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Abstract

Background: In nursing homes, emergencies often result in unnecessary hospital transfers, which may negatively
affect residents’ health. Emergency management in nursing homes is complicated by structural conditions, uncertain-
ties and difficulties communicating with the treating healthcare professionals. The present study investigated the role
played by relatives in this emergency management, as perceived by nursing staff.

Methods: Within the context of a larger multi-method, interdisciplinary research project, we conducted six focus
group discussions and 33 semi-structured interviews with nurses at nursing homes in northern Germany between
September 2020 and April 2021. Discussions and interviews focused on emergency management in nursing homes,
and were recorded, transcribed and analysed using qualitative content analysis, according to Mayring.

Results: Nurses reported that relatives were actively involved in emergency management in the nursing homes.
Relatives were informed when there was an emergency situation, and they participated in decision making around
the resident’s care. Nurses sometimes perceived the involvement of relatives as challenging, due to a lack of time

or staff, the opposing views of relatives and/or uncertain communication structures; however, they were willing to
involve relatives according to the relatives’ preferences. The role played by relatives was seen to range from that of an
active supporter to that of a troublemaker. On the one hand, relatives were reported to support nurses in emergency
management (i.e. by identifying residents’ preferences and advocating for residents'interests). On the other hand, rela-
tives were often perceived by the nurses as overstrained and unprepared in emergency situations, leading them to
override residents wishes, question the emergency plan and put pressure on the nurses’ decision making.

Conclusions: Nurses perceive the roles played by relatives in emergency situations in nursing homes as relatively
supportive or, alternatively, demanding and troublesome. The timely involvement of relatives in emergency plan-
ning, the establishment of clear agreements with general practitioners and the development of trusting relationships
between nursing staff and relatives may improve emergency management for nurses.
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Background

Emergency situations in nursing homes frequently

result in the unnecessary utilisation of emergency medi-
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residents’ continuity of care and increase the likeli-
hood that residents will suffer from harmful effects,
such as distress, disorientation, nosocomial infection
and increased morbidity [6—8]. The most common rea-
sons for emergency transfers from nursing homes are
trauma after falling, altered mental status and infection
[1]. Moreover, emergency management is frequently
complicated by structural conditions, uncertainty and
difficulties communicating with the treating health-
care professionals [9-12]. Lack of advance directives,
unavailability of general practitioners and insufficient
training, education and experience among nursing staff
increase the likelihood of hospital transfers in these sit-
uations [13-15].

Nursing staff play a crucial role in emergency man-
agement, by assessing the potentially life-threatening
situation, organising the initial treatment and deter-
mining whether further medical assistance is needed,
all while caring for other residents [16, 17]. Com-
munication and decision making with relatives is an
important component of this process, because family
inclusion is central to the provision of individualised
care [18].

Research has shown that, when a person moves to a
nursing home, relatives tend to be less involved in deci-
sion making [19]. However, when relatives stay involved
and share information on the resident’s biography,
meaningful activities and daily life preferences, the
resident’s experience in the nursing home is generally
improved [20]. From this perspective, nurses and other
professional caregivers perceive relatives as a valuable
resource for improving person-centred care [21, 22].

However, in the context of emergency management,
relatives are primarily experienced as a challenge.
Many studies have examined the reasons for hospital
admissions (including unnecessary admissions) from
nursing homes and identified relatives as a significant
factor [23-27]. These studies have only reflected the
problem-oriented perspectives of healthcare workers.
In contrast, relatives report different experiences of
emergency management in nursing homes, indicating
a perceived responsibility to enforce residents’ wishes,
an inclination to follow staff’s advice and a tendency
to support healthcare professionals in their decision
making; furthermore, they also report feeling insuf-
ficiently involved in treatment and transfer decisions
[28]. From their perspective, relatives play a crucial und
supportive role in emergency management; however, it
remains unclear whether nursing staff agree with this
perception — and to what extent. Accordingly, the pre-
sent study explored nurses’ perspectives on the role
played by relatives in emergency management in nurs-
ing homes.
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Methods

Design

The multi-method, interdisciplinary research project
NOVELLE aims at developing a concept for emergency
management in nursing homes, based on an inter-pro-
fessional process. In the present study, the results of
two working packages of the larger research project (i.e.
focus group discussions and semi-structured interviews)
were combined and analysed separately, with respect to
the role played by relatives in emergency situations. The
aim of the in-depth interviews was to get a deep insight
into the structures and processes of each nursing home
and to explore ethical aspects of emergency manage-
ment in nursing homes. The aim of focus groups was to
develop a concept for emergency management consid-
ering the practical challenges of nursing staff in emer-
gency situations. Ethical approval was granted by the
Ethics Committee of Hannover Medical School (Nr.
8866_BO_K_2020; 27.01.2020) and Ostfalia University
of Applied Sciences (02.07.2020). The study adheres to
COREQ checklist for reporting qualitative research [29].

