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Rob: And as it’s just now at the top of the hour, I’d like to turn things over to our host, Christine Kowalski. Christine, can I turn things over to you?

Christine Kowalski: Yes, thank you so much Rob. My name is Christine Kowalski, and I am an implementation scientist and qualitative analyst for the Center for Evaluation and Implementation Research. And I want to thank you all so much for joining our implementation QUERI research seminar today. The IRG is a learning collaborative that is setup for sharing best practices and lessons learned in implementation science. And as a group we’re always working towards advancing the field of implementation science. We have over 420 members in our group. And this session today is part of our monthly catalog of events. It’s an extra seminar that we’ve added for April given what’s going on in our world right now, including travel bans and recommendations and requirements for social distancing. So the Implementation Facilitation Learning Collaborative has been working on discussing their recent virtual experiences, identifying new challenges, and working together to generate solutions and inform current implementation facilitation practice during COVID-19. So I would like to thank our presenters for their work in preparing for this session today and introduce them. Dr. Kathy Dollar is the associate director of implementation for the VA Center for Integrated Healthcare. Dr. JoAnn Kirchner will also be presenting, she’s the director of the VA Behavioral Health Quality Enhancement Research Initiative, or QUERI for the Central Arkansas VA. And Dr. Eva Woodward is the research investigator for the Center for Mental Healthcare and Outcomes Research as well as a psychologist for the Primary Car Behavioral Health in Central Arkansas. And Jeff Smith will also be presenting, he is an implementation coordinator for the VA Behavioral Health QUERI, again in the Central Arkansas VA. And we hope that you all really enjoy this session today. And now I’m gonna turn things over to Jeff and Kathy.

Dr. Katherine Dollar: Thank you Christine. Good afternoon everyone. We’re excited to have this opportunity to speak with you and tell you a little bit about our experiences as well as the lessons we’ve learned and information we’ve gathered related to providing facilitation in a virtual context. So on our next slide we’re going to take just a moment and go over today’s objectives.

So we’re going to begin actually by telling you a little bit about what implementation facilitation is. And then we’re going to review previously developed virtual facilitation expert consensus statement. And then we’re going to talk about the unique opportunities, challenges, lessons learned and the best practices to implement when using a virtual platform. Then we’re going to spend some time talking about what’s similar and what’s different between current travel bans related to COVID-19 as well as prior experiences providing facilitation during a time of travel bans. And then we’re going to provide some really recent updates from those with the recent experiences providing implementation facilitation virtually. And talk through some of the challenges and solutions and ideas that inform current implementation facilitation practice during this time.

I’m going to turn it over to Jeff for a few minutes.

Jeffrey Smith: Thanks Kathy. So hello everyone, this is Jeff. So the top of this slide is telling you something that we all know that these, that implementing these new clinical innovations, new programs is very challenging. And so the first bullet yes, top down initiative, although very helpful at times, policy mandates can be helpful. But typically we find that they're not sufficient for implementing the clinical programs or practices. Particularly those that may be more complex. And readiness to participate. Yes, it does vary across, differ across different facilities. So some sites are resourced better. Some sites have more motivation to implement at new program or practice. And then that may be for a number of different reasons based on their context and whether they have performance measures in place related to a given program. Typically we find that at least these, again the more complex clinical innovations requires participations of multiple stakeholder groups. So that may be stakeholders across different service lines within a facility or even within a given service line it may involve stakeholders from different disciplines within that service line as well, so. And this next, the last bullet is particularly salient right now, I think that providers have limited availability often to participate in implementation activities. And again given the current pandemic and people being called away to help out with helping with the patients and doing screenings, things like that. That their availability may even be more limited now. And then the last bullet, education alone we find, or training and education alone is typically it’s not sufficient as well for implementing these new programs or practices, so.

The good news is that we have a strategy adept that’s referred to as implementation facilitation. And it’s been defined as a multifaceted strategy involving interactive problem-solving and support that occurs in a context of a recognized need for improvement and this last part is really important, although the other parts are important as well. But in doing this in the context of a supportive, interpersonal relationship. So our facilitators really do work very actively to engage stakeholders to develop those relationship that they will then leverage over the course of the project or initiative to support implementation.

And often times we refer to facilitation as almost a meta strategy, a meta-implementation strategy that’s because as facilitators we can actually bundle an integrated set of interventions or strategies or tools to address the, to support implementation at a given site based on their own context. And so as facilitator we’re assessing the site, trying to understand what their resources are that can be leveraged. What challenges or barriers exist that need to be addressed, and implementation planning? And then we leverage other strategies and tools to address those challenges. Again based on what presents itself in that context, in that setting. And so, yeah. So typically the way that facilitation is applied is that it’s very dynamic in nature that does involve this interactive problem-solving, systematic, and regular engagement with stakeholders at a site to try to do implementation planning at first. And then adapt that plan as you go based on what you learn. And so this is just kind of a brief overview of the facilitation strategy that we’re referring to here.

