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	http://www.yhscn.nhs.uk/media/PDFs/cvd/Stroke/Documents_Other/MDT%20meetings.pdf

	Elements for Analysis

	Review Findings


	Why was the study done? 
	

The study was conducted to investigate how multi-disciplinary team  meetings operates in stroke rehabilitation



	What is the problem as it is presented in the research study article?
	The article is an observation study on the concepts of stroke rehabilitation




	Will the study solve a problem relevant to nursing? 


	
There is a weak evidence that shows the connection between staff retention and the quality of the service. The study will explore on the behaviors of multi-disciplinary team meetings.




	
What is the study setting?

(Include who, where and when.)
	The researcher observed at least one meeting in the eight sites, 18 staffs (4 nurses, 1 psychologists, 4 occupational therapists, 4 physiotherapists).
All the participants were interviewed in 8 in-patient rehabilitation centers

	What is the sample size? (Size can and should vary according to the nature of the study.)

	18 staff in 8 in-patient rehabilitation centers

	 What was the process for randomization?
	A qualitative approach was used to collect the data

	
Are instruments of the variables in the study clearly defined and reliable? 

	The variables used for the study are clearly defined and reliable for the research.

	What are the independent and dependent variables in this study?

	The variables used for the study include the meeting input and the meeting output.

	Are the operational definitions of the variables given? If so, are they concrete and measurable?

	The meeting input include attendance, preparation, and active contribution and know patients. The meeting output are action allocated, progress reviewed and the decision made.

	Is the research question or the hypothesis stated? What is it?

	No

	(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	

	


How were the data analyzed?  




	All the participants were interviewed and recorded. The recordings were transcribed. The data collected was iterative using thematic content analysis. The input-process-output model was used

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	There was no changes or unusual events in the research.
Two teams in the study dropped the interviews. One felt that the information was so sensitive to be recorded. The second declined because they never conducted regular meetings.

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The multi-disciplinary team meetings are detailed and require the staff to meet the demand of the patient needs.

The studies are built upon the extensive qualitative literature that indicate that multi-disciplinary teams can make better decisions.

	What are the implications of the research for clinical practice?
	Understanding the effectiveness of significance of the multi-disciplinary team meetings

	 
Is the study relevant and important to the clinical question?
 
	The study is important in clinical setting since it will help in understanding the significance of multi-disciplinary team meetings.

	Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 

	The focus of the study was to identify the multi-disciplinary team meetings and no treatment recommendation was suggested.

	What are the findings as reported by the researcher?
	The main features of the team meetings identified were instrumental in determining the effectiveness.





	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4862225/

	Elements for Analysis

	Review Findings


	Why was the study done? 
	The study is a qualitative evaluation process of AVERT

	What is the problem as it is presented in the research study article?
	The integration of the stroke rehabilitation intervention is challenging. The focus of this study is understand how best to integrate the rehabilitation in a practical clinical setting.

	Will the study solve a problem relevant to nursing? 


	Very little data is available on the complexity of the implementation of the interventions in rehabilitation on stroke. The study will help in solving the problem of information inadequacy on the integration.

	
What is the study setting?

(Include who, where and when.)
	19 acute stroke unit in New Zealand, Australia, and Scotland.
53 health professional and nurses

	What is the sample size? (Size can and should vary according to the nature of the study.)

	53 health professional and nurses

	 What was the process for randomization?
	All patients considered for the study considered rehabilitation for the research

	
Are instruments of the variables in the study clearly defined and reliable? 

	The variables used for the study are clearly defined and reliable for the research.

	What are the independent and dependent variables in this study?

	The qualitative analysis helped in uncovering ten themes that are challenging the implementation of stroke rehabilitation.

	Are the operational definitions of the variables given? If so, are they concrete and measurable?

	No

	Is the research question or the hypothesis stated? What is it?

	No

	(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	

	


How were the data analyzed?  




	Semi-structured interviews were used through phone calls, face to face and voice internet.
The AVERT stroke trial was used for the analysis

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	Throughout the study, there were no unusual events. 
All the 53 participants considered for the study went through to the completion of the research 

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results of the study will be used to determine the implementation of rehabilitation process

There is little studies that has been conducted on the implementation of complex rehabilitation process. 

	What are the implications of the research for clinical practice?
	Personal rewards and better team work are crucial in overcoming the complexities 

	 
Is the study relevant and important to the clinical question?
 
	The study is relevant to clinical question of the rehabilitation of stroke patients

	Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 

	Risks of the treatment recommendation include the staff experience, barriers to the implementation and complex care setting.

	What are the findings as reported by the researcher?
	The AVERT rehabilitation trial requires more collaboration from the nurses and other health providers.