Sampling and recruitment

Participants were recruited between September 2020
and January 2021, following a purposeful sampling
strategy, in the northern German city of Braunschweig.
In this process, representatives of all 23 nursing homes
participating in the NOVELLE research project were
approached via telephone or email, or in person. They
were asked to nominate themselves or a proxy who was a
certified nurse, nursing home manager or nursing home
director with experience in emergency management in
nursing homes. Nominees were invited to discuss their
perceptions and management of emergency situations in
nursing homes within either a focus group discussion or
a semi-structured interview (depending on their prefer-
ence). The semi-structured interviews were conducted in
September and October 2020, and the focus group dis-
cussions took place between January and April 2021. The
research team regularly informed participants about the
study and data management. Written informed consent
was provided by all participants.

Data collection

Data were collected in two phases, according to: (1) the
33 semi-structured interviews (see Tables 1 and 2) the
six focus group discussions (see Table 3). The in-depth
interviews provided deep insight into the structures and
processes of each nursing home and ethical aspects of
emergency management, while the focus groups — which
involved nurses from different nursing homes, as well
as physicians and experts on medical ethics — illumi-
nated differences in emergency management procedures.
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Table 1 Participants of in-depth interviews

Number of Interviews Function of participants N
33 nursing care 14
Residential area manager 14

Nursing service manager 3

Other 2
33

Participants could choose whether they prefer to join
focus groups or participate in in-depth interviews.

With regards to the semi-structured in-depth inter-
views, 33 interviews took place in participants’ respec-
tive nursing homes. All interviews were conducted

Table 2 Topics of interview guide for semi-structured interviews
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by two researchers (NP, GR) and lasted between 45
and 75min. The mean age of participants was 39years
(range: 20-60). The interview guide addressed nurses’
perceptions and management of emergency situations,
as well as decision making and ethical implications in
this context. The interview guide consisted of 10 general
topics (see Table 2) that in themselves contained over 40
different questions. Interviews continued until the sam-
ple size was sufficiently large and varied to address the
study aims [30].

A total of 6 focus groups with 24 participants took
place. As some nursing staff participated in several focus
groups, the total number of participants in focus groups
was 16 (including 11 nursing staff). The number of female
participants was 13 (inducing 10 nursing staff). Due to

No. Topics of interview guide

— O 0 N OO U1 N W N —

Personal professional experience and areas of responsibility

Definitions and interpretation of emergency situations

Decision-making and use of guidelines in emergency situations

Cooperation with other actors/professional groups in emergency situations
Challenges in dealing with emergency situations

Need for support in emergency situations

Consideration of residents‘wishes and personal will in emergency situations
General framework for good nursing care in emergency situations

Possibilities for implementing recommendations for action in emergency situations

0 Complementary factors in dealing with emergency situations

Table 3 Participants of focus groups

No. Topic of the focus group Function of participants N
1 Emergency Situation fall” nursing care 1
Nursing service manager 1
Nursing home manager 1
2 Emergency Situation derailed vital signs” nursing care 3
Nursing service manager 1
3 Further emergency management Nursing home manager 1
physicians 3
4 Assessment of emergency situation Nursing service manager 1
Experts in medical ethics 2
5 Emergency Situation,pain” nursing care 3
Nursing service manager 1
Nursing home manager 1
6 Emergency Situation breathlessness” nursing care 4
Nursing service manager 1
2419
nursing

staff)
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COVID-19 restrictions, the focus group discussions were
conducted via the video conferencing software BigBlue-
Botton, with a duration in the range of 92-122min. The
discussion guides addressed nurses’ perceptions and
management of emergency situations in nursing homes.
A general discussion guide was developed and adapted
for each focus group (see Table 4). While physicians and
experts on medical ethics were involved in two focus
groups, only the nurses’ contributions were considered in
the data analysis. All focus groups were moderated by the
first and last authors (SS, JP).

For both formats (i.e. focus group and interview),
guides were developed, tested and discussed by the
research team. All focus groups and interviews were digi-
tally recorded and transcribed verbatim. Field notes were
taken and provided valuable initial information for the
development of the code tree in the data analysis.

Data analysis

Data were analysed via a process of inductive and deduc-
tive coding, according to Mayring’s qualitative content
analysis, using MAXQDA20 (qualitative data analysis
software) [31]. In the first step, data from the focus group
discussions and in-depth interviews were coded sepa-
rately and independently by SS and JP (focus groups)
and NP and GR (interviews). Within the research team,
codings and codes were reviewed, discrepancies were
discussed, and codings and codes were revised until con-
sent has been achieved. In both coding procedures, the
‘role of relatives’ independently emerged as a sub-code.
In the second step, sub-code content was merged and re-
coded by SS and JP. The thematic coding and structuring

Table 4 General discussion guide for focus groups
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of the data focused on relatives’ roles and functions in
emergency management, from the perspective of nursing
staff. A code tree was developed from the empirical data,
and SS and JP independently allocated codes to thematic
codes. In the final refined analysis, sub-themes were
combined under thematic headings (see Table 5).

