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Interventions for supporting nurse retention in
rural and remote areas: an umbrella review

Underscanding nursing shortage on 3 global scale 1 3
complex. mazer. The definicon o measare of murse

and
Buchan and Atken pointed out, nursing shartage i ot
just about number, but about how the health system
fancsons to enable murses %0 use thelr sils efctively”

13]. When nursing shortage occurs, on the local o€ gio-
Bal scale, it may lead, i nos addressed, w the falure of

70 members states of the Wadd Heakth Organization
(WHO). nursing shormge was experienced by $6% of
them and, in 54% of these countries, nursing shortage
as of a great intenstry 13]. In a developed counry such
a5 Canada, recrusing and resaining murses i becoming
main chalienge for decision makess (4] in the

the prediced narang shorage and I concomiant e
fects oo healthcare [5). There is a current shorfall of




Developed and distributed:
PMNCH Knowledge Summaries

ie from preventable causes. These deaths represent an accountability challenge and a
major concern shared by both the he: ajthmmmnngmscommmmmmlmwn
Development Goals (MDGs) commit to reducing these deaths. Powerful complementarities
exist between MDGs and human rights.! The MDGs generate attention, mobilise resources
and contribute technical health monitoring approaches. Human rights offer a fundamental
evrphansonammmminysystum ic and sustained attention to inequities and a legal

ng of

P rogress has been made in reducing maternal dmldmorhlltyyel millions continue to

cedod

systems commmtycoumryreglo Iandnﬁemmomllevel andthepmnml ynergies
for achieving both human rights and public health goals including, and beyond, the MDGs.

dge summary explores human rights accountability
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Synthesis of scientific evidence in a
clear and concise format to support
advocacy, policy and practice



Measurement: Mix-method approach

Online survey of community LoNDONy
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* Qualtrics software g
. LOW'ba ndW|dth frlend Iy Survey on the use of evidence synthesis

The purpose of this survey is to understand the reach and use of evidence synthesis outputs. We value your views and
() 2 m O n t h S IVI a J u | 2 O 1 4 feedback in this survey, which we hope will inform future evidence synthesis outputs from the Parinership for Maternal,
y y Newborn and Child Health (PMNCH).

Evidence synthesis outpuis are focused documents in which evidence from a number of research sources is collated and

Y P IVI N ( H m e m b e rS analysed and the results are written up, such as the PMNCH Knowledge Summaries.

The survey comprises 5 sections and on average takes 10 minutes to complete.

[ ) [} 0 Data protection
e S p o n Se ra e . o) All data collected will be kept confidential and will not be distributed to third parties. For more information, read the

Qualtrics survey software security and privacy statements.

The Partnership
for an::e'“\: Newbom

& Child Health

Contact
The survey is being carried out by the IDEAS project at the London School of Hygiene & Tropical Medicing in collaboration

with PMNCH. Please contact Agnes Becker at agnes.becker@lshim.ac.uk with any queries.

Qualitative assessment of e
summary developers
* All groups involved in
development interviewed
e 22 semistructured interviews
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Results: What was the reach of the summaries?

All respondents
(n=214)

65% read the
PMNCH Knowledge
Summaries

47% read and used the
PMNCH Knowledge
Summaries , LONDON G
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Results: Who responded to the online survey?

Where
respondents
reside

Where
respondents
work

All respondents = 214




Results: What was the reach of the summaries?

All respondents
(n=214)

65% read the
PMNCH Knowledge
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Results: Who read the summaries?
Organisation type

B PMNCH Knowledge All survey
Summary readership respondents
Non-governmental organization _43986%
. L 30%
Academic, research and teaching institution 359%
6%

Partner countries (national governments) 794,

(W]

Healthcare professional group h5%

0

Donor and/or foundation 3%

Q

. 3
Private sector 6%

) 2%
Multilateral 29

|
0 20 40 60 80 100

N of PMNCH Knowledge Summary readers: 129 (65% respondents)



Results: Who read the summaries?
Work responsibilities

PMNCH Knowledge All survey
Summary readership respondents

I 29

Research 37%

I— 22

Management 19%
15%
Advocacy 11%
Administration 9%
Health care practice 12%

Teaching 6%

Communications

0 20 40 60 80 100

N of PMNCH Knowledge Summary readers: 129 (65% respondents)



Results: Which summaries were most
commonly read?

