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Aims of Workshop

Of major global concern is the need to grow the next generation of nurse leaders in transdisciplinary
geriatric UI/LUTS research, practice, education, and policy. This workshop will provide a leadership training
environment to jump-start the process needed to achieve the overall goal of this workshop: To develop
and sustain the next generation nurse leaders in the area of geriatric Ul/LUTS. Four workshop leaders will
engage participants in activities to: 1) define an eight-step change process for strategic planning; 2) use
leadership skills needed to draft a vision; 3) plan for change during times of uncertainty; and 4) explore
how this draft will be developed in collaboration with the ICS Nursing Committee.

Learning Objectives

1. Build and strengthen a cadre of emerging global nurse leaders in geriatric Ul/LUTS.
2. Develop nursing leadership in transdisciplinary Ul/LUTS research, practice, education and policy.
3. Contribute to a draft vision and strategic plan in collaboration with the ICS Nursing Committee that

participants will use in their own professional societies and work environments to develop the next
generation of UI/LUTS nursing leaders in transdisciplinary research, practice, education and policy.

Learning Outcomes

After the workshop the learner will be able to:

1. Define the role of the nurse leader in transdisciplinary research, practice and education.

2. List transdisciplinary activities to advance knowledge, improve practice and education and influence
health policy.

3. Identify actions needed to become part of a global network of nurse leaders in geriatric Ul/LUTS.

4, Describe next steps for how this global network will create the change needed to enact a strategic
plan for the development of nurse leadership in the area of geriatric Ul/LUTS.

5. Create a potential venue for nurses to collaborate within professional societies (including ICS),

practice settings, and academia.

Target Audience

Nurses in all areas: research, practice, education, and policy.

Advanced/Basic




Advanced

Conditions for Learning

First, there will be a brief discussion of how the unique perspective of nursing contributes to
transdisciplinary science, developments in the state of the science of geriatric UI/LUTS research and
practice, and a framework for change during times of uncertainty. Next, four concurrent interactive team
exercises (with no more than 10 participants per work team) will focus on one of four areas: research,
education, practice, or policy. Finally, all workshop participants will come together and share ideas
generated during the team exercises. These ideas and discussions will contribute to a draft vision and
strategic plan for cultivating the next generation of nurse leaders in geriatric UI/LUTS. The long term goal is
that participants will engage in the process and the process of sharing the vision and strategic plan with
relevant professional societies for cultivating the next generation of nurse leaders in geriatric UI/LUTS.
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Overview of Transdisciplinary Science, Developments in the State of the Science UI/LUTS Research and
Practice

There is an urgent need to up-skill and create a dynamic workforce to address the challenges of a global
ageing population. With over 16 million nurses practicing worldwide, nursing leadership is a central
discipline in this workforce. Nurse experts in geriatric UI/LUTS must be included in all aspects of healthcare
research, education, practice and policy. However, nurses’ voices are often missing among key debates and
decisions about health and social care. The Institute of Medicine (2016) stated ‘a number of barriers
prevent nurses from being able to respond effectively to rapidly changing health care settings and an
evolving health care system. These barriers need to be overcome to ensure that nurses are well-
positioned to lead change and advance health’.

While leadership has increased in many areas of nursing specialization, there is a global lack of nurses with
advanced practice knowledge and skills in geriatric UI/LUTS. In order to cultivate the next generation of
nurse leaders to create a global vision and strategic plan for geriatric UI/LUTS, we need to address the
challenges facing gerontological nursing broadly. These challenges include:

e Difficulties recruiting and retaining highly skilled nurses,

* The low status of gerontology,

* Variability in education content about the care of older people in undergraduate curriculum,

* Alack of postgraduate courses in gerontology and/or continence.
To date, efforts to systematically address some of the challenges include: (i) articulating the generalist and
specialist knowledge and skills (competencies) required for nurses to provide competent care; (ii) defining
the role of nurses who specialize in the area; and, (iii) developing relevant guidelines and standards.
Although the availability of these documents is important, it is unclear how they have influenced research,
education, practice, and policy.

