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Why we need
Implementation research?

http://www.youtube.com/watch?v=NpOAB3
2V OGs&feature=youtu.be
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1990 2010
Mean rank Risk factor Risk factor Mean rank % change (95% UI)
(95% UI) (95% UI)
| 110-2) | 1Childhood underweight 1 High blood prassure | 1109) | | 27% (19t034)
| 21(3-4) | 2Household air poliution 2 Smoking (excludhg SHS) | 1002 | | 3%(stom)
| 29(2-4) 13 Smoking (excIodme,SHS) Aloholuse ) | 30024) | | 28%(17t039)
| 4-0(3-5) W i pollution | 47 (3-7) | | -37% (-44 to-29)
| 5-4 (3-8) | ESUboptlrnal breastfeeding 3. : . ’
k A comparative risk assessment of burden of disease and —
| 56(5-6) ﬂ' 6 Alcohol use \ o ) } )
[7269) h? — injury attributable to 67 risk factors and risk factor clusters ——
m Poliution o s . "
, in 21 regions, 1990-2010: a systematic analysis for the |
| 7-4 (6-8) | 8 Low fruit d
Global Burden of Disease Study 2010 —
| 97 (9-12) | 9 High fasting plasma glucose
Stephen S Lim+, TheoVos, Abraham D Flaxman, Goedarz Danaei, Kenji Shibuya, Heather Adair-Rohani*, Markus Amann®, H Ross Anderson”, =
| 10-9 (3-14) | 10 High body-mass index Prammb i s | 9-9(8-12) | | 0%(0to0)
| 111(9-15) | 111ron deficiency Lancet 2012; 380: 2224-60 | n2(81s) | | 33% (27 t039)
| 123 (8-17) | 12 High sodium >, See Comment pages 2053, 2054, | 12-9 (11-17) | | 27% (18 to 32)
| 13-9 (10-19) | 13 Low nuts and seeds 2055, 2058, 2060, 2062, | 135 (11-17) | | 7% (-11 to -4)
| 141011-7) | 14 Hightotal cholesterol b and 2063 | 138(1018) | | -s7% (63t0-51)
| 162(2-38) | 15 Sanitation | "77==- SeeSpecial Report page 2067 | 152(12-17) | | 3%(13t019)
| 167(13-21) | 16 Low vegetables b See Articles pages 2071, 2095, | 153013-17) | | 39% (321045
— - 2129, 2144, 2163, and 2197
| 171 (10-23) | 17 Vitamin A deficiency - | 15-8 (12-19) | | 27% (16 to 28)
| 17-3 (15-20) | 18 Low whole grains 18 Low omega-3 | 187 (17-23) | | 30% (21 to 35)
| 20-0 (13-29) | 19 Zinc deficiency | 20-2 (18-23) | | % (42 t072)
20-6(17-25) | 20Low omega-3 20-4(18-23) 12% (-22 to 58)
20-8 (18-24) | 21 Occupational injury 21 Occupational low back pain 21-2 (18-25) 22% (11 to 35)
217 (14-34) 22 Unimproved water 22 High processed meat 220 (17-31) 22% (2 to 44)
22-6(19-26) | 23 Occupational low back pain 23 Intimate partner violence 23-8 (20-28) 0% (0 to 0)
23-2 (19-29) 24 High processed meat 24 Low fibre 24-4 (19-32) 23% (13 to 33)
24-2(21-26) 7T 25 Drug usex - . " - 35Lead 255 (23-29) 160% (143 to 176)

Nottowie——

26 Sanitation
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Important distinction to be made in  |(Q ..o cere
o o . Quality of Healthcare
implementation science

Scori
AUDIT-C Questions: T q cormgzsvstem s . Your
2-4 2-3 4+
H ften d h - 5 ) o _ o . . . .
o drink contalning | Never | Monthly | times | times | times = (Clinical intervention: treatment, diagnostic
alcahol? or less per per per ,
) month week week

How many units of
alcohol do you drink

eoholdovousrink |, |5y | 5o | 5 g | procedure, preventive procedure, counseling

you are drinking?

How often do you have Less Daily

6 or more un'\lson.one Never than Monthly | Weekly aIrZ:)st technique’ device for patients

occasion? monthly daily

Scoring: A total of 5+ for men and 4+ for women indicates increased
or higher risk drinking and is therefore AUDIT-C positive.

cccccc n
p— 0 ! - adk. -
s =\ v A=\ o =\g/ f@_\vgl
% 7S
standaard e standaar =0 ce standaar
ghas “;g'ﬂ glas £ s
hhhhhhhhh
iskey - bijv, -
g & =\g/ v \& r @\
standasrd standaard staa daard stan diaed
ghs glas glas 2% glas

= Implementation intervention: educational,
organisational, financial, or technological activities -
applied to health professionals, healthcare

organisations, or health systems

UMC i%} St Radboud



Implementation: when?

