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Molly:
We are at the top of the hour now. I would like to introduce our speaker. We have Dr. Edward Miech here. He is a co-investigator at the Roudebush VA Medical Center, HSR&D Center for Health Information & Communication; and also, an implementation research core at VA PRIS-M QUERI and faculty at VA Case Research Scientist at the Regenstrief Institute in Indiana University Center for Health Services and Outcomes Research. 

Furthermore, he is a professor, assistant professor at Indiana University School of Medicine in the Department of Emergency Medicine and Department of Internal Medicine. We are very thankful to have Dr. Miech here. At this time, I would like to turn it over to you, Edward.

Edward Miech:
Alright, thank you so much, Molly. I will go ahead and start the slide show. I would like to thank everyone on the call for joining today's Cyberseminar on a topic that I think is fascinating. As Molly introduced me, my name is Edward Miech. I am a full-time VA Health Services Researcher and Implementation Researcher based here in Indianapolis. 

Today, I am going to present some preliminary findings from a systematic review of champions in healthcare related implementation, which is a project that has been several years in the works. It is just now being submitted for publication and consideration in Implementation Science. All of the findings in today's presentation should be preliminary.

As an overview of today's Cyberseminar, there will be three straightforward poll questions interspersed. In addition to that, I will provide a brief background to the topic and talk about the design and methods of the systematic review; and share the preliminary findings, and offer some comments in terms of discussion and reflection. I will reserve time at the end for Q&A. 

This is where Molly is going to take over and ask the first two questions.

Molly:
Thank you. For our attendees, you do have a poll question. I'm sorry. You will have a poll question momentarily. There we go. You have a poll question up on your screen. Go ahead and click the circle next to your response. We are trying to get an idea of who is joining us today. Please select your primary organizational affiliation. Do you work for VA, government other than the VA, a university, or other? If you are selecting other, please note that you will have an opportunity to specify your organization and your role when we get to the feedback survey at the end. It looks like we have got a nice responsive audience. 

Already almost 90 percent have replied. I am to go ahead and close out the poll; and share those results. It looks like about 78 percent of our audience joining us is VA; three percent other governmental organizations; 13 percent have a primary university affiliation; and 5 percent selected other. Thank you those respondents. We will go ahead and get to our second poll question here. In general, how important do you consider champions to be for successful implementation of programs and initiatives within healthcare settings? Important, somewhat important, neither important nor unimportant, somewhat unimportant, or unimportant period? Go ahead and take just a moment to fill this out.

Okay. We have got about an 80 percent response rate, and a very clear trend. I am going to go ahead and close this poll out and share those results. A resounding 90 percent consider it important; and ten percent somewhat important. It looks like you are in the right presentation. Dr. Miech, I will turn it back to you now. 

Edward, you may be on mute right now.

Edward Miech:
Thank you Molly. I will talk about the background of the systematic review. There are several hundred studies related to implementations in healthcare over the last two decades that refer to this role of champion. Like the poll results just indicated, the idea that champions are somehow crucial to effective implementation, it appears to have gained broad acceptance. There are numerous challenges to conducting a systematic review on champions. 

One of the biggest was that different terms have been used over the last 20 years in the published literature to refer to the same underlying construct of champion; which I will define a little bit later in the presentation. Examples of other terms that have been used to refer to the same construct of champion are change agent and opinion leader. I will have more to say about that later. Another set of challenges has to do with just how many different variations there are on a term champion. There is a real proliferation. 

Just some examples here on this slide are clinical champion, and program champion, internal champion, change champion. Many of these have different nuances. Another challenge is that you find champions all over the implementation spectrum. Sometimes champions are a formal component part of an intervention. Other times, they are specifically part of an implementation strategy. Yet, in other situations, they are neither. For example, they might just naturally reside in the context in Canada; and show up in a discussion section as a possible confounder of results. The goals of the systematic review were to bring greater clarity to this important construct that has been hampered by inconsistent use across the published literature. 

Secondly, to establish the current state of the literature on this key construct. The systematic review was grounded in the Consolidated Framework for Implementation Research, the CFIR. I presume most of the people on this call are familiar with the CFIR. I will just mention briefly that it draws upon 20 years of published literature and implementation research. The champion is one of 39 different constructs in the CFIR. The CFIR breaks into five domains. The champion falls within the domain of implementation process. In general, CFIR contextualizes the construct of champion within the larger context of implementation science. This is kind of an apt description of champions from the original 2009 article in Implementation Science. I thought I would just read it briefly. 

