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Abstract

The purpose of this thesiss to explore the unplanned and unpredictable factors that
affect home care nurse case manager workload. Two papers comprise this thesis. The first
paper is an integrative literature review that focused on developing a more clear
understanding of how theunplanned and unpredictable factors can affect the work and
workload of the home care nurse case managetfound that there is reed for further
research to uncover the complexity and causation of these factors from the home care nurse
case manager perspetive. The second paper is a secondary data analysis that utilized an
interpretive descriptive approach. In this thesis, Iprovide a more clear understanding of
the unplanned and unpredictable factors that affechome care nurse case manager
workload. However, further research is needed to build on this work to investigate the
effects of these unplanned and unpredictable factors in order to accurately measure
workload, and determine case manager capacity and ultimately the effect of case manager
work and workload on client outcomes. This work could inform intervention studies

designed toimprove case manager work and workload.
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CHAPTER ONE
Introduction

Home care is growing exponentially in Canada and other cour@@®mafian Home Care
Association2013; Canadian Nurses Association, 20@Bappell & Hollander, 2013)lt is
increasingly considered a critical component of health care delivery systems and has the potential
to deliver both cost effective and efficient health ¢@anadian Home Care Assation, 2013;
Canadian Medical Association, 2009; Canadian Nurse, 2015; Chappell & Pedlar, 2009
Hollander, Miller, MacAdamKirby & Hurst, 2014;Labson, 2016Mildon, 2011; Turjamaa,
Hartikainen, Kangasniemi & Pietila, 2014Between 2008 and 2011, thevas a 55% increase
in the number of home care clients in Canada with 1 in 6 senioyeS ¥ receiving home
care (Canadian Home Care Association, 2013). As people are living,ltmageris increased
need for home care service with the largesupsttfpn of home care recipients in Canada in the
76 to 85 year demographic (Canadian Home Care Association, 2013).

In Canadaboth the provinces and the federal government have recently increased their
emphasis on care in the home and community (Canattiare Care Association, 2013). This
new focus is creating a need for innovative knowledge around ways to improve the use and
efficiency of home care resources including case management prégages Baguley, 2012;
Canadian Home Care Association, 20C8nadian Nurses Association, 2013; Cawthorn &
Rybak, 2008; Hollander, Miller, MacAdam, Chappell & Pedlar, 2009; Joo & Huber, 2014).
Since knowledge grounded in evidence must form the basis for new policies, procedures, and
efficient and effective care gvision in health care, research initiatives in home care are currently
front and centre amongst government health care administrators and researchers (Canadian Home

Care Association, 2013).



Overview of the Problem

Case management is pivotal to home samwice delivery, as it is the mechanism by which
home care is accessed, coordinated, and monitored. The coordination of care and services in the
home and community setting is a primary responsibility of a case manager and although the case
manager may bany discipline, in home care they are most often a registered(Qaoflister,
Slauenwhite, Fraser, Swanson & Fong, 203do & Huber, 2013joo &Huber, 2014Huber &
Craig, 2007 Park & Huber, 2009; Park, Huber & Tahan, 200%ough collaboration with the
client and family, other members of the home care team, and other health care professionals, the
home care nurse case manager (HCNCM) assesses and determines the nature, intensity and
duration of services for the client. ¢sing on a clieatentered approach, they constantly
reassess care and services and make necessary
needs are met (Canadian Home Care Association, 2013). They are often considered the
gatekeepers of commupihome care (Fraser & Estabrooks, 2013; Hausdorf & Swanson, 2014).

Since effective and efficient health care s
do more with | ess in health careo ( Mclopartry,
better understanding of HCNCM work and workload. There is a paucity of literature about what
HCNCM6s do, how they perform their work, and
& Tahan, 2009). They often practice quite autonomously witlwork environment not well
understood by other sectors. Many different fagtehsch are difficult to measuyraffect the
work and workload of a HCNCM. Although researchers have made attempts to measure the
wor k t hat @ BadwinNae0s; Byne, Brad Griffith, MacGregor, Horan & Begley,
2004 Collister, Slauenwhite, Fraser, Swanson & Fong, 2014; Grafen & McKenzie, 2015; Kirby

& Hurst, 2014; Storfjell, Easley Allen, & Easley, 1997) there are knowledge gaps. While some of



these tools may get closegome aspects of HCNCM work and worklphitle is known about
the unplanned and unpredictable factors that affect their workload.
Purposeand Significance of the Study

The purpose of my thesis is to investigate the unplanned and unpredictable fattors tha
affect HCNCM workload. This will help to identify what HCNCMs actually do and how these
factors affect their workload. 1 anticipate the results of this study will provide valuable insights
about HCNCM workload. This information may inform future reskgarticularly the
development of more accurate workload measurement tools in home care.

Research Question

The research question laskedwasx EAO AOA ET T A AAOA 1 OOOA AAO
perceptions of the unplanned and unpredictable factors that affe¢heir daily workload? |
achieved this work two ways. | first did an integrative literature review followed by a
secondary analysis.

Literature Review

| carried out an integrative]l EOAOAOOOA OAOEAx COEAAA AU 7EE(
framework. | found 12 studies that met my inclusion criteria. While the literature
supported that there are unplanned and unpredictable factors that affect HCNCM work and
workload, one of the significant gaps was the absence of consistent descriptions and the
effect of tnplanned and unpredictable factors on workload. They were described with nen
specific, vague terms and they lacked clear definitions(Baldwin, 2006; Evans, 2002;

Jackson, Leadbetter, Manley, Martin & Wright, 2015)There was also evidence of a poor

undeOOOAT AET ¢ T £ OEA AZ£EEZAAO 1T £ OEAOGA EAAOT 00 11



Secondary Analysis

| conductedan interpretive descriptive (Thorne, 2008) study using a secondary
AT A1 UOEO ADPDPOI AAES ) OOAA OEEOAAODPAX ABENOEOE,
AT A AOOGEOO O AbPPi U OAOGEAAT AA O DOAAOGEAAG j 4
two considerations: a) a practice goal (clarity around the unplanned and unpredictable
factors affecting HCNCM workload), and b) an understanding®fEAO x A ET 1T x AT A A
know from available evidence (a current literature review investigating the unplanned and
unpredictable factors affecting HCNCM workload) (Thorne, 2008).

| used a data set from data that was originally collected within my supenass
research unit. The data was extracted from transcripts and journals that were conducted
xEOE px AEEEAOAT O (#.#-60 ET % AITTO1TTh '1AAOO.
reasons Ita) requires less time and monetary resources (Doolan & Froeliche2009; Dunn,
Arslanian-Engoren, DeKoekkoek, Jadack & Scott, 2015), b) poses less risk to participants
with de-identified data (Doolan & Froelicher, 2009; Dunn, ArslaniatEngoren, DeKoekkoek,
Jadack & Scott, 2015); and c) can provide valuable evidencdriorease knowledge,
evidencebased care and contribute to policy (Doolan & Froelicher, 2009; Dunn, Arslanian
Engoren, DeKoekkoek, Jadack & Scott, 2015). The original research question was also
relevant and pertinent to my research question, making a secdary analysis a good choice
for this study.

Future Research
If we have abetter understanding of HCNCM work and workload concepts and the factors

that affect it, such as the unplanned and unpredictable factors, then we may be able to develop

moreaccurate workload measurement tanlfuture research endeavorSolid evidence based



tools could promote reasonable and equitable workloads for HCNCMs. Reasonable and equitable
workloads for HCNCMs could lead to more efficient use of resources, impotieatloutcomes,

increased morale and decreased overtime.
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CHAPTER TWO
Exploring the Unplanned and Unpredictable Factors Affecting Home Care Nurse
Case Manager Workload: An Integrative Literature Review

Homecare is critical componemf health careservice deliveryn Canadaandother
countriegCanadian Home Care Association, 20Canadian Medical Association, 2009;
Canadian Nurse, 201btollander, Miller, MacAdam Chappell& Pedlar,2009;Kirby & Hurst,
2014;Mildon, 2011 Turjamaa, Hartikainen, Kangasniemi & Pietila, 2D1#creased
recognitionabout the significant role home care plays has led to increases in both the volume of
home carelients who are not only sicker but also hanaeased complex care regimé&ain &
Baguley, 2012; Baldwin, 2006; Chappell & Hollander, 2011; Collister, Slauenwhite, Fraser,
Swanson & Fong, 2014; Kane, 2009; Kirby & Hurst, 2014; Samia,)2002esteady
progressiorof servicesaandtheincrease irutilization of homecareis intended to keep people
cared for at homaslong as possiblé€Joo & Huber, 2013Turjamaa, Hartikainen, Kangasniemi
& Pietila, 2014)

In addition to client acuity and complexity, sevastierfactorsunderpin the global growth
of home cares follows

1) Peopleare living longer due to thedvances in health caf€happell & Hollander, 2013;
McDonald, Frazer, & Cowley, 2013)n Canada, it is estimated that by 20®@ number of
people over 65 will increase from 15% to 24.1Bai6 & Baguley, 201p

2) There is a new focus ofient-centered are. Whengiven the choice, peopfeeferto be
cared for at home agpposedo institutional carédCanadian Home Care Association, 2013;

Canadian Nurses Association, 20C3appell & Hollander, 2013);
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3) Clients are discharge@#ier from acute care facilitiesausing an increase lmome care
referral rates. This practicepkacingaddedpressure ohome care caseload@sirby & Hurst,
2014;Kolehmainen, Francis, Duncan & Fraser, 20dddon, 2011);

4) An increasd availability of sophisticateanedical technology in the honhmas increased
the use of home care servid€happell & Hollander2011;Pols 2012) and

5) Recentresearclsuggestdiome cargrovides economical camhen compared to other
health careexpendituregHollander, Kadlec, Hamdi & Tessaro, 2009 his facthas increased
political interesfor home care expansig@BC News, 2015Hollander, Miller, MacAdam,
Chappell & Pdlar, 2009 Hollander Kadlec, Hamdi & Tessaro, 2009).

The steadgrowth of home caris creating an emerging necessityingrove the use and
efficiency of home care resources includeage management practi¢Bain & Baguley, 2012;
Canadian Home Care Association, 20C8nadian Nurses Association, 20C#wthorn &
Ryb&, 2008;Hollander, Miller, MacAdam, Chappell & Pedlar, 20090 & Huber, 2011
More now than ever,dme cards on the radar ofjovernmentealth authoritieshome care
administrator@ndhome care researchers

Background
Home Care and Case Management

Case management, commonly referred to as coordination of care and services, is one of the
unique responsibilities of the home care case marf@gdister, Slauenwhite, Fraser, Swanson
& Fong, 2014, Joo & Huber, 2014; Joo & Huber, 2011B)s emerging as an increasingly
important means of providing qualitgpsteffective care to home care clienEs\in, 2008;
Hollander, Miller, MacAdamChappell & Pedlar, 2009The demand for effectivand efficient
case management within horoare is growing globally (Joo & Huber, 2Q18cDonald,Frazer

& Cowley, 2013).
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The goals of case management in home care inclidire reductionof hospital
admissions; 2rost containmen®B) enhancd client/family outcomes; 4¢ontinuity of careb)
client advocacyand®6) reductionof barriess for assessment and treatmémtéer, K. &
Estabrooks, 200&00 & Huber, 2013)it has also been describasrithe process of getting the
right service to the rightclieat ( Powel | & | gBatavicius, 2001, p

Home carease managemeista complex skill thatsitypically learnedon the jobby the
clinicianthrough experience and mentorigiderleman, 2008)in their studyPark and Huber
(2009)foundthatcase management practioecommunitybased settings is not well
conceptualizednd lacksstandardization They stressdthatthe lack of standardizatida a
weakness ifnome carease management practmedthereforehasled toanew focus on
evidencebasedesearch angdractice initiativesn this aregCraig & Huber, 2007; Huber &
Craig, 200& Huber & Craig 2007b; Joo & Huber, 2014; Park, Huber & TaHz009.

There is a new recognitiaaround the need to developiaoreasedinderstanihg of home
care case managework andworkloadbecausé h ar d d at aasearamagets doamdahbw
theyperformthei r ol es has bHuben& TahamR00%. 6D). Guireatstudies
lack full descriptions ofase manager interventioasd workload definitiongPark & Huber,
2009 Park, Huber & Tahan, 20p9Diem et al (2001) suggest th#@thome care case manager
work could be described more preciselydsfiningrelevant activitiesand factorghat influence
it, thenworkload could potentially bmeasured moraccurately Research thahvestigates
detailsaround case manager interventions @nedvarioudactors that affect their workload
would promote rigorous evidence faccuateworkload measuremengsulting in theactionof
puttingi r e a |l i s m damdttheavoplaneemfirdaative versus proactiveare (Jackson,

Leadbetter, Manley, Martin & Wright, 201p, 136131). It couldalsoprovidenewrecognition
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of areaneeded focase management educatias well asncrease thaitilization of research
findings in practice (Park, Huber & Tahan, 2009).

The Role of the Nurse as Home Care Case Manager

A case manager can frem any discipline, but it is most often a registered nurse within the
area of community home care (Huber & Craig, 2007a; Joo & Huber, 2013; Park & Huber, 2009;
Park, Huber & Tahan, 20095tatisticsstate thatip t093.3% ofhome carease managers are
registered nurse@ark & Huber, 2009) Therefore, tasks specific to nursing must be considered
when determining accurate measurement of their workl@aaherally, nursing workloachn be
defined as fAthe amount of ¢ asmentdathdirowsmg reeeds t o
and the care they requiredgp. 3 Cuaermsdihameardur s e s
workload does not fit into this general definition. The type and number of clients on a caseload
cannot be used solely to measurenkacare nurse worklodzecausenany otheunique and
complex factorhrave an effect on their daily worklo@@aillon, Simpson, Poole, Colledge, Taub
& Prettyman 2009;Ferrant, 200). Along with generalcase managemedtities case managers
who areregistered nurseplay many additional roles for clients and families in the community.
Nurse case managgidCM) complete comprehensive assessmtrgsinclude physicamental
and psychosociassessments clients and their caregivers in their hoeres/ironment. They
perform nursing diagnoses, provide treatment and interventions, identify barriers for care, teach
symptom recognition and assist clients and families with determining theitdomghealth goals
(Young Joo & Huber, 2014)NCMs are requred to be autonomous decision makeith
specialized clinicaknowledgewho can adapt their practicpiickly, oftenin clientcontrolled
environmentgMildon, 2011). They are requiretb managdeverchanging and unexpected
organizational and clinicalemands including extensive documentation, rmeltel

communi cati on a nthataside thiowglaolt thdiriwbrkd@yhidors 2011, p.

p .
A
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143). These factors highlighthat home care nursing is complex aath be unpredictahle
Adding case managent responsibilitieso their workloadurther complicategheirwork. Thus
accurate workload measuremantome care isery challenging.

Measuring Workload

When home care teams are unabladouratelymeasureNCM workloads it cancause
issues with staffing, caseloatequity and potentially negative client outcomes. Over the last 20
years, there have been approximately a dozen attempts to develop accurate workload
measurement tools in home carkelist of some of the recembolsin the literaturecan be found
in Figure2.1. Some of thestools have been tested for accuracy and reliabilityiropérfections
in the various tools have beensuggested t i s I mportant to acknowl ec
one tool that will providealhe answer so (Jackson, Leadbetter,
p. 127). It could beproposedhatexisting tools fail tocapture and includall pieces such ashe
unpredictable and unplanned factors thataflectah o me car e nur sverkloach s e man
onadailybasish Unl ess al | parts of a nurseds assignmi
be availabletodei ver care in a timely mannanddo | eadi ng
potentially negative client outcom@srvin, 2008, p. 131)Justifiably there are real
opportunities toconductresearch around tlievelopment of effective workload measurement
tools in community nursing (Jackson, Leadbetter, Manly & Wright, 2015).