A multipronged approach is required to advance knowledge and develop innovative interventions to bring
about deep organizational changes to meet the growing needs of older people with UI/LUTS. Nurse experts
must also be able to operate as full partners with physicians and other key stakeholders, i.e. to collaborate
in a transdisciplinary manner. The term ‘“transdisciplinary’ refers to ‘that which is across the disciplines,
between the disciplines, and beyond and outside all disciplines. It traverses all possible disciplines’
(McGregor, 2004). Thus, a transdisciplinary approach differs from a monodisciplinary, multidisciplinary or
interdisciplinary approach. ‘Transdisciplinary research integrates discipline-specific approaches and
extends to generate a fundamentally new aspect to scientific inquiry’ (Hall 2012). Investigators from
different disciplines and other key stakeholders work collaboratively to create new knowledge and
innovations that address a common problem. The interest in transdisciplinary ways of working derives
from a recognition there is a need to ‘forge bridges between disciplines as people in society attempt to
solve complex problems and situations’ (McGregor 2004). This presentation introduces the concept of
transdisciplinary science and discusses the role of the nurse leader in transdisciplinary research, practice
and education; setting the scene for discussion about current challenges and strategies to overcome them.

Overview of Framework for Change During Times of Uncertainty
Humankind faces a global challenge of aging populations, see Figure 1. The numbers of people aged 65

years and over vary from region to region and country to country, but they collectively represent a growing
challenge — time of uncertainty - to healthcare systems and professions.
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infections can lead to acute onset
of Ul, as can polypharmacy, toileting dependency, and environmental barriers. The relationship among
these factors is complex and may differ by sex. Ul prevention, treatment, and management require
comprehensive assessment and effective intervention. Thus, providing care to older adults at risk of
becoming incontinent or already incontinent necessitates an educated and competent healthcare
workforce.

Besides transitions in global aging, perspectives about geriatric Ul have changed at the research,
practice, and societal levels. Historically, aging was viewed as a period of decline, a return to
‘childhood’, and a time of dependency on others. Ul was viewed as an inevitable part of aging. Ul was
treated as a sanitation, hygiene, and comfort issue in which nursing’s role was simply to “check and
change” and prevent skin breakdown. As geriatric research evolved, the decline model of age gave way
to differentiation between age-related changes and those due to disease and chronic conditions. The
focus was on improving function and decreasing dependency and disability. Behavioral interventions
were tested, found effective, and used to manage geriatric Ul.

A new shift in perspective is underway: aging is being viewed as a population health issue. Screening,
assessment, and risk reduction to prevent or delay the onset of disease, chronic conditions, and
disability are the hallmarks of this perspective. The team approach to assessment and intervention
includes consideration of the person, environment, and multi-level determinants of health. Rapid
change in the increase of the geriatric population and in perspectives about aging and older adults has
led to uncertainty in answering this question: how will nursing meet the challenges of a global aging
population and shifts in the perspective about geriatrics and Ul care and research to prevent, treat, and
manage UI/LUTS? Strategies to provide an adequate global nursing workforce to meet current and
future needs of the geriatric population at risk for becoming, or already are incontinent, are not
formulated.

Proactive nursing leadership includes: 1) identifying trends in models of care; 2) conducting
environmental scans of strengths, weaknesses, opportunities, and threats (SWOT)
http://www.oxfordreference.com/view/10.1093/acref/9780199298761.001.0001/acref-
9780199298761-e-1257 to designing a sustainable plan addressing future geriatric Ul care needs; and
3) developing a plan that includes respect for and inclusion of diverse and multiple stakeholders.
During this workshop we will use the framework for change (Kotter & Rothgeber, 2005) to: 1) set a
course for change, 2) create a plan, and 3) discuss implementation and strategies to sustain the change.




Work Teams

In order to draft the vision and strategic plan, participants will attend one of the following four work
teams. Each work team will have a facilitator guiding the participants to share perceived challenges and
strategies to address the overarching question:
How will nursing meet the challenges of a global aging population and shifts in the perspective
about geriatrics and Ul care and research to prevent, treat, and manage UI/LUTS?