Champions are "…Individuals who dedicate themselves to supporting, marketing, and 'driving through an implementation', overcoming indifference or resistance that the intervention may provoke in an organization. A defining characteristic of champions is their willingness to risk informal status and reputation because they believe so strongly in the intervention. The main distinction of champions from opinion leaders is that champions actively associate themselves with support of the intervention during implementation. There is the old adage that an intervention 'either finds a champion or dies.'" 

The definition that we used in the systematic review is in line, it's consistent with that longer description just read. But the definition that we used for champion was that they were internal to an organization. They had an intrinsic interest and commitment to implementing a change. That they worked relentlessly toward adoption. That they were enthusiastic, dynamic, energetic, personable, and persistent. I am sure many of you have in mind people that kind of fit the bill and that match that description. 

For the systematic review, we look at articles published between 1980, and including 1980, all of the way through, and including 2014. We look at peer-reviewed English language journals that were indexed in MEDLINE, and were accessible in full-text format. The articles could be from any country as long as they met all of these inclusion criteria. 

For exclusion criteria, that could be any of these things. If they were written in a language only other than English; if the journal was not peer-reviewed. If they reported no data or outcomes. If they were review articles. If they were not retrievable in a full-text or they fell either before or after the search dates. 

For screening, I as the Lead investigator searched MEDLINE using the key words champion, implementation leader, opinion leader, facilitator, and change agent. When MEDLINE used an abstract that potentially met inclusion criteria, I retrieved and reviewed the full text of the article and conducted a second screening. The full text articles that passed this second screening were then forwarded to the study team for data abstraction. As a supplemental search strategy, and bibliography as a full text articles that met inclusion criteria were also reviewed for additional references not yet identified via the main strategy – via the use of MEDLINE key word searches.

The data abstraction was performed by a five-member doctoral-level team. All full-text articles that met inclusion criteria were abstracted using a customized template, NVivo10. Those 27 fields, and it included things like basic bibliographic information, and terms used in the study for champion; the design of the study; the conceptual framework of study; and outcomes associated with champion activities.

To ensure consistent abstraction of articles, in 15 percent of the articles a second reviewer independently and blindly extracted them. Questions or disagreements among the study team related to data abstraction were resolved by discussion and consensus.

For the data, the synthesis part of the project, extracted data for all of the articles that met inclusion criteria were merged into a single by NVivo10 project file; which allowed for tables and matrices to summarize the data both quantitative and qualitatively, and also visually. The results of these analyses led iteratively to an overall synthesis of the role of the champion in healthcare-related implementation in the published literature.

Funding was provided internally by the VA Stroke QUERI based here at the Roudebush VA in Indianapolis. We are now the PRIS-M of precision monitoring to transform care at QUERI in Indianapolis. The full project team, I am presenting. But there were six people involved with this. It included our senior implementation researcher here in Indianapolis, Teresa Damush, Nick Rattray, Mindy Flanagan, Laura Damschroder, and Arlene Schmid. Now, I am going to hand it back to you Molly for the third and final poll question.

Molly:
Thank you very much. Let me pull that up real quick. Okay, attendees, you have that on your screen now. The final poll question is in your opinion, over the last five years, have you at any time acted as a champion on behalf of a healthcare–related initiative within your organization? Yes, partially, no, not sure, or not applicable? 

Once again, just go ahead and click the circle right there on your screen next to your response. It looks like people are a little slower to reply to this one. That is okay. We will give you a few more seconds. Alright, it looks like we have had about three quarters of our audience reply. I will go ahead and close that out, and share those results. It looks like 30 percent of our respondents say yes. They have acted as a champion; 22 percent partially; 42 percent no; and 6 percent not applicable. Thank you again to those respondents. I will turn it back to you now.

Edward Miech:
Alright, thank you, Molly. It is interesting that almost a third of the participants on today's call might consider themselves experienced champion. Another healthy portion have played that role at least in part. I will proceed now to the preliminary findings. This is the PRIS-M diagram that you often see with systematic reviews. 

We started off with over 4,600 citations. I retrieved ultimately about 415 articles that made it through the full text screening process. Then there were also a number of articles that after the data abstraction occurred were excluded upon closer review. In the end, there were 144 articles that met inclusion criteria; which I think was a lot more than any of us expected. 

The first slide here about results shows the number of articles published between 1980 and 2014 that met inclusion criteria by five-year intervals. You will see five-year intervals on the X axis. The number of articles published on the Y axis. You can see that there is kind of a clear trend. That last five-year period between 2010 and 2014, the number of articles tripled over the prior five-year period between '05 and '09. 

