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Mixed Method Service Evaluation

Research Questions

1. What are the main concerns and challenges faced by
critical care survivors after hospital discharge?

2. What are patients’ experiences of a rehabilitation
programme and how does this impact their recovery?

3. Do measures of exercise capacity, quality of life, and
anxiety and depression change after attending a physical
rehabilitation programme?




Grounded Theory Method (Glaser, 1978)

. Inclusion criteria

. Adults Data Collection
. Rehab group participants in the Semi-structured Interviews (n=8)
last 2 years Transcribed verbatim
i Able to provide informed
consent
Data Analysis
Coding

| Exclusion criteria

Ongoing conflicting treatment Constant comparative method

Generates substantive and
theoretical categories
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Quantitative Data

Collected from 2 years of audit data

Outcome Measures Data Analysis

» 6 Minute Walk Test » Wilcoxon signed
»Short Form 36 rank test

» Hospital Anxiety & »p-value < 0.05

Depression Scale with 95% CI



FIT Referral and Completion figures
Booked for Initial

= Not Referred (93%) = Referred to FIT (7 = FIT Completed (62%) = Not Completed (38%)




Results

N

Initial
Assessment

Final
Assessment

Short form-36 Mean (SD) Mean (SD)
Physical functioning 13 37.4 (27.2) 53.5 (23.8)
Physical Health 13 19.2 (38.4) 32.7 (38.7)
Emotional Stresses 13 46.2 (51.9) 53.8 (48.2)
Energy 13 46.8 (22.3) 69.2 (20.6)
Emotional Wellbeing 13 71.7 (19.1) 80.0 (16.7)
Social Functioning 13 53.8 (31.6) 72.1 (24.0)
Pain Levels 13 66.2 (31.1) 75.2 (29.8)
General Health 13 56.2 (25.6) 64.6 (20.3)

Six-minute walk distance (m) 8 228.5(161.5) 406.2 (162.4)

Hospital Anxiety and Depression Scale
Anxiety 13 6.8 (4.7) 4.2 (2.8)
Depression 13 5.8 (4.3) 3.9 (3.9)




N Mean 95% Cl p-value
Difference (SD)
Short form-36
Physical functioning 13 16.1 (22.6) 2.5,29.7 0.026
Physical Health 13 13 5 (19.4) 1.7, 25.2 0.038
Emotional Stresses 13 7 (45.5) -19.8, 35.2 0.581
Vitality 13 22 5(20.1) 10.3, 34.6  0.003
Emotional Wellbeing 13 3 (10.9) 1.7, 14.9 0.021
Social Functioning 13 18 3 (30.5) -0.1, 36.7 0.070
Pain Levels 13 0 (15.4) -0.3, 18.3 0.063
General Health 13 5(13.9) 0.1, 16.8 0.046
Six-minute walk test (m) 8 177.8 (66.9) 121.8, 233.7  0.012
Hospital Anxiety and Depression Scale
Anxiety 13 (3.9) 0.3,5.0 0.035
Depression 13 1.9 (3.0) 0.1, 3.7 0.021




Results

N Mean 95% Cl p-value
Difference (SD)

Short form-36
Physical functioning 13 16.1 (22.6) 25,297 0.026
Physical Health 13 13 5 (19.4) 1.7, 25.2 0.038
Emotional Stresses 13 7/ (45.5) -19.8, 35.2 0.581
Vitality 13 22 5(20.1) 10.3, 34.6  0.003
Emotional Wellbeing 13 3 (10.9) 1.7, 14.9 0.021
Social Functioning 13 18 3 (30.5) -0.1, 36.7  0.070
Pain Levels 13 0 (15.4) -0.3, 18.3 0.063
General Health 13 5(13.9) 0.1, 16.2  0.046

Six-minute walk test (m) 8 177.8 (66.9) 121.8, 233.7

Hospital Anxiety and Depression Scale
Anxiety 13 2.6 (3.9) 0.3, 5.0
Depression 13 1.9 (3.0) 0.1,3.7
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Recommendations

. Use of Exercise Diaries

> Review of Recruitment Strategies

) Incorporate Behaviour Change Theory

> Development of Core Outcome Set
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