Research methods for understanding local
Improvements & helping spread

This PPT and other resources from:
http://homepage.mac.com/johnovr/FileSharing2.html

Il .
B mm John Q@vretveit,

Director of Research, Professor of Health Innovation and
Evaluation, Karolinska Institutet, Stockholm, Sweden

11/10/2009



What this iIs about

Experimental evaluation good for

— high certainty about effects of change on patient
outcomes.

Don’t answer decision makers questions about

— Would it work here?
« What was their situation — helping (or hindering)

— How did they implement the change?

VA research can help make more progress in
Improving safety and quality

Non-experimental methods to help answer questions
and assist spread.




This seminar overview

1 Subject
— Methods for studying improvements in the VHA system
not involving researchers or QUERI — local unit and system-wide.
— Methods for studying spread

2 Problems and questions
— Some improvements catch-on or are implemented better
— Intentional spread slow and patchy
— Need to improve our “spread technology” — can research help?

3 Solutions
— Understand which improvements are “successful” and why
— Mixed method naturalistic research methods

— Researcher involvement in spread programmes different to
QUERI

4 Your views and questions




Setting the scene - My experience and evidence

1) Effective QI =
1. Clinical change: single subject, single site, single project

— Eg Improve beta blocker or diabetes care guideline adherance
2. Short-process improvement

— eg within-laboratory process
3. Micro-system improvement

— eg multiple changes within bounded clinical area

2) The real innovation is in implementation — local adaption and
Invention

How resourceful management and teams make improvements in resource
constrained settings

With little outside assistance, little time divertable from clinical care, and
few change skills
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3) Challenges spreading (and sustaining)

To get organisations to do changes 1,2,3 — large scale
spread programmes or administrative directive

— Limited evidence (Mittman 2004, Shojania &
Grimshaw 2005, Schouten et al 2008)

—Variable implementation and outcomes (@vrevteit
2005, 2009)

(eg collboratives 10/20/30/40 rule; large scale QUERI?)
—What about others not in the programme?




If we know a change Is effective
« Either QUERI-formed, or locally made-up (how to find these?)
How get better and wider implementation?

4) Need a “step change” in “spread technology”
o Better VSwit: Va System wide implementation technology
o “Throw over the wall” efficacy research of limited help

e Can research and researchers help find and spread effective
changes?

e How best?
* What needs to change?




VHA NODs — where were the researchers?

 Practice/leader-led improvements not researcher-led

« Limited research description, evaluation or assistance

— EHR development and implementation — where were the researchers
and the publications?

— Primary care programs system-wide
— Increased preventive care & evidence-based guidelines adherence
— VA performance measurement and incentives

— New clinical programs: integrated care for returning soldiers,
Integration into primary care of mental health services

« National program assists, but VISNs and facilities decide how
to carry out the new ways of delivering care.
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Summary

Bay Pires Veterans Affairs Healthcare System developed a comprehensive, interdisciplinary skin care program designed
to reduce the incidence and improve the treatment of hospital-acquired pressure ulcers. The program includes the
following key elements: standardized protocols and guidelines to encourage proactive assessment and treatmant;
regular educational rounds for nurses; periodic training for unit nurses and nurse skin care specialists; and ongoing
perfarmance monitoring and reporting. The program reduced the incidence of pressure ukcers by 48.7 percent for nine
consecutive quarters between 2006 and 2008, and has led to high levels of satisfaction from participating staf’ and
patients.

Evidence Rating (What is this?)

Moderate: The evidence consists of a comparison of pressure ulcer rates before and after implementation, along with

post-implementation perspectives on the program from participating nurses.

