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ABSTRACT

Introduction Dementia care management is a

complex intervention intended to support persons with
dementia and their (caring) relatives in home-based care
arrangements. Dementia care management was developed
in the federal state of Mecklenburg-Western Pomerania

in Germany and subsequently adapted for the German
region of Siegen-Wittgenstein, where it will now be
implemented. Four different service providers will carry out
the implementation process. This study protocol describes
the planned procedures for the parallel evaluation of the
implementation process.

Methods and analysis A multiple embedded case study
design was chosen for the planned process evaluation.
Data collection and analysis will be informed by the
Consolidated Framework for Implementation Research,
the Expert Recommendations for Implementing Change,
the Medical Research Council framework for conducting
process evaluations of complex interventions and the
Taxonomy of Outcomes for Implementation Research.
Information (qualitative and quantitative) will be collected
from all stakeholders involved in the dementia care
management intervention (ie, dementia care managers,
general practitioners, people with dementia).

Ethics and dissemination The process evaluation is
conducted in accordance with the Declaration of Helsinki,
the recommendations on good scientific practice, the
research ethics principles of the Code of Ethics of the
German Society of Nursing Science, and on the basis of
ethical approval from the Clinical Ethics Committee of
University Medicine Greifswald (BB 110/22). The results
of the process evaluation will be disseminated through
reports to the funders of the study and also as a summary
of recommendations for the sustainable implementation of
dementia care management for future implementers. We
also plan to publish the results of this process evaluation
in an international peer-reviewed journal.

Trial registration number NCT05529277, Registered

7 September 2022, https://beta.clinicaltrials.gov/study/
NCT05529277.

STRENGTHS AND LIMITATIONS OF THIS STUDY

= A strength of the planned study is the theory-
informed logic model which was developed to guide
and plan the process evaluation.

= The multiple embedded case study design with
consideration of various perspectives will allow the
generation of recommendations for an implementa-
tion strategy of the intervention in different settings.

= Due to the design of this process evaluation, the fo-
cus is narrowed to specific evaluation outcomes, not
including the reach of the intervention.

= The significance of the results is limited by the fact
that the process evaluation is restricted to one re-

gion and four service providers.

INTRODUCTION

Rationale

The goal of improving the care, health and
well-being of people affected by dementia is
a worldwide pursuit." To achieve this objec-
tive, a national dementia strategy was adopted
in Germany in 2020. One action line in this
strategy is to improve guidance and support
for people with dementia and their (caring)
relatives, focusing on managing the inter-
face between different care services and
service providers in the German healthcare
system. This also includes the establishment
of dementia care management (DeCM) as
an intervention pertaining to needs-based
medical, nursing and psychosocial care
planning and realisation for people with
dementia and their (caring) relatives at
home.” DeCM was developed in the German
state of Mecklenburg-Western Pomerania as
a German concept to address the effective-
ness of collaborative primary care’ and case
management® for people with dementia as
demonstrated in other countries.” ® DeCM is
a care concept according to which a specif-
ically qualified nurse (the dementia care
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manager) assesses the medical, nursing and psychosocial
(care) needs of people with dementia and their (caring)
relatives. Dementia care managers have received special
training for their specific tasks related to the interven-
tion within a further training course additional to their
basic training as a nurse and practical work experience.”®
The assessment of needs is performed using a ‘computer-
assisted intervention management system’.” This inter-
vention management system was developed to promote
planning and documentation.” Based on the needs thus
assessed, the dementia care manager develops an indi-
vidual care plan, if possible, in cooperation with all stake-
holders involved in treatment and care.” In so doing, the
dementia care manager works closely with general prac-
titioners (GPs), since in the German healthcare system,
these figures bear the main responsibility for the whole
treatment process. The care plan is then implemented
in a coordinated manner by the dementia care manager,
and the care is monitored.” For more details regarding
DeCM, see the detailed description of the intervention in
Dreier et al.”

