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Abstract

Introduction: Stroke causes disability that affects the life of patients, their relatives and the society in general. Global healthcare policies,
suggest the sooner possible discharge of stroke patients from hospitals, but the transition to home is a stressful experience for family
caregivers who are suddenly faced with the responsibility of homecare provision. Sufficient international evidence suggest that a
pre-discharge educational program for preparing family caregivers could lead to better care, less complications and better quality of life,
but Cyprus still do not provide such a program.

Objectives: To challenge the current healthcare practices regarding the care of elderly patients with stroke and to propose an innovative
training program that will be provided by the nurses during the pre-discharge period to family caregivers.

Methodology: The proposed innovation is discussed around an overview of the international literature regarding the family caregivers'
education in discharge planning and the Lewin's change theory, since the development and implementation of the innovation as a whole is
based on this theory.

Results: International literature highlights that family caregivers have a diversity of responsibilities at home but also unmet training needs.
If these needs are not met, they may cause burden to caregivers, thus impeding their capacity to provide safe homecare to patients.
Considering the significance of post-discharge homecare to the elderly patients with stroke, a proposed training program was designed for
family caregivers, in an effort to motivate nurses in Cyprus to provide this preparation.

Conclusions: An attempt should be made as for the proposed innovation to be included in the future planning of the care of stroke
patients as part of the improvement reforms that are being pursued with the new national health system of Cyprus. Additionally, it is
suggested that the Ministry of Health should create discharge services of elderly stroke patients in each hospital with the creation of a
Discharge Coordinator role, who could coordinate the proposed innovation, while he/she could also inform staff on how to provide the
training program to family caregivers.
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MepiAnyn

Elcaywyn: To Ayyeiakd Eyke@aAiko ETreioddio TTpokaAei avammpia TTou eTnpeddel Tn {wr) TwV aoBEVWY, TWV CUYYEVWV TOUG OAAG Kal
NG Kovwviag yevikotepa. Or dieBveig TTONTIKEG UYEIOVOUIKAG TTEPIBaAWNG UTTOdEIKVUOUV TO 600 TO SUVATOV TTIO GUVTOMO E€EITHAPIO TWV
aoBevv e Ayyelokd EykepaAiké ETreicddio amd 1a voookouegio, oAAG n PeTARAcn OTO OTITI €ival PIa ayXWTIKR EPTTEIPIA YIa TOUG
OIKOYEVEIOKOUG PPOVTIOTEG TTOU QVTILETWTTICOUV EQ@VIKG TNV €UBUVN TNG TTAPOXNG PPOVTIdaG aTo oTriTl. ETrapkr d1ebvr) epeuvnTikd aToIXEIT
uTTOdNAWVOUV 6Tl £va EKTTAIBEUTIKO TTPOYPAUUA TTIPIV TO EEITAPIO YIA TNV TTPOETOINACIA TWV OIKOYEVEIOKWY QPOVTICTWY Ba UTTopouce va
odnynoel oe KaAUTEPN TTEPIBaAWN, AlydTePEG eTTITTAOKEG Kal KaAUTEPN TToIOTNTA WG, aAAd n KUTrpog e€akoAouBei va pnv TTapéxel Eva
TETOIO TTPOYPAUA.

>KOTTOC: Na ap@ioBnTnBolv o1 TPEXOUTEG TTIPOKTIKEG UYEIOVOMIKAG TTEQIBAAWNG OXETIKA UE TN @POVTIOA TwV NAIKIWWEVWY AOBEVWV pE
Ayyeiakod EykepaAiko ETreioddio kal va TTpoTabei éva KalvoTouo eKTTAIOEUTIKO TTPOYPAUUA TTOU Ba TTAPEXETAI OTTO TOUG VOONAEUTEG GTOUG
OIKOYEVEIOKOUG PPOVTIOTEG KOTA TV TTEPIOdO TTPIV TO EEITAPIO TOU AOBEVT).

MeBodoAoyia: H mpoteivouevn kaivotopia ougnteital yopw atréd Jia ypryopn £mokATmon Tng d1eBvouc BIBAIOYpagiag OXETIKA W TNV
EKTTQIOEUTT TOU OIKOYEVEIOKOU QPPOVTIOTH OToV OXedIaoPO e€iTnpiou Kal Tn Bewpia aAAayng Tou Lewin, KaBWG n avaTrTugén Kai n epapuoyn
TNG KQIVOTOMIOG auTAG 0To 0UVOAS TNng, BaaileTal o€ auTr Tn Bewpia.

ATTOTEAECUATA: H BIBAIOYpO@ia UTTOYPAIEl OTI O OIKOYEVEIOKOI PPOVTIOTEG £XOUV TTOIKIAEG EUBUVEG GTO OTTITI GAAG Kal AVEKTTAPWTEG
EKTTAIOEUTIKEG avAYKeG. EAv Oev IkavoTToinBoUv auTég o avAYKEG, ITTOPEI VO TIPOKAAECOUV ETTIBAPUVOT OTOUG PPOVTIOTEG, EUTTOdICOVTAG
€101 TNV IKAVOTNTA TOUG VO TTOPEXOUV aoPaAr @povTida aToug aaBeveig Toug oto oTriT. Aaufdvovrag utréyn Tn onuacia Tng KaTt' oiko
@povTidag UETG TO €&§ITAPIO OTOUG nAIKIWPEVOUG 00Beveic pe Ayyelakd Eyke@oAikd ETmeigddio, oxedIdoTnKe €va TTPOypauua
KOTAPTIONG/EKTTAIBEUONG YIO TOUG OIKOYEVEIOKOUG PPOVTIOTEG, OE HIA TIPOCTIAOEIN VO TTAPaAKIVNBET TO VOGNAEUTIKO TTPOCWTTIKG 0TV KUTTpOo
va TTapaaxEl auTr TNV TTPOETOIPATIa.