Results

The analyses of the interviews revealed three key themes:
(1) relatives as participants, (2) relatives as supporters
and (3) relatives as troublemakers (see Fig. 1). The first
theme was conceived of as the grouping that was most
relevant to the study topic, whereas the second and third
themes were conceptualised as theoretical extreme sub-
types [32]. Empirically, these extreme types were rarely

Table 5 Code tree

Relatives as participants - Heterogeneity of relatives
- Planning of emergency situations
+ Wish to be informed

- Participation in decision making

« Trustful communication

« Trust in nurses' recommendations

- Mediation in conflicts with resident
- Advocacy for resident

- Support for general practitioners

Relatives as supporters

- Conflict with nurse’s recommenda-
tions

- Conflict between resident’s will and
relative’s wish

- Conflict between relatives

- Demanding relatives

- Overstrained relatives

Relatives as troublemakers

No. Discussion guide

1 Please tell us about your experiences of emergency situations in your nursing home where ... [a resident fell,
resident’s vital signs were derailed, ...]?

2. Now, we would like to focus on single phases and challenges of emergency management.

2.1 How do the nurses’ experience, safety and qualifications affect emergency management?

2.2 How does staffing affect emergency management?

23 How does the accessibility of GPs and medical on-call service affect emergency management?

24 What role do relatives play in emergency management?

25 What role does resident will play in emergency management? What happens if the residents’ will is not known?

26 What other challenges do you face in emergency management?

3. Now we would like to discuss with you, how to handle the challenges at emergency management.

3.1 How do you deal with insecure nursing staff?

32 How do you deal with insufficient staffing?

33 How do you deal with poor accessibility of GPs and medical on-call service?

34 How do you deal with challenging relatives?

35 How do you deal with it when you don't know the residents’ will?

36. How do you deal with [other challenges, see question 2.6]?
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Trouble-
makers

Relatives as participants

Active
supporters

Fig. 1 Roles of relatives in emergency situations

encountered in their pure form, but on a spectrum (see
Fig. 1). The results are reported in the context of each the-
matic heading, supported by representative quotations.

Relatives as participants in emergency situations
Nurses perceived no uniform role played by relatives, but
a wide variety.

Regarding the relatives, they are sometimes really
different. (Nurse, 110: 150)

Nevertheless, in both the interview and the focus group
data, relatives of nursing home residents were consid-
ered important players in the planning, communication
and decision making processes within emergency situ-
ations. When a nursing home takes on a new resident,
nurses often involve relatives in planning for potential
emergencies:

Some residents don’t have advance directives. We
are lucky to have a physician here who does advance
care planning together with relatives and our nurses.
Then, relatives have to decide: What would be the
best option for my relative? This is a great support
for us, because there we write down what to do to, if
... (Nurse, 133:15)

Irrespective of whether emergency planning has
occurred, in emergency situations, nurses usually contact
relatives. Relatives generally have an agreement in place
with the nursing home as to the times and situations in
which they wish to be informed (e.g. some do not want to
be called at night).

Usually relatives and general practitioners cooper-
ate with us and want to be informed about emergen-
cies. Then we describe the situation and they partici-
pate in decision making. (Nurse, FG5:266)

In urgent and severe emergencies, the involvement of
relatives is postponed in order to prioritise contact with
emergency services. In these situations, nursing staff
make decisions on behalf of the resident and inform rela-
tives only afterwards.

Then I actually call the emergency service first and
do inform the relatives afterwards. I don’t need a
relative’s decision here. Emergency is emergency.
(Nurse, FG5:372)

In the event of a resident’s limited capacity to consent
(due to, e.g., neurodegenerative disease), nurses must
involve relatives (or the resident’s proxy) in all decision
making.

Regarding the population of our residents here, most
of them are not able to decide on their own. Then
it's up to the relatives, the patient’s proxy and us to
decide what to do. (Nurse, FG6:85)

Relatives as active supporters

Nurses perceive relatives as active supporters when they
agree with the nurses’ recommendations and are engaged
in emergency management.

We talk with the resident and with the relatives con-
currently and we come to an agreement. In most of
the cases, the relatives say: ‘Ok, if you assess the situ-
ation like you do, then we agree to have the situation
monitored in the nursing home. (Nurse, FG1:70)

In these cases, relatives trust in the nurses’ competence
and experience and follow their recommendations.
Therefore, it is beneficial for nurses to prepare relatives
for potential emergency situations and build trusting
relationships with them.