New knowledge
or shared
viewpoint

Perceived
problem in
healthcare

-

Is this knowledge

applied in practice?

o

~

J

s

Is there “evidence”
on best practice?

o

~

J

IQ Scientific Institute for

Quality of Healthcare

Prevent relapse

Implementation
interventions

Experimentation

UMC s,%; St Radboud



Kn OWl ed g e I m p | e m e nta’tl O n IO Scientific Institute for
Quality of Healthcare

Improving
atient

IMPLEMEN
NGE IN HEA

»d by

ard Grol
el Wensing

in Eccles

1 Davis

Archie Cochrane ! i gy ”
E ] o "3-
Wik

Michel Wensing | Richard Grol

.l Second Edition

-

BMjJIBooks

AWILEY-BLACKWELL



The Implementation of Change
Model (Grol & Wensing)

Based upon: Grol R,
Wensing M, Eccles M,
Davis D (2013). Improving
Patiént Care. The
implementation of change
in health care. UK: John
Wiley & Sons.

Scientific Institute for
Quality of Healthcare

Develop a change proposal
Crucial elements well defined
Based on evidence and consensus
Tested in practice, adapted to local needs
Low complexity, compatible to routines
Attractive, accessible format
Credible source

Identify obstacles to change

Obstacles related to clinician. social context of care
provision, or organisational context

Obstacles related to stages in change process
{(dissemination, adoption, implementation,
continuation)

Segmentation of target group

Link interventions to obstacles
Dissemination: improwve interest and understanding
Adoption: improwve attitude and intention to change
Implementation: improwve actual use
Continuation: fixed habit

Develop a plan
Combination of strategies
Define intermediate and long-term targets
Arrange procedures and tasks
Set a time schedule

Carry out the plan and evaluate progress
Carry out different steps and continuously
evaluate progress

Intermediate targets
achiewved

Adapt
change
proposal

Identify
neww
obstacles

Select
new
interventions

Adapt
the plan

Targets
not
achieved



Implementation interventions  |Q s mitee o

: . . _ Quality of Healthcare
Based upon: Effective Practice and Organization of Care Group. Cochrane Collaboration,

Grimshaw et al 2004; Thorsen and Makela, 1999)

Professional interventions:

e.g. distribution educational materials, educational meetings, local
opinion leaders.

Financial interventions:
provider: e.g. fee-for-service, prepaid services, pay for performance
patiént: e.g. co-payment, rewards, penalties
Organizational interventions:
provider: e.g. revision of roles, multi-disciplinary teams
patient: e.g. mail order pharmacies, consumer participation healthcare

structural: e.g. changes of setting/site of services, physical facilities, ICT,
electornic medical records

Regulatory interventions:

e.g. changes medical liability, managment patiént complaintsédicensure,
J _g . 4 J P %MC?%J St Radboud
accreditation



Implementation interventions

Based upon van Woerkom, 1990

Activities aimed at changing practice

A4 A4

involuntary voluntary
1

v v

Extrinsic motivation Intrinsic motivation

"4 v v v
Financial interventions Influencing work setting Behavior-oriented Competence/
I attitude oriented
\ \
Structural Social influence
measures
v v \l, \1, ¥ ¥
Laws, Reward, Resources, Peer reviews, Feedback, Training,
regulations, penalty, practical audit, patient- monitoring, instruction,
obligations Barriers support, oriented reminders, consultation,
Process redesign interventions decision support encouragement

\ \ v v v v

P »
<

Steering, controlling method Educational, facilitating method




M ag I C b U I I et O r n Oto IO Scientific Institute for

Quality of Healthcare

Many people believe in one particular strategy to
change healthcare, based on experience,
research, or ideology.

Different phases of the change process:
Orientation -
Insight 1=WHAT?
Acceptance
Change
Maintenance

abhowbdE

BE AWARE!