JUMTTEPAOUATO KOl EI0NYNOEIC: Oa TIPETEl va Yivel TTPOOTIGOEI VA CUPTIERIAN@OET N TTPOTEIVOPEVN KAIVOTOUIO OTO HEANOVTIKO
oxedIoopo TNG TTEPIBaAWNG Twv aoBevwv Ye Ayyeliakd Eyke@alikd ETTeioddIo, 0To TTAQICIO Twv BEATIWOEWY TTOU ETTIOILUKOVTAI UE TO VEO
€0viké oloTnua uyeiag Tng Kutrpou. EmmrpdoBeta, Tpoteivetral oo YTroupyeio Yyeiag Tng KUTmpou va dnuioupyroel utrnpeaieg e§irnpiou
yia Toug NAIKIwPEVOUG aoBeveig pe Ayyelokd Eykepaliké ETreioddio og kdBe voookoueio pe Tn dnuioupyia pdAou GuvTovIoTH €§ITNPIWV.
AuTOG 0 GUVTOVIOTHG Ba UTTOPOUCE VA GUVTOVIOEI TNV TIPOTEIVOUEVN KOIVOTOUIO, EVW) Ba UTTOPOUCE ETTIONG VO EVNHEPWOEI TO VOONAEUTIKO
TIPOOWTTIKO YIA TOV TPOTTO TTAPOXAG TOU TTPOYPAUKATOG KATAPTIONG/EKTTAIOEUCTNG OTOUG OIKOYEVEIOKOUG QPOVTIOTEG.

NEEEIG KAEIDIA: ZXEBIOOUOS £EITNPIOU, OIKOYEVEIOKOI PPOVTIOTEG, EKTIAIBEUTIKG TIPOYPAa, Slaxeipion.



Introduction

Stroke, or brain attack is the second most common cause of
death (CBD, 2015) and a well-documented health problem of
elderly people, in low, middle and high-income countries (World
health statistics, 2017). It affects worldwide about 17 million
people each year (Stevens et al., 2017), while international
data show that stroke ranks among the top ten leading causes
of long-term disability of adults (Mudzi, Steward & Musenge,
2012; OECD, 2014; Stevens et al., 2017). Stroke survivors may
suffer various long-lasting impairments (Stevens et al., 2017),
the impacts of which are often complex in nature and may
affect their own life as well the life of their significant others.
These long-lasting impairments, may include problems with
mobility, vision, speech and memory but also personality
changes, fatigue and depression (WHO 2016; Wilkins et al.,
2017).

Improvements in health systems globally, have resulted in a
shift of elderly stroke care from in-patients clinical settings, to
ambulatory or home settings (Shure et al., 2006; Cameron et
al., 2013), thus stroke sufferers are being discharged home
‘quicker and sicker' (Lutz et al., 2011: p.1). The bulk of their
care is being delivered by informal family carers (Perry &
Middleton, 2011; Yeung et al., 2007; Almborg et al., 2009), who
are usually either a close relative or a spouse affected usually

by patient's severity of sudden iliness (Mudzi et al., 2012).

Indeed, the sudden and unexpected nature of stroke, together
with its consequences for the elderly as regards the functional,
cognitive and emotional functioning (Mackenzie et al., 2007;
Ellis-Hill et al.,, 2009) present particular challenges and
difficulties for informal carers, who undertake stroke care for
elderly at home. The transition from hospital to home is a
stressful experience for family caregivers since they are
suddenly faced with the responsibility of home care provision
which is a demanding and a long lasting situation (Shyu et al.,
2008), leading to extra work burden or depression (Fens et al.,
2014). Consequently, providing to caregivers, with education
and training in all aspects of stroke care during a discharge
process, is of paramount importance since it may predict
caregivers' role strain and it can improve their perceived
balance of competitive needs of the patients. This in turn, could
lead to the improvement of the quality of provided care, as well
as to the caregivers' quality of life (Shyu et al., 2008; Almborg et
al., 2009).

The proposed innovation that is discussed in this article aims to
prepare family caregivers for their future role by providing to
them education and training during the pre-discharge period. It
thus seemed appropriate to initiate the main text of this article
by providing an overview of the literature regarding stroke

caregivers' education in discharge planning as for the reader to
be introduced to the subject of the proposed innovation. After
this initial information, the article explains the background, the
aim and the objectives of the proposed innovation. Following, it
discus Lewin's change theory, since the development and
implementation of the whole project is based on this theory.

The article ends up with some conclusions and
recommendations for future practice based on this proposed

innovation.
Stroke caregivers' education in discharge planning

Sufficient evidence from the available literature has

demonstrated that family caregivers' preparation is crucial
requirement for the successful discharge of the elderly patients
with stroke at home (Shyu et al., 2008; Ellis -Hill's et al., 2009;
King et al., 2010; Cecil et al., 2011) and this must be done well
earlier before the patient is actually discharged from hospital
(Mackenzie et al., 2007). Thus, for the best post-hospital
discharge outcomes, the future caregivers must be adequately
educated, trained and prepared for their new role and the future
care plans (Ellis -Hill's et al., 2009) and on how to provide
competent care (King et al., 2007; Cecil et al., 2011).

This preparation is absolutely necessary in order to assist
caregivers in their effort to meet the patients’ with stroke
complex needs (Cameron et al., 2013) and deal with their
multiple psychological, emotional and behavioural problems
(Mackenzie et al., 2007; Cameron et al., 2013). Since family
caregivers may face a complexity of patients' needs during the
provision of care at home, their own needs and preferences
(those of caregivers) should attentively be assessed and
prioritised when designing and preparing a pre-discharge
preparatory programme for their caregiving role.

As it was revealed in some studies (Greenwood et al., 2009;
King et al., 2010; Gosman-Hedstrom and Dahl- in-lvanoff,
2012; Cameron et al., 2013) the caregivers' needs are mostly
related to the long treatment goals, the provision of care under
uncertain conditions and to a patient with an altered body
image and behaviour, the effort for secondary prevention of
stroke and the need for ongoing care negotiations while
navigating in the existing healthcare system. Other studies
(Mackenzie et al., 2007; Hinojosa & Rittmann, 2007; Almborg
et al., 2009) highlighted that family caregivers need preparation
in order to deal with information deficits regarding all aspects of
stroke care and in order to be adequately prepared, for dealing
with the complex and multiple needs of the elderly patients with
stroke.

In this light, some studies (e.g. Kinmond and Holmes, 2010;
Ang et al., 2013; Tia et al.,, 2013; Ewan et al., 2010), have
supported that in order for caregivers to obtain all required
knowledge and to develop the appropriate caring skills that are
needed for their care giving role,



they do prefer to have first all the necessary verbal information,
that will be followed by a practical session of what has been
taught. This in turn shows that an action observation method of
training, would be an effective and appropriate method for
preparation of caregivers for their role, since it could serve as a
motivator, for someone, to follow such a training programme.