Developing Organizalions

v e Xfa Pressure ulcer improvement
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retont Poputation At AHRQ Innovations Exchange

October
Vulnerable Populations > Miltary/Dependents/Veterans
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Observations

1 Difficult to evaluate large scale collaborative or other
programmes

2 Can study intermediate results and describe causal chain
but uncertainty about effects on patient outcomes.

3 These programmes target social systems not patients — micro
systems, facilities, larger organisations or regional systems
(VISNSs)

— Change mechanism works through how people perceive things

— Not biophysical natural causal processes Perceptions are causal
mediators

— Can find out perceptions to help understand change




Observations

4 Quality and safety are systemic properties: depend
on how the parts of each system works together

* One aim Is to develop Improvement capacity

5 The programmes themselves are complex social
systems of actors and actions changing over time
In a changing context.
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Part 2: Problems and questions

Practical

* Need to speed spread of changes which improve
quality

« Can use experimental to evaluate many
Improvements, to check If they do.

« But decision-makers want to know other things —

11



Decision-makers questions

Would it work here locally?

How did they implement this change? (description)

Which context factors helped and hindered
Implementation (attribution)

In which range of settings and conditions did it work?
(generalisation certainty)

How do | adapt it, or the context, to implement it?
(adaption)
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Can researchers help?

* Find and describe successful “locally-made up”

Improvements or administratively directed ones
(diffusion)

* Describe intentional-spread programmes (I1SPs)
* Evidence of what helps and hinders successful spread

* Give “spreaders” feedback for real time improvement
In doing spread.

Need spread research assistance programme (SRAP) to
help develop VHA System-wide implementation
technology

13




Research-oriented guestions

What helps and hinders successful spread (eg some “barrier”-
research)?

What explains successful natural or administrative diffusion of
some improvements?

How do we conceptualise and describe large scale spread
programmes?
— Describing what happens between the plan and results

How do we detect variation in sites,

— adaptation of the intervention (e.g., guideline adaption)?

— Iimplementation methods (e.g., shorter training, EMR reminders)?
— implementation fidelity and extent?

— Intermediate and end results?

How do we synthesise the data to create valid and useful findings?

The Medical Management Centre

o

Se oz Karglinska

q?%—ft‘_,i Institutet
gy 8

14




Research challenges

For studying system-wide intentional- or
natural spread of different
Improvements

e.g., hational collaborative, or
administrative directive to implement X
chronic care guideline

ment Centre
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Can you grow pineapples in Sweden?

Seed Gardener/planting & nurture Climate / soll

Your change?

Changeidea + Implementation actions + Context 0-5?
Evidence 0-57? - Local
0-57? - Wider

11/10/2009 16



INTERVENTION

Seed

Effective treatment

Effective organisation
Eg team organisation
Care manager

Or A change idea

Distinguish

IMPLEMENTATION
STRATEGIES
Planting

Education

Guidelines

Audit and feedback
Academic detailing

Breakthrough collaborative
Implementation network

Which effective for which intervention?
Classification of strategies?

CONTEXT

Soil and climate

Organisational structure
Culture

Systems

Financial system?

Organisational change
support

Culture

Financial incentives

Which features help and hinder which
strategies/support which
interventions?

e
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Emerging evaluation paradigm for CSlIs

Qualitative data on outcomes (participants valuations)
— Multiple stakeholder perspectives of “effectiveness”, “success”

Observational description of programme implementation in
real setting (multiple data methods, & who, did what, when)

Assessment of influence of context — which factors H&H

Understanding of outcomes influenced by many factors, one
of which is the CSI

Description of CSl/programme-context interactions and
dependencies

Bias towards objective of Improvement rather than causality
attribution and generalisation

18
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Observations: the intervention / context debate

Experimental separates intervention from context

Focus on the intervention — effect If present or
absent?

But disconnect with Systems thinking

— Safety a result of combination of conditions, not just one
Intervention

— Improvements through changes at multiple levels (higher
levels create the context for lower levels)

Need methods to study multiple changes at different
levels over time and relate to safety performance

The Medical Management Centre
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Ways forward

1 Match method to question

2 Combined design
— Experimental and
— Parallel process evaluation

3 Naturalistic mixed method with programme theory
(case study evaluation)

4 Changes in understanding, respect, skills and
funding

FOCUS on 3) and examples

20



Question matched to design
Q1 In which range of settings and conditions
did it work? (generalisation certainty)

