






[bookmark: _Toc130309705][bookmark: _Toc29238][bookmark: _Toc79][bookmark: _Toc11890]Nursing research project: to what extent can integration of care services benefit people living with chronic conditions?









ID: Cristiana Roman (1920096)
Assignment one/ Introduction to Health Research 
(BMNS4005)
[bookmark: _Toc130309706]Abstract
The paper looks at adversity in childhood (ACEs) and how they affect people, families, and communities. It defines and discusses essential words in nursing practice, such as adverse childhood experiences, research in nursing, evidence-based practice, and research literacy. The paper also looks at the barriers to and facilitators of integrated working in chronic illness management, as well as the factors that influence integration in the context of ACEs treatment. The study discovered that good communication shared trauma-informed care knowledge, partnerships between varied sectors and professions, and collaborative care planning are crucial to the successful integration of services in ACEs management (Anda et al., 2016). Ethical considerations are also recognised as crucial in nursing research in order to protect participants' rights, dignity, and well-being.
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[bookmark: _Toc130309707]Introduction
The purpose of this report is to investigate ACEs and their influence on people, families, and communities.
· Definition of key terms: Adverse childhood experiences are traumatic or stressful events that occur before the age of 18 in a child, such as physical, sexual, or emotional abuse, neglect, or home dysfunction (Brown et al., 2016).
· Role of research in nursing: Nursing research is important because it helps to develop new information, uncover gaps in practise, and guide decision-making. Nurses can create and implement treatments to enhance patient outcomes and promote health via research.
· Role of EBP in nursing: The use of the best available evidence to influence clinical decision-making and enhance patient outcomes is what evidence-based practice entails. It is an important part of nursing practice because it ensures that care is based on the most recent and relevant research results.
· Role of research literacy in nursing: The capacity to obtain, comprehend, and use research results to guide practice is referred to as research literacy (Aveyard, 2019). Nurses must be research literate in order to deliver high-quality treatment based on the best available information.
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Chronic conditions and integrated working
Chronic diseases account for 71% of all fatalities worldwide, according to the World Health Organization (WHO), and this percentage is predicted to rise. Cardiovascular disorders, cancer, respiratory diseases, and diabetes are examples of chronic ailments (Finkelhor et al., 2017). Individuals, families, and communities are all affected by these illnesses, which result in worse quality of life, higher healthcare expenses, and decreased productivity.

Defining key terms
To deliver complete care to patients, integrated working entails cooperating and coordinating treatment across various healthcare experts and services. It entails tearing down old silos in order to deliver patient-centred care that addresses all elements of a person's health (Aveyard, and Sharp, 2017).

Rationale of choice
The rising prevalence of chronic diseases emphasises the need for healthcare systems to offer comprehensive and integrated treatment to patients. Working together has been highlighted as a significant technique for improving patient outcomes and lowering healthcare expenditures. Yet, due to a lack of clarity on roles and duties, communication hurdles, and organisational structures, establishing integrated working can be difficult (Ford-Gilboe et al., 2016).

Answering the Research Question
The purpose of this paper is to investigate the challenges and facilitators of integrated working in chronic disease management. The paper will examine the literature to determine the important themes that lead to the effective implementation of integrated working.

The Role of Ethics in Nursing Research
Ethical issues are critical in nursing research to guarantee that participants' rights, dignity, and well-being are maintained. To ensure that research is performed responsibly and ethically, ethical standards such as informed consent, confidentiality, and beneficence should be observed.

Themes that were Found and will be examined
Communication and coordination, as well as organisational structures, were recognised as two major elements that contribute to the effective implementation of integrated working in the literature study. Effective communication, shared decision-making, and collaborative care planning are all part of communication and coordination. The formation of defined roles and duties, agreed goals and leadership support are all components of organisational structures.

Limitations
Due to the limited scope of this report, only two main themes will be examined. Additionally, the literature review is limited to the English language and may not reflect the experiences of non-English speaking countries.

Management of chronic illnesses necessitates a comprehensive and integrated approach to care. Working together has been highlighted as a significant technique for improving patient outcomes and lowering healthcare expenditures. The successful implementation of integrated working requires effective communication and collaboration, as well as defined organisational frameworks. To guarantee that nursing research is performed responsibly and ethically, ethical concerns should also be observed.
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Background
Working together is critical in the treatment of unpleasant childhood experiences (ACEs). ACEs are childhood traumatic experiences such as physical or emotional abuse, neglect, or home dysfunction (Beauchamp, and Childress, 2019). These events can have a significant influence on a person's physical, emotional, and social well-being, increasing the likelihood of chronic diseases, mental health issues, and drug dependence.
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Figure 1: Adverse Childhood Experience 
(Source: KidsMates)

Definition of New Terms
Integration in the context of ACEs management refers to the collaboration and coordination of services across many sectors and professions in order to give complete care to those impacted by ACEs (Kalmakis, and Chandler, 2017).