In all cases, however, there is sufficient evidence to suggest
that the increasing of caregivers' knowledge regarding all
aspects of stroke care and the strengthening of their
problem-solving abilities in relation to the problems that may
arise during this care provision, can reduce their exhaustion,
their grief, their mental strain, their depression, their anxiety
and subsequently their sense of burden from the caregiving
role (Yeung et al., 2007; King et al., 2007; Haley et al., 2009;
Ellis -Hill's et al., 2009; Oupra et al., 2010; Klinendist et al.,
2012; Plank et al., 2012). Additionally, an adequate preparation
for the caregiving role at home, could improve the quality of
provided care (Shyu et al., 2010), could reduce the patients'
post-discharge complications (King et al., 2007). Moreover, it
could increase the carers' satisfaction (Oupra et al., 2010)
(Aguirrezabal et al., 2013) and improve their quality of life
(Oupra et al., 2010).

Rationale and background of the proposed innovation

Internationally collected data (GBD, 2015) estimate that 564
new cases of stroke, are being diagnosed each year in Cyprus
(i.e. incidence rate 564 stroke cases/ year), while 3,710
patients with stroke, were present in the Cypriot population in
2015 (i.e. the prevalence of this disease in the country in 2015).
Despite the fact that the care for stroke patients is costing
about 8.4 million in the healthcare services of Cyprus (Wilkins
et al., 2017), the outpatient care is not well-coordinated with

inpatient care (Theodorou et al., 2012).

Moreover, in Cyprus there is no funding for post-discharge
rehabilitation, while early supported discharge is not available
(Stevens et al., 2017). However, previous local statistics
(Statistical Service of Cyprus, 2006) ranked stroke as the
second leading cause of elderly peoples' disability in Cyprus.
More recently, a published official report regarding the burden
of Stroke in Europe (Stevens et al., 2017), had estimated that
the number of healthy life-years that will be lost in Cypriot
population due to stroke will be increased by 62%, in the next
20 years to come (estimated percentage change 2015-2035).
The estimation had been performed with the Disability
Adjusted Life Years lost (DALYs lost), which measures the
long-term societal burden from a specific illness by combining
its morbidity (i.e. the number of years that people live with a

certain level of disability from this illness) and the mortality of

this iliness, thereby estimating the number of healthy life-years
that are lost in a population due to this illness (Stevens et al.,
2017).

In addition, the World Health Organization, (WHO, 2012)
estimates that the number of elderly adult in Cyprus is in-
creasing, and consists about the 10,4% of the total population.
Moreover, the life expectancy at birth, in years, in Cyprus was
78.2 years for the males and 82.7 years for the females (among
the higher in the world) (World Health Organization, 2017).
Based on these estimations one can assume that in the next
few years, stroke will possibly affect a significant amount of
elderly people. This, in conjunction with the fact that 73% of
elderly adults still remain in the community and cared by a
family member (Phellas et al., 2009), it increases the concerns
and the challenges on future home care for elderly stroke pa-
tients in the country. Globally, the family's involvement in the
care of these patients has been increased, and their
responsibilities include, additionally to the caring role, domestic
and care activities (Almborg et al., 2009). Similarly in Cyprus
families undertake greater responsibility in providing home
care to their loved ones and this is supported by the prevailing
culture in the country which is based on strong family bonds,
filial obligation and parental responsibility, derived from the

ancient Greek cultural and traditional roots (Douglas, 2007).

However, despite the above considerations and the global
improvements of health care services for the elderly (Cameron
et al.,, 2013), Cyprus still do not provide any organised
pre-discharge educational programme for family members who
will provide homecare to an elderly stroke patient. According to
Katsioloudes (2007), in Cypriot hospitals there is not a
discharge coordinator who will assess elderly stroke family
caregivers' educational needs and could provide them with
training on all aspects of home care. In most cases, elderly
stroke patients are being discharged to their home without any
pre-discharged, planned education and preparation for their
caregivers (Katsioloudes, 2007), thus creating ambiguities and
concerns about the quality of homecare the patients receive.
Additionally, the lack of educational provision might also have a
negative impact on the carers' health, causing unnecessary
anxiety or even depression (Oliveira et al., 2013). This could
result in more difficulties for them to adapt to this new role and
new experiences which they come face to face in their own
homes. Consequently, a situation is created, necessitating for
an intervention which will adequately provide carers with
knowledge and skills about stroke care, thus increasing the

quality of home care Cypriot patients receive.

Aims and objectives

After analysing and explaining the current practice that



prevails in local healthcare settings in Cyprus, as well as the
cultural characteristics of the local society, the article's
objective is to challenge the current healthcare practices (in the
absence of local policy) and based on Lewin's change theory
(Lewin, 1951), to propose the creation of an innovation in the
care of elderly stroke patients and their family caregivers. To
achieve this objective, this project aims to develop a proposed
pre-discharge educational programme for family caregivers
and to provide ways in establishing an innovation plan in
preparing families during the pre-discharge period in all local
hospital settings. This proposed educational programme will be
tested using an identified team of four staff nurses in the

Medical Ward of one local hospital.

Scope and limitations of the study

The scope of this proposed innovation is to evaluate the
current nursing practice in the preparation of stroke patients
and carers' education before discharge. However, due to
financial and economic constraints, as well as, the difficulties
with the current health system in Cyprus, we only outline the
prospective innovation, in this article, since it was not possible
to implement and evaluate it in practice. Rationale for this is

critically discussed at the conclusion of the article.

The Lewin's Change Theory

A crucial factor for the effectiveness of healthcare or-
ganisations is their ability to adapt to changes (Brisson- Banks,
2010), thus improving the quality of the services provided.
However, organizational change is complex and multi-faceted
as there are many variables and problems involved in the
change process. Consequently, change can be viewed from a
number of different perspectives through a range of change
models (Burnes & Cooke, 2012). Lewin's classical model of
change (Lewin, 1951) is one well known and influential model,
which reflects the planned, linear approach to change. It uses a
three-step process that help leaders to implement successful
changes, thus reshaping culture (Petrescu, 2010). According
to Kritsonis (2005), this model of change can shift the balance
between the driving forces that facilitate change and the

restraining forces that hinder change.

