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Introduction

NHS Quality Improvement Scotland (NHS QIS) was established as a
Special Health Board on 1 January 2003 as a result of bringing together
the Clinical Resource and Audit Group (CRAG), Clinical Standards Board
for Scotland (CSBS), Health Technology Board for Scotland (HTBS),
Nursing and Midwifery Practice Development Unit (NMPDU) and the
Scottish Health Advisory Service (SHAS).

The purpose of NHS QIS is to improve the quality of healthcare in
Scotland by setting standards and monitoring performance, and by
providing NHSScotland with advice, guidance and support on effective
clinical practice and service improvements.

Background to Best Practice Statements

While many examples of clinical guidelines exist there is a lack of reliable
statements focusing specifically on nursing and midwifery practice. The
development of best practice statements reflects the current emphasis on
delivering care that is patient centred, cost-effective and fair, and will
attempt to reduce existing variations in practice. The common practice
that should follow their implementation will allow comparable standards
of care for patients wherever they access services.

What is a Best Practice Statement?

A best practice statement is a statement to describe best and achievable
practice in a specific area of care. The term ‘best practice’ reflects the
commitment of NHS QIS to sharing local excellence at national level. Best
practice statements are underpinned by a number of shared principles
(page ii).



Key Principles of Best Practice Statements

Best practice statements are intended to guide practice and promote a
consistent and cohesive approach to care.

Best practice statements are primarily intended for use by registered
nurses, midwives and the staff who support them, but they may
contribute to multidisciplinary working and other members of the
healthcare team may find them helpful.

Statements are derived from the best available evidence at the time
they are produced, recognising that levels and types of evidence vary;
where a statement is developed in the absence of research evidence
and is predominantly based on consensus this will be noted.

Information is gathered from a broad range of sources in order to
identify existing or previous initiatives at local and national level,
incorporate work of a qualitative and quantitative nature and establish
consensus.

Statements are targeted at practitioners, using language that is
accessible and meaningful.

Consultation with relevant organisations and individuals is undertaken.

Statements are reviewed and updated every 3 years.
Responsibility for implementation of statements rests at local level.

Key sources of evidence and available resources are provided.




Key Stages in the Development of Best Practice Statements

A unique feature of the Gerontological Nursing Demonstration Project
Best Practice Statements is that they are refined through evaluative
research to enhance practice utility.

Review Evidence
Research, major reports, national audits, existing care guidance, expert
nursing opinion, evidence from older people.

v

Draft Best Practice Statement

Identify nursing contribution, apply gerontological nursing values, identify
level and type of evidence.

v

Pilot within a Demonstration Site

Base-line audit, facilitate practice development and problem solve, involve
users, pool expertise of gerontological link nurses, refine statement,
follow-up audit. External consultation for the revised draft.

v

Disseminate and Update 3-yearly

Paper copies, on-line in PDF format, face to face seminars, e-based practice
facilitation with link nurses.

Promote networking between link nurses, demonstration site staff and
practitioners involved in progressing implementation.




Who was Involved in Developing the Statement?
Steering Group

Duncan Clarkson Gerontological Link Nurse Network
Based in the Borders

Andy Lowndes Practice Development Fellow Equal Project,
Glasgow Caledonian University

Mandy McFadyan Gerontological Link Nurse Network
Based in Glasgow

Donna Morrison Gerontological Link Nurse Network
Based in Dundee

Valerie Provan Quality & Effectiveness Co-ordinator,
Ayrshire & Arran Primary Care NHS Trust,
Expert Advisor

Irene Schofield Research Fellow in Gerontological Nursing,
Glasgow Caledonian University

Ria Tocher Gerontological Link Nurse Network
Based in Edinburgh

Debbie Tolson Professor of Gerontological Nursing,
Glasgow Caledonian University

Demonstration Site Staff

Mary Dowds, Regional Training Officer, Ashbourne Homes

Lisa Hilditch, Senior Carer, Eastwood Court Nursing Home

Liz Hotchkiss, Deputy General Manager, Eastwood Court Nursing Home
Mary Macgee, General Manager and Divisional Nurse, Ashbourne Homes
Sandra Stark, Director of Nursing and Quality, Ashbourne Homes

Isobel Steele, Activities Organiser, Eastwood Court Nursing Home

The staff and residents of Eastwood Court Nursing Home

Nurse Reference Group

Scottish Gerontological Link Nurse Network (see Appendix 2)




How Can the Statement be Used?

The recommended best practice statement can be used in a variety of
ways, although primarily it is intended to promote evidence based
nursing practice. The statement is intended to be realistic but stretching
and can be used:

e as a basis for developing and improving the care that nurses give to
older people;

e to stimulate learning amongst teams of nurses;
e to promote effective interdisciplinary team working;
e to determine whether a quality service is being provided; and

e to stimulate ideas and priorities for nursing research.

Best Practice Statement on Working with Older People
Towards Prevention and Early Detection of Depression

This best practice statement has been produced by NHS QIS to offer
evidence based nursing guidance on prevention and early detection of
depression in older people. In particular the best practice statement
informs care of older people who are moving to continuing care facilities
such as community hospitals or care homes (nursing), older people
awaiting hospital discharge or experiencing delayed discharge, or a
comparable period of instability in their lives.

Snowdon (1998) describes depression as “a collective term referring to
disorders in which the central feature is a lowering of mood, usually
accompanied by reduced ability to enjoy or take interest in one’s usual
activities (p.57)". The condition often goes unrecognised in older people,
and it has been suggested that up to 40% of people who live in a care
home or continuing care ward suffer from depression (Audit Commission,
2000; Brown et al, 2002).

The causes of depression can be categorised as external and internal.
External causes include negative reactions to life events such as
bereavement, chronic ill health, giving up one's home and the side-effects
of medications. Internal causes include hereditary susceptibility,
deficiency disorders, hormonal changes or imbalances (Matthew, 1996).
Responses to life events involving loss and change inevitably lead to
feelings of low mood and reactive sadness for most people, and given
time they ‘work through’ the feelings and emotions associated with such
events. This best practice statement has been developed to demonstrate



how nurses can begin to work with older people and their families at
times of critical change in order to provide support and to prevent the
normal responses to loss and grief from developing into clinical
depression.

