement,
requirements for improvements, and professional scope. All interviews were audiotaped and reported in transcript. Deductive content analysis
was guided by the taxonomy for ICT adoption of Gagnon which consists of four domains: 1) factors related to the ICT, 2) health care professionals,
3) human environment, and 4) organisational environment.

Results: The first domain found that nurses anticipated adequately to alarms, despite the data overload. Also, the device was a bit too heavy for
patients, and had a low battery capability. The second domain compromised delegation of applying the wearable to nurse assistants. Patients felt
safe with this device and nurses responding to alarms. Nurses felt incompetent to interpret all data that the VM device provides. Moreover, nurses
felt a discrepancy between ‘watching over’ and ‘monitoring’ because the unit was not organized according to high-care standards. the fourth
domain found that logistics were not optimally organised, such as restoring defective devices.

Discussion: Deductive content analysis can have limited open analysis of findings. Team culture can have influenced the findings, because nurses
were selected from one unit.

Implications and future perspectives: Continuous monitoring results in adequate reactions of nurses and safe feelings of patients. Innovations can
address the device itself, nurses’ ability to interpret all data, and cooperation with nurse assistants.
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C2.4
Feasibility and acceptability of the OptiMEDs intervention: a complex intervention for
multidisciplinary medication review in nursing homes, with ICT-support for the evaluation of the
appropriateness of prescribing and for side-effect monitoring
Maarten Wauters1, Monique Elseviers2, Tinne Dilles2, Robert Vander Stichele1, Thierry Christiaens1
1 Ghent University, Department of Basic and Applied Medical Sciences, Clinical Pharmacology Research Unit, Gent, Belgium
2 University of Antwerp, Centre for Research and Innovation in Care (CRIC), Wilrijk, Belgium

Background: Potentially inappropriate medication use at old age can lead to increased health care usage and costs. Multifaceted complex
interventions involving all health care professionals in the medication management process may be more likely to improve geriatric
pharmacotherapy.

Aim(s): To investigate the feasibility and acceptability of the OptiMEDs intervention: a complex intervention for multidisciplinary medication review
in nursing homes, with ICT-support for the evaluation of the appropriateness of prescribing and for side-effect monitoring.
Methods: Structured questionnaires were distributed among the nurses, general practitioners and pharmacists that used the OptiMEDs software
to measure feasibility aspects at the participation level (general satisfaction on the tool, content and user-friendliness on a scale from 1 to 10). At
the level of acceptability an online-survey with the 10-item System Usability Scale (SUS) with a max. of 100 was dispensed among nurses.

Results: A total of 33 respondents (n=12 nurses, n=19 GPs and n=2 pharmacists) filled in the survey, out of a potential 76. The participation rate
was lowest for the GPs (31.3%), and highest for the pharmacists (100.0%). The median age of the respondents was 49.5 years (range 26 – 69), and
the majority was male (56.2%).
General satisfaction was high, with a median score of 8 (IQR 6-8). Users responded positive towards using the tool in the future (median 8, IQR 7 –
9) and would recommend it to their colleagues (median 8, IQR 6.5 – 8.5). GPs appreciated the cooperation with nurses during the medication
review the most (median 8, IQR 7.5 – 9).
The mean SUS-score was 62.7 (SD: 16.6), with a moderate learnability score of 54.2 (SD: 18.7) and a good usability score of 69.5 (SD: 14.6).

Discussion: Nurses, GPs and pharmacists appreciated the OptiMEDs intervention.
Implications and future perspectives: The OptiMEDs tool is feasible to consider in current practice, although extra focus should be put on training
users to the OptiMEDs software.
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C2.5
Physiological processes of inflammation and oedema initiated by sustained mechanical loading in
subcutaneous tissues: a scoping review
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Background: Deep tissue injuries are pressure ulcers which initiate in the subcutaneous tissues and extend through a bottom-up pathway. Once
deep tissue injuries are visual at skin level, serious irreversible tissue damage has already occurred. In pressure ulcer development, inflammation
and oedema are coupled physiological processes associated with tissue damage arising due to sustained mechanical loading.

Aim(s): This study aimed to provide an in-depth overview of the physiological processes of inflammation and oedema initiated by sustained
mechanical loading in subcutaneous tissues, in the context of pressure ulceration.

Methods: A scoping review was performed according to the framework by Arksey and O’Malley. The databases MEDLINE, EMBASE, Web of Science,
and Scopus, and the reference lists of included studies were searched for in vivo (animal, human), and in vitro studies matching the study objectives
(from inception to 28 May 2018). No restrictions for inclusion were applied for study design, setting, participants, and year of publication.

Results: A total of 12 studies were included, varying in study design, sample characteristics, amount and duration of mechanical loads that were
applied, follow-up time, and assessment methods. Neutrophil infiltration and oedema occur in the subcutaneous tissues nearly immediately after
the application of load on soft tissues. The amount of neutrophils and oedema increase in the first days after the mechanical insult and decrease
once healing has been initiated and no supplementary mechanical load was applied. One study indicated that oedema may extend up to the
level of the dermo-epidermal junction.

Discussion: Inflammation and oedema are complex processes involved in the development of early stage deep tissue injuries. Limited evidence,
mainly based on animal studies, indicated that both processes initiate in the subcutaneous tissues, and increase in intensity during the first days
after relief of the mechanical loads.
Implications and future perspectives: Nurses should initiate pressure ulcer prevention as early as possible in patients at risk, before any visual signs
occur. Further research should focus on how early stage deep tissue inflammation and oedema manifested into unique tissue changes at the level
of the dermis and epidermis, and how abnormal inflammatory responses manifest.
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C5.1
Born in Brussels: The development and implementation of a shared digital support system detecting
antenatal psychosocial vulnerability and offering personalised care paths
Kelly Amuli1.2, Kim Decabooter1, Anne Renders1, Florence Talrich1.2, Katrien Beeckman1.2.3
1 UZ Brussel, Jette, Belgium
2 VUB Jette, Jette, Belgium
3 University of Antwerp, Antwerpen, Belgium

Background: Antenatal psychosocial vulnerability is a main concern in today’s perinatal health care setting. Undetected psychosocially vulnerable
pregnant women and their unborn child are at risk for unfavorable health outcomes such as poor birth outcomes or mental state. In order to
detect potential risks and prevent worse outcomes, timely and accurate detection of antenatal psychosocial vulnerability is necessary. Therefore,
this paper aims to develop a screening tool ‘the Born in Brussels Screening Tool (ST)’ aimed at detecting antenatal psychosocial vulnerability.

Methods: The Born in Brussels ST was developed based on a literature search of existing screening tools measuring antenatal psychosocial
vulnerability. Indicators and items (i.e. questions) were evaluated and selected. The assigned points for the answer options were determined based
on a survey sent out to caregivers experienced in antenatal (psychosocial) vulnerability. Further refinement of the tool’s content and the assigned
points was based on expert panels’ advice.

Results: The Born in Brussels ST consists of 22 items that focus on 13 indicators: communication, place of birth, residence status, education,
occupational status, partner’s occupation, financial situation, housing situation, social support, depression, anxiety, substance use and domestic
violence. Based on the 168 caregivers who participated in the survey, assigned points account between 0,5 and 4. Threshold scores of each indicator
were associated with adapted care paths.
Conclusion: Generalized and accurate detection of antenatal psychosocial vulnerability is needed. The brief and practical oriented Born in Brussels
ST is a first step that can lead to an adequate and adapted care pathway for vulnerable pregnant women.
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C5.2
Filling the gap in psoriasis care: a qualitative study about patients' needs & expectations and
exploring the possible role of a psoriasis nurse specialst
Elfie Deprez1, Jinte Salmon1, Niels Hilhorst1, Jo Lambert1, Ann Van Hecke1
1 University of Ghent, Gent, Belgium

Background: Psoriasis is a chronic skin disease with large impact on quality of life, caused by the visibility and the symptoms of the disease. Patients
experience psycho-social difficulties and several comorbidities such as depression and cardio-vascular disease are linked. A holistic approach of
this disease, for which there is no cure, is needed. A nurse specialist (NS) could play an valuable role in psoriasis care but until now, not much is
known about psoriasis patients their needs and expectations towards such specialized nurses.
Aim: To explore psoriasis patients their needs and expectations in current care, and more specifically towards NS.
Methods: Data was collected through semi-structured interviews with as topics experiences related to care and treatment selection. The data
collection and analysis took place through a cyclical process.

Results: Fourteen interviews were conducted (October2020-April2021) in nine men and five women. The majority (n = 9) received standard care,
the remaining participants (n = 5) received specialized care. Patients experienced frustrations with care, stating that they lacked psychological
support and having the feeling being understood by their HCP. Treatments were considered time-consuming, with often inadequate results.
Patients concluded they should learn to live with the disease and took up a passive role in their management. In a subgroup we identified a turning
point: after receiving information about the available treatments, they experienced hope and increased self-management. These patients perceived
shared decision making (SDM) as crucial in care. Although most patients did not encounter specialized nurses, they showed a neutral to positive
attitude towards them.

Discussion: Although the benefits of SDM are known and confirmed in this study, there is still a gap with clinical practice. NS could be in the right
position to inform patients about treatment options. At the same time NS can address psychosocial and lifestyle issues.
Implications and future perspectives: NS could fill important gaps that patients are experiencing in current psoriasis care. Further research is
recommended to detect which roles of NS improve patients outcomes.

References:
Dressler,C.,Lambert,J.,Grine,L.,Galdas,P.,Paul,C.,Zidane,M.,Nast,A.,2019.Therapeutic patient education and self-management support for patients with psoriasis - a systematic
review.J Dtsch Dermatol Ges 17, 685–695
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C5.3
Inspire: implementation and evaluation of a nurse-led integrated care model for home-dwelling older
adults
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Background: Frailty exposes older adults to require the support of different care services and providers, often in an uncoordinated manner. As
a result, frail older adults are at risk of fragmented care.
Integrated care models (ICMs) have been introduced as a strategy to overcome care fragmentation, but their effectiveness remains inconclusive,
and process evaluations are lacking.

Aim(s): To implement and evaluate a nurse-led integrated care model for home-dwelling older adults.
Methods: INSPIRE is a multi-phase project positioned within phase 1 to 3 of the Medical Research Council Framework for the development and
evaluation of complex interventions. INSPIRE uses implementation science. Phase 1 consisted of a systematic literature review, a context analysis
including a population survey and stakeholder involvement, to develop the INSPIRE care model and the logic model. This information will guide
Phases 2 and 3.

Phase 2: A feasibility study will be conducted to assess the intervention’s feasibility and acceptability.
Phase 3: The effectiveness will be evaluated using a hybrid 1 effectiveness-implementation approach with an observational pre-post design in
frail older adults living at home. Additionally, a process evaluation will be performed to understand the process of how the intervention is
implemented and to determine why it is or is not successful.
Results: The INSPIRE care model, lead by a nurse, consist of: screening, comprehensive geriatric assessment, individualized care planning and care
coordination, and follow-up. From the logic model, implementation strategies were selected and proximal and distal, patient and service outcomes
to measure during the evaluation were identified. INSPIRE’s Phases 2 and 3 will start on April 2021.

Discussion: INSPIRE will contribute to the evidence-base regarding ICMs for home-dwelling older persons in real world settings. The integration of
implementation science components should increase the likelihood of successful implementation of the INSPIRE care model. The evaluation will
provide insight on the effectiveness of the model as well on the implementation pathway.
Implications and future perspectives: Nurse-led integrated care models for home-dwelling older adults using implementation science, have the
potential to optimize care for home-dwelling frail older adults based on their care needs and optimal coordination of services.
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C5.4
Residents with a delirium in a nursing home - the vision of nurse assistants
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Background: Nurse assistants are playing an increasingly important role in the care for residents with delirium in long-term care facilities (LTCFs).
Aim(s): To gain in-depth understanding of the perspectives of nurse assistants regarding delirium, since recognizing and understanding delirium
is not easy and too little attention is given on delirium within care programmes in LTCFs.

