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VA Evidence Synthesis Program overview ESP

Evidence Synthesis Program

» Established in 2007

* Provides tailored, timely, and accurate evidence syntheses of VA-relevant, Veteran-focused healthcare topics. These
reports help:

« Develop clinical policies informed by evidence;
« Implement effective services and support VA clinical practice guidelines and performance measures; and
» Set the direction for future research to address gaps in clinical knowledge.

 Four ESP Centers across the US:

« Directors are VA clinicians, recognized leaders in the field of evidence synthesis, and have close ties to the AHRQ Evidence-based
Practice Center Program and Cochrane Collaboration

» ESP Coordinating Center in Portland:
« Manages national program operations and interfaces with stakeholders
* Produces rapid products to inform more urgent policy and program decisions

To ensure responsiveness to the needs of decision-makers, the program is governed by a Steering Committee comprised of
health system leadership and researchers.

The program solicits nominations for review topics several times a year via the program website.
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This report is based on research conducted by the Evidence Synthesis Program (ESP) Center located
at the West Los Angeles VA Medical Center, Los Angeles, CA, funded by the Department of
Veterans Affairs, Veterans Health Administration, Health Services Research and Development. The
findings and conclusions in this document are those of the author(s) who are responsible for its
contents; the findings and conclusions do not necessarily represent the views of the Department of
Veterans Affairs or the United States government. Therefore, no statement in this article should be
construed as an official position of the Department of Veterans Affairs. No investigators have any
affiliations or financial involvement (e.g., employment, consultancies, honoraria, stock ownership or
options, expert testimony, grants or patents received or pending, or royalties) that conflict with material
presented in the report.
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One-to-One background ESP
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« Preventing adverse events in hospitalized patients is a priority goal of patient safety
programs.

« In-facility falls and in-facility suicide are 2 priority conditions that are thought to be
preventable.

« One-to-one sitters or constant observation is an intervention that has long been used,
rooted in tradition: staff that are immediately at hand can help prevent a fall or redirect a
patient from engaging in a harmful act.

« One-to-one sitters is a costly intervention, and evidence that it is effective is uncertain;
hence, VA policymakers asked for an up-to-date review to inform policy and practice.




Key questions ESP

Evidence Synthesis Program

KQ1. What is the effectiveness of patient sitters (one-to-one observation, patient safety companions,
etc.) for reducing falls?

KQ2. What is the effectiveness of patient sitters (one-to-one observation, patient safety companions,
etc.) for reducing suicide or self-harm?

KQ3. What is the effectiveness of patient sitters (one-to-one observation, patient safety companions,
etc.) for reducing wandering?

KQ4. What is the cost-effectiveness of one-to-one observations compared to usual care for patients
at risk of falls, suicide, or wandering?
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Studies of Adding Sitters ESP
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Two studies that added sitters as an intervention to reduce falls:

« Were from Australia

» Used volunteer sitters called “companion-observers.”
» Both had baseline fall rates four times USA rates.

» Both included close-observation units.

* Results were mixed for both.

Giles LC, Bolch D, Rouvray R, McErlean B, Whitehead CH, Phillips PA, et al. Can volunteer companions prevent falls
among inpatients? A feasibility study using a pre-post comparative design. BMC geriatrics. 2006;6:11.

Donoghue J, Graham J, Mitten-Lewis S, Murphy M, Gibbs J. A volunteer companion-observer intervention reduces falls _ W) UsS. Department of Veterans Affairs
on an acute aged care ward. Int J Health Care Qual Assur Inc Leadersh Health Serv. 2005;18(1):24-31.
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Video go-live
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Figure. Patient fall reduction graph.

Spano-Szekely L, Winkler A, Waters C, Dealmeida S, Brandt K, Williamson M, et al. Individualized Fall
Prevention Program in an Acute Care Setting: An Evidence-Based Practice Improvement. Journal of
nursing care quality. 2018.
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Figure 1.
Sitter Utilization Trends

Sitter Utilization — Agency and Hospital Staff

0
(=)

~J
o

(=]
o

o
o

Sitter FTEs (All)
(4] o=
o o

n
o

—
o

0
Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug

——-FY09 | 724 | 493 65.8 66.5 59.7 54.2 49.3 48.8 58.2 i 50 ha
—& FY10 51 64 53 48.6 36.2 27.6 20,7 | 13.42 | 21.9 14 1 22.1
-4~ FY11 | 15.8 19.8 18.8 18.6 20.1 13.3 12.1 21.7 16.7 14.9 11.1

NOTE: Hospital staff denotes any staff assigned as a sitter for the shift.

