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POLL QUESTION 1

A In general, how familiar are you with ethnography and/or ethnographic methods?
A Very familiar
A Somewhat familiar

A Not at all familiar



POLL QUESTION 2

A How familiar are you with the use/application of ethnography in health services
research and/or implementation science?

A Very familiar
A Somewhat familiar

A Not at all familiar



ETHNOGRAPHY

A Ethnography as epistemology (the study of the nature of knowledge, justification, and rationality of be

A In other words, how people know what they know, believe what they believe, and justify it to themselves and tt
world?

A Et hnography has deep anthropologi cal roots groun:t

A 1) Etic/Emic; 2) Holism; and 3) Cultural relativism
A Ethnography as a methodology:

A Aims to understand another way of |l ife from the
a social group over time

A Getting contextual data at the micrmesq and macro levels & providing a way to study and discuss interactions
within and across levels

IHeavily influenced by a six+ year apprenticeship with Mike Agar, autHeroféssional Stranged The Lively Sciepaamong others.



ETHNOGRAPHY IN IMPLEMENTATION

Implementation can be idiosyncratic, highly contextual and difficult to replicate on a large scale
A New attention to the ways we conduct, observe and evaluate implementation

A Ethnography in implementation science can serve as a strong methodological tool produce findings with high v

A Ethnographic methods in Implementation Science:

A Multiple methods to ensure triangulation of data sources (e.g., participant observatitaptiminterviews, document
review)
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ACCESS TO EVIDENGBASED PSYCHOTHERAPY FOR PTSD

A Rural Veterans with PTSD treated at community based outreach clinics (CBOCS)
experience little to no improvement in their symptoms over tifne

A Traumafocused evidenebased psychotherapy (EBP) is key to improving PTSD
outcomes

A EBP is not being provided in CBOC settihgs

lFortney, et al. JAMA Psychiat201572(1):5867.
2Grubbs, et allelemed] E Health. 2015 Jul;21(7):5684



TELEMEDICINE OUTREACH FOR PTSD

A TOP Randomized Control Trial (Fortney, P1)
A 11 CBOCs, 4 states

A Care Manager at the medical center

A Calls to Veterans diagnosed PSTD and are not being treated in a specialty mental health clinic
(Casefindey

A Motivational interviewing to encourage Veterans to do EBP
A Ongoing calls to supportVeterans engaged in EBP
A Telepsychologisielivering EBP to Veterans via interactiekevideoat their CBOC

A Telepsychiatrisproviding medication management



TOP IMPLEMENTATION

A Stepwedge design

A All sites implemented TOP based on standard implementation strategy
(distribution of manual and monthly calls among site leads)

A If sites failed the benchmark (<20% Veteransasefindeenrolled in EBP for
PTSD), randomly assigned to receive enhanced implementation strategy or
continue as usual

A Enhanced implementation strategy

A External facilitation informed by rapid ethnographic assessment (REA)



RAPID ETHNOGRAPHIC ASSESSMENT

A Definition
AO[ REA] i s def i nbmaskdaquditativenrgury uwsinguranguldtien Atenative
analysis and additional data collection to quickly develop a preliminary understanding of
situation from the I nsidero0s perspecti v

A Origin story

A Anthropologists were hired in the 1960s and 1970s to work for international
development agencies to answer this question:

Why was this [agricultural/nutrition/healthcare] program successful in X country, but

when we imported it intoY country we did not see the same results?




DIFFERENCE?

Why was this [agricultural/nutrition/healthcare] program successful in X
country, but when we imported it intoY country we did not see the same
results?

Why did this intervention work in X healthcare system, but not inY?




COMPONENTS OF REA

A Focused question, focused analysis
A Semistructured interview guides and surveys

A Templated analysis

A Teambased (multdisciplinary, preferably individuals working in the area)

A Go to the location/setting

A Methods traditionally associated with ethnography (direct observation,-@peied
Interviews and focus groups, surveys, organizational and archival documents, mapp

sites)

Aéand the epistemology remains the sam
and striving for comprehensive, complex understanding



TOP AND REA

A Three site visits
A Interviews with TOP stakeholders
A Visits to medical center and CBOCs

A Conducted by two ethnographers
A Create a clinical workflow map based on visits

A Shared workflow map and reported back to full external facilitation team (Project
Lead,Veteran, and the two ethnographers)

A Designed an external facilitation plan

A Shared workflow map with site stakeholders and suggested changes to workflow
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ONE LESSON LEARNE®&-rHE sake oF tive)

A Clinical workflow mapping is a great ethnographic tool.
A Did you capture the insider perspective?

A Was it comprehensive and demonstrate the right level of complexity?