	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5015218/

	Elements for Analysis

	Review Findings


	Why was the study done? 
	The study is used to examine the effectiveness of an education based intervention and the multi-faced intervention

	What is the problem as it is presented in the research study article?
	In 2011, almost a half of the stroke patients in Australia were never assessed to the rehabilitation program.

	Will the study solve a problem relevant to nursing? 


	The study will help in solving the problem of use of an educated and multi-faced intervention for the stroke patients.

	
What is the study setting?

(Include who, where and when.)
	Ten hospital in two Australian State assigned randomly to either educated or multi-faced intervention

	What is the sample size? (Size can and should vary according to the nature of the study.)

	Two hospitals in two Australian State

	 What was the process for randomization?
	All hospitals considered for the study considered rehabilitation for the research

	
Are instruments of the variables in the study clearly defined and reliable? 

	The variables used for the study are clearly defined and reliable for the research.

	What are the independent and dependent variables in this study?

	Medical records and tests were conducted for the study.

	Are the operational definitions of the variables given? If so, are they concrete and measurable?

	No

	Is the research question or the hypothesis stated? What is it?

	No

	(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)

 (Report reliability and validity statistics if noted.)

	

	


How were the data analyzed?  




	Mixed-effects logistic regression analysis

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	Throughout the study, there were no unusual events. 
No 

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

 Do the studies build upon previous research?
	The results of the study will be used to determine the implementation of rehabilitation process




	What are the implications of the research for clinical practice?
	All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation. 

	 
Is the study relevant and important to the clinical question?
 
	The study is relevant to clinical question of the rehabilitation of stroke patients

	Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 

	No risks from the result were identified

	What are the findings as reported by the researcher?
	All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation.




Article Summary

Multi-disciplinary team meetings in stroke rehabilitation: an observation study and conceptual framework
http://www.yhscn.nhs.uk/media/PDFs/cvd/Stroke/Documents_Other/MDT%20meetings.pdf
The study was conducted to investigate how multi-disciplinary team meetings operates in stroke rehabilitation. The researcher conducted a non-participatory observation and semi-structured interviews. There is a weak evidence that shows the connection between staff retention and the quality of the service. The study will explore on the behaviors of multi-disciplinary team meetings. The researcher observed at least one meeting in the eight sites, 18 staffs (4 nurses, 1 psychologists, 4 occupational therapists, 4 physiotherapists). All the participants were interviewed in 8 in-patient rehabilitation centers. All the participants were interviewed and recorded. The recordings were transcribed. The data collected was iterative using thematic content analysis. The input-process-output model was used for the study. The study is important in clinical setting since it will help in understanding the significance of multi-disciplinary team meetings.
Implementing a complex rehabilitation intervention in a stroke trial: a qualitative process evaluation of AVERT
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4862225/
The study is a qualitative evaluation process of AVERT. The integration of the stroke rehabilitation intervention is challenging. The focus of this study is understand how best to integrate the rehabilitation in a practical clinical setting. Very little data is available on the complexity of the implementation of the interventions in rehabilitation on stroke. The study will help in solving the problem of information inadequacy on the integration. The study setting of the research was 19 acute stroke unit in New Zealand, Australia, and Scotland and 53 health professional and nurses. All patients considered for the study considered rehabilitation for the research. Semi-structured interviews were used through phone calls, face to face and voice internet. The AVERT stroke trial was used for the analysis.
Education-only versus a multifaceted intervention for improving assessment of rehabilitation needs after stroke; a cluster randomised trial
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5015218/
In 2011, almost a half of the stroke patients in Australia were never assessed to the rehabilitation program. The study is used to examine the effectiveness of an education based intervention and the multi-faced intervention. Ten hospital in two Australian State assigned randomly to either educated or multi-faced intervention. The results of the study will be used to determine the implementation of rehabilitation process. All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation. All the data collected from the 586 patients indicated that the multifaceted interventions were the most appropriate for stroke rehabilitation.
Similarities and differences
The articles focus on the implementation of the rehabilitation process of the stroke patients. Although the integration of the multi-faceted intervention is complex all the articles have focused on ways to deal with the complexity. The stroke patients have different level of motivation and with the right amount the rehabilitation process can be effective. The main difference in the articles is in the methodology used in the data collection and the analysis. The sample sizes used for the study varies. However, all the studies conclude that the stroke patients require comprehensive rehabilitation process. The nurses require enough motivation to help the patients and understand how to use the integrated multi-faceted intervention strategies. The health care providers should work hand in hand with the patients to come up with the best rehabilitation option for each patient. Those with low level of motivation should be encouraged to work more on the internal strength for better rehabilitation.
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