U.S. Department of Veterans Affairs

Adams J, Kaplow R. A Sitter-Reduction Program In an Acute Health Care System. Nurs Econ. VA T ——
2013;31(2):83-9. PubMed PMID: WOS:000346398900005 NG

7 Health Services Research & Development Service



Studies of Alternatives to Sitters: ESP

Oth er In terven tions Evidence Synthesis Program

Falls Rate
Debriefing
implemented at
WWGH (9/13)
“—1
6.00 | Morse >45 use bed alarms: 51 & 11 (Sept)
Safety huddles
w 5.00- Environmental rounds || System wide (Aug)
E implemented (June)
£ 4.00- \/
(]
5 27
a. 3.00- 7
=]
3
= ﬁ:;::ﬂ By Tﬁ?“' Trials: Chair alarms on 2/3G; 51: WW Neuro
© 1004 E ?J:?y] Trial: Chair & stretcher alarms in ED (9/15) ||
ﬂm | T | I ] | T I T I T 1
I~ w0 D?D D F O O © o
§ § 3§ 8§ § 8 & 8 § 8 8 8
e 8L E SR 285 5
- S - & ¢ &8 = & & 8
. . / /"\\’ U.S. Department of Veterans Affairs
Adams J, Kaplow R. A Sitter-Reduction Program In an Acute Health Care System. Nurs Econ. VA (% ) IR

Health Services Research & Development Service

2013;31(2):83-9. PubMed PMID: WOS:000346398900005



Rating the Body of Evidence ESP

Evidence Synthesis Program

We used the principles of the Grading of Recommendations Assessment, Development and
Evaluation (GRADE) working group plus those advocated by Howick and colleagues to
assess the quality of the evidence as follows:

« High: We are very confident that the true effect lies close to that of the estimate of the
effect.

 Moderate: We are moderately confident in the effect estimate: The true effect is likely to be
close to the estimate of the effect, but there is a possibility that it is substantially different.

« Low: Our confidence in the effect estimate is limited: The true effect may be substantially
different from the estimate of the effect.

« Very Low/Insufficient: We have very little confidence in the effect estimate: The true effect
is likely to be substantially different from the estimate of effect.

http://www.gradeworkinggroup.org

Howick J, Glasziou P, Aronson JK. The evolution of evidence hierarchies: what
can Bradford Hill's 'guidelines for causation' contribute? J R Soc Med.
2009;102(5):186-194.
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Intervention/Outcome Study Consistency Certainty of
Limitations Evidence

Adding Sitters to Usual Care

Preventing falls Observational Inconsistent Direct Imprecise Very Low

studies: High
Removing Sitters

Using video monitoring
to reduce sitter use and
not adversely influence
falls

Using designated spaces
to reduce sitter use and
not adversely influence
falls

Using nurse assessment
and decision tools to

reduce sitter use and not
adversely influence falls

Time Series: Consistent  Direct Moderate

Low

Imprecise

Pre/post: High

Time Series: Inconsistent Direct

High
Pre/post: High

Imprecise Very Low

Time Series: Inconsistent Direct

Low

Imprecise Very Low

Pre/post: High

Time Series: N/A Direct N/A Low

Low

Using a multicomponent
intervention tailored to
meet local needs and
challenges to reduce
sitter use and not
adversely influence falls

SR \,\n,. U.S. Department of Veterans Affairs
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Interventions that Include Video Monitoring of Patients

Author, Cost Savings

Year

Estimated savings $772,000 year 1, $1,720,000 year 2
2015

Cournan, Net $40,000 savings in 21-month period for Falls and fall-related injuries.
2018 $186,120 saved on one-to-one sitters in 12 months

VEHE A Y $2.02 million in deferred cost savings in 1.5 years
$24,225 in first 3 months from 57 prevented falls
First quarter deferred staff savings of $392,000 exceeded original technology investment of $305,000

$84,000 annual savings

Votruba, 24/7 telesitter cost ($120,000) almost completely offset by combined fall cost avoidance and sitter reduction
2016 savings ($77,200-$112,700)

$ R B\ U.S.Department of Veterans Affairs

J Veterans Health Administration
28 Health Services Research & Development Service
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Nurse Assessment and Decision Tools

Author, Cost Savings
Year

Decreased from $536,955 to $215,132, total cost savings of $321,822.