The statement has been developed collaboratively by the Gerontological
Nursing Demonstration Project research team (Glasgow Caledonian
University), the Scottish Gerontological Link Nurse Network (Appendix 2),
NHS QIS, and staff and residents at Eastwood Court Nursing Home and
Ashbourne Homes. It is for the use of nurses and care teams and
provides information for older people and their families. Readers who
want to audit their own practice might wish to modify the
comprehensive audit instrument that was used in the demonstration site.
This can be seen on the website (wwwgeronurse.com).

The Gerontological Nursing Demonstration Project

This practice innovation research project involves the development of
best practice statements, which are informed by a review of existing
evidence and refined through testing and user involvement in a
Demonstration Site. The presentation of the statement reflects the
emerging definition of gerontological nursing, and an agreed set of values
developed by the Scottish Gerontological Link Nurse Network. The
statement reflects the beliefs of nurses and has been demonstrated to be
achievable within practice areas similar to the demonstration site. To see
the definition and list of values refer to Appendix 3; alternatively you
may wish to find out more about the project by visiting the website
(wwwgeronurse.com).

How was the Best Practice Statement on Working with
Older People Towards Prevention and Early Detection of
Depression Developed?

Evidence from major research studies, audit reports, existing standards,
guidelines and committee reports has been reviewed by an Expert
Advisor guided by a team of expert practitioners and researchers.
Members of the Scottish Gerontological Link Nurse Network (Appendix
2) have assisted in the identification of the nursing contribution and in
ensuring that the statement reflects their beliefs about the nursing care of
older people. Groups representing the interests of older people and older
people themselves have contributed to the process. The statement has
already been tested and revised within a Scottish care home.

vi
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What is the Evidence Base?

All recommendations are evidence based. The level and type of evidence,
which informs the statements, is denoted using SIGN criteria. In just
under half of cases the type of evidence used to support the
recommended best practice is that obtained from expert committee
reports. This is designated as level 4 type evidence (SIGN, 2001). The
evidence is given an overall grade recommendation of ‘D’. One third of
the cases are designated level 3 and the remainder at level 2. You can see
the other levels of evidence and grading criteria in Appendix 4.

Who is the Statement For?

The recommended best practice statement is primarily for the use of
registered nurses. However, other members of the professional
healthcare team may find them helpful in understanding the nurse’s
contribution to overall care, and in particular understanding the
contribution which skilled nurses can make to the health of older people.
The statements have been written in accessible language so that care
staff, older people, and their families or carers can understand them and
contribute to evaluation.



References

Audit Commission (2000) Forget Me Not: Mental Health Services for Older
People, London, Audit Commission.

Brown, N.M. et al (2002) ‘The Management of Depression in Older
Nursing home Residents,, Journal of American Geriatrics society, 50,
pp. 69-76.

Matthew, L. (1996) Mental Health. In Ford, P, Heath, H. (eds.) Older People
and Nursing - Issues of Living in a Care Home, Oxford, Butterworth-
Heinemann.

Scottish Intercollegiate Guidelines (2001) Levels of Evidence and Grades
of Recommendations [online] Edinburgh, SIGN. Available from:
http://wwwsignac.uk

Snowdon, J. (1998) ‘Management of Late-life Depression’, Australasian
Journal of Ageing 17(2), pp. 57-62.

Further information

Gerontological Nursing Demonstration Project
Caledonian Nursing & Midwifery Research Centre
Department of Nursing, Midwifery & Community Health
Glasgow Caledonian University

Cowcaddens Road

Glasgow

G4 OBA

WWWwgeronurse.com

Contacts:

Nicky Andrew

Project Co-ordinator

Tel: 0141 331 8320

E-mail: N.Andrew@gcalac.uk

Irene Schofield

Tel: 0141 331 8492

E-mail: LSchofield@gcal.ac.uk

Project E-mail: demo.project@gcalac.uk

Professor Debbie Tolson
Tel: 0141 331 3463
E-mail: D.Tolson@gcal.ac.uk

viii



JusWieaI} pue aJed JidY) INoge
uonew.ojul 321dia3ur pue pueisispun o} padjay aJe saljiwe)
11343 pue 3jdoad 4ap|0 18yl MOYS 03 DUBPIAD S| Y|

1 'PaIuaAaId 3q ued 31 moy pue
uoissaidap Jo sasned ayj uo siaied pue djdoad Japjo ‘yeis
10} UoNRWLIOJUI USTILIM Je3]d pue 3|qiba] jo abuel e si a1ay |

1’ PAM3IARI
u3aq dAeY [enpPIAIpUl BY3 0} JuedLIUBIS sanss| yyeay
pue 41| 12y} S9}RIISUOISP UOIIRIUSWNIOP JUSLSSISSY

‘bulutes; uononpul
je Jeys buisinu 0} uMous| apew S| duUepIND JUSWISSISSY

12’ JUSLUSSISSER
10y seale juenodw se [enpialpul ayy Aq paaediad sabueyd
3| pue yyjeay ybiybiy o3 padojaasp si aduepinb dydads

¢,'91ed pue 3| 31NNy J1IvY}
INoge suoisiap JuedyIubIs aew 03 pasu oym sjdoad Jspjo
10} 1oddns jo uoisiroid 3y} uo saulRpINb |ed0| ale a1y

,'Ss9004d BuiAsSLb Jewlou 3y} uey) uoneinp

pue Ajisusiul Ja1ealb Jo si uosiad paAealsq [enplAipul

ue UO 10949 a3 dI1aym ‘spually pue s3ad ‘sisquiswi
Ajlwey Jauped/asnods Jo sso| BuiMO||0) JUBWAARDIDY o

Spuaiy pue syad
‘siaquuswi Ajiwey Jayjo ‘“ssuried/asnods wouy uonjeledas o

s suonesIpaw
a|dijnw pue sbnip jo sdnoub d11dads Jo S10aY-3pIS YL o

sz 9]GISS933€UI
aJe 10 ade|d ul Jou ale sa1bd)eAS JUSWSHRURW
aAndaye uaym Apenonted ‘Aljigesip pue ssaujji 21U0IYD) o