The first step in this process (Lewin, 1951), is unfreezing in
which the motivation and understanding of change needs to be
understood and explained to the organization as well as to the
2014).

information that demonstrate existence of problems (Graetz et

staff (Sharing, Unfreezing involves the use of
al., 2011) following by the increase of driving forces that direct
change away from the existing situation and the decrease of
restraining forces that negatively affect the whole process
(Kritsonis, 2005). Lewin's second step is movement or
transition in which there should be a creation of recognition in

the work

force of the need for change following by the actual im-
plementation of the change (Longo, 2011). In this stage, an
organization is in the process of transitioning to the new way of
doing things, thus moving the organization to a new level of
equilibrium and stability (Sharing, 2014). The third step is
refreezing and it occurs after the change has been
implemented in order for it to be sustained or "stick" over time
(Brisson-Banks, 2010). It is about stability and consolidating
the new situation as well as preventing individuals from going
back to the previous ways of doing things (Longo, 2011).

It is evident that Lewin's three-step model provides a structure
to a complex and ever changing process, thus focusing on the
planning for change and helping leaders to avoid making
mistakes and to move towards the ultimate goal (Sharing,
2014). It reflects a rational strategic planning approach that
help leaders to implement a successful change (McAlesse et
al., 2013) and enable organizations to successfully plan,
design and implement change (Longo, 2011). Consequently, it
can be said that Lewin's model that was developed during a
time of a relative stability (McAleese et al., 2013) perceives

change as a series of linear events with a given period of time.

However, the organizations of today are operating in a different
external environment with global competitive markets, an
increased technological escalation and uncertainty in
consumer confidence. These circumstances are in turn making
the pace of change a continuous open-ended and faster
process of adaptation and not a static and linear condition
(Miles, 2013). It could be argued therefore that the Lewin's
model might lack the flexibility required in order to address the
complex changing circumstances and the competitive culture
of modern organizations. On the other hand, this model may be
more relevant to small scale organizations which operate in
stable and stale conditions and they can be responsive to
pre-planned shifts from one stable environment to another

(Graetz et al., 2011).

Moreover, as McAleese et al. (2013) supports old systems
(such as the current healthcare system in Cyprus), could only
be changed by an equal strong opposite force with a leader to
be instrumental in unfreezing the old systems of practice. The
hospitals in Cyprus, are still operating in a linear and a
pre-planned manner, while nurses are not yet autonomous to
assess existing forms of care, or to change the old and
outdated practices and to implement newer and broadly
acceptable evidence-based practices. This rigid way of
practice prevents them from facing change as an open-ended
process of adaptation to today's changing environment of
healthcare. In this light, the choice of Lewin's model for the
forthcoming proposed innovation (i.e. to unfreeze the lack of

pre-discharge



preparation of family caregivers and to move towards their
pre-discharge education and training) seems a more suitable
and adaptive process of change, due to the current static and
bureaucratic conditions, that prevail in the hospitals of the

country.

The Implementation of proposed innovation and
change

Unfreezing

Most European countries emphasize the early discharge of
elderly patients with stroke as well as a clear preference
towards the care at home for these patients (Agu- irrezabal et
al., 2013). Thus, all efforts focus to help patients to remain in
the community as long as possible; and addressing their needs
in their own environment. In this light healthcare policies in
seven European countries (European Implementation Score

Report Summary, 2014) are reflecting these efforts.

However, the realities within the Cypriot healthcare system
seem to be different. Apart from no availability of stroke
rehabilitation services, family caregivers also lack educational
preparation due to the absence of an organised discharge
programme and of a discharge coordinator (Katsioloudes,
2007). The absence of these services results in a longer stay of
these patients in hospitals and consequently health
professionals may give more emphasis in the provision of
hospital care and neglecting the importance of post-discharge
care. Inevitably family caregivers may remain un-prepared for
the role are expected to undertake after discharge. This often
contributes to frequent re -admissions of elderly patients with
stroke which in sequence may lead to longer hospitalizations

and higher mortality rates (Oliveira et al., 2013).

This inefficiency is perpetuated by the bureaucratic processes
with mechanistic structures that still prevail in Cypriot hospitals
that may apply strict managerial power and too many rules and
procedures, which in turn may hinder the efforts of staff to make
the needed changes (Rosenberg & Mosca, 2011). Moreover is
perpetuated by the apparent lack of opportunities for
healthcare professionals to plan and to offer the necessary
preparatory training to family caregivers or to help the patients
with stroke to be prepared to receive care at home. This may be
partly attributed to the lack of professional autonomy of the
nurses and to the dominance of medical profession, over the
nursing profession, in Cyprus (Pati- raki-Kourbani, 2003), that
may lead to the inability of nurses to implement changes in
order to improve the organization's function and to increase the

quality of services (Rosenberg & Mosca, 2011).

The current situation is also challenged by the fact that the
current healthcare system in Cyprus has for long been

criticized for its inefficiency to respond to the expectations

of the population (World Health Organization, 2014), (Mercer,
2013) and thus it is undergoing many reforms, for the
establishment of a new National Health System (Pavlakis et al.,
2011). However and although the new National Health System
in Cyprus has been recently (June, 2017) passed as

government bills and regulations by the House of
Representatives and is expected to be in full swing by July 1,
2020 (OECD/European Observatory on Health Systems and
Policies, 2017) in the new system there is no reference or any
suggestions about the education of family caregivers in
providing home care to elderly stroke patients. In this light the
current status quo will be continue as it is and the family
caregivers will be left once more with no training and home care

support.

The recognition of this status quo and the need for change as it
was revealed from the above discussion, provide the first step in
the attempt to unfreeze the current situation and to challenge
the current practices by suggesting this innovation in practice.
This recognition lead the authors of the proposed innovation, as
an important first step in the whole change process, to attempt
to communicate with all nurses caring for elderly patients with
stroke at the local hospitals, in order these staff to sound a
support towards this proposed innovation. A nurse leader, in a
time of attempting an organisational change, should create and
maintain an atmosphere where discussion and reflection is
encouraged (Fagerstrom & Salmela 2010) as well as an open
communication and an ongoing dialogue, with all nursing
personnel that is affected by the forthcoming change (Salmela
et al.,, 2011; Fagerstrom & Salmela, 2010) as to invite and listen
openly and actively to the opinions and ideas of all the staff who

will be part of the change process (Salmela et al., 2011).