Looking at the left-hand side of the X axis. There were relatively few articles found really before 2000. It seems like the number of published articles on champions has really sharply increased over the last decade. Across those 144 articles, 138 of them had different first authors. No single author really stood out from the rest as someone who closely identified with champion research. Most of the articles considered champions as one of several implementation components or organizational factors that could potentially mediate or moderate the study’s main outcomes. For most of the other 144 articles, champions were not the central focus of the study. 

However, over time, especially over the last seven or eight years, the number of articles explicitly focused on champions themselves, it has increased. It kind of matches the jump in number of champion articles in general. The term champion itself did not appear in a title of any of the articles that met inclusion criteria between 1980 and 2008; which was roughly the first half of the systematic review's 35 year time frame. 

But then, in 2009, the term champion started to appear in article titles. In fact, it appeared three times; and then at least once every year thereafter, including five times in 2012. In essence, the construct, the term champion kind of jumped the tracks from the abstract into the actual title itself. It became a focus, a main focus of some of these articles. You can kind of see, again, this trend over time. In terms of other results, there were many different variations on the term champion. Some of the descriptors were topic-related; hand-washing champion, guideline champion, program champion. 

Others were linked to specific job positions like physician champion or nurse champion. Some to broader organizational roles like executive champion or clinical champion. This was especially true in those articles that talked about multiple champions operating at the single site. We needed to have an executive champion kind of working in concert with a clinical champion, for example. Here is a table kind of listing the different types of champions described across the studies with the first column or kind of topic related variance on champion. 

The second and middle column is the job position set of variance; and then finally, in the broader organizational role. As I had mentioned in the background, terms other than champion appeared in the literature to refer to this construct. Sometimes authors use change agent or opinion leader, or advocate, or liaison, or a facilitator, and supporter, or practice leader, key influencer, or cheerleader, or a key stakeholder to refer to what we defined as the underlying champion construct. 

That provides a little more detail about why conducting the systematic review was so difficult. Because all of these other terms were also used typically instead of champion as a substitute for champion. In these articles, the term champion did not appear, but advocate might, or cheerleader might, and so on. There was a notable exception to this pattern of substitution. That involved the term opinion leader. There were authors in several cases who used the term opinion leader and champion in the same study to refer to the same person often in the same sentence. 

Somehow, these two terms opinion leader and champion, I think are particularly apt for being inflated. I will give some examples here. In a 2012 article, an intervention arm of a trial of guideline dissemination in surgery; that arm when it received the intervention was randomized through a web-based resource quote, championed by opinion leaders. In another example from a 2013 article, a program designed to help nurses detect delirium superimposed on dementia relied on  quote, unit champions, which were defined as, local or external opinion leaders seen by others as trustworthy; and who can persuade others to implement evidence-based practice. An opinion leader was a special case where the two terms, opinion leader and champion somehow kind of got melded in practice in some of the studies. 

Turning to kind of the next set of preliminary findings, authors used various approaches for operationalizing champion in order to incorporate champions into their analyses. As a researcher or an investigator, you have to figure out how am I going to indicate champion presence, absence, highly effective, somewhat effective, ineffective? There are a lot of analytic options for how you include that in your analysis. The most common method across the studies; and let us use a dichotomous variable for the champion's presence or absence; one, the champion was present, zero; the champion was absent. In fact, that was employed in over 90 percent of the articles. 
Most of these articles simply designate as far as one could tell from reading the article, if a champion was present or not. A few studies and the references are there – went a little bit further and still used the dichotomous variable; but explicitly operationalized it as the presence or absence of an effective champion. Effectiveness was defined by those investigators with the context of their individual study. 

I will just pause to mention here that there are a lot of articles. I reviewed 144. But the 22 that are cited in this Cyberseminar are all kind of listed as full references in a bibliography that will be available after the Cyberseminar.You can get the full reference to any particular article mentioned during the course of this presentation. In addition to those who _____ [00:23:17] dichotomized by present, absent; and a few who were dichotomized by an effective champion or an absent, there were other articles that used different strategies. Some introduced an intermediate value midway between present and absence to indicate champions with limited influence or a questionable effectiveness. 
Now, another investigator used a performance index that looked at fixed champion components and then created this index that branched continuously between zero and one. Another strategy was to rate champions from one to five based on the degree of leadership and advocacy effectiveness. A strategy some of you might have heard presentations about before because Laura Damschroder and Julie Lowery are VA implementation scientists up in Ann Arbor. In their 2013 article in Implementation Science, they go into some detail about creating constructs like champions, which is in the article, on a five point scale between negative two and plus two. Based on their relative strength and direction of their influence on the implementation process. 