1) Research Work Team

Attendees of this work team will participate in a facilitated discussion about the role of the nurse scientist
in transdisciplinary research. Focus of the discussion will be to address the following areas (Kotter &
Rothgeber, 2005) in order to 1) Create a sense of urgency to define and incorporate the nursing role a
transdisciplinary research framework, 2) List research priorities in geriatric UI/LUTS that benefit from a
transdisciplinary framework, 3) Identify obstacles or traditions that might impede goal attainment, and 4)
List a minimum of two action items to advance knowledge in geriatric Ul/LUTS. Recommendations from
the breakout session will be shared with all workshop attendees and considered for dissemination post-
workshop.

Prompting questions: To what extent have participants been partners in transdisciplinary research
teams? How many participants can identify a transdisciplinary research team? To what extent has
research considered the person, environment, and multi-level determinants of health?

2) Practice Work Team

Nursing is a practice profession. To advance the science and scholarship of global UI/LUTS, clinically
relevant, evidence-based practice is essential. The nursing workforce currently specializing in
UI/LUTS/continence care is highly skilled and committed; however, anecdotal reports suggest that there is
a critical need for these nurses to mentor and encourage emerging nurse clinicians to focus their career
and clinical skills in this important area of practice. Moreover, nurse leaders in the areas of education,
research, and policy must partner with expert urologic nurse clinicians to design, test, and disseminate
ongoing and emerging best-practices. In this workgroup, attendees will identify their current practice
environment and engage in a directed discussion, guided by concepts identified by Kotter & Rothgeber
(2005). Specifically, attendees will participate in a shared discussion focused on five areas: 1) The urgency
of incorporating nursing practice into a transdisciplinary framework, 2) Sensible goals that are unique to
nursing, 3) Priorities for urologic nursing practice that enhance a transdisciplinary framework, 4) Obstacles
or traditions that might impede goal attainment, and 5) Identification of a minimum of two practice-
related actions that can be initiated as a result of this workshop. Recommendations from the breakout
session will be shared with all workshop attendees and considered for dissemination post-workshop.

Prompting questions:

What are the unique nursing and shared transdisciplinary goals for practice re: to UI/LUTS? What
should priorities for nursing practice be and how do we engage emerging nurse clinicians in this
work?

3) Education Work Team

In this workgroup, attendees will reflect upon their experiences in nursing education and evaluate how
they compare to published competencies for the entry level and advanced practice nurse (Jerovec et al.,
1998). A facilitated discussion will focus on defining the nursing role in transdisciplinary education; while
developing the following five areas (Kotter & Rothgeber, 2005): 1) Using a transdisciplinary framework to
guide nursing education; 2) Listing goals that are unique to nursing education; 3) Establishing strategies for



using a transdisciplinary framework in educating about geriatric UI/LUTS, 4) Identifying obstacles or
traditions that might impede goal attainment; and, 5) Listing a minimum of two actions that can be
initiated in education as a result of this workshop. Recommendations from the breakout session will be
shared with all workshop attendees and considered for dissemination post-workshop.

Prompting question:
How do educators from nursing, and other disciplines, prepare students to address the complex
care needs of an aging population specific to the prevention and treatment of Ul/LUTS?

4) Policy Work Team

The facilitator of this work team will guide participants to reflect upon their respective work environments
and discuss how the workforce, consisting of both nursing and other disciplines, is addressing current and
future needs of the geriatric population at risk for experiencing, or already are, UI/LUTS. Discussion will
illuminate perceived strengths, weaknesses, opportunities, and threats (SWOT) to designing a vision and
plan to address the care needs for this population. Participants will identify potential stakeholders to join
in cultivating this group of future nursing leaders in the prevention and treatment of geriatric UI/LUTS

Prompting questions: What are the professional and public bodies that contribute to the
perspective that aging is a population health issue? To what extent do current policies support a
team approach to the assessment and intervention of Ul/LUTS?