‘awioy aJed e 0} dA0W 0) Buniem
1S[IYM paem aied a1nde ue wolj abieydsip pakeeq o

*SJUDAD DI [NYSSDIIS
Jolews se paliaUaPI UG dARY dJeD [euonNlsul Jo sadAy
US3M13Q SSAOW pue ,, ,dWOY 318D & 01Ul SA0W dY] o

:9|doad Jap|o Jo Buiaq|em [erusw ay) 193e ued sabueyd
yieay pue aji| Buimo||of Y3 Jey) 3dUBPIAS S| 1Y L

-uoissaidap

0} AjjiqesaulnaA J1dyy buipnppul ‘ajdoad Japjo jo buiag|em
[eIUBW BY) UO S9IURISWINDID 31| pue yijeay buibueyd
pue buiobuo jo 1pedwi Y3 Jo aleme ale yeis buisinN

paAsIYdy buiag si
JUSWAL]S deIISUOWI(J 0} MOH

juswialel§ J0J suosedy

juswiojels

Jo usis v aq Avw swoyduds jporstgd awiosajgro.y Jo siupiduiod pup pausiip aq AvutL SNpY 4apjo Uy uoissaidop Jo uoyviuaso.ld aq],

ssuiay) Jo dvm mou v 0 Susnipy pupv uy suraowt ‘2aout agj Jo uopdIdIUY Soaj0aUl 24D WAIJ-SUO] O] UOLISUDA] I ],

(1 xtpuaddy ur 90UIPIAD JO S2DINOS

oyl yim puodsariod 1Xa) 9y} dAO(E SIoquInu Y]

s UO1SSaUdoP

s

<

Fuoissasdop Jo gsii 1v uossad sopjo aqi Suilfijuapy ur 2jo4 A2y v 2aVY SOSINN T
41 dSUDYD pUp SSO] 01 dSUOdsa.l v Sp 41220 UDD uoissaidaq |

~ sjulod A9

uo0sI9 49P|O @Y1 ul uoissaidaq Jo ssauatemy ,sasinN bunjowolid :| uoidas



Suidojaaap JO ysi4 1p SI u0S4ad 42pPJ0 a¢1 IVGI dIVILPUL 1GSIUL §OLGM SISUDYD A0[DUL PUD 2]IGNIS dIVILUNULULOD 0] SaSSa004d aa110af)o Suidojoaad

U011V SUpyvl puv A114014d 2400 JUuDLLOFULL UD SV UOISSaLdop JO UuOID1op A]ivo pUD UOLUIAA] SUISIUS009Y

4 42pPJ0 SuImols Jo aouanbasuod ajqviiasul up sy uoissaidop 1vq1 uoridassad 15105 ag1 SusualpgD

suostad opjo aqy Jo aspajnouy sroqi Suisn pup spuaiif puv () suiajoau]

SoNSVal02 qum 251 SulivgS pup uosiod v up SaSuvgd ajIqns o) dAINIUL PUD DAIIISUIS SUIDT

z
‘uossaLdap
9
<
afi] Jo Anppnb spnpraipur uv souLfop 1pgm SuiSIUS022y
runwwod jproos/juunf v o 1uvd sp puv jpnplaipul up sp uosiad 4opjo aqi suimouy ¢
14
A

~ sabuajjeyd Ay

‘buiulesy pue uoeEINPS JO IDUIPIAS dpIAcId SpIodaU JjelS
.s9oe|d ul ase sawwelboid Bujulesy pue uoieINPD els

L, uoissaldap Jo juswdojpasp ay) Juasid
ued saibaielis aanejuansid pue uonuaaiziul dwolyd

s12'S9sNed )1 pue uoissaidap Jo swordwiAs
pue subis AlJea ay3 Jnoge s|gqeabpajmou ale yeis buisinN

,’S|eob

[euostad J1vy3 BuIASIYDR WISYY JO SWIS} Ul ‘S|enpiAlpul 10}
S9WO023IN0 aARIsod 03 s9INqLUIU0D Yels buisinu wouy Joddns
ey} 9)JISUOLISP UOIIRIUSWNDOP 348D PUB SMIIASI 3SBD)

‘lesauab ul a41] Inoge 191
|93} 03 pue abueyd pue dojaasp 03 Aydeded panupuod 3y}
aaey a|doad Japjo ‘poddns Ajpwiy pue sjendoidde yipn

arvrg'SI9H0ddNS Jay10 pue Ajiwey Ji9yy

pue uosiad Jap|o 3y} 1oy )1 Jo Ayjenb ul Juswarosdwi
0} pea| ued uoddns jeaisAyd pue |epos ‘jenyuids
‘leo1bojoydAsd areudoidde jeyy aseme aie yeys buisinN

paAsIydy buiag si
JUBWAYE]S dleAISUOWS(J 0} MOH

jusuwioje]ls J10j suoseady

juswiojels




2 buq|em pue dsus1adwod jo sbuiday s,uosiad
© 123k ey} SaNSS| 0} UOME[aJ Ul S SNSIDA S3ybLi Ino
s19s ey uejd Juswabeuew ysiu e aaey syusned/syuspisal ||y

‘Buiaqg|am pue
9duspuadapul ajowoid yaiym ‘sarydosoliyd ased alte aiy|

*3|qe Ajjeausw pue AjjedisAyd ase Asyy se yuspuadspul
se ujewsal 0} uosiad Jap|o 3y} J0) (sueld a1ed UIYIM)
juswabeInodus pue Joddns Jo 9dUspPIAS apiroid sasINN

‘Aoed0ApE
JUSpUdBPUI JO YO JO ISN U} SJLIISUOWSP PUER ‘SUOISIDBP
1o} yoddns/aied aAneIOoqR||0d 1essuowsp sueld aied

s "U3[B3Y [IUBW Ul UOI}RIOLDIP
104 [erpuajod ayj} S9ONP3I JUSWUOIIAUS S,3U0 JO [0J3UOD)

o1°J2YSQ JIBY3 UO SUOISIDBP Syew
SI9Y10 JI pasamodwiasip swodaq Aew uosiad Jspjo sy