This open, two-way dialogue, in turn is expected to lead in
mutual trust where all staff opinions are valued and respected
and will help to create an atmosphere of change, by giving time
to all involved to understand and recognise the necessity and
the rewards of the future change (Moen & Core, 2012).
Additionally, it will prompt personnel to share their views,
opinions and feelings about the future change and this may
increase their positive attitude towards the proposed innovation
and their ability and willingness to effectively engage with the
2011).

Furthermore, it could help personnel to understand why the

whole change process (Rosenberg & Mosca,

current situation impinge everyday practice and why the
provision of an education programme to the family caregivers of
elderly patients with stroke can also positively affect their own
practice. In this first step, the authors of the proposed innovation
could also explain and analyse the policies that prevail in other
European countries as regards the care of elderly patients with

stroke.



The analysis of the rewards and barriers for change could also
include an analysis of the emotions of staff regarding change
since the change process creates feelings of anxiety,
uncertainty, perceived loss of security and fear of the unknown,
thus affecting negatively staff motivation to accept and
participate in the change process (Rosenberg & Mosca, 2011).
In this light, the authors of the proposed innovation, could
encourage staff to express their feelings, their fears or their
anxieties, regarding the planning of the pre-discharge
educational programme for the caregivers of patients with
stroke. This will enable the authors to assess possible barriers
that could impede the implementation of such a programme.
Moreover, the uncovering of possible negative feelings of
uncertainty and anxiety could reduce personnel's level of
anxiety while it also could motivate them to participate in the
suggested change. Indeed, the awareness of staff fears or
anxieties that are associated with a proposed change, could
also act as a motivator to personnel, in order to alter their be-
haviours, and to take actions in an attempt to alleviate their
anxiety, resulting to the reduction of possible barriers towards
this change (Moen & Core, 2012).

However, and despite the fact that people often feel threatened
by a change (Coetzee et al., 2012), because of the ‘unknown’
there will be also staff who, in the prospect of change, could be
potentially enthusiastic about the whole process or with the
same the proposed innovation. These staff members by acting
as driving forces (Kritsonis 2005; Brisson-Banks, 2010), may
direct behaviours and actions away from the existing status
quo (Kritsonis, 2005) and in this light are considered critical to
the process of change by affecting positively the transition from
the old, towards the new state of reality (Bris- son-Banks,
2010). The authors will attempt to encourage colleagues who
could be willing to participate in the process of change as
regards the proposed innovation, in order to commit
themselves and help to organize the whole process. These
colleagues could act as change agents and encourage other
staff reluctant to the proposed change to understand the
rationale and the practicalities that this change could bring to

staff, patients and their family caregivers.

This, in turn, could lead to exchange of views between the two
parts, thus lessening even more, possible feelings of anxiety
and creating a more positive attitude towards the proposed
innovation. To empower the culture of change, the leaders of
this innovation (in this instance the authors of this article), will
attempt to engage more individuals, of those who will embrace
the idea of change. In this light they will attempt to create a
"controlled crisis", which adds to the needed motivation to
make a change (Rosenberg & Mosca, 2011). It is well
documented that if people choose to implement a specific

change rather

than be forced into it (Moen & Core, 2012) the results could be
better and more positive. Therefore, and having considered all
these factors the initial attempt will be to "unfreeze" the current
situation (thus altering the current status quo) and to motivate
nursing staff to be engaged in the formulation of the
educational programme for the caregivers of the elderly

patients with stroke.

Movement

Movement or transition comprises the second step of Lewin's
model of change. Change is expected to start once nursing
staff will realize the importance of the suggested innovation and
internalize its necessity for everybody involved. The next step
will include an exchange of ideas between all staff involved to
find the best possible solutions for implementing the innovation
in practice. By keeping a climate of open communication and
respect of all views (Fagerstrom & Salmela, 2010) the leaders
of this proposed innovation will hear and value all suggestions

from involved staff.

Having many years of working experience as nurses in various
wards caring for elderly stroke patients, they will then organize
a meeting with a team of nurses, willing to participate more
actively in the proposed innovation in order to explain and
analyse the whole action plan of it. This plan, that is entitled as
"Stroke Care Training Programme for Carers" (StroCare Pro),
has two parts. The first part deal with the provision and testing
of the actual training programme to caregivers of patients with
stroke based on action observation method. This part will be
done by the trainers of the StroCare Pro which will be the
leaders of the suggested innovation together with the four other
nurses (working with stroke patients in one of the hospitals of
Cyprus) who will be willing to participate in the training. The
second part of the plan will attempt to engage all involved staff
of this hospital in the provision of the StroCare Pro, based on
mixed observation method. The whole plan will try to implement
this training programme as a permanent intervention, of the
discharge planning of stroke patients in this local hospital and if
succeed, an effort will be made, as to apply this plan to other

hospitals of Cyprus as well.

Based on existing research evidence that show that caregivers
prefer a combination of ‘hearing' and 'hands-on experience' for
their training, rather than just a leaflet or a formal talk of how to
care for their loved ones (Tia et al., 2010; Ang et al., 2013), and
other studies that supported that the "on action observation
method" may be a valid intervention to educate family
caregivers and to improve the perspectives of rehabilitation
care of elderly patients with stroke (Bird & Heyes 2005; Kim &
Lee, 2013), the leaders of the proposed change will explain the
reasons for why this particular method has been selected as an



educational approach for the caregivers in the local hospital.
The whole subject could be further enhanced by explaining that
this method is widely applied in healthcare area, including
stroke care, since successful learning of stroke care skills
occurs when provision of information and demonstration of
skills is followed by the implementation of practical strategies
(Tia et al., 2010). Based on these arguments an attempt will be
made to achieve a mutual agreement of all potential trainers
regarding the method of training that will be used for

caregivers.

Action observation is an active and engaging educational
approach which requires imitation of a specific movement,
following an observation (Mulder, 2007). Imitation can be used
in order for caregivers of patients with stroke to learn and
acquire new skills, learn movement patterns and behaviours
and implement practical strategies (Ewan et al., 2010). For
example, the trainers will demonstrate step by step the whole
procedure of a specific skill needed to be acquired by the
caregivers (e.g. how they should safely move the stroke patient
in and out of bed, using the appropriate movements and the
necessary moving aids). The caregiver will then be encouraged
to ask questions as well as to perform the specific skill under
the direct supervision of one of the trainers. This process will be
repeated on as many times as needed in order for the caregiver
to acquire the necessary skill and be able to perform the activity
while at the same time ensuring the safety of the patient as well
as its own safety.