Oftentimes we refer to facilitation as an evidence-based strategy or implementing evidence-based practices. Because there is a good bit of resource, research, I’m sorry. That support facilitation as an effective strategy for implementing evidence-based practices and new clinical programs. For example, the systematic reviews have found that primary care practices were almost three times more likely to adopt evidence-based guidelines through the use of a facilitation strategy. And then there’s been multiple studies inside and outside the VA that’s shown facilitation to be an effective strategy as well. For example, our own Dr. Kirchner had a project a few years ago where she used facilitation to implement primary care at primary care mental health integration clinic. And actually Kathy was integrally involved in that project as well. And it showed that the primary care patients at the sites that received facilitation were significantly more likely to be seen in primary care mental health integration clinics. And the primary care providers were more likely to refer their patients to PCMHI in the facilitation clinic. And then finally, the prior to receiving facilitation, had improved uptake of the PCMHI program and improved quality and adherence of the evidence-based as well. That’s just one study, there are again there are a number of other studies to go through that have demonstrated that facilitation has been successful when supporting implementation of a new program or practice.

So this slide just kinda gives an overview of our training hub, the Behavioral Health QUERI Implementation Facilitations training hub. The idea is that, is really we’re, the training is targeted towards implementation practitioners and implementation science investigators as well. It’s a 2-day training where we do it typically in-person or virtually, which we’ll be talking a lot about today some ways to enhance your virtual experiences. The 2-day workshop typically involves 16-hours of training. The objective, overarching objectives of course are to improve the trainee’s knowledge of and confidence in applying these facilitation skills to help support implementation of evidence-based practices. It involves preparatory work for the trainees. And so in advance of the trainings we give them some work to do through a VR training manual and some additional work to develop at least a sketched version of an implementation planning guide for their own clinical innovation or practice that they're, they would be implementing. After training we do a lot of didactic sessions where one of the trainers is presenting information and instruction on the key roles and activities involved with facilitation. But we also have these really fun role-playing exercises as well, where we, the trainers engage with the trainees interactively and work through a given issue. And have invite other trainees in the room and those participating virtually to kinda weigh in on what happened and provide suggestions about ways to improve the interaction. And then after the training we actually have some other resources available through our hub, where we can do post-training mentorings. So we have monthly we have a office hours call, a one- hour office hours call that anyone who’s been through the training is welcome to come on and present a given situation or challenge or just to get some feedback or mentoring from the trainers. And we also schedule one-on-one consultations with trainees as well, as needed whenever they're not able to kinda tap into that office hours call. So for any of you who may want more information on that training hub, at the bottom of this slide we have Krissi Morris’ email where you can reach out to her and she can give you more information about the training hub and what’s involved and how to get on the waitlist for an upcoming training.

Dr. Katherine Dollar: So that’s all very well and that’s nice, Jeff. And I’m glad we’ve got the trainings and I’m glad we can carry on with facilitation. But then we have to be prepared and what if we’re in one of these situations where there’s no travel. So let’s say nobody can go to our training or nobody can go to have site visits to do this implementation facilitation. And the question becomes what do we do and how do we make sure we continue to get evidence-based practices implemented with fidelity. So maybe people on this call remember back several years ago, in 2014, 2015. And at that point in time there_

Christine Kowalski: One moment, one moment.

Dr. Katherine Dollar: _was a travel ban. It was a VA Enterprise wide travel ban. And at that point in time nobody was going anywhere. It was a completely different situation then our current travel ban. But we were not able to travel. And we actually used that as a great opportunity to innovate. And on our next slide you actually see an example of one of the, what would you do, scenarios we use in this facilitation training.

So when we give this scenario, we’re not going to ask you to tell us what you would do, if you have participated in our training or if you might at some point in the future, this might come your way. But we described this scenario where you’ve got a project and you’ve been funded to provide implementation facilitation to eight sites during a specific fiscal year. And after that you’re done. But during this fiscal year, so in June there’s a VA wide travel ban and then you’re told that all your travel funding has been swept. So not only is no one traveling, you no longer have the funds to do such and you’re not allowed to at all. You have two sites that already have visits scheduled. So everybody has blocked their clinics, they're expecting to see you. The rooms are scheduled, it’s ready to go. And then you have two sites that are in the process of doing that. And so then we ask participants, what would you do if you found yourself in this scenario? And on the next slide we tell you essentially what we did.