151X A3y alaym a1edoidde se asay) Jo asn xew pue
‘s9D1IAI9S AdBDOAPE [2D0] INOCR 3|qeabpajmouy dJe sasinN

* AUBWIUOJIAUD Bupjel-ysu
aARIsod e ulylM SUOISIDBP UMO ISy} dyew 03 uosiad Jspjo
3y buiqeus Ag ad10yd pue sduspuadspul aowoid sasinN

VIEIIBEITE)
pabeuew aJe ‘uonedIUNWWO Jledwi Yaiym ‘saijigesip
ey} UOIIeIUSWINDO0P 34D 3Y) UIYIIM SDUIPIAD S| dIdY |

'$921N0sal
pue SadIAISS uw__m_uwo_w 0] |eJlajal 10} elISIID 9k 219y |

"UOIILDIUNWIWOD ple 0} S32IN0S3J pue ‘buiesy
pue uoisiA 10} B3 ‘s321AISs 1sijeIdads 0} ssadde SI dIdY |

vz 9|doad Jap|o ul uoissaidap
U3IM pajeidosse si pue Buisgjjam Jo asuas paonpal
e 0} payul| st Ayjigesip uoisiA pue Buueay pabeuewun

'ssad0ud Bupjew-uoisidsp sy ul Med |y e Aed 03 sjgeun
2I0J213Y} S| PUE ‘SAYSIM pUuR SPasU 11y} AlJes|d S1ediunwiwiod
01 3|qeun aq Aew Ayjigesip aAubod Jo |edisAyd

1Yo Jo ydaads ‘uoisia ‘burieay e sey oym uosiad Japjo ay |

sz 9|doad Japjo 3sbuowe Ayjigesip buueay
Jo adusjeAsld ybiy e si 219y} S91eJISUOWSP Ydieassy

‘A)jige abenbue)

pue 2ARIUbOD ‘uoisiA ‘burieay Jo Junodde bupe ‘sued
ain1nj pue juasaid s,jenpiAlpul 8yl 3noge uoissnasip Aue ul
Jed [|n} e Aejd 031 Ayjige s,uosiad JSp[o Ue SsiWIXew sISINN

‘panpuad-uosiad si
241D Jey} UOILIUSWNIOP 218D SY3 UIYIM 3DUSPIAS SI 313y |

‘buiuueld aled

pasnuad-uosiad 03 A9y sI suonesidse pue sadoy a1miny pue
Jua.1INd ‘A101S1Y 31| S,JENPIAIPUL Ue JO 3BPaIMOoUy “YlIOM
J|9s pue Auapi Jo asuas s,uosiad jey) 0} s3INGLIUOD
|enpiAipul anbjun e se uosiad ay3 Jo abpajmouy)

*21nyny pue jussaid “sed anbiun e yum jenpiaipul
ue se uosiad sy sanjea jeyy Aydosojiyd aued e s aisy L

paAaiydy buiag si
JU3WA)L]S J)kUISUOWS(J 0) MOH

jusauwiole]§ 10 suoseady

jJuaWalels

asuvgo Jo aonf aq1 ur spoqiowt suidoo Suojafiy aarsod Jo asn ayvu o1 dlag paou Avut ajdoad 4apjO

o PADM 2400 SUINULIUOD L0 dULOY 240D D UL afi] 0] uouisuv.L] aqy agput ajdoad wapjo Suidiag ui ajos Aoy v Avid sosinn

Sounadvaag) puv ajqunipa Sp uaas St () 41ag1 pup SjuapisaL g juads auiL]

aqlpoq [pjuoUl %Q.ﬁ_ﬁn@m\ O] Sppa] JUULUOLLIUD wv@:\:\ §oUO0 U} JOL]UOD %@QQNENQ.NEE\(

onplapul onbiun v Sp uostad 4opjo agl Sonjpa 1pgi a4vd SULIOULOL]

oIV

~ N

~ sjulod A9

bulaq|oM pue YyijeaH [eluapy 2AIISOd buijowoud g uoidas




ANUNUWWO0D 4op1m aq] puv (11100 2.4 SUINUIITUOD/DULOY 4V ] UPMIAq SYUL] divLidosddy puv afvs SuiSio] 7

gSspuattf pup Ajnunf ‘uosiad 4opjo aqi gunm digssouiavd up suryiom T

~ sabuajjeyd Aoy

*SUonUAAIRIUI pasibe Jo
SSOUDAI}IRYD dU} JO 3DUBPIAS SMOYs sueld a1ed Jo uonen|eAs

*s)saalul

pue saduasaja.d s,uosiad J9p|o BY) JUNODDE OJUl S L)
yoiym ‘buiuiesy sjerdosdde yum siayio 1o yeis Aq papirosd
‘sajIAIde pauue|d JO 3DUSPIAS SMOYS UOI3eIUSWN0(

¢ DURQ|[PM [e2160j0YdASd yum pajeidosse si pue wopaloq
SaA31[a1 A11AIDER [eUOIIEBIDBI pue |e1d0s [nybuluesiy

czz1"SI9PIOSIP poow

pue uoissaidap bunessy pue bunuassid 10) uonuaAIRIUI
DAIIDRYD Ue S| 3sD1aX] “bulsqjiam |edibojoydAsd

yum pazeposse Apanisod si Ajainoe jedisAyd Jejnbay

o 'SIUSPISAL pue syusned Jo spasu
3y} 0} JueA3[aJ A}IAIDR [1D0S pue [euonealdal ‘edisAyd 1oy
sapiunuoddo aJe 219y} 3oy} SAINSUD 3sINU pasaisibal ay |

‘KISAI[DP 218D 3AIIDYD JO DUSPIAS SB PAJUBWINJ0P
aJe buljesy e Aoy moy uo ajdoad Jap|o Wol) SJUSWWOD)

‘uonjedepe |nyssaddns 3e}i|idk) 0 UOHDE pue
‘suonuaAldul pauue|d JO 9DUIPIAS SMOYS UOLIUSWNDO(