The next step of the plan of action is the implementation of the
proposed innovation i.e. the actual training of potential home
caregivers. The training will be provided separately to each
different caregiver (i.e. via one-to-one method) and not via a
group training (i.e. to more than one caregivers at the same
time). This method of providing information and education
could thus be tailored to each patient's and carer's educational
needs and preferences allowing the opportunity for both, to
actively participate in the care processes (King et al., 2007;
Gustafsson, 2008; Eames et al., 2010; Ang et al., 2013).

In this step the leaders of change will initially assess a patient
recovering from stroke whose condition is stabilized and who is
in the stage of preparation for home discharge and whose
family is willing to provide home care in order for the necessary
training to be arranged. They will then identify and approach
the potential caregiver within the family, in order to assess
his/her training/educational needs in how to care for a patient
with stroke at home. The holistic assessment, the identification
and the understanding of the caregiver's educational needs is
very important for the development of an appropriate plan for
meeting these needs (Koh et al., 2014) and can bridge the gap
between hospital and community care (Chow et

al., 2007; Mak et al., 2007). This in turn could benefit both the
patients and their caregivers and improve the care outcomes
by helping in the preparation of family caregivers for their new
role, in order for the potential impairments and chronic distress
to be minimized as much as possible (King & Semik, 2006).

Such an assessment, could be done through the use of
open-ended questions that provide an element of interactivity
with the learners and thus facilitate the in-depth understanding
of learners' educational needs (Kim et al., 2009). This type of
guestions have been proved to be a useful tool in the
identification and retrieval of healthcare information
(Olvera-Lobo & Gutierrez-Artachos, 2010) and they can
provide additional information since they allow people to
express their views and expectations of care which they may
not be obtained from closed questions (Marcinowicz et al.,
2007). In this light an attempt will be made to elicit the
caregiver's training needs as well as to uncover possible
barriers, potential strain and distress, regarding care at home.
Examples of open-ended questions that could be used might

be:

+  "Can you tell me in your own words, what you understand

about stroke?"

*  "What are the main issue that worries you in managing
care at home, of your patient?"

*  "What other problems you think that you will envisage

during the managing of care at home, of your patient?"

After the holistic assessment, each entitle trainer can then
proceed to the provision of all needed training, to a specific
family caregiver, and this training should be relevant to the
elderly patient's condition and to the caregiver's educational
needs. For example, trainers could provide education related to
the following possible problems: prevention of recurrent stroke,
nutrition and hydration, swallowing difficulties, prevention of
pressure ulcers, and prevention of urinary tract infections,
mobility and positioning, managing problems of communication
and of depressive symptoms, in the elderly patients with stroke.
These information may be part of a series of training sessions
since they have been found to decrease the strain of family
caregivers and improve their capacity to provide adequate
home care (Oupra et al., 2010; Ang et al., 2013).

Relevant to the needs of caregivers is also their training on
problem-solving abilities, i.e. to learn to recognize and define a
problem that may arise ate home and find the solution of this
problem. The leaders of the proposed innovation are
suggesting that this kind of training must be also included in the
training sessions of the caregivers of patients with stroke in

Cyprus, because it has been found elsewhere that such a



training to the caregivers may increase their confidence and
capacity in providing care at home (King et al., 2007) and to
lessen their distress, levels of anxiety and possible depressive
symptoms (Yeung et al., 2007). Moreover, it has been found
that this type of training can increase their confidence for
managing daily problems, their feeling of having social support
when they are performing their new role and their perception of
physical and emotional wellbeing (Lui et al., 2011). In this light
and according to each patient's clinical condition the training
should also focus on other problems that may arise and how to
manage these problems. For example caregivers can learn
how to recognise symptoms hypo- glycaemia and how to
manage this problem if appears.

Even though verbal information and training is a favourable
training approach for the caregivers of elderly patients with
stroke the reinforcement with written educational materials is a
useful approach of supporting education that had been
provided to caregivers verbally (Hoffmann, et al., 2007,
Gustafsson 2008; Hinojosa & Rittmann 2009; Gustafsson et al.,
2010). This method may also improve the knowledge of
caregivers on stroke care, can assist them in order to follow
recommendations and advices (Gustafsson et al., 2010) as
well as can assist them in order to clarify and reinforce verbal
educational sessions (Hoffmann, et al., 2007; Gustafsson
2008; Hinojosa & Rittmann 2009). Having this in mind,
following the oral/ practical training sessions, the trainer will
provide written educational materials, specifically tailored to
this particular caregiver's training needs, and which will be
related to the taught topics in an effort to achieve a more
individualised educational package (Gustafsson et al., 2010),

that would allow his/her educational needs to be better met.

Following the provision of verbal and written information, the
trainers will proceed in the demonstration of the practical skills
that should be acquired by the caregivers, in order to relate
these skills to the taught themes and the problem-solving skills
that had be previously provided. In all cases a caregiver of a
patient with stroke, as an adult learner, should have
opportunities for active participation in the learning process as
well as to have opportunities to apply or use this new acquired
knowledge and information in practice situations (Gustafsson,
2008). For enhancing this argument Gustafsson et al, (2010)
support that the successful training of these caregivers, occurs
when demonstration and practice engagement with skills are
included within the programme of training that is provided, thus
helping them to improve and recall stroke care education. After
the observation of skills, each trainer should allow as much
time as needed for the caregiver to practice and learn each
skill, helping him/her in this way to develop efficacy and
competency in the provision of practical aspects of stroke care

(Ang et al., 2013).

In order to ensure that the caregiver had reached an adequate
level of practical competency in providing the practical aspects
of care, the trainer could evaluate his/her performance using a
checklist of skills that are needed to be acquired. Such an
evaluation process should involve the judging of competence
against explicit, objective and context specific criteria so as to
ensure the validity of the findings of this process (Mckinley et
al., 2008). In this light, the leaders of the proposed innovation
suggest that the trainers could use a valid and reliable
assessment tool, such as the "London Stroke Caregivers
Training Course" (LSCTC). However, a permission should be
obtained, in advance, from those they have the copyright of this
assessment tool, for its usage, its translation in the Greek
language and perhaps for doing some necessary modifications
(in order for it to be adapted to the context of the hospitals in
Cyprus).

