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Two important Professors
• Professor Rosemary Crow, 

initiated the EANS 
organisation mainly
because she was annoyed
by that European nurse
researchers lagged behind
US nurse researchers 

• Also disappointed about
the WENR, mainly
conference activities

Ingalill Rahm Hallberg, Professor; David Richards, Professor



She invited a small group
• The winter 1999-2000 
• Invited to Padua by 

Professor Rosemary Crow
• To establish a European 

Academy of Nursing 
Science

• Winter, snow, dark, wet 
and cold and we met at a 
spooky castle in Northern 
Italy

• Hosted by Renzo Zanotti
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The becoming board was there
• Rosemary Crow, UK
• Margarethe Lorensen, 

Denmark
• Ann M Thomson, UK
• Huda Abu-Saad Huijer, 

Lebanon
• Renzo Zanotti, Italy 
• Ingalill Rahm Hallberg, 

Sweden
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The organization was formally founded
• All participants´ present were 

elected to be board members 
and in addition to chair on 
committees: Scientific, 
educational and membership? 

• The summer school had already 
gone on for a while

• Somewhat strangely, we elected 
ourselves
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The president and vice president
• Professor Rosemary 

Crow, elected president
• Huda Abu-Saad Huijer, 

American University, 
Beirut elected vice 
president 

• I took over as vice 
president in 2004-2005

• President from 2006-
2012

• David president 2012-18
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The Purpose 
• EANS was to provide a forum for 

debate and constructive discussions 
that was free from national and/or 
local political agendas

• To share experiences especially from 
established programs of research

• Compete with US researchers!!
• Dreamed about orientation more 

towards the experienced researchers 
and less to PhD education 
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8 Ingalill Rahm Hallberg

The summer school was a success

• Yet, the summer school was very much
oriented towards sharing about the 
national situations, the research 
programme and nursing problems like 
ethics, aging etc

• Not so much towards the future and 
the impact on nursing care or 
interventions to make a difference in 
practice

• The curriculum became a discussion at 
the board as for if the program made a 
difference?
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Making a Difference
This is a problem with ALL health services research 

(not just nursing)

Chalmers & Glasziou 
2009 The Lancet 



Waste

• 85% of healthcare research activity is ‘waste.’
• Waste definition:

– Research that asks 
• ‘the wrong questions, 

• uses unnecessary or poor quality 
research methods, 

• fails to publish research promptly or not at all, 
• reports research findings in a biased or unusable 

manner.’ 



Nursing and Midwifery Research: 
Unbalanced Research Methods

2010 (n=223) 2013 (n=254)

Method n %(*) n %(*)

Secondary 33 13.4% 39 15.4%

Primary 193 88.0% 218 85.9%

Descriptive 187 83.8% 191 75.2%

Qualitative 87 39.0% 85 33.5%

Quantitative 100 44.8% 106 41.7%

Experimental 26 11.7% 48 18.9%

Type 1: RCT 10 4.5% 24 9.4%

Type 2: nRCT 4 1.8% 11 4.3%

Type 3: UCT 12 5.4% 13 5.1%

Richards et al, 2014; 2018 WEBN (*% not equal to 100% as some reports included more than one method)



What was our solution? How could EANS really help 
make a difference to patient care in Europe?

• We adopted the UK Medical Research 
Council’s Complex Intervention Research 
Methods Framework for summer schools
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Q. What is a Complex 
Intervention?



A. Everything we do!

(that is the simple answer )



Complexity due to characteristics 
of the intervention and the context
• Things we do with patients are complex 

because they:
– have many separate and linked components;
– Require professional expertise and skills by nurses 

AND patients;
– Must be tailored to individual patient needs;
– Are significantly affected by the social, political, 

economic, geographical and other contexts in 
which we conceive, develop, evaluate, implement 
and deliver.
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Summer School and Beyond….
• Our students were inspired by the new framework

and took these ideas back to their home Universities
• Problem 1: their supervisors knew nothing about

these new ideas!
– So we got a four year grant from the European Science 

Foundation – ’REFLECTION’ - to run a pan-European series 
of workshops for nurses and midwife educators and 
researchers

• Problem 2: how to extend the life of this movement
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In Leuven, 2012 



The book was born!
• David and Ingalill played 

around based on the 
experience from the 
summer school 
curriculum and the 
Reflection Programme 
and ended up with a 
synopsis for a book 

• First Edition published 
in 2015



Second Edition
• Second edition to reflect 

methodological developments 
since 2015

• New information on: 
– PPI, 
– Intervention development
– Programme Theory, 
– Feasibility progression criteria, 
– Evaluability Assessments
– Population-level interventions, 
– Implementation Science
– Effectiveness-implementation hybrid 

studies
– ….etc!

• Plus some other important 
contemporary issues…..



Section 1: edited by Gabriele Meyer and 
Sascha Köpke

• How to develop CIs
• Reviewing and synthesizing quantitative data
• Reviewing and synthesizing qualitative data
• Understanding context
• Identifying uncertainties
• Programme theory
• Behaviour change
• Modelling process and outcomes
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Section 2: edited by David Richards 
and Joanne Woodford

• Feasibility overview
• Intervention uncertainties
• Procedural and methodological uncertainties
• Calculating sample sizes
• Progression criteria
• Feasibility in practice: case study
• Evaluability assessments
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Section 3, edited by me and professor 
Yvonne Wengström, KI

Based on the four evaluation
perspectives suggested by MRC
• Evaluating efficacy and 

effectiveness
• Process evaluation
• Economic evaluation
• Additional resources for 

evaluation CI, using registers
• Theory based evaluation
• Simulation modelling to evaluate

CI
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Especially draw your attention to the 
chapter by Siobhan Creanor 