DeCM was tested in Germany (federal state of
Mecklenburg-Western Pomerania) in a study (the
DelpHi trial) regarding its efficacy and efficiency.® It
was shown to be a model of care that has the potential
to improve relevant outcomes for people with dementia
and their (caring) relatives.” Since that time, DeCM
has been adapted for implementation in the German
region of Siegen-Wittgenstein in the participatory pilot
study DelpHi-SW (Dementia: Life- and person-centred
help in Siegen-Wittgenstein)."’ Within the framework of
DelpHi-SW, DeCM was prepared for implementation in
the model region via a process featuring four steps. In
the first step, all intervention-related components of the
existing DeCM standard were adapted to regional care
structures and resources via an iterative, participatory
process that featured five local healthcare experts from
four different healthcare sectors as coresearchers. For

CASE CASE
PRACTICE PARTNER PRACTICE PARTNER
1 2

Unit of analysis
Dementia Care
Manager

Unit of analysis
Dementia Care
Manager

Unit of analysis
Manager

Unit of analysis
Manager

Unit of analysis
General
practitioners/specialists

Unit of analysis
General
practitioners/specialists

Unit of analysis
People living with
dementia and their
relatives

Unit of analysis
People living with
dementia and their
relatives

example, care processes were conceptualised to recog-
nise dementia in time or to ensure palliative care, and
interventions for wound management were developed—
all these topics had not previously been considered in
the context of DeCM. Furthermore, existing interven-
tions for dementia-specific medication management
were expanded to include a holistic concept of medica-
tion review. The inclusion of regional resources not only
led to the expansion of areas in which DeCM could be
concretely applied, such as in the field of psychosocial
support (eg, housing counselling, technical assistance
systems and social or legal counselling). In addition,
regional networks were identified that may improve
future regional intersectoral cooperation in home-based
dementia care and strengthen the prospects of the
successful implementation of the adapted DeCM. In the
second step, the adapted preliminary DeCM model was
subjected to a barrier analysis, in which further local care
experts, acting as reviewers, assessed the facilitating and
inhibiting factors that might be associated with the future
implementation (for the results of this assessment, see
Seidel et al'’). In the third step, the new DeCM model
was modified once again based on these analysis results,
and an implementation strategy was defined. In the
fourth step, the adapted DeCM was pilot tested on a small
sample to prove whether the regional-related adaptations
of the intervention and its strategies could be feasible for
future implementation of DeCM. Following these steps,
the intervention is now being implemented in the region
of Siegen-Wittgenstein within the RoutineDeCM project.

DeCM meets the criteria of a complex interven-
tion."" The complexity of this intervention is due to its
numerous components and its integration into complex
social systems.'” The implementation of such interven-
tions in clinical practice is challenging and often unsuc-
cessful.'”” Therefore, the literature strongly recommends
not only evaluating the effectiveness of newly developed
interventions, but also to conduct process evaluations

CASE CASE
PRACTICE PARTNER PRACTICE PARTNER
3 4
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Experts in financing for the health care system and health care policy

Figure 1

Data analysis based on within-case and cross-case perspectives.
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project). DeCM, dementia care management.

to assess various aspects of the implementation process
and to gather information on the causal mechanisms
and contextual factors associated with the resulting vari-
ation in outcomes."" '™'® The implementation of the
adapted DeCM in routine care in the region of Siegen-
Wittgenstein is the subject of the current study (Routine-
DeCM) with the described process evaluation as one
part of the project. Within this process evaluation, we
will focus on the fidelity of implementation of DeCM by
four different healthcare providers to understand which
components of the intervention may be critical when
implementing DeCM, which are additional, and which
may be developed during the project due to specific needs
of the target group and regional specificities. Patient
outcomes will also be recorded as part of the overall study.
Although not part of the process evaluation, it is intended
that the results of both substudies will be used for cross-
interpretation. To avoid bias, the process evaluation and
outcome evaluation are conducted separately.

Objectives and research questions

The focus of RoutineDeCM is to evaluate the process
of DeCM implementation in Siegen-Wittgenstein and
the effect of DeCM on its participants. Four different
service providers (Alzheimer Gesellschaft Siegen e.V.,
Gesundheitsregion  Siegerland eG, Caritasverband
Siegen-Wittgenstein e.V., Klinikum Siegen) with different
professional backgrounds, main tasks and sources of
funding will carry out the process of implementing
DeCM in routine care in this region. As these service
providers offer their services for diverse problems and
needs (eg, counselling vs medical support) of potential
users of DeCM, it may be relevant to conduct an evalu-
ation of the implementation process in relation to the
specific determinants of each service provider. We want
to understand how the implementation and routinisation
of DeCM in Siegen-Wittgenstein can be successfully and
sustainably supported. In addition, we intend to identify
the elements and processes that are promising for the
implementation of DeCM in other regions. Accordingly,

/"® adjusted to the requirements of the

we will focus on the following research questions within a

multiple embedded case study:

1. What factors facilitated or inhibited the implementa-
tion of DeCM?

2. How was the implementation of DeCM planned and
realised?

3. What (un)expected developments and consequences
emerged during the DeCM implementation process?

4. How did stakeholders and target groups accept the
DeCM intervention? Which recommendations did
they provide for (future) implementation?