Figure2.1
Workload Measurement Tools in Home Care

TheCaseload Intensity Tool (CITEollister, Slauenwhite, Fraser, Swanson & Fong, 2014)
The Scottish Community Nursing Workload Measurement [(exafen & Mackenzie, 2015).
The Safer Nurse Care Tool (SNCRirby & Hurst, 2014)

TheWarrington Workload Toglnd theCase Management Acuity Tq&aldwin, 2006)
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The Community Client Need Classification System (CCNBgne, Brady, Griffith,
MacGregor, Horan & Begley, 2006
TheEasleyStorfjell Instumentsfor Caseload/Workload AnalysfStorfjell, Easley Allen, &

Easley, 199y

The Unplanned and Unpredictable Factors

Althoughthe listof dutiesN C M @ais extensive, ifails to capture thdessobviousaspects
of theirworkload. This important piec@as been labeled in the literatussiau n p | &onka e d
Aunpr eworlotiiabnlde r ect workRonexpedtieedhrwenkam, zed
wor Rbess tamgdibhe i wo (Bkidvin, 2aD6;Bcanly, Byrne, Horan,
Griffiths, MacGregor & Begley, 200Byrne, Brady, Griffith, Mac@gor, Horan & Begley,
2006;Collister, Slauenwhite, Fraser, Swanson & Fong, 2@Grdfen & Mackenzie, 2015;
Grange, 2011Kirby & Hurst, 2014;Mildon, 2011 Pontin & Lewis,2008; Reid, Kane &
Currran,2008;Stuart, Jaris & Daniel, 2008 Willis, Henderson, Toffol& Walter, 2013. These
labels are all an attempt to charactenzek thatcannot be reasonably anticipatedpredicted
on a dayto-day basis The literatureacknowledgeshe existence ahis workandlays claim to
theftunpr edi ct abl e (StuattJarvise& Darfiel, 2008ep. JOIHowever specific
descriptions or detailsboutwhat this work entailsand how it affects the workload of a home
careNCM, has notyetbeen fullydescribed.In this paper, | presit acompehensive
understanding of the unplanned and unptadie factors that affegtorkloadfrom NCMs 6
perspectiveto help us develop clarity arourtklis important phenomenaf interest Potentially,
this information couldssist with théuture development of accurate workload measurement in
home care

Methods
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Aim
The purpose of thimtegrative review iso identify, analyze and synthesizerrent
evidence of theinplannedunpredictabldactors that affect home canerse case manager
(HCNCM) workloadfrom their perspective The research question was: What are home care
nurse case managersodo perceptions of the wunpl a;
workload?
Design
This literature review iguided byWhittemore and Knafl (20059htegrative review

methodology Reasons for choosingigireview typearethreefold: 1) integrative reviews are the
broadestype of research reviethat have the potential to captwaried perspectives on a
phenomenowf interest 2) integrative reviews have the potential to play a greater role in
evidencebased practice for nursingnd3) this approach alsallows for the inclusion of diverse
methodologiesWhittemore, 2005Whittemore & Knafl, 200h Combining bothgualitative and
quantitativep r i mary findings within one samaugbfe r eseal
data concerning one phenomenon of intérestt n ¢ o mp a r i-ngethad syntbesia mo n o
relying on only one dat a .t18).preedecdnttbeciopmeteoff t & On
knowledge synthesimethodologyhasmadethe integrative review methdte best choicéfor
synthesizing knowledge on primary research combined with methodological and/or theoretical
manuscripts (Whittemore& Jang, 2013, p. 458)ln order to enhance rigor and to provide a
comprehensive understanding of a phenomenon, Whittemore and Knafl (2005) recommend a 5
step approachbriginallya d apt ed f r(1082, 108} itepature éegiew process. Their
stratey involves: a) problem identification, b) literature search, c) data collection, d) data
analysis, and e) presentation (Whittem&rknafl, 2005).

Term Definitions
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The terms used in my research question are defined to provide concepttyal-ttamie
Careis communitybasedealth care provided by variohsalth carg@rofessionals and nen
licensedcommunityworkers Home care nurse case managgea registered nursgorking in a
case managdcare coordinatomolein community home cargettings. Factorsareevents,
experienceslementstasks,ssuesreasonscircumstanceandthings that can affe¢increase)
home care nursing workloamh a daily basisTwo terms unplanned and unpredictabéegused
to describe the type of factors that affect workload in this study. Each term is necessary to
adequately capture tliemplex nature of the phenomenon of interéstplannedfactorsare
unforeseen, unintended notplannedfor things that affect wdload The term unpredictable
adds merit to the fathat home care nurses have daily workload expectations, but does not
insinuatethat the nurse isot adequately preparedhereforeunpredictables a factor thats not
certain to occunyvhose occurrenas difficult to foresee or not capable of being definitely
ascertainedPerceptionis an insight, opinion, laservation or interpretation in relation to a factor
affecting home care workload. Finallyprkloadis the amount of worlperformed bya home
care nurse case manager on a daily basis.

Literature Search

Key search terms were identified and selelectronic databases were seledted
consultation with a librarianA search of the nursing literature was conducted ifCtimaulative
Index of Nursing and Allied Health Literature (CINAHL). Thearch was limited to this
datdbase because the study focus was limitatutges in community home car8earch limiters
includedarticles that were published fro1995 to 201%&ndwerein English. Only peer

reviewed manuscripts were considered due to their methodologca(Whittemore, 2005).

Unpublished manuscripts were not inclugedhis reviewa s t heir i ncl usion #dAre

controversial 6 at t h38s Siince nmyesedrcWhuestian enpliéisate |

2005
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more than one factaan affe€ home care nursing workloglddecided that analyzing workload
measurement tools in home careuld yield more accurate results around the phenomena of
interest. Therefore, geach was conductedith the searchternf§i home car eo or fAcol
h e a ] andjfiow ol rokd ahd{fimeasuré 6 o r ].Arhisonwethdd gielded 13articles The

tittes and subject headiagf the 137 articlesretrievedwerescannedor initial inclusion. | then

read #dstracts and full articles (if abstract absdaot)further clarityto ensure thefocused on

home care and/or community nursing workloddhis resultedn 25 articles for inclusiofor full
article review Citationsfrom these 25 articlesere scannetesulting in 13 more articldsr
inclusionfor a total of 38 articlesKkey home care and case management journals were hand
searched from9952015, resulting in one more article for inclusion. A known expert in the field
provided24 more articles for initial reviewk-rom theseadditional24 manuscripts,even articles
were duplicates, 16 were discarded as they did not meet the initial inclusion,ciiteriane
additionalarticle was included in threview. Websites of relevahbme care agencies and
associations in Canada and the United States were searched resulting in 2 morefarticles
interest. In all, 42articles were included fa full reading of tharticle (see able2.1).

Application offurther inclusion/exclusionriteria(see table 2) resulted in dotal of 12 articles

for this review

Table2.1
Search Strategies

Search Criteria Number of Articles
Retrieved

Cl NAHL search using the terms Bhome careo or
andiwor kl oado amdifiwmedadodr *0

Limited to 19952015

Peer reviewed only

English Language

Scan title of article and subject headings, read abstracts and 25
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full article (if abstract absent)

Citations scanned for relevant articles 13
Key home care journals hand searched from Z00Ib 1
Consult with known expert in the fieldduplicates remowe 1

Websites of relevant home care agencies and associations in 2
Canada and United States searched

Total articles for full read 42

Article Exclusion Criteria:
1 Articles removed because they were not primary research studids
TArticles removed because theyw didndét includ
nursing workload
1 Articles removed becaas t h e yinclude disoudsion around 5
factors that affect workload
1 Article removed because it was on community mental health 1
nurses
1 Articles removed because it involved different disciplines 7
only nurse case managers
7 Articlesr e moved because they werenoét peer revi ey

Total articles removed as per inclusion/exclusion criteria 30
Total articles for inclusion in literature review 12
Table 22

Additional Inclusion/Exclusion Criteria

Article InclusionCriteria:
1 Primary research study (containing theoretical or empiricalatataxedmethod
1 Research on community nursing (defined to include terms from various couhpie®
care nurse, community matron, district nurse)
1 Discussion of community nurse vkdoad (may intude general discussion and/or
caseload analysis with tools and/or measurement of workload)
71 Discussion of factors affecting home care nurse workload

Article Exclusion Criteria:
1 Excluded if case managers include professions other thangursin
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Data Collection

My first step wado extractpertinent datdrom each included manuscrip table was
created or this process. AfGenerally, tables docu
providing key det ai |Whittemore 2065 1. 60sRequang éachuous dat .
manuscriptintonanageabl e subgroups Aprovides succinct
facilitates the ability to systematically compare primary sources on specific issues, variables, or
sample characteristioss ( Whi t t emor e & Ratasexktracted fo théincluged 550) .
manuscripts in tisi review can be found Appendix A
Quality Appraisal

Once datavasextracted, a quey appraisal of each article wasnductedn the form of a
quality appraisal checklistA checklist is difficult to utilize with integrative literature reviews
due to themethodological plurigsm of the studies that are included in this type of review
(Whittemore & Knafl, 2005Whittemore Chao Jang, Minges & Park, 2014 herefore, dool
thatincludes escriptive criterido appraisenethodological quality as well @amining
authentidty, informational value anédr e pr esent at i veneislestsuitedopr i mar y
thestudies includedavithin integrative review$Whittemore, Chao, Jang, Minges & Park, 2014
p. 458). | chosethe Mixed Methods Appraisal Tool (MMAT Version 2011for my reviewfor
thefollowing reasonsl) itis an effective tool to address the qualitygahlitative, quantitative
andmixed methodstudies; 2) it has begmlot tested for reliability3) itis apeerreviewed
content validated top#) it is based on constructionist theory and a literatunewe\and 5)it is
used worlavide for at least 50 systematiuxed studies reviews?(uye, P., Robert, E., Cargo,
M. , Bartlett, G. , .. RbGs€eau, M.@2011). Thidtoqgl alsGallows fori t h s

quality scores to be incorporated into théadenalysis stageFormal instruments that evaluate



20

each study with quantitative ratings¢ores) allow for appraisals across different studies to be
comparedLoisele & ProfettoMcGrath, 2011Whittemore & Knafl, 2005)A copy of the
MMAT - Version2011lalong with the guidelines fats usecan be found in Appendix B

Scores for each study were calculated from the scoring metrics provided by the authors of
the appraisal toolOnly three of the 13tudies received a 100% rating, three received®a 75
rating, three studies received a 25% ratingthnee studies received a 0% ratingl 12
manuscripts were included in this review beca:
quality, particularly where this might resultsgnthesizersliscainting important studies for the
sake of o6surface mistakesd, which are disting
f i ndi ng-a8Voodg, Agarwab, done¥oung & Sutton, 2005, p. 52). Along with theetric
scoring provided| gaveeach articlany owngeneral impression scorQuality appraisal results
from the 12 articles that were included in this review can be fouAgpendix C.

Data Analysis: A Thematic Summary and Synthesis

Dataanalysisnvolved datacomparisonconclusion drawing aneerification (Heyvaert,
Maes & Onghena, 201Whittemore & Knaf] 2005). iThorough and unbiased interpretations of
individual studies with clear, useful conclusionsthieegoals of this stagéWhittemore, 2005, p.
60).

| used hematic analysiand a convergent qualitative synthedésign(Dixon-Woods,
Agarwal, Jones, Young & Sutton, 2008uye & Hong, 2014) | identified prominent or
recurrent themes itme literature, and summarizéee findingsunder thematic headingBixon-
Woods, AgarwaglJaes, Young & Sutton, 2005A A hy br i di nddeudcutcitvievasa ppr oac
utilized whereby predefined themes such as the unplanned and unpredictable factorsdhat aff
workload werecharacterize@Pluye & Hong, 2014) Summarytableswere produceth order to

provide comprehensibleorganizedlescriptions of the key poingd promotehe development
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and synthesis afommon themes between study findifi@s<on-Woods, Agarwal, Jones, Young
& Sutton, 2005).Datawasthen assigned to themesvised with data or new themesre
brought forthutilizing this approaciiPluye & Hong, 2014) | chose thesunmary synthesis
methodas it provides a visual representation of the relationship between codes, concepts and
ideasof mixedmethodsstudies(Pluye & Hung, 2014
Data Synthesis

First, | pulled datafrom included manuscripts as it related to finetors (words and
concepts) that affect workloacsecondlywords and concepthat relate to the unplanned and
unpredictable work of home calkeC M @vesrecollated and compiledLastly, concepts and
quotes fronthe findings of each study weegtractedvhen they related to the key factors that
affect workload and the unplanned and unpredictaatereof home care nursing workload.
Linking themes andoncepts with quotes amccerptfrom the primary sourcpromotel
accuracy and confirmability of the finding@/hittemore & Knafl, 2008) | then utilized olour
codingand underliningf related themes and concept®rder todenote comparisons and
frequency of occurrenceithin andbetween included studiéar this review Colour coding also
provided a visualsummarywhere new themscouldbeconceptualized As colour coding cannot
be distinguished with black and white manuscrihts,use of different fonts wasilized to
denote comparison and frequeradthemes and concept¥$hesummaryof findingsare
providedin Appendix D

Findings

A total of 12 papers were included in this review. One was quantitative, five were mixed
methods, and 6 were qualitative studies. All were published betwe€raP@®015 $ee
Appendix A). The studies with a quantitative compomavilvedworkload measurement tools

in home carer ageneral analysis and discussion around workload measurgmaungh
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caseload audits, interviews and focus groadwin, 2006;Evans, 2002)Jackson, Leadbetter,

Manley, Martin & Wright, 2015; Kane, 200Bemp, Harris& Comino, 2004 Kirby & Hurst,

2014). The qualitative studies included in this review utilizgttha research, interpretive,

phenomenology and grounded theory methaddiwo literature reviews (Auckland, 2012

Pontin & Lewis, 2008Reid, Kayne & Curran, 2008; Sargent, 2008; Stuart, Jarvis & Daniel,

2008). Two articles included discussionaroundthe car e nur sesd percepti
in some capacity but did not provide their perception of the unplanned and unpredictable factors

that affect their workload (Evans, 2002; Por&ihewis, 2008) . Th wer k, fiahei
| abel ed Afumir ca eoyrin ,nfid € d & ovastmentianedkin siarticles to describe

home care nursing workloaG(ange, 2011Kane, 2008; Reid, Kayne & Curran, 2008ctby &
Hurst,2014,Pontin & Lewis, 2008; Stuar tactorsiveer vi s & D
linkedto holistic and qualitative workerformed by home care nurse case managers in four

studies (Auckland, 2012; Evans, 2002; Jackson, Leadbetter, Manley, Martin & Wright, 2015;

Kemp, Harris & Comino, 2004)Sixar t i cl es contained a focus on
unplanned, unpredictable work by home care nurse case managers (Auckland, 2012; Grange,

2011; Jackson, Leadbetter, Manley, Martin & Wright, 2015; Sargent, 2008; Stuart, Jarvis &

Daniel, 2008)Four studies provided potential reasonsuiomanageable workloaduch as lack

of proactive plannindack of coordinationlimited capacity in terms of staffing amack of

accurate workload measureméAtckland, 2012; Baldwin, 2006; Evans, 2002; Stukatyis &

Daniel, 2008). Suggestions were provided in seven articles on ways to improve homesare

workload and measurement, suchhasneed to further define role expectatiatgurately

measure workloads, implement new care modeldt@develoment of newvisionary

methodologies for car@aldwin, 2006; Jackson, Leadbetter, Manley, Martin & Wright, 2015;
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Kane, 2008; Kirby & Hurst, 2014; Pontin & Lewis, 2008; Reid, Jayne & Curran, 2008; Sargent,
2008).