< uolissaidap jo aduajesasd ayy adnpal Aew pue |nydjpy ale
sasinu pa|[iys Aleredoidde Ag suonuaaialul [eID0SOYDAS]

sz SIS

buidod mau dojpasp 03 djay pue ‘syibuails pue s32IN0SI
Jeuostad ‘spoyiaw buidod jensn yym 1oddns jeiposoydAsd
alinbai Aew abueyd pue sso| aduadxa oym 3jdoad

‘sabueyd
3J1] pue yyeay o3 ydepe 03 WY} isisse 03 saibajens
Amuapi uosiad Japjo ayy yum diysiauiied uj sasinN

‘ue|d a4ed 419y} Jo Adod e 03 ssadde sey uosiad Jap|o Y|

"9210YD PaWIojul Ue dyew 0} 1apJo ul )1 Ajued pue uonsanb
03} saniunyoddo yum buoje ‘uosiad 1apjo ay) 10} papiroid
U993 Sey UONLLWLIOUI JeY} S31LJISUOWSP UORLIUSWNI0Q

\zg. PIBM 318D BuIiNURUOd
10 WOy 3Jed e 0} Uofisuel} 3y} axew 0} uossad Jap|o
ue buidjay uo yeis apinb 03 padojansp si Ad1jod/j0d0301d v

Le1e"UOISIDOP PAWLIOJUI U 33ew 0} J9PJO Ul uoijewloyul
|In} saainbas uosiad Jap|o Y3 pue uoisP3P Jofew
e S| 9WOY 348D B 03Ul SAOW dU} ey} S2ILIISUOWSP YdIeasay

2126, OAOW 3Y} O}

Joud siA e bunssnbai ‘swoy Jo 9310y dY) Ul PIA|OAUL SI
uosiad ay3 3eyy buunsus ‘saysim Jiayy o3 buiplodde swoy
umo s,uostad ay3 03 JisiA Jeuly e bunsanbai ‘sbuibuojaq
YlIM op 03 Jeym apidap uosiad sy buidjpy ‘erow

33 U0 193|§24 03 awy buipiroid :epnpul 3ybiw 1oddng

‘aAow ay) 03 Joud uosiad ey Joj Joddns spiroid ‘arow e

BuLRPISUOD SI oym UosIad JIP[O Y} YHM 1DBIUOD U SISINN

panaiydy buiag si
JUSWId)L)S djesisUOWI(J 0} MOH

jusuwioje]ls 10} suoseady

juswiojels




z-ueid a1ed ayy
Ul Pa3USWINDOP dJe JUSWISSISSE |ed1uld pue |00} buiusaids
3y} Jo s3nsaJ oy} 03 asuodsas ul uonde eudoisddy

' buluued aAneloge||0d pue bupjew-uoisPSP [ediulP Jusnbasgns
WJOoJuUl pue pajuswWndop ale bulusalds wody sbuipuiq

‘MalAa1 Jo Aouanbaly pue
|00} BuiusaIds e Jo asn sy} uo Ad1jod [ed0]| e SI 318y} ‘spiem
aJed BuiNURUOd pue saWoY aJed uey) JaYlo seale |je uj

s °uonipuod s,uosiad ay3y Aq pajedipul

se Ajpusnbauy alow pue ‘siseq A|yyuow-¢ e Uo Ised)

e pajeadal ‘UoISSILIPe UO PIdUBWIWOD S| Bujuaalds Jeyy
9DUBPIAD SI 313y} Spaem aied Buinupuod pue sswoy aied uj

' PaPJ0D31 SI 1984 SIY) ‘9say) SujwIRISp 0} 3|qgissod jou si 3
2I9YM SaDURISUI U] ,,"PIIUSWINDOP 318 3ininy ay} 4oy sadoy
pue spasau ‘saduaiayaid ‘suonedadxs s,uosiad Japjo ay L

"PapJodal SI 1984 SIY) ‘9SaY) SUIWISISP

01 9|qissod jou S|} BI9YM saduRIsUl Ul “suopenjeas buiobuo
Ul pue ‘ausWISSasSe dYj Ul pajuawndop ale sabueyd 3y

pue yyjeay noge sbuiasy pue syybnoyy s,uosiad 1ap|o sy

L JUSLIYeY
DA1D3YJ 2INSUD pue UoNRIABP Alies s10wold ()
& 'Sa1ba1R1)S dAnRIUAARId AojdwT (e)

10} I UoIssaidap 2dNpas 0} Aem SA1IDYD ISOW Y|

1'S[eAIDIUI paulWIRI9paLd e Jo uonipuod S,uosiad e
ul sabueyd Aq pajedipul se ussepspun si buiusalds jeaday

42'9|€2S uoissaida d1elsn) Hs ‘jooy
BulusaIds pasiubodal e JO SN SIPN|IUI JUSWISSISSE |20

s ’K10351Y |edIpaW
jsed Jo sabueyd o] pue yjjeay 03 pajejal uoissaidap
buidojaasp jo ysu e ajdoad Japjo jo uonedyiuapl 3dwold

s1-,"UOISSILIPE/1DBIU0D [euoIssajold [eniul
uo ‘poow apN|pUl 0} Y3[eay [eIusll JO BUIUSIDS SIA|OAUL
Y2IYM ‘JUSLLISSISSE [ewlioy e s939|dwod asinu passisibal v

paAsIydy buiag si
JuUsWAle]S kIISUOWS( 0} MOH

juauwioje]ls§ 10} suoseady

Jus WAL

aq 01 poou Suiay Jo sarnraiov ur ajpdionavd o1 Anqy puv snipvis [puollnu ‘ulanpd doals sv gons asuvgo qipaq pjuautl Jo SL01popuUL o410

o 2J1] Apwp gnm adoo o1 Appq s,uosiad v 192[fv 10
A12Jvs 01 YS14 D 24V SASUDYD GIIVaY [PIUdUL [i [DIIUISSO ST SULUIDAIS [DIIIUL UO PaSDq JUIULSSISSD (1]Dag [DJudlL 1S112ads 40[ [D41dfo4 d1ptidosddy %

1200Z NAdIWN 2]doad 4apjO 1104 AJjpo1sAGd 40f UOMIUTIN UO JUDULIIDIS d011OVA]
159 01 42J2¥] ., U0y MU v 0] SISNIpY [pnplaipul a4l 1s)igm paidafjv oq Avui asaql 1vgl puis Ul SuLipaq pPoriod Lo5Uo0] D 4910 Possossy