5. Was the implementation of DeCM successful (in terms
of feasibility, appropriateness, acceptance)?

6. Which refinancing options for DeCM do stakeholders
(implementing service providers and experts in financ-
ing regarding the healthcare system and healthcare
policy) see with regard to sustainable implementation
in routine care?

METHODS

Design

The RoutineDeCM study started on 1 September 2022
and is expected to end on 30 June 2024. For the process
evaluation, we chose a multiple embedded case study
design.]7 " The four service providers implementing
DeCM are defined as cases with embedded units of anal-
ysis (see figure 1). Each stakeholder group represents a
unit of analysis, except for the financing experts who are
included to provide an overall view of the implementation
of DeCM in routine care from a health policy perspec-
tive. All research questions will be answered both for each
service provider independently (within-case analysis)
and, in a second step, generally in order to derive overar-
ching implementation strategies and mechanisms (cross-
case analysis)."®

Patient and public involvement
The adaptation of the scientific concept for the imple-
mentation in the local routine took place with the active
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Table 1 Inclusion criteria
Participants Inclusion criteria
Dementia care manager » Written informed consent
» Experience as a dementia care manager in the application of dementia
care management during the RoutineDeCM project period
Manager of service providers » Written informed consent

The following practice partners are involved in the >
RoutineDeCM project:
» Alzheimer Gesellschaft Siegen e.V. >

» Caritasverband Siegen-Wittgenstein e.V.
» Gesundheitsregion Siegerland eG
» Klinikum Siegen.

General practitioners and specialists >

Experts in financing with regard to the healthcare >
system and healthcare policy >

Manager most intensively involved in the implementation of dementia
care management at the practice partners

Knowledge of (A) the intervention and (B) the implementation of the
intervention

Written informed consent

General practitioners and specialists caring for participants who
receive dementia care management during the project period

In contact with the dementia care manager and able to provide
information related to DeCM and the collaboration with the dementia
care manager

Written informed consent
Persons who address questions regarding the refinancing of

dementia-specific care services in Germany with respect to health
insurance and legislation bodies

» Sound knowledge of the refinancing of dementia-specific
care services with regard to the German Code of Social Law
(Sozialgesetzbuch V) and the German Code of Social Law
(Sozialgesetzbuch XI)

People with dementia » Written informed consent
» A cognitive impairment as determined by a standardised screening
instrument (DemTect)*®
» Receiving dementia care management as part of the ‘RoutineDeCM’

study

» Living in the region of Siegen-Wittgenstein
» Sufficient communication skills to be able to participate in the data
collection process

Main caregivers of people with cognitive » Written informed consent
impairments living independently. » Self-defined the primary caregiver for people with cognitive
impairments receiving DeCM during the RoutineDeCM project period
» Primary caregivers who were present when dementia care
management was administered and as a result feel able to answer
questions regarding the provision of dementia care management

DeCM, dementia care management.

participation of the cooperation partners, with participa-
tion of people with dementia and their relatives, as well
as the implementing persons (dementia care managers).
Therefore, workshops were held, the results of which
were incorporated into the implementation concept. In
the development of our process evaluation study, which
is built on adaptation study,19 no patients or public were
involved.

Application of theoretical approaches

We planned our process evaluation according to the
Implementation Research Logic Model developed by
Smith et al,"’ which integrates the following core elements
of implementation: (1) determinants, (2) implemen-
tation strategies, (3) mechanisms and (4) outcomes.
We aimed to plan data collection and analysis using

established implementation science tools and guide-
lines to inform our instrument sets and interpretation of
results. In doing so, we also hope to create comparable
datasets for each of the individual service providers for
cross-case analysis.