Methods: This study has a descriptive qualitative design within a pragmatic paradigm, which allowed us to explore the perspectives of nurse
assistants regarding delirium. Data were collected through individual interviews based on a semi-structured topic guide from seven nurse assistants
working in a LCTF. An adaptive framework analysis was conducted and results were confirmed by observation memos. The data were analyzed
and coded by two independent researchers, using an iterative process.

Results: The results were clustered per topic, based on the predetermined topic list. Five themes emerged from the data analysis: ‘Knowledge
about delirium’, ‘Dealing as a caregiver with residents with delirium’, ‘Delirium education’, ‘Mental burden’ and ‘Quality of care’. Through the use of
quotes, these themes are reinforced.
Discussion: Little research is available that includes nurse assistants. They are the largest work force in LTCFs and have a lot of contact with residents
with delirium. Most studies to date focused on the learning needs of nurses in general. Less is known about the learning needs of other, less
educated health care professionals such as nurse assistants
Nurse assistants perceived that the quality of care they provide is compromised by high work pressure and staff shortages. Therefore, the
management of the LTCF should focus more on the perceived staff shortages and experienced work pressure to reduce the workload and increase
the quality of care, based on evidence-based practice.

Implications and future perspectives: Nurse assistants dealt with delirious patients based on prior experiences and gut feelings, because they never
received delirium education in school or during further training. They proved to have a high need for delirium training that had to include theory
and practice on the diagnosis and management of delirium. They reported to be highly motivated to follow such training courses.
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D2.1
Perceptions of midwifery students, mentors and supervisors on the use of a paper-based and
electronic workplace learning portfolio in Rwanda
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Background: Global disparities in quantity, distribution and skills of health workers worldwide pose a threat to the attainment of the Sustainable
Development Goals by 2030 and deepens already existing global health inequities. Rwanda and other low-resource countries face a critical shortage
of health professionals. VLIR/UOS funded a two year project (2018-2019) that aimed to increase capacity by improving the quality of midwifery
clinical education. Portfolios are recognized as tools to scaffold workplace learning. Rwanda used a paper-based portfolio (PBP). During this project
a competency-based electronic portfolio (EP) was piloted.

Aim(s): This study aimed to investigate the perceptions of midwifery students, mentors and supervisors about the use of PBP and EP.
Methods: A qualitative descriptive design was carried out with 20 participants, including midwifery students, mentors, and supervisors. Using
purposive sampling, participants were recruited from two selected clinical teaching hospitals. All interviews were audio-recorded and transcribed
verbatim. Six steps of thematic analysis were followed during the inductive analysis of collected data.

Results: Three themes emerged: 1) clinical learning and teaching, 2) barriers and 3) preference. First, participants perceived that PBP and EP
enhanced students’ self-directed learning, promoted student-centred teaching and improved monitoring and evaluation of students’ performance.
Second, the most important barriers included insufficient knowledge, limited resources (internet and devices), and heavy workload among mentors
and supervisors. Finally, most participants preferred EP because it was more user friendly (easy to read and to navigate, easily accessible
everywhere). PBP was perceived as expensive and time consuming.
Discussion: The findings highlighted the importance of a workplace learning portfolio (PBP/EP) in the promotion of clinical education. Participants
preferred EP, but this study indicated that there is a need to respect the student-educator ratio and to equip the users with the required skills and
resources in order to fully benefit from the use of a workplace learning portfolio.
Future perspectives: This project launched an International & Digital Midwifery Workplace Learning Network. Rwanda set the first step. We learnt
that EP is a promising technology to strengthen the quality of clinical education. This Network aims to conduct research in Rwanda and other
countries.

References:
https://doi.org/10.5430/jnep.v10n10p52
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D2.2
Antwerp's 'Black mirror' of midwifery practice and education: forecasting the future
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Background: Obstetrics and midwifery are changing rapidly due to maternal demographic evolutions, risk-management, policy changes and
medical-technological developments. Without a doubt, all these aspects have an impact on the future of the midwifery profession, organization
of midwifery care and educating future midwives. Although it is difficult to anticipate on and be prepared for the changes and to foresee the exact
challenge. When we discuss the future of midwifery, we always include the element of time. With regard to foreseeing the future the research
question was formulated as follows: “What will midwifery practice and education look like in ten years’ time, the year 2030?”
Aim(s): To construct exploratory scenarios into the future of midwifery in Antwerp Belgium, to foresee a clear focus for midwifery practice and
education.
Methods: The framework of Structuration Theory and Intuitive Logics scenario planning method were used to structure contextual midwifery
scenarios. First, we’ve identified key drivers/trends and developments. Second, we’ve built a scenario matrix where the labels of each quadrant
indicate factors that are certain/uncertain and factors that have a great/small impact on midwifery practice and midwifery education. Last, we’ve
constructed three exploratory scenarios.

Results: Exploratory scenarios represent a typical western high-income municipal environment, including complex factors such as migration,
inequity and the covid-19 pandemic. The focus is on key trends and developments in midwifery care in Antwerp, including aspects such as: sociodemographics factors, politics, technology and economy.
Discussion: A continuous learning process as well as a basis to test the impact with critical uncertainties but also the predictable or pre-determined
elements has arisen. This includes slow changing phenomena, constraints and decisions or events already in the pipeline.
Implications and future perspectives: A reliable answer helps to develop a strategic plan and concurrent proactive behaviour for midwifery practice
and education, allowing us to make decisions and choose a focus and direction based on considering outcomes and implications.
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D2.3
Do midwives have the driving force to decrease the Ceasarean section rate in the population of women
with low obstetric risk? - a pilot study to determine the possible areas for intervention
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Background: Taking care of a women during pregnancy and birth is the core of midwifery. The global number of Caesarean sections is constantly
increasing. Optimising the number of CS is one of the challenges, especially in the low-risk group.
Our paper describes a preliminary study to the national project conducted by midwives, whose aim is developing and evaluating efficient means
of intervention for the purpose of decreasing the CS rate in the population of pregnant women with low risk.

Aim(s): Purpose is to pose a certain kind of diagnosis concerning the characteristics of healthy pregnant women who prefer VB or CS.
Methods: The cross-sectional study included 1013 pregnant women. A descriptive on-line questionnaire which provided quantitative data was
conducted. Standardised tools in the Polish language version were used.

Results: Pregnant women preferring CS were multigravidas, elder and more frequently city inhabitants than women choosing VB. The preference
for CS was equally strong in multiparas and primiparas in the older age group. The former were featured by depressiveness and anxiety. What is
more, the vast majority of women after CS declared their willingness to repeat it in their current pregnancy. Participation in antenatal classes had
no impact on preferences regarding the birth route.
Discussion: The main factors correlating with high CS rates in the low-risk group are: negative experience related to childbirth and high fear of
childbirth (FOC). Good practices require the introduction of evidence-based recommendations for a population in order to identify and continue
to guide women with high levels of FOC.

Implications and future perspectives: Women declaring their preference for CS have higher levels of anxiety and depressiveness. It turned out that
the fact of giving VB in the past correlated with the preference for CS in the current pregnancy. For midwives it is undoubtedly an area to explore
and work upon.

References:
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Background: The interest in resilience research has increased because of the positive effect on health, wellbeing and quality of life and the great
potential in the development of prevention programs. Several training programs with the common aim to enhance resilience have been developed
in both clinical and non-clinical populations. Given the increased levels of stress experienced by the expecting mother and her partner due to
important changes in their lives, resilience can be a protective factor against perinatal mental health problems.

Aim(s): The purpose of this paper is to describe the systematic and comprehensive development of an intervention to enhance resilience during
and after pregnancy, using the Behaviour Change Wheel (BCW) framework.

Methods: An important limitation in earlier intervention development is the lack of a theoretical framework. For this reason, we first defined the
concept of perinatal resilience by a concept analysis and Delphi survey. Second, the intervention development process was guided by the three
stages outlined by the Behaviour Change Wheel. An iterative approach was taken facilitated by stakeholder discussion. During the development
process the APEASE criteria were evaluated. This is the intervention’s affordability, practicability, (cost-) effectiveness, acceptability, side-effects,
safety and equity.

Results: The intervention, a combination of face-to-face group sessions and an online support platform, with follow-up at six and twelve months
postpartum, was designed to enhance resilience during and after pregnancy. This intervention incorporates six intervention functions delivered
by 18 Behaviour Change Techniques (BCT’s).
Discussion: Developing a complex intervention that utilises a combination of face-to-face and online support to enhance resilience during and
after pregnancy requires an integrated framework. The Behaviour Change Wheel provides a useful and comprehensive framework to generate
theory-informed and evidenced-based practical strategies, which leads to greater control over intervention replication and evaluation.

Implications and future perspectives: A pilot study to confirm the working of the developed intervention to enhance resilience during and after
pregnancy is ongoing.
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Midwifery students' satisfaction with Perinatal simulation training
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Background: Simulation training is proven to be an effective teaching and learning approach in healthcare. Nevertheless, besides an evaluation of
the effectiveness the students’ satisfaction should also be taken into account as satisfaction may be related to competency and performance.

Aim(s): The aim of present study is to evaluate midwifery students’ satisfaction with Perinatal simulation training.
Methods: The satisfaction with simulation was assessed using the Satisfaction with Simulation Experience Scale (SSES). The SSES was translated
from English to Dutch using forward-back translation. Data was collected in four consecutive years (2016-2019). A mixed methods design was
used capturing both, qualitative and quantitative data.

Results: 367 students completed the SSES. Students were very satisfied with Perinatal simulation training, and their satisfaction scores remained
high and stable over the four consecutive years. Thematic content analysis identified 6 categories: Simulation training is valuable, need for more
simulation trainings, fidelity of the simulation training, involvement of students, negative feelings and preparation is vital. There was a clear call
for more simulation trainings with an early introduction in the curriculum. Fidelity of the environment, scenarios and manikin was identified as
crucial for a positive experience. Some students expressed feelings of disappointment and confusion, to reduce those feelings they expressed the
need for a more targeted preparation.
Discussion: Students were satisfied with the Perinatal simulation trainings and experienced them as an added value to their education. The
simulation trainings gave them the opportunity to make and learn from mistakes in a safe learning environment. The Dutch version of the SSES is
valid for its use in midwifery students, which has the potential to further develop and enhance Perinatal simulation in midwifery education.

Implications and future perspectives: The results of this study enable us to formulate recommendations to design more effective Perinatal simulation
sessions to enhance students’ learning. Those include, (1) incorporation of more simulation sessions and an early introduction in the curriculum,
(2) providing a safe learning environment, (3) organising an adequate and targeted preparation, (4) limitation of number of participants and (5)
pursuing a high fidelity of the environment, scenarios and manikin.
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Characteristics of women presenting with an unplanned pregnancy: a systematic review
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Background: In the Netherlands, 20% of all women face an unplanned pregnancy (UP) in their life1. The Dutch healthcare system is designed so
that the general practitioner (GP) is the first point of contact for half of the women facing an UP2. The GP has thus a role in identifying women at
risk for UPs and supporting them in preventing this.

Aim(s): To define characteristics of women who are at risk for unplanned pregnancies.
Methods: The search was performed in PubMed, EMBASE, MEDLINE, CINAHL, APA, PsycInfo and Web of Science, using the keywords “unplanned
pregnancy”, “determinants”, “characteristics”, “risk factors”, “qualitative research” and “quantitative research” A total of 4,121 articles were screened
for eligibility. After methodological quality appraisal using the Mixed Methods Appraisal Tool, 16 studies were included in the review.