To cap, these are all different ways that investigators operationalize champion in their analyses, by far and again the most common was simply to look for presence or absence. But there were other strategies that some investigators used. There were four articles that randomly allocated the presence or absence of champions. These of course would be articles that fit the description of being about champions themselves as opposed to just including champions as part of the analysis. Three of those studies randomly allocated champions within our randomized and controlled trial. One used the quasi experimental design. All four of them were conducted outside of the United States. 

Because of time constraints, I am just going to briefly talk about two of them. But the references for all four of them are in that selected bibliography. One was the 2013 article from Australia. It was a multicomponent staff education intervention to improve staff detection of depression in residential aged care settings. It was a three-arm trial of with randomization at the facility level. There were two facilities in the intervention group and three in the control group; and then three in the intervention plus group. It is this intervention plus group that is of special interest because the educational intervention in that group was enhanced by the addition of a screening process, and the formal identification, and designation of a "study champion." 

The results indicated the champion group outperformed the control group and the intervention only group in terms of correctly identifying depression among depressed residents. But on the other hand, both the control group and the intervention only group outperformed the champion group in terms of correctly identifying no depression among non-depressed residents. The results were mixed. The second example from the U.K., an article posted in 2011, another randomized trial where the control arm; and these were 93 units where clinicians received information about evidence-based preterm baby care for babies born with a gestation period of fewer than 27 weeks through passive dissemination. 
They were sent a copy of the report. They got slides. The got a position Statement. Compared to an active arm 87 units where the same information and dissemination activities were enhanced through the recruitment and training of volunteer clinicians to act as champions for the active dissemination and local implementation of evidence-based preterm baby care. 

Looking at the results, the champion arm did outperformed the control arm in admitting babies to the Neonatal Intensive Care Unit with a higher temperature; and then being more likely to have the baby’s trunk delivered in a plastic bag, which is all concordant with guideline based care. But the differences within a champion and control groups were not significant in terms of the likelihood of giving a surfactant to babies in the labor ward, or having an ideal resuscitation team at birth – so again, a set of mixed results.

Taking all four of these studies together, there is really not enough to calculate a summary statistic of the effective champions. There are not many studies in the first place. The settings are widely divergent. They have different research questions, and outcome measures, and different types of champions. But I think they do collectively demonstrate that it is feasible to randomly allocate the presence of the absence of champions within the context of healthcare. 

In terms of designs used by the other studies, the vast majority of the studies, you find the full spectrum of implementation and research designs and health services research designs including case studies, cross-case comparisons, surveys, interview studies, formative evaluation, and program evaluation, pre/post repeated measures, a Qualitative Comparative Analysis, action research, QI, demonstration project, and secondary data analyses. There was a distinct pattern in terms of the results returned by many of these studies. 

About 80 percent of all of these articles in the review identified champions as one of several key factors associated with implementation success. There are four quick examples here where the champion is highlighted in red. But in a 2000 article; and this is again, a typical kind of finding. "…Effective leadership and the presence of the presence of a system champion, availability of technical training and support, and adequate resources are essential elements to the success of the EMR."

Or, in a 2004 article, "…A focus on patient satisfaction, the presence of a team champion, and the involvement of the physicians on the team were each consistently and positively associated with greater perceived team effectiveness." There are patterns and regularity in terms of champions being identified as important. But it is important as one of several things on a list. What actually is on the list varies from study to study. The champions tend to be one of these multiple items. An example from a 2010 article, the contributions to success included having a protocol champion, a sepsis education program, and a nurse educator.

Then finally, factors associated with high implementation or high level of involvement from an administrator, or a high level of nurse manager participation; the presence of an in-house dietitian, a high level of participation of a staff educator and QI personnel; the presence of an internal champion; and team's openness to redesign." This was the pattern when you look across studies that emerges. Champions are most typically reported out as one of several key factors, crucial factors, and important factors to implementation success.

There were five articles that raise questions about solo champion. Finding that there were limits to what one person alone could do as a champion. It found that multiple champions sometimes had to work simultaneously in a coordinated way at a single site for implementation success to occur. Laura Damschroder, et al., found in 2009 that it was, "….Possible for a single well- placed champion to implement a new technology, but more than one champion was needed when an improvement required people to change behaviors. Although the behavioral change itself may appear to be an inexpensive and simple solution, implementation was often more complicated than changing technology because behavioral changes required interprofessional coalitions working together."