If a resident does not agree with the necessary emer-
gency treatment (e.g. transfer to hospital) and the nurses
feel incapable of following the resident’s wish, they may
involve relatives in the decision. Relatives sometimes
have significant influence over residents and are able to
convince them to follow the nurses’ recommendations.

If a resident refuses to go to hospital and I think this
is necessary, then I try to speak with the relatives.
Mostly they follow my advice and discuss the topic
with the resident once more. They sometimes have a
higher impact than me. (Nurse, 126:39-43)
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If nurses deem hospital transfer necessary but the resi-
dent refuses, they may ask family members to accom-
pany the emergency transport. This strategy can help to
decrease the barrier for residents to go to the hospital
and facilitate emergency management.

If someone refuses emergency transport by all
means, we sometimes call relatives to support us.
This is of course not ideal, because then emergency
service has to wait, and now, in times of corona
[virus] this is currently not possible. But in the past,
we called them, they came here and accompanied
their relative to the hospital. This was much, much
easier. (Nurse, 104: 155)

On the other hand, relatives can also protect residents
from receiving treatment that opposes their wishes. Even
if emergency services have been called and an emergency
physician is on site, nurses may defer to relatives’ deci-
sions on whether to proceed with a hospital transfer.

When we have a 96-year-old resident who is in a
very bad condition, and death is forthcoming, but
there was no [ ... | advance care planning, and emer-
gency service wants to bring him to the hospital, then
we call the relatives and say: ‘Here, please say that
he refuses to go to hospital! And usually emergency
service follows the relatives’ wish. (Nurse, 104: 153)

At times, nurses may try to involve a general practi-
tioner in the emergency situation, either by asking them
to come to the nursing home or by requesting medical
advice. In these situations, relatives may call the general
practitioner to emphasise the urgency of the situation.

Sometimes it makes sense if relatives once again call
the general practitioner. They emphasise the urgency
and pressurise the general practitioner to a prompt
answer. (Nurse, FG6: 141)

Relatives as troublemakers

Nursing staff perceive relatives as a challenge when they
do not follow the nurses’ advice or the residents’ wishes,
and when they are overstrained by the situation. In these
situations, disagreements are likely to arise between
nurses and relatives and, in some instances, relatives may
pressure nurses to call an ambulance.

Mostly, we see clearly that there is no emergency
service necessary, but relatives insist on a hospital
transfer. (Nurse, FG1:30)

In other situations, relatives want the resident to stay in
the nursing home, even if nursing staff do not consider
this is a viable option.
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We had the case that a resident fell on her head, and
she really had a concussion. For us it was clear that
she needed a hospital transfer but the relatives asked
us to keep her here. And even the physician shook his
head [about the relatives’ request]. (Nurse, FG3: 45)

In the event that differing opinions about emergency
management exist between nurses and relatives,
nurses are sometimes influenced by a threat of legal
consequences.

There is also the fear of our nursing home regarding
legal consequences. If you do not react immediately
then you are in trouble with the relatives. (Nurse,
116: 85)

A complicated situation arises when a resident’s will is
known and clearly written in an advance directive, but
relatives cannot accept it. On the one hand, nurses feel
obliged to respect the resident’s wishes; but on the other
hand, they fear the consequences of doing so.

I have a resident who has an advance directive,
and everything is clear. But yet, I have relatives who
cannot let him go: ‘Father mustn’t die!’ This is com-
Plicated, because they do not accept the resident’s
will. I get in trouble, because if I follow the patient’s
decree, then afterwards the relatives will accuse me
of being responsible for his death. This is difficult.
(Nurse, 110: 147-149)

Although nurses emphasise the importance of emer-
gency planning, they also acknowledge that emergencies
are highly challenging for relatives. Sometimes, relatives’
experiences of feeling overburdened leads them to sud-
denly change their treatment plans.

We frequently have relatives who cannot let the
resident go. Actually, everything is clear and writ-
ten down [about how to proceed in emergency situ-
ations], but when emergency situations occur they
steer us in the opposite direction and say: ‘Please,
once more!’ This is really challenging for us. (Nurse,
127: 114:120)

Discussion

In our analysis, three themes emerged relating to nurses’
perspectives on the role of relatives in emergency man-
agement in nursing homes: relatives as participants,
relatives as supporters and relatives as troublemak-
ers. The first theme pertained to the grouping that was
most relevant to the study topic, whereas the second and
third themes were conceptualised as theoretical extreme
sub-types.
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Previous studies on this topic have examined the causes
of nursing home residents’ unnecessary hospital admis-
sions. In most of these studies, demanding relatives have
been reported to increase residents’ likelihood for hos-
pitalisation and thus to represent a challenge for nurses
and general practitioners [2—4, 8, 10, 33]. It is likely that
this predominantly negative perspective on the role of
relatives in emergency situations has been shaped by the
studies’ problem-oriented research questions. In con-
trast, the object of the present study was to engage in a
more open exploration of the role of relatives in emer-
gency management in nursing homes, from the perspec-
tives of nursing staff. The results confirmed that relatives
play a crucial role in emergency management in nursing
homes: nurses perceive them as active participants in the
emergency situation and decision making; however, their
participation may be experienced as relatively more sup-
portive or, alternatively, demanding and troublesome.