However, the acquisition of certain competencies and practical
skills by the caregiver requires also the provision of feedback
from the trainer after each practice session (Liu et al., 2013).
The provision of feedback is important in skill learning since it
can help to the provision of an accurate picture of a learner's
competence (Mehta et al., 2013), and can enhance learning of
a new task as well as to improve performance of tasks, which
have already been acquired (Gilmore & Spaulding, 2007). The
intended effect of feedback is to help trainees learn and
improve their performance. This effect is based on the assump-
tion that feedback creates awareness of shortcomings and it
the
(Chiviacowsky & Wulf, 2007), and it motivates them to improve

thereby guide trainees to correct performance
their expertise (Pelgrim et al., 2012). However, the provision of
positive feedback to trainees after a good practice session has
been found to be more preferable for facilitating the learning
procedure than the feedback in less good practice sessions

(Chiviacowsky & Waulf, 2005).

In this light and for the purpose of the proposed educational
programme in Cyprus, each trainer could choose to provide
immediate positive feedback to the caregiver after a successful
This could
self-confidence in performing a practical care task and in this
his/her

competence in providing stroke care. Additionally the provision

practice session. increase the caregiver's

way to enhance more his/her awareness of
of positive feedback could enhance the caregiver's motivation
for learning to provide care at home to their elderly patient with
stroke and in this light, could help in the gradual improvement

of his/ her performance in providing care.

When the educational programme will reach to its completion
and the caregiver will be assessed as competent in providing

adequate home care, the trainer could then



communicate again with other nursing personnel that is
involved in the care of elderly patients with stroke. The intended
effect of this new communication will be the reminding of these
staff about the potential rewards and possible benefits of the
proposed innovation, in an attempt to motivate them to
participate in the whole programme and to embrace this
change in their own every day practice. As Rosenberg and
Mosca (2011) recommend, nurse leaders should pay more
attention in rooting the concept of change into an organisation's
culture, thus helping people to embrace the idea of a changing

process.

Refreezing

The 3rd step of Lewin's model of change (Lewin, 1951) is called
refreezing and is stage that occurs once the change has
already been made and in which an attempt is made to
2010).
Consequently in this stage, the leaders of the proposed

establish a stability of this change (Petrescu,

innovation could try to establish the educational programme as
a permanent pre-discharge care intervention for every family
caregiver of every elder patient with stroke. In this way an
attempt will be made to change the existing practice. Thus,
through the establishment of a new way to deal with discharge
planning that will include the pre-discharge training of each
family caregiv- er, who will potentially provide care at home
(during the post- discharge period) to a particular patient with
stroke, an attempt will be made to improve care outcomes for
the elderly patients with stroke in Cyprus and their family

caregivers.

However, since in organizational terms, refreezing requires
also changes in organizational policies (Sarayreh, Khudair &
Barakat, 2013), the leaders of the proposed innovation could
proceed to inform the hospital's administration personnel in
order to obtain their approval on the suggested innovation. The
attempt will be to persuade hospital administrators and nursing
managers to challenge the current practice on the care of
stroke patients by realizing that the proposed changes are
needed and then these people to influence the needed
changes in the culture of stroke care in the hospital. Fagerstom
and Salmela (2010) support that for genuine change to hap-
pen, an important first thing, is the changing of peoples' ideas
and values and the changing of managers' thought patterns. As
a consequence, possible approval of the suggested
educational programme by staff and administrators (either
formally or informally) would be seen as a necessary next step
in changing the ward's everyday practice with an aim to

improve the care of elderly patients with stroke.

The leaders of the proposed innovation could then try to

engage all other nursing personnel in assessing the

patients with stroke (who are ready to be discharged at home)
for their needs for care at home and in assessing their potential
family caregivers for their needs for training and education in
how to care for their relatives with stroke at home. In this light,
the leaders of the proposed innovation, could then take the role
of a discharge coordinator (although this role not yet exist in the
Cypriot hospitals) in order to co-ordinate all efforts of assessing
the needs of patients and of family caregivers, thus ensuring
the implementation of this important part of the change
process. In addition, the leaders of the proposed change, could
co-ordinate and facilitate the efforts of the four trainers, as well
as the efforts of every nurse who will be willing to assist or to
participate by any means to the training of caregivers. This in
turn will maximize the possibility that more nurses will express
the desire to participate in the programmes and that all running
training sessions will have a better outcome for caregivers.
Furthermore, the co-ordinators in consultation with the hospital
administration, will ensure that there are appropriate incentives
and facilities for the involvement of staff in these procedures, as
well as the necessary encouragement and rewards. Coetzee et
al, (2012) suggest that this approach of a change
implementation can help a leader pre-defined an innovation in
practice within an organisation and Petrescu (2010) argue that
since a change is being accepted and become a new norm,

practitioners become more comfortable with their new routines.

However, the process of establishing new behaviours and new
routines could take time (Petrescu, 2010), suggesting that
people in an organization may need more time than expected
to implement a change in their everyday practice. On the other
hand, in today's changing world, the next new change could
happen in weeks or less, thus leaving people with no time to
settle into comfortable routines (Petrescu, 2010). Having these
arguments in mind, and in an attempt to lessen the time of the
implementation of this innovation in practice and to ensure that
the new approach would be sustained, the leaders of the
proposed innovation could encourage and prompt all
personnel, experts and less experienced, to provide this
educational programme to the family caregivers of elderly
patients with stroke. According to Moen and Core (2012), this
approach of reinforcement of active participation of all staff, can
lead to a more positive attitude to effectively engage in the
changing process, thus helping in this way the innovation to be
established and for this to become a permanent practice.