Share Ideas Generated - Draft Vision/Plan
The facilitators will share the ideas generated in the groups and how a draft vision and strategic plan will
be synthesized and disseminated.
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Nursing leadership

0,000 nurses worldwide
Qs g
”@,y Robert Wood Foundation
%‘7 — Nurses should play a greater role than they currently
2 do in health policy planning and management
The Future of Nursing: Leading Change, Advancing
%, & Health, Institute of Medicine (2011)

%/gm fuumi\‘»““\&‘ — A number of barriers prevent nurses from being able
- to respond effectively to rapidly changing health
care settings and an evolving health care system.
These barriers need to be overcome to ensure that

nurses are well- positioned to lead change and
advance health
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10M recommendations

1. Nurses should practice to the full extent of their education and
training.

2. Nurses should achieve higher levels of education and training
through an improved education system that promotes seamless
academic progression.

3. Nurses should be full partners, with physicians and other health care
professionals, in redesigning health care in the United States.

4. Effective workforce planning and policy making require better data
collection and information infrastructure.

oos & ¥

Nurse leaders are critical in improving
health systems, their work places and
broader societal challenges through
sound nursing practice, education,
research and evidence-based health
and social policy change’ (Ferguson 2016)

‘Leadership is a key skill for all nurses at
all levels’ (icN)

— ICN Leadership for Change

— ICN Leadership in Negotiation

— ICN Global Nursing Policy Leadership
Institute

Global ageing

Deficits in quality of health
and social care for older
people - (CQC 2015;
Cavendish 2013; Francis
Report 2013; Groves 2017).

Healthcare reforms to better
meet people’s health and
social care needs

Enhanced accountability, i.e.
metrics, key performance
indicators

Why focus on nursing
leadership now?

An ageing nursing workforce

Workforce shortages

What makes an effective lead

Visionary

Equipped with strategies, a plan and
desire to direct their teams and
services to a future goal

Good problem-solving skills
Maintains group effectiveness
Develops group identification
Dynamic, passionate

Motivates others

Seeks to inspire ol (Frankel 2018)

A crises of nursing leadership in
gerontology and geriatric Ul/LUTS

Disaster response network
HIV-AIDS network

Leadership for change network
Nurse Practitioner/ APN network
Nursing education network
Regulation network

Research network

Rural and remote nursing network
Student network

Telehealth nursing network

No ICN network on gerontology or incontinence




A crises of nursing leadership in
gerontology and geriatric UI/LUTS

Variability in undergraduate nursing curricula about
older adults’ care needs (peschodt 2010)

A multi-professional UK wide survey of
undergraduate continence education
— 14% (n =42) no continence-related UK education
— Average 4.7 hr (range 2.5-7.3 hr (Adult Nursing)

(McClurg et al. 2012)

Variability in post-registration education - courses
not sustainable

YET - Growth in other nursing specializations
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ble. Percent of Phy: with inick Change From 2008 to 2016 Martsolf et al. 2008
Any Advanced

Total Practices, No. Practice Clinician, % Any NP, % Any PA, %
ariable 2008 2016 2008 2016 Change 2008 2016 Change 2008 2016 Change
pecialty practices* 132682 165655 232 283 217 144 192 26 116 140 203
Medical speciaities 87178 109125 202 23 157 136 163 199 83 99 193
Surgical specialties® 22881 2185 178 206 158 58 77 326 136 153 120

2623 3445 405 490 209 263 355 349 24 261 164
Psychiatry 12909 16535 147 174 184 131 159 209 22 27 192
Obstetrics/gynecology 12676 13148 205 293 07 253 253 02 61 65 57
Ophthalmology 9939 10505 08 07 -108 03 03 37 06 05 -91
Cardiology 6142 8483 303 310 24 21 243 96 127 129 18
Orthopedic surgery 6758 7203 80 291 19 49 70 &30 53 254 06
General surgery 6213 6400 112 138 240 54 76 401 66 15 146
Neurology 814 5162 138 213 542 95 156 645 54 82 524
Plastic surgery 6067 4177 64 98 542 27 38 398 19 64 629
Dermatology 5428 6041 274 363 125 84 115 368 217 295 356
Gastroenterology 3873 5496 251 287 142 154 192 247 125 144 151
rimary care practices' 68317 69755 284 353 243 188 261 388 125 146 168
Family practice 3032 3193 367 48 21 24 316 410 184 210 139
Internal medicine 2514 2424 183 239 308 120 176 462 727 93 a3
Pediatrics 12164 12030 279 343 28 220 203 273 73 90 224

