vAs
l!!ﬁ!; Health Universityof»(

Western Sydney Western Sydney
euéﬂ Local Health NetWO rk Bringing knowledge tolife

Improving the management of urinary incontinence
for men undergoing radical prostatectomy

An NHMRC Translating Research Into Practice
(TRIP) Fellowship project

Andrew Hirschhorn!2 Gregory Kolt!, Andrew Brooks?3
1School of Science and Health, University of Western Sydney
2Westmead Private Physiotherapy Services, Sydney
3Department of Urology, Westmead Hospital, Sydney



vAS
AWz | Health
N—Sﬁ_ Western Sydney
covernment | LOcal Health Network

You{{T)

Abena Abri-Man Male Pad

KCKmedical @) Subscribe 21 videos v

dp Like ® Addto  Share P

Uploaded by KCKmedical on May 18, 2011
Abri-Man male pad can be used for male incontinence following prostate
surgery.

4,023

Broy

University ofy

Western Sydney

Bringing knowledge tolife



vAs
'1!!‘4!; Health Universitycy

Western Sydney Western Sydne
Qéhﬂ Local Health Network Bringing knowledgesti)life y

Presentation outline

Background to the project

Baseline audit

Barrier analysis
Development/implementation of strategies

. Assessment of outcomes

SR S o

| essons learnt



vAs
'1!!‘!!5 Health Universitycy

NSW | Western Sydney Western Sydney

EEEEEEEE

~t | Local Health Network —— Binging knowledge tolife

1. Background to the project

> 6,000 radical prostatectomies in Australia per
annum

87% of men experience early
postprostatectomy urinary incontinence (PPUI)

Strong evidence for preoperative pelvic floor
muscle training (PFMT)

Provision/receipt of preoperative PFMT is
suboptimal
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Figure 1: Availability and access of physiotherapy including pelvic floor
muscle training for men undergoing radical prostatectomy in SWAHS.
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1. Background to the project

AIms:

* To Increase receipt of preoperative PFMT in our
clinical setting

» To assess (with scientific rigour) the
effectiveness of an (unspecified) intervention on
receipt of PFMT
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2. Baseline audit — part one: patient audit

9-month perioc

One public and one (two) private hospital(s)
Recruitment by 3 parties

Anonymous questionnaires, posted at 3
months

Two main questions:

Did you receive preoperative PFMT?
Current continence status? (ICIQ-SF)
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Number of men reporting receiving PFMT (9 mo)
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2. Baseline audit — part two: provider audit
* 9-month period

* Five (six) public and private providers

* Three main questions:

Number of patients (public vs private)
Number of referrers
Number of providers




Number of Men

Number of men reported receiving y
PFMT (9 months) niversity o

Western Sydney
Bringing knowledge tolife
20
16
12
m Public
38 m Private
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Summary of points 1 and 2

Large evidence-practice gap
Differential private vs public gap

Likely different (additional) barriers to
preoperative PFMT in public sector

University cy

Western Sydney

Bringing knowledge tolife
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3. Barrier analysis
* Qualitative study design

* Informed by Michie’s theoretical domains

implementing evidence based practice: a
consensus approach

S Michie, M Johnston, C Abraham, et al.

Qual Saf Health Care 2005 14: 26-33
doi: 10.1136/gshc.2004.011155

« 38 semi-structured one-on-one interviews
11 referrers
14 providers
13 patients

BM JQS‘ Making psychological theory useful for
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3. Barrier analysi

Barriers to Preoperative Pelvic Floor Muscle
Training for Men Undergoing Radical

Prostatectomy: A Qualitative Study

Andrew Hirschhorn *, Gregory Kolt', Andrew Brooks

School of Science and Heslth, Univer em §,

Introduction

« There s strong evidence to support formal
preoperative pelvic floor muscie training (PFMT)
10 reduce the severity and duration of urinary
incontinence after radical prostatectomy. '

« Uptake of preoperative PFMT amongst men

having radical prostatectomy in Western Sydney,

Australia, however, is suboptimal (50% of men
in the private sector, < 10% of men in the
public sector)
« This study was undertaken to investigate local
‘ers to, and enablers of, preoperative PFMT,
from patient, provider, and referrer perspectives.