Our results support previous findings on the impor-
tant contribution made by relatives within the context
of emergency management in nursing homes [18, 34].
For instance, Puurveen et al. identified a wide range
of roles played by relatives in nursing homes, includ-
ing the supply of hands-on assistance, the management
of care and the provision of socio-emotional support to
the nursing home community [34]. In emergency situa-
tions, the involvement of relatives is mainly limited to
decision making, emergency management and advocacy
[23]. Nurses try to inform relatives about emergencies as
quickly as possible, in order to encourage their involve-
ment from an early stage. A possible rationale for their
doing so is that relatives often provide important infor-
mation about residents’ wishes, medications and health
[35, 36].

Several factors determine relatives’ level of involvement
in nursing homes — particularly the related resident’s
length of stay and physical condition, the relative’s rela-
tionship to that resident and the general conditions of the
nursing home [37]. Furthermore, our results show that
relatives’ degree of involvement also differs according to
the emergency situation. Some relatives do not wish to be
informed of an emergency during the night-time (opting
instead to trust the nurses’ expertise); others want to par-
ticipate in every step of the emergency management. The
nurses in our study respected relatives’ differing levels
of involvement and tried to act in accordance with their
preferences.

In general, nursing staff in nursing homes have a posi-
tive but heterogeneous perception of relatives [22]. They
perceive relatives as both time-consuming and demand-
ing, as well as valuable resources for improving care
[21, 38]. However, in the context of emergency manage-
ment, nurses and other healthcare practitioners mainly
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experience relatives as a challenge. In these situations,
relatives tend to have significant influence over the deci-
sion of whether or not to initiate a hospital transfer, and
they may pressure nurses to initiate a transfer when it is
actually unwarranted [1, 5, 39]. The literature reports that
such pressure is predominantly exerted when relatives
are lacking in confidence about the quality of care at the
nursing home and unprepared for the resident’s end of
life; it also arises when advance care planning and com-
munication and agreement within the family regarding
caring goals have not occurred [39]. Our findings confirm
this pattern, insofar as relatives were reported to com-
plicate emergency management when they were over-
burdened by the situation, unprepared for the resident’s
imminent death and lacking trust in the nurses’ recom-
mendations. In these situations, nurses viewed relatives
as troublesome and were sometimes fearful of being
accused by the relatives of causing the resident’s death;
thus, they sometimes followed the relatives’ wish in order
to avoid trouble and potential legal consequences.

In contrast to healthcare professionals’ problem-ori-
ented perception of relatives, relatives tend to perceive
themselves as advocates for residents with respect to the
hospital transfer decision [24]. In our study, nurses agreed
with this self-perception on the part of relatives, confirm-
ing that relatives often provide helpful information about
residents’ presumed wishes, assist nurses in their efforts
to involve general practitioners and emergency services
and convince residents to follow the nurses’ advice. Fur-
thermore, they are often able to speak to residents’ his-
tories and desires, especially in cases in which residents
are unable to communicate. Thus, it seems beneficial for
nurses to invest in building trusting relationships with
relatives at an early stage and incorporating relatives in
treatment planning for possible emergencies.

However, even trusting relationships between relatives
and nursing staff and advance communication about
emergency situations are no guarantee for smooth man-
agement when such emergencies arise. Rather, relatives
are often overburdened by emergency situations, with the
result that they avoid conversations about the end of life
situation and refuse to accept the resident’s forthcoming
death [40, 41]. In our study, nurses reported that, even
when emergency planning and communication about a
resident’s forthcoming death are in place, relatives some-
times escalate the emergency management situation. This
finding prevents us from overestimating the importance
of planning and relationship-building and instead under-
lines the fact that emergency situations always develop
according to their own dynamics.

There is growing evidence of the potential effectiveness
of advance care planning in nursing homes [42—-45]. Rela-
tives have been identified as one of five key facilitators of
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this process. Our findings, reporting the perspectives of
nurses, align with these reports in the literature. Indeed,
relatives are likely to play a key role in both emergency
and advance care planning. By identifying residents’ pre-
sumed wishes, they can improve patient autonomy and
reduce stress for nurses during emergency situations.

Strengths and limitations

The present study was based on a secondary analysis of
two forms of qualitative data: focus group discussions
and individual interviews. Different guidelines were
applied and different interviewers were involved in the
collection of both forms of data. Moreover, general prac-
titioners and experts in medical ethics joined two of the
six focus groups, and their presence may have influenced
the nurses’ reports. To minimise this potential bias, we
checked the focus group data against the individual inter-
view data, finding similar topics and themes.