Enow WHAT you e drinking.
Know WHAT you are selling. £h

} St Radboud




Tailoring implementation IO Scientific Institute for
. . . Quality of Healthcare
interventions to barriers and enablers

e |dentification of barriers and enablers
for implementation

e Matching implementation
interventions to barriers and enablers

e Apply and assess tailored
implementation interventions

UMC a,;%? St Radboud



I nte rve ntio n Ma p pi ng IQ Scientific Institute for

Quality of Healthcare

“It offers a process to turn the results from a diagnostic analysis into a
concrete program for change. The process also appears to be suitable
for the development or select of interventions aimed at implementing
changes in healthcare”

Steps:

Needs assessement

Specifify determinants of (current) practice
Developing matries of proximal program objectives
Cosider theoretical methods and practical strategies
Design the program

Monitoring and program evaluation

SO NCORIDNE

Ref: Bartholomew LK, Parcel GS, Kok G, Gottlieb NH. Intervnetion Mapping:

designing theory-and evidence based health promotion programs. New York: UMC g% St Radboud
McGraw Hill. 2001. Yo



DEtermina nts Of praCtice IQ Scientific Institute for

Quality of Healthcare

* “Factors that might prevent or enable improvements, includingfactors
that can be modified and non-modifiable factors that can be used to
target interventions” (Oxman 2011)

 May be related to:

guidelines /knowledge
professional behaviour
Interactions of health professionals
organisation of healthcare

health system arrangements
patient behaviours

social and political environment

M
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SO m e (DU tC h) eX am p I eS IQ Scientific Institute for

Quality of Healthcare

I see you like to recycle...

(wow, you drink a lot)

How much is foo much?

L Find cut for yourself of drinkowaore.co.uk

UMC a%%g St Radboud



Optimizing Delivery of Healthcare
Interventions (ODHIN)

IQ Scientific Institute for

Quality of Healthcare

Identified barriers: ‘Tailored’ strategies:
1. Lack of m=) 1. Education and
knowledge/skills support

2. Lack of appropriate m=) 2 Reimbursement SBI

payment

3. Lack of time mm) 3. Facilitation: referral to
Internet treatment

Keurhorst NM, et al. Implementing
to an internet-based brief advice
harmful alcohol consumption in g
randomized factorial trial. Implé

i¥n Science 2013 8:11.

Aining and support, financial reimbursement, and referral
am to improve the early identification of hazardous and
parypeare (ODHIN): study protocol for a cluster

UMC {y} St Radboud



A pUinc health approaChl d SEIf-hEIp IO Scientific Institute for
. . Quality of Healthcare
Intervention

Identified barriers: Identified facilitators:

1. No use of healthcare 1. Internet access (>
services 85% population)

2. Unwilling, unlikely, not 2. Minimal intrusive into
ready to seek lifestyle of people (at
conventional help own time and speed)
(healthcare)

3. Stepped care for
problem drinking

Based upon: Riper H. (2008) Curbing Problem Drinking in the UMC g%; St Radboud
Digital Galaxy. Thesis. Amsterdam: Vrije Universiteit it



A public health approach, a self-help |QQ
intervention

Scientific Institute for
Quality of Healthcare

Minderdrinken.nl

Minder drinken
of stoppen? Drink ik teveel?

e wm drnigedeag orser de boep metde PATIS o0
anonieme o vnsennieal

= Eeweren effeclie!
= Onimikhedd door hed Témbor=-insfiul
= Lwiprhacy wosdl peseasrborgd

Begin vandaag
D Doe de zelftest

Ontmiikeld door: Amngeanden door: beer Zeifacis progreTina’s ven enizisare: | Risciaimer | Webmasterdminderdrinfen.n|

UMC ;ﬁ%ﬁ} St Radboud



A public health approach, a self-help |Q
intervention

Scientific Institute for
Quality of Healthcare

Conclusions:

- Small to medium effects

- 1st step stepped care approach

- viable prospect (large scale, low costs)

Recommendations, e.g.:

- Broaden the reach of digital interventions:
- Adapt to groups not yet reached, e.qg. tailor/adapt to lower
eductaiton backgrounds, younger and older people, people
with various religions.
- Recruitment / marketing strategies for actracting people.