41.3% ($533,917) decrease in expenditures ($1,292,228 to $758,311)

Miscellaneous Sitter Reduction Interventions

Author, Cost Savings
Year

$1.2 million annual savings; $400,000 sitter agency savings
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Publication Bias
« It is highly likely that unsuccessful alternative interventions are less likely to be published, particularly for the
“alternatives to sitters” articles.

Study Quality
« While some of the studies used a time series design sufficient to support causal relationships, most did not.
« Study quality was considered in our overall rating of the certainty of evidence.

Heterogeneity

« Studies’ interventions most often included multiple components, and these were all idiosyncratic—no study
tested the same intervention, in all its components, as any other study.

« We attempted to group study interventions into categories of interventions that shared some similarities.
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» The key finding of this review is that, despite the strong mechanistic rationale for the use of
one-to-one sitters, there is surprisingly little evidence of its effect, with only 2 studies assessing
the effect on falls and no studies assessing the effect on wandering or suicide/self-harm.

« Of the alternatives to sitters that have published results, the use of interventions with video
monitoring is the most promising, although like any information technology intervention, the
success is likely to be highly context-dependent.

« The effect of one-to-one sitters on reducing falls, wandering, or suicide/self-harm has yet to be
established. The available data are most compatible with a hypothesis that sitters are at best
only modestly effective for fall prevention.




Acknowledgements

Our Team

Paul Shekelle
Adela Greeley
Elizabeth Tanner
Selene Mak
Meron Begashaw
Isomi Miake-Lye
Jessica Beroes-Severin

Operational Partners

William Gunnar, MD
Executive Director
VHA National Center for Patient
Safety (10E2E)

Julia Neily, RN, MS, MPH
Nurse
VHA National Center for Patient
Safety (10E2E)

ESP

Evidence Synthesis Program

Technical Expert Panel

Christine Engstrom
Tatjana Bulat
David Ganz




Paul Shekelle
Paul.Shekelle@va.gov

Adela Greeley
Adela.Greeley@va.gov

One-to-One Observation: A Systematic Review
Full-length report available here (via Intranet only):
https://www.hsrd.research.va.gov/publications/esp/reports.cfm

This report is based on research conducted by the West Los Angeles Evidence Synthesis Program
(ESP) Center, funded by the Department of Veterans Affairs, Veterans Health Administration, Health
Services Research and Development. The findings and conclusions in this document are those of the
author(s) who are responsible for its contents; the findings and conclusions do not necessarily
represent the views of the Department of Veterans Affairs or the United States government.
Therefore, no statement in this article should be construed as an official position of the Department of
Veterans Affairs. No investigators have any affiliations or financial involvement (eg, employment,
consultancies, honoraria, stock ownership or options, expert testimony, grants or patents received or
pending, or royalties) that conflict with material presented in the report.

ESP

Evidence Synthesis Program



https://www.hsrd.research.va.gov/publications/esp/reports.cfm

	Slide Number 1
	VA Evidence Synthesis Program overview
	ESP Center locations
	Acknowledgments 
	Acknowledgments, continued
	Disclosure
	Current report
	Topic development
	One-to-One background
	Key questions
	Selection of Studies
	Included publications
	Studies of Adding Sitters
	Studies of Alternatives to Sitters:�Videomonitoring
	Studies of Alternatives to Sitters:�Videomonitoring
	Studies of Alternatives to Sitters:�Nurse Assessment and Decision Tools
	Studies of Alternatives to Sitters:�Other Interventions
	Studies of Alternatives to Sitters:�Other Interventions
	Rating the Body of Evidence
	Certainty of evidence for�One-to-One sitters on aims of healthcare
	Cost Savings
	Cost Savings
	Limitations
	Conclusions
	Acknowledgements
	Slide Number 26