Focus groups and in-depth interviews took place dur-
ing the COVID-19 pandemic and participants’ state-
ments may have been influenced by COVID-specific
experiences (i.e. restrictions of visiting and contact).
However, COVID-19 has not been a topic in the inter-
view guides and was not evaluated separately. We applied
a purposive sampling strategy to recruit nursing homes
and nurses for the study. All nursing homes in the
region of intervention were approached, and participa-
tion was voluntary. It is possible that a positive selection
bias occurred with respect to nursing homes practicing
advanced emergency management.

A strength of the study is the broad data pool and the
mixture of data from individual interviews and focus
groups, which provided deep and broad insight into the
nurses’ perceptions of relatives in emergency situations.
As individual points and perceptions were discussed with
other nurses in the focus groups, multi-perceptivity and
reflexivity were ensured; thus, the validity of the results
is high.

Conclusions

Nursing staff perceive relatives’ roles in emergency
management in nursing homes to be relatively support-
ive or, alternatively, disrupting and troublesome. Addi-
tionally, nurses respect and value relatives’ preferences
with respect to the manner in which they are informed
of emergency situations and the degree to which they
participate in decision making in these situations. The
timely involvement of relatives in emergency planning,
the clarification of the role played by relatives in advo-
cacy and decision making and the development of trust-
ing relationships between nursing staff and relatives may
improve emergency management for nurses.

Page 8 of 9

Acknowledgements

We thank all interview partners for their participation in the study. We also
acknowledge Valerie Appleby’s excellent editorial scrutiny of the language in
the present article.

Authors’ contributions

SS (male, sociologist, senior researcher) and JP (female, psychologist,
researcher) were responsible for the study concept and design, the acquisition
of data from the focus groups, the analysis and interpretation of data and the
drafting of the manuscript. NP (female, philosopher, senior researcher) and
GR (male, philosopher, professor) were responsible for the acquisition of data
from the in-depth interviews; they also contributed to the study concept

and design, the analysis and interpretation of the data and the drafting of the
manuscript. AG (male, physician, emergency service) JB (female, physician,
professor) and NS (male, physician, professor) contributed to the study con-
cept and design and the drafting of the manuscript. All authors revised the
manuscript. All authors read and approved the final manuscript.

Funding

Open Access funding enabled and organized by Projekt DEAL. The NOVELLE
research project was funded by the Innovation Fund of the German Federal

Joint Committee (G-BA) (Grant No. 01TNVF18007). The funding body was not
involved in the study design, the preparation of this paper or the decision to
submit the paper for publication.

Availability of data and materials
The datasets used and/or analysed during the current study are available from
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate

Ethical approval was granted by the Ethics Committee of Hannover Medical
School (Nr. 8866_BO_K_2020; 27.01.2020) and Ostfalia University of Applied
Sciences (02.07.2020). The research team regularly informed participants
about the study and data management. Informed consent was obtained from
all participants. All methods were carried out in accordance with relevant
guidelines and regulations in accordance with the Declaration of Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

VInstitute for General Practice and Palliative Care, Hannover Medical School,
OF 5440, Carl-Neuberg-Str. 1, 30625 Hannover, Germany. 2Institute of General
Practice, University Hospital Jena, Jena, Germany. ® Fire Department, City

of Braunschweig, Braunschweig, Germany. “Institute of History and Eth-

ics of Medicine, University of Heidelberg, Heidelberg, Germany. > Division
Biomedical and Public Health Ethics, Karl Landsteiner University of Health
Sciences, Krems an der Donau, Austria.

Received: 26 January 2022 Accepted: 29 March 2022
Published online: 05 April 2022

References

1. Lemoyne SE, Herbots HH, Blick D, Remmen R, Monsieurs KG, van
Bogaert P. Appropriateness of transferring nursing home residents
to emergency departments: a systematic review. BMC Geriatr.
2019;19(1):17.

2. Burke RE, Rooks SP, Levy C, Schwartz R, Ginde AA. Identifying potentially
preventable emergency department visits by nursing home residents in
the United States. J Am Med Dir Assoc. 2015;16(5):395-9.

3. Graverholt B, Riise T, Jamtvedt G, Ranhoff AH, Kruger K, Nortvedt MW.
Acute hospital admissions among nursing home residents: a population-
based observational study. BMC Health Serv Res. 2011;11:126.



Schwabe et al. BMC Geriatrics (2022) 22:283

20.

21

22.

23.

24.

25.

Wang HE, Shah MN, Allman RM, Kilgore M. Emergency department
visits by nursing home residents in the United States. J Am Geriatr Soc.
2011;59(10):1864-72.

Amadoru S, Rayner JA, Joseph R, Yates P. Factors influencing decision-
making processes for unwell residents in residential aged care:

hospital transfer or residential InReach referral? Australas J Ageing.
2018;37(2):E61-€7.