The Consolidated Framework for Implementation
Research (CFIR) will be used to inform the determinants
section of the logic model. The CFIR can be defined as
a meta-theoretical framework that builds on established
theories and provides consistent taxonomies, terminol-
ogies and definitions that can guide an implementation
project.”” ' When planning our process evaluation, all
elements of the CFIR were discussed in terms of whether
they could be applied to the implementation of DeCM
or whether they could be omitted when collecting and

4
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Figure 3 Scheduling of the data collection process. (IMS = Intervention Management System)

analysing process data (see online supplemental informa-
tion file 1).

With regard to implementation strategies, we use the
Expert Recommendations for Implementing Change
(ERIC) to support data collection and analysis in our
process evaluation (see online supplemental information
file 1) that occur during the implementation process and
that have an impact on implementation outcomes. We
will use an exploratory qualitative approach as empha-
sised by Grant ¢t al* Finally, the Taxonomy of Outcomes
for Implementation Research®® informed the selection of
appropriate outcomes of the DeCM implementation and
will guide the investigation of those outcomes. Figure 2
shows the logic model and illustrates how its individual
sections are represented by the theoretical approaches
mentioned above. The theoretical approaches will guide
data collection, data analysis and the interpretation of
results throughout the process evaluation.

Participants

Several groups of people are usually responsible for or
affected by the implementation of programmes rooted
in research-based evidence,24 such as the DeCM inter-
vention. These stakeholder groups will be involved in the
process evaluation. Table 1 provides an overview of the
stakeholder groups that are considered to be relevant to
the process evaluation and the corresponding criteria for
their inclusion in the study.

Based on the inclusion criteria (table 1), the recruit-
ment of the dementia care manager, the managers of the
practice partners, the people with dementia, their main
caregivers and the GPs and specialists will be conducted
by the practice partners. Experts in financing with regard
to the healthcare sector will be recruited by the study
team.

Data collection

Data collection from the different stakeholders involved
in the implementation of DeCM in Siegen-Wittgenstein
will take place at overlapping times. Ways of general

collaboration between stakeholders during delivery of
the intervention will be included in the interviews with
dementia care managers. Stakeholders directly involved
in the provision of services (dementia care managers,
GPs/specialists) will be interviewed several times during
the course of the study. Stakeholders who describe their
perspective in an overall manner and independent of the
implementation progress will be interviewed once (see
figure 3).

Procedures to collect qualitative data

The collection of qualitative data will primarily take the
form of semistructured interviews. Semistructured inter-
views will be conducted with representatives from all
stakeholder groups except for people with dementia and
their main caregivers with the aim of capturing the deter-
minants of and strategies for implementation as well as
the mechanisms underlying the implementation process.
Interview guides will be developed based on the theoret-
ical approaches mentioned above. They will include ques-
tions regarding determinants (barriers and facilitators for
implementation based on the CFIR)2021 and implementa-
tion strategies (plan and adaptation during the process of
implementation based on the ERIC).” The subsequent
questions on (un)expected consequences and develop-
ments (based on the Medical Research Council guidance)
will be extended according to the substance of the first
structured questions (see online supplemental informa-
tion file 1). Dementia care managers and managers of the
service providers will be interviewed face to face, while
GPs/specialists and financial experts will be interviewed
by telephone. The semistructured interviews will be
audiorecorded and transcribed verbatim by a transcrip-
tion company. In addition, relevant sources (eg, emails)
will be collected, minutes will be taken and conversation
notes will be prepared by research assistants of the study
team throughout the course of the project for inclusion
in data analysis.

Purwins D, et al. BMJ Open 2023;13:e072185. doi:10.1136/bmjopen-2023-072185

yBuAdoo Ag poroolold (INZQ) “A "o uabumyuenig aaneisuabapoinaN
nj wnujuez seyasineq 1k €202 ‘v 1snbny uo jwoo fwg usdolway/:dny wouy pepeojumo(q €z0z 1Snbny £z uo 681z2/0-6202-usdolwa/ge] 'Ot sk paysiiand 181y :usdQ ring