The analysis revealed threeerarchingcategories relating tthe unplanned and
unpredictable factors that affect home ddf&M workload: invisible workcomplex care and
reactive care A diagram conceptualizing my analysis can be fourfelgare2.2.

Figure2.2

Unplanned and Unpredictabi@actors Affecting Home Care Nurse Case Manager Workload

Complex Care

Eholistic

Fqualitative (as
related to quality

care)

Invisible Work Reactive Care

Funrecognized Funplanned
Fhidden Fepisodic

Findirect care Funpredictable

Unplanned and
Unpredictable
Factors Affecting
Home Care Nurse
Case Manager

Workload

Invisible Work
Five of the included studieiscuss h e @i nv i sNCoM agsan theiroerakninatidn
of the factors that affect workloa@ange, 2011; Pontin & Lewis, 2008ane, 2008; Reid,

Kayne & Curran, 2008; Stuart, Jarvis & Daniel, 2008). Additional terms used to describe this
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work include fihidden wor KGMé@afdm dnamailyebessgni zed
(Grange, 2011; Reid, Kayde Cur ran, 2008). This fAvaluabl eo
anal ysis as the focus has tbaesekns ot roafd ihtoi noen aclal rye
(Reid, Kayne & Curran, 2008, p. 528 2 9) . Adding to this ©dOssue i ¢
wor ko i s di f fwithspedifitlabélsncluglingtimeanedswaememinddoes not
appear in the literature (Grange, 2011, p. 28). Thus making it more difficult to account for
(Grange, 2011). One study segted that wheN C M @vere able tadentify and label the
invisible work, such as crisis situations due to family dynamics, health changes and agency
relations, it enabled them to fidevelop a shar.
(Pontin & Lewis, 2008, p. 33). However, thepredictability of their work could make it difficult
for them to articulate the reason for specific visits, which can lead to uncontrolled workload
(Pontin & Lewis, 2008). The invisible work was also linked tofgot thatN C M @verk in
peopl ed Fhe bniguesess. of each work environmeasl i kened to 6a ward
wallsb a care environment whi ch taredhywalsoflanitet | v e x
bedspaces, unlike the acute settingdding to the unpredictable nature of the(Btuart, Jarvis
& Daniel, 2008, p. 3016)Adding tothisissue isthafl CM@3s e expected t o be a
tradeso as they deal with the i nthrosghootltheir wor k
work day(Stuart, Jarvis & Daniel, 2008, 3017).
Complex Care

NCM workload was stated to involec o mp | e thal waw ot akways captured well
making it difficult to set caseload targéfsuckland, 2012Jackson, Leadbetter, Manley, Martin
& Wright, 2015) Reasons for this could be tatalitative(related to quality caregnd holistic
componentshat are linked to complex caaeld to thaunpredictablenatureof the work, making

it difficult to captureor define (Kemp, Harris & Comino, 2004trinsic or complex job



25

featureswherethere was no time to adjust to changlen or be proactive was statesladding to
unpredictable workload (Evans, 2002)Vhen home care nurses are unable to predict their
workload, it camegativelyaffect caseload manageabil{uckland, 2012 SargentBoaden &
Roland, 2008 Whencase manageeseil s t r u g gnanageloed caselmadcomplex care
causesncreasedtress andnxiety amongst case managansl home care tean(&uckland,
2012; Sargent, Boaden & Roland, 2008he lack ofavailablecommunity service§.e.
appropriate day programfr clients requiring complex camsoleads to furthercaseload
inequity asd n-@m t howme darelientsarebeing kept on caseloally case managersrhis
actionblocks new referralswhich further ¢ads to caseload inequity amongst case managers
(Auckland, 2012) Furtherresearch that explores complex care for community clients from all
stakeholder perspectives woydtbvide valuable insight around improving caseload
manageability for home care casanagers.
ReactiveCare

A consistent theme founalithin 6 of the 12 articles was that unplanned and unpredictable
work | eads to fAireactive versus proactive wor k-
Martin & Wright, 2015, p132). When caseloads become unmanage&blé,M @re forced into
areactive carenode(Auckland, 2012Grange, 2011Sargent, Boaden & Roland, 20(uart,
Jarvis & Daniel, 2008 Theycan becomdistractedconsumedy the unpredictabland
unplannedactors that affect their workloadd | ack of #fAproactive planni
reactive carphenomenoiiKemp, Harris & Comino, 2004, p. 307t wassuggestedi we ne e d
to move away fromaretive,urpl anned and epi s andbemorapiopativea c h t o
in our approacliSargent, 2008, p. 44However how can we be more proactive in our approach
when we are natlearabout thefactors that affect our workload terms of definition and tine

How can we planvhen we do not haveveell-definedunderstanding of what we are planning
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for? More specifically, low can we develop accurate worklaadasurement tools when we do
not fully understand the phenomenon of the unplanned and unpredictable factors thiiGiffect
workload?

Discussion

The literatureon NCM workloadpredominantlyfocuses omprocedural and mechanistic

tasksbased orc | i denlth&tatus and needs (Kane, 2008np, Harris & Comino, 2004;

Kirby & Hurst, 2014;Reid, Kayne & Curran, 2008Discussion ormthercomplex fators that

often leado an unmanageable workloadd reactive versus proactive care absent from the
literature(Auckland, 2012; Evans, 200&range, 2011Jackson, Leadbetter, Manley, Martin &
Wright, 2015; Kemp, Harris & Comino, 2008argent, 2008Stuart, Jarvis & Daniel, 2008
Thereis lack of clarity amonglefinitionsthat are often vagueeferring to terms with an
assumption that readers would understand the intended meaning. Herein lies one of the key
problems in this field of studyf-or example, the literaturmentionsheficomplexworkb t h,ey do
labeling it asiqualitatived andfiholistico in nature howeverthis work is not fully understoodnd
therefore it is notaptured in existing workload measurement t¢BEdwin, 2006, Kemp,

Harris& Comino, 2004).

Aidmanageabl| eredasaribeleraNCsi&i wer e expected to fi
management of acutmarecl ent s i n t he c arns&Comino, 20D4, §. K18 mp , H
and that many nursing t asoksl aficnkayo fb e iomeiot t(elda cok
Manley, Martin & Wright, 2015, p. 128). However, there is a lack of empirical evidence around
workload changes and the actual focus of their work (Kemp, Harris & Comino, 20@#roved
definitonsar ound what fAunmanageabl eo workl oad means
the individual factors that affect it. Workload measurement and simplistic caseload analysis that

is based on cliefib-case manager ratios is not effective. Due to the aaxiipland acuity of
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home care clients, as well as the esleainging and increasing role of tREM in community
care, an irdepth examination of the complex factors that affect workload is required.

References to th@nplanned andfiunpredictablé work that N C M &»gperiencavas noted
in the literaturehowever specifics around what this includese not foundBaldwin, 2006;
Evans, 2002; Jackson, Leadbetter, Manley, Martin & Wright, 2015 heir study Kemp,
Haris andComino (2004) discuddCM perceptions of their work and the reality of their work
Their findingsi ndi cat e that nur ses édchaegesdrsewiteiamdns accur ;
delivery patterns and suggested that home car .
and promoting hei r role in the health care systemo (
However their perception of work and reality of their work did not make reference to the
unplanned and unpredictable factaffecting workload.

Within the literature, dditional labels have been placed on this work sudiinassible
worko, findirect caré  afepisodic carebut descriptions remain uncle@ane, 2008Kirby &
Hurst, 2014). Many authorsuggesthatattention and new recognitiari thesefactors needs
further examinationBaldwin, 2006;Evans, 2002Jackson, Leadbettdvlanley, Martin &
Wright, 2015). An explorationof these factorsiouldihel p t o i denti fy how m
planned and how much isunplanbeda s wel | a s isefreadiie gersstpoactiva n al y s
workforce activity to balance the supgynddemarm-driven modekurrently pervading
wor kforce planningo (Jackson, L e a d Captuting r Man
theamount of time these factors affect thdydeorkload would allow us to build capacitypr
this workwithin existing and future workload measurement tools in home care.

Limitations
This literature review included primary studies around homertasecase manager

workload This inclusioncriterionwasapplied as it mae the results easier to manage
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nonethelesg;asemanagers come from many disciplingsdditionally, the majority of home
care case managers agsegHuber & Craig, 2007; Joo & Huber, 2013; Park, Huber & Tahan,
2009) However, includingother disciplinesvould broaden théndings andaddperspective
about thdactors that affect workloafr a variety ofcase manageis home care

Another posdile limitation of this study is that the researcher is an experidrmedcare
NCM with preconceptions around worklaaHowever, hrough reflexivity,l attempted to open
up my unconscious motivations and implicit biagesugh journaling | alsoincludeda
methodological approach for research decistbreughout this literatre review which would
further prevent bia@-inlay & Gough 2003)

Summary and Conclusions

This studyhighlightsthe fact thathe work of dhome card&NCM is complexand can be
reactivein nature. However, clarityis neededaroundfurtherdefining their workloadand
examinng the connection between these tlymamics A greater understanding of
funmanageabfe w o r doulddba athievedy an indepth examination dhe complex factors
that affect it. Exploring the unplanned and unpredictable faaftesting their workloads
suggested as a starting pdioit this work

Existing and future workload measurement saoted to build capacity for these factors
since workload equity amongst home care nurse case managers and home care teams is a
desirable gal. However,before this can be achievede need &lear understanding of how this
work affectstheir workload.

Future researcts warrantednthisareaAn anal ysi s of home care nu
perceptions of thanplanned and unpredictalféctors affeting their daily workloads
suggested as a waypoovide us with a bettemd morewell-definedunderstandindgrom a case

mareger perspective.lt is important that we have a gooderpretatiorof what they dpas well
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asknowwhat isnecessary for inclusiom accurate workload measuremermesults from this
studycouldultimately lead to improved casearmagement practicequity of workloadmore
accuratestaffing amongst home care teaarsd potentiallybetter client outcomes
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Chapter Three
Exploring the Unplanned and Unpredictable Factors Affecting
Home Care Nurse Case Manager Workload: A Secondary Analysis
Background

Homecareis viewed as an increasingiyportantcomponent of health care service delivery
in Canada and other countries (Canadian Home Care Association, 2013; Canadian Medical
Association, 2009; Canadian Nurse, 2015; Hollander, Miller, MacAdam, Chappell & Pedlar,
2009; Kirby & Hurst, 2014; Mildon, 2011; Turjamaa, Hartikainen, Kangasniemi & Pietila, 2014).
This increased recognition has lead to the continual growth of home care and is creating an
emerging nedto improve the use and efficiency of home care resoumcksling case
management practices (Bain & Baguley, 2012; Canadian Home Care Association, 2013;
Canadian Nurses Association, 2013; Cawthorn & Rybak, 2008; Hollander, Miller, MacAdam,
Chappell & Pedlar, 2009; Joo & Huber, 201%nderstandably home carechcase management
practice has become an important health care focus that is being studmeehyment health
authorities, home care administrators and home care resegChappell & Hollander, 2013;

Joo & Huber, 2014)

Due to the fact that peopleediving longer and the baby boomer generation is now entering
the over 65 year demographic, there is an increasing strain on the health care system (Chappell &
Hollander, 2013; Mander, 2014). Hospitals are discharging patients home earlier and relying on
home care to provide both increased acute care and supportive living services for clients in their
home environment. Since home care is considered a cost effective health care resource (Chappell
& Hollander, 2013), it is becoming increasingly importanexpand these services and ensure
that we are able to provide effective and efficient home care that is sustainable in the years to

come (oo & Huber, 2013; McDonald, Frazer & Cowley, 2R13dditionally, due to the recent
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emphasis on cliertentered ca, home care is increasingly viewed as an appropriate health care
service. When given the choice and provided with the appropriate service and support, people
choose to live at home (Alberta Health and Wellness, 2008; Turjamaa, Hartikainen, Kangasniemi
& Pietila, 2014).
Home Care and Case Management

Case managemeistone of the unique and complex responsibilities of the home care case
manager (Collister, Slauenwhite, Fraser, Swanson & Fong, 2014, Joo & Huber, 2014; Joo &
Huber, 2013).A case manager responsible for theoordination of care and servideshe
clientés home a nAllditioralrase managgmert redpdnsibilitees include:
reducing hospital admissions, cost containment, enhancing client/family outcomes, ensuring
continuity ofcare, client advocacy and reducing barriers to assessment and treatmen&(Fraser
Estabrooks, 2008; Joo & Huber, 2018hme care case managemesnémerging as an
increasingly important means of providing quality, eefééctive care to clients in the monunity
(Ervin, 2008; Hollander, Miller, MacAdam, Chappell & Pedlar, 2009).

Now, more than everhére isan increased awarenesgioé need to develog better
understanding of home care case manager work and worklaather research in this area is
requredbo ecause fAhard data about what case manager
been | imitedo (Park, Hhe titeratureackadeduatelescrilidn 0f9 , p .
case manager interventigrease manager workload concepts andgentiuding factors that
affect their workloadFraser & Estabrooks 200Bark & Huber, 2009; Park, Huber & Tahan,
2009) The lack of understanding makes it very difficult to accurately measure the workload of
case managers on home care teaBiem, Alcak, Gallagher, AngusndMedves (2001)
suggest that if home care case manager work could be described more accurately by defining

related activities and factors that influence it, then workload could potentially be measured more
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accuratelyeading to morefficient and effective delivery of home care servicétorkload
parity within home care teams would promote better client care and outcomes, increase team
morale and decrease overtime amongst case managgreater understanding of case manager
work would allow teams to organize and coordinate their workload more effectively. This could
foster proactive care versus reactive care in the {dawkson, Leadbetter, Manléyiartin &
Wright, 2015). Further research could also provide the much needemttsagb recognition for
formal case management educatairthe university level (Park, Huber & Tahan, 2009).
Factors Affecting Workload
Case management is a complex phenomenon within home care as there are many factors that
can affect aailgwoklead. nTaenhange &aredenvironment and the everyday
workload of case managers are uniqgue when compared to other areas of health care delivery. The
case manager has to travel by vehicle to and from each client and usually works independently in
ad i ent 6s home . -defifetl faatoes that mfuenoettheiework suthlas weather
issues, difficulty obtaining access into a home, less than ideal work environments to carry out
assessments and treatments, and a lack of necessary supplies tofeam In addition, complex
family dynamics can be challenging and time consuming to navigate. These and other factors are
often unknown and unpredictable particularly with new, highly frail, or medically complex
clients. Multiply these issuesbyeacth i ent and family on a case ma
apparent how these things can have a substant
The literature is scant, as well as vague, in regard to unplanned and unpredictable factors
affecting workload. This results in a poor understanding and explanation of what these factors
may encompass, as well as their individual and overall impact on case managers work and
workload (Baldwin, 2006; Brady, Byrne, Horan, Griffiths, MacGregor & Begley, 2B@ife,

Brady, Griffith, MacGregor, Horan & Begley, 2006; Collister, Slauenwhite, Fraser, Swanson &
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Fong, 2014; Grafen & Mackenzie, 2015; Grange, 2011; Kirby & Hurst, 2014; Mildon, 2011,
Pontin & Lewis, 2008; Reid, Kane & Currran, 2008; Stuart, Jarvis &dda2008; Willis,
Henderson, Toffoli & Walter, 2012). There is a need to first understand the nature of all the
factors that affect case manager work and workload. Such insights may advance not only accurate
measurement of work and workload, but alsemntion studies that can improve case manager
workload.
Methods

Aim

The aim of this exploratory study was to gain greater understanding of the unplanned and
unpredictable factors that affect home care nurse case mgH&e€M) workload. The
specificaims werdo identify and describe the factdreat affect work and workload of home
care nurse case managers. With greater understanding of the unplanned and unpredictable
factors that affect workload, improvements could be made in assigning workieadse fair,
equitable and reasonable.
Ethics Approval

Ethical approval was received through the Health Research Ethics Review Board at the
University of Alberta, Edmonton, Alberta, Canada. Informed consent was not neceshiy
study was @econday analysisandthe Rimary Investigator (Pljor the original study had
received informed consefdr secondary analysfsom the original participants.
Design

This study is a secondary analysis of an existing data set that was collected tinr@0g2
theData for Improvement and Clinical Excellence (DICE) Study (Substudydse Manager)
with Dr. Kimberly Fraser as the Primary Investigator (Pl). With secondary analysesxiptieg

qualitative data from completed research studiag bereanalyzedo answer different research
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questios( Heat on, 2008) . This method provide

whi

S

fi

a

ch researchers are able to use and interpr.