Results

Methods

i) Patients: men having

with participants from three groups:

Western Sydney (n=13)

atapublic and a private hospital in

i) Providers: current and potential providers of PFMT including physiotherapists, and urology

and continence nurses (n=19)

i) Referrers: current and potential referrers to PFMT, including urological surgeons and general

practitioners (n=6).

Interview schedules were developed using Michie's theoretical domains for investigating the
implementation of evidence-based practice,’ and allowed participants to klentify potential and actual
barriers to, as well as enablers of, preoperative PFMT.

Percelved barriers to, and enabl f,

varied across.

PFMT
participant groups and private versus public sector settings.

A directive from the urologist to attend
preoperative PFMT is the key enabler...

..particularly if accompanied by a referral
to a specific provider.

For those men not attending PFMT, a lack
of knowledge was a common barrier.

‘I never thought about leaky bladder,
you know, or incontinence, never
thought about that. It was never
brought up.’

Cost of preoperative PFMT was a
consideration for some, but was most
often outweighed by the perceived
potential burden of urinary incontinence.
“There is a cost factor. | mean I've only
taken medical insurance at the highest
level for hospital cover.”

There was a strong belief in the
effectiveness of preoperative PFMT.

but some contrast in the ability to provide
PFMT between private and public sectors.

we've been busy enough just trying
to see the women, to then, for me to
turn around and think, ‘Oh what am |
going to do with these men?’

Discussion

Urologists were aware of the evidence
pporting preoperative PFMT.

... and routinely recommended preoperative
PFMT.

A lack of established relationships iith
public sector providers of PFMT mitigated
against referrals.

we've never really developed a
lationship with the continence nurses
who act in the public sector in regards to
pelvic fioor exercises.”

And it was perceived that patients were often
focused solely on the removal of the cancer.
.. and 50 things like pelvic floor exercises
may not be seen to be as important, given
that the patient’s absolutely obsessed with
the cancer diagnosis.”

+ The urologist's recommendation to attend
preoperative PFMT should be accompanied by
a direct refarral to a recommended provider.

+ Itis encumbent on providers of PFMT, in both

of contact with the patien pror 10 surgery,

attend preoperative PFMT is essential
to uptake.

the process of referral, and uptake of that
referral, simple and straightforward for patients.

University of
Western Sydney

Bringing knowledge tolife

GPs sidelined

Urologists only consistent (timely)
patient contact — their referral is ke

Referral delegated to receptionists

Knowledge an issue
patients) of PEMT
(urologists) of public providers*

Public providers ‘flying under the
radar’ or unavailable*
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Who needs to do what differently, when?

« Urologists need to recommend (mandate?) preoperative
PFMT

« Patients need this information reinforced somehow

« Receptionists need to provide patients with provider details
(at a suitable price-point)

* Providers need to form teams with urologists (clinical and
geographical)

SPECIFIC STRATEGIES IMPLEMENTED TO
FACILITATE THIS
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4. Development/implementation of strategies
« Patient information guides — ALL

* Provider directories - PUBLIC
 Evidence summary - ALL

* Audit and feedback — ALL — PUBLIC

+ Provider training - PUBLIC
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Pre- and post-implementation cohort study

 Does a multi-faceted intervention strategy
Improve receipt of preoperative PEMT In men
having radical prostatectomy?
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5. Assessment of outcomes (3 mo completed)

*P <0.05vs
20 1 pre-implementation
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6. Lessons learnt (in conducting implementation
research)

* Ensure evidence is implementation-ready
» Clinical settings can be a ‘moving feast’

* Need to consider barriers to measurement of
behaviour change as well as the behavior itself
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