And so we’re now in another one of these situations that everything we did in the past, I think really applies here and is applicable to our current situation, and we adapted. So actually one of our team members very wisely said to me, if we don’t adapt to meet this need we become irrelevant. And I think we’re currently faced with this same kind of scenario. We have a choice here with how we’re going to continue to enhance the services we provide. And it’s in everybody’s best interest that we adapt as well. We also, we took some time and discussed with the experts. So what did we know about providing facilitation in a virtual context? What had people done? What were their experiences so far? And what did the literature say? So we worked actually as part of the Implementation Facilitation Learning Collaborative, which at that point in time was just starting up. And we spent some time really as a collaborative to discuss this challenge we were facing and to identify best practices. We also convened a sub workgroup of the learning collaborative to really drill down into this. And we put together a expert consensus statement that included both recommendations from literature and not just implementation facilitation literature. But we looked at other areas that we thought were applicable. So including other distance learning types of platforms. We looked at literature about providing therapy over virtual modalities and looked for lessons learned. We also facilitation literature and we asked people about their experiences. And for the next two slides I’m going to present some of what we learned.

But before I do that. I want to take a moment and honor Kenny Rogers. So I imagine everybody’s aware of his recent passing and if you have been to one of our trainings we spend a little bit of time honoring Kenny Rogers there, through the wisdom of one of his songs, The Gambler.

And you can see here we’re not going to play it for you, and I’m going to try not to sing it for you. And if you come to our training sometimes we have a little dance for you. But I want you to get this message of there’s so much wisdom in knowing when to hold them, knowing when to fold them and knowing when to walk away and knowing when to run. But our message here is, there’s a decision point.

And sometimes as somebody providing facilitation, it’s really important to know when, okay it’s time to stop pushing forward. And then there’s also times when you need to know it’s time to go with the energy and run. So I wanted to emphasis this point during this current situation, there’s several project that I’m on. And this is one where we decided it’s going to be really important to think about if we proceed during COVID-19 or if we hold them. So we sent this email communication and there’s a few things I want to point out here. So I purposely delayed additional outreach to you. Our team does not want to be irresponsible in blindly moving forward while your facilities are dealing with COVID-19. Our current plan is to hold on the project until the situation is more stable. Something I want to point out there to you is, we’re really talking about being responsible and meeting their needs and not blindly moving forward. And I think that’s some of the themes I want people to walk away from this as when you’re doing facilitation it’s important that you don’t just blindly forge ahead. That you wait, have these thoughtful conversations as well as you know just making sure it’s a good well-informed process. On the next slide you can see how we continued on in the email.

So we gave them the option to hold them. But then we said, given the current situation and the recommendations for social distancing and isolation it might be even more critical to connect with Veterans and move this project forward. So this project is one that is specifically about outreach to isolated Veterans. And so we could see how in some places this type of project needs to be implemented and might be the priority for implementation. But as it continues on there, we gave them the choice. So we said, if your facilities would like to move forward with implementation at this time, we have the ability to support it with minimal burden. Then we gave them the option, we were prepared to hold them and were expecting to. But then also recognize that if that might not be the best choice. And so we’re ready if you’re ready. And then on the next slide.

You can see the response we had from this approach was just tremendous. We had lots of great input and feedback saying, thank you. Thank you for such a thoughtful approach and we’ll support the facility level decisions on best timing to move project forward. And I imagine all of you have experienced this, there’s some places who are so overwhelmed at this moment that they cannot begin to think about implementing something new. And there’s other places who you know depending on the services they provide they may have less outpatient visits and are actually in a time where they might be interested in moving something forward. So the key is they really appreciated this thoughtful approach. We had another project that I’m part of and we used a similar strategy and we also got great feedback on that. And got input that this sensitivity has really touched somebody’s heart greatly. And I think that’s one of the things as facilitators when we are focusing on relationships, this is a big piece of what you have to do to do it well.

However, so if you decide to continue, so you’re not going to hold them, you got one of these projects that makes sense to move forward and you’ve got sites that are saying, yes we want to do this right now.

What are you going to do? And a great option is virtual facilitation. And this was, actually the definition was interestingly a point of deep conversation and thoughts when we did this several years back. And we ultimately decided that it was a continuum. So implementation facilitation conducted with limited or no in-person contact between the facilitator and the site implementing the innovation. And on our next slide.

There is a variety of different technological platforms that could be used. So ranging from very basic, so could just be phone calls. Could be video teleconferencing, and for example could be VANTS lines. And could be more advanced technologies. So the combined audio, video as well as the technologies where you can create documents together, share documents, edit live. So any of these and all of these combined can be appropriate for virtual facilitation. On our next slide. 