• Prof Creanor; an excellent overview of
various designs for evaluating efficacy
and/or effectiveness and addressing
benefits and shortcomes and examples
of different trial designs

• Clarifying important aspects of a trial, 
efficacy versus effectiveness, sources of
bias, choice of comparators, choice of
outcomes, randomisation, blinding etc

• Addressing designs based on people’s
preferences

• Closing the gap between pragmatic
versus explanatory evaluations



Pragmatic versus explanatory trials?!
Explanatory trials; Test hypotheses that 
intervention provides a result of 
effect/effectiveness under the ideal 
circumstances under which it is tested 
(aiming for high internal validity/ bias 
control)
Pragmatic (naturalistic) trials test the 
relative effect of intervention as a real-
world alternative in routine care (aiming
for high external validity, generalisibility
to practice in many organisations & 
secure as high external validity as 
possible (use available data) Precis-2 
Loudon et al 2015 BMJ 350:2147
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Another new chapter is by Brad Astbury
• Prof Astbury, addresses theory based

interventions: Any evaluation
approach that seeks to describe, 
explain and test causal interactions
between intervention activities, 
context and outcomes

• Presenting three approaches; realist 
evaluation, QCA: qualitative
comparative analysis and process 
tracing
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Lessons to be learned!
• The question that needs an answer 

determines the design you choose! 
• Do not jump too fast into 

interventions and trying to grasp all 
possible answers in one design. 

• Research is one thing! Knowledge is 
another!

• Programmatic approach is 
exemplified in the last chapter

• One swallow does not make a 
summer!



Section 4 implementing CI ed. by C Estabrooks & L Wallin 

• Using implementation science theories
• Using programme theory and process evaluation
• Effectiveness –implementation hybrid studies
• Designing complex health innovation for 

dissemination and diffussion
• Organisational learning and unlearning
• Network interventions 
• Integrated knowledge translation
• Challenges facing implementation science 

researchers 
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Draw your attention to Per Nilsen; using impl sci
theories, models and frameworks
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The Chapter by Michel Wensing, also 
needs some thoughts

• Addressing challenges facing 
implementation science researchers

• Especially implementation science as a 
discipline

• Its scientific foundation 
• The difference between approaching 

individuals versus populations
• The need for striving towards accumulation 

of analytical knowledge
Implementation science is not that much 
explored in the framework and this section 
adds several perspectives 
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Looking ahead (briefly): 
other important contemporary issues

• Artificial Intelligence
• Climate change
• Language, Power and Influence
• Misinformation and Disinformation

(none of these are mentioned at all in MRC 
Framework)
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Artificial Intelligence
• AI is: a “resource of interactive, autonomous, 

and often self-learning … agency, that can 
deal with tasks that would otherwise require 
human intelligence and intervention to be 
performed successfully.” (Floridi, 2019) p2.

• Around in healthcare (particularly imaging) 
since 1955 as machine learning or large 
language models

• A force for good or ill?
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AI = freedom from the mundane or 
subservience to a new nobility?

Claimed Positives
• Ability to crunch numbers quickly 

and spot patterns invisible to the 
naked eye

• Rapid new drug and treatment 
development

• Freedom from mundane tasks 
allowing more time for patient-
nurse relationship building

• Efficient narrative data analyses
• The leisure society

Feared Negatives
• With wearables, creating 

‘algorithm-based medicine’
• Resource intensive – cost per Qaly?
• ‘Black box’ warning and poor-

quality research
• Utopian fallacy with job losses and 

benefits reaped elsewhere
• Over-promising and focus on low-

hanging fruit for investors
• Loss of critical appraisal skills in 

nursing and descent back to self-
imposed immaturity (ref. Kant, E)
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Our new and 
unprecedented reality

• Climate crisis
• Hottest day ever in France/Europe
• Increased deaths of young, old and 

economically disadvantaged 
including migrants



Climate Change
• Healthcare interventions account for at least 6% of 

greenhouse gas emissions (GHGe)
• We do not have agreed methods to evaluate the 

environmental impact of developing and testing 
complex interventions

• Maybe we need to add ‘planetary health’ evaluations 
as a fourth element to existing three: i.e. outcome, 
cost and process evaluations

• Also consider academic behaviours – we are ‘super 
polluters’

Ingalill Rahm Hallberg, Professor; David Richards, Professor



Language, Power and Influence

• Healthcare systems are designed and delivered by dominant 
groups from cultures often deeply embedded within historical 
colonial systems

• ‘Stakeholder’ is a widely used term but is offensive, colonial 
and racist – use ‘interest holder’ instead

• PPI is increasingly common and mandated by research 
funders – but who does the inviting in?

• Engaging patients and members of the public requires 
radically different skills compared to negotiating with 
professional interest holders

• De-colonising research curricula and methods is a priority 
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Misinformation and Disinformation
(Lancet Editorial 2025)

• Misinformation (misleading but unintentional)
• Disinformation (deceptive and deliberate)
• Social media has amplified distrust of experts leading 

to deaths in Europe from previously eradicated 
illnesses such as measles

• Clickbait runs on emotion, we write dry facts
• Are our implementation science and dissemination 

methods hopelessly out of date in a world of AI and 
rampant social media influencers running on emotion 
not verifiable facts?
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Summary
• EANS has had enormous influence and due to grants has been 

able to promote nursing research in countries with less 
developed nursing research programmes

• Moved competences from predominantly observational research 
methods to mixed methods including intervention development, 
feasibility testing, evaluation and implementation

• Giant leap forward with new textbook: Grateful to the section 
editors for their contribution: Gabriele Meyer and Sascha 
Köpke; Joanne Woodford: Yvonne Wengström: Carole A 
Estabrooks, Lars Wallin 

• Some key issues still to be addressed urgently by the next 
generation of researchers in nursing
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