- 1 = most popular
10

= |east popular

Access to Integrating | Engaging Human New global | Reaching Economic Strengthen

family immunizati [ menand rights and investment | child case for national

planning onand boys in accountabi | framework | brides investment | financing
other lity in RMNCH

services

Survey

PDF downloads*
Page views*

*July 2013 — July 2014



Results: What was the reach of the summaries?

All respondents
(n=214)

65% read the
PMNCH Knowledge
Summaries

47% read and used the
PMNCH Knowledge
Summaries , LONDON G
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Results: What were the summaries used for?

[0)
Raise awareness 58%

Advocate for policy change 56%
Share current evidence 55%

Advocate for changes in health practice 46%

Show knowledge gaps 40%

Tor teaching 37%

Bring together expert opinion and evidence 34%
Inform research

Publicise research

Generate debate

o) 20 40 60 80 100

(3 IDEAS

N of PMNCH Knowledge Summary users: 91 (47% respondents)



How can the summaries be improved?

Which PMNCH Knowledge Summary aspects need improvement?

100

80

60

40

20

64%

B Does not need improvement

‘ ‘ 25%
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I Not sure

Needs improvement

48%
39% 39% | 34% 35%
31%
20%
24%
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N of PMNCH Knowledge Summary readers: 129 (65% respondents)




How could the summaries be improved?

Summaries for the following reasons:

[ All respondents

35% had not read the Knowledge
(n=214) ]

were available

13%

Lack of time

|
iy
®

65% read the Irrelevant
PMNCH Knowledge
Summaries Limited evidence

3%

Too simple 1%

O———-

20 40 60 80 100

47% used the
PMNCH Knowledge

Summaries (3 IDEAS




How can dissemination be improved?

48% of readers thought Most preferred reading
they would be more the Knowledge
useful if translated Summaries online

Hindi

-

43% 57%
prefer print  prefer online

Portuguese

Swahili . 10%

Arabic

Mandarin . 7%
0

20 40 60 80 100

N of PMNCH Knowledge Summary readers: 129 (65% respondents)



How can dissemination be improved?
(qualitative assessment)

PMNCH partner

ownership
“When there was
partner ownership,
PMNCH
dissemination [was]
complemented by
partners’ push

Fewer summaries, more advocacy
“less is more” “We are still producing at a high level that
[PMINCH] can’t keep up with from the advocacy side.”

efforts”

\_ J

Dissemination was
perceived to be

weakest part of

development process

g Metrics

“Better access to
metrics would
encourage [PMNCH]

\ to prioritize /

-

call to action”,

\_

Actionable conclusion or call to action

“..an academic partner [could] put together a fact sheet on a topic, perhaps five per
year, three of which are then developed into advocacy documents which are linked to a

~N
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Take home messages

Evidence synthesis outputs Measurement

Work hard to tell your target users  Online surveys work!
about them!

Limitations
Which software?

Be clear about their purpose
Fewer, more targeted

e Strategy involving users Translate survey

e Call to action Think about what you
Online friendly want to know at the end
Translated
Metrics — multiple sources
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THANK YOU!

Thanks to Professor Joanna Schellenberg, Dr Bilal Avan,
Deepthi Wickremasinghe, Shirine Voller

Thanks to all respondents and the Partnership for Maternal, Newborn and
Child Health Secretariat

Email: ideas@Ishtm.ac.uk

Website: ideas.Ishtm.ac.uk
Newsletter sign up: eepurl.com/j3iBz
Twitter: @LSHTM _IDEAS
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