An overview of the benefits of condting a secondary analysis can be founBigure 31. The

dataset for this study was obtained through a mode of secondary analysi;méalied! data

sharingwhereas the PI of the original study may or may not be involved in the analysis of the

data Heaton, 2008). Further details about the original study can be found in Appendix A.

Figure 3.1

Benefits of Secondary Data Analysis
Less timeconsuming as data is collected and readily available
Less cost as data has been collected and usually tramiscribe
Low risk to participants (if data is ddentified)
Researchers usually collect more data than they initially analyze
Typically contain large data sets increasing the generalizability of findings
May result in new findings that contribute to existinggnams of research
Fosters inter and intra professional relationships both within and outside of nursing

Rich data is difficult to collect by

(Dunn, ArslaniarEngoren, DeKoekkoek, Jadack & Scott, 2015)

Dataset

Transcripts from serstructured interviews (n=3) and three focus groups (n =12

o

n

HCNCMOGs) wer e acc e switted HCNCM journalsl(a=d)twer@atsp h an d

e

obtained. Two of the HCNCM6s were invol ved

total of 17 HCNCM participants in this study. Although there were additional case managers

from other disciplines (i.e., physical and occupational therapists, and social workers) in the

r
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original studythey were excluded from this study as they did not nieeirtclusion criteria that
participants must be a registered nurse home care case manager. All participants referenced in
this study are referred to using first name pseudonyms. The participants cantad&®m
differenthome care offices within the Ednton Zone of Alberta Health Services in Alberta,
Canada.
Data Analysis

The goal of this study was tmcoverHCNCM perspectives othhe unplanned and
unpredictable factorhataffecttheirwork. The specifiacesearch question was: What are home
caremir se case managerso®é perceptions of the unpl
workload?

Data analysis was conducted with an interpretive deseziid) approach (Thorne, 2008).
The overarching goal of ID is to answer an applied headdsareh question that will create a
deeper understanding of a phenomenon that is of practical importance to the applied disciplines
such as nursing (Thorne, 200&).qualitative exploratory approach wasedfor this study to
i nvesti gat e (@reon af ihterastitocthe disciplinesfar therpurpose of capturing
themes and patterns within subjective perceptions and generating an interpretive description
capable of informing clinical understandingo
(Thorne, Reilm r  Ki r k h a riMadee, Q@4 p. %)n In this study for example, | focused
on the unplanned or unpredictable factors ith@ N C Mdaysfrom their individual perception
and stated experiences so that a greater understanding of how this phenomendhaeiffects
workday could potentiallgupport improvements to workload assignments and inform further
measurement and intervention studies on HCNCM work and workload.

| ni t i alblays efidbor ocaodd i n g, s u ugshdwldleslooRinQ ottleemesr v A0 W

andpatterns in the data (Thorne, 2008, p. 145). Care was takenfioaatninethe coding too
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early in the analysis processh@rne, 2008 . AAttention grabberso suc
margins of the transcripts as well as note taking and highligbfiagparent thematic similarities
was used throughout the analysiscesgThorne, 2008, p. 148). These technigaesin line
with developing analytic thoughts that are part of the process of interpretive description rather
than any set or prescriptivediag system (Thorne, 20D8After the initial coding process was
completedfwo mind mays weredeveloped to allow an evolution of the data analysis. This visual
exposition of ideas was used to promareoverall holistic awareneasdpromote thinking thia
will illustrate further relationships among various themes, concepts and ideas (Mento, Martinelli
& Jones, 1999). Throughout the mind map analytic activitiscoveredhemes and patterns
andsubsequentl§ine-tunedthemt hr ough a f d epsocessi(Saldana, 2013¢cm &B). n g 0
This process fAleads primarily to a categori ze
the datadés contentso (Saldana, 2013, p. 89).
assistedneto advance analisand interpretation of the data (Saldana, 2013).
Rigor

| maintained e credibility,dependability antrustworthines®f this study(Guba, 1981;
Guba and Lincoln, 198%)y a)the use ofwudit trails todocumehnmy decision traibndincrease
transparencyf my analysis proceg®ichards & Morse, 2013; Thorne, Reimer, Kirkham,
0O 06 F |-Magee, 2004), bhe use ofninductivenature of inqiry (Thorne, 2008), cthe
thorough,in-depth description and direct quotekthe data presentddhorne, 2008)d)
triangulationthrough the use of 3 different types of data sets to answer the research question
(Morse, 2015; Streubert & Carpenter, 20X ))the use dbracketingo prevent biagRichards &
Morse, 2013), and #alidity checkng tofosterdatacredibility (Krefting, 1991) Confidence in
the credibility of the data, as being an accurate reflection of HCNCM experience and perception

of their workload, was achieved through researcher credikabkty have more than 12 years of
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recentHCNCM experiencen the Edmonton zone of Alberta Health ServicAs.Maslow (1966)
stated, Athere is no substitute for experienc:
(Richards & Morse, 2013) which includeegular check in meetings withy supervisor to
review findings, discussions with HCNCM colleagues and validity checking (Krefting, 1991)
during data analysis, | was able to use my work experience, NCM intuitiome8etition and
thinking to confirm the validity of the findings, tewerifying the trustworthiness of the study
(Finlay & Gough, 2003).
Results

| uncovered a number of unplanned tasks and the unpredictable work that case managers do
in their workday. Fouroverarchinghemeswvere revealeda) unplanned time spent in
consultation with others, (b) work related to unpredictable technology failgjés dmv e r s 0
related to unexpected-pmordination ande-organization of workload, and) unexpecteghhone
calls and voice messagesjuiring timely action. | have organized my resbitdirst describing
the context of each overarching theme in relation to home care and case manager work.
Following that description, | illustratelated subthemedhat were found under each mainrtree
An overview of the themes and stiiemes can be found in Taldel.

Table 3-1: Themes and Subthemes

Themel: Consultatiorwith others
Subtheme: Access to support
Subtheme: Mentorship

Theme2: Technologyailures
Subtheme: hformation tebnology (IT)support availability
Subtheme: Hardwarand software failures

Theme3: Do-Overs

Subtheme: Locating clients and families
Subtheme: Poor or lack of communication
Subtheme: Supply management
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Theme 4 Phone calls and voice messages

Subtheme: Urgency of calls and voice message
Subtheme: Required actiomelated to call owoicemessage
Subtheme: Sheer volumef phone calls ovoice messages

Theme1: Consultation with Others

Thefirst theme that discovered in thelata was consultation with otlser Home care teams
usually start and end their day in a home care office. A team cooiststse managers and while
most tend to be registered nurses, there are also case managers who could be a physical or
occupationatherapist, or social worker for example. Other team members consist of clinical
educators, professional practice leadprsgrammanagers and variety of direct care providers.
The direct care providers do not case manage but provide interventiocararspecific to their
discipline for the clients that case managers oversee. These disciplines can include licensed
practical nurses, occupational therapists, physiotherapists, social workers and dieticians for
example Theteam environment isuch thatit is very common to share information, ask for
advice or offer assistance to each other. Usually this is formal discussion at team meetings, but it
could also be informal discussion between small groups of two or three. Becthesaature of
carebeing provided in thdhome,case managers and direct care provider spafhd a large part
of their day working independently in the communitizsisTcan make it difficult to access team
memberspr have a question answerm@dconcern address@ua timely maner. This leads to
many HCNCM having to spend unplanned time attempting to find information or the
appropriate person to help them with an issu@ch adds time to their workday, and this time is
usually taking away from time that could be spent withntt That is, they might cut a visit
short to get in their car so they can consult or reach people about a particular issue or concern that

they need assistance with prior to providing care or implementing setmieeldition, manyew
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employeesrequime nt or s hi p on a awagspldanyed foransdailg staffiitgpat | s n 6t
numbersTherefore, in relation to the main themecofisultatiorarethe subthemes @f access
to supportand ii)mentorship.
Access tosupport.
HCNCMsspokeabout not beingble to accessoreexperienced stafir discipline specific
assistancevhen neededlhey needed this accdss adviceor to answelquestionsWhen they
candét reach t h addiogHeipwortklbad gnd oftenaunplannédlovedime and
increasedstress.For example, one HCNCMtates n her jour nal : nét her e
per manent position staff RNO6s on today so t hej
wh en n eRermhg dnother éxemplar is
AVery busy dawpebptedal yisick] soHhadd® peoplef added to the list to
see. Again not many permanent position RI
guestions answered, just took a bit longer. | was unable to finish on time, needed an extra
hour to get my work dorie Pgnny.
The lack of available experienced staff letmlunexpected increased case management workload
and stress.
Al find that when there are few regular stz

issues that | may or may not be familiar withith fewer people to ask. Suggested that

maybe | could get more 6case management o i ¢
as wel |l so | will feel more comfortabl e anc
(Sarabh.

Other case managezkaborated on the effect of lack of suppotitsher journalone HCNCM

(@)
—
—r

talks about how time is unexpectediyastedi n her day when she canbé

help her
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ANo one able to help as not | ficcwithfewce t hi s

supports it is a lot of selearning betweenm [case managegnd finding things out on

our own. A |l ot of time gets wWangted trying

She had another entity her journaldemonstrating the feelingseskexperienced with unexpected
time management challengasd how limited access to support can stop them from doing their
intended work such as documentation

AFrustration with meditecfhome care documentation softwafei service auths

[authorizationshnd no one being able to answer questions about whether wellness choice

i s appropriate for cldamghts only receiving

Mentorship.

HCNCM6s tal ked about how they were approach

staf that requiredunscheduledine nt or shi p t hroughout the -day.

unplanned work as a factor thhey knew would leatb unplanned overtime, btheyfelt

compelled to help their colleague®ne HCNCM,in a focus groupexplains:

AAnd therebds a fair almdknowingwhéttoda Du avled rteh at

|_

spending time at the end of the day or what

all really good in this office to just come along side someone and helphhenotu g h 0
(Amy).
Unplanned but necessary mentorship requireddwy,less experiencear casuastaff added to
the workload and stress by the regular stelfENCM come to resent this added unexpected
responsibility when they perceive it is something thatorganization should have built into the

system. One HCNCM iher journal notes her frustration with having to help others

unexpectedly while managi ng h dtodayp ®N unfamiliak | o a d

with rural area and clientssoald t o expl ain treatments, where

t
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(Gail). AlthoughHCNCMs shared that they knawis an expectation that senior staff assist and
ment or casual and junior staff, this ramdqui r em
at timescan beanexcessive timeemandThe informal mentoring is often unpredictable and
detracts HCNCMO6s from their workload and oft e
workday.

Theme 2: Technology Failures

Thesecondheme that camthrough in the data involved technoldgilures Accessing
i nformation technology (I T) support both in t
unexpected addition in time required to their workday. Case managers described both a lack of
timely support for IT failures, as well as hardware and software issues, as unpredictable events
affecting their workload.

Information technology (IT)support availability .

When equipment or software is not working, or staff members have an IT question while
doing point of care charting in the clientds |
necessary. Case managers reported much frustration with the lack of access to IT support staff.
One HCNCM expresses her fr usThetaelinessofowi t h | T s
hel pdesk people getting back to uWinofine)om | T; s
Anot her HCNCM in her journal writes: #Afrustra
software] for service auths [authorizationslaodnone bei ng abl e to answer
(Sarah). Another HCNCM writes in her journal:

ACompl eted my first reassessment after one
inaccurate, not working. No one able to help as not in [the] office this artimeéd being
in a rural office with few supports it is a lot of sdfrning between cm [case

management] and finding things out on our own. A lot of time gets wasted trying to
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figure out all the steps of Meditech. The tools are so cumbersome andmotfise i end | y 0
(Penny.

Many offices have Osuperusersd who have adyv
someti mes even advanced users dond6ét have the
time spent trying to figure out how to document and retoggewices for a client. For example
one HCNCM states: Al tried twice to put in th
couldnét do it, and | 6ve had two super users
and a halfto figureoutho t o put t he Pambh.kage toget hero (

A HCNCM talks about how dealing with technology failures in the home and difficulty
with receiving timely IT support takes away from the ability to develop good client rapport. The
case manager can be unexpegtéacused on a computer glitch, and the unplanned task of
contacting IT for example, and this takes away from the care she could provide. She states:

AWebre unable to develop a rapport with our

undercut us at @ry turn and so not only do they (clients/families) have high expectations

of us, but we Il ook |ike idiots because we <c

us in every Wwahy profoundl yo (

Hardware and software failures.

In addition to dficulties with accessing appropriate IT support, specific problems related to
software and hardware were often unpredictable and reported by case managers to add to their
daily workload unexpectedly. One HCNCM discusses the result ofiipigonet connetivity in
the community often led to additional unplanned workload later in her day. She states in her
journal : ALoss of progr ammi n gntetmet,commendy t o >
access. Cannot take computers out so part of assessniesed and return phone calls had to

be ma d eGail).aOnecaseé mgnager wrote about various software/hardware issues in her
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journal: fACalled I T because air card did
€ called I T becauvasesfeconal dl hent i ntSarahPi x
Anot her HCNCM states: Aficall ed I T because

not

el ai

| C

(Paul). Case managers said they are encouraged to use their computer in the home for point of

care charting as it is considered best practice and should be ultimately time efficient. Ironically,

with hardware or software issues, time can be lost. One HCNCM shared how slow computers

affect her day:

Al found again t hat justgodutdhere with a mece ohpaperh e a s i
instead of a computer screen and waiting for it to load or type something in and then it
doesndét show up and it shows up and youobve

del et e. ThaCorahappens a | ot. o (

During an interview, one HCNCM describes her frustration with hardware and how it takes away

from time with the client:

AFi ghting with the tablet é.often | 6ve been
and lots of notes on the paper copy andbgnpc k and enter it O6cause t
opportunity to actually focus on the client instead of fighting with the tablet and then it
doesndét work and youdre wondasaming i f the wi
Internet connectivity and the use ofcairds particularly in rural areas is also a problem

that unexpectedly affects time management . AY

Issues with technology, specifically hardware and software are usually not expected. In this
study, wha these problems occur in the community during home visits, they create great
problems not only with time, but also with their ability to do their job well. With limited IT

support as well as unplanned interruptions including poor internet connectiggg, tdchnology
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failures add to the unplanned and unpredictable events affecting the daily workload of the
HCNCM.
Theme 3: DeOvers

Coordination of care and services for the commubéged client is one of the main
functions of HCNCMs. They spend a laqggat of their day coordinating and organizing care of
client s needs.-related tagtarsvardrsystbraatet factots create t
unpredictable events and issues for HCNCM that affect their work. HCNCMSs reported that they
were having to r@rganizeandr&e oor di nat e clientdés needs and se
unpl anned time duringvemhseodt rwevone kdalyat adetse Inaod
families,pooror lack ofcommunicatiorbetweenstakeholders, andupply management.