Results: Thematical analysis of the included studies resulted in three themes: ‘Lifestyle’, ‘Psychosocial factors’, and ‘Baseline characteristics’. Women
with an unhealthy lifestyle, as alcohol and tobacco use, a high BMI and avoiding regular health check-ups have a higher risk for UP. Psychosocial
factors, as lower socioeconomic status, a lower educational level, unemployment and living in rural areas, but also a history of sexual coercion or
violence, are likewise related with more UPs. Lastly, there are baseline characteristics that give a higher risk for an UP, including young age, being
multigravidas, being unmarried and being subject to racial and ethnic disparities.

Discussion: Women with an unhealthy lifestyle, and unfavorable psychosocial factors and certain baseline characteristics are at greater risk of
getting an UP. GPs have a role in identifying those women and supporting them in prevention of an UP. A major limitation is the political and
cultural sensitivity of the topic of UP and abortions, which makes comparison of international data difficult.
Implications and future perspectives: We advise a nationwide quantitative study on this topic in The Netherlands, to identify characteristics and
risk factors specific for Dutch women.

References:
1Picavet C. Zwangerschap en anticonceptie in Nederland. Tijdschr voor Seksuol 2012;36(2):121–8. 2Leusink P, Folkeringa - de Wijs M. De rol van de huisarts bij onbedoelde
zwangerschap. Huisarts Wet;60(6):298–302
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D2.7
Unwanted pregnancy, a systematic review on the experiences and needs of the women, their partners
and their health care providers: what can we learn to improve care?
Claartje Dijkstra2, Claire Houtvast2, J. Catja Warmelink2
1 Academy of Midwifery Amsterdam Groningen, Groningen, Netherlands
2 University of Groningen, Groningen, Netherlands

Background: In the Netherlands, one in five women experience an unwanted pregnancy (UWP) in their lifetime1. For over half of these women,
the general practitioner (GP) is the first health-professional consulted regarding UWP. Despite the prominent role GPs play in the care for women
and their partners, the provided care is generally not sufficient2. Both UWP-women and abortion-professionals have raised concerns about the
lack of knowledge and counselling provided by GPs3.

Aim(s): To define the experiences and needs of women, their partners and health-professionals when faced with an UWP.
Methods: The search was performed in MEDLINE, PubMed, EMBASE, PsycINFO, CINAHL and Web of Science, using the keywords ‘Unwanted
pregnancy’, ‘Decision-making’, ‘Counselling’, ‘Experience’, and ‘Needs’. A total of 3,250 articles were screened for eligibility. After methodological
quality appraisal using the Mixed Methods Appraising Tool, 17 studies were included.
Results: Thematical analysis resulted in three themes: ‘UWP-women’, ‘UWP-Partners’ and ‘Health-professionals’. UWP-women illustrate the need for
accurate timely information and empowerment for decision ownership. Sensitivity to their existential experiences and ambivalence about the
UWP is important. Contrarily, women point out they lack partner involvement, while UWP-partners express being excluded from the decisionprocess by the women. UWP-partners experiences signify the need to enhance engagement in both prevention of and dealing with an UWP.
Discrepancies between care provision as perceived by UWP-women and the providers were identified.

Discussion: The results indicate areas to improve the Dutch UWP-care. More focus needs to be on the active counselling of women and partners
by GPs, to improve the psychological outcome and fulfil legal requirements. Our research is limited by the sensitive topic of UWP, facing different
political and cultural regulations per country. Therefore the comparison of international data has to be handled with care.

Implications and future perspectives: Our findings indicate the guideline for GPs needs to be updated. Further nationwide research needs to be
conducted to address the specific situation in the Netherlands.

References:
1Picavet. Zwangerschap en anticonceptie in Nederland. Tijdschr voor Seksuol.2012;36(2):121–8.
2Leusink, et al. De rol van de huisarts bij onbedoelde zwangerschap. Huisarts Wet. 2020;60(6):298–302.
3Visser, et al. Evaluatie Wet afbreking zwangerschap. 2005.
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P1.1
Giving voice to patients with mental health problems and their relatives: insider perspectives of care
after the outbreak of COVID-19
Bart Debyser1.2.3, Hanne Vandewiele4, Sofie Verhaeghe1.5
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Ghent University, Centre for Nursing and Midwifery, Gent, Belgium
Ghent University Hospital, Psychiatry , Gent, Belgium
University Ghent, Centre for Nursing and Midwifery , Gent , Belgium

Background: The outbreak of the COVID-19 crisis had a disruptive impact on our society and on mental healthcare in particular. To contain the
epidemic, rigorous measures were taken. For example, people with mental healthcare problems who were preferably treated by day care, were
asked to self-isolate themselves at home and therapies were replaced from daily to one contact a week with a healthcare worker.

Aim(s): In the light of the transition towards a community based mental healthcare service provision, it is worthwhile to get an insider perspective
in how patients with mental health problems and their relatives experience these challenging times, how they cope and struggle with the stressors
that are affecting them and to what extent their needs are met.

Methods: A qualitative interview approach was employed. Ethical committees gave approval to conduct the study in a large geographical area in
Flanders (Belgium). Semi-structured interviews were conducted with patients and relatives with a variety of sociodemographic characteristics in
different mental healthcare settings. All interviews were transcribed verbatim and analyzed by a team of experienced qualitative researchers.

Results: Preliminary results of inpatient interviews show that the hospital environment became unfamiliar. Restrictive rules alienated patients from
caretakers, other patients and society. Family and relatives pronounce an ambivalence. They are confronted with e.g. self-injuring. This brings them
closer to understanding the problem but also results in feelings of helplessness. They reorganize their lives and put themselves on the second
plan. The overall theme found in the first analyses is disconnection. The result of further analyses will be presented at the CARE 4 congress.

Discussion: We expect the results will uncover fundamental needs of patients and their relatives in stressful times. It will also shed light on factors
that facilitate or hinder their recovery.
Implications and future perspectives: The gained insights can be inspiring for organisations to improve they handle future crises.
References:
“COVID-19 crisis as a key force for working together with patients, relatives and health care workers towards a social and human mental healthcare”. Project submitted for the King
Baudouin funding, June, 2020. UCVV, University Ghent in collaboration with other partners.
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P1.2
Practising complex conversations with Extended Reality (XR), combined with clinical reasoning within
the context of Mental Health Care
Anabel Wanzeele1, Chloë Baten2, Ilse Ackermans1
1 UC Leuven Limburg, Leuven, Belgium
1 UC Leuven Limburg, Leuven, Belgium

Background: Within nursing, more specifically mental healthcare, communicative and interpersonal skills originating from expert clinical reasoning,
are a priority. The reformed bachelor's programme aims to bring students 'fit for practice'. It is therefore important to respond to the needs and
difficulties regarding these topics.

Aim(s): In coordination with the nursing students, the bachelor’s programme and the work field, this research wants to develop an XR-tool to meet
these needs. The choice for XR is based on the strong indications about the positive learnings effects.

Methods: 'Double diamond' design: in the phase of data collection, a combination of literature research and qualitative data-collection was made.
At the same time, the interventions and good practices concerning communication, interpersonal and clinical reasoning skills were investigated.
When the data were analyzed it appears that conducting complex conversations about suicide within the mental health care, taking into account
clinical reasoning is a priority.

Results: The aim is to develop a XR-tool to practise communicative and interpersonal skills, taking into account clinical reasoning, during a complex
conversation with a suicidal patient. Parallel to the elaboration of XR-tool the development of an intervisionbox arose. Through this box we want
to stimulate the expertise of nurses and students even more, and make the subject ‘suicide’ more accessible to talk about in group . We assume
that the more practiced these skills are, the better the outcomes will be. If it turns out that the tool and the box are useful, it can be considered
whether it can be integrated into the curriculum of the bachelor’s education and be disseminated within healthcare.

Discussion: Will the XR-tool add real value to the learning process and the accessibility to engage in the conversation about suicide? Will the tool
provide a good return or investment?
Implications and future perspectives: Broadening the offer in the context of complex conversations within the mental health sector with specific
target groups, taking into account clinical reasoning.
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P1.3
The experiences of healthcare providers regarding the interaction with relatives of cancer patients in
the process of euthanasia: a qualitative study
Charlotte Boven1, Liesbeth Van Humbeeck1, Aurelie Lust2, Hannah Van Kesteren2, Lieve Van den Block3.4.5, Ruth Piers1, Nele Van Den Noortgate1, Let
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VUB , Family Medicine and Chronic Care, Brussels, Belgium
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Background: In 2019 a total of 2655 people died in Belgium after euthanasia, of which the majority (62.5%) suffered from cancer. Recent literature
indicates the importance of a patient-healthcare provider(HCP)-family triad during euthanasia, but there is a scarcity of literature on the HCPs’
views.

Aim(s): To explore HCPs’ experiences regarding the interaction with relatives of cancer patients in the process of euthanasia.
Methods: 32 semi-structured interviews were conducted with Flemish HCPs (15 physicians and 17 nurses) from September 2020 until June 2021.
These professionals performed or attended a euthanasia procedure in the last 18 months and were working in hospitals and/or homecare.
Transcripts were analyzed using the Constructivist Grounded Theory Approach of Charmaz (2014) with support of NVivo12.

Results: All participants see the relevance of properly supporting family members, but opt for a cautious approach. HCPs aim at building
a relationship of trust by meticulously preparing and involving family members during the whole euthanasia procedure in order to give the
opportunity to construe good memories and to say goodbye. HCPs also pursue an atmosphere of serenity by taking an adequate warm professional
distance during the euthanasia, offering comfort and trust, and by involving relatives into the story. These acts are all inspired by the conviction
that these aspects help the grief process of the family. In sum, the practical translation of serenity and family involvement is influenced by HCPs’
presuppositions regarding a good death and good grief.
Discussion: Previous literature and current interview study shows that family is acknowledged by HCPs as important actors, despite having no
legal grounds. HCPs want to make sure that after the loss, relatives can move on with their life. Nonetheless, one should always keep in mind to
which extent relatives’ wishes and needs can be taken into consideration without losing the patient’s autonomy.

Implications and future perspectives: These insights may shape family-centered care in the context of euthanasia. These data will be used in user
groups with HCPs to further discuss and shape need-based bereavement care after cancer-related death. Moreover, the data can complement
current guidelines regarding euthanasia from the perspective of HCPs.
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P1.4
MATE app, a tool for prevention in healthcare
Elisabeth Cans1, Anke Vandamme1
1 ucll, teacher education, Leuven, Belgium

We are increasingly relying on informal sports initiatives in order to meet the exercise guidelines prescribing moderate to vigorous exercise up to
150 minutes a week. People, especially those suffering from social vulnerability and exclusion (in Leuven) do not always find the way to exercise
because of thresholds (money, accessibility, communication). The organisation of leisuretime often falls short.
With the 'MATE-app' we aim to eliminate these barriers for everyone by (1) making maximum use of public spaces (e.g. exercise benches, open
gym,...) and to work together with players at local level (such as Buurtsport Leuven, BOV-coaches) to come to a free offer. (2) investing in communitybuilding via an online buddy in the app. We are working together with different partners (Cronos Leuven, Craftworkz, Fros Multisport Vlaanderen,
Buurtwerk 'tLampeke) and students from the Bachelor Secondary Education (Physical Education and recreation).
A user test and elaboration of a business plan will help determine the further development of the MATE.
Results after the first year of the project indicate how the MATE-app should be developed. A survey and photovoice among the potential target
group (young parents, vulnerable people, company workers, in short everyone) showed that there is a need for a tailor-made sports offer in the
neighbourhood. Especially for vulnerable people, the social aspect of this sports experience emerges as an important pillar. After all, sport is a way
to integrate into a society. We therefore want to focus on the community-building around sports.
We are discussing the online and offline options of this community. In addition, research also shows the importance of education about a healthy,
fit and safe lifestyle. Since this information is not always accessible to everyone, we are looking with various partners (Flemish Institute for Healthy
Living & Healthy Sports) at how we can integrate it into MATE.
In the spring of 2021 we aim to release the accessible MATE-app. It would be interesting if this app can be integrated in the broader healthcare
sector. This could ensure that through prevention we not only boost the healthy lifestyle, but also reduce premature mortality (Strain et al., 2020).
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P1.5
Introduction of remote health care in home care
Annemarie Demeyere1
1 With Yellow Cross, Home Care , Brugge, Belgium

The With Yellow Cross is one of the most important players in home care in the Flanders with over 7000 employees and takes care over more than
150000 patients a year. Due shortness in staff we searched a way to obtain remote healthcare to efficient our care without influence quality. We
started to search for cases where Smart Glasses (SG) could offer solutions and support from a distance in periods like the COVID19-crisis.
Our goal was to support the nurses from a distance. With this way of working, the support could be complete and efficient on the same time.
Evidently the glasses can’t replace all of the support needed on the work floor, but can be used in specific cases.
We looked where pro’s and contra’s were when we implemented the device on the work floor. Was it efficient for the nurse? Was the shared
information clear? Was it easy to work with for the person in de back office?
We selected cases where the glasses could offer the things we were searching for. We trained selected people to work with the device and to look
if they were satisfied with this solution. We noted work points that contain device-related points, work-related points and feedback from the
project group.
The SG offers some efficiently on the work floor like less travel time and help when/where needed, but also needed to be upgraded and
personalized to our organization. There is certainly potential to use SG in particular cases, but it is important that the user/back office are familiar
to work with the device.
Difficulties were discovered while working with the glasses : logistic problem because of the large work area, the cost for the back office (license,
the need for more computers and technical equipment), the large number of co-workers that needed to be educated, … This all made it important
to investigate the profits against the costs.
The goal is to implement where it’s possible and to explore if there are more area’s where the smart glasses can be used.

