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Residents in nursing homes are often affected by joint contractures, which limits their capacity to perform daily activities and participate in
social life. In order to improve their participation and activities, a complex intervention the “Participation Enabling Care in Nursing” (PECAN)
has been developed and pilot tested in a previous project [1]. The entire research process is based on the UK Medical Research Council
(MRC) Framework for developing and evaluating complex interventions [2].

Obijective : Evaluation of the effectiveness and safety of the PECAN intervention.

Primary outcomes and assessments:

Participation and activities using the PaArticular scale [3]
Secondary outcome parameter:  Quality of life (EQ-5D-5L)
The change process will be accompanied by a process
evaluation and a health economic evaluation.

Design: Cluster-randomised controlled trial (Fig. 1) in
two areas of Germany (Saxony/Saxony-Anhalt and
South-eastern Bavaria)

Population: Nursing home residents =65 years with joint

contractures in at least one large joint with relevant

restrictions in daily life Time — Research team — Process involving clusters is\igﬁ/?r?;
Intervention: PECAN-Concept with an individually | target

tailored approach (Fig. 2).
Control: Optimised standard care

Recruitment and enrolment of 35 nursing homes
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Fig. 1: Flow of the clusters and participants through the trial

The intervention period started in August/September 2018 with 14
clusters. The remaining 21 clusters started in January 2019. Fig. 3
shows the recruitment process and reasons for exclusion.

Convenience Sample in two German Regions
n= 256 nursing homes (cluster)

Exclusion n= 221 clusters

- Lack of time/personnel n=87
- Sample size reached n=77
- Lack of (suitable) residents n=17
- No interest n=16
- Others n=16
- nla n=9

Inclusion n=35 clusters Fig. 3: Recruitment process

Since the required number of participants in the individual clusters
was not always or only just reached, two additional nursing homes
per region were recruited (in total 36 clusters). Since one institution
has withdrawn its commitments at short notice, a total of 35 nursing
homes have been recruited.

So far, the PECAN program has been implemented in the
intervention group (telephone counselling is still ongoing) and the
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Fig. 2: Overview of the implementation approach

Table 1: Main demographics

THRO MLU total
Number of clusters 17 18 35
Number of residents 271 291 562
Gender
Female (%) 189 (69.7) 223 (76.6) 412 (73.3)
Male (%) 82 (30.3) 68 (23.4) 150 (26.7)
Age (range) 66-100 65-103 65-103
Care level in total (%) without 1 2 3 4 5
04 0.9 24.6 35.8 24.0 14.4

Localization of joint Both extremities

contracture (%)

Upper Extremity Lower Extremity

9.6 18.7 715

control group received a short information event for optimised
standard care.

We included 562 residents in the study. The main demographics,
which have been collected during baseline assessment can be
found in Table 1.

We expect a clinically relevant improvement in participation and/or
activity in residents with joint contractures and a detailed
understanding of the change process due to the intervention.
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