Locating clients andfamilies.

The coordination of a home visit, tracking down clients, or family members if the case
manager is unable to contact the client, can add unexpected time to the HENEMThis
affects case mangers whether the clients liveair thwn singlefamily dwelling or a congregate
setting such as a seniordéds | odge (where seni o
assisted living facility. Attempting to locate clients for timely home visits in the lodge
environment were fountb be exceptionally difficult. One HCNCM wrote two entries that
illustrate this:
Al't i s sometimes difficult and time consum
environment] since a lot of them spend most of their time outside their rooms (especially
fyou do not know wWhalat they | ook | ike)o (
Al't |l ook a | ot | onger to finish my client

afternoon and absolutely none of my clients were home at that time. It took me three tries

to getthreeoutofthedor cl i ent s IGalpheeded t o see. 0 (
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Anot her HCNCM commented that Aseeing clients
activities in the afternoon (af tBeookg!l unch), mal
Poor or lack of communication.
Ineffective communication by the client or family can cause issues that lead to increased
and unplanned time at a home visit. For example, one HCNCM wrote about her frustration with
not being informed by the family caregiver about a lock change:
A C a vee was not at home! Very frustrated as door was locked, combination on lock
apparently changed, as | cannot open the lock box to get the key to open the door. Finally
after a half hour, caregiver came home as was to report to home care case mérexger if
are any changes so home care Stmalpff can get
This illustrates the time spent sitting waiting for someone to come home, or going back if they
dondét show up. Ti me t hat c onediflsorheane bad hotifiech e f f |
theHCNCM of the change.
Poor communication by other health care providers, particularly in other health care sectors,
can also lead to unpredictable workload. This often happens around changes in physician orders,
a prescrigbn, or a hospitalization. For example, one HCNCM comments in her journal how she
was not informed of hospital admi ssions: Al w
and neither service provi @Gail) THe®INEM toogkihetome my s e |
out of her/his day to do the home visit as planned, but the lack of communication by the acute
care sector in this situation has created additional unplanned work for the HCNCM. This creates
a ripple effect as the HCNCM will make additad phone calls to determine what is happening,
how long the client is in hospital, put other visits on hold and do the necessary extra
documentation for follow up.

Supply management
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HCNCM frequently spoke about how the current policy and procedures around supplies
negatively affect their workload because it leads to unplanned work and unexpected extra home
visits. For example, since HCNCMs work is primarily out of the office andigiirout the
community, they need to organize their supplies needed for the day for various tasks. This might
include supplies for wound care, home parental therapy and other clinical procedures for the
client. Since formal supply inventory lists do notsexor individual clients, case managers rely
on each other to order or suggest supply need:
The lack of organization or standard processes for supply inventory in individual homes
can lead to the case manager gathesupplies at the last minute or it can necessitate a trip back
to the office if supplies are missing. This kind of unexpected event is not planned and creates a
di sruption to the HCNCMo6s day. One HCNCM des:
ANo suppl i efermétovaora eomplitated vad [vacuum sealed] dressing.
Supplies ordered last week and no notes left from other staff members that they looked
into it. This delayed my exit from the building to start my day because | was scrambling
togetsuppliesdeleer ed and had tolLidal |l sever al peopl

Another HCNCM commented:

Al f wedre way in the north by Capilano or
come back to get a catheter, because that ¢
knrow, i1 tdés a | ot of unexpecTeesh travel ti me t

Lack of a formal process for supply management with individual clients can add unexpected
workload for the HCNCM. They are unexpectedly scrambling to figure out what they need for
specific tasks prior to starting their day. Unexpectedly they may need to double back to the
office to pick up more supplies that were supposed to be available in the client home. This can

make them late for scheduled home visits and then they are forcatlvaluable time spent with
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the client in order to make it on time to their next home visit. This creates a ripple effect of less
time spent with clients and families.
Theme 4 Phone Calls and Voice Messages
HCMCMs makeand receive phone calls and voice mails on a daily basévolumeand
urgency ofcalls andmessages vgiday-to-day, both of which HCNCMs say awdfficult to
predict. ManyHCNCMsmade reference tihe excessive time spent dealingth phone calls
andmessages that required them to take some form of action and often in an urgent manner. The
call to action, whether urgent or not, may be as simple as returning @asslmanagers
reported that these messages, along with additional phone calls thatrareceived and
returned, often significantly alter their planned workléadthe day. Three suethemesmerged
within this category: (i) urgemature of phone calls and voice messages, (ii) acgoessitating
phonecalls and voicenessagg and {ii) excessive volume of phone calls or voice messages
dealt with each day.
Urgency of calls andvoice messages
HCNCMsconstantly need to reorganize their workload due to the urgent nature of the calls
or messages that they receilssues that arisean have an influence on each other and are not
always mutually exclusive. One case manager expfaibdd messages on my phon
withsomehi ng to be attdtbhsakdi ABAPEhose messages o0
coming with differentissuestha have to be dealt with ndowé. anoc
anot heSadid &thdhonge visits and other case management duties already booked into
their daily workload, the additional unexpected issues that arise from the calls and mbesages
receive cause HCNCMs to have an excess of tasks and priorities that the only strategy to meet the
daily need is to miss their breaks or | og ove

finish my assi gnhokyn tArsotherd N GWa sd etsicrreidooe s( her day
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|l ots and | ots of overtime, trying to finish o
h o me &aralj(
The urgency oftiese messages particularly adds to a HCN@aly work andleads to
feelings of being ovewhelmedwith their workload. In her interviewgne case managtid us
how urgent calls and messages a#dtier:
Aé. coming out of the meeting with a big I|is
phone all with different issues to be dealtwithw; s o t hat déds i mmedi at el
and you thinkHow am I gonnadothisd ust t hat moment wheofi youor
the office and the phone rings andGpduyudteclhnk
do tTeiego (
Less urgent calls and messages can edase havoc with previously laid plamsjuiring
last minute reorganization aneHCNCM explains
fiWwedbll do our planning meeting in the mornin
all my telephone call stiind then of course things change, right? The nurses start
phoning, people/things change. As well as your 15 messages that are probably on your
phone in the morning, so it can kinda change youo digha).
So, not only do the actual phone callgice messages, documentation take time to deal with but
the effect on time and work is cumulative or growing, or morphing as they need to take time
away from their intentional work and take some time to rework their day, which could involve
more phone cadlto reschedule and often giving the client advice or guidance until they can come
out to see them.
Required action related tocall or voicemessage
The nature of the call or message was related to the unprediotplleton their workload.

For exampleHCNCMsspokeabout different clinical issues whereby clients or family members
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call needing a somewhat urgent interventoich adixing aleaking ostomy wafedealing with
aplugged peripheral inserted central catheter (PICC) dineepoting highblood glucosdevels.
Althoughunexpectedlinical problemsare known to arisehome care is ngtet organized in a
way that makes it easy deal withmore ugent issues. When calls come in that require an
urgent unplanned home visiostoften itfalls to thec | | easé ndasageor if they are not
there, to the covering case manager. The time needed &athmember t@et out to thdhome
as soon as possibidten affects more than one HCNCMs time to make it happEENCMs
shared thiit can take substantial unexpected time to plancagdniz. Penny explains in her
journal:
Al had a huge dil emma this morning. | had
a very sick client that called requesting a nurse to come out aokl ltiseblood sugar and
make him some toast and stated he had had some falls the previous day, but was refusing
to call his daughter or an ambulance. Fortunately Maribadesome time tgo out to see
my sick client (who | was initially only going to sém@ a toe dressing). She convinced
him and his daughter to go to emerg, where they assessed he had a stibkéarianne
couldnét have gone out, |l would have had to
had a prearranged visit with the Eflenteostomal therapyhurse at 130A330h. This
made for a ver yPesnj.r essf ul dayééo (
These types of scenarios lead to last minutexpected increases in their workload and quite
often, also unplanned overtime for the HCNCRImy explains in her interew:
Al 6m running | ate coming back and [ 6ve got
t hen t h dphandimessagestisaiehave to be dealtwithdoot 6 s K o0d6cl oc
[workday ends at 4:3¢ndé .1 know | 6m gonna hawveute bEi I he

o0cl ock t[dealggewith phhdné messhgaine, otherwise tomorrow it
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[workload from dealing with phone messagesls onto tomorroné [ an dJm not t her e
tomorrow and | have to come ian my day off to deal with the extra work from thleone
messages].. (Amy).
Frequently HCNCMs receive phone calls or messages that require them to drop what they
are doing in order to accommodate an exinplanned home visit. Taeax p| ai n sangefié y ou
a call and you have to do an(Taex Theraupdnectr@tov i si t
the office they will need to regroup and finish what they were working on. These types of
distractions can require the case manager to be constanibyritezing their workload
throughout the day leading to extra time spent at work.
Sheervolume of phonecalls and voicemessages
Many HCNCMst al ked about fAexcessiveo phone call s
While HCNCMs expect phone calls, sonhgys it seems like the phone never stops ringimdy
expectations of clients can cause unplanegdaritizing of home visits. Penrgxplains in her
journal, fAOver whel meddthings Dgnjellebnoettoshelpbiutoeh one c¢ al
client | aske her to call said that | was his (gase managegnd | should be calling him. This
made me angg/ .0 Pgnny. Shealso talks about her frustration due to the unpredictable timing
and number of voice messages she receives,
A |  tofthose klays wherhings get thrown in and you thought you could come back
and get all your work done and be out of there on time and then the six messages, those
days are days when | thinRenny. candt do this
In her journalbne HCNCMwrites about the numbei calls made and retved in one day
and how these unplannedal | s can alter her workday. She w
cal s from t he a g &averg cabsbranmuatutecdre hespital svénting to discharge

aclienthomebefoe he was wnplanhey lengtByecohyeésation with mental health
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nur Saral). Atthe end of the dgwhe writesaaboutthe effects from the excesse number of

unexpected phone calibe receives in addition to other factonslavorkload @Al am annoye.

I had to stay | ate once again to compléete my

location to get all the work done considering our driving distances and excessive phone calls we

need toSamake. 0 (
Being unexpectedlghortstaffedalso lead to an increase number of calls for HCNEM

Oneexplans fiBeing the only case manager on, ended

due t o case maNinang.eWironatalsondseigbes dféect on her workload

when shorstaffed and having to deal withicreased volume ghessagethat come fronother

H C N C Moasloads:
ASo | think ités those messages on the phon
have to be dealt withnowandoer peopl eds caseloads too. W
desks arendét covered by, a casual doesnédét c
take up the extra work. So issues that com
onthatteamy ou get all the messages without every
client, go searching into them and then you
it to the case manageré.. so Iitodosymikese ext
it a bad lbhag. for me. o (
HCNCMs perceived the urgency of some calls, the required action, and the sheer volume of

calls and voice messages that they ndest with on a daily basis asten unpredictable thus

altering their workday and oftdeading to increased stress and overtitGevering for other

case managers, due to inadequate staffing levels also affected the volume of calls and

unpredictability of new issues requiring action by the covering case maAsgeCNCMs

reported, these &dors presented frequentiyndled to increased stresmxiety andovertimein
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manycasesil t [ wor kl oad] feels | ike an avalanche a
(Sabring.
Discussion

This study is the first study that | am aware of that focuse¢b® unplanned and
unpredictable factors affecting HCNCM wor kl oa:
provide quality client care for optimal client outcomes. The work they do has implications for
both the clients they serve, as well as the home magram and the health care system of which
home care is a part.will draw attention to three significant areas in this discussion including
HCNCMs &6 wor k and i-desteree €afeard tliem autcomésa(b) availablee n t
health human reswces and home care funding, and (c) case manageelptled stresand
frustration withthe describedvorkload While most of what was uncovered can be said to be a
part of the case managers work and workload, it is the nature of the findings and tihat filney
are either unplanned or unpredictable that need attention.
Effect on Client-Centred Care and Client Outcomes

Client-centred carealso referred to as patiecgéntredcard, s d e fasawayofas i
providing care that incorporates valuindipat differences, including the patient in decisions,
listening, advocating, and coordinating care, as well as promoting health, wellness, and disease
pr ev e (Lusk &Fater, 2013, p. 91). This time consuming holistic approach to care is
desired byHCNCMs. However,as various unplanned and unpredictable factors arise throughout
their workday, HCNCMdave difficulty maintaining all aspects of this approach. They
constantly need to reprioritizbeir tasks andheirwork to ensure that clients receithe care that
they need. Téreprioritizing and juggling that they do on a daily basis a direcgffect on
client care as case managers can be unexpeetedlynintentionallypulled away frormspecific

visits, important discussions with clients aadilies and planned client follow up. For example,
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HCNCMs talked about having to dine sensitive home visit§ fit in a more urgent or time
sensitive task The time HCNCM invested to deal with IT issues and failures ended up
sacrificing time intendetb be spent on clients and families. It was evident that the concerns
HCNCM raised about the unplanned and unpredictable work they juggled with on daily basis
affected their ability to be as clienéntred as they intended and desired to be.

The unplanné and unpredictable work affected the coordination of care on a broader
level as well. For example, wh&tCNCMs have to deal withdministrative tasks, juggling their
visits and phone calls or i§sues that prevesd them from accessing pertinent client
information ordoing timely documentatiofior examplewhen charting th&esident Assessment
Instrument R A | ,@ther home carstaff such asransition coordinators, practiceddsor the
case manager on nights and evenings may not have access tamnjpdormation. It can cause
care coordination delays andgatively affect clinical and administrative workflows between the
members of the interdisciplinary team. Effective care coordination amongst an interdisciplinary
home care team requires the teeimg and sharing of timely vital information if positive client
outcomes are the ultimate goal.

A recent study conducted by Koru, Alhuwail, Topaz, Norcio and Mills (2016) suggested
that a focus on fAquality | mpr ceedethiéwetar@ going t he
to strive towards higher quality of care, improved outcomes and cost effectiveness. This study
clearly supportet he aut horsdé findings. Case managers
software challenges affected their oli® and their intentional work with clients. Clearly, an
increased quality improvement focus as well as increased funding are required if we are to
achieve a better interaction and result with IT in home care.