Experimental testing & add descriptions
* selection of settings and conditions:

e selection Is theory-informed eg pre-assessment for
do “change ready” settings implement better and
get better results?)

ent Centre
21
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Question matched to design

Q2 How did they implement this change?
(description)

Which context factors helped and hindered implementation
(attribution)

o Multi method case study - examples

« EMR implementation Kaiser and Karolinska
e 12 innovations in Swedish healthcare

o UK PSI study

» Context which helps and hinder patient safety
Improvements - Reviews of research

22



EMR implementation Kaiser and Karolinska

o Kaiser first try: 2 years, stopped, cost 1.2m$
o Karolinska: 1 year, under budget, generally welcomed

* Discovered explained by different implementation and
contexts

 Modified Rogers diffusion of innovation theory was
predictive

e Some value to iImplementers and science: empirical

descriptions and theory.

@vretveit,J Scott, T Rundall, T Shortell, S Brommels, M Implementation of
electronic medical records in hospitals: two case studies, Health Policy
84(2007)181-190
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Table 3: Presence of factors identified in previous research as important for successful EMEF

implementation

Factor important for implementation Kaiser Karolinska
The EMR System

Ease of navigation, efficiency in use and accessibility No Yes

Physician acceptance and implementer’s responsiveness

to concerns No Yes

Absence of system failures

No conflicting suitability (managerial/clinical) No Yes
No Yes

Implementation process

User involvement in selection and development Low Yes

Education provided at the right times, amount and quality Yes Yes

Previous computer or EMR experience

Little Yes
Leadership
Strong management support Yes Yes
Physician champion No Yes
Resources
Adequate people and financial resources Yes Yes
Organisation culture and climate
Academic medical centre more change ready No Yes

11/10/2009



One, of 12 innovations Iin Swedish healthcare

Integrated system: All services for 300k population merged:
Hospital, PHC and social care in one public company

« Corresponding merged Health and social care purchasing
organisation

Combined county and local political governing board.
Case study described:
— steps in change, conditions helping and hindering
— before and after structures and clinical processes
— effects on personnel work satisfaction
Cannot attribute changes in patient outcomes to the change
This case evaluation used in decisions of future changes

25
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Norrtalje innovation established 2006

Context factors help and hinder implementation at different times
Government policy

halgs planning
Planning | Macro-integratio
Structure Further development actions
i to create integration microstructures and
Established behaviour changes for better care which would
Actions: s Result: new not otherwise have happened
planning and organisation and
preparations financing system
2006 2007 2008 2009
Intermediate results: coordinati uctures

es in personnel behaviour

ces for personnel

\ N

onsequences for clients

005 2006 2007 2008 2009 & predictions for 2010
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change

Case studies
Programme theory and concepts for describing

Programme theory

Ideas about sequence of actions and situation factors leading to intermediate
changes and output and outcome changes (their theory, our theory)

Cretin et al 2004 model

Environment

« Care for Better
program

» Competition
MNational
regulation
Professional
standards

L

Workgroup and

team effectiveness

« Culture

+ Organizational
support

. Maotivation

+ Professional
and
management
participation

T

Changes in systems of

care

.

Registries
Performance
management
Reminder systems

- etc.

Changes in patient

processes of care

= Monitoring of
indicators

¢ Guideline /
protocol
implementation

+ Self-
management
support

« efc.

Y

Changes in costs and
patient outcomes
« Clinical measures

.

Satisfaction

« Quality of life
 project-specific

indicators

11/10/2009
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MRC CSI safety research model (Brown 2008)

Structure | == Management

| processes
Latent errors

A ‘
Intervening
variables

(eg, morale)

Context Fidelity

|

Generic intervention
(eg, human resource policy)

11/10/2009

*™ Clinical processes

Active errors
J |
Fidelity

|

Specific intervention
(eg, drug interaction
warning system)

Patient outcomes

\

Throughput
(eg, No of
patients treated)

28



VHA advanced access — evaluation model by COLMR

The Implementation and Effectiveness of Advanced Clinic Access:
Evaluation Model

Implementation structure and
activities:

= Roll out

» Facility support

= Spread activities

implementation

Extent of ACA . Clinic wait time . Ffatienlt
satisfaction

Staff awareness and

capabhilities:

=  Staff awareness and
conviction

= Team capabilities

Facility context
*  (Clinic logistics
*» Demand for care

11/10/2009 29



Naturalistic methods PSI study (UK 100k collaborative)

Selection & Pre- -plntenswe support (4 pilot orgs]
work package

Selection & Pre- 48 |Intensive support (20 Orgs) I

Workpactage ) | S1 e e

| et A

Phase 1 Phase 2 Phase 2
ie t z Retro- Longitudinal Longitudinal
Research Multi-method, longitudinal Aseh A s
phases: research design: study (20 orgs) (20 orgs)
= (4 orgs) Time-point 1 Time-point 2

———

Site visits and qualitative research interviews with
SPI team leads, key change agents in each
work area and executive leadership

Preliminary study to identify
sociotechnical factors important for
the success of SPI and to develop
research measures for SPI2 study

Questionnaire in 20 orgs at 2 time points to
measure programme impact

Questionnaire, site visits and focus on
local process measurement

Review of SPI2 process metrics data

Integrated qualitative and quantitative Continuous

analysis research [ S S S
4 ; - synthesis & >

reporting
ne meaicai /ivianagement centre

Karolinska
ﬁ%ﬁ‘ institutet
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Naturalistic methods PSI study (UK 100k collaborative)

Site A Site C

[E08.Commitment

E13Responss

Site D

E1}Response

31




Tool are available for research describing and
assessing context

Organisational readiness for change

- shared subjective sense of change commitment
and change efficacy (Weiner 2009)

FOR Diabetes registry in community health centers
ORC high,

- staff skillfully and persistently take action to put a diabetes registry in practice
and demonstrate more consistent, high-quality use of the registry.

ORC low

staff resist initiating change, put less effort into implementation, persevere less,
and exhibit compliant registry use, at best. Registry likely to be intermittent,
scattered, and uneven

32
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Tool box for research - describing and
assessing context

Organisational readiness for change

- Different from

Context receptiveness for change

— objective factors which influence change, often
external

(Pettigrew et al 1992, Dopson et al 2002)

ent Centre
33
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But does the best context for one intervention
differ from best context for another intervention

E.g., context for hand hygiene intervention success

vs context for computer decision support
Intervention?

e |nitial findings yes — from AHRQ PSP study

ent Centre
34
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Contexts which helps and hinder patient
safety Improvements - Reviews of research

AHRQ funded Karolinska/RAND/Stanford/Johns
Hopkins

 Five PSPs
e Evidence of context influences on implementation

e Designs and measures for researching this.

35



Summary so far

Most research looks only at effectiveness of change

Uses methods exclude context as confounders
At best give description of context (eg reporting

guidance SQUIRE)

No theory of intervention influence pathway

NoO theory of context

Both help decision makers and implementer
Some general frameworks of possible context

influences on change implementation

But likely different contexts for different c
Interventions

nange
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Common features of this research

Intervention or change not a treatment
but a new service delivery model, system or type of organisation

Intervention or change not fixed and standardised
but evolving intentionally and unintentionally

Sometimes no control group or comparitor

Context influences studied, not excluded by design
Some influences can be operationalised and measured

Some need qualitative exploration and understanding of how
change participants interpret the influence

Theory of “how It works” — models
Weak on patient outcomes but shows pathway of changes
Multiple data and perspectives about effects
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Summary points

We have traded certainty about efficacy

for less knowledge about adaption,
generalisation, implementation

and explanation of causal pathways

Other research needed
* Not experimental testing of practice change

e But observational documentation of successful
developments

38



Other disciplines

* Developed evaluation methods to answer these
guestions

— Public health and health promotion: causal pathways
and theory of change

— Programme evaluation, education and criminology: case
study, realist evaluation

— Soclal sciences and Business studies: case study
evaluation and action research
 How would these methods be applied to answer
Improvers questions and build theory about
Improvement implementation in ordinary settings?

