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 Implementation Research Logic Model (IRLM) 




Intervention Characteristics


(1) PRO-MADE (PROgnostic Model for Advanced DEmentia) was developed and validated for patients with advanced dementia, for use in a tertiary care setting (AUC:0.76), in synergism with clinician estimate of survival 
(2) Variables in PRO-MADE are easily accessible in the electronic health records and will be used to prompt clinicians about patient risk of deterioration within one-year 
(3) Low cost with use of electronic health records and institutional processes already in place
Inner 
Setting
(1) Organizational mandate to address reasons for non-referral to palliative care for non-cancer, including advanced dementia 
(2) Organizational mandate to improve prognostication for patients with life limiting illness i.e. advanced dementia, enabling re-framing of care plans and well time discussions with familial caregivers 
(3) Clinicians within the tertiary care setting already familiar with the processes for referral to specialist palliative care and for community support for advanced dementia, promoting easy collaboration and communication
  

Outer 
Setting
(1) The incidence of dementia is increasing in an aging Singaporean population 
(2) Patients prefer to receive end of life care in their own homes 
(3) Patients with advanced dementia have significant physical, psychosocial and spiritual   
needs which are not met 
(4) Family caregivers of patients with advanced dementia are significantly burdened 
(5) Palliative community services are available throughout Singapore to support patients with advanced dementia in nursing homes or in their own homes, with funding from the Ministry of Health for 1 year 
(6) Palliative care support for end stage organ disease, including advanced dementia still trails behind advanced cancer although evidence points to its benefits
Characteristics of Individuals
(1) Healthcare providers who prognosticate inaccurately for patients with advanced dementia given the "entry-re-entry" death trajectory are more likely to subject their patients to burdensome interventions that neither prolong survival or improve quality of life 
(2) Healthcare providers who are not aware of the terminal nature of advanced dementia 
(3) Healthcare providers who are not aware of the resources available to support the care of patients with advanced dementia in the nursing home or home 
(4) Caregivers who are not aware of the palliative care interventions and community resources available to support their loved ones 
(5) Organizational leadership who value care across the spectrum of illness
Process

(1) Integrating PRO-MADE into electronic health records, highlighting the patient with advanced dementia 
(2) Training for clinicians who care for patients with advanced dementia who fulfill the PRO-MADE criteria to educate familial caregivers about disease trajectory, initiating discussions about future care which include additional supports in the community 
(3) Incorporating prompts in the electronic health records regarding patient care, such as pain assessment using the Pain assessment in Advanced Dementia (PAINAD), discussions of plans of care, referral to community support services for high-risk patients.

 Process 
(1) Integrate electronic health record prompts for patients who are identified to be at risk with PRO-MADE  
(i) Creation of a visible space in the electronic health records for PRO-MADE score outcome (low risk or high risk) 
(ii) Management prompts: Initiation of basic palliative care interventions, care plan discussions, referral to specialist palliative care if appropriate, and community support services 

System/Organization Level 
(2) Educate and Engage healthcare providers through: 
(i) Department meetings in General and Geriatric medicine 
(ii) 6 monthly teaching sessions to medical teams in both departments 
(iii) Yearly workshops in integrated geriatric palliative care for advanced dementia for training and mentoring 
(iv) 2 monthly audits of response to PRO-MADE, preferred plans of care formulated and referral to community services 
(v) Feedback from medical, health information technology team.

(3) Engage organizational leadership 
(i) Executive Board of the tertiary care hospital
(ii)Executive Board of the National Healthcare Group 
(iii)Chair and committee of the National Healthcare Group End of Life care Taskforce
(iv) Aging and Planning office, Ministry of Health, Singapore
Determinants (CFIR)
Implementation Strategies

(1) At risk patients living with advanced dementia (PLAD) will be identified with PRO-MADE, leading to the following care bundle recommendations:
(i) Preferred plans of care discussions with family caregivers to reflect on the patient's beliefs and values (Low and High Risk)
(ii) Intentional discussions about disease trajectory with family caregivers to identify and address gaps in knowledge and concerns (High Risk)
(ii) Identification and address of patient suffering with the PAINAD (high risk)
(iii) Support in the community after discharge to palliative homecare services (High risk)

(2) PRO-MADE stratification will prompt awareness of: 
(i) Unmet symptom needs of PLAD which are identified using dementia specific tools 
(ii) Address symptoms identified with these tools, empowering basic palliative care for the patient 
(iii) Specialist palliative care referrals for complex symptom and psychosocial needs 
(iv) Community support services (community support teams or palliative homecare services) which are part of an integrated model of care from the tertiary care hospital to the community 
(v) Terminal nature of disease and proactive discussions of plans of care early in the disease trajectory 

(3) The transmural model for early palliative care will increase referrals to community support teams or palliative homecare services, which will increase the probability of a good death at the nursing home or home, and support of family caregivers 

(4) The transmural model for early palliative care will increase knowledge and practice awareness of the PLAD amongst healthcare providers in all settings of care, rationalizing healthcare utilization
Mechanisms
Implementation

Reach 
Proportion of PLAD who identified to be at risk of deterioration within 1 year with *PRO-MADE 
Effectiveness 
(i)Proportion of caregivers of at risk PLAD who engage in plans of care, and advanced dementia trajectory with palliative care integration discussions
(ii)Proportion of high risk PLAD who were assessed with *PAINAD, and referred to community services 
(iii)Proportion of high risk PLAD referred to palliative homecare services
(iv)Prospective validation of PRO-MADE
(v)Healthcare utilization of PLAD in the transmural model
Adoption 
Number and proportion of clinicians of at risk PLAD who are compliant to:
· Plans of care discussion
· Discussions about advanced dementia trajectory and palliative care integration with caregivers
· PAINAD assessment
· Referral to palliative homecare services
Implementation 
(i) Fidelity to the use of PRO-MADE and adaptations to the process and protocol by stakeholders involved in implementation. 
(ii) Opportunities and challenges of implementation faced by stakeholders. 
Maintenance 
(i)Opportunities and challenges in implementing the transmural model beyond the pilot (sustainability) and it’s scaling up
(ii)Cost Benefit Analysis of implementation of the transmural model
Clinical / Patient

(1) Minimisation of symptom suffering 
(2) Preferred plans of care discussed 
(3) Reduction in caregiver burden
(4) Rationalization of healthcare resources
 Outcomes



