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Purpose:

Patients at home are often cared for by family caregivers, but once admitted these family caregivers are
often sidetracked. It is shown that many hospitals do not actively stimulate family participation (Herrin et
al., 2016), while nursing wards can be seen as a unique place to support participation and to learn family
caregivers new skills and knowledge related to the patients’ care needs (Li, 2005). Although family
involvement is known to enhance the quality of patient care (Mackie, Marshall, & Mitchell, 2017), the
effectiveness of family involvement in fundamental care activities after major surgery is lacking.
Therefore, we developed a program comprising evidence-based fundamental care activities in which
informal caregivers can be actively involved in care during hospitalization after major surgery.

Methods:

We undertook a pragmatic controlled study on two surgical wards in a Dutch university hospital to
investigate the feasibility of our program. Patients were included if they required pancreatic or esophageal
surgery, and had a suitable family caregiver who was willing and able to undergo training and participate
in care. Components of the intervention package included (1) information about fundamental care
activities; (2) goal setting with the patients, family caregiver and nurse; (3) task-oriented training; (4)
hands-on participation in (early) mobilization, breathing exercises, dental hygiene, orientation in time and
place (5) presence of family caregivers during ward rounds; and (6) optional rooming-in. The intervention
was added on top of usual care. Patients in the control group received usual care. Patients were placed in
the intervention or control group according to their preference and willingness to participate. Key
feasibility measures were acceptance and satisfaction of the program valued by patients, family
caregivers and hospital staff, and the adherence to the program. Furthermore, we also assessed potential
effects of our program on the incidence of complications and unplanned hospital readmissions within 30
days of discharge.

Results:

Between March and October 2017, 63 patients were approached for the study. Out of these, 23 patients
and their informal caregivers (37%) were willing to participate in the intervention group. Three patients
from the intervention group did not receive the intervention due to prolonged admission to the ICU directly
after surgery. The first 20 patients who refused the intervention were asked to act as controls. Main
reasons for declining the intervention were (1) no suitable family caregiver available (N=12); (2) family
caregivers did not want to participate (N=10) and (3) patients’ worry about family caregiver burden
(N=11). Overall, patient and informal caregiver satisfaction with care was better in the intervention group
compared to the control group. No family caregiver dropped out of the program; the burden of the
program was rated as acceptable. Notably, over 90% of the patients in the intervention group felt better
prepared for discharge, and would recommend the program to others. Furthermore, health care
professionals, including nurses and surgeons rated the program as acceptable. Over 50% of the
surgeons experienced family involvement as more time-consuming compared to approximately 20% of



the nurses. Regarding clinical outcomes, our results indicated a reduction of hospital readmissions. We
also found that the incidence of postoperative pneumonia was slightly higher in the control group
compared to the intervention group. The other complications measured, i.e. delirium and postoperative
wound infections, had similar outcomes in both groups.

Conclusion:

Based on the results of our pilot study, this program is feasible for family caregivers, patients and health
care professionals. Furthermore, our innovative program shows some promising results regarding the
effectiveness of active involvement of family caregivers during hospitalization after surgery. A large scale
study with a rigorous design is needed to assess the effectiveness of informal caregivers’ involvement in
adult in-hospital care after major surgery.
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Abstract Summary:

We will present facilitators and barriers as well as some promising results of our innovative program
comprising evidence-based fundamental care activities to enhance active family involvement during
hospitalization after major surgery.

Content Outline:

Introduction:

A. Definition of family participation and the value of their involvement on health care outcomes



B. Evidence regarding active family involvement in a hospital setting
Body:
Methods:

- including information about (1) development of the program (2) design of the study (3) type of patients,
intervention, comparison, and outcome measurements.

Main point 1: feasibility of the study - focusing on facilitators and barriers
Main point 2: satisfaction of patients, caregivers and health care professionals
Main point 3: promising results on clinical outcomes

Conclusion:

- Feasibility of the program, satisfied patients, caregivers and health care professionals, promising results
and future steps.
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