39
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Ways forward?

1)Parallel implementation study to the experimental
QUERI evaluation.

(QUERI - high certainty effective but widespread
Implementation less good)

2) Non experimental research of “naturally occurring
developments” (NODs)

— The 3F approach: Find, Follow and Forward what works
— Observational “detective” research

Less objective certainty of effectiveness but good
Implementation lessons

Next — research methods for 2) and their uses

40




Summary

Local developments — find evaluate and help spread
Large scale programmes — spread technology
Match method to question

Some improvements can be evaluated using
experimental. And parallel process evaluations.

Others, and large scale changes need other methods
— causal models and mixed methods

41




Summary

Need Better VaSwit: Va System wide
Implementation technology

Research to study and explain spread and non-
spread

Match methods to users question and the type of
programme

Cutting edge developments in implementation
research

Mixed paradigm, mixed methods




Ways forward

1) Expand QUERI with Implementation studies parrallel to
experimental.

2) Spread research assistance programme (SRAP)

Start a Find, Follow, Forward programme

Find successful improvements (and failures)

Follow: describe steps in development, context which helped and hindered,
and different results

Forward to spread and study fate in other settings

tools to assess if others have the right conditions, tools for implementation, case
study examples, experiential reports, implementation network

— Use Case study mixed methods, using context assessment frameworks

 Virtual QUERI centre for identifying evaluating and spreading
service innovations VQSIs

The Medical Management Centre

43
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Implications

More flexible and tolerance. But know good from
bad research for the question.

Develop researchers to understand range

More to specialise in mixed methods and
Implementation research.

Methods to find local improvements and fund
research

44




QUERI limitations

Strong evidence of effectiveness — at research sites

Spread requires destination services get assistance to
design and carry out their own implementation

QUERI evaluations give limited info on effectives in
different situations or explanations for this

Experimental methods not designed to

45



Reality check

Valid Assumptions?

o Little research into practice lead transformations of
VHA?

* Research not useful to decision-makers implementers
In other areas?

 QUERI research gives little info about implementation
and conditions needed? Controls to assess effectiveness

 QUERI changes — limited spread?

Evidence for or against any of the above?

46




Comments on this view:

As researchers we too often try (and too often fail) to improve
care through rigorous research,

while at the same time VA's clinical and administrative leaders
are conducting numerous QI programs that succeed, or at
least appear to succeed.

We (as researchers) need to help the policy/practice leaders
understand if, and how, their programs succeed, but we
(researchers) also need to learn from their strategies and
SUCCesses.

This requires observational research that QUERI researchers
(and too many grant reviewers) do not respect nor conduct.

47
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Your reactions and guestions

1. Any surprises...

2. Not certain about...

3. This could be useful...

11/10/2009
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11/10/2009

DETAILS

The Medical Management Centre
N,

Si @5 Karolinska
f{%%—ﬁ‘ﬁ Institutet
Ty 8

49



11/10/2009

Background: Note the French 2009 review

Subject: iImplementing evidence based practice

Approach: not individual clinician behaviour
change, but social context and networks they are
part of.

Intervention highly dependent on social context

— both context and intervention adjust

Model they suggest for studying how context
Influences whether clinicians adopt EBPcs >>>

The Medical Management Centre
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Resources

Support and access
to expertise

Role recognition
and reward

Developing
expertise

Know ledge
use

Encouraging
innovation

Promoting

internal
knowledge  \ iGqlell=lele]

transfer A Sharing

Knowledge
transfer
mechanisms AN

Supporting teamwork )

Promoting external
contacts and
networks

RECEPTIVE
CAPACITY

ABSORPTIVE

Encouraging and
supporting a questioning

VISION
LEADERSHI P

LEARNING
CULTURE

culture

Knowledge
need

Acquisition
of new
knowledge

Exposure to new
information

Learning from
experience

existing skills/

Information
dissemination

CAPACITY

Recognising
and valuing

knowledge

Accessing
information
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French 2009 review

Categories and measures

 Climate:, e.g., openness, respect, trust

OL culture

Vision

Leadership

Knowledge need

Acquisition of new knowledge
Knowledge sharing
Knowledge use

52



Questions

Whart s i?