I

Open access

Table 2 Overview of data collection

Data collection

Number of

instances data Research
Informant Method Recording Performed by  collection planned Time point questions
Dementia care ~ Semistructured Audio recording Research One time T2 1-4
manager interviews associates
(n=1 per practice QOnline survey LimeSurvey Dementia care  Four times T1-T4 4-5
partner) manager
Manager of Semistructured Audiorecording  Research One time T3 1-4,5
service providers interviews associates
(n=1 per practice Fully structured LimeSurvey One time 4-5
partner) interviews
General Semistructured Audiorecording  Research Three times T1-T3 4-5
practitioners and interviews associates
specialists Fully structured LimeSurvey Three times
(n=4-8) interviews
Experts in Semistructured Audiorecording  Research One time T3 6
financing for interviews associates
the healthcare
system and
healthcare policy
(n=4-8)
People with Fully structured Intervention Dementia care  One time After 4-5
dementia interviews management manager completion
and their (caring) system of the
relatives intervention
(n=60)
Dementia Collecting relevant Research Ongoing 1-3,5
care manager,  sources, preparing associates

Managers of minutes and

the project notes regarding

partner, research conversations;

associates requests from the
managers

Procedures to collect quantitative data

Quantitative data will be collected in the form of fully
structured interviews and an online survey to capture
implementation outcomes (acceptability, appropriate-
ness and feasibility)23 (figure 2). Individual items drawn
from three standardised scales (the Acceptability of
Intervention Measure, the Intervention Appropriateness
Measure and the Feasibility of Intervention Measure)
will be used to assess these implementation outcomes™ 7
(see online supplemental information file 2). The scales
were published by Weiner et al® and translated into
German and psychometrically tested by Kien et al”
These fully structured interviews will be conducted by two
different groups of people. On the one hand, they will be
conducted by research assistants. These answers will be
entered into LimeSurvey.”® On the other hand, they will
be conducted by dementia care managers. These answers
will be entered into the DeCM intervention management
system.” The dementia care managers themselves will be
invited to participate in the online surveys. The online

survey will be conducted using the online survey tool
LimeSurvey.28

Table 2 provides an overview of the planned data collec-
tion details.

Most data will be collected by the scientific staff of the
study team. Only the data collection from people with
dementia and their (caring) relatives is carried out by
the dementia care managers to ensure that the poten-
tial burden corresponding to the data collection process
remains as low as possible for this vulnerable target
group.”To reconstruct and evaluate the whole process of
DeCM implementation, data will be collected at different
time points throughout the process (figure 3).

Data analysis

Data analysis will be carried out in two steps within the
case study design'®: (1) within-case analysis based on
the individual units of analysis and (2) cross-case anal-
ysis based on the same units of analysis of all four cases.
Convergent parallel methods will be used to analyse the

6
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different data material.” Accordingly, qualitative and

quantitative data will be analysed separately and will
subsequently be merged during the interpretation of the
results.” Synthesising the results of the within-case anal-
ysis as a cross-case analysis will allow us to derive gener-
alisable findings regarding the regional adaptation and
implementation of DeCM. Interview transcripts, minutes
of meetings and conversations, email correspondence
and other documents (see table 2) will be analysed
using qualitative content analysis® applying a deductive-
inductive approach to coding. The six research questions
will inform the initial deductive main categories and
generic categories. Detailed information found in the
data material will lead to subcategories.” The process of
coding will be carried out by at least two researchers to
enhance intersubjective traceability. After these coding
steps, the extracted information will be synthesised and
interpreted in group sessions with all members of the
research team. Elements of the CFIR* *' and the ERIC®
will be used to inform and theorise our findings."* Qual-
itative data analysis will be carried out using the software
MAXQDA.*

Procedure for the analysis of quantitative data

Information on implementation outcomes (accessibility,
appropriateness, feasibility) collected in a standardised
way—either through an online survey or structured inter-
view questions—will be analysed using descriptive statistics.
The analysis will focus on changes in these outcomes over
time (within-case analysis) and on differences in evalua-
tion between the four service providers (cross-case anal-
ysis). Quantitative analysis will be carried out using the
software SPSS version 25.0.%

DISCUSSION
This process evaluation will provide in-depth informa-
tion regarding the implementation of DeCM. Based on
a theory-informed logic model, core aspects of the imple-
mentation process (including the determinants of, strat-
egies for and outcomes of the implementation of DeCM)
will be addressed and can be linked systematically. The
results will provide information regarding the determi-
nants of DeCM implementation that must be addressed
and the strategies that are appropriate for implementing
DeCM in home-based care arrangements. The develop-
ment of programme theory for DeCM as a complex inter-
vention can also be informed by the results of the process
evaluation. Furthermore, the evaluation’s focus on the
mechanisms underlying the outcomes of DeCM imple-
mentation will provide insights into the extent to which
DeCM has succeeded in terms of acceptance, appro-
priateness and feasibility as well as the extent to which
setting-specific adaptations of the DeCM intervention are
possible and permissible.