References:
Argos Zorggroep (NED)
Doctors without Borders
AZ Groeninge (BE)

81

Poster session 1

CARE4 2022
ABSTRACT BOOK

P1.6
A multi-stakeholder perspective on person centricity
Ellen Pipers1.2, Sara Leroi-Werelds1, Sandra Streukens1, Katrien Verleye2
1 Hasselt University, Diepenbeek, Belgium
2 Ghent University, Gent, Belgium

Background: Prior research shows that person centricity has a lot of benefits for health care stakeholders, but the concept remains ambiguous.
Aim(s): The goal of this research is to create a better understanding of person centricity and its dimensions.
Methods: We conducted in-depth interviews with different stakeholders. We selected stakeholders with different relationships with patients:
stakeholders who directly interact with patients, e.g. nurses, midwives and medical doctors (n=11) and stakeholders who indirectly interact with
patients, e.g. staff members, managers and policymakers (n=20). Furthermore, we interviewed different types of patients and/or their relatives
(n=20). Thematic analysis and the Gioia method were used to analyze the data.

Results: Based on our study, we could derive three dimensions of person centricity: (1) participation, (2) experience, and (3) connection. Each
dimension contains two tension fields in which patients can have different wishes and needs. For participation, we can derive the tension fields
information (no information vs. very detailed information) and decision-making (active vs. passive). For experience, two tension fields emerged:
approach (biomedical vs. psychosocial) and focus (cure vs. hotel facilities). Lastly, connection contains two tension fields: connection with the
caregiver (distant, professional vs. warm, close) and involvement of relatives (relatives as context vs. relatives as informal caregivers).

Discussion: We describe person centricity based on three dimensions. It is important to note that each dimension is not prescriptive and absolute,
but depends on the individual wishes, preferences, and needs of the patient (i.e., accounts for patient heterogeneity). Data were collected in the
context of hospitals and can thus not be generalized to other types of care, such as primary care or elderly care.

Implications and future perspectives: Patients may have very different wishes and needs regarding their care in hospitals. Hence, healthcare providers
should account for patient heterogeneity. These insights can serve as a starting point to open the dialogue between caregivers and patients.
Furthermore, this model can be used as a foundation in the development of a person centricity index to measure person centricity in hospitals.
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P1.7
The patient room of the future: who prefers what? A descriptive study from the users perspectives
Emma De Meester1, Liesbet Delforge1, Veerle Duprez1, Rik Verhaeghe1, Kristof Eeckloo1, Simon Malfait1
1 UZ Gent, Gent, Belgium

Background: Research has shown the impact of hospital design on patient outcomes. There is a growing body of evidence how a patient room
should look like from the designers or patients point of view. However little research has taken in account the preferences of professional users.

Aim(s): The aim of this study was to identify the preferences of different users of a hospital patient room
Methods: A two phased study was conducted to identify the preferences. First, from April to May 2021, employees (n=889 or 57,7%), patients
(n=465 or 29,7%) and their significant others (n=197 or 12,6%) took part in an online video-animated survey. Discrete choices were offered
concerning the design of the patient room. Subsequently, in September 2021, two mock up rooms were built to assess the usability. Eighteen
focus group session were conducted with in total 70 participants. The thinking aloud method was used.
Results: Preferences are based on the users perspectives. The mock up identified discrepancies between principles such as proximity to resources,
spaciousness, functionality, minimalism, uniformity, and values such as safety and privacy. For example, nurses preferred a door with a window to
secure the safety of patients. Others employees, as well as most patients, chose a door without window due to privacy issues.

Discussion: Patient rooms have a range of users, each with their preferences and functional needs. This study highlighted the possible rise of
conflicting principles and values.

Implications and future perspectives: Before designing a hospital room, main principles and care values need to be determined in order to facilitate
decision-making.
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P1.8
Defining a set of potentially preventable complications relevant to nursing: a Delphi study among
head nurses
Joep Grosemans1.2, Bergs Jochen2, Annemie Vlayen2, Ward Schrooten2, Johan Hellings2
1 Hogeschool PXL, Healthcare, Hasselt, Belgium
2 Universiteit Hasselt, Geneeskunde en Levenswetenschappen, Diepenbeek, Belgium

Background: Different outcome parameters have been used in patient safety research. However, they have mainly been used for medical and
administrative goals. The role of nurses in achieving patient safety outcomes has been given little attention.

Aim(s): To establish a list of potentially preventable complications as a tool for nursing management.
Methods: A three round web-based modified Delphi study was conducted in four hospitals, using the list of potentially preventable complications
(PPCs) as a starting point. Consensus on a shortlist of nursing relevant complications was the endpoint.
Results: This study revealed a shortlist 12 PPCs relevant to the nursing profession, based on the expert opinion of more than sixty head nurses
from different wards and hospitals. An overall consensus of 77.58 per cent was reached. In surgical, medical and geriatric wards a consensus of
95.7 per cent was achieved.
Discussion: Currently, only pressure ulcers are used by the Belgian Government as a performance indicator for nursing. This study reveals several
other PPCs relevant to nursing. The shortlist contains some well-studied complications, that are responsible for a considerable amount of loss of
Healthy Life Years and avoidable bed-days. This underpins the importance of nurses in the prevention of complications.
Due to the limited design regulations, Delphi studies have limitations. Special attention was paid to directive questioning, time investment, dropout, potentially low response rates and bias due to peoples’ tendency to answer in extremes.

Implications and future perspectives: This is the first study that points out which PPCs are related to nursing. The shortlist contains some of the
most studied complications and can serve a wide variety of hospital wards.
Prevention of complications reduces harm to patients, and avoids the nursing work and costs to treat them. This list provides nursing managers
with a powerful tool to raise awareness for risk assessment and preventive measures among nurses. It offers an instrument to facilitate the
documentation and handover of patient safety outcomes in nursing. This shortlist can also serve as an assessment tool for patient safety
interventions.
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P1.9
Development, implementation and evaluation of nurse practitioners in a hospital setting: a study
protocol
Laurence Dehennin1, Lise-Marie Kinnaer2, Frank Vermassen3.4, Ann Van Hecke5.6
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Ghent University, Department of Public Health and Primary Care, University Centre for Nursing and Midwifery, Ghent, Belgium
Ghent University Hospital, Department of nursing, Ghent, Belgium

Background: Due to the increased prevalence of chronic conditions, multimorbidity and an increased complexity of care, the burden on healthcare
teams is high resulting in unmet needs of patients and their family and a high workload on healthcare professionals (HCPs). To respond to these
challenges, new care models integrating nurse practitioners (NPs) in interdisciplinary teams were introduced. Despite the proven benefits of these
care models on the quality of care, implementation in Belgium is at early stage.

Aim(s): To develop, implement and evaluate NP-roles in four different departments in a Belgian university hospital.
Methods: For the development, implementation and process-evaluation of NP-roles in each participating department, a participatory action
research (PAR) involving interdisciplinary teams of HCPs, healthcare managers and researchers will be used. A longitudinal matched controlled
pre-post mixed methods study will be set up to investigate the effectiveness of integrating NP-roles at patient (e.g. quality of care), HCP (e.g. team
effectiveness) and organisational level (e.g. utility).
Results: The development phase which consists of 4-6 PAR-meetings, is finalised for 3/4 settings. In one department digestive surgery, the baseline
measurement was performed in 200 patients and 57 HCPs. In two departments (liver cirrhosis and paediatric epilepsy) the baseline measurement
is still ongoing. The implementation of the NPs in these three settings starts in October - November 2021. The fourth setting (anaesthetics) is still
at early-stage of development.

Discussion: As there is an growing demand for integrating NPs in care teams, research to understand development and implementation processes
is needed. A PAR-approach actively involves stakeholders and guarantees a fit between unmet needs and a new care model. The variety in
departments, a thorough process evaluation, and evaluating the effectiveness of NP-roles at patient, HCP and organisational level will provide indepth understanding of integration of NPs in a hospital.
Implications and future perspectives: This study will provide insights into development and implementation processes of NP-roles and into the
effectiveness at different levels. These insights can inform healthcare managers and policy makers for future (nation-wide) implementation of NP
roles.
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P1.10
The nursing mobile workstation: a scoping review
Margot Vanmeenen1, Julian Hirt2.3.4, Ralph Möhler5, Simon Malfait1
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Background: A nursing mobile workstation (NMW) is frequently and widely used in direct patient nursing care. However, knowledge about its use,
modalities and functions is limited.
Aim(s): The aim of the scoping review was to provide an overview of the existing literature on the NMW.
Methods: In November 2019, Pubmed®, Cinahl® and Web of Science were explored, using a combination of ‘nursing’, ‘mobile’, ‘workstation’ and their
alternatives. The search was broad in order to prevent missing any papers.
Inclusion criteria: NMW used by nurses during direct patient care at nursing units in hospital settings, articles in English, Dutch, French and German.
No restrictions on study design, publication type and publication year.
A data extraction sheet was developed. The data extraction was done by one reviewer, a second reviewer fully double-checked the data extraction
sheet.

Results: All articles (n=24) were published between 2003 and 2019. Topics were design/development of NMW, evaluation of design and functionality
of the NMW, NMW-ergonomics, workflow and efficiency, ICT-programs, hand-hygiene/isolation behavior and design of hospital units.
Nineteen different terms were used to describe the NMW. The described designs had a computer, patient specific medication, a working surface,
a barcode reader and nursing equipment/supplies. An overall definition of the NMW could not be identified.

Discussion: Only 24 articles could be found that mention the NMW. The topics of the articles were selected broadly, which means the NMW was
only briefly mentioned in 14 (58%) of the included articles, mostly as a part of hospital equipment. The NMW is frequently seen as a collection
point of (medical) supplies rather than as a tool to deliver more patient centered and high-quality care.

Implications and future perspectives: Overall, for an item that is widely used on a daily bases in nursing care, knowledge is limited to non-existent.
Future studies could explore the current functions and use of the NMW. Furthermore, a universal definition or term for the NMW is needed in order
to compare research on the topic.
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P1.11
Patterns related to daily structure for the elderly: how technology can support home care nurses
Jorina Reekmans1, Ryanne Lemmens1, Tim Dupont1, Servaas Tilkin1, Sam van Rijn1
1 PXL University of Applied Sciences and Arts, Hasselt, Belgium

Background: The demand for home care is increasing while high-quality care is still the main goal of caregivers. Currently nurses experience many
difficulties when providing services at home. It is challenging to gather objective data about patients, whilst objective measurements are important
for clinical reasoning. Lack of daily structure is a widespread problem for elderly people, for whom care is needed.