You can see some recommendations that actually came from the National Center of Organizational Development. So NCOD within VA. And this was from their workbook, the Advantages and Disadvantages of Working in Virtual Teams. And what their workbook isn’t necessarily focused on facilitation but our team that reviewed and did the literature, searched for expert consensus statements, thought that this was really relevant and meaningful. And just to walk through a few of them that advantages are, it gives you so much more flexibility. And we found that you’re actually able to reach more stakeholders just because you’ve got flexibility and timing. Flexibility and if you are there for a site visit and it’s a one-shot opportunity if somebody’s sick, somebody has a sick child, they have to miss for whatever reason. They miss such a big deal. And when you’re virtual, there’s so much more flexibility. And it allows your offline work to continue. So for both the facilitator as well as the site there’s more things that can be accomplished rather than having two or three days blocked off. Of course it can reduce the cost. And it allows real time tracking and real time working together. So if you’ve got a site that may have some really complicated dynamics and it is helpful to work on a document together where everybody’s seeing the same thing, you’re all seeing the same information. It’s easier to reach a consensus and easier to ensure transparency when you’ve just got it up on the screen and everybody’s seeing it. Interesting back when we originally did this, there were some key people we spoke to who were so concerned about this, that said, I actually don’t think you can do this virtually. And what they were concerned about was the relationship. As Jeff noted earlier, relationships are such a key piece of implementation facilitation. That was one of our biggest worries. And we had a group of two members who were really concerned that we would not be able to pull it off. And I think that speaks to some of the disadvantages. And in particular the sense that you would lose that interpersonal connection, or you might lose the conversations that are so valuable that happen when you’re going from room to room. When you’re going to lunch. When you’re walking about the hallways together. Also we’ve found this ourselves frequently is it can be really challenging to schedule across time zones. So if you’re a East Coaster like I am, and you’re trying to work with a site maybe in the Pacific Islands, it’s really, really challenging. Or even when you’re just going a time zone or two over. Like you have to think through the start times and stop times. When people need to take breaks. And it just makes it much more complicated. And participants can become easily distracted when you’re doing this in a virtual platform. And it’s harder for you to engage them and it’s harder for you to ensure that their really actively engaged in the process. And interestingly we still have places who are either not technologically ready to do this or they’re not used to using technology. And there are still some places that have a culture of fear related to use of technology. So there’s all these different things that we’re working to overcome and are potential barriers that if you’re considering facilitation in a virtual format that you should think through for your specific projects. On our next slide we describe some of the opportunities, and ideas from the original workgroup as thoughts for optimizing.

So how do you do this well? So you’re moving to virtual, what’s going to increase your likelihood of success? And one thing that kept emerging over and over was the importance of seeing those, the individuals. And see is in quotations because that really means having some kind of video incorporated. So there’s some eyes on. And we’ve found that really, especially initially, contributes to_

Christine Kowalski: Right.

Dr. Katherine Dollar: _developing that support and trust. It also helps_

Christine Kowalski: Right.

Dr. Katherine Dollar: _you can pick up on some of the non-verbal cues.

Christine Kowalski: Yeah.

Dr. Katherine Dollar: It’s also important that you consider various virtual platforms_

Christine Kowalski: Yeah.

Dr. Katherine Dollar: _for different kinds of meetings. So_

Christine Kowalski: But it’s frustrating, especially like you said, like [inaudible 0:28:08] _

Dr. Katherine Dollar: And I just want to say, I think I’m getting some background noise.

Christine Kowalski: _ well [inaudible 0:28:12] _

Dr. Katherine Dollar: So I am hearing some other speakers. So please be sure if you’re not one of the presenters your line is muted.

Christine Kowalski: Looking at the_

Dr. Katherine Dollar: Thank you. So I’m going to keep going.

Christine Kowalski: _ [inaudible 0:28:24] seminars.

Dr. Katherine Dollar: So moving on. Considering various platforms. So we suggest some up there. We also have a few that were recently identified that we’ll go through here in just a minute. I think what’s the key is to be sure you switch the platform your using based on the needs and who you’re speaking to. So in particular if I’m doing an entrance briefing with the QUAD, I’m going to use a different platform for that meeting. Because my goals there are to engage them, to give them a snapshot of the initiative and talk through what we’re going to need. So I’ll want to have a capability to show a few brief slides and to hope we have eyes on them. Which is different from if I’m doing a implementation planning meeting where we need to really be rolling up our sleeves and digging in. So just be sure that the platform you’re using meets the needs of the specific meeting or agenda that you have during that timeframe and has the right capabilities.

On our next slide we’ve got a few more ideas for you to consider. So ensuring that technology support is available. We’ve had some sites where we’ve actually asked for, do you have the person who can help us if this technology goes down? Can they be present? Can we have their cellphone? Make sure they're available, especially if you’re interacting with team members who are not used to using this technology, whatever you select on a routine basis. So make sure there’s backup and there’s support available. We’ve also found that it just takes longer to do this well in a virtual environment. So to get at that concern I mentioned earlier, about the need to focus on relationships and how do you make sure that doesn’t get lost. Build in some time for that. So build in a few extra minutes here and there for some informal interactions. And it doesn’t necessarily have to be, we’ve built in a icebreaker. Nobody wants to have that sort of forced bonding time. But it’s more about having a few moments to ask people about, how was your weekend? Did you do anything? And just put in a few extra moments that is not tasked focus. So you can get to know each other a little bit. And in doing that though, it takes an acknowledgment of things may take longer. And that’s just the piece of it. Just be prepared that what you may do for example in a 30-minute timeframe when you’re working face-to-face it may take you 45 minutes. Just be prepared and put more flexibility in your agenda, just knowing it’s going to take longer. I think what’s interesting is we’ve also found this is much harder for the facilitator, because they have to truly actively listen and really put out this enthusiasm and energy that probably comes across really easily in person. But it’s harder to make that come across in a virtual capacity. So we’ve actually found that it can be exhausting for our facilitators. So I would be aware and thinking towards how do we make sure our facilitators have enough breathing room and can take some breaks along the way as they go.