I can feel several people kind of nodding their heads as they hear that. Because it resonates kind of with one's own personal experience. Looking again at solo versus multiple champions, a 2009 study found that multiple champions had to leverage their respective organizational position in networks to forward the implementation process, including executive champions who held senior leadership positions in the organization; managerial champions who were responsible for managing

clinical departments, wards or units; and clinical champions who were front-line clinicians. This is a great example of when you start parsing champions, you get into these different types of champions, and kind of each with their own set of nuances. 

In a 2011 article, small office practices most likely to engage in QI practices had a strong position champion determined to make these QI changes as well as a strong office manager equally determined to make those changes. This was, as I said, _____ [00:33:42] that there were a number of articles about champions. That is a_____ [00:33:48] for multiple champions for implementation to succeed. Two final examples that ambulatory practices needed two discreet types of champions, project champions, and organizational change champions to implement and sustain a diabetes care processes. Then, an article about people who work in the Fire Department. There was a Champ-and-Chief Model where successful implementation of a firefighter wellness program required both the presence of an enthusiastic local champion along with a fire chief. 

Across these articles, you find a broad range of champion activities described. None of these probably will come as a big surprise. But they do cover different types of activities. Those of you that have been champions have probably done many of these things, but perhaps not all of them. Some examples from the studies include tenaciously advocating for an initiative within the work environment, facilitating reflection, serving as team leader, engaging in planning, educating and training staff about the initiatives, making a business case to leadership, persuading staff that the initiative is important and worthwhile, using data to persuade peers, and troubleshooting problems as they emerge during implementation. 

In terms of characteristics of champions, you find across _____ [00:35:27] use that champions have negotiation skills. They have communication skills that allow them to span organizational boundaries. They have enthusiasm and energy to drive the implementation process. They often fully understanding both the initiatives as well as the local context. They are often kind of relentlessly positive and looking at positive focus even in the face of setbacks. They often have strong educator and presentation skills. 

There is this common denominator with this personal belief in the initiative and their commitment to a successful implementation. It is often important to respected, credible, personable, and well-liked by peers. Having political skills is also a characteristic that shows up for champions. Across all of the 144 studies, there were only three that were classified as psychometric. These were all secondary data analyses that_____ [00:36:35] examined the validity and reliability of champion construct as an item measure or subscale within a broader measure of organizational readiness. The article, it was the first author, _____ [00:36:51] about the development of a _____ [00:36:52]. It was one of these. None of the studies involved the development or validation of a standardized instrument that could identify champions, and measure champion effectiveness, or differentiate among champion types. There were no dedicated champion measures identified in the review. 

There were more findings, preliminary findings in the article itself. Once that gets published, I imagine there is a way to distribute that broadly. I think_____ [00:37:27] of the time constraints, that was a selection of preliminary findings. In terms of kind of what comes to mind; and what you see when you look at all 144 of these articles. There is a body of work that instead of one article at a time – is that there appears to have been this inflection point in champion research in around 2009. 

Like I mentioned before, where champions appear to be the start of the focal point of the studies themselves. In 2009, it was the first year that the term champion started to appear in the title of articles; and in the articles that were in this review. The studies on multiple champions were first published. Of course, the seminal CFIR article in Implementation Science was also published in 2009. As seen in the first figure, the number of articles is about to spike sharply upwards; again, tripling in 2010 to 2014 over the prior five-year period and almost reaching a hundred articles during that 2010 to 2014 period. 

Another way of thinking about it is besides the term champion kind of jumping the tracks from abstract to the title is that in many of these analyses, including the trials, champions kind of began to move from the left side of the equation to the right becoming an outcome of an outcome of interest in their own right in addition to continue to being studied as mediators and moderators of implementation success. 

I think a second kind of overall finding when you consider the whole body of work is that the evidence from the trials that use random allocation of the presence or absence of champions were generally positive but mixed. There were a number of studies that reported odds ratios; but I did report on them in this Cyberseminar. But it will be on the article. They found positive and significant associations with implementation outcomes. As I mentioned before, most of the articles, there is that regularity and that pattern. It identified champions as one of several key factors associated with implementation and success. 