HCNCMs were specific when they talked abthé sheer volume of phone calls and voice

messages they received throughout the day and the effect on their clients. Although making and
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returning calls and messages is an expectation of their job, at this point there is not a way to
predict how many calthey get and when they are most likely to occur. Often important and
urgent calls would affect their daily schedule making them late for a home visit or requiring
urgent recoordination of care with a colleague. HCNCMs gave examples of negative client
outcomes, for example not being able to deal with a leaking ostomy wafer or blood glucose issues
that come through as urgent messages that require a timely response. Home care is not an urgent
care service, nor is it staffed or funded to deal with urgalid requiring immediate unplanned
home visits. Yet, there is an expectation that HCNEWMill deal with pressing types of issues
that can prevent hospital emergency room visits or admissibRKCNCMSs are expected to
provide clienticentred care and sece levels that will result in optimal client outcomes, they
need more support to deal with the unpredictable volume of phone calls, messages and the issues
that arise from them.
Effect on Available Health Human Resources and Home Care Funding

Home cardeams are typically staffed with case managers that are matched with caseloads
and number of clients according to their fisthe equivalency (FTE) (Abell, Hughes, Reilly,
Berzins & Challis, 2012; Auckland, 2012). Although an attempt is made to corsediype(s)
of clients and their uniqgue needs when looking at daily staffing numbers on a home care team, it
i's not current practice to add case managers
unpredictable or unplanned work that may arise. ¢hssuses many HCNCMs t o c
aroundso where they i mplement a stopgap sol ut
issue.

It is often the unplanned and unpredictable work that leads to overtime in many instances.

This directly adds to home @expenditures that were not included in the budget and contributes

to increasing job stress that can lead to fmunfor case managers (Baillon, Simpson, Poole,
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Colledge, Taub & Prettyman, 2009; Collister, Sauenwhite, Fraser, Swanson & Fong, 2014).
Home care is continuing to grow with a 46% workforce increase predicted in the coming years
(Samia, Ellenbecker, Friedman & Dick, 2012). There are gaps in current health human resource
(HHR) needs predicted (Whittaker, Birch, MacKenzie & Tomblin Murphy, 2@b@)home care
will make up part of the overall HHR needs of the future. Home care administrators need to
address this urgent human resource gap in their planning and ensure it is in line with home care
growth expectations in order to meet future neddldR planning needs to include HCNCM job
roles and responsibilities as well as the understanding that there will likely continue to be
unplanned and unpredictable factors that affect HCNCM workload if it is their desire to decrease
rates of overtime, HCNCNurnout and ultimately better client outcomes.
Case Manager Stress and Frustration with Workload

In this study, there wemaany examples of when HCNCMs were frustrated with the
unplanned and unpredictable factors that affected their workload. HCNCMss apolt
working Aovertime againo and fAmissed breakso
care and positive client outcomes to their cliel@amia, Ellenbecker, Friedman and Dick (2012)

state that home car e wonrckr eeansviinrgd nymesnttrse sfishfauvie é

in work resources, patent complexity and the |
maj or stressor uncovered in this study was t h,
& Dick, 2012demamdsoampedsumnty as the unplanned ar

HCNCMs experience, were compounded by other factors such as large caseload size,
documentation demands and overtime (Samia, Ellenbecker, Friedman & Dick, 2012, p. 250).
Additionally, theautb r s st ate fiin home care there are mor

uni que and unpredictableo (p. 244) which al so
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Job stressors perceived as unmanageable by HCNCMs in this study lead to burnout, job
dissdisfaction and high turnover (Samia, Ellenbecker, Friedman & Dick, 2012).

Stress on the job is the Astrongest predict
(Samia, Ellenbecker, Friedman & Dick, 2012, p. 244). As HCNCMs work through the
unplanned and unpredictable factors that affect their workload during the day, many believe they
have no choice but to work over their scheduled hours if they are to meet the most urgent needs
of their clients. In spite of this, their work still piles &milar to Buke (2013), the HCNCMs in
this study spoke about working through breaks and often taking home imesktably, just as
Burke (2013) and Samia, Ellenbecker, FriedrmadDick (2012) reported, case managers feared
that their increasing job &$s due to extra and unpredictable workivadcontributing to job
dis-satisfaction, more sick time and HCNCMs leaving the profession all together. Finding ways
to support HCNCMs in their daily work, especially considering the unpredictable factotsehas
potential to reduce sick time, staff turnover and ultimately result in better client care and
outcomes.

Understanding the complex and often unique factors affecting their workload is a
prerequisite to developing accurate human resource needs ardasiarleasurement
approaches in home care. There has been an ongoing debate with regards to the optimum number
of clients per caseload that would allow a HCNCM to function effectively (Auckland, 2012;
Cawthorn & Rybak, 2008). It has been a challenge foragers and home care administrators to
ensure workload parity and accurate staffing levels as caseload transparency, along with an in
depth understanding of case manager work, are lacking (Brady, Byrne, Horan, Giriffiths,
MacGregor & Begley, 2007). The needfully understand the work that case managers do is
evident. Improved knowledge in this area has potential to increase the transparency and to

support more accurate workload measurement in home care (Wright, Jackson, Manley, Martin &
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Leary, 2015).Uncoveling some of the unplanned and unpredictable work provides us with some
insight on the effect it has on cliecgntred care and outcomes, HHR and case manager job
related stress.
Study Limitations and Strengths

This secondary analysis of data from 1ZNMCMs was originally obtained in 2012. There
may be a few changes or improvemerier examplethe software program was fairly new to
the included home care offices at the time, and it is now fully implemented. However, the
fundamental approach, proses, and practices of home care case managers have not changed.
Another | imitation is that this study involve
of other case manager disciplines could have broadened findings. However, it is importéat to no
that home care case managers in Canada are predominantly registered nurses (Huber & Craig,
2007a; Joo & Huber, 2013; Park & Huber, 2009; Park, Huber & Tahan, 2009). Finally, the fact
that this study is a secondary analysis, whereby primary data mpilechot conducted is a
general weakness. Additional eteeone interviews after data analysis may have strengthened
the credibility of the study results.

A strength of this study is that data was pulled from three types of sources-@me
interviews, focus groups and journals). This triangulation of the data adds to the robustness of
this study.

Summary

To my knowledge, this is the first study that examines the unplanned and unpredictable
factors affecting home care nurse case manager workDae to the aging demographic and the
fact that people are living longer, we need to look at ways to ensure that all health care systems
are efficientin including the practices and work of home care case managers, the gatetkeper

home care in Canada (Fraser, Estabrooks, Allen & Strang, 2009). In order to ensure HCNCMs
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work efficiently and effectively within our health care system, we need to have a solid
understanding of their work and workload. This information will assisbyrovide better client
care and positive client outcomes.

These findings uncover the unplanned and unpredictable factors that affect case manager
work and provide a more full understanding of their effect on case manager workload. These
unpredictableand unplanned factors ultimately affect the time case managers are spending with
clients. This time challenge, although unaccounted for in planning, does lead to overtime costs as
well as work related stress for case managetdressing the cause andesffs of this added
wor kl oad, with the goal of finding swolhwti ons
situation for case managers, health care providers and the clients they serve in the community.

Further research is needed to build onwWosk and investigate the effects of these factors on
workload planning, on measurement of case manager workload, and importantly with
intervention studies that can improve case manager work and workload. After all, fair, equitable,
and reasonable workloaavill ensure more case manager time is spent on clients, their needs and
desired outcomes.
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CHAPTER FOUR
Summary

There is a recent increased awareness to expand home care to address the needa@f our agi
population. Due to the fact that people are living longer and the baby boomer generation is now
well into the 65+ age demographic, there is a shift to focus our health care resources in areas that
not only makse financial sense, butlsoallows peopleto live where they want to: at home
(Canadian Home Care Association, 2013; Canadian Medical Association, 2009; Canadian Nurse,
2015;Chappell & Hollander, 20134ollander, Miller, MacAdam,; Kirby & Hurst, 2014;abson,
2016;Mildon, 2011; Turjamadalartikainen, Kangasniemi & Pietila, 20114In order to meet the
needs of the increased number of clients requiring home care in the future, tiesvénigrest in
discovering new and innovative ways to deliver home care that is both cost effectivicat e
with positive client outcomes as the ultimate g&aif & Baguley, 2012; Canadian Home Care
Association, 2013; Canadian Nurses Association, 2013; Cawthorn & Rybak, 2008; Hollander,
Miller, MacAdam, Chappell & Pedlar, 200990 & Huber, 2014Reckey, Soriano, Hernandes,
DeCherrie, Chavez, Zhang & Ornstein, 2015).

This papetbhased thesis was designed to closely examine a key feature of most home care
programs that affect the client experience, case manager work and workload, specifically the
unplanned and unpredictable factors HCNCMs experience in the course of their work. | carried
out two research studies. Chapter two consists of my integrative literature review (Whittemore &
Knafl, 2004), and chapter three is the report of my secondary daysianaing interpretive
description (Thorne, 2008).

The literature review uncovered descriptions and increased my understanding about the
unplanned and unpredictable factors that affect HCNCM work and workload. The results of my

review revealed a gap the literature. The lack of available information substantiated the need
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for further research in order to unravel the complex unplanned and unpredictable factors of
HCNCM work and workload.

| then did a secondary data analysis. My data set includesttipts from ondo-one
interviews, focus groups and hawditten journals from HCNCMs. This study revealed factors
that helped me gain a better understanding of what HC&ftiMuggle and manage throughout
their daily work. These findings can inform tiievelopment workload measurement tools in
home care, as understanding HCNCM work and workload and striving for reasonable and
equitable workloads catreatea positive ripple effect for all stakeholders, importantly for clients
and families. Based on thefindings, | am able to make several recommendations from this
research. They are related to quality of care and client outcomes, efficiency, and cost
effectiveness.
Recommendationdor Quality Client Outcomes in Home Care

Attention on technology.

Technology failures, including lack of available information technology (IT) support, were
one of the main findings in the secondary data analysis. | suggest that providing HCNCMs with
enhanced software and hardware and better access to IT support vamad sase managers
work with their clients. Since HCNCMOGs ought
care (i.e., in the home), it is important that they have the right tools and support in order to do
their job efficiently and effectively.

Teambased model of care.

Al t hough HCNCMG6s already work within team e
a different approach to a tedmsed model of care would be more suitable to meet the complex
needs of the clients we serve in the community.example, smaller teams looking after a

collective of clients. My secondary data analysis study revealed that H@\Wadkload is
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affected by unpredictable large volumes of phone calls, unplanned time searching for assistance
with clinical or case managemieguestions, and unplanned work looking for supplies and re
coordination with others. Using a model of small teams could be more effective. For example, 5
-10 HCNCM6és could work with one physician, one
educato (CNE) and/or case management practice lead (CIM#He or two licensed practical
nurses (LPNand one clerical support person. Similar to primary care models, this approach
would allow all team members to have better awareness of all clients withcasieddad such as
client concerns or issues, their care requirements, who their family caregiver is, and who are their
care provider staff.

Such an approach would be conducive to working together more consistently and
effectively, with the goal of creatyna better client experience and better outcomes at a reduced
cost. Another goal would be to utilize all members of the team more efficiently, maximizing
everyonebs scope of practice in order to incr.
conducted by Reckrey, Hernandes, DeCherrie, Chavez, Zra@rnstein (2015) revealed that
a smaller tearbased approach that appeared to cost more initially when considering the client to
provider ratio, actually resulted in a cost savings particularly with accegsursa Practitioner
(NP). The studyalsoundes cor ed t he i mportance of HfA-assessir
physician members of the teamod so that all t e,
the client to their full scope and capacity (Reckrey, Hernandes, DeCherrie, Chavez, Zhang &
Onstein, 2015, p. 362). This approach to cli
job by the right personbo.
Recommendations for Efficient and CostEffective Home Care

Supply management.
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In my study, another finding involved the unpredictali®ant of time HCNCMs spent
locating clients and families for home visits as well as obtaining and ensuring supplies were in
the home. As wound care accountsdgbout 50perceniof HCNCMs daily workloadFraser,
Lai, Nissen, Choo, Davenport & Gutscher130Hurd, Zuiliani & Posnett, 2008and our wound
care clinics are operating mostly full capacity in the Edmonton Zone of Home Living (Personal
Communication, Anita Murphy, September 9, 2015), an innovative approach might be to utilize a
mobile wound clint that could move to where the need was greatest in the community. This
would reduce the need for higher infrastructure costs, provide a visual community presence, be
flexible to meet the needs of ambulatory clients, and also provide an additional woaind ca
supply hub for HCNCM6s doing home visits. |t
more wound care clinics so capacity at the clinics would grow and home visits could be
decreased. This is appropriate where clistilsneedtype ofhome careserviceor supporf(i.e.
for a wound vacuum system or home parental thgréoyare mobile and able to get out of their
home for their physician appointments, hair appointments, and shopping for example.

In order to avoid unexpected return visits backhe home care office for missing wound
care supplies in the home, another viable option is to provide a locked box in the home for client
supplies. This is appropriate where the only option is for wound care to occur in the home. The
locked box coulde accessible to only home care and would maintain the integrity (clean and
sterile) of the supplies. This supply box would potentially eliminate the need for extra home
visits as well as result in significant waste reduction of supplies because unpgkesstould be
brought back to the home care office @udback into supply inventory.
Recommendations for Education and Training

Formal home care and case management education.
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Another main finding in my studyofunplaneed!| ed t
and unpredictable time either mentoring others or seeking mentorship. Case management in
home care is a complex skill that is currently learned on the job (Collister, Slauenwhite, Fraser,
Swanson & Fong, 2014, Fraser & Strang, 2004; Joaukdt, 2014; Joo & Huber, 2013;

Herleman, 2008). The lack of a home care and case management component within the
undergraduate nursing degree is a contributing factor as to why there is considerable time
required by HCNCM6s t o expendaneeinlecturingfyeas nujsiogb . I n
students at the University of Alberta, when questioned only a few knew and understood what

home care provides to clients in the community or what case management in home care entailed.

If we are to expand the sc®pf home care in the future, we must consider providing increased

formal education to the future nurses expected to provide the home care case management.

Formal mentorship programs.

Formal mentorship programs that are sustained within home careeated. Although a
mentorship program was recently trialed in the Edmonton Zone, funding and staff shortfalls
prevented the sustainability of the program. Many case managers and home care leaders believe
that mentorship is a necessary strategy to suppsg managers in their practice (Fraser, 2016).
Currently in Canada, only 4% of the health care budget is spent on home care delivery (Canadian
Home Care Association, 2013). Governments cannot expect to successfully expand future
communitybased home camgithout considering a substantial funding increase to the program,
including formal mentorship programs.

Knowledge Translation

| will implement severaknowledgetranslation (KT)strategies that wiltontribute to

cl osi ng t htea d kino wieath @ practice and health systems management

(Straus, Tetroe & Graham, 2013heresults otthis studywill be shared witthome care leaders
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anddecisionmakersto support their work in creatirgystem efficiencieselated tocae manager
work andworkloadin homecare | will prepare and executive summary to submit to leaders and
decisionmakers. | will present this information at team meetings as well at provincial working
groups such as the Home Care Development Steering Committee.

In addition to dissemination at the local and provincial le\eis!l submit two peer
reviewedmanuscripts: atheintegrativeliterature reviewandb) a findings paper based tire
secondary data analysisam targetingournak relevant to home careddershipsuch asHome
Health Care Management and PractimeProfessional Case Managememtwill submit an
abstract to present myork at thenationalCanadian Home Carsssociation(CHCA) Summitin
2017 | expect tofacilitate conversationat this national confereneéth those who may be
interested in further exploration cAse manager work and workload in home care.