And just to decrease burden both on the facilitator as well as the sites. Consider having a series of virtual meetings. So rather than having, oh my goodness, you know two days or a day and a half of virtual meetings. We recommended that you split up those site visits into a series of meetings that you could hold over the course of a week. So for example, you may have your entrance briefing on one day, but then do your educational meeting on another. And potentially have your actual working session, where you’re developing the implementation plan, on another day. And I think that’s one of the great things actually about doing this virtually is you’ve got more flexibility, in when you put these meetings and events. And then think through for this specific site that you’re working with what’s going to actually influence effectiveness. So think about is your organization ready for this? And some places may not be. And think about what other contextual factors. So what about the site? What about your providers that you’re working with? Is going to potentially either be helpful or it’ll be a barrier to proceeding in a virtual capacity. As well as the complexity of the innovation. So that can make a difference too. And then in the past, we’ve actually asked everybody who’s in the room or is part of the collaborative. What are your ideas for further influencing virtual facilitation, and what are the ideas for optimizing? And so we have a few more things to tell you that’s based on very, very recent information.

So we asked our Implementation Facilitation Learning Collaborative members on the first of April, to tell us about their recent experiences. And our hope was truly to inform current practice now during COVID-19, as well as going forward. And to really take another moment and understand what has changed, what has improved since we went through this scenario back in 2014 and 2015. So on the next side you can see a snapshot of what we asked people.

So we asked them, who’s been providing virtual facilitation? We wanted to get the sense of the scope of that. And then we asked about their experiences and what have they learned? What additional challenges have they encountered? And what solutions have they identified? You can see we have on the next slide a snapshot of who on that call had been providing virtual implementation facilitation.

And so I’m sorry if that’s a little bit small for you. We had 31 people who responded to that. And interestingly, we only had five of those individuals who said they were doing facilitation that was completely virtual. And then we had ten that said, no, not at all. And 13 so, I think a relatively strong number of individuals there said, yes, we were doing most of the facilitation virtual, but we still had a face-to-face site visit. So we still had that initial visit. And then there were a few there that said, we’re doing it virtually by we still had a training. So that’s interesting and goes back to where we were speaking about, it’s on a continuum. So there’s a range of interaction with the site. And for the most part, facilitation has always had some component of virtual interaction even if it has a site visit or a face-to-face training. There’s much that happens remotely especially if you’re using an external facilitation model where the facilitator’s not on site.

So, in asking them about this, one of the things that kept coming up was actually asking participants to minimize distractions. And that speaks to the disadvantage of people may be doing other things or may be distracted. But we actually had one facilitator who said, you know what? At the start of the meeting, I actually asked folks can you please minimize disruptions. Can you shut down your email? Can you close Skype? This is important. It’s important to your facility and we ask that you truly be present. And I think that’s okay. I think that’s a great way of getting the message across of how important this is to you and how you want to help them. Two other things that emerged in this recent call were the importance of potentially joining other calls and meetings that you might not normally attend. And they gave, a facilitator gave the example of in the middle of COVID-19 they actually joined some of the facilities calls related to how they were addressing some of the challenges they were facing largely as a facility. Completely unrelated to the thing that was being facilitated, but this individual wanted to get a sense of what they were experiencing and what it was like to be there at the site. So they joined these other calls. And they got a lot of really valuable information about the context and the current situation that they would not have otherwise been able to understand. They also began to ask how else they could be helpful? So that’s another strategy I think that may be specifically unique to this timeframe. Is thinking through, hey it might not be time to move my specific project forward or what we’re working on together. But is there something else I can do to support them, and to help them? And I think that’s kind of a great mindset to approach facilitation and it also just strengthens the relationships.

And we had some additional recommendations concerning platforms. I think to me the biggest take home that I got from that conversation was, ask. And ask them what they're used to using and what they're going to be most comfortable with. And so instead of me saying, well you know we’re going to use Skype 'cuz that’s what I’m used to using. I should take a moment and ask them what do you use, and what is your team going to be most comfortable with? And that will probably get you some traction there. However, remember that some places still might not be used to virtual options and don’t overestimate if they’re going to be able to do this. So even if you’re working with a site that is really confident in their virtual capacities we recommend practicing with them. We as a team, any time we’re doing something virtual we practice ourselves and troubleshoot just to be sure we’re doing our best to make things happen. Even with that sometimes things go wrong with technology despite our best efforts. But we’ve always got a plan B ready to go. Here’s some of the new platforms that were potentially suggested that came up. And particularly there’s some that you know are now just broadly available. And there’s others that can work specifically within the VA system too. Another thought that actually I wanted to be sure we emphasis that’s more specifically related to our current context is, yep on the next slide Jeff.