Taking all of this together, it indicates that for sure, champions were important to implementation. But it may be possible to go beyond that. Just to press a little further; and if you are taking them all together, these studies seem to collectively point to champions in many different contexts; this being necessarily but not sufficient as a condition for implementation success. Champions by themselves wouldn't be enough to ensure success. But were necessarily in many of these contexts as one of several components that had to operate for a successful implementation to occur. 

There were numerous limitations to this review. It only included articles published in English. It did not benefit from champion work published in other languages. They focused entirely on champions in healthcare settings. It did not look at findings from champions in other fields and not indexed in MEDLINE. That had been an early suggestion by some others. But just looking at healthcare alone, it ends up taking a lot longer and requiring a lot more work than analysts ever expected. 

Despite our best efforts, the search strategy likely missed articles that could have met inclusion criteria due to this wide variation in terms being used to refer to the underlying champion constructs. We were not able to isolate or calculate an effect size for champions due to the small number of studies with random allocation of the presence and absence of champions. 

In terms of next steps for research on champions, I think there are several. Moving beyond champions are important, I think our next frontier for implementation research is to examine and understand how and why champions are so important to implementation and to continue to conduct studies with random allocation of the presence and absence of champions where feasible. To expand and extend the excellent in depth qualitative work that has already been done in studies like Damschroder et al. in 2009; and Soo et al. in 2009; and Henry in 2012. 

Using set-theoretic approaches like Qualitative Comparative Analysis, as in Kahwati 2011, operationalizing champions using methods more nuanced than presence and absence, and dichotomous variables such as those outlined in Damschroder and Lowery in 2013. That's the article that talked about squaring a cheaper construct like the champion and combustion negative_____ [00:42:47]– using different approaches like process tracing that have not yet applied to understand the mechanisms of actions by which champions implements implementation success; and to develop a valid and reliable champion measure. 

 This last item, the PRIS-M QUERI in Indianapolis is planning to take that arm. I'm kind of in the early stages of starting to iterate a champion measure and then to kind of field and refine it. My contact information is there at the bottom of the slide. We have 15 minutes or so for questions and answers. 

Molly:
Wonderful, thank you very much. For our attendees, if you are looking to submit a question or a comment, please use the question section of the GoToWebinar control panel on the right-hand side of your screen. Just click the plus sign next to the word questions to expand it. Type your comment or question in the dialogue box, and submit it. The first question – do you consider internal facilitators the same thing as champions? I will get to the next part afterwards. 

Edward Miech:
That is an excellent question. I think what is distinctive about the champion construct is that those people are kind of sticking their neck out and actively identifying with whatever the change or intervention is. It is something that is being driven kind of intrinsically in terms of their motivation. I would respond an internal facilitator could be a champion, if that internal facilitator is kind of driven to make this change succeed. This clearly identifies with the measure. It has this enthusiasm and energy. 

On the other hand, if the internal facilitator is someone who has been formally appointed, tagged, you are it. You are the one who is supposed to kind of coordinate implementation of this particular program; and that person is not enthusiastic; and is not kind of personally identified with the success of that program, then in that case, I would say that internal facilitator would not be kind of the definition of champion as outlined in the 29 CIFR article, the 2009 CIFR article and this particular review. 

Molly:
Thank you. The person wrote as an aside, the facility champions we work with did not want to be called champions; but wanted to be called coordinators. The next question – please describe process tracing a bit more. Is that the same thing as process mapping?

Edward Miech:
I would be happy to. Process tracing has been around for 20 years or so. It is a qualitative method that has been used in other social sciences; and not so much in implementation research yet. That allows you to assess the evidence for or against certain causal mechanisms or causal chains having an effect. There are particular steps that are to be followed. 

There are books and articles all specifically focused on process tracing. I think it is very highly regarded, a qualitative technique for use with qualitative data. But in the case of champions, it could potentially allow people to go very deep and to kind of understand exactly what it is that champions are doing that really is implementation success. 

What are the causal mechanisms and particular contexts? Or, what are the causal chains? The causal chain that connect the activities of champions with the outcomes of implementation? Again, if you just Google that term process tracing, you will find a whole bunch of articles as well as books on that topic. 

Molly:
Great, and thank you for that reply. The next question – what is gained or lost in considering "champion, a thing or an entity rather than a process like championing that can be promoted in all clinicians and administrators involved in the clinical change projects or routine QA?

Edward Miech:
That is a fascinating question. Of course, champion can be a verb or a noun. That is a particular kind of twist to that term. In the CIFR framework, leadership engagement, there are a lot of other constructs that kind of relate to active involvement and engagement of other people. Of course, you would want as many people as possible to kind of feel like they have skin in the game. They are personally involved and invested in the success of the initiative. 