Conclusion

The findings of my research support a more full understanding of the work and workload of
the HCNCM. It provi@s timely evidence that supports the need to consider the implications of
HCNCM work and workload as we strive for optimal client and family outcomes in home care. If
indeed case managers are the gatekeeper of home care in Canada and are the acoess point f
clients and family caregivertheir role and function within home care programs needs adequate
attention including funding and administrative and system structures that support them in their
work. Tools and strategies to understand and measure HCNChkewad workload will help to
ensure their workloads are reasonable and equitable. Reasonable workloads will ultimately
support better experiences and outcomes for clients and families as case managers will have the

appropriate time and capacity to casenage.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question
Jackson, C., What workload | Descriptive The Cassandra | Selfselected | Nurses were Building accurate
Leadbetter, T., | measurment Quantitative- workload activity | sample (n=24) more involved in| workload measuremen
Manley, K., tools are in Mixed Methods | tool. Nurses procedural tasks|t ool s A wi | |
Martin, A., existence? study on the working in than holistic identify how much
Wright, T. Strengths? effectiveness of | Electronic survey| general and | work and are work is planned and
(2015) Limitations? workload. and papebased | specialist required to draw | how much is
Gaps? How can tool to collect community on a broad unpl annedo
existing tools workload activity | nursing roles | spectrum of forr anal ysi s
and/or over 10 working | in 3 skills. Many Vver sus pr o:
benchmark tool days community factors affect workforce activity(p.
beused for organzations | nursing workload 131)
effective in England in the
workforce community: This study highlights
planning of Care planning | the fact that unplanned
nursing services’ and evaluation; | factors affect workload
What would a caseload and workload
community management; measurement tools nee
nursing symptom to be developed that
workforce look control; giving | will capture this work.
like to deliver advice;
this model? promoting sel
How can a management;
benchmark tool reassessments;
be used by handovers;

commissioners t(
lobby for nursing
skill mix,
delivering value
for money,

effectivenes and

administrative
tasks; travel
time; health
education,
hospital

avoidance, care
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economic
benefits for
patient
outcomes?

coordination,
risk assessment,
chasing referrals
and results,
rescue work,
caregiver
support, social
assessment,
safeguarding the
vulnerable,
mediation of
relationshis,
social advice,
psychological
assessments,
advocacy, and
joint assessment|
with others.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question
Kirby, E. & Preliminary Mixed Methods | Staffing Community | The tool This study highlights
Hurst, K. evaluation of a | Study of Methodology nursing staff | increased through this workload
(2014) workload tool workload using | Equalization both transparency and tool audit, that
designed to audit tool Tool (SMET) community equity in community nurses do
equalize through Action and mental community have daily episodic
workload of Research June | Safer Nursing health nurses | nursing care outside of regula
community 00-@ul y (CareTool (n=394) in workloads workload that could
district nursing (SNCT) South through be sporadic or
teams. Australia recognition of unpredictable in
Focus Groups other nature. Howeverhe
Individual responsbilities | study did not provide
Interviews (other tharcase | specific information
management), | or definitions around
Staff kept a diary for example Afepi sodi c

for up to 7 days
recording how
they spent their
time and with
what type of
client.

Service quality
guestionnaires

nepi sodi
that could be
captured by
caseload
intensity
measurement.
Although the
author mentions
that further work
on the tool is
required to
capture specific
information
around f
cx ed and
load intensity.

unplanned factors
and/or events that
affect home care nurs
workload.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Kane K. Toreview and | Quantitative- Focus groups 10 year A large range of | This study includes

(2008). analysis district | Descriptive Caseload audit | analysis of indicators (i.e. many indicators and
nursing caseload, Statistics community caseload size, # | factors that affect
as a method with nursing of clients, typeof | home care nursing
the goal of Four phase caseloads in | client group, workload, however
achieving caseload analysi Ireland complexity of study findings did not
caseload equity | study. 1) Basic client, etc.) was | mention the
(in terms of care | assessment in No sample identified as unplanned and
provided and terms of dent size or important to unpredictable work
access to numbers and specifics on | understand that affects the
service). case mix; 2) setting were | community nursg workload of home

Compare provided workload and care case managers.

caseloads with
an attempt to
identify variables
that affect
nursing workload
through focus
groups; 3)
Caseload audit
leading to team
allocation based
on geographical
boundaries 4)
Implementation
of analysis

practice.

Findings indicate
that these factorg
impact home
care nurse
workload: client
needs
assessment/anal
sis, time out for
educationglient
dependency,
clinical decision
making about
care/Visits,

planned reviews,
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discharge
planning and
medical practice
of the GP

inWe can
sure to improve
what we can
actually
measur eaqg

572)
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Kemp, L., To assess client | Mixed Methods | Data Sets from | Interviews A Nur s e s (This study indicates

Harris, E. & and service Quantitative/ health databases| with 14 perceptions of | that nurses perceive

Comino, E. delivery profiles; | Qualitative administrative, | community changes in their | changes in their

(2004 to determine the occasions of nursesina | workload workload as a factor
congruence service and large health | accurately reflect that can affect they
between staffing numbers| service in changes in care (quality and
community nurse Australia over| service and guantity) they provide
perceptions of Interviews with | a 5year delivery
their work and home care nurse{ period- 1995 |p at t er n s Many factorsaffecting
the reality of 2000. Factors affecting| their workload are

their work.

workload:
Clients are
receiving more
intense service
with more
complex
procedures,
community
nurses are
experiencing
more stress due
to demanding
workloads,
community
nurses are
expected
the gaps
management of
clients

discharged early

provided however, the
unplanned and
unpredictable factors
are not mentioned.

This study highlights
that nurses need to bq
proactive in defining
their role, adding that
by outlining the
unplanned and
unpredictable nature
of thar daily

workload would help
fill the definition.

This study highlights
that home care nursin
workload does includg
holistic, complex
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from hospital,
lack of
community
nursing
leadership and
proactive
planning to deal
with the
compleity of
community
nursing
workload.
ACommuni
nurses need to
engage
proactively in
defining and
promoting their
role in the health
care sys
313).

Study Limitation
- Community
health databasesg
that were utilized
in this study fail
to capture the
hdlistic,
gualitative and
complex nature
of community
nur sesao

gualitative work that
could be unplanned
and unpredictable in
nature.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Evans, L. To explore Mixed Methods | Crosssectional | Norn- Six key findings | Study findings

(2002) community Desciptive, non | survey. probability, in this study. indicate many factors
nur ses o0 |-experimental convenience | Workload factors that home care nurse
experiences of | integrating Data collected | sampling of | perceived by pereive to increase
work stress. quantitative and | using the district nurses| community stress in their day, bu

qualitative Community employed in | nurses that do not discuss the

Research approaches. Heal t h N Yorkshire, increase stress i unplanned and
Question: Which Perceptions of | England. their work day: | unpredictable factors
aspects of work Work-Related Female heavy, excessive that may also add
are perceived by Stressors participants | workload, stress to their day.
district nurses to Questionnaire | (n=38) climate of
be the most structuredself- | worked in change (no time | However, the
stressful and with administered rural, urban, | to adjustto ACli mate o

what intensity

guestionnaire
with 50-item
checklist
combined with
openended
guestions.

and imer city
areas

change, plan or
be proactive),
lack of
managment
support with
complex clients
(little
professional
freedom), lack of]
teamwork with
other
departments
(poor liaison and
communication)
and home/work

balance.

finding could be
interpreted to include
the unplanned and
unpredictable factors
that may affect their
day.

Lack of time to
complete their work
could be due to the
unplanned factors.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions/
Research Methodology Used Setting Recommendations
Question

Baldwin, M. An audit on a Audit through a | An adaption to | District nurses| Six participants | It was suggested that

(2006) workload tool to | systematic and | The Warrington | (n-9), one acknowledged | direct client care

determine the
accuracy with
which the tool
was being used
aswell as to
identify the
training needs of
those using the
tool.

critical approach
that qualitatively
analyzes the
quality of care,
diagnosis,
treatment and
resources utilize(
to provide care.

Workload Tool

Interviews with
use of focused
guestionnaire

from different
district
nursing
services in
Wales,
England

that they used th
tool to record a
change in
workload when
their original
predicted
workload
changed due to
new and
additional work
that had
unexpectedly
come up during
their workday.
Participants
reported
predicted work
as: travel, client
contact,
documaetation,
liaising/arrangin
g services and
resources as wel
as care giver
support and
advice.

There is a need
for accuracy in

should average no
more than 60% of a
district n
but acknowledged tha
Aunpl anned
occur and therefore
place additional stress
on the home care
team.

Participants were able
to record predicted
units of activity but
acknowledged that
definitions of other
specific activities (i.e.
unpredictable units of
activity) should be
included in the
workload tool.

This studydiscussed
the home care nurse
activities that are
include in pedicted
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workload units of time butid
measurement of | not capture or define
district nurse the Aunpre
workload to activities
reduce stress to | nurses experience on
nurses and daily basis.

provide equitable

service to clients
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Sargent, P. To describe LTC| Qualitative Study In-depth 46 Case Case Managers | Caseload sizes need

(2008). caseload size an( with Grounded | interviews Managers had 1655 clients | be accurately
explore thassues| Theory analytic across six each that measured because
that affect principles Primary Care | fluctuated week | equitable caseloads
caseload Trusts (PCT) | to week. between case
manageability Caseloads were | managers lead to

difficult to proactive care. In

manage. The
larger caseloads
resulted in
reactive care
versus more
desirable
proactive care
resulting in
decreased qualit
of care and
increased
hospital
admissions.

Nine factors that
affect workload:
excessive
workload and job
stress (fear of
inability to
cope); service
barriers; caseloa
risk strat

ification; client

order to accurately
measure a home careg
nursingcaseload, all
factors, including the
unpredictable factors
that affect the daily
workload, need to be
considered and
captured.

Further qualitative
research with a
proactive focus is
required to provide
more accurate
information about
caseload
manageabilif and
why some case
manager 0s
manage a caseload.

AWe need t
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discharge, social
geographical anc
individual client
variables; non
clinical tasks;
education and
training; reactive
versus proactive
care; reduced
impact on
hospital
admissions
(unmanageable
caseloads were
perceived to
inhibit the
reduction of
hospital
admissions).
AThe fin
the study
underscore the
importance of
considering
multiple and
often complex
factors when
setting caseload
targetsa

away from a reactive,
unplanned and
episodic approach to

bY

careo (p.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Auckland, S. The aim of the | Literature The author used | Details on Community Further studies are

(2012). article is to fuel | Review- details | the nine factors | articles for home care nurse required to determine
the debate aroun| not provided in | (findings) from | inclusion not | struggle to other variables that
caseload article the Sargent provided in achieve and affect caseload
numbers for (2008) study as | paper. maintain manageability. This
community the framework to caseload targets| will result in better
matrons and structure the due to many quality of care and

manageability of
workload.

discussion and
analysis of the
literature review.

factors. This
study outlines
the many factors
affecting home
care nurse
workload as
follows: high
dependency/com
plex clients;
social care,
position and
availability of
staff bases; type
of caseload, tean
working, staff
mix; skill mix;
interdisciplinary
liaison, teaching,
travel, covering
other desks,
clinical
supervision;

team meetings;

client satisfaction.

ACommunity
are in an ideal positio
to drive thesemew
studies forward and
unravel the complex
factors when setting
and influencing
caseload targets
within their
organi zat:i
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keeping inactive
clients on
caseload (blocks
new referrals);
rural and remote
client locations;
managerial
duties,
administration
taks, study
commitments,

and meetings.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Reid, B., To critically Systematic Specific Systematic Dependencyacuity

Kayne, K. & analyze current | Literature details on Reviewreveals | workload

Curran, C. district nursing | Review- from 5 articles for four broad measurement tools

(2008). workforce databases with inclusion not | workforce capture fAp
planning and key words: provided in planning and workload but do not
development community paper. development capture unpredicted 0
methods with the| /district nurses; methods: unplanned workload.
goal of finding a | caseload; professional
suitable method | workload judgment; They fail to measure
for Northern workload population and | individual client and

Ireland

planning/develop
ment;
patient/client
dependency;
nursing activity
and
patient/client/pop
ulation health
studies.

health needs
based methods;
caseload
analysis;
dependency
acuity methods
NnCasel oa
analysis as been
criticized as an
attempt to reduce
district nursing

to a list of
mechanistic
tasks, mitigating
against the
val uabl e
aspect of

nur singa
528).

case manager
characteristics that
may affect home care
nurse workload as
well as the
psychosocial
component of care
that home care nurse
regularly provide to
clients.

A A mimee ch o ¢
approach to caseload
analysis would then
also captur¢he

Aqualitatdi
home care nurse
workload.
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Dependency
acuity workload
measurement
methods generat
a fdpredi
amount of time
for home care
nursing
workload.

A mixed
methods
approach to
workload
measurement is
suggested as a
more accurate
way to measure
workload.




97

Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Pontin, D. & To explore how | Qualitative, In-depth No sample A Atual events | Findings ndicated

Lewis, M. Community Action Research| interviews size or setting| sometimes four main themes that

(2008). Chil dren was provided.| supersede the | contribute to their
Nur seds Templates It was only original planned | workload: strategy
deliver care to created to mentioned visit due to (formal/informal
children with generate data thg that pediatrics| changes in the | protocols), being
life-limiting, life- characterized was involved | circumstances of proactive (address
threateningand high, medium, andayears |[cl|l i ent s Qissues early and avoi(
chronic and low CCN worth of input | Examples of problems), purposefu
conditions. input for children | was collected.| unpredictable or | visits (articulating
A Wh at and families unplanned reason for visits), and
phenomenona circumstances | knowing families (to
contribute to may be a crisis | maintain a trajectyr
CCNs 6 situation (family | of care).

perceptions of
workload for a
CCN service that
uses a family
nursing model?

dynamics,
agency relations
health changes)
or simply the
client does not
agree to move
forward with
original purpose
of the visit.
Other examples
of factors that
affect workload
may include:
events running
over allotted

time, nursing

Although study
findings indicate somg
insightabout the
phenomena that
contribute to the
CCNOs perc
workload,the scope of
this study is limited
becausét was based
on caseload
management of
children with life
limiting, life-
threat@ing and
chronic conditions.
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judgement
around time
allotment,
additional travel
time and parking
AfOne of
outcomes of this
action research
project was the
way that
were able to
make extant that
invisible work
and start to
develop a sharec
language for
communicating
about their
clientsboé

(p. 33).

CCNb6s brou
attention to the
Ainvisible

they do. This study
permitted them to
develop a shared
language around this
work with the goal of
communicating the
needs of their clients.

In order to develop a
full understanding of
the unplanned and
unpredictable factors
that affect home care
nurse workload,
further research is
required to explore th
home care nurse
perception of the
unplannedand
unpredictable factors
that affectdifferent
types of adult
caseloads.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Stuart, E., To explore Qualitative The Pl using 31 District Three hemes ACommuni ty

Jarvis, A. & di st r i ct|interpretive study evidence from Nurses and | emerged: 1) can be 1|1k

Daniel, K. (DN) workload the literature senior Workload ward witho

(2008). management, 8 Focus groups | review designed | managers in | prioritiesand careenvironment
their job and 8 individual | data collection | Scotland in | views on work | which is constantly
satisfaction and | interviews tools. 2005 unrelated to expanding as it is not

the challenges
they face

Research
Questions: How
do DN©OGs
prioritize their
work? How do
DN6s man
their workloads
and time? How
do DN©OGs
work that does
not involve
Ohands o
clinical care
giving?

A topic guide and
interview guide
was created and
is included in the
article.

Ohands @
clinical care. 2)
District nursing
has stressful
aspects in their
workday. 3) Job
satisfaction is
related to impact
of workload
Workload was
prioritized firstly
by clinical need,
consideration of
geograpical
location of
clients, skill mix
and experience
of staff, weather
and road
conditions and
necessary
administrative
work.

as contained by walls
or limited bed spaces
unlike the acute
settingo (
This fact adds merit tg
the unpredictable
nature of the job.