SAvp £ uignm parajduiod

SI pup 1oDIU0D [PUOISSIJOLT/UOISSIUPY [O SINOY §F UIGIM SUISIG POOUL O JUSUISSISSD dPIIOUL O] SHIDIS GIIVay [DJuaul JO SUIUA4IS [DIIUL U} &

e IPNpLaIpul agl Jo ¢sim agi st sigl fi Supuuvid a4vd pup JuaUSSassy 0f a1nqliiuod Ajun) pup uosiad 1opjo ag T

~ sjulod A9

bujuue|d aie) pue JUBWSSISSY € UOIIIDS




OnpLAIpUL 241 01 SUIUdIVALY] (420 G UDD JUIULIAJ0AU] [DUOLSSJOLG-11]nUL 1DY] SUISPa|MouUdy

JUIPISoL [DNPIALPUL UD AOf SSOUISLP PUD (440N O 924108 D 8 UDD SIdGI0 40[ SaNSSE A0UUL 2q 0] 4vaddy 1¢S5t 1pgm vl Sunvioasddy ¥

a1 PUD SOULOY ADD SPADIL 24D SUINIULIUOD UL JA002 OGML SISANU L0 N4jun00 a1 JO S1Dd d10s UL a01apY IS VI02dS JO Sa041108 SULIPIOT

ANUNUWULO0D

JuoissaLdop

JO sisousvip v gum paivioossy PSS PUD JUIUSSDAIDQUID [0 asnpoaq passaidop aiv dag) 1vq) Avs o] juvionjal aq Avw uostad v jpqi Sudoody ¢

Sanjasuiag) o1 sSujeaf puv spgsnoq 41oq1 dooy o1 gsin dvut ajdoad 1pq1 Sup2adsay T

~ sabuajjeyd Aoy

21'S91ep
MB3IA3I pue ‘suoiusAIdlul ‘sjeob paaibe sspnjpul pue aied
Aseuydidsipisiul a1endoidde s303p§91 UORRIUBWINDOP 318D

*30e[d Ul aJe $9DIAIBS 1SI[eIdads 0} [elIdfad 10} BLISID

‘pajuswndop
SI W3y} YIM 1081U0D pue ‘1sixa 3say) asaym uoddns pue
2DIApE 1adXa JO SIDINOS [BIO] JO SMOUY 3SINU PaIRYsIBal ay |

L, sabueyd 3y pue yijeay yum padey si uosiad Japjo
ue usym oddns paseasdul 10} pasu ay3 s309)4ad Ad1jod |ed07

-90e|d 3xe} 3SaY} 1Ly} adDUSPIAS Aleauswndop

SI 9I3Y) pue ‘s1aquiaw wea) Areuljdidsipiaiul Jueas|al pue
‘s19310ddns Jay30 Jo Ajjwey ‘uosiad Japjo 3y yum sbunssw
M3IAR] JO Jewloy pue Aduanbaly saydads Adijod g0

"921AI3S Bul|[asunod

1sije1dads ‘sijedads asinu [ed1bojojuoiab “sibojoydAsd
[ea1uld “sureiyd4sd jueynsuod ‘asinu duelydAsd
Aunwwod ‘Jsuonnoeid [essush 63 ‘sjeuoisssjold jo sbues
e JO 3siadxa ay) salinbas aued yyeay [eausw aA13I943

12’ U0sIad J3PJO DY) JO 31ed Y3jesy

[e3USW By} Ul SJISqIsW wea) Aleul|didsipiaiul JBY30 JO S||IS
pue abpajmouy Isijedads sy jo sbejueape dye) 03 sjelss)el
sayew Jo uo AjPreudoisdde smesp asinu passisibal sy

Z[enplAipul ay3 Jo saysim ay) 03 buipiodde ‘buiuueld
aJed Ul PaAjoAul ale siayoddns 1ayjo pue Ajiwey pue
uosiad Jap|o BY} 3Ly} S3ILJISUOWSP UOIRIUSINDOP 348D

2’91ed UMO J1BY) bujuueld

Ul PaAJOAUI SI U0sIad J3pP|0 BY] JI SAINDRYD 3] 01 A|PYI|

20w si aJe) ‘si1poddns Jay3o pue Ajiwey ‘uosiad Jap|o
3y} JO SM3IA 3y} sanjeA pue syadsas bujuueld aaneioge|jod

,1'S9ouRIRaud pue
SPaau [enpIAIpuUl pue ‘yiie} ‘AUSISAIP [eln3jnd Jo 3unodde
saye} pue ‘sjeob pasjusd-uosiad sapnjpul uejd aued sy

5'[eNPIAIPUL BY3 JO YsIM BY3 I SIU3 Ji B1ed Jo
M3IA1 pue bujuueld a1ed quawssasse uj sisyoddns Jayio
pue Ajiwey s,uosiad JSP|O BY3 SIAJOAUL SSINU PaIYSIBaL By |

panaiydy buiag si
JUSWId)L)S djesisUOWI(J 0} MOH

jusuwioje]ls 10} suoseady

juswiojels




"Yyeay |epusw
pue 95u93dWod UO UOIESI[eUOIIN}ISUI JO SI294 Y|

(P)

215 JUBWIEDI) d)enbape
aInsua pue uonRdBP Aj4es sjowold 03 I ‘WIs) UoYs
3U1 Ul 1sed| 1k ‘uoissaidap adnpas 03 Aem SADBYS 1SOW BY |

‘sIaquiaw

wiea} 3sijedads 0} |elia)al 10) eLRILID 3y} bulsalby
"sleuoissajold JueA3|al JBYIO pue SsIaquiaW

wea) yijeay [eausw isijeads jo ssjol bunepaiddy
‘uolssaldap 4oy uaselIsiw

9 Ued SUORIPUOD Y}jesy JaY1o jey} aleme buiag
‘9|doad Jap|o 03 diydads uoissaidap

Jo swoydwAs pue subis pasalje pue [ensn BUIAIRSqO
's|00} bujuaatds buisn

pue ;. uoissaidap asiubodal 0} MOH

‘so1epdn puaije 03 awil USAID ale yeis

‘sajepdn Jenbal 1oy
saniunyoddo apnppul sswwesboid uonednps pue bujurel)

