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e Clinical guideline implementation in nursing homes remains challenging (ienn. et ai, smc
Health Serv Res, 2016; van der Griend J. et al., ] Am Med Dir Assoc., 2025)

 The Dutch multidisciplinary guideline recommends a structured, person-centered,

and interdisciplinary approach to the prevention and treatment of neuropsychiatric
symptoms (verenso/nip, 2018)

* Evidence-based approaches (IRR, Grip, STA OP!) are effective under research

conditions, but difficult to sustain in routine care (sokker 7.1.6.M. et al,, Am J Geriatr Psychiatry, 2011; Zwijsen S.A.
et al., ] Am Med Dir Assoc., 2014; Pieper M.J.C. et al., ] Am Geriatr Soc., 2016)

 Knowledge gap: Implementation evidence mainly comes from research-led studies;
organization-led implementation in routine care is substantially understudied
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The STIP-Method and study objectives /

STIP-Method:

Integrated the strengths and core components of Grip, IRR, and STA OP! (verstraeten H.niF. et
al., IMIR Res Protoc., 2022)

Supported by the STIP web application for routine NPl assessment and monitoring

Design:
An in-depth mixed-methods process evaluation of organization-led implementation of
the STIP-Method in routine Dutch nursing home practice

Objectives:

Primary: To identify barriers and facilitators to organization-led implementation
experienced by family caregivers, nursing home professionals, managers, and board
members.

Secondary: To assess implementation performance of the STIP-Method
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CLINICAL REASONING PHASES

STEPPED CARE INTERVENTIONS
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PREVENTION

General prerequisites and conditions

Step 1: Basic approach

Step 2: Personalised Daily Program

STIP-Method-

Personalized stepwise integrated prevention and treatment of

‘problem’ behavior in (frail) older adults

=
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TREATMENT

Specific interventions

Step 3: Experience-oriented
Interventions

d Step 4: Psychotherapy /
Psychopharmacology / Pain
Management
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CLINICAL REASONING PHASES
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STEPPED CARE INTERVENTIONS

L4

.4 Tailored balance of Rest, Cleanliness, and

PREVENTION

General prerequisites and conditions

Step 1: Basic approach
Presence, Empathy, and Respect.

Step 2: Personalised Daily Program

Routine, based on the biography.

STIP-Method:

Personalized stepwise integrated prevention and treatment of
‘problem’ behavior in (frail) older adults

TREATMENT

Specific interventions

Step 3: Experience-oriented
Interventions

Reality orientation, validation, multisensory
stimulation (snoezelen), sensory
integration, reminiscence, PAP and

others.

Step 4: Psychotherapy /
Psychopharmacology / Pain
Management

Establishment of therapeutic relationships
within each discipline.

Life review, (cognitive) behavioral therapy,
system therapy, IRR-based intervention
types and others.

NPI Neuropsychiatric Inventory

PAIC Pain Assessment in Impaired Cognition
CGA Comprehensive Geriatric Assessment
FAL Functional Analysis List

DSA Dynamic System Analysis

SDM Shared Decision Making

iGAS integral Goal Attainment Scaling

PAP Pleasurable Activities Plan

IRR Integrative Reactivation en Rehabilitation
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* Design: Convergent parallel mixed-method process evaluation

» Setting: Two Dutch NH organizations/ four psychogeriatric wards (2019 — 2021), 234
residents included

* Implementation: Organization-led implementation of the STIP-Method. Researchers
provided reflective facilitation only

* Implementation responsibility: Nursing home organizations

* Implementation support: Interdisciplinary training, ward-level advisory boards

* Data sources:

* Quantitative: electronic health records (TO/T1) and STIP web application (NPI data)

* Qualitative data: training evaluations, advisory boards evaluations; transcripts of 48
advisory board meetings, and 6 interviews with managers and board members
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Resident Characteristics

y

Baseline cohort (TO): 151 residents
Characteristic

ES RS

Male, n (%)
Female, n (%)
Age, years

Range (min—max)

Length of stay, days
Median (IQR)

Dementia diagnosis
Alzheimer’s disease, n (%)
Other dementia diagnosis f, n (%)
Dementia, not otherwise specified, n (%)
Diagnosis not documented in the
electronic health record, n (%)

IPA 2026

Nursing home

16 (29%)
40 (71%)

85 (8)
66-99

528 (693)

18 (32%)

12 (21%)

22 (39%)
4 (7%)

organization 2 (NH2

n=95

30 (32%)
65 (68%)

86 (8)
54-100

433 (418)

39 (41%)
23 (24%)
23 (24%)
10 (11%)
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Results: Implementation performance /

* Implementation targets (>50% meeting 5 elements) were not achieved (manuscriot in progress)

Residents included per time point (n)

Personalized performance: phases A-B, interventions 1-2, n (%) 1 (1%) 9 (6%)

Personalized performance: phases A-C, interventions 1-2, n (%) 0 (0%) 0 (0%)

Family caregiver involvement: phases A-B ¢, n (%) 1(1%) 8 (5%)

* Limited implementation progress and incomplete data capture prevented the
assessment of predefined impact measures (outcomes NPI) (manuscript in progress)
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Results: Barriers and facilitators /

Electronic health care misalignment; Relative advantage; adaptability

Intervention complexity

Unclear goals and roles; poor workflow Learning climate; interdisciplinary
integration; lack of ICT/funding; Workload; collaboration; communication; leadership;
staff turnover; unsafe culture; strategic embedding

Limited family involvement; complex case- Family engagement

Outer setting mix; COVID-19; reimbursement; limited

national urgenc
- Perceived workload; limited Positive attitudes; intrinsic motivation
e psychotherapeutic skills

Implementation nclear iImplementation strategy, top-aown  Clear planning; local champions; staff
process steering engagement; reflection

Inner setting

(Manuscript in progress)
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Results: Main barriers /

Professionals: Management: Board:

Limited competencies in Limited knowledge of Limited strategic

psychotherapeutic the STIP-Method and commitment to embed

interventions and implementation capacity || the STIP-Method in

structured, methodical to support professionals || organizational policy,

care through education, and long-term vision, and
integration of the STIP- sustainable financial
Method into routine care | | investment
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Preliminary conclusion

Poor implementation highlights the need for multilevel investment by nursing

homes:

Professionals:
Training in geriatric
psychiatry,
psychotherapeutic
interventions, and
structured,
interdisciplinary
methodical care

Management:
Strengthen
implementation
leadership competencies
to provide education,
coaching, and support
for integrating the STIP-
Method into routine care

Board:

Ensure long-term
strategic commitment by
embedding the STIP-
Method organizational
policy and sustainable
funding
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Further research and international collaboration /

* Routine implementation with using STIP web application will enable
standardized NPI data collection

e STIP data (N=234) will be made available via Dataverse

* International collaboration with Japan and Sweden will harmonize NPI data
for cross-country comparison on neuropsychiatric symptoms

* Note: adjacent project: STIP-Connect
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