Dwyer R, Gabbe B, Stoelwinder J, Lowthian J. A systematic review of
outcomes following emergency transfer to hospital for residents of aged
care facilities. Age Ageing. 2014;43(6):759-66.

Ouslander J. Strategies to reduce potentially avoidable hospitalisations
among long-term care facility residents. BMJ Qual Saf. 2019,28(7):515-9.
Morphet J, Innes K, Griffiths DL, Crawford K, Williams A. Resident transfers
from aged care facilities to emergency departments: can they be
avoided? Emerg Med Australas. 2015;27(5):412-8.

Poeck J, Bleidorn J, Bretschneider C, GUnther A, Hasseler M, Schneider
N, et al.”..darum rufe ich jetzt den Rettungsdienst!”- Eine qualita-

tive Studie zu Notfallszenarien in Pflegeeinrichtungen. Die. Pflege.
2021;34(3):141-50.

Bleckwenn M, Bell L, Schnakenberg R, Weckbecker K, Klaschik M. Ambu-
lante Notfallversorgung von Pflegeheimbewohner: Ein Status Quo aus
pflegerischer Sicht. Gesundheitswesen. 2019,81(06):486-91.

. Chess D, Whitman JJ, Croll D, Stefanacci R. Impact of after-hours telemedi-

cine on hospitalizations in a skilled nursing facility. Am J Manag Care.
2018,24(8):385-8.

Dyntar D, Geschwindner H, Theill N, Negatsch S, Meier A, Gminder R,

et al. Good outpatient services delay nursing home admission of people
with dementia in the City of Zurich. Praxis. 2018;107(9-10):505-11.
Laging B, Ford R, Bauer M, Nay R. A meta-synthesis of factors influencing
nursing home staff decisions to transfer residents to hospital. J Adv Nurs.
2015;71(10):2224-36.

Arendts G, Quine S, Howard K. Decision to transfer to an emergency
department from residential aged care: a systematic review of qualitative
research. Geriatr Gerontol Int. 2013;13(4):825-33.

Trahan LM, Spiers JA, Cummings GG. Decisions to transfer nursing home
residents to emergency departments: a scoping review of contributing
factors and staff perspectives. J Am Med Dir Assoc. 2016;17(11):994-1005.

. O'Neill B, Parkinson L, Dwyer T, Reid-Searl K. Nursing home nurses’

perceptions of emergency transfers from nursing homes to hospital:

a review of qualitative studies using systematic methods. Geriatr Nurs.
2015;36(6):423-30.

Schwabe S, Bleidorn J, Bretschneider C, Freihoff S, Glinther A, Hasseler M,
etal., ... drztlich betrachtet ist das ein Bagatellfall” Wahrnehmungsunter-
schiede zwischen Arzt*innen und Pflegekraften auf Notfallszenarien in
Pflegeeinrichtungen. Zeitschrift fir Allgemeinmedizin. 2021;3:103-13.
Reid RC, Chappell NL. Family involvement in nursing homes: are family
caregivers getting what they want? J Appl Gerontol. 2015;36(8):993-1015.
Baumbusch J, Phinney A. Invisible hands: the role of highly involved
families in long-term residential care. Fam Nurs. 2013;20(1):73-97.

Powell C, Blighe A, Froggatt K, McCormack B, Woodward-Carlton B, Young
J, et al. Family involvement in timely detection of changes in health of
nursing homes residents: a qualitative exploratory study. J Clin Nurs.
2018;27(1-2):317-27.

Backhaus R, Hoek LIM, de Vries E, van Haastregt JCM, Hamers JPH,
Verbeek H. Interventions to foster family inclusion in nursing homes for
people with dementia: a systematic review. BMC Geriatr. 2020;20(1):434.
Hertzberg A, Ekman SL, Axelsson K. 'Relatives are a resource, but..: reg-
istered nurses’views and experiences of relatives of residents in nursing
homes. J Clin Nurs. 2003;12(3):431-41.

Pulst A, Fassmer AM, Schmiemann G. Unplanned hospital transfers from
nursing homes: who is involved in the transfer decision? Results from the
HOMERN study. Aging Clin Exp Res. 2021;33(8):2231-41.

Abrahamson K, Bernard B, Magnabosco L, Nazir A, Unroe KT. The experi-
ences of family members in the nursing home to hospital transfer deci-
sion. BMC Geriatr. 2016;16(1):184.

Quslander JG, Naharci I, Engstrom G, Shutes J, Wolf DG, Alpert G,

et al. Lessons learned from root cause analyses of transfers of skilled
nursing facility (SNF) patients to acute hospitals: transfers rated as
preventable versus nonpreventable by SNF staff. J Am Med Dir Assoc.
2016;17(7):596-601.