JU3jU0D dwwelbold Jo SpIodal Ble Y} pue ‘Yess ||e
10} 3uswdojaAsp pue bujuiesy Bulobuo Jo dUBPIAS S| 1Y |

*A)IA1NDe pasijenpiAlpul 10) PaaN

‘Ajiwey pue

uostad Jap|o dY) JO JUSWIDAIOAUI pue JuswdMOodW]
-a1ed ul sdiysuoneay

-abe Jap|o ul sabueyd aAniubod pue Aiosuag
‘syJomiau poddns 03 ssadde s,91doad 1ap|0
‘sa1bajens buidod

"941] Joye| ul 3bueyd pue uonisues|

'3|doad Jspjo 03 sapnIMyY

:buipnpul ,,‘uoissaidap jo

JuswdojaAsp 3y} JuaAasd pue aduBN[UL YDIYM Si030e4

@

‘Ayredwia buimoys pue sjjis buiuaisi|
Buisn Ajiwey J12y3 pue uosiad JBP|O BY} YIM 3)edIUNWWOD
0] 3|ge aJe ye1s Jey) sessuowap sajiyold s|jpjs Jeis

o 9suodsal

s,uosJad 4ap|o 3y} Aq papInb aq 03 Buljjim pue ‘uoissndsip
Buneniul ur aandeosd aq 03 pasu sasiNN  “sbuljeay

1139Y3 3noge e} 0} uibaq 031 Juednjau g Aew sjdoad Jap|O

*uos.Jad Jap|o Y} YHM S||I3S UO[RDIUNWWOD)

(®)

1JO 3SISUOD Jje)s aJied pue buisinu Joy sswwelboid Bujures)

paAaiydy buiag si
JU3WAlL]S J)kUISUOWS( 0) MOH

jusauwigle]§ J0J suoseady

jJuaWale]s

SIJIYS UOUDIUDULTIOOP dA1I02[Jo UO 1UJU0D dPNIOUL SOUUDLTOoA] Suruivs] €
Anpqxal) puv sipys uiajos wajqold $ijiys puostaodiaius mog-mouy [p11ov4d soainba.d Spaou xXa|duiod Gim Sipnpraipul 4o a4vd SuLiealaq 7
$SONTVAJI0D G YLO0MIdU OF SANIUNLLOATO pUD SUIUIDA] PUD UODINPS UL JUIUISIAUL INOGILN PIAdIGID 3 JOUUDD dD11oVAd pasvq-paouspiag T

~ sjulod A9

bujuiel] pue uoiednpy :p UOIIIIS



2017004d oju1 dFPaMouy SULVISUDL] L0[ Sa1501v41s Surdojpaad ¥

2410 0] UOUNQLAIU0D SU0l4200 d1Iva gl [IDIs 1jp 40f sadvyond Suruipva 2]q1ssasop Surusisaq €
quaudojoaap 22170v.4d 140ddns 01 SouUDATOLT SUIUIDA] 40) So111.4014d SULIOS 7

o1doad 4apjo up uoissasdop Jo uoruaaasd agy 40f Supupal puv uoupInps SuInipy T

~ sabuajjeyd Aoy



Appendix 1
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Appendix 2

Scottish Gerontological Link Nurse Network Members

Margaret Anderson  Specialist Nurse Practitioner Mansion House Unit Glasgow
Linda Bastianiello Ward Leader Ashludie Hospital Monifieth
Margaret Bradley Staff Nurse Lightburn Hospital Glasgow
Andrea Brown Charge Nurse Cameron Hospital Leven

Linda Bruce

Clinical Care Manager

Middleton Hall Care Centre

West Lothian

Sandra Cameron Senior Nurse St John’s Hospital Livingston

Linda Campbell Clinical Ward Manager Raigmore House Inverness

Duncan Clarkson Director of Nursing Whim Hall Nursing Home Peebleshire

Pauline Cranston Staff Nurse Blar Buidhe Nursing Home Stornoway

Mary Creed Assistant Matron Pittendreich Nursing Home Edinburgh

Jean Donaldson Care Home Liaison Nurse Strathclyde Hospital Motherwell

Muriel Douglas Senior Sister Borders General Hospital Roxburghshire

Michelle Findlay Staff nurse Balfour Hospital Orkney

Morag Francis Sister Braeside House Nursing Home Edinburgh

for the Elderly Blind

Sue Gardiner Clinical Nurse Practitioner Royal Victoria Hospital Edinburgh

Amanda Garrity Senior Sister Braemount Nursing Home Paisley

Morag Glendye Sister Kirkcudbright Community Kirkcudbright

Hospital

Fiona Gordon Clinical Nurse Manager Bannockburn Hospital Bannockburn

Helen Grant Matron/Manager Annfield House Stirling

Nancy Hamilton Compliance & Salvation Army Greenock
Monitoring Officer

Liz Hotchkiss Deputy Manager Eastwood Court Nursing Home East Renfrewshire

Jean Howieson Ward Sister Kirklands Hospital Bothwell

Shona Hunter Clinical Nurse Manager Whim Hall Nursing Home Borders

Mary Kelly Matron Manor Parc Nursing Home Glasgow

Mary Macgee Senior General Manager & Ashbourne Homes Glasgow
Divisional Nurse

Fiona Mann Matron/Manager Buchanan Lodge Bearsden

Freda Matheson

Staff Nurse

Isle View Nursing Home

Wester Ross
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Matilda McCrimmon Deputy Sister Vale of Leven Hospital Alexandria
Margaret McLeish Sister Lightburn Hospital Glasgow
Louise Millar Deputy Manager Westminster South Grange Dundee
Nursing Home

Donna Morrison Specialist Practitioner Royal Dundee Liff Hospital Dundee
Linda Mounsey Assistant to Chief Executive St Margaret’s Hospice Clydebank
Marea Mulholland  Staff Nurse Southern General Hospital Glasgow
Mae Munro Manager Culloden Court Inverness