Thank you. Is consider going back to the phone-based technology. So, and this is actually something that came from the Office of Mental Health and Suicide Prevention. And normally they strongly recommend the use of video telehealth first. So that would also the same thing, as I said earlier. Our previous recommendations were whenever possible to use some kind of video technology. However, given the current situation it’s been necessary to take a little bit different approach to preserve bandwidth and infrastructure for those who most need video telehealth. And to allow system to get providers trained and outfitted for doing more telehealth during the long-term. So I think the key here is consider if maybe especially initially you want to just use a phone-based technology to conserve bandwidth and to be sure those who may need videoconferencing have the capability to do that. So it’s just a unique caveat I thought given the current situation.

Then we have some strategies for when video may not be a option. So let’s say you decide to go to a phone-based technology, or you’ve got a site who, for whatever reason doesn’t want to use video or you’re working with a provider who every time you show your video they refuse to share theirs. Ask for pictures. And that’s kind of another fun way to engage the site you’re working with. Ask, everybody’s going to be on a specific call to send pictures. Consider putting a PowerPoint together with everyone and going through it during introductions. We’ve had some sites do that for us. I’ve had some facilitators tell about how when individuals were speaking they’d put up the picture of who it was. And so at least people then have a sense of who they're speaking with. And it helps to get to know each other and build the relationship soon and further. And we’ve put in here again, ask attendees to shut down their email at the beginning to minimize distractions. Especially when video is not an option. So they may think, you’re not able to see what’s going on here. So it can be particularly helpful to ask them to minimize the distractions.

Then we talked a little bit about okay, so you can’t be onsite. How are you going to understand more about the physical structures that they provide care in? And I really think the tours are an important piece of our facilitation. ‘Cuz I think the form, so the buildings like influence the process. And so it’s important to understand what this looks like. And we’ve asked places for tours in a virtual capacity. And these are recommendations we got from our learning collaborative that asked for maps and floor plans. We had some that described having a virtual, so with a phone. Somebody did a walk through of the space. They gave verbal descriptions of what it looks like and when you turn a corner now you see the nurses’ station and now you do this. So it can really be an opportunity to allow them to be creative and to share what the space looks like for you.

A question that came up on our call on April 1st was, okay so let’s say you decide to hold them. So you decided to not move forward right now because the sites overwhelmed, potentially. But how do you keep them engaged? How do you continue rather than lose any progress you’ve made and how do you make sure, they don’t get distracted and then never get back to implementing this initiative? And the strategies that were suggested are really to remember that that relationship is critical. And you want to do what you can during this time to keep them engaged and build the relationship while giving them the time and space that they need to deal with the immediate crisis. Some strategies included having fewer formal meetings but increasing the informal contact and check-ins. So maybe if you see that they’re on, just send them a Skype and just say, how are things going? Everything okay? Or, let me know if there’s anything I can do to support you? We also had some facilitators say they were they were texting individuals at their sites they're working with. Not to be sending more emails, but they found another way to communicate during this time. And then specifically asking them. So how would you like me to stay in touch with you during this time? What is going to work best for you? So engage them in that process, and then just be sure you’re doing what is going to be most consistent with how they would like to proceed. So in some sites and other initiatives where there’s been an option to hold them and not proceed for a specific reason. They’ve wanted some reports. Other places said no, don’t send me reports. But you can continue to do some monitoring for them, you can do some side assessments. But really base it on what is going to be valuable and helpful to them and what they want to hear in order to keep at least a minimal engagement going, while you’re not actively engaged in a implementation process.

So to sum it all up there’s interesting, so our most recent conversations I’ve found three things were really emerging that we already knew about facilitation. And I think the key one is first be of use. So find ways to be helpful, find ways to support them and be creative with that. ‘Cuz that’s what facilitation is really about. You’re wanting to help them implement evidence-based practices and within and outside the context of a national crisis. Also continue to focus on the relationship and using that as the underpinnings for all of your activities. And then finally, be flexible. And in facilitation that means getting rid of a narrow definition of what you may or may not do as a facilitator and really taking a attitude of, service to the site and to the facility in ongoing support of implementing practices. What we also learned though is there is a lot more work that is needed to ensure success during this time. There’s so much that’s not known. So a more detailed, thorough literature review is needed. And as I noted earlier, when we did this several years back we went through lots of different content areas. So it wasn’t a quick, easy, we can pull it together literature review. It needs a really comprehensive review from multiple different angles. That needs to happen. And given the context, the previous sub workgroup of the Implementation Facilitation Learning Collaborative is likely to be reconvened to really tackle this and moving towards providing additional expert recommendations and consensus to support the field and to support ongoing virtual facilitation. I think we’ll learn lessons now that will probably actually change how we provide facilitation in the future. So with that if you’re interested, particularly if you have recent experiences providing virtual facilitation we’d love to hear about them. We’re interested in hearing your ideas, we’re interested in hearing your other thoughts for success because it’s quite possible we missed them. There’s something that we haven’t yet had the opportunity to really delve into. So we’re interested in hearing and learning more. And I want to take a moment now, actually and check-in with Eva and see if we’ve had any questions or comments come in that we should respond to.