Andrieux & Proteau (2013), supported that during the in-
struction of a caregiver, the observing of an experienced nurse
working with a junior nurse, favours a better learning model and
enables the caregiver, to learn a broader spectrum of working

strategies. Also this model enables learners to detect



possible errors and possible corrections of the errors, which
may improve learning. These researchers (Andrieux and
Proteau, 2013) found that the observation of role model, that
includes both an expert nurse and a novice nurse, can benefit
the initial performance of a learner (caregiver of patient with
stroke) since it can reduce the risk of possible injury and can
lead to a better short-term retention of the observed motor skill.
Additionally, such a role model followed by physical application
of care tasks in practice can result in better long- term retention
and better performance of a skill compared to the observation
of a role model from a single nurse (Andrieux & Proteau, 2013).
Similarly, and supporting this learning approach Rohbanfard
and Proteau (2011), have shown that the observation of a role
model from a novice nurse, is not as effective for the learning of
care tasks as it is the observation of a mixed role model (i.e.
from an experienced nurse working with a novice nurse) and
that the observation of a novice and expert role model provides
to learners a more accurate template of what to do.
Additionally, the researchers proved that learners of the mixed
group who were allowed to perform the tasks with supervision
and feedback (for their performance) from the trainers, have
outperformed the other observation groups (in performance) in
the first few sessions of practice (Rohbanfard & Proteau 2011).
Based on the above considerations the leaders of the proposed
innovation could try to motivate all personnel to work together
and create groups of two persons, with each group consisting
of one experienced and one junior nurse. In the process, each
group could provide the educational programme to one family
caregiver of stroke patient, followed by the practical application
of the skill and the provision of feedback to the caregiver about
his/her performance. After each educational session, the lead-
ers of this change, as facilitators and coordinators should
provide encouraging feedback and acknowledgement to the
colleagues' efforts to implement the innovation in practice.
Positive  reinforcement to the caregivers provides
encouragement that could lead to the implementation of the
suggested innovation in practice and to the stabilization of this
innovation in the organisation thereby promoting a sense of
ownership, of the new practice (Kritsonis, 2005; Moen & Core,
2012). Active participation of all staff through the approach of a
mixed observation method it could lead to the acceptance and
to the " stickiness " of this innovation in practice thus freezing it
and making it a permanent new situation while, at the same
time, promoting better education and training for family
caregivers of the patients with stroke.

In the near future the leaders of the proposed innovation are
proposing to carry out two separate pilot studies, one for the
ward staff and one for family caregivers in an attempt to further

establish this innovation in practice.

The purpose of these studies will be to examine the usefulness
of this new approach in the preparation of nurses and the
caregiver's new roles. In this way, this innovation in practice
would be concrete and ideas and values of current local culture
and practice could change permanently. For genuine change to
happen, ideas, values and opinions need to be reshaped,
leading to a change of thought patterns and culture of all

affected people (Salmela et al., 2011).

Conclusion and Recommendations

Undoubtedly, the onset of a stroke in an elderly person creates
a crisis for the family because of the role constrains and role
changes, the burden of physical care and the interruption of
interpersonal relationships within the family. Considering the
significance of the role of family caregiver when it comes to
provide post-discharge homecare, modern healthcare systems
attempted to provide educational and training pre-discharge
programmes for the caregivers of elderly patients with stroke,
as analysed above. This has been done in an effort to support
these caregivers and enable them to provide skilled and safe

post-discharge care.

According to a recently published report of the Stroke Alliance
for Europe (SAFE) (Stevens et al., 2017) that examined the
burden of stroke in Europe each European Country, including
Cyprus, should have a national stroke strategy actively
supported and sponsored by Government that will covers the
whole stroke pathway to include awareness, prevention,
diagnosis, treatment, rehabilitation, long-term care and
support, social integration and participation in community life
and end-of-life care. However, despite the efforts that have
been promoted in various other countries to address the
educational needs of family caregivers, in Cyprus up to now, no
effort or other initiatives have been developed regarding the
education and training of caregivers of elderly patients with

stroke.

Although the proposed innovation has been outlined in some
detail, in this article, it has not been implemented in practice
due to various administrative as well as professional constrains
that nursing in Cyprus is facing presently. The authors of this
article were only able to promote the idea of this innovation in
two care units of a hospital in Cyprus where elderly patients
with stroke are being treated and cared for, by arranging a
number of meetings and detailed discussions with nursing staff
and the nurse leaders of these wards. Although the colleagues
and the leaders in these care units showed willingness to
discuss the whole issue and expressed an interest regarding
the suggested innovation, there was an agreement that such
an innovation should be discussed with those of policy making,
perhaps at the level of the Ministry of health of



Cyprus as part of the improvement reforms that are being
pursued. Given that the new national health system of Cyprus,
has been legally established (OECD, 2017) an attempt should
be made as for this proposed innovation to be included in the
future planning of the care of stroke patients.

In order to improve the care of patients with stroke in Cyprus, to
promote a better rehabilitation of these patients and to prevent
the mortality and disability rates that can be the result of this
disease to be increased, the Ministry of Health in this country
should create a national stroke strategy that will covers the
whole pathway of the stroke disease (Stevens et al., 2017).
However as it was revealed from the discussion of the
proposed innovation, presented in this article, it seems that the
family caregivers of patient with stroke could play a crucial role
in any national strategy that could be created by policy makers,
since these caregivers could undertake great responsibilities,
especially as regards the care of elderly patients with stroke at
home. The potential beneficial role of family caregivers in
providing quality care at home, to these patients, after their
discharge from hospital and to help them live safely in their own
home environment, is well documented in the international
literature. Having discussed the proposed innovation, this
article can then suggest that politicians, the healthcare
administrators and those undertaking policy making, at the
level of ministry of health in Cyprus, should identify this crucial
role and thus could begin to reshape ideas and values about
family caregiving, thus updating the importance of this role
within the new policies of the new health care system in
Cyprus.

Additionally, it is suggested that the Ministry of Health should
create discharge services of elderly stroke patients in each
hospital with the creation of a Discharge Coordinator role, who
could coordinate the innovation, that has been proposed in this
article, in the practice of care of elderly patients with stroke in
Cyprus, while he/ she could also inform and educate staff on
how to provide the training programme to family caregivers.
With the implementation of the new National Health System,
nurses responsible for the care of elderly patients with stroke,
should carry out research to identify and if needed, to modify
existing assessment tools to assess family caregivers' needs.
Also there is a need to develop tools for assessing skills'
performance of family caregivers, as to further enhance the
validity of this educational programme. The nurse leaders of
local hospitals in Cyprus, should regularly evaluate every day's
nursing practice, thus giving more chances to nursing
personnel to create and implement changes that could
increase the quality of life of both the elderly patients with
stroke and their caregivers. Concluding, it is supported in this

article that

with the proposed innovation, and if these improvement steps
will be taken, both elderly patients with stroke and their family
caregivers would benefit from a higher level of care and

support.
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