To up-skill and create a
dynamic workforce to
meet changes in
population demographics
and rising rates of

dementia and frailty
(Naughton et al., 2016)

AND geriatric UI/LUTS

Aim/goal

4 possible solutions — a
multipronged approach

1. Articulate the generalist
and specialist
knowledge/skills
(competencies) nurses and
other care providers require
for gerontological/geriatric
UI/LUTS care

*

isprrent and Validation of the Rols Profie of the
nce Specialist

Role profile of the Nurse Continence
Specialist (Paterson et al., 2016)

Dl
e

Role of the wound ostomy continence
nurse or continence nurse in continence
care. (WOCN, 2009)

Practice standards for Nurse Continence
Specialists. (CONSA, 2017)

Consensus statement on proficiencies for
the APRN gerontological specialist.
(GAPNA, 2015)

2. Articulate a career
pathway for
gerontological
nurses / nurses
specialising in
geriatric UI/LUTS

CENTRE FOR GUALITY AND
PATIENT SAFETY RESEARCH
Barwon Heksh Parrars

“The design and development of a National Career
Framewark for nurses caring for older people
with ct

-




3. Develop evidence, standards and guidelines

AUA. The surgical management of female stress urinary incontinence
AUA/SUFU Guideline diagnosis & treatment of adult OAB (non-neurogenic)
AUA/SUFU Guideline urodynamic studies in adults

CUA Guidelines for adult urinary incontinence

EUA Guidelines on urinary incontinence

Evidence Based Protocols

~ Geriatric Nursing Protocols for Best Practice (Dowling-Castronovo & Bradway 2016)
~ Promoting Continence Using Prompted Voiding Best Practice Guideline (RNAO)

National Health Service England. Excellence in continence care framework
NICE Guideline: The management of faecal incontinence in adults

NICE Guideline: The of urinary i i in women.

* RCN. Improving continence care for patients: The role of the nurse

Cachrane
Inesntinence|

UK DOH. Good practice in continence services
83 systematic reviews on incontinence in the Cochrane library

UK Continence Society. Minimum standards for continence care c)
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* 4. Develop nurses’
leadership in
transdisciplinary
research, education,
practice and policy

Transdisciplinary

‘TRANS’ — across, traverses borders

Transdisciplinary research integrates
discipline-specific approaches and
extends to generate a fundamentally
new aspect to scientific inquiry (Hall 2012).

Transdisciplinary ways of working brings
people together who think and act in
different ways to solve complex
problems and situations.

oS & ¥

Heaith

| The da May “Dotey” Baenes. AN, & 0. Keich Sames,

MO, Presidential Endomwes Chase

Different ways of looking at the same problem/situation

An example of
transdisciplinary
research that sheds
new light on the
problem of
incontinence in people
with dementia in acute
care

‘srccut twut. me crus or acome WILEY| DIOBTNICS T

The canary in the coal mine: Continence care for people with
dementia in acute hospital wards as a crisis of dehumanization

Paus Boddington & | Katie Feathertaoe

el

An example of using knowledge from other disciplines to shed new light on
an old problem: managing incontinence in nursing homes

Research Commentary

The Prevention of Lower Urinary Tract
PLUS) [

A Tra’nsdlsclplman/ Approach Toward Promoting
Bladder Health and Preventing Lower Urinary Tract
Symptoms in Women Across the Life Course

An example of
transdisciplinary
research to
promote bladder

health and
prevent LUTS in
women
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What are the challenges for nurses’ engagement
in transdisciplinary leadership that can influence
policy re UI/LUTS?

What policy recommendations do nurse experts in
geriatric UI/LUTS make that would meet the
growing needs of older people with UI/LUTS?