The multiple embedded case study design (in partic-
ular the cross-case analysis) will allow the generation of
recommendations for an implementation strategy that

can contribute to the routinisation of DeCM in the region
of Siegen-Wittgenstein. Furthermore, this evaluation will
provide insights into the elements and processes that are
promising regarding the implementation of the DeCM
intervention in additional regions in Germany.

ETHICS AND DISSEMINATION

The process evaluation is conducted in accordance with
the Declaration of Helsinki,34 the recommendations on
good scientific practice,” the research ethics principles
of the Code of Ethics of the German Society of Nursing
Science,‘%6 the recommendations of Schnell and Dunger:
People with dementia and their relatives can withdraw
their consent to participate in the study at any time.”’
The written consent is obtained by the dementia care
manager, who has received training for this step and
has professional expertise in working with people with
dementia. The RoutineDeCM study has received ethical
approval from the Clinical Ethics Committee of Univer-
sity Medicine Greifswald (BB 110/22).

The results of the process evaluation are to be published
in the form of scientific publications. In addition, it is
planned to write practice-relevant reports and recom-
mendations for action. In particular, an attempt will be
made to generalise the implementation strategies inves-
tigated in the process evaluation in order to make them
usable for other health service providers.
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Interview guideline “Dementia Care Manager”

| Beschreibung der Intervention [IST-Stand]

1. Wie wirden Sie das DeCM jemandem beschreiben, der es noch nicht kennt?
2. Was sind lhre Aufgaben als DeCM:in?

3. Wie gestaltet sich das DeCM in der Versorgungspraxis (ganz) konkret (von der
Rekrutierung, Uber die erste Sitzung bis zur letzten Sitzung)?

4. Was funktioniert aus Ihrer Sicht besonders gut bei der Durchfiihrung (Anwendung/
Durchfiihrung/ Erbringung/ Umsetzung) des DeCM?

5. Was funktioniert aus lhrer Sicht noch nicht so gut bei der Durchfiihrung (Anwendung/
Durchfuhrung/ Erbringung/ Umsetzung) des DeCM?

Il Einfithrung der Intervention [Implementierung]

6. Wie wurde bei der Einflihrung des DeCM in die Routineversorgung (d.h. nach Abschluss
der Pilotierung) vorgegangen? (basierend auf dem ERIC)

7. Welche MaBnahmen [Implementierungsstrategien] wurden zur Einflihrung des DeCM
ergriffen? (z.B. Einrichtung einer Arbeitsgruppe, Schulungen usw.) (basierend auf dem
ERIC)

8. Was hat sich forderlich auf die Einfihrung des DeCM in die Routineversorgung
ausgewirkt? (basierend auf dem CFIR)

9. Was hat sich hinderlich auf die Einflihrung des DeCM in die Routineversorgung
ausgewirkt? (basierend auf dem CFIR)

lll Ausblick [Empfehlungen]

Stellen Sie sich bitte folgende (fiktive) Situation vor.

Ein Leistungserbringer' im Gesundheitswesen méchte sein Leistungsangebot um das DeCM
erweitern.

Dieser Leistungsanbieter kommt auf Sie zu und fragt Sie vor dem Hintergrund Ihrer
Erfahrung, wie er bei der Einfiihrung von DeCM vorgehen soll.

Was wiirden Sie dem Leistungsanbieter raten/ empfehlen?

1 Z.B. ein ambulanter Pflegedienst, ein Klinikum, ein Trager von stationédren Altenhilfeeinrichtungen
1
Stand: 2023-05-11
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Interview guideline manager of the project partner

| Einfilhrung der Intervention [Implementierung]

Bitte beschreiben Sie mir kurz die Struktur ihrer Institution:

o Was ist die Rechtsform ihrer Institution?