Dioes it wark,

anywhere!

Wl it werk In iy
service?

Can we afford !

Hews da wa

imglemant [t
succassiully?

11/10/2009

Explaradan

Prechse description of the change (interventdan) and
how the change was made (Implermentaton).

Efficacy: beforefafier difference on cutcome measures
which can be awributed to the change, at the swudy
site for a (possibly) selected group.

Efficacy for Intermediate effects: does the change afect
Intermediate indicaters (ag perceptions) In a causal
pathway towards autoarme measuras.

Effectivancss in many diferent sectings

How much dees it eose! Are there preparatory
changes we need e make and how much do these
cost!

Selling: How da wa sall it to tha peopla whe decida ar
need o cooperape!
Starting: how do we ineroduce icf

Spreading: how de we move [t beyand a pllot er
selective group!

Sustalning: how do we maintain the change,

Research detalls

Crescriptive research of change as made In practice (net as planned) to document and describe
what the interventan was (see different research reporting puldelines (eg SQUIRE).

Llse implementation assessment frameworks (eg REAIM)

Ciifferent experimental designs give different degrees of certalnoy that outcemes are due to the
intervention and not semeathing elsa

(Iriterral validity)

Hew many cutcamsa measures and how (o capture —ve gutcomes o assess harm/benefic
ratioalrishs.

(External validity or generalisabilicy of research findings fram soudy setting to athers)
Chesse typheal setting
Cro muldple studies in different settings

Crevelop programme theory of how the change warks through different influences and
pathways, w help implemencers think threugh f or how to get thase changes,

Cevelop theory of preconditions and context which most helps and hinders implementation
Report “qualified generalisation™ which range of settings could expect similar results for similar
change under which clroumstances, and which waould not?

Simple ar full costng study.

Crageriptive swudies of crratagles and mathads. Epl-intervention research dagigns swudying
Ingervention and implementation evalution in interacthon with congext.

The Medical Management Centre 5 3
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Levels

Driver of
change -

s g ki Py 0 e
vyl pood Fon breels

Mational or
regional

Health system

Institutian

Linic

Team

Llinician

Patlent

11/10/2009

Intervention type
(what is done to get the change)

Multl level: multiple changes aimed at
patients, providers, veam culture,
financing and reguladon (eg collaborative
assisted by higher levels)

lterative: change adjusved in differenc
phases using feedback (eg medication
adjusemenc O} PDSA)

Multiple simple: 0aa OF Mare accions

action (fer healthcare: YAP bundle,
CLABSI bundle; for padent surgery and

chemotherapy)

Simple: one acton (for healthcare: hand

hyglene, use SBAR; for patient
treatnent: ane medicaton; amputaticn)

Implementation method
or strategy

Firancial: eg Changes o
reimbursement

Regulatory: mandaces an
Intervention or an objective

Sarme as abaove

Palicy change, training, CED
visits [ spends time an it new
SYSUEM SURPOFT, New
responsibilies, discplirary
procedures.

Training; leaders actions and
supervision, checklists,

| raining, checklist, performance
feedback, peer Influence

Training, checklist, performance
feedback, peer Influence

Target entity and type of change
{who or what is changed in which way)

Change to who does what, relations, information flows
(structure), how work is done, methods used, rules ane
procedures, (process), amitudes and unwritten norms
(culoure)

Change to who does what relations, infermation flows,
(structure), how work is done, methods used, rules ane
procedures, (process), atdtudes and unwritten norms
{culeure)

Change to who does what relations, infermation flows,
(structure), how work is done, methods used, rules anc
procedures, (process), amitudes and unwritten norms
{culeure)

_hange 1o behaviour; atoudes; values

Change to blo-physiology; behavicur; attitudes; values

The Medical Management Centre 5 4
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Pain medication

Pain medication
Improvement

Implementing a
change

Conditions
which help and
hinder

11/10/2009

Does it work?