ARnThe chang
the DNO6s i
to many paicipants
who feel that the all
encompass.i
all trades
the role though
formerly one of its
most important
features, is placing th
profession in danger
of work overload as
they take on patients
whose needs are not
met by other
agenceé s 0

(p.
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Being a fi]
tradeso ma
DN to deal with the
unplanned and
unpredictable factors,
but the shear number
of events in a workda
may add to the alread
large workload they
deal with on a daily
basis.
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Author/Year Aim/Objective/ | Design/ Instruments Sample / Results Conclusions /
Research Methodology Used Setting Recommendations
Question

Grange, M. To explore Qualitative- In-depth Purposive Caseload Unplanned and

(2011) community Phenomenologic| Interviews sample of 6 | numbers and unpredictable events
mat r on s @ al approah to community geographical could a result of
experience of data analysis matrons in area affected interaction with other
caseload two South workload and team members
management ang West Trusts | effective (covering desks,
to identify caseload answering questions
situations that management. from colleagues,
may restrict or Participantdelt | doing tasks for

enhance client
care and
outcomes

they were forced
into reactive way
of working
(instead of
proactive) due to
demand
outweighing
resources.
Participants
stressed that the
ability to make a
difference was
affected by other
team members,
therefore they
had no control
over their
workload

colleagues).

AAl t hough
be recognized tasks
that déermine nurse
resource used, it is
more difficult to
account for
unrecognized tasks,
such as psychologica
care ( p. 28).

AMul tiple
factors need to be
considered when
setting caseload
targetso (

Factors such as
geographical area,
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non-clinical time,
resources and
characteristics of the
target population nee(
to be considered.

Further research that
explores the
Aunrecogni
could warrant increas
in staff resources as
well as better use of
nursing resources
(staff).
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Appendix B

Mixed Methods Appraisal Tool (MMAT) Version 2011
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T McGill

Mixed Methods Appraisal Tool (MMAT) — Version 2011
For dissemination, application, and feedback: Please contact pierre.pluye@mecgill.ca, Department of Family Medicine, McGill University, Canada.

The MMAT is comprised of two parts (see below): criteria (Part I) and tutorial (Part II). While the content validity and the reliability of the pilot version of the MMAT have been examined, this critical appraisal
tool is still in development. Thus, the MMAT must be used with caution, and users’ feedback is appreciated. Cite the present version as follows.

Pluye, P., Robert, E., Cargo, M., Bartlett, G., O’Cathain, A., Griffiths, F., Boardman, F., Gagnon, M.P., & Rousseau, M.C. (2011). Proposal: A mixed methods appraisal tool for systematic mixed studies
reviews. Retrieved on [date] from http://mixedmethodsappraisaltoolpublic.pbworks.com. Archived by WebCite® at http:/www.webcitation.org/5tTRTc9yJ

Purpose: The MMAT has been designed for the appraisal stage of complex systematic literature reviews that include qualitative, quantitative and mixed methods studies (mixed studies reviews). The MMAT
permits to concomitantly appraise and describe the methodological quality for three methodological domains: mixed, qualitative and quantitative (subdivided into three sub-domains: randomized controlled, non-
randomized, and descriptive). Therefore, using the MMAT requires experience or training in these domains. E.g., MMAT users may be helped by a colleague with specific expertise when needed. The MMAT
allows the appraisal of most common types of study methodology and design. For appraising a qualitative study, use section 1 of the MMAT. For a quantitative study, use section 2 or 3 or 4, for randomized
controlled, non-randomized, and descriptive studies, respectively. For a mixed methods study, use section 1 for appraising the qualitative component, the appropriate section for the quantitative component (2 or 3
or 4), and section 5 for the mixed methods component. For each relevant study selected for a systematic mixed studies review, the methodological quality can then be described using the corresponding criteria.
This may lead to exclude studies with lowest quality from the synthesis, or to consider the quality of studies for contrasting their results (e.g., low quality vs. high).

Scoring metrics: For each retained study, an overall quality score may be not informative (in comparison to a descriptive summary using MMAT criteria), but might be calculated using the MMAT. Since there
are only a few criteria for each domain, the score can be presented using descriptors such as *, **_ *** and **** For qualitative and quantitative studies, this score can be the number of criteria met divided by
four (scores varying from 25% (*) -one criterion met- to 100% (****) -all criteria met-). For mixed methods research studies, the premise is that the overall quality of a combination cannot exceed the quality of its
weakest component. Thus, the overall quality score is the lowest score of the study components. The score is 25% (*) when QUAL=1 or QUAN=1 or MM=0; it is 50% (**) when QUAL=2 or QUAN=2 or
MM=1; it is 75% (***) when QUAL=3 or QUAN=3 or MM=2; and it is 100% (****) when QUAL=4 and QUAN=4 and MM=3 (QUAL being the score of the qualitative component; QUAN the score of the
quantitative component; and MM the score of the mixed methods component).

Rationale: There are general criteria for planning, designing and reporting mixed methods research (Creswell and Plano Clark, 2010), but there is no consensus on key specific criteria for appraising the
methodological quality of mixed methods studies (O’Cathain, Murphy and Nicholl, 2008). Based on a critical examination of 17 health-related systematic mixed studies reviews, an initial 15-criteria version of
MMAT was proposed (Pluye, Gagnon, Griffiths and Johnson-Lafleur, 2009). This was pilot tested in 2009. Two raters assessed 29 studies using the pilot MMAT criteria and tutorial (Pace, Pluye, Bartlett,
Macaulay et al., 2010). Based on this pilot exercise, it is anticipated that applying MMAT may take on average 15 minutes per study (hence efficient), and that the Intra-Class Correlation might be around 0.8
(hence reliable). The present 2011 revision is based on feedback from four workshops, and a comprehensive framework for assessing the quality of mixed methods research (O’Cathain, 2010).

Conclusion: The MMAT has been designed to appraise the methodological quality of the studies retained for a systematic mixed studies review, not the quality of their reporting (writing). This distinction is
important, as good research may not be ‘well” reported. If reviewers want to genuinely assess the former, companion papers and research reports should be collected when some criteria are not met, and authors of
the corresponding publications should be contacted for additional information. Collecting additional data is usually necessary to appraise qualitative research and mixed methods studies, as there are no uniform
standards for reporting study characteristics in these domains (www.equator-network.org), in contrast, e.g., to the CONSORT statement for reporting randomized controlled trials (www.consort-statement.org).

Authors and contributors: Pierre Pluye Marie-Pierre Gagnon Frances Griffiths® and Jamque Johnson-Lafleur' proposed an initial version of MMAT criteria (Pluye et al., 2009). Romina Pace' and Pierre
Pluye' led the pllot test. Gillian Bartlett', Belinda Nicolau*, Robbyn Seller', Justin Jagosh', Jon Salsberg and Ann Macaulay contributed to the pllot work (Pace et al., 2010). Pierre Pluye Emilie Robert’,
Margaret Cargo®, Alicia O’ Cathain’, Frances Griffiths®, Fellclty Boardman , Marie-Pierre Gagnon , Gillian Bartlett', and Marie-Claude Rousseau® contributed to the present 2011 version.

Affiliations: 1. Department of Family Medicine, McGill University, Canada; 2. Faculté des sciences infirmiéres, Université Laval, Canada; 3. Warwick Medical School, University of Warwick, UK; 4. Faculty of Dentistry, McGill University, Canada; 5.
Centre de recherche du CHUM, Université de Montréal, Canada; 6. School of Health Sciences, University of South Australia, Australia; 7. Medical Care Research Unit, SCHARR, University of Sheffield, UK; 8. INRS-Institut Armand Frappier, Laval, Canada.
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PART 1. MMAT criteria & one-page template (to be included in appraisal forms)

105

Types of mixed methods
study components or
primary studies

Methodological quality criteria (see tutorial for definitions and examples)

Responses

Yes

No

Can’t
tell

Comments

Screening questions
(for all types)

e Are there clear qualitative and quantitative research questions (or objectives*), or a clear mixed methods question (or objective*)?

e Do the collected data allow address the research question (objective)? E.g., consider whether the follow-up period is long enough for the
outcome to occur (for longitudinal studies or study components).

Further appraisal may be not feasible or appropriate when the answer is ‘No’ or ‘Can’t tell’ to one or both screening questions.

1. Qualitative

1.1. Are the sources of qualitative data (archives, documents, informants, observations) relevant to address the research question
(objective)?

1.2. Is the process for analyzing qualitative data relevant to address the research question (objective)?

1.3. Is appropriate consideration given to how findings relate to the context, e.g., the setting, in which the data were collected?

1.4. Is appropriate consideration given to how findings relate to researchers’ influence, e.g., through their interactions with participants?

2. Quantitative
randomized controlled
(trials)

2.1. Is there a clear description of the randomization (or an appropriate sequence generation)?

2.2. Is there a clear description of the allocation concealment (or blinding when applicable)?

2.3. Are there complete outcome data (80% or above)?

2.4. Is there low withdrawal/drop-out (below 20%)?

3. Quantitative non-
randomized

3.1. Are participants (organizations) recruited in a way that minimizes selection bias?

3.2. Are measurements appropriate (clear origin, or validity known, or standard instrument; and absence of contamination between groups
when appropriate) regarding the exposure/intervention and outcomes?

3.3. In the groups being compared (exposed vs. non-exposed; with intervention vs. without; cases vs. controls), are the participants
comparable, or do researchers take into account (control for) the difference between these groups?

3.4. Are there complete outcome data (80% or above), and, when applicable, an acceptable response rate (60% or above), or an acceptable
follow-up rate for cohort studies (depending on the duration of follow-up)?

4. Quantitative
descriptive

4.1. Is the sampling strategy relevant to address the quantitative research question (quantitative aspect of the mixed methods question)?

4.2. Is the sample representative of the population understudy?

4.3. Are measurements appropriate (clear origin, or validity known, or standard instrument)?

4.4. Is there an acceptable response rate (60% or above)?

5. Mixed methods

5.1. Is the mixed methods research design relevant to address the qualitative and quantitative research questions (or objectives), or the
qualitative and quantitative aspects of the mixed methods question (or objective)?

5.2. Is the integration of qualitative and quantitative data (or results*) relevant to address the research question (objective)?

5.3. Is appropriate consideration given to the limitations associated with this integration, e.g., the divergence of qualitative and quantitative
data (or results*) in a triangulation design?

Criteria for the qualitative component (1.1 to 1.4), and appropriate criteria for the quantitative component (2.1 to 2.4, or 3.1 to 3.4, or 4.1 to 4.4), must be also applied.

*These two items are not considered as double-barreled items since in mixed methods research, (1) there may be research questions (quantitative research) or research objectives (qualitative research), and (2) data
may be integrated, and/or qualitative findings and quantitative results can be integrated.




PART II. MMAT tutorial
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Types of mixed methods study components
or primary studies

Methodological quality criteria

1. Qualitative
Common types of qualitative research methodology include:

A. Ethnography
The aim of the study is to describe and interpret the shared cultural
behaviour of a group of individuals.

B. Phenomenology
The study focuses on the subjective experiences and interpretations
of a phenomenon encountered by individuals.

C. Narrative
The study analyzes life experiences of an individual or a group.

D. Grounded theory
Generation of theory from data in the process of conducting
research (data collection occurs first).

E. Case study
In-depth exploration and/or explanation of issues intrinsic to a
particular case. A case can be anything from a decision-making
process, to a person, an organization, or a country.

F. Qualitative description
There is no specific methodology, but a qualitative data collection
and analysis, e.g., in-depth interviews or focus groups, and hybrid
thematic analysis (inductive and deductive).

Key references: Creswell, 1998; Schwandt, 2001; Sandelowski, 2010.

1.1. Are the sources of qualitative data (archives, documents, informants, observations) relevant to address the research question
(objective)?

E.g., consider whether (a) the selection of the participants is clear, and appropriate to collect relevant and rich data; and (b) reasons why
certain potential participants chose not to participate are explained.

1.2. Is the process for analyzing qualitative data relevant to address the research question (objective)?

E.g., consider whether (a) the method of data collection is clear (in depth interviews and/or group interviews, and/or observations and/or
documentary sources); (b) the form of the data is clear (tape recording, video material, and/or field notes for instance); (c) changes are
explained when methods are altered during the study; and (d) the qualitative data analysis addresses the question.

1.3. Is appropriate consideration given to how findings relate to the context, e.g., the setting, in which the data were collected? *

E.g., consider whether the study context and how findings relate to the context or characteristics of the context are explained (how
findings are influenced by or influence the context). “For example, a researcher wishing to observe care in an acute hospital around the
clock may not be able to study more than one hospital. (...) Here, it is essential to take care to describe the contextand particulars of the
case [the hospital] and to flag up for the reader the similarities and differences between the case and other settings of the same type”
(Mays & Pope, 1995).

The notion of context may be conceived in different ways depending on the approach (methodology) tradition.

1.4. Is appropriate consideration given to how findings relate to researchers’ influence, e.g., through their interactions with
participants? *

E.g., consider whether (a) researchers critically explain how findings relate to their perspective, role, and interactions with participants
(how the research process is influenced by or influences the researcher); (b) researcher’s role is influential at all stages (formulation of a
research question, data collection, data analysis and interpretation of findings); and (c) researchers explain their reaction to critical events
that occurred during the study.

The notion of reflexivity may be conceived in different ways depending on the approach (methodology) tradition. E.g., “at a minimum,
researchers employing a generic approach [qualitative description] must explicitly identify their disciplinary affiliation, what brought
them to the question, and the assumptions they make about the topic of interest” (Caelli, Ray & Mill, 2003, p. 5).

*See suggestion on the MMAT wiki homepage (under 2011 version'): Independent reviewers can establish a common understanding of these two items prior to beginning the critical appraisal.
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Types of mixed methods study components
or primary studies

Methodological quality criteria

2. Quantitative randomized controlled (trials)

Randomized controlled clinical trial: A clinical
study in which individual participants are allocated
to intervention or control groups by randomization
(intervention assigned by researchers).

Key references: Higgins & Green, 2008; Porta,
2008; Oxford Center for Evidence based medicine,
2009.

2.1. Is there a clear description of the randomization (or an appropriate sequence generation)?

In a randomized controlled trial, the allocation of a participant (or a data collection unit, e.g., a school) into the intervention or control group is based solely
on chance, and researchers describe how the randomization schedule is generated. “A simple statement such as ‘we randomly allocated’ or ‘using a
randomized design’ is insufficient”.

Simple randomization: Allocation of participants to groups by chance by following a predetermined plan/sequence. “Usually it is achieved by referring to a
published list of random numbers, or to a list of random assignments generated by a computer”.

Sequence generation: “The rule for allocating interventions to participants must be specified, based on some chance (random) process”. Researchers provide
sufficient detail to allow a readers’ appraisal of whether it produces comparable groups. E.g., blocked randomization (to ensure particular allocation ratios to
the intervention groups), or stratified randomization (randomization performed separately within strata), or minimization (to make small groups closely
similar with respect to several characteristics).

2.2. Is there a clear description of the allocation concealment (or blinding when applicable)?

The allocation concealment protects assignment sequence until allocation. E.g., researchers and participants are unaware of the assignment sequence up to
the point of allocation. E.g., group assignment is concealed in opaque envelops until allocation.

The blinding protects assignment sequence after allocation. E.g., researchers and/or participants are unaware of the group a participant is allocated to during
the course of the study.

2.3. Are there complete outcome data (80% or above)?

E.g., almost all the participants contributed to almost all measures.

2.4. Is there low withdrawal/drop-out (below 20%)?

E.g., almost all the participants completed the study.
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