¢ Welche Gremien entscheiden Uber wichtige Fragen (z.B. zur Umsetzung von
RoutineDeCM)?

o Wie haufig tagen diese Gremien?
Was ist ihre personliche Rolle in der Institution?
Wer sind die wichtigsten Stakeholder/ Akteur:innen mit denen lhre Institution
zusammenarbeitet?

Nachfolgende Fragen basierend auf dem ERIC
1. Wie hatten Sie die Einfihrung des Dementia Care Management in die
Routineversorgung zu Beginn der Hauptstudie vorgesehen/ geplant?
o Was waren fiir Sie/lhr Unternehmen/ Ihr Netzwerk die initialen Ziele der Hauptstudie und
inwieweit haben sich diese wahrend der Hauptstudie verandert?

2. Wie sind Sie bei der Umsetzung des Dementia Care Management in die
Routineversorgung (d.h. nach Abschluss der Pilotierung) tatsachlich vorgegangen?

¢ Welche MaBnahmen [Implementierungsstrategien] haben Sie zur Einflhrung des
Dementia Care Management ergriffen? (z.B. Einrichtung einer Arbeitsgruppe,
Schulungen usw.)

o Welche MaBnahmen davon bewerten Sie als besonders erfolgreich?

o Worauf fihren Sie den Erfolg zuriick?

Il Beschreibung der Intervention [IST-Stand]

Nach ein paar Monaten der Umsetzung méchte ich Sie nun zur derzeitigen Umsetzung des

Dementia Care Management befragen:

3. Wie gestaltet sich das Dementia Care Management in der Versorgungspraxis (ganz)
konkret (von der Rekrutierung, Uber den ersten Besuch Sitzung bis zum letzten Besuch)?

4. Was funktioniert aus lhrer Sicht besonders gut bei der Durchfihrung (Anwendung/
Durchfiihrung/ Erbringung/ Umsetzung) des Dementia Care Management?

5. Was funktioniert aus lhrer Sicht noch nicht so gut bei der Durchfiihrung (Anwendung/
Durchfuhrung/ Erbringung/ Umsetzung) des Dementia Care Management?

Themenspeicher (aus Sitzungen):
o Rekrutierung

IMS

Refinanzierung

Nachfolgende Fragen basierend auf dem CFIR
6. Welche Erfahrungen mit der Intervention haben Ihnen Akteure/ Unternehmen/ Netzwerk
(nicht die DeCM) Ihnen berichtet?
o Wird das DeCM von anderen Akteuren/Stakeholdern als neues Versorgungsangebot
wahrgenommen?
e Was berichten Ihnen andere Stakeholder/Akteure Uber die Intervention?
o Wie ist die Einstellung verschiedener Stakeholder gegeniber der Intervention?

7. Was hat sich férderlich auf die Umsetzung des Dementia Care Management in die
Routineversorgung ausgewirkt?

Stand: 2023-05-11
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o Welche strukturellen und organisatorischen Voraussetzungen/ Rahmenbedingungen
haben sich férderlich auf die Umsetzung des Dementia Care Management (in lhrem
Sektor) ausgewirkt?

e Kodnnen Sie einen Schllisselprozess benennen der die Umsetzung beglinstigt hat?

« Gibt es bestimmte Charakteristiken der Intervention die férderlich auf die Umsetzung
gewirkt haben?

8. Was hat sich hinderlich auf die Umsetzung des Dementia Care Management in die

Routineversorgung ausgewirkt?

o Welche strukturellen und organisatorischen Voraussetzungen/ Rahmenbedingungen
haben sich hinderlich auf die Umsetzung des Dementia Care Management (in lhrem
Sektor) ausgewirkt?

e Konnen Sie einen Schliisselprozess benennen der die Umsetzung beglinstigt hat?

e Gibt es bestimmte Charakteristiken der Intervention die hinderlich auf die Umsetzung
gewirkt haben?

9. Hat es wahrend der Umsetzungszeit organisatorische Anpassungen in ihrer Institution
bei der Umsetzung und Planung der Intervention gegeben?
e Wenn ja, welche?

10. Hat es aufgrund der Intervention Anpassungen am vorherigen Versorgungsablauf/-
system gegeben? (bevor es Dementia Care Management gab)
e Wenn ja, welche?