Tom Norton

Nursing Home Manager

Woodlands Nursing Home

West Lothian

Nanette Paterson

Registered Nurse/Matron

Crofthead House
Nursing Home

West Lothian

Lyndsey Redden Staff Nurse Moorburn Manor Largs

Helen Reid Sister Mearnskirk Hospital Glasgow
Nancy Reid Practice Development Nurse Ravenscraig Hospital Greenock
Lindsay Ross Specialist Practitioner Royal Victoria Hospital Dundee
Pauline Sewell Staff Nurse Ainslie Manor Nursing Home  Girvan
Lorna Stones Charge Nurse Queen Margaret Hospital Dunfermline
Ria Tocher Clinical Development Nurse Corstorphine Hospital Edinburgh
Christine Tonge Health Visitor for the Elderly Health Centre Shetland
Anne Turnbull Senior Sister Dumfries & Galloway Dumfries

Royal Infirmary




Appendix 3
Definition and Principles of Gerontological Nursing

Gerontological nursing contributes to and often leads the interdisciplinary
and multi-agency care of older people. It may be practiced in a variety
of settings, although it is most likely to be developed within services
dedicated to the care of older people.

It is a person-centred approach to promoting healthy ageing and the
achievement of wellbeing, enabling the person and their carers to adapt
to health and life changes and to face ongoing health challenges.

To achieve this, in-depth gerontological nursing knowledge and skills are
required alongside a commitment to an explicit value base. The virtual
practice development community of link nurses has developed a set of
principles, which reflects its beliefs about gerontological nursing:

1. Commitment to person-centred care

Understanding and acknowledging the needs and wishes of the older
person and ensuring that these underpin the planning and delivery of
care. Promoting continuity of care that values the older person’s unique
past, present and future individuality and recognising and respecting the
person’s role and contribution to family and wider society.

2. Commitment to an enabling model of care

Recognising the uniqueness of each older person, and building on
positive lifelong coping skills and strategies. Negotiating and reviewing
care goals in partnership with the older person and family, according to
the individual’s needs and wishes.

3. Promotion of an enabling environment

Promoting positive staff attitudes together with a supportive physical and
organisational environment in order to create an enabling living, or care
environment that conveys a sense of hope and achievement for the older
person.

4. Respect for a person’s rights and choice

Respecting and promoting the rights of each older person as a consenting
adult to make independent choices and care decisions, according to the
person’s wishes, and recognising when it is necessary to draw on patient
advocacy services.
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5. Promoting dignity

Promoting dignity in day to day care to include consideration for the
older person’s privacy and confidentiality.

6. Establishing equity of access

Acting as champion and striving to secure on behalf of all older people
the same access to services as other age groups.

7. Maximising therapeutic interventions

Developing attitudes, knowledge, and skills in order to turn a caring event
into a therapeutic opportunity for the older person and, where
appropriate, their family.

8. Commitment to developing innovative practice

Adopting strategies to promote evidence based gerontological nursing
practice, and advancing knowledge, skills and competencies of staff
through continued education and research.

9. Commitment to an explicit and shared set of values

Developing an agreed care philosophy that seeks to maintain the
uniqueness of the older person, reflecting their needs and identifying the
standards of care which they can expect.

10. Commitment to interdisciplinary working
and partnership

Working as part of a team of experts who recognise, seek out and respect
each other’s contribution to the care of the older person. Directing the
collective effort towards the realisation of goals negotiated with the older
person and their family, according to their needs and wishes.



Appendix 4
SIGN Grading System

Levels of Evidence

1++  High quality meta analyses, systematic reviews of RCTs, or RCTs
with a very low risk of bias.

1+ Well conducted meta analyses, systematic reviews of RCTs, or RCTs
with a low risk of bias.

1- Meta analyses, systematic reviews of RCTs, or RCTs with a high risk
of bias.

2++ High quality systematic reviews of case-control or cohort studies.
High quality case-control or cohort studies with a very low risk of
confounding, bias or chance, and a high probability that the
relationship is causal.

2+  Well conducted case-control or cohort studies with a low risk of
confounding, bias or chance, and a moderate probability that the
relationship is causal.

2 - Case-control or cohort studies with a high risk of confounding, bias
or chance, and a significant risk that the relationship is not causal.

3 Non-analytic studies, eg case reports, case series.

4 Expert opinion.

Grades of Recommendation

A

At least one meta analysis, systematic review, or RCT rated as 1++,
and directly applicable to the target population; or

A systematic review of RCTs or a body of evidence consisting
principally of studies rated as 1+, directly applicable to the target
population, and demonstrating overall consistency of results.

A body of evidence including studies rated as 2++, directly
applicable to the target population, and demonstrating overall
consistency of results; or

Extrapolated evidence from studies rated as 1++ or 1+

A body of evidence including studies rated as 2+, directly applicable
to the target population and demonstrating overall consistency of
results; or

Extrapolated evidence from studies rated as 2++.

Evidence level 3 or 4; or
Extrapolated evidence from studies rated as 2+
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Personal Notes/Local Contacts



Personal Notes/Local Contacts
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Personal Notes/Local Contacts



Our Commitment

Our work will be undertaken in line with the following values:

patient and public focus
~ promoting a patient-focused NHS that is responsive to the views of the public

independence
~ reaching our own conclusions and communicating what we find

partnership

~ involving patients, carers and the public in all parts of our work

~ working with and supporting NHS staff in improving quality

~ collaborating with other organisations such as public bodies, voluntary
organisations and manufacturers to avoid duplication of effort

evidence-based
~ basing conclusions and recommendations on the best evidence available

openness and transparency

~ promoting understanding of our work

~ explaining the rationale for our recommendations and conclusions
~ communicating in language and formats that are easily accessible

quality assurance

~ aiming to focus our work on areas where significant improvements can be made

~ ensuring that our work is subject to internal and external quality assurance and
evaluation

professionalism
~ promoting excellence individually and as teams and ensuring value for money in
the use of public resources (human and financial)

sensitivity
~ recognising the needs, opinions and beliefs of individuals and organisations and
respecting and encouraging diversity
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