There is just something about champions that seems to be like somebody or some group of people have to really own whatever that particular measure is and kind of drive it through; and run interference, and overcome setbacks; and really drive this process forward. A big difference with opinion leaders are that opinion leaders are people who others look up to and respect. Their work carries weight. But they do not stick their neck out on behalf of an intervention. They might say this is a good idea. That helps an implementation process move forward. 

But that opinion leader is not the person who is kind of driving the process. Who is sending out e-mails; and is convening team meetings; and doing staff education; and kind of being persuasive in terms of one on one conversations. They are kind of at a distance and just kind of_____ [00:49:04]. They think it is a good idea. That is definitely helpful. But unlike a champion, they are not out there day after day kind of doing what they can to move things forward. It is just a phenomenon. The_____ [00:49:18] original CIFR framework, it clearly identified champions as one of these 39 constructs that can make a big difference in terms of implementation success or failure. Of course, it is another topic of analysis to see what happens when you do not have a champion. If implementation can succeed; if other conditions are in place. But the sense that champions are so important to implementation success, I think has really kind of taken root. Trying to understand why that is, it seems like a next logical frontier for implementation research. 

Molly:
Thank you. The next question we have – did you find the term executive sponsors in any of the literature? For example, the executive sponsors for the reduction of Health Care-Associated Infections?

Edward Miech:
That is a good question. Again, a sponsor is one of those terms that could mean different things. It could be someone who is name is listed on a spreadsheet as the person who is accountable for that process being successful. The executive champion certainly appeared in numerous articles. That was kind of seen as a special role for multiple champions when you have somebody at the executive leadership level running interference at the same time that someone at the front line level; or a clinical level, or a community level was also moving implementation forward. 

In terms of executive sponsor, I think it was not a term that showed up at least in our review with the same frequency as those other alternatives. When it did kind of tip over into executive champion, I think we did a pretty comprehensive job of identifying and capturing those articles. But a sponsor is one of those terms that kind of feels neutral. There are people who do not like the term champion. It seems like a little over the top. But it definitely has I think kind of a_____ [00:51:42]. Someone who is actively pursuing, and pushing, and driving things forward. A sponsor or a liaison or whatever, he does not necessarily have that same nuance. But again, a liaison was one of those terms that did show up and sometimes did specifically refer to what we would define as champion in this review.

Molly:
Thank you. Did you identify papers that identified implementation strategies in the face of people that represent barriers as opposed to facilitators like a counter-champion? I am not sure if there is a better description for that group of people?

Edward Miech:
We did not come across the term counter-champion or whatever the opposite of champion that might be. That is kind of an interesting theoretical question. Champions did sometimes appear as specifically part of the implementation strategy, which was often multi-faceted. Sometimes in the articles, it was hard to tell whether champions were intended to be part of the intervention or the implementation strategy. They would sometimes kind of bleed together in the text of the article. 

I think there is just a slew of challenges to getting anything implemented and to getting people to kind of practice the way they – to change the way they practiced. It is just so difficult because of habit and inertia. I think certainly, if executive leadership is kind of dead set against something happening, it seems kind of unlikely that particular initiative is going to get very far. 

In terms of specific people trying to and kind of counter whatever it is the champion is doing, I guess it just depends where they are located in the institution. If they are a manager to or leaders, that would kind of be captured in leadership engagement in the CIFR framework. It is possible for champions to kind of pass the torch to other people and become champions. It is possible to stop acting as a champion. It is possible to kind of emerge as a champion I guess during the course of the implementation process. 

There were also a number of articles that_____ [00:54:18] mentioned in the presentation. That talked about different stages of implementation, and kind of matching up with different activities of champions._____ [00:54:27] kind of champions were doing at the beginning of the implementation process, and trying to get something kind of just up and running. It was very different than what the champion were doing later in the process when they were trying to kind of consolidate changes or trying to sustain over time. 

Molly:
Thank you for that reply. Are champions appointed or identified before the implementation onset? Or do they engage themselves later on?

Edward Miech:
I think this varies. I think again people might be nodding their heads and kind of understanding that in different contexts and different topics that kind of plays out in different ways. A different construct in CIFR called formally appointed implementation leaders. Those are people who kind of formally named to be in charge of this or that measure. It is still an opening question of whether those people kind of embrace whatever that change initiative is, and _____ [00:55:30] started to act like champion or not. 

