
Appendix 5 ADePT process

 

 

PROBLEM TYPE A: Babies were not eligible for the study (13% of those screened) 

SOLUTIONS: 

 

a) INTERVENTION 

N/A 

 

b) STUDY DESIGN 

1. Assess babies for eligibility at an earlier gesta�on to ensure feeding cues are iden�fied early enough for 

inclusion in the study 

2. Increase recruitment �meframe to ensure enough babies are iden�fied for inclusion in the study 

3. Staff training to focus on the role of clinical staff in identifying eligible babies and introducing parents to the 

study 

 

c) CONTEXT 

N/A 

 

PROBLEM 1 

PROBLEM 2 

 
PROBLEM TYPE A:  Challenges recrui�ng babies into the study 

 

SOLUTIONS: 

 

a) INTERVENTION 

N/A 

 

b) STUDY DESIGN 

1. Consent babies prior to them being assessed as ready to begin oral feeds 

2. Redesign participant information sheets to be more appealing 

3. Increased research nurse availability by embedding the role on the unit that combines research and clinical 

du�es. 
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4. Assess the training needs of staff in each unit on both the interven�on and understanding of research. 

5. Adjust training for staff to differentiate their role in implemen�ng the interven�on and their role in the 

recruitment 

6. Timely training for staff to ensure it remains relevant and provide frequent updates 

 

c) CONTEXT 

1. Principal Inves�gator with research experience embedded in the unit. 

2. Research nurses to be more available on the unit top increase opportunity to consent parents  

3. Addi�onal resource to employ a research nurse embedded in the neonatal unit with combined research and 

clinical du�es. 

4. Increase the profile of the study within the unit through adver�sing materials and social media  

 

PROBLEM 3 

 
PROBLEM TYPE A:   Challenges engaging parents with study documentation and data collection  

 

SOLUTIONS: 

 

a. INTERVENTION 

1. Redesign interven�on and study documenta�on to be more engaging and accessible  

2. Digital study documenta�on and collec�on methods e.g. mobile applica�on 

3. More focus on staff educa�ng parents through modelling cue-based feeding rather than reliance on 

supplementary materials e.g. film and posters 

 

b. STUDY DESIGN 

1. Collect follow-up outcome measures from rou�ne health visitor data 

2. Staff training to be delivered across all staff and all disciplines to ensure parents feel supported and do not 

receive conflic�ng information 

3. Offer op�ons for interviews with parents to be conducted at home following discharge 

 

c. CONTEXT 
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PROBLEM 4 

 

PROBLEM TYPE A:    Challenges in recrui�ng staff into the study  

SOLUTIONS: 

 

a) INTERVENTION 

N/A 

 

b) STUDY DESIGN 

1. Increased research nurse availability by embedding a role on the unit that combines research and clinical 

du�es  

2. Reduce interview �me 

3. Replace interviews with an online questionnaire for staff to complete 

4. Staff opt out rather than opt into study observa�ons 

5. Assess training needs of staff in the unit on both the interven�on and understanding of research. 

6. Staff training to include research procedures to increase staff confidence that their data is confiden�al and 

not shared with managers 

7. Regular staff training and up-dates to increase staff knowledge  

 

c) CONTEXT 

1. Principal Inves�gator who is independent from line management within the unit but can support staff 

involvement in data collec�on 

2. Nego�ate how backfill funding can be best used to incen�vise and release staff to participate in interviews 
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PROBLEM 5 

 

PROBLEM TYPE B:   Parents and staff not adhering to all interven�on components 

SOULTIONS: 

 

a) INTERVENTION 

1. Redesign interven�on study documenta�on to be more engaging and accessible 

2. Remove unnecessary and duplicate documenta�on 

3. Digital study documenta�on and collec�on methods 

4. More investment to provide in-depth �mely training for staff 

 

b) STUDY DESIGN 

1. Replace cascade training with in-depth training for staff and parents on the interven�on and documenta�on  

2. Utilise rou�nely collected feeding data to remove duplica�on of documenta�on for staff 

3. Training sessions for medical staff on the interven�on and documenta�on. 

 

c) CONTEXT 

1. Align unit protocols with the interven�on 

2. Engaging all staff to ensure feeding transi�on culture is changed 

3. Engage medical staff so that interven�on documenta�on can inform medical decision-making 

4. Enhance mo�va�on through unit-wide displays feeding successes 
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Staff and parent training