- Stepped care principle - offer follow-up when necessary

- Integrating interventions at different levels total prevalen

Based upon: Riper H. (2008) Curbing Problem Drinking in the UMC g%; St Radboud
Digital Galaxy. Thesis. Amsterdam: Vrije Universiteit it



A provider and organisational oriented |(Q.. . ..
intervention in secondary care s-cs ca e

Identified barriers: Multi-strategies:

1 a. Support of medical
specialist - Cardio vascular
risk assessment
b. Use of validated
guestionnaires lifestyle

1. Screening lifestyle not
daily practice

2. Lack of time
2 a. Computerized self-
assessment by patients
b. Algoritme to calculate risk
and motivation for change—>
feedback report

UMC aﬁ%ﬁ St Radboud



A provider and organisational oriented |(Q.. .. ..
intervention in secondary care s-cs ca e

Identified barriers: Multi-strategies:

3 a. Multidisciplinary meetings
to discuss patients
b. Education Nurses ‘brief
Interventions’ / motivational
interviewing

3. Lack of knowledge 4. a. Protocol with ‘actions’
b. Nurse practitioner

guideline /protocol for brief
4. No follow-up after s

identification at risk c. ‘Social map’ addiction
services
UMC aﬁ%ﬁ St Radboud



A provider and organisational oriented IQ
o . . Scier)tific Institute for
intervention in secondary care eies cca) Quality of Healthcare

| Evaluatie risicofactoren | screening
TAG
uitslag bespreken/feedback
geen vervolgactie Differentiatie AUDIT score:
*hoeveslheid, frequentie
»afhankelijkhezid IndICEtIEEtE”Iﬂg

*=schade lijk heid

motivatiefase bepalen:
vaststellen/checken faseverandering

overmatig gebruik overmatig gebruik overmatig gebruik overmatig gebruik
afhankelijkheid— afhankelijkheid - afhankelijkheid + afhankelijkheid +
preparaticfase + preparatiefase - preparatisfase - preparaticfase +

l l interventie

+ Motiveren +
verpleegkundige interventie — schadelijkheid +/- — externe interventie

wwwminderdrinken_nl

folder [feiten ower alcohaol) wwewr.alc oholdebaas.nl

drinktest (wuww.drinktest.nl) IrisZorg

aleohol MIS GEZ-NML N=i=}

AT webbased zelfmanagement Novadic-Kentron [C 3.1% ‘&E St RadbOUd

Model voor screening/indicatiestelling/interventie binnen hat Vaatcentrum van het UMC 5t Radboud



A provider and organisational oriented IQ
o . . Scieptific Institute for
intervention in secondary care eies cca) Quality of Healthcare

Results (after 1 year):

Aim: 90% of all new patients complete lifestyle questionaire:
- Vascular Surgery & neurology > 90%
- Cardiology > 70%

Aim: 50% of all patients at risk offered a brief intervention or

referral to addiction services
- Motivation in case of pre-contemplation phase by nurses
- All follow-up consultations with nurses lifestyle and goals
are discussed (about 60% remain in secondary care).
- General practitioners informed about risk score (‘letter’)
- Referral to / collaboration with addication services hindered

due to change in payment systems UMC %@g St Radboud



A provider and organisational oriented IQ
o . . Scieptific Institute for
intervention in secondary care eies cca) Quality of Healthcare

Results (after 1 year):
Aim: at least 12% of at risk patient reduced alcohol
Consumpt|0n tO Safe Ievel (v/d Wijngaard et al, submitted).

« 11,1% reduced alcohol consumption to safe level
- 65,6 t0 76,7%

 5,2% reduction hazardous/harmful alcohol consumption
- 14,8% to 9,6%

e motivation to change (5-point scale):
9 mean 168 (Keurhorst et al, submitted)

UMC ab%j St Radboud



Effective implementation EIBI / SBl  |(Q .. oo

Quality of Healthcare

From bookshelf (‘guidelines’) to
routine practice

Alcohol and Primary Health Care

Clinical Guidelines on
Identification and Brief
Interventions

UMC &%ﬁ St Radboud



Results systematic literature [@ F—.

Quality of Healthcare

feview
12 trials = 15 interventions
Educational : 8 interventions

Organisational: 4 interventions

Combination: 2 interventions
Outcomes:

Screening;

Brief interventions/counselling)

[not alcohol consumption]

Anderson et al, Engaging general practitioners in the management of alcohol &
problems: Results of a meta-analysis Journal of Studies on Alcohol.2004; 65 (2): 191- UMC i«b § St Radboud
199.



Results systematic literature Q Scfrti Insttute fo
_ uality of Healthcare
review

Weighted mean effect size:
0.73 (95% ClI, 0.56 — 0.90), heterogeneous variations (p<0.001)

SBI - rates:
13% difference (95% CI, 8% - 18%)

Predictors effect:
- multi-facetted or single facetted intervention
l.e. multi-facetted seen as more than one ‘intervention’; e.g. one educational

outreach visit + 6 educational telephone calls

- Alcohol specific or general ‘lifestyle’ prevention

Anderson et al, Engaging general practitioners in the management of alcohol &
problems: Results of a meta-analysis Journal of Studies on Alcohol.2004; 65 (2): 191- UMC ib § St Radboud
199.