Aim(s): The aim was (i) to investigate which patterns related to daily structure are important to monitor for nurses working in Belgian home care
and (ii) to investigate current technological methods (and hurdles) to collect objective information about the daily structure of their patients.

Methods: To investigate the patterns of daily structure, Gordon’s health patterns were used. An online questionnaire was distributed to home care
nurses. To further explore the answers, six in-depth interviews were conducted. The number of interviews was based upon data saturation.

Results: In total, 143 home care nurses completed the questionnaire. Mean age was 49.5 years with 66% having over 10 years of working experience.
About 62% worked in an organisation, the others worked independently. Concerning patterns, the sleep and rest pattern was found to be the
most important, followed by activity, diet and metabolism, health perceptions & maintenance and cognition & perception. To monitor the sleep
and rest pattern, following objective data are important: bedtime, time falling asleep, wake up time, number of times waking up, duration of sleep,
information about the sleep stages and the place where the patient sleeps. Presently nurses collect information through observations, conversations
with patients or informal caregivers, patient discussions, ... About 2/3 of the nurses currently do not receive any technology based information
about the daily structure of their patients and will help them to facilitate clinical reasoning.
Discussion: Technology can be used to collect objective data about the different patterns of daily structure. In addition, technology can support
clinical reasoning but cannot replace home care nurses.

Implications and future perspectives: There are many opportunities for the use of technology in home care for patients and caregivers. Nonetheless,
are still some technical and privacy-related hurdles to tackle.
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P1.12
Tele-expertise for managing chronic wounds by home care nurses
Lionel Di Pierdomenico1.2, Pierre Raynal3, Pierre Tran4
1 Université Libre de Bruxelles - Ecole de Santé Publique, Centre de recherche en Economie de la Santé, Gestion des établissements de soins et Sciences Infirmières, Bruxelles,
Belgium
2 ISPPC- CHU de Charleroi, Département Information Médicale, Charleroi, Belgium
3 ISPPC- CHU de Charleroi, Clinique des plaies et de la cicatrisation, Charleroi, Belgium
4 ISPPC- CHU de Charleroi, Département TIC, Charleroi, Belgium

Background: The follow-up and treatment of chronic wounds represent a public health challenge. [KCE, 2007] We are seeing an ambulatory shift
of wound’s care. [INAMI, 2018]
Belgian interest in teleconsultation is going to both ways: Two thirds disagree (STADA, 2017) VS 64% open (AXA, 2019)
In Belgium, the deployment of telemedicine is not homogeneous in all health sectors. While tele-medicine/expertise is strongly take place in the
Netherlands and France, nothing is scheduled before the end of 2021 in Belgium. [KCE, 2019] The current pandemic boosted teleconsultation
[INAMI, 2020].

Aim(s): Tele-expertise to follow and care chronic wounds by home care nurses.
Methods: This project started in 2020 with a collaboration between a clinician (vascular surgeon) and computer scientist and with support of a
product owner. The home nurses were involved from the start of the project. A practical workshop was organized.
Results: Each patient receives a QR code allowing, by simple scan, to upload his photos on our internal exchange platform because of the nonconnection of ambulatory nursing software. [RSW, 2019]
When the images are recieved, a notification is sent to the patient and the CICA clinic’s staff. The sending provider can also receive an SMS when
the tele-expertise has been carried out.
Picture and expertise report are available in our EHR system but above all, they are shared externally via the regional hub (RSW). Due to the current
access matrix for nurse practitioner, the documents produced by the CICA clinic are indexed in "nursering" heading.

Discussion: Even motived nurses and a user-friendly system, start-up is not carried out without a lot of education and support. Consent to enroll
patients at the regional HUB was easy to obtain.
Before COVID pandemia, these teleconsultations were not billable.
Perspectives: In order to bring a more dynamic dimension, visioconsultation will be carried out. A new workshop session is planned.
We must convince our regulatory authorities that this therapeutic approach has its place in the care of our elderly and disability patients. The KCE
study still underway will also provide perspectives and support decision to maintain or not billing of teleconsultations.

References:
[in the text]
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P1.13
Organizational transitions in residential care: connection is the key for the future
Niels Taillieu1, Mieke Maerten2, Charlotte Pylyser2, Dimitri Van Maele2
1 University College for Applied Sciences VIVES, Bruges, Belgium
2 University College for Applied Sciences VIVES, Kortrijk, Belgium

Background: Pressure on elderly care is rising. It affects the residential care in particular, where the residents have high care needs and the working
conditions are rather poor. The impact on the quality of work is immense. Personnel becomes demotivated and feels less connected to the
organization, their job, their colleagues and the residents. In turn, this affects the quality of life and living for the residents with lower connection
with personnel and their fellow residents. The quality of care is thus threatened. Therefore, the need for organizational changes in residential care
settings is growing.
Aim(s): To map out to what extent geriatric homes have carried out organizational transitions and the willingness and barriers associated with
these changes. Secondly, to explore how residents and healthcare professionals define relational quality and how these transitions affect it.

Methods: An online questionnaire was sent to the management of 163 geriatric homes. A second questionnaire was sent to 109 nursing students.
Finally, 26 semi-structured interviews were conducted with both residents and healthcare professionals. Descriptive analysis was used to process
the data.

Results: There are two types of geriatric homes: ones where organizational transitions were already implemented with an improvement of the
quality of care, work and relationships, and ones with one or no transitions. Furthermore, relational quality is a story of reciprocity based on trust
where care is individual and sincere. Several elements can affect this relational quality, e.g. group size of both residents and professional teams,
the visibility and presence of managers, flexibility in performing tasks and shared leadership.

Discussion: Even before COVID-19 a lot of geriatric homes already implemented organizational transitions. Many changes can improve the relational
quality which therefore should be the aim for organizations. Especially when it affects how residents and healthcare professionals perceive the
quality of life and work.

Implications and future perspectives: Good practices are available. These should be shared with the geriatric homes where few or no organizational
transitions were implemented. Geriatric homes hold the key to improve quality within their organization and to inspire potential healthcare
professionals for a job in residential care.
References:
On request
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Development of a tool for self-assessment about clinical leadership: a delphi method
Sabrina Nachtergaele1, Nele de Roo1
1 Artevelde University of Applied Sciences, Gent, Belgium

Background: Clinical leaders are bedside nurses who deliver daily care, act as a role model and influence, motivate and inspire others with their
values and beliefs to improve patient care, without having formal authority. Characteristics as clinical expertise, flexibility, communication skills,
responsibility and vision towards the future are linked to this concept. Senior nurses acknowledge and recognize these leadership qualities in
bedside nurses, but nurses do not recognize this within themselves.
Aim(s): The aim of the study was to develop a tool for self-awareness about clinical leadership to instill awareness of leadership characteristics in
nurses.

Methods: This study used a Delphi process to develop a tool for self-awareness about clinical leadership. The Delphi technique was undertaken
between October 2018-April 2019. A panel of leadership experts participated in the study to review the different theses connected to the
characteristics of clinical leadership. Two rounds of participation were required to achieve a minimum of 80% agreement between participants.
Participants were asked to provide feedback as to the clarity and relevance of the theses.

Results: Two rounds of Delphi questions were required to reach consensus on the correct wording and relevance of the theses connected to the
characteristics of clinical leadership: clinical expertise, flexibility, communication skills, responsibility and vision towards the future.

Discussion: Use of the tool should provide a nurse self-awareness about their characteristics as a clinical leader. So, using this tool, a nurse knows
how to fulfill this role as a leader and in which characteristics she can grow further.

Implications and future perspectives: These insights can be applied in nursing practice and growth opportunities can be determined together with
the senior nurse based on the performance appraisal guide.
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P1.15
An in-depth analysis of written feedback found in ePortfolios of undergraduate midwifery students
Sofie Van Ostaeyen1, Orphée De Clercq2, Mieke Embo3, Tammy Schellens1, Martin Valcke1
1 Ghent University, Department of Educational Studies, Faculty of Psychology and Educational Sciences, Ghent, Belgium
2 Ghent University, Department of Translation, Interpreting and Communication, Faculty of Arts and Philosophy, Ghent, Belgium
3 Artevelde University of Applied Sciences, Expertise Network Health and Care, Ghent, Belgium

Background: Feedback is a key element of clinical education. It guides students in their competency development and contributes to patient safety.
ePortfolios are often used to collect written feedback. An overwhelming amount of research indicates that written feedback rarely meets the
characteristics of qualitative effective feedback. To date, there has been little research into the quality of written feedback in ePortfolios.

Aim(s): This study aims to explore the quality of written feedback found in ePortfolios that scaffold workplace learning of undergraduate midwifery
students.

Methods: Based on Van De Ridder and colleagues’ (2008) definition of feedback in clinical education, four quality criteria were defined (performance,
judgment, elaboration and improvement). The criteria guided the design of a coding scheme to analyse written feedback segments. Using
qualitative content analysis, 1013 feedback segments from the ePortfolios of 23 midwifery students were coded and analysed. These feedback
segments reflected how workplace and teaching staff reacted to the students’ performance during workplace learning.
Results: Most feedback segments were of moderate quality. Despite the length of the feedback segments, only a minority (26%) met all four quality
criteria. The quality criterion receiving least attention was ‘elaboration’, suggesting that the majority of segments lack details underpinning a
judgment about students’ performance.

Discussion: The results of this ePortfolio study confirm findings of earlier research concerning the critical quality of written feedback in the context
of clinical education. The strength of this study is its in-depth analysis of a large number of written feedback segments found in ePortfolios. However,
the results are limited to written feedback which implies they cannot be generalized to all feedback given during workplace learning; oral feedback,
for example, was not included in this study.

Implications and future perspectives: This study sets the scene for further research to focus on the shortcomings of current written feedback in
ePortfolios that scaffold workplace learning. It provided insights into the content and quality of written feedback which can serve as a starting
point for setting up feedback training.
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P1.16
The expansion of The Centre of Excellence in Nursing at the University Hospital Ghent Professionalization of the nursing profession anchored in the organization
Stephanie Vandebuerie1, Rik Verhaeghe1, Ann van Hecke1, Tom Dekeyser1
1 UZ Ghent, Ghent , Belgium

Background: In September 2017, the start-up of The Centre of Excellence in Nursing (VEC) at the University Hospital in Ghent was a fact. Among
other things, the VEC assumes an important coordinating function for all nursing clinical functions - including the nursing expert functions and
formulates policy recommendations for the further development and professionalization of the entire nursing profession.
Aim(s): The VEC has 6 objectives around which the activities are structured; intervision and consultation between the various nursing functions,
stimulating nursing professional development, academizing the nursing profession and detecting high potential nurses, performing policy
preparation work with both an internal and external focus, following up on innovative nursing trends and contributing to the (internal and external)
fundraising for nursing research. Some of the realizations include; an advice note and a scenario for the design of the nursing consultation, a training
program for nurse consultants and specialists, exemption from resources for the deployment of High Young potentials, etc.
The installation of the centre promotes the professional development of all nurses in the hospital. Offering various symposia, journal clubs and
intervision promotes the personal growth and scientific development of nursing expert function- and bij extension the whole nursing team. In
addition, the VEC encourages the development of an autonomous nursing consultation by offering a scenario and an advisory note. By participating
in various policy bodies, the VEC also tries to actively contribute to structural changes in legislation. For example, The legal recognition of the
Clinical Nurse Specialist.
In this short presentation we would like to elaborate on the added value – being an inspiration for other hospitals.
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P1.17
Digital communication platforms - valuable tools for spouses to persons with dementia?
Vibeke Steenfeldt1, Ulla Skjødt1
1 Center for Nursing, Roskilde, Denmark

Background: Being a spouse to a person with dementia has a huge impact on social life. They experience loneliness due to reduced social networks.
Family and friends often withdraw from the person with dementia and the spouse. Some spouses find ways to secure social interactions by ensuring
family and friends to spent some time with them, but even relations to close family members can be broken if the spouse does not have the energy
to maintain the relations. Research points at digital commination as a way to connect to other people and engage in social relations by serving as
platforms for written and virtual contact to people outside the home.
Aim: To examine experiences with implementation of digital platforms among spouses to persons with dementia.
Methods: The results are based on ethnographic fieldwork in two municipalities consisting of participant observations in groups of spouses, and
interviews with spouses, nurses, and volunteers.
Results: The digital platforms are situated in an area of tension between the spouse, the nurses, and the volunteers. The use of the platforms is
limited. The spouses ask for information material to be accessible on the platforms, but neither the nurses nor the volunteers consider it as their
responsibility to put this kind of information onto the platforms. No one uses the platforms for social interaction except for invitations to activities.
Discussion: There is a lack of clarity regarding the responsibility for running the digital platforms. The volunteers are important for the social support
of the spouses, but it is a challenge to secure the professional support when the responsibility to take care of the use of digital platforms is handed
over to the volunteers.