Does it work

What did they do?
Was this strategy effective
to get the change?

Could we do this?

Standardise the treatment to each
Patient

Compare to no treatment/placebo
Exclude other factors

Measure outcomes — are changes to
these measures associated with
presence/absence of the
treatment?

Are systems and supports changed?
Do providers change their
behaviour?

Are patient outcomes better

Details of actions taken at different
times (method/strategy for the
change)

Which influences help and hinder
ordinary services to make the
change

(patients similar, organisations
different)

e

Describe the
intervention
Measure
stages in the
causal
pathway

The Medical Management Centre
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Questions and criteria

Efficacy
Does it work (anywhere)?
Better than....

Certainty about effects (internal
validity)
Key issue = Attribution

Effectiveness
What are the effects in typical
settings?

Certainty about effects on
intermediate and ultimate outcomes
(external validity)

Key issue = Generalisation

Implementation
Sell

Start

Sustain

Spread externally

What were the actions taken to make
the changes?

Which conditions helped and
hindered?

Key issue = Description and
explanation

The Medical Management Centre
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re 2. Evaluation Questions for PSP Effectiveness, Impact, or Success

EFFECTIVENESS Questions T h e M M C - U SA

+|s the study PSP more effective in reducing patient harm than
an alternative?

T e patient safety intervention

experiencing it?

*Which types of settings are the PSP findings applicable to?

+How well does the PSP’s logic model or theory explain study St u d
results?
@ &) If Yes, EFFECTIVENESS
Study

IMPLEMENTATION IMPACT Questions

+ What changes occur in the study organization/organizational
unit during/after implementation of the study PSP? E.g.

Q Org’s clinical performance, economy of care delivery,
culture/attitudes

O Unintended consequences, positive effects on the org
and its providers

QOTo what extent were the organizational changes affected or
predicted by contextual factors?

QHow well did the study logic model or theories predict observed
organizational changes?

ﬂ &> If Yes, IMPACT Study

SUCCESS OF ADOPTION, SPREAD, OR SUSTAINABILITY
Questions
+ How fully was the study PSP implemented? E.g.
O Model adherence
O Penetration/reach within sites
* How easily did the study PSP spread? E.g.
O Economy/costs
O Speed/timeline for implementation
O Number/proportion of organizations/units adopting
+ How well/easily was the study PSP sustained? Eg.,
QO Maintenance costs/resources,
O Duration of implementation
O Were implementation, spread, or sustainability influenced by contextual
factors?
O How well did the study logic model/theory predict implementation, spread
or sustainability?

11/10/2009 Q Q> If Yes, SUCCESS Study The Medical Management Centre
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Summary points

QUERI focus - Does it work?
— but not good answers to local guestions.

Tendency to require exact replication

But know adaption needed, and likely not to work
without some conditions

Few changes context insensitive and exactly replicable

Information lacking for implementers

— If use “evidence” — mostly practitioner reports (AHRQ, IHI)
or JC Journal,

— But limitations In items reported and validity
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Summary points

We have traded certainty about efficacy

for less knowledge about adaption, generalisation,
Implementation

and explanation of causal pathways

Other research needed
* Not experimental testing of practice change

e But observational documentation of successful
developments
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But does the best context for one intervention
differ from another intervention

* E.g., context for hand hygiene intervention success

Vs context for computer decision support
Intervention?

o |Initial findings yes:

* Four types of interventions — each requires
different context

ent Centre
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Four types of interventions — each requires different context
with possibly different implementation approaches and different assisting contexts
o Complexity and dynamism

— Single simple intervention (to patient, to provider: eg written
guide)

— Multiple simple interventions (eg surgery and meds; QI bundles)
— Multi-level interventions (eg NDL team, manager, region collabs)

— Evolving adaptive interventions (eg QI programmes in health
systems)

Other grouping for interventions:

e Focus of intervention:

— Individual (patient or provider); team; unit; organisation; health
system.
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