Dr. Eva Woodward: Hey guys. Can you hear me okay, Kathy?

Dr. Katherine Dollar: Yes. Hi, Eva.

Dr. Eva Woodward: Hi. This is Eva Woodward. And I have been responding to all the questions that have been coming in. And I will continue to. So we have had some questions I’ve just been able to address via chat. And there are a couple that I think would be worth the group hearing. It’s probably issues many people are wondering. One is, I’m going to start broader and then we can get more technical. So a broad question, and I would punt this to JoAnn, I think this is a good one for you, when providing facilitation, do we require facilitators use the i-PARIHS framework? And I told this person, of course we don’t and thought that you could elaborate on that.

Dr. JoAnn Kirchner: Thanks Eva. No, we don’t. Not in anyway. And if you notice we didn’t put i-PARIHS in this presentation, because it’s about facilitation, not i-PARIHS. And in grant reviews, you know as a grant reviewer I’ve seen it very successfully combined with CFIR, with PRISM. Amy Kilbourne combined it with replicating effective practices. And so in the literature, we find that facilitation can be evidence-based when embedded within other frameworks.

Dr. Eva Woodward: Thank you. So you can ask any follow-up questions you have to that. Would Jeff or Kathy is there anything burning that you wanted to add-on to that?

Dr. Katherine Dollar: No, nothing specific for me.

Dr. Eva Woodward: Okay.

Dr. Katherine Dollar: I agree completely.

Dr. Eva Woodward: Okay. Okay. So the next question that I’m going to go ahead and answer 'cuz I’m getting quite multiple questions about it. Is, how do we get involved in our resources? So there are many resources that we have. And one question was about the facilitation training hub that the Behavioral Health QUERI hosts. And the four of us co-presenters are the trainers. And that’s hosted in Little Rock Arkansas, or virtually. You do not have to be VA affiliated to participate. Although I believe there is an additional charge for you. Is that accurate JoAnn?

Dr. JoAnn Kirchner: Yes.

Jeffrey Smith: Somebody might muted?

Dr. JoAnn Kirchner: That is correct. I, yeah, I’m sorry_

Dr. Eva Woodward: Okay.

Dr. JoAnn Kirchner: _guys I’m not good at technology. Yes, that is correct. It’s, we have frequently provide trainings to people who are not, who are outside of the VA. There is an additional charge and I think Jeff provided contacts through Krissi.Morris@va.gov and she can give you all the information.

Dr. Eva Woodward: That is exactly right. And Jeff if you could go back to that slide with Krissi’s contact info, I think that would be good. Okay. I am going to send out via the chat another request to get a link to the training manual. So I’ll be sending that to folks in a moment. Moving to our next question is, okay. And Jeff I think this might be a good one for you. But Kathy mentioned people don’t like icebreakers but that it’s important to have that casual time, you know the parking lot chats, the waiting in lines chats. Do you have any suggestions for how to walk this line and getting people talking when you are convening a brand-new group, virtually?

Jeffrey Smith: Yeah, so I mean that’s a great question. I mean typically whenever I have a call or an online meeting with people, I’m kind of at the front of that call I’m just trying to interacting with people as they come on. So I may ask how their week’s going, whether they, you know in the current context I’ve been kinda turn to you know how has COVID-19 you know affecting your workplace and your own responsibilities and duties there? Just to get people kinda weighing in on that as well. And like you know talking about how challenging it is and that we recognize that. And just want to give people a chance to kind of [unintelligible 0:54:14] is not the right word you know purge you know share their feelings about what’s going on and how they're kind of adjusting to it. How it’s affecting their workday. I mean you just kind of think about ways to kind of engage with the site given whatever’s going on currently. So you know I have to kinda vary it so if I’m talking with people in one city, I may ask them certain things that relate to their own community. And it sounds informal and it sounds unrehearsed but in many cases I’ve like planned to ask these things. And so, yeah. I just try to have that plan in place for kinda getting people talking early on. Again more towards building rapport and relationship building.

Dr. Eva Woodward: Thank you. Kathy or Jo, would you add anything to that?

Dr. Katherine Dollar: I would just add that I do try to keep it fairly informal. And I was just thinking there’s some examples, so even like asking them about, well and what’s your weather like in wherever they are. So ask them about the weather, ask them is it really cold there? I heard there was going to be snow this weekend or tell me what it’s like there right now. And just trying as Jeff was saying to interweave these questions about them and their experiences and doing it in such a way that it comes across as you’re just talking to them. And that’s really what it’s about, you’re just talking to them.