Limitations: The study does not include experiences from spouses who are not attending the spouse groups.
Implications and future perspectives: To benefit from the digital platforms there need to be clarity of the main responsibility. More research is
needed to identify specific skills in digital communication both for the spouses and the nurses to develop the most appropriate interface and to
secure useful content to be available.
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P2.1
Fatigue levels among professionally active Polish midwives
Agnieszka Czerwińska - Osipiak1, Monika Zajdzińska1, Anna Michalik1, Agata Zdun - Ryżewska2
1 Medical University of Gdańsk, Department of Obstetrical and Gynaecological Nursing, Gdańsk, Poland
2 Medical University of Gdańsk, Department of Quality of Life Research, Gdansk, Poland

Background: There has been a steady decline in the number of nurses and midwives in the Polish healthcare system in recent years resulting in the
lack of generational substitution within these professions. Professional functioning during a pandemic results in an increase of stressful situations
overtime burden, continued state of emotional tension and lack of rest [1].
Aim(s): The aim of the study was to determine the levels of fatigue as well as the influencing factors among Polish midwives.
Methods: The study utilised a diagnostic survey method with the use of questionnaire developed by the authors and the Polish adaptation of the
Chalder Fatigue Questionnaire (CFQ-PL), completed by 225 midwives. Statistical analyses were undertaken with the use of software package SPSS
version 23 and Excel 2016. Ethical approval for this study was obtained.

Results: The results show average levels of physical, mental and general fatigue among the examined group of midwives. Those with additional
professional commitments have higher levels of fatigue in comparison to those undertaking their profession in a single place of employment.
Discussion: In the present study, almost a third of the participating midwives declared they had professional commitments in another place of
employment, which was statistically significantly associated with the levels of experienced fatigue. These findings are in line with the work of other
researchers [2]. Professional obligations with more than one employer are linked to higher levels of fatigue, lowered alertness, irritability and
difficulties in communicating among staff members an increased risk of medical malpractice [3].
Implications and recommendations: In conclusion, it seems justified to recommend introduction of progressive changes, which would ensure
adequate working conditions and satisfactory compensation for both nurses and midwives.

References:
1.

Fessell D., Cary Cherniss C., Coronavirus Disease 2019 (COVID-19) and Beyond: Micropractices for Burnout Prevention and Emotional Wellness. Journal of the American College
of Radiology. June 2020: 746-748.
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P2.2
Interprofessional identity in health and social care: a critical interpretive synthesis and concept
analysis
Gabriël Cantaert1, Peter Pype1, Emelien Lauwerier1.2
1 Ghent University, Public Health and Primary Care, Ghent, Belgium
2 Ghent University, Experimental Clinical and Health Psychology, Ghent, Belgium

Titel: Interprofessional identity in health and social care: a critical interpretive synthesis and concept analysis
Background: Interprofessional identity (IPI) formation has been asserted to be an essential goal of education due to its potential of reducing identity
incongruency between professionals and enhancing collaboration. Nonetheless, there are noticeable differences in how this concept is understood
which complicates theory generation and integration into practice, warranting the need for an in-depth investigation into the meaning of IPI.

Methods: A critical interpretive synthesis and concept analysis was used to review the literature. Seven academic databases were searched until
July 2020 for papers describing IPI, which led to the inclusion of 39 articles after screening 1334 records. Data-extraction and analysis in terms of
the attributes, antecedents, and consequences occurred independently by two authors by use of a coding frame. Critical synthesis allowed the
creation of a synthesizing argument, after which illustrative cases were constructed and empirical referents defined.
Results: Analysis led to eight attributes of which the first five relate to the content and the remaining three to the structure of IPI: (1) interprofessional
commitment, (2) shared mental models of collaborative teamwork (3) interprofessional values, (4) interprofessional beliefs, (5) interprofessional
capabilities, (6) context-dependency, (7) fluid and dynamic, and (8) reconstructed professional identity. Furthermore nine types of antecedents
and three consequences were identified that refer to the facilitators and outcomes of IPI-formation.
Discussion: Interprofessional identity is a multidimensional construct of which the attributes can be sorted according to their cognitive, affective
and behavioral orientation. The content entails that professionals have a strong belief in their interprofessional capabilities and hold compatible
mental models of the global team state, they perceive a sense of belonging to a social category comprising various professional groups, and
possess an intrinsic joint willingness and intention to work collaboratively. The structural properties comprise the saliency in situations necessitating
an interprofessional approach, the fluid and dynamic formation during a lifespan, and the developmental stage characterized with a reconstruction
of the identity to allow meaning-making of collaborative practice. Therefore, IPI can be regarded as a missing link in understanding interprofessional
collaboration although further validation of the construct as well as investigation of the antecedents and consequences is needed.
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P2.3
Preconception health of youth, bridging the gap in and through education - the health and care model
for education
Magali De Pauw1, Lisa Kerckhof2
1 VIVES University of Applied Sciences, Health care - Bachelor in midwifery, Brugge, Belgium
2 VIVES University of Applied Sciences, Health care - Health care innovation, Kortrijk, Belgium

Background: Recent studies show a positive effect of preconception care, reproductive life planning and promotion of fertility awareness on
pregnancy outcome. Health professionals are expected to give correct information. The topic is present in their educational programs, but with
inadequate and scattered information. To counter this and to bridge the gap in education and in health promotion guidance, adequate health
professionals’ education needs to be developed.

Aim(s): This project intends to develop information and training in order to equip professionals for evidence-based and adequate preconception
counselling. In order to make this information appealing and comprehensible, the project aims to create a common preconception health and
care-model (PCHCmodel) for teaching and learning preconception health and care in healthcare education on a higher level.

Methods: The project partners will make a review of the current preconception related themes within their curricula. Based on a scoping literature
review on preconception care in international publications, a peer-reviewed course manual will be produced. Using the literature review, the
PCHCmodel will be designed, tested, optimized and integrated onto a digital platform.
Results: The developed PCHCmodel was tested by healthcare students, frames the content and defines the elements of preconception health and
care. The elements describe the latest approaches in preconception healthcare, including not only biological and health development facts but
also psychological, societal, ethical and cultural perspectives. An evidence-based course manual with the needed information on preconception
health and care has been designed and distributed freely. They are available on the digital platform, that aims to correctly educate both students
and health professionals to better advice their (future) clients.
Discussion: Although participating countries are situated in Europe, a variety was noticed in the presence of preconception related topics in the
health care professionals’ programs. This encouraged the partners to create a strong PCHCmodel, which was tested by healthcare students but
not yet by healthcare professionals.
Implications and future perspectives: The PCHCmodel will serve as the guide to plan the content, teaching strategies and learning outcomes of
preconception health and care. Next steps are to have the model tested by professionals and other countries.
References:
on request
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P2.4
The development of a web application to support Belgian healthcare workers in caring for deprived
families in the postnatal period
Tinne Vercauteren1, Kathleen Biesmans1, Liesbeth de Pauw1
1 Karel de Grote University college, Antwerpen, Belgium

Background: In Belgium, healthcare professionals are concerned about families in deprived conditions and the potential lack of care they might
receive. This abstract describes a study that focused on developing a Web application supporting professionals in planning the necessary care
and support in the postnatal period. It concerns a follow-up project and is based on the results of a mixed method study which focused on the
postnatal care needs for deprived families.
Aim(s): To support Belgian healthcare workers in caring for families in deprived conditions in the postnatal period.
Methods: An online testing tool was developed using iterative software development. The results of the earlier study were implemented in the
tool. Requirements and feedback from external stakeholders were also used when designing the Web application. The tool was tested in practice
and evaluated through focus groups with relevant healthcare professionals. The focus group conversations were transcribed and thematically
anayzed by two researchers. A member check was performed for half of the participants.

Results: The tool initially screens for deprivation. Thereafter the professional can use the results to build an individualized postnatal care plan. This
consists of a basic package involving midwifery care, buddy support, etc. Further additional packages like language support or logistic needs can
be added if applicable. All the new packages that are added consist of further information, possible future actions that can be taken, organizations
that provide specific support etc. These packages help healthcare workers to organize and provide additional supportive measures for the targeted
families. Focus group interviews gave insight into three themes: experiences with the use of the web application, specific items concerning the
healthcare professional, specific items concerning the deprived families.

Discussion: within the same time frame another similar web application was developed, in which some of the weaknesses of the current web
application are different.

Implications and future perspectives: At this moment it is investigated how knowledge from both projects can be joined together.
References:
Biesmans, K. (2019). Meer kansen voor kansarme gezinnen: de ontwikkeling van een postnataal kansenpad. Tijdschrift voor vroedvrouwen, 25(5), 308-315
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P2.5
Integrating sensor technology in disposable body-worn absorbent products
Charlotte Raepsaet1, Brecht Serraes1, Sofie Verhaeghe2.3.4, Dimitri Beeckman1.5.6.7
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Skin Integrity Research Group (SKINT), University Centre for Nursing and Midwifery, Ghent University, Department of Public Health and Primary Care, Ghent, Belgium
University Centre for Nursing and Midwifery, Ghent University, Department of Public Health and Primary Care, Ghent, Belgium
VIVES University College, Belgium, Department of Nursing, Kortrijk, Belgium
Hasselt University, Faculty of Medicine and Life Sciences, Hasselt, Belgium
Swedish Centre for Skin and Wound Research, Örebro University, Faculty of Health and Medicine, School of Health Sciences, Örebro, Sweden
Research Unit of Plastic Surgery, Department of Clinical Research, Faculty of Health Sciences, Odense, Denmark
School of Nursing & Midwifery, Royal College of Surgeons, Dublin, Ireland

Aim(s): The purpose of this study was to define the user profile, (technical) criteria, conditions, and potential benefits of the integration of sensor
technology in disposable body-worn incontinence materials.

Methods: A qualitative study was conducted using a framework method. The sample included residents with incontinence, nurses, and decisionmakers in a selection of Flemish nursing homes (Belgium). Semi-structured interviews were performed between June and August 2020. The
interviews with nurses included questions on the user profile, (technical) criteria, conditions, and potential benefits of the integration of sensor
technology in disposable body-worn incontinence materials. The interviews for decision-makers were supplemented with questions about
purchase cost and for residents with questions about wearing comfort.