Page 9 of 9

26. Arendts G, Dickson C, Howard K, Quine S. Transfer from residential aged
care to emergency departments: an analysis of patient outcomes. Intern
Med J. 2012;42(1):75-82.

27. O'Connell B, Hawkins M, Considine J, Au C. Referrals to hospital emer-
gency departments from residential aged care facilities: stuck in a time
warp. Contemp Nurse. 2013;45(2):228-33.

28. Pulst A, Fassmer A, Schmiemann G. Experiences and involvement of
family members in transfer decisions from nursing home to hospital: a
systematic review of qualitative research. BMC Geriatr. 2019;19:155.

29. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int
J Qual Health Care. 2007;19(6):349-57.

30. Malterud K, Siersma VD, Guassora AD. Sample size in qualitative
interview studies: guided by information power. Qual Health Res.
2016;26(13):1753-60.

31. Mayring P. Qualitative Inhaltsanalyse. In: Mey GM, K (Hrsg.), editor. Hand-
buch Qualitative Forschung in der Psychologie. 1. Auflage. Wiesbaden:
Verlag fiir Sozialwissenschaften; 2010. 601-13.

32. Kluge S. Empirically grounded construction of types and typologies in
qualitative social research. Forum Qualitative Sozialforschung / Forum
Qual Soc Res. 2000;1(1). https://doi.org/10.17169/fqs-1.1.1124.

33. Quslander JG, Lamb G, Perloe M, Givens JH, Kluge L, Rutland T, et al.
Potentially avoidable hospitalizations of nursing home residents: fre-
quency, causes, and costs: [see editorial comments by Drs. Jean F. Wyman
and William R. Hazzard, pp 760-761]. J Am Geriatr Soc. 2010;58(4):627-35.

34. Puurveen G, Baumbusch J, Gandhi P. From family involvement to family
inclusion in nursing home settings: a critical interpretive synthesis. J Fam
Nurs. 2018;24(1):60-85.

35. Gjerberg E, Lillemoen L, Ferde R, Pedersen R. End-of-life care communica-
tions and shared decision-making in Norwegian nursing homes--experi-
ences and perspectives of patients and relatives. BMC Geriatr. 2015;15:103.

36. Manias E. Communication relating to family members'involvement and
understandings about patients’medication management in hospital.
Health Expect. 2015;18(5):850-66.

37. Roberts AR, Ishler KJ, Adams KB. The predictors of and motivations
for increased family involvement in nursing homes. Gerontologist.
2020;60(3):535-47.

38. Bauer M, Fetherstonhaugh D, Tarzia L, Chenco C. Staff-family relationships
in residential aged care facilities: the views of residents’'family members
and care staff. J Appl Gerontol. 2014;33(5):564-85.

39. Stephens C, Halifax E, Bui N, Lee SJ, Harrington C, Shim J, et al. Provider
perspectives on the influence of family on nursing home resident trans-
fers to the emergency department: crises at the end of life. Curr Gerontol
Geriatr Res. 2015;2015:893062.

40. van Soest-Poortvliet MC, van der Steen JT, Gutschow G, Deliens L,
Onwuteaka-Philipsen BD, de Vet HC, et al. Advance care planning in
nursing home patients with dementia: a qualitative interview study
among family and professional caregivers. J Am Med Dir Assoc.
2015;16(11):979-89.

41. Cohen AB, Knobf MT, Fried TR. Avoiding hospitalizations from nursing
homes for potentially burdensome care: results of a qualitative study.
JAMA Intern Med. 2017;177(13W):139.

42. Gilissen J, Pivodic L, Smets T, Gastmans C, Vander Stichele R, Deliens
L, et al. Preconditions for successful advance care planning in nursing
homes: a systematic review. Int J Nurs Stud. 2017,66:47-59.

43. Lau BH-PP, Luk JKHFF, Fong CHCP, Chow AYMPRSW, Chan CLWPRSW, Ng
WCMBAMN, et al. Facilitators and barriers to advance care planning pro-
grammes targeting older care home residents: a qualitative study. Asian J
Gerontol Geriatr. 2019;14(2):81-8.

44. Hold J, Payne C, Lesandrini J, Glover AC. Successful advance care planning
in a rural nursing home. Am J Hosp Palliat Care. 2019;36(5):357-61.

45. Houben CHM, Spruit MA, Groenen MTJ, Wouters EFM, Janssen DJA.
Efficacy of advance care planning: a systematic review and meta-analysis.
J Am Med Dir Assoc. 2014;15(7):477-89.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://doi.org/10.17169/fqs-1.1.1124

	Nurses’ perspectives on the role of relatives in emergency situations in nursing homes: a qualitative study from Germany
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Design
	Sampling and recruitment
	Data collection
	Data analysis

	Results
	Relatives as participants in emergency situations
	Relatives as active supporters
	Relatives as troublemakers

	Discussion
	Strengths and limitations

	Conclusions
	Acknowledgements
	References