Dr. JoAnn Kirchner: And I would add that_

Dr. Eva Woodward: That’s great. Thank_

Dr. JoAnn Kirchner: _you offer something’s about yourself and you say. For example I like to hit on living in Arkansas in August and mention that well you don’t want to be here now, we’ve been on 100 degrees for the last two days. So again, sharing a little bit about who you are, and your environment.

Dr. Eva Woodward: I completely echo those sentiments. I facilitate globally to another country. And it has absolutely been necessary for us to use those means. And many of those are strategies that have worked for us to form a close relationship. Okay. So we have some technical questions about platforms, technology platforms. And one of them is, I’m not sure who on the call, maybe Kathy first, I’ll punt this to you. Do you have any experiences in Flock or any other internet chat platforms as a means to foster ongoing communications between facilitators and sites?

Dr. Katherine Dollar: That’s a great question. Unfortunately, I do not. But I’m happy to also ask around. If you want to send me back general email I can talk to some other facilitators and see if I’ve got other folks who have used that kind of platform.

Dr. Eva Woodward: I will add that the interest in Flock I have found success in using WhatsApp or GroupMe. So these are both texting platforms in which you can have an entire group. So again that’s Whats- A-P-P, app. And again that works internationally really well. And GroupMe essentially they're both apps you download, and you can get a text group on there. So I have found those both to work very well. Okay. Mainly I’m having some tips coming in. So as I get some tips from folks coming in I will send them out in the chat box. One other question was about the practice walkthrough. So, you know ideally before you’re launching a service or a program for the first time, you’re absolutely walking through it doing a mock run through. To make sure you catch any issues, troubleshoot anything big or small. And one of the questions a participant had was, if you are using a patient to do a walkthrough, is it still required to get audio or video recording consent for that patient? So what I responded with was that, I have found it helpful to get around that issue by actually getting another staff person to be a mock patient. But a staff person who truly is far enough removed from the implementation effort that they really have fresh eyes, they can really approach it as someone who can give you very new feedback. And so that removes the need for patient consent for audio or video recordings. Jeff, have you had any experience with patients needing audio or video consent for patients in a practice walkthrough like that?

Jeffrey Smith: For patients? No, I haven’t had any experience with anything like that.

Dr. Eva Woodward: Okay. Kathy, do you_

Rob: Eva, I’m sorry to interrupt, this is Rob. It’s the top of the hour now. We are going to have to start thinking about wrapping up in the next few minutes. But please just let me make an announcement. Attendees if you need to leave at the top of the hour, please do provide answers to that short survey that pops up as you leave. Thank you.

Dr. Eva Woodward: Thank you Rob. [Inaudible 1:00:07] _

Dr. Katherine Dollar: Thank you. And this is Kathy, I’ll just respond to that, yeah. I’ll just respond to that one really quickly too. And I really agreed with your answer. Like I would feel much more comfortable if I had a provider do a pretend walkthrough from the patient experience. If I were actually working with a patient I would fill in the scenario that we would still need the appropriate consents. Just because I would want to be conservative in my interactions with that and be respectful. So that would be my approach.

Dr. Eva Woodward: Thank you. Okay. I’m putting in the chat box some great tips that other folks wrote in with for platforms. And also Tina Hartman [phonetic] from the Bedford VA has been doing this on a very large scale and has some really helpful tips for when you’re really implementing on a very large scale. For example they’ve been working with 95 VA nursing homes at the same time, in a virtually facilitated program. 95. So they have learned the highlights are to create subgroups within the larger group. And to give structured homework. And that that is extremely helpful. And I am putting in the chat box the email for her group that she has put there for other people to ask her about. So that’s there for everyone. Any further questions?

Rob: Eva, perhaps at this time_

Jeffrey Smith: Go ahead.

Rob: _we could give people an opportunity to make closing comments, one or two of the presenters. Not sure who that would be.

Dr. Katherine Dollar: So this is Kathy. I’ll go ahead and jump in. I just want to say thank you again to everyone. This was a fun presentation for us. I do really mean it when I said, I’d love to hear about experiences and best practices that others may have. So please, don’t hesitate to reach out to us. Again we thank you for your time and hope everybody is staying well and safe.

Rob: Thank you all. And with that I would just wish everyone, oh I’m sorry, I didn’t mean to interrupt go ahead.

Dr. Katherine Dollar: No, that’s okay. I just going to ask if any of our other presenting team had other closing comments they wanted to add?

Dr. Eva Woodward: This is Eva, and I’d just say thanks to all the folks out there who are providing clinical care or are pursuing implementation efforts to improve healthcare in our country at such a stressful time. We know it’s really hard and thanks for serving and continuing to do that.

Rob: In the absence of any other closing comments I will just thank you all for preparing and presenting today for this special webinar during this difficult time. And with that I will just wish everyone a good day. Thank you.

Dr. Katherine Dollar: Thank you.

Jeffrey Smith: Thank you. Goodbye everyone.
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