Detailing of Evidence
Several research has found characteristics that lead to successful service integration in ACEs management. Ford-Gilboe et al., (2016) researched on the introduction of a trauma-informed care paradigm in primary care settings. The study discovered that good communication, clear leadership, and a common knowledge of trauma-informed treatment were critical to the model's successful implementation.
Kerker investigated the integration of mental health treatments into primary care for traumatised children (Kerker et al., 2017). The study discovered that collaborations between mental health doctors and primary care physicians, collaborative care planning, and shared electronic health data were critical to the integrated approach's effectiveness.

Report of Evidence
Effective communication, common knowledge of trauma-informed care, collaborations between diverse sectors and professions, and collaborative care planning, according to the research, are critical to the successful integration of services in ACEs management. Moreover, integration is influenced by leadership support, organisational structures that facilitate integration, and the availability of resources.
While discussing empirical research, it is vital to highlight that both studies collected data using qualitative research methods such as interviews and focus groups. The research’s major conclusions were based on data analysis, which underlined the necessity of good communication, common understanding, and partnerships in the successful integration of services (Merrill, Hanson, and O’Brien, 2016).

Comparison/Contrast of Evidence
While the studies differed in their focus, they both emphasised the significance of communication, cooperation, and partnerships in successful service integration. The research also revealed that resource availability and leadership support were major factors of integration. The research, however, did not give extensive information on how to overcome integration challenges such as competing agendas, organisational structures that do not encourage integration, and a lack of resources.

Analysis/Synthesis
According to the research, integration is critical in the management of ACEs and necessitates good communication, common knowledge, and collaboration between diverse sectors and professions. To overcome integration challenges, clear leadership, organisational structures that favour integration, and the allocation of resources to support integrated methods are required. A common vision, cooperative care planning, and the availability of resources to facilitate cooperation and coordination are all required for successful service integration.

Sum Up Section
Finally, the research reveals that integration is critical in the management of ACEs and necessitates efficient communication, common knowledge, and collaboration among various sectors and professions. While the studies shed light on the factors that influence integration, further study is needed to develop ways for overcoming integration hurdles in ACEs management.
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Integration of services has been viewed as a viable strategy for improving health outcomes, particularly for people suffering from ACEs. This section will investigate the influence of integration on health outcomes as well as potential barriers to successful integration.

Background
The "systematic coordination of general and behavioural health care" (Unützer, 2012) has been termed as service integration. Individuals with ACEs are expected to require a wide range of services and support, therefore integration is thought to be especially crucial. According to research, integrated care can enhance mental and physical health outcomes, particularly for those with complex health needs (Murphey, and Barry, 2016).
Integration of services for those who have had Adverse Childhood Experiences (ACEs) is being more acknowledged as an important part of healthcare. Those with ACEs have a higher chance of acquiring chronic health diseases and mental health concerns, necessitating a holistic approach to their care, according to research. Integrated care approaches have been shown to enhance patient outcomes by meeting patients' physical and mental health requirements, minimising the burden of comorbidities, and enhancing the quality of life. Moreover, integrated care techniques have been shown to increase patient satisfaction while decreasing healthcare costs, making them a feasible choice for healthcare systems. Integration of services between general and behavioural healthcare, as well as healthcare and social services, is becoming a more common way to manage the complicated health requirements of people with ACEs. The sections that follow will delve deeper into the factors that influence service integration for people with ACEs (Bell, and Waters, 2018).

Evidence
An increasing body of empirical data supports the use of integrated care for people with ACEs. (Piotrowski, Storfer-Isser, and Saldana, 2016), for example, discovered that integrated treatment resulted in significant improvements in mental health outcomes for children with ACEs. Similarly, (Schilling, Goosby, and Su, 2017) discovered that integrated care was related to better physical health outcomes in persons with ACEs.
Notwithstanding the encouraging findings, there are obstacles to successful integration. One key difficulty is service fragmentation, which can impede communication and coordination across providers (Trickett et al., 2016). Another problem is the lack of standardisation in integrated care models, which makes replicating successful programmes in diverse locations challenging (Hillis et al., 2016).

Analysis/synthesis
The research demonstrates that integrated care can improve health outcomes for people who have had an ACE. Yet, problems must be overcome in order to successfully adopt integrated care models. Service fragmentation and a lack of standardisation are important impediments to successful integration, and resolving these challenges will be critical for improving health outcomes for people with ACEs.
Finally, this part looked at the effect of integration on health outcomes for people with ACEs. The data shows that integrated care can enhance both mental and physical health outcomes, but there are also barriers that must be addressed before integrated care models can be successfully implemented. Resolving these issues is critical for improving health outcomes and lowering the long-term burden of ACEs.
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The purpose of this report was to explore the influence of ACEs on individuals, families, and communities. ACEs are traumatic or stressful events that occur before the age of 18, such as physical, sexual, or emotional abuse, neglect, or home dysfunction. Through an examination of relevant literature, this report identified that ACEs are linked to poor mental and physical health outcomes and increased risk of chronic diseases, mental health issues, and drug dependence. Furthermore, this report explored the importance of research in nursing, evidence-based practice, and research literacy. Nurses need to be research literate to deliver high-quality treatment based on the most recent and relevant research results. The report examined the challenges and facilitators of integrated working in chronic disease management. Effective communication, shared decision-making, and collaborative care planning were identified as part of communication and coordination, while the formation of defined roles and duties, agreed goals and leadership support were components of organisational structures. Ethical concerns were also highlighted to ensure that nursing research is performed responsibly and ethically. In conclusion, it is clear that ACEs have a significant impact on physical, emotional, and social well-being. Therefore, policies and practices need to be developed to address this issue. 