Results: The user profile was defined as (1) residents with cognitive impairment and (2) residents who are bedridden or are severely limited in
mobility. The following (technical) criteria emerged from the analyses: a small, thin, and oval sensor, an adaptable or in front attachment of the
sensor, a real-time indication of the absorbent product’s saturation, leakage detection, liquid stool detection, the automatic recording of
incontinence-related data, a durable sensor easy to disinfect, and receiving notifications on a wearable device. Conditions included a stable
connection between the wearable device and the sensor, accurate measurements, user-friendly system, comprehensible training, affordability,
and data protection. Potential benefits included workload reduction, increased comfort for residents and staff, more person-centred care, increased
quality of care, less skin damage, and economic and/or environmental gains.

Discussion: Study findings identified the user profile, (technical) criteria, conditions, and potential benefits of the integration of sensor technology
in disposable body-worn incontinence materials. Respondents reported problems with changing routines and scepticism about the sensor’s
accuracy.
Implications and future perspectives: We recommend involving representatives of all relevant stakeholders in the design of sensor technology to
ensure users’ needs and increase the use of sensor technology. Comprehensive education is recommended to inform stakeholders on the
importance and benefits of the technology and to aid overcoming barriers to use. Study findings also indicate that the sensor technology cannot
replace the existing voiding programs; rather it should be an addition to routine continence care.
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P2.6
The objectivation of subjectivity - the Q Methodology
Laura Van den Branden1, Yvonne Kuipers1, Natacha Van de Craen1
1 Artesis Plantijn University College Antwerp, Belgium, Antwerp, Belgium

Background: Q Methodology is an innovative research methodology used to study subjectivity. By collecting subjective opinions on a specific
topic using factor analysis, many individual viewpoints of the subjects can be reduced to a few factors. Web resources are available to support and
use the Q-METHOD in an online program.

Aim(s): To offer an insight in using the mixed-methods Q-methodology - in collecting and analyzing data - using the MEtoWe study as an example:
a study about midwives’ perceptions towards postpartum support of women during transition of parenthood.

Methods: Different phases of the Q-methodology: developing the Q-set, the P-set, sorting, post-sorting interviews distribution, Q-analysis and
interpretation.

Results: The concourse was established to obtain different opinions emerging into, following a process of expert panel discussion and consensus,
the formulation of 36 statements (Q-set). We established the participant group (P-set), based on known influencing factors on perception regarding
the topic to create a heterogenous sample with equal representation of the influencing factors. Data was collected online using the Q-software
program. Thirty-six practicing Flemish midwives rank-ordered the 36 statements on a Q-grid with forced-choice frequency distribution along
a continuum from ‘most agree’ at +5 to ‘most disagree’ at 5. The participants subsequently motivated their ranking in an individual interview were
invited to elaborate on their most salient statements, i.e. the statements placed at both extreme ends on the Q-grid. By person factor analysis was
used to derive latent views, representing two factors with similar attitudes towards support of women during transition to parenthood. The
qualitative transcripts were used to aid interpretation of the factors. Ethical approval was obtained.
Discussion: There is a growing interest in the Q Methodology because of its combination of qualitative and quantitative methods. It is a way to
understand qualitative subjective phenomena in a quantitative objective way.
Implictions and future perspectives: Recommendations on advancing midwifery practice into the postpartum period. The domain of the Flemish
midwife has been extended to 1 year postpartum. The role of the midwife in this period can have an added value during the transition to
parenthood.
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No continuity in continuous workplace learning? Perspectives on a learning, assessment and
supervision model in undergraduate healthcare education
Oona Janssens1.1, Martin Valcke1, Leen Haerens1, Helena Demey1, Mieke Embo1
1 UGent, 9000, Belgium

Background: Continuous workplace learning is essential for ongoing competency development of healthcare professionals in the delivery of highquality patient care. Due to the complexity, there is a clear need for empirical research and evidence-based models scaffolding the continuous
learning, assessment and supervision processes. One model is Embo’s six-steps model: 1. competency selection, 2. formulating learning goals, 3.
reflections on daily performances, 4. reflection on competency development, 5. assessment of individual competencies and 6. assessment of
professional competence.
Aim(s): This study aims to explore students’, mentors’ and supervisors’ perspectives from different healthcare professions on this continuous
workplace learning model.
Methods: Three semi-structured focus group interviews regarding experiences with workplace learning were conducted with groups involving
graduating students, mentors and supervisors from nursing, midwifery, occupational therapy, speech therapy and audiology. Interview data were
analyzed using inductive, thematic analysis.

Results: Five themes emerged from the data, that are in alignment with the six-steps model: competencies, learning goals, reflection, feedback
and assessment. From the model, two steps seemed missing in the data (4 and 6). Furthermore, the theme ‘competencies’ was often interpreted
as ‘talents’ by mentors and supervisors. In addition, steps focusing on reflection and feedback were experienced as artificial. Moreover, participants
merged the two last steps into one, labeled “assessment”. Additional barriers, such as a lack of time and uniformity, a non-holistic approach towards
competences and an excessive focus on techniques were derived from the data.

Discussion: All groups acknowledged the importance of continuous workplace learning but because of the substantial amount of barriers and the
merged or missing steps, continuity in workplace learning could be at stake and needs to be optimized and supported.

Implications and future perspectives: Continuous workplace learning in healthcare education needs a grounding in empirical research to implement
a holistic competence-based vision in practice and to support the different steps in the learning process. Therefore, different barriers, as derived
from the focus group interviews and previous research, need to be overcome. Possibly, ePortfolios could be helpful to overcome these barriers.
Further research is conducted in the SBO-Scaffold project, providing a state-of-the-art ePortfolio to scaffold workplace learning (www.sboscaffold.com).
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P2.8
Validation of the Self-Efficacy and Performance in Digital Adaptability (SEPDA): a cross-sectional study
among Flemish nurses and midwives
Roxanne Bleijenbergh1, Yvonne Kuipers1, Eveline Mestdagh1
1 University of Antwerp, Nursing & Midwifery Sciences, Antwerp, Belgium

Background: Today's society is subject to change through evolution, of which developments in technology, ICT and online communication are the
most significant since the beginning of the 21st century. This digital evolution is also taking place in healthcare. A digitally adaptable healthcare
professional uses sources of care technology, more specifically information and communication technology, to support and improve the quality
of life of the service user. Healthcare professionals who wish to be digitally adaptable should have a certain level of ICT knowledge; not only to
retrieve diagnostic information of patients and to document observations, but also for easily finding evidence-based research to keep their
knowledge and practice up to date.
This study is a validation of an instrument that measures nurses and midwives’ self-efficacy and performance of digital adaptable behavior.

Aim(s): To test the Self-Efficacy and Performance in Digital Adaptability (SEPDA) questionnaire for validity and reliability for use among healthcare
professionals.

Methods: Internal consistency and construct validity will be established using Cronbach’s Alpha, exploratory factor analysis (EFA) and confirmatory
factor analysis (CFA). Ethical approval was obtained.

Results: The EFA will result in multiple dimensional factors and will be checked with CFA, that will be presented with a model-of-fit. Internal
consistency for both the self-efficacy and the performance items will be shown using Cronbach’s alpha. Data collection starts in July 2020 and the
preliminary analysis can be presented in February 2021.

Discussion: This instrument will provide insight and understanding of nurses and midwives’ mechanisms of use of eHealth and digital adaptability.
Implications and future perspectives: An instrument that can validly and reliably measure nurses and midwives’ performance and self-efficacy to
perform digital adaptable behavior is needed to evaluate current practice and training in digital adaptability of healthcare workers.
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P2.9
Validation of the Postpartum Bonding Questionnaire: a cross-sectional study among Flemish mothers
Roxanne Bleijenbergh1, Yvonne Kuipers1, Laura Van den Branden1
1 AP University College Antwerp, Midwifery, Antwerp, Belgium

Background: Becoming a mother is a process of transition that is dynamic and may last for over one-year postpartum. Bonding is an important
component of transition to motherhood and can be measured with the Postpartum Bonding Questionnaire (PBQ). So far, the PBQ has only been
used among mothers up to 12 weeks postpartum. Based on literature, we are aware that the transition to motherhood takes much longer.

Aim(s): To test the PBQ for validity and reliability for use among mothers up to one-year postpartum.
Methods: Self-reported responses were measured with the 25-item PBQ among 254 Flemish mothers. Internal consistency and construct validity
were established using Cronbach’s Alpha, exploratory factor analysis (EFA) and confirmatory factor analysis (CFA). External validity was established,
applying the PBQ cut-off value. Ethical approval was obtained.

Results: The EFA resulted in a uni-dimensional factor, 'Impaired Bonding' consisting of 21 items. This uni-dimensional version was checked with
CFA, resulting in an acceptable model-of-fit: significant X2 (p < 0.001), CMIN/df = 2.61, CFI = 0.85, RMSEA = 0.08. The internal consistency of the
21-item version showed a Cronbach's alpha of 0.89. The 21-item PBQ showed good external validity with a specificity of 92.86% (CI 66.13% 99.82%) and a sensitivity of 100.00% (CI 98.47% - 100.00%).
Discussion: After applying the PBQ to a population of Flemish mothers up to one-year postpartum, one dimension remained: ‘Impaired Bonding'.
The other three dimensions are not applicable to this population. The 21-item version of the PBQ is a valid and reliable instrument to measure and
identify 'Impaired Bonding' up to one-year postpartum, instead of the 25-item PBQ.
Implications and future perspectives: 1) It would be of interest to administer the PBQ in a longitudinal study and use the 25-item PBQ early
postpartum and the 21-item PBQ at one-year postpartum. 2) Most of the women in our study were with a partner. It would be of interest to involve
partners regarding bonding and assess the parent-dyad instead of having a single focus on the mother.
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Protocol: Evaluation of a Digital Health Application for Pregnancy
Mirjam Peters1, Rainhild Schäfers2
1 Umaversum reproductive health GmbH, Science & Development, Düsseldorf, Germany
2 The Hochschule für Gesundheit, University of Applied Sciences , Department of Applied Sciences, Bochum, Germany

Background: Increasing digitalization in health care offers the opportunity to increase the sovereignty and involvement of pregnant women within
the care system and thus potentially also strengthen the health of pregnant women and their children.
A project grant at the university has resulted in an app certified as a medical device that guides pregnant women through pregnancy in a womancentered and evidence-based way. For this purpose, body sensations, psychological changes and vital signs can be tracked with the app and
pregnant women receive feedback. In the meantime, the app has been spun off into a company. The benefits of the app for pregnant women are
being evaluated in a joint research project.

Aim(s): Evaluation of a Digital Health App for Pregnancy.
Methods: A two-arm randomized control trial will be conducted. The recruitment of about 400 participants will take place online. Inclusion criteria
will be: minimum age of 18, pregnancy, sufficient German language, as well as informed consent. The group of users will be compared with
pregnant women in the care as usual group. There will be a baseline survey (t0), as well as at each trimester of pregnancy (t1-t3) and 4-6 weeks
postpartum (t4). The analysis will be performed according to intention-ro-treat analysis.
This is a study protocol. Therefore, an ethics committee was not necessary.

Results: In the survey, data will be collected on the treatment alignment with guidelines, patient safety, health literacy, and patient sovereignty as
well as on health.

Discussion: This will already show whether the use of the app can lead to short-term effects in pregnant women.
Implications and future perspectives: With the advancing digitalization in healthcare, the importance of testing tools for their objectives and
evaluating the benefits for pregnant women is increasing.
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Training health care professionals in Sexual Health In the over ForTy fives ("SHIFT")
Stefanie Steegen1, Miek Brouns1, Kate Meier2, Vanessa De Bock1, Brigitte Bernaerts1, Luka Van Leugenhaege1
1 AP university of applied sciences, Midwifery department, Antwerpen, Belgium
2 Odisee University College, Midwifery department, Brussel, Belgium

Background: European research highlights the need for older people to have better access to sexual health care. This group is rarely a focus in
European and domestic policies. Groups with socio-economic disadvantages are at even greater risk of being unaware of their sexual health and
unable to access appropriate services. Research suggests health services lack knowledge and tools for approaching the issue and offering
information and effective treatment. This poster presents development of training programmes(TPs) to meet the healthcare professionals’(HCP)
needs.

