Investigating the potential role of ICT to support older people with
multi-morbidity to navigate the care network
Authors
and affiliation
PhD
research:
Jolien Vos
3
University
of Sheffield,
East Midlands
Ambulance
Supervisor Research,
team: Dr Karen
Windle,
Prof Niroshan
Siriwardena
and Service
Dr Conor Linehan
Work streams flowchart

Background
Tools are available to help people navigate
when they are not quite sure where they
should be going (e.g. GPS).
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a cancer diagnosis.
One method of extending the care navigator
role in this complex care setting (health,
social and third sector care) is to explore the
feasibility and acceptability of an ICT
solution.
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1. Develop a detailed understanding of the
Weliterature
aimed to regarding
review thecare
international
network/system
evidence
base
to
describe
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navigation to support older people with
and
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2. Identify main actors in the care network
This will seek to inform discussion about
of these patients. Establish when and
what measures might be relevant for a
why these actors are important.
wider pre-hospital population.
3. Determine roles and responsibilities in
the care network, how one another
interact and what can be improved.
4. Deliver design requirements for
development of an ICT solution to
support patients in their navigation task.
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• Develop topic
Overall, 181 full-text articles were
guide
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• Paper
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Europe
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In-depth
text
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abstracts screened. A further five papers
were subsequently identified from
references of the articles examined and
studies known to the authors. There
were 140 articles (77%) which contained
at least one survival-related measure, 47
(34%) which included information about
length of stay and 87 (48%) which
identified at least one place of discharge
as an outcome.
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We encountered a problem of
incomplete information, for instance
studies not specifying which pain scales
when these had been used or using
survival as an outcome without
specifying a time period.

176 studies included

Conclusion

We searched a number of electronic
In addition to measures relating to
databases
including CINAHL, the
Study
population
survival, length of stay and place of
5
studies
from
Cochrane Library, EMBASE, Medline
discharge,
we identified
144 additional
People aged 55 and over who suffer from the co-existence
of two or more chronic conditions (multi morbidity). Exclusion
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and Web of Science. The next stage
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Requirements plan for ICT solutions to meet stated problems and difficulties identified by patients.
research and quality improvement.
- Paper prototypes of the ICT solution tackling the problems and difficulties mentioned by patients.
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