Results systematic literature Q Scltfinethitefor
review (ODHIN)
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/
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Keurhorst et al, preparation



R eS u ItS SySte m atl C I Ite ratu re IO Scientific Institute for
reV| eW (O D H I N) Quality of Healthcare

4,594 citations

Finally included 29 trials - appr. 60% USA
Professional oriented: 11
Organisational oriented:
Patient oriented:

= W

Professional + organisational:
Professional + patient:

Organisational + patient:

Professional + organisational + patient:
‘all combinations, incl. financial’:

P NWNO

Outcomes:
Screening;
Brief interventions/counselling
Alcohol consumption

Cost / cost-effectiveness UMC a%ﬁ St Radboud

M

Keurhorst et al, preparation



Resu ItS SySte matl C I Ite ratu re IO Scientific Institute for
reV| eW (O D H I N) Quality of Healthcare

Preliminary findings = (qualitative analysis of effects)

Provider oriented strategies:
- majority effect on SBI rates
—> effect alcohol consumption patient less clear!

Provider + organisational oriented strategies:
—> effect on SBI rates mixed
- seems to have no effect alcohol consumption patient

Other strategies:
- Mixed results

Next step - qualitative analysis of effects and meta-regression
Report - December 2013

M

Keurhorst et al, preparation
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Cochrane Reviews on professional |Q s e or
- - Quality of Healthcare
education (impact on performance)

Printed educational material 23 +4%
(Farmer 2008)

Educational meetings 56 +6%
(Forsetlund 2009)

Educational outreach visits 34 +5%
(O’Brien 2007)

Audit and feedback 118 +5%
(Jamtvedt 2006)

ES=median change on dichtomous performance measures

UMC s,%} St Radboud



Review of Computerized clinical |Q s o
decision support systems

Number of Improved Improved
trials processes outcomes

Quality of Healthcare

Primary prevention 63% 29%
Diagnostic test ordering 35 52% 31%
Drug prescribing 65 64% 21%
Drug monitoring and dosing 33 60% 21%
Acute care management 36 63% 15%
Chronic care management 55 63% 15%

http://www.implementationscience.com/series/CCDSS




Cochrane Review on financial Q...
. . SC|erl1t|f|c Institute for
I nte rve nt ion Quality of Healthcare

N= 7 trials

“there Is Insufficient evidence to support or not support
the use of financial incentives to improve the quality of
primary health care.”

Scott A, Sivey P, Ait Ouakrim D, Willenberg L, Naccarella L, Furler J, Young D. The effect
of financial incentives on the quality of health care provided by primary care physicians.
Cochrane Database of Systematic Reviews 2011, Issue 9. Art.No.: CD008451.

DOI: 10.1002/14651858.CD008451.pub2.

M



COCh rane REVieW on tailored IO Scientific Institute for
. . Quality of Healthcare
Interventions

N= 26 trials

“Interventions tailored to prospectively identified barriers
are more likely to improve professional practice than no
Intervention or dissemination of guidelines.”

“the methods used to identify barriers and tailor
Interventions to address them need further development.”

Baker R, Camosso-Stefinovic J, Gillies C, Shaw EJ, Cheater F, Flottorp S, Robertson N. Tailored

interventions to overcome identified barriers to change: effects on professional practice and health care

outcomes. Cochrane Database of Systematic Reviews 2010, Issue 3. Art. No.: CD005470. DQk K==}
10.1002/14651858.CD005470.pub2. UMC {y/f St Radboud



W h at ’S next ? ! IO Scientific Institute for

Quality of Healthcare

Adjust expectations: KT ke
“Small to moderate effects” Ahore mMeSsage

Implementation model (Grol & Wensing)->

- Identification barriers and facilitators (different
domains/categories)

- Tailoring interventions to these determinants

Realisation:

“No magic bullet, but multi-facetted aimed at different
levels”

UMC %; St Radboud



IO Scientific Institute for

W h at'S n EXt ? ! Quality of Healthcare
4
KT ake

Challenge = Maintenance
hore M&SSQge

“Integrate new practice into routines”

“Embed new practice in the organization”

UMC %%ﬁ St Radboud



IQ Scientific Institute for

CO n C | UsS I O n Quality of Healthcare

Effective implementation is when innovations
are given a structural place in professional
(routine) practice and organizations in
healthcare

M
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