Aim(s): To develop and pilot two TPs for HCP that serve the 45+ population, specifically with socio-economically disadvantaged.
One TPs is generic to all HCP and focusses on attitudes and improving their confidence in discussing sexual health with people aged 45+. The
second TP is modular and offers specific knowledge and skills, that HCP have identified that they need to support specific populations (eg. Sexworkers, migrants).

Methods: Academic institutions and local health care service partners in the UK, the Netherlands and Flanders are conducting mixed methods
research with HCP. Focus groups and interviews are used to assess needs and gaps in training to integrate sexual health into daily practice. Themes
that are common to the three countries as well as local requirements are being mapped and results integrated into TPs. Delivery requirements are
also being investigated in order to durably implement the training in each country.

Results: Qualitative data from the focus groups and interviews provide insight on themes: knowledge, awareness, accessibility and taboo/stigma.
These will guide the content and strategies for delivery of the two TPs.
Discussion: As the research is ongoing, these initial results on gaps and needs will result in pilot TPs that will be integrated in undergraduate
education and continuing education for professionals. A close partnership with SENSOA will ensure the validation and dissemination of the TPs.
Implications and future perspectives: This poster will encourage HCP and educators to pilot the training in their own practice/programmes.
References:
Ricoy-Cano, A. J., Obrero-Gaitán, E., & Caravaca-Sánchez, F. (2020). Factors Conditioning Sexual Behavior in Older Adults: A Systematic Review of Qualitative Studies. Journal of
Clinical Medicine, 9(6), 1716.
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Guiding nursing professionals in choosing and providing ADL care options - The development of a
nursing guideline on ADL care
Svenja Cremer1, Michel Bleijlevens2, Silke Metzelthin2, Janneke de Man3, Sandra Zwakhalen2
1 Maastricht University , Health Services Research , Maastricht, Netherlands
1 Maastricht University , Health Services Research , Maastricht, Netherlands
3 University Medical Center Utrecht, Julius Center for Health Sciences and Primary Care, Nursing Science, Utrecht, Netherlands

Background: Nursing professionals fulfill a fundamental role in supporting a person’s ability to manage their activities of daily living (ADL) regardless
of diagnosis, cultural background, or healthcare setting. ADL are those activities deemed necessary for independent living and include washing,
dressing, toileting, grooming, mobility, eating, and drinking. ADL care is considered a simple task and less prestigious. However, this intimate and
personal form of care is defined by complex interactions challenging nursing professionals in meeting a persons’ physical, social, emotional, and
relational needs. Even though ADL care is indispensable and highly valued by the care receiver, the scientific foundation of ADL care is weak.
Aim(s): The development of a nursing guideline on ADL care and provide guidance in choosing and providing appropriate ADL-care.
Methods: This guideline was developed over three stages by a multidisciplinary working group of care receivers and professional care providers
according to the framework of the Dutch Institute for Health (AQUA) and AGREE II. The three stages focused on determined the target population
and scope, identifying problems in ADL care using literature search and expert consensus meetings and pilot the guideline.
Results: The target population and scope was determined as nursing professionals providing care to adults of all ADL-relevant care settings. The
analysis of problems arising in ADL care lead to guiding questions being answered, in five modules: (1) Involving care receivers in ADL care choices,
(2) Identifying ADL care needs, (3) Choosing effective interventions to enhance ADL-independence and comfort, (4) Supporting informal caregivers
in ADL-care, and (5) Using ADL care for early detection of health problems. The guideline is currently evaluated in a pilot implementation.
Discussion: Throughout the guideline development, we were confronted with a general scarcity of literature on ADL care. From this scarcity, however,
emerged the opportunity to include expert opinions during the development of guideline recommendations. Consequently, this limited the
strength of the recommendations.

Implications and future perspectives: This guideline, offers guidance in the provision of quality ADL care. For further development in ADL care the
need for additional research on providing effective and person-centered ADL care remains.
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Effects of peer and parent presence during large-scaled COVID-19 testing amongst pupils: a clusterrandomized controlled trial
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Background: To timely control outbreaks in schools during the COVID-19 pandemic, rounds of collective nasopharyngeal swab testing were
organized.

Aim(s): To determine whether fellow pupils’ and parents’ presence, and its different combinations is of influence on the likelihood of resistance for
a nasopharyngeal swab test among preschool and grade school pupils. Additionally, to score the likelihood of resisting behaviour due to test
resisting behaviour by their peers.

Methods: Cluster randomized controlled trial into the effects of peers’ and parents’ presence on test resistance during collective COVID-19 testing.
Four conditions were compared. These conditions represented a different combination of parents being present or absent, as well as peers being
present or absent during the swab test procedure. Data were collected by non-participatory field observations among 952 pupils (2,5 to 12 years
old).

Results: Pupils when parents and peers present (N=261) were more likely to demonstrate test resistance compared to those when parents present
and peers absent (N=224): 12,6% versus 5,4% (OR = 2,56; 95%CI = 1,29-5,08). Also, when both parents and peers were absent (N=245) pupils were
less likely to demonstrate test resistance compared to when both were present (N=261): 4,5% vs. 12,6% (OR = 2,44; 95%CI = 1,32-4,48). Pupils
observing resistance among their peers were 7,14 times more likely to demonstrate resistance themselves.

Discussion: Overall, test resistance was present in 7,6% of the pupils. We found that the likelihood of test resistance is lowest if parents and peers
are absent during the test procedure. These results are not only statistical, but also clinical significant differences. Our observations were brief, so
a more comprehensive set of observed characteristics might improve the understanding on causes of a child’s resistance.

Implications and future perspectives: From this pragmatic field study, to test large groups at high rate, it is recommended to set-up a workflow
which avoids pre- and grade school children observing their peers during COVID-19 nasopharyngeal swab testing, as such logistic measures
diminish external signs of test resistance significantly. The presence of parents is not beneficial, and thus not helpful to reduce resistant behaviour
during fast track procedures.
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Implementing mixed nursing care teams to augment nursing capacity in intensive care units:
a qualitative interview study
Klara Geltmeyer1, Dries Neyrinck1, Dominique Benoit1, Simon Malfait1, Hilde Goedertier1, Rik Verhaeghe1, Veerle Duprez1
1 UZ Gent, Gent, Belgium

Background: The rapid influx of COVID-19 patients on intensive care units (ICU’s) requested to build nursing personnel capacity in a fast but also
safe manner. The installation of a temporary new nursing care delivery model could provide a solution. Supporting nurses, non-ICU nurses from
different hospital departments, offered help to expert ICU nurses to make care achievable. However, introducing such vast change in working
structures required evaluation from the team members’ perspective.

Aim(s): To gain insight in the views and experiences of the care team on working in a new nursing care delivery model to augment nursing capacity
during the COVID-19 waves.

Methods: A qualitative study was executed combining elements of phenomenological research and rapid qualitative research. Participants were
purposively sampled between January and March 2021. Semi-structured interviews were held with 17 expert nurses, 12 supporting nurses, 7 ward
managers and 4 medical staff members. Data collection and analysis went on iteratively.

Results: Providing safe & qualitative care was a priority for all participants. In addition, there was a feeling of losing structure while working with
mixed nursing care teams. The care team had to deal with unknown elements, which led to role ambiguity and they struggled with responsibility
and building trust in working with the mixed nursing care teams. Several coping mechanisms were created, for example the creation of stability
by allocating supporting nurses for a longer period to an ICU unit.

Discussion: Due to the crisis, change was implemented without sufficient time to prepare all team members. The introduction of the new nursing
care delivery model initially brought chaos and doubt among nurses which led to additional stress on top of the already ongoing crisis. This
research gained insight in the views and experiences of the care team on working in a new nursing care delivery model.
Implications and future perspectives: When rethinking nursing care delivery models, the findings of this study can be useful to guide the
implementation process of mixed nursing care teams. Special attention is needed for role clarification, clinical leadership and shared responsibility.
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The Cov-ID-NuStud study: motivation, well-being and professional identity among Flemish nursign
students durign the CoViD-19 crisis
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Background: Nursing students opted for one of the healthcare professions that was taking the lead in the fight against the Covid-19 virus. In
Flanders, about half of the nursing students did a clinical placement during the covid-19 pandemic period (spring 2020) and all teaching was
replaced by online formats and contact. This health crisis made, once again, clear that a well-skilled, as well as motivated and mentally healthy
nursing staff is needed. A necessity for future nurses as well.
Aim(s): To examine the motivation, well-being and professional identity of nursing students in times of Covid-19
Methods: Cross-sectional study of nursing students in Flanders (Belgium). Students from all years and both tracks (bachelor and vocational
programme) were eligible to participate. Data were collected during May 2020 by an online survey with validated self-reports.
Results: Nursing students (N=1.079) were enrolled in the bachelor of nursing programme (59.1%) and the vocational programme (40.9%); and in
their first (26.1%), second (29.0%), third (29.5%) or fourth year (15.4%; bachelor programme only). Up to 82% was satisfied with their choice to
study nursing, whereas 12% was having doubts and 6% decided to quit. Motivation to persist in their study was out of personal interest (86%), joy
to study (60%), internally felt pressure (22%), and external pressure (3%), whereas 6% was no more motivated. Nursing students had quite a few
individual differences in their well-being during the CoViD-19 period.
Discussion: Nursing students maintain or saw their resilience and motivation increase when they felt competent, experienced connectivity with
student fellows and teachers, were given voice, and felt well prepared to internship.
Implications and future perspectives: Understanding nursing students’ motivation and well-being in times of crisis, is helpful to develop supportive
strategies and to detect resilient profiles among these students. This survey provided a snapshot during the Covid-19 pandemic. A longitudinal
mixed-method study including current and new cohorts is warranted.
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Skin damage prevention in the prone ventilated critically ill patient: A comprehensive review and gap
analysis (PRONEtect study)
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Background: Ventilating critically ill patients with acute respiratory distress syndrome in the prone position (PP) is a life-saving strategy, but it is
associated with adverse consequences such as skin damage. The rapid spread of COVID-19/SARS-CoV-2, resulted in an increased number of patients
presenting with typical acute respiratory distress syndrome symptoms, prompting intensive care units to adopt prone positioning (PP), without
necessarily having protocols and resources in place. Pressure ulcers (PUs) are of the most frequently observed adverse events at 34% (OR: 2.19;
95% CI: 1.55-3.09; p<0.0001; I2 0%), with incidences of anterior PUs up to 56.9%. Incidences of perioral PUs, due to endotracheal tube placement
are reported at 34.6%. Other threats to skin integrity in PP are moisture-associated damage related to increased secretions during PP.
Aim(s): To identify, review and evaluate international proning and skin care guidelines and make an inventory of commonly used equipment and
training resources.

Methods: A gap analysis methodology was applied and included: 1) Comprehensive search and evaluation of proning and skin care guidelines, 2)
extensive search and listing equipment and educational resources, and 3) international consultation with 11 experts (8 countries). A variety of
sources researched through July 2021 were used to identify relevant literature: (1) scientific literature databases and clinical trials registries, (2)
intensive care and wound care associations, (3) healthcare organisations, (4) guideline development organisations, and (5) the Google search
engine. Eleven international experts reviewed the literature and provided insights in two, two-hour online sessions.
Results: The search yielded 24 guidelines. One clinical practice guideline had high methodological quality. Twenty-five devices/equipment and
sixteen teaching materials were identified and discussed with the expert panel. The gap analysis identified a lack of concise, accessible, evidencebased guidelines and educational materials of short duration.

Discussion: This analysis forms the basis for designing a competency-based education and training intervention for an interdisciplinary team caring
for the skin of critically ill patients in the prone position.

Implications and future perspectives: The results can assist the multidisciplinary team to review their current protocol for prone positioning. This is
a first step in developing a training package for clinicians.
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