Discussion

points

What systems are required for nurses to engage in
transdisciplinary leadership that brings about
deep organizational and health system changes to
meet the growing needs of older people with
Ul/LUTS?
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Overview of Framework for Change During

Source: Palmer Image Library
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Need for Action!

Current and future needs of frail older persons will overwhelm the healthcare
workforce and systems.

Consumer preference and patient-centered care will create new demand for change in
how care is provided to meet elimination needs.

Continence is increasingly viewed as a public health issue with ethical implications.
On-going caregiver education, clinical competency development, and supervision MUST
be part of process.

Essential elements for success: implementing successful change processes,
partnerships, consumer engagement, and development of evidence for interventions
with patient participation.

Patient safety and quality improvement complements continence promotion.
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Leading Change

« Kotter, J. (2007) Leading Change: Why Transformation Efforts
Fail, Harvard Business Review, 85(1): 96-103.

* Eight step change process

* Remember both thinking and feelings!
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http://www.cqc.org.uk/sites/default/files/20151013_CQC_State_of_Care_Report_WEB.pdf
http://www.official-documents.gov.uk/
https://www.kon.org/hswp/archive/transdiscipl.pdf
http://dx.doi.org/10.1016/j.gerinurse.2017.03.014
http://ltctoolkit.rnao.ca/node/1407
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Create a Value Proposition Create Urgency
onovate rente oy, oad e coras 10 Ceate  Globa Viston and seategc Planfor Gerlatrc U/LUTS or who wil *  Why is this issue important?
Createasense of urgency . Provide or collect evidence that it is: clinical, public health,
Createa gidingcoaltion ethical, financial, patient safety, regulatory and legal, societal,
Develop a vision and strategy demographic fSSUe
commenieste hechange ion  Epidemiology of global aging, geriatric conditions, risk factors for
Empover broad-basedacion UI/LUTS

Generate short-term wins

* Workforce data: retirements, retention, workplace, specialists versus
generalists, advanced practice, ancillary staff

Review. * Financial — who will pay?

Consolidate gains and producing more change

Anchor new approachesin the culture

s O0PS (i hdt
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Heaith

Create the Guiding Coalition Developing a vision and strategy

* Who are stakeholders? * Create a 15-word vision statement (why should people
embrace this change?) you will do this in workshop

* Human dignity of older adults with and at-risk for UI/LUTS

+ Who might resist change effort? requires nurse leaders to act.

O0Ps (2 ¥
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Communicating the Change Vision Empowering broad-based action
* What tactics are needed to get the message out? * Do your SWOT assessment:
. What are some barriers or obstacles?
* What role should the guiding coalition play? . What needs to change within the system so there is no

undermining the change vision?
. How should you lead risk taking for the new and
transformative ideas, activities and actions?
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SWOT assessment
Strengths

Workforce: People who have geriatric
competencies and commitment to long-term care
services.

Opportunitis

Partnerships with academic and i
Demographic shift — more demar
Implementation and translationa
Concentration of services geared to vulnerable emphasis

populations

Access to resources to help long-term care
consumers

Advances in aging research — longitudinal studies,
complex conceptual and statistical models

Interprofessional education
Family and societal concerns
Nursing Home Compare data

Weaknesses Threats

Limited or uncertain financial res
Lack of investment in non-capital

Workforce Staff turnover

PRkl Regulatory and clinical tensions
Barwon Hasin Panarsh

Reliance on documentation (e.g., labor)

Generating Short-term Wins

¢ What could be some short-term (within 6 months) outcomes?

¢ How would you communicate these outcomes?

FATENT SAFETY RESEARCH o aPs

Barvien I PTRTING

Consolidating gains and producing more change

* What actions are needed to make transformative change that
will have an impact on care, quality, safety, and costs?

CENTRE FOR GUALITY AND
PATIENT SAFETY RESEARCH
B i Pt

Anchoring new approaches in the culture

* What strategies will embed the transformative change into
the system?

* How will you assess sustainability?

CENTRE FOROUALITY AND
PATIENT SAFETY RESEARCH
Barvien I PTRTING
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