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Background
• The Carer Support Needs Assessment Tool
(CSNAT)1,2 intervention facilitates support for family
carers during end of life care. It involves a change
in practice from a practitioner-led practice, to a
carer-led assessment process3.

Results
• 462 surveys were administered: 35% (163/462)
response rate.
• The role of respondents varied: 45% (74/163) were
Community Nurse Specialists; 25% (40/163) Registered
Nurses; 4% (7/163) Social Workers; 2% Medical
Practitioner (3/163); 22% (36/163) ‘Other’.
• Overall, practitioner attitudes were positive in the preimplementation phase indicating that practitioners were
receptive to use of the CSNAT approach within their
practice and service.

Table 2: Correlation matrix illustrating the relationship between
organisational context and staff attitudes to the CSNAT approach
Culture

• An important precursor for practice change is the
attitude to the new, evidence based practice (EBP).
Aspects of the organisational context, such as
leadership strength and how facilitative the culture
is to change, may influence staff attitudes to the
new EBP and affect its implementation.

• To examine the relationship between the context
of the service and staff attitudes to the CSNAT
intervention prior to implementation.

Methods
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Positive attitudes to the new EBP were related to:
a culture that is supportive of,
and encourages, new learning

• Survey packs were administered to practitioners
at each service and included:
(i) The Alberta Context Tool (ACT) to assess the
overall context e.g. supportiveness of the
culture, influence of leadership, satisfaction
with staffing levels.
(ii) A survey to assess staff attitudes to the CSNAT
approach.
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+only correlations with p <.005 displayed
*p<.005 **p<.001

• The implementation of the CSNAT approach was
investigated in 36 palliative/end of life care
services within the UK.

• Correlations between the ACT concepts and staff
attitudes were analysed.

CSNAT approach will be acceptable:
- in my practice
- in my service

CSNAT will be achievable within:
- my practice
- my service
Can see value of CSNAT to:
- my practice
- to my service

Aim

Act Concepts
Connections/ Resources Staffing
Social capital

adequate staffing levels

availability of resources
that facilitate the ability to
assess and use knowledge
e.g. access to guidelines/
journals

opportunities for social
connections e.g. sharing of
information at team meetings,
and ensuring they feel
comfortable sharing
information

Conclusion
•

There is a potential to enhance practitioner readiness
and motivation for change through modifications to
organisational context. A CSNAT toolkit is being
developed to help ensure organisational readiness for
the implementation of the CSNAT approach.