11. Inwieweit haben sich in Ihrem Unternehmen/ Netzwerk wahrend der Projektlaufzeit die
Rahmenbedingungen fir die Projektumsetzung verandert?
e Stellenumfang der Dementia Care Manager:innen
e Personelle Fluktuation

lll Ausblick [Empfehlungen]

12. Inwieweit sehen Sie in lhrem Unternehmen/ Netzwerk in der Routineversorgung eine
Zukunft fur DeCM?
e Was misste aus ihrer Sicht fir eine zukiinftige Umsetzung noch geklért werden?
o Was misste sich (wie) andern, damit das DeCM eine Zukunft hatte?
e In welchem Leistungsbereich (SGB V / XI) muss das DeCM angesiedelt sein, um
es auch nach Projektende nachhaltig in der Regelversorgung anwenden zu
kénnen?

13. Stellen Sie sich bitte folgende (fiktive) Situation vor:
Ein Leistungserbringer im Gesundheitswesen mdchte sein Leistungsangebot um das
DeCM erweitern.
Dieser Leistungsanbieter kommt auf Sie zu und fragt Sie vor dem Hintergrund lhrer
Erfahrung, wie er bei der Einfiihrung von DeCM vorgehen soll.

Was wiirden Sie dem Leistungsanbieter raten/ empfehlen?

Stand: 2023-05-11
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Interview guideline general practitioners and specialists

Nach den standardisierten Fragen haben wir weitere Fragen, die wir Sie im Folgenden
verbunden mit der Bitte um eine Beantwortung stellen:

1.

2.

T3

Wie arbeiten Sie mit den Dementia Care Manager:innen zusammen?

Inwieweit profitieren Sie von der Zusammenarbeit mit den Dementia Care
Manager:innen? // Profitieren Sie von der Zusammenarbeit mit den Dementia Care
Manager:innen? Wenn ja: Inwiefern/Wie?

Zeitersparnis

Ubernahme von Aufgaben durch Dementia Care Manager:innen

besseres Verstandnis flr die Versorgungssituation in der Hauslichkeit?

Was mdsste erfillt sein, damit Sie von der Zusammenarbeit profitieren?
Inwieweit profitieren Ihrer Einschéatzung nach Menschen mit Demenz und ihre An- und
Zugehorigen durch das DeCM?

Ggf. Unterscheidung von Menschen mit Demenz und Angehdrigen

Nach den standardisierten Fragen haben weitere Fragen, die wir Sie im Folgenden
verbunden mit der Bitte um eine Beantwortung stellen:

4.

Wie haben Sie die Zusammenarbeit mit den Dementia Care Manager:innen
abschlieBend erlebt?

Inwieweit haben Sie von der Zusammenarbeit mit den Dementia Care Manager:innen
profitiert? // Haben Sie von der Zusammenarbeit mit den Dementia Care Manager:innen
profitiert? Wenn ja: Inwiefern? / Wie?

Zeitersparnis

Ubernahme von Aufgaben durch Dementia Care Manager:innen

Inwieweit haben lhrer Einschatzung nach Menschen mit Demenz und ihre An- und
Zugehorigen durch das DeCM profitiert?

Wie stehen sie zu einer Fortfilhrung des DCM nach der Projektlaufzeit?
Was musste dafir erfillt sein?

Stand: 2023-05-11
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Standardized questions to dementia care managers, general practitioners/specialists,
people with dementia and their (caring) relatives

Bitte geben Sie an, wie sehr Sie den folgenden Aussagen zustimmen bzw. nicht zustimmen:

Dementia Care Management findet meine Zustimmung.
o Stimme Uberhaupt nicht zu
o Stimme nicht zu
o Weder, noch
o Stimme zu

o Stimme vollkommen zu

Bitte erlautern Sie kurz lhre Einschatzung (= ,Warum®)?

Dementia Care Management scheint fiir MmD und ihre An- und Zugehdérigen passend
zu sein.

o Stimme Uberhaupt nicht zu
o Stimme nicht zu

o Weder, noch

o Stimme zu

o Stimme vollkommen zu

Bitte erlautern Sie kurz Ihre Einschatzung (= ,Warum®)?
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Dementia Care Management scheint machbar zu sein.
o Stimme Uberhaupt nicht zu
o Stimme nicht zu
o Weder, noch
o Stimme zu

o Stimme vollkommen zu

Bitte erlautern Sie kurz lhre Einschatzung (= ,Warum®)?
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