It is possible for someone who is a program coordinator to suddenly kind of start acting like a champion and to start engaging peers and others in the unit or in the service on behalf of making this particular initiative successful. I think it is more common for champions to kind of already naturally reside in a context. But it is just as possible to kind of identify people with potential or to even kind of develop champions around particular initiatives. 

What they actually do though in practice, I think is what sets them apart as champions or people who were formally designated implementation leaders. But are not really putting their own necks on the line; and kind of risking their own personal status and esteem on behalf of the success of the measure. It is possible to have a champion who is kind of identified from outside. But it just depends on the activities and the behaviors of those people once named as the implementation you are expecting to act as champions or not. I think champions are largely defined by what they do. 

Molly:
Thank you. We have three pending questions remaining. Was there much in the literature regarding how to launch a successful champion program?

Edward Miech:
There were a number of articles about developing champions. Some of them were excluded because they were more like descriptions or essays about things that they had done. If you shoot me an e-mail, I would be happy to send you some of those references or some of those articles. There are a number of – I would say a small number, a handful of studies, and articles out there that kind of describe a very in depth and comprehensive attempt to develop champions in and around a specific topic. Of course, champion-related behavior is very topic sensitive. 

The person who might act as a champion for a huge stroke here, it might not be the person who is going to be your champion for sepsis. Oftentimes, there is like a personal connection between that person and the topic. But to answer your question; there have been – or at least we have found several efforts to kind of develop a champion program. Those articles did not report a lot of data. But it did kind of describe what they did. I would be happy to forward that information to you, if you would just shoot me an e-mail.

Molly:
Thank you. Can you say a bit about what examples you saw in the analysis of champion as mediator versus moderator?

Edward Miech:
There were a handful of examples. They were not mentioned in the preliminary findings I shared in the Cyberseminar where champions were seen as having trouble letting go of a particular initiative; and having it owned by a larger group of people within the unit or service. That at later stages of implementation, when it was important for kind of a larger group to take ownership of a particular change initiative, there were sometimes when champions could kind of get in the way and to actually have a negative effect on implementation outcomes. 

Again, this was usually later in the process. But they were_____ [00:59:49] invested in the success of it early on that they had a hard time kind of stepping back and letting a group kind of take over at a later part of the process. Again, if you want to shoot me an e-mail, I would be happy to share some of those references with you. The full article once published will cover a lot more of these additional topics. There just was not time to address everything in today's Cyberseminar. 

Molly:
Thank you. Based on your research, while there was a sort of demarcation line in 2009, when the term champion appeared in the literature, was there any equivalent term or concept prior to that year in the literature?

Edward Miech:
As far as we could tell, interest in champions, it really started to spike in this 2009 and 2010 period at least in healthcare-related implementation. I think there had been interest in business and champions for a long time before that. There was no other term that springs to mind as something that was used other than champions. 

It just seemed like in its early years, champions were just kind of considered one of multiple factors that could affect implementation success and, or analyzed as such. At a certain point along the way as those articles gradually increased, people started to take a specific interest in champions themselves. The number of articles again kind of precipitously increased including a couple of trials; and numerous articles were the studies were about champions themselves. 

Molly:
Thank you. That is the final pending question. But I would like to give you a chance to make any concluding comments, if you would like.

Edward Miech:
I would just like to thank everyone for joining the Cyberseminar today. If you have served as a champion, I thank you for all of your work. For those of you who know of the good work of champions, I think it is oftentimes work that goes largely kind of unrecognized because the champions are kind of motivated intrinsically. I would encourage you to consider just saying a kind word or sending a note of appreciation to some champion in your life that might be playing this kind of hero in terms of moving implementation forward or having played that role for a prior implementation effort. 

Again, thank you for joining today's presentation. There will be a full list of all of the references cited in today's presentation shortly available. You have my e-mail address if you are interested in any particular subtopics related to champions. I would be happy to talk to champions as long as people are interested. Thank you.

Molly:
Excellent, well, thank you so much for coming on lending your expertise to the field – and to our attendees for joining us. As you mentioned, I will be uploading a full list of the article and references with our archive of this presentation. You will receive an e-mail a few days from now with a link leading to that. 

Thank you once again, everyone for joining us. I am going to close out the session now. Please wait while a feedback survey populates on your screen; and take just a moment to fill out those few questions. We do look closely at your responses. It helps generate ideas for new topics. Thank you once again, Dr. Miech. Everybody have a great rest of the day. 

[END OF TAPE]
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