1. Staff training to focus on the role of clinical staff in iden�fying eligible babies and introducing parents to the 
study

2. Staff training to be delivered across all staff and disciplines to ensure parents feel supported and do not receive 
conflic�ng informa�on

3. Timely training for staff to ensure it remains relevant and provide regualr updates
4. Replace cascade training with in-depth training for staff and parents on the interven�on and documenta�on 
5. Staff training to include research procedures to increase staff confidence that their data is confiden�al and not 
shared with managers

6. Regular staff training and up-dates to increase staff knowledge
7. Assess the training needs of staff in each unit on both the interven�on and udnerstanding of the research
8. More focus on staf educa�ng parents through modelling cue-based feeding rather than reliance on 
supplementary materials

Recruitment Proceedures for 
babies and staff

1. Assess babies for eligibility at an earlier gesta�on to ensure feeding cues are iden�fied early enough for inclusion 
in the study

2. Increase recruitment �meframe to ensure enough babies are iden�fied for inclusion in the study
3. Consent infants prior to them being assessed as ready to commence oral feeds
4. Increase the profile of the study within the unit through adver�sing materials and social media
5. Staff opt out rather than opt into study observa�ons

Summarised solu�ons 
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Research ownership
1. Increased research nurse availability by embedding a role on the unit that combines research and clinical du�es
2. Principal Inves�gator with research experience embedded within the unit.
3. Negotiate how bak fill funding can be best used to incentvise and release staff to par�cpate in interviews

Cultural acceptance of cue based 
feeding

1. Align unit rotocols with the interven�on
2. Engage all staff to ensure feeding transi�on culture is changed
3. Engage medical staff so that the interven�on documenta�on can inform medical decisionmaking
4. Enhance motiva�on through unit-wide displays of feeding successes
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Study design and methodology 
1. Utilise routinely collected feeding data to remove duplication of documentation for staff
2. Arrange to meet parents for follow up interviews at planned outpatient appointments
3. Collect follow up outcome measures from routine health visitor data
4. Reduce interview time for staff
5. Replace interviews with an online questionnaire for staff to complete 

Documentation
1. Redesign study documentation to be more engaging and accessible
2. Digital study documentation and collection methods
3. Remove unnecessary and duplicate documentation

D
O
I:
1
0
.3
3
1
0
/h
ta2

5
7
4
0

H
ealth

T
ech

n
o
lo
gy

A
ssessm

en
t
2
0
2
1

V
o
l.2

5
N
o
.7

4

C
o
pyrigh

t
©

2
0
2
1
M
cF

ad
d
en

et
al.

T
h
is

w
o
rk

w
as

pro
d
u
ced

b
y
M
cF

ad
d
en

et
al.

u
n
d
er

th
e
term

s
o
f
a
co

m
m
issio

n
in
g
co

n
tract

issu
ed

b
y
th
e
Secretary

o
f
State

fo
r
H
ealth

an
d
So

cial
C
are.T

h
is

is
an

O
pen

A
ccess

pu
b
licatio

n
d
istrib

u
ted

u
n
d
er

th
e
term

s
o
f
th
e
C
reative

C
o
m
m
o
n
s
A
ttrib

u
tio

n
C
C

B
Y
4
.0

licen
ce,

w
h
ich

perm
its

u
n
restricted

u
se,

d
istrib

u
tio

n
,
repro

d
u
ctio

n
an

d
ad

aptio
n

in
an

y
m
ed

iu
m

an
d

fo
r
an

y
pu

rpo
se

pro
vid

ed
th
at

it
is

pro
perly

attrib
u
ted

.
See:

h
ttps://creativeco

m
m
o
n
s.o

rg/licen
ses/b

y/4
.0
/.

Fo
r
attrib

u
tio

n
th
e
title,o

rigin
al

au
th
o
r(s),th

e
pu

b
licatio

n
so
u
rce

–
N
IH

R
Jo
u
rn
als

Lib
rary,an

d
th
e
D
O
I
o
f
th
e
pu

b
licatio

n
m
u
st

b
e
cited

.

1
4
5