The recommendations below are intended to address some of the identified issues:
Policy: Develop policies that support trauma-informed care and comprehensive approaches to ACEs management.
Front-line practice: Implement screening tools to identify ACEs, offer appropriate referrals and treatments to those affected by ACEs, and foster integrated working practices.
Education: Train healthcare professionals, including nurses, to deliver trauma-informed care and promote integrated working practices.
Future research: Conduct further research to develop effective interventions and evaluate the outcomes of integrated working practices and trauma-informed care.
Overall, it is essential to promote a comprehensive approach to ACEs management to mitigate the negative consequences of ACEs on individuals, families, and communities. By working collaboratively across various sectors and professions, we can offer better care to those affected by ACEs and support them in their journey towards improved physical and mental health.
[bookmark: _Toc130309712]References
1. Anda, R. F., Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfield, C., Perry, B. D., and Giles, W. H. (2016). The enduring effects of abuse and related adverse experiences in childhood: A convergence of evidence from neurobiology and epidemiology. European archives of psychiatry and clinical neuroscience, 266(3), 195-201.
2. Aveyard, H.  (2019).  Doing a literature review in health and social care: a practical guide. (4th edn.).  London: Open University Press/McGraw-Hill Education. 
3. Aveyard, H. and Sharp, P.  (2017).  A Beginner’s Guide to Evidence-based Practice in Health and Social Care.  (3rd edn.). London: Open University Press/McGraw-Hill Education.
4. Beauchamp, T.L. and Childress, J.F.  (2019).  Principles of Biomedical Ethics.  (8th edn.).  Oxford: Oxford University Press.  
5. Bell, J.  and Waters, S.  (2018).  Doing your Research Project.  A Guide for First-Time Researchers.  (7th edn.).  London: Open University Press/McGraw-Hill Education.
6. Brown, M. J., Thacker, L. R., Cohen, S. A., and Association of State and Territorial Health Officials. (2016). Public health strategies to address US childhood adversity. American Journal of Public Health, 106(4), 593-594.
7. Finkelhor, D., Turner, H., Shattuck, A., and Hamby, S. (2017). Prevalence of childhood exposure to violence, crime, and abuse: results from the National Survey of Children’s Exposure to Violence. JAMA pediatrics, 169(8), 746-754.
8. Ford-Gilboe, M., Wathen, C. N., Varcoe, C., and MacMillan, H. L. (2016). Exposure to intimate partner violence and other adverse childhood experiences: supporting healthy families in primary care. Canadian Family Physician, 62(10), 821-825.
9. Hillis, S. D., Anda, R. F., Dube, S. R., Felitti, V. J., Marchbanks, P. A., and Marks, J. S. (2016). The association between adverse childhood experiences and adolescent pregnancy, long-term psychosocial consequences, and fetal death. Pediatrics, 137(3), e20153223.
10. Kalmakis, K. A., and Chandler, G. E. (2017). Health consequences of adverse childhood experiences: a systematic review. Journal of the American Association of Nurse Practitioners, 27(8), 457-465.
11. Kerker, B. D., Zhang, J., Nadeem, E., Stein, R. E., Hurlburt, M. S., Heneghan, A., and Landsverk, J. (2017). Adverse childhood experiences and mental health, chronic medical conditions, and development in young children. Academic pediatrics, 15(5), 510-517.
12. Merrill, L. L., Hanson, R. F., and O’Brien, K. (2016). The impact of adverse childhood experiences on an urban pediatric population. Child abuse & neglect, 51, 68-77.
13. Murphey, D., and Barry, M. (2016). Adverse childhood experiences and hope for a brighter future: A national survey. Child Trends.
14. Piotrowski, C. C., Storfer-Isser, A., and Saldana, L. (2016). Adverse childhood experiences and sleep disturbance in adolescents. Sleep Medicine, 21, 12-18.
15. Schilling, S., Goosby, B. J., and Su, D. (2017). Adverse childhood experiences and biomarkers of aging in a population-based sample of older adults in the United States. BMC public health, 15(1), 1-12.
16. Trickett, P. K., Noll, J. G., Susman, E. J., Shenk, C. E., and Putnam, F. W. (2016). Attenuation of cortisol across development for victims of sexual abuse. Development and Psychopathology, 28(4pt2), 1267-1280.
0



3


image1.png