Lesson: REA provides rich, insider perspective data that can be translate

Into a clinical workflow map and helps establish trust with local sites.
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DISSATISFACTIONWITH MECHANISTIC MODELS OF HEALTHCAR

ORGANIZATIONS

A Mechanical models do not explain behavior
A Environment is not statialways dynamic
A Context matters (and is always dynamic, mlgtieled and interactive)

A Recursive-The system affects its environment which affects the system which
affects Its environmenteéeSame for 1 nd

A Change is notlinear



EXAMPLE OF A DYNAMIC, MUL-LIEVEL MODEL

Getting at the
micro, meso, and

macro levels.

Providing a way

to study and A T——
discuss between organizations|
interactions

within and {famnilias, friends,

social networks)

across levels

(knowledge,
attitudes,

behaviors)

Figure 1. The Social Ecological Model.



WHAT MAKES AN INTERVIEW ETHNOGRAPHIC?

A Being mindful of and revisiting the level of observation
A Begin at micro level to understand the behaviors and rituals of people interacting with each other

A Questions move across micrmesoand macro levels

A Interview people in their natural setting or interview them to elicit data about their natural
setting

A Ask questions about tasks people perform

A Probe about unwritten social rules and informal structures along with formal structures and
processes

A Interview people in different roles about the same tliingay er accounts i n
descriptiono



DIRECT OBSERVATION?

Helps to understand:
A Processes, events, norms, values, and social context

A Human behavior that is largely unknown (hidden) or complex

A Tacit and explicit culture

A Nonverbal behavior

A Conceptions and attitudes of study group and their points of view

A To complement other findings

WHO KikwawilaStudy Group 1994



IMPLEMENTATION PROJECT EXAMPLE

AStudy 1:Anticoagulation project

Aln person interviews
ADirect Observation



ANTICOAGULATION CLINIC IMPROVEMENT PROJECT

A To improve anticoagulation care, ACC pharmacists have been asked to:

A Use Evidence Based Practice algorithm, whose consistent use has been linked tc
Improved time in therapeutic range (TTR) and reduced rates of patient
complications |

A Adopt new processes of care 0 N
A Use a dashboard which measures $iteel TTR

A Utilize improvement approaches to address sidéntified problem areas related
to anticoagulation practice chang: Warfarin

e




STUDY 1: NUMBER OF INTERVIEWS

*This includes all interviews in the study by year.



STUDY 1 ANTICOAGULATION PROJECT: IMPLEMENTATION UPTA

AND SPREAD YEAR 2

High “l just like having my patients be safe and healthy and for most of them, that's having an INR within range. But | feel like
now in the back of my head getting our TTR up i5 sort of always there®

Medium “Stop lookin® at numbers. Just look._ .. at patient satisfaction...come sit for a day and see how busy we are. They

aaaaaaaa

[managers] see the numbers... But.._they don't see everything we do.”

Low “..I donm't feel like there's a real acknowledgment that while it's improving... it's nowhere near where it neaeds to be. | feal
like we're somewhat in denial about that”



STUDY 1 DIRECT OBSERVATIONS

YEAR 2

A Middle manger and leadership behavior

ASome sites working on process changes
status quo in terms of ACC treatment

A Differences between what staff and leadership say and what they do

A What people say in intervieviiswe support change, we are promoting the project, we think the
evidence for practice change has some merit

A What people do when observédinformation about the project was not diffused at some sites,
project not included at staff meetings, staff not trying the eviddryased practice or finding
exceptions to it



STUDY 1 IMPLEMENTATION UPTAKE AND SPREAD YEAR 4

High “| think it [TTR performance fracking) helps for inspiration. It helps drive people to do better”
Medium *_..It's good to have a tool to see how you're doing, if we're improving, not improving.®
L ow “| think that any good organization has to measure cutcomes to a certain point. It's not good to judge individuals or clinics

based solely on numbers...We're dealing with .._human clinicians.__If it was robots dealing with humans __.then it would
be easier to just use objective measures.”



STUDY 1 DIRECT OBSERVATIONS

YEAR 4

A Middle manger and leadership increased engagement
A Increased number of sites working on process changes
A Staff have more and deeper knowledge of the project
A Staff discussing how to make changes

A Evidencebased practice being used regularlgspecially at mid and high performing
sites



THEORY, FRAMEWORK, METHODS:

Research
Question/s

(Framework,
Theory)

Recommend
Adjustment &

Tailoring

Synthesize
Informationwithin
& across levels

(Framework)

Analyze Dataall
levels

(Framework)

Study Design
(Theory/
Framework)

Research Plan
(FrameworR

Gather Data
Micro-Macro
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THE INNOVATION: VIDEO TELEHEALTH TO HOME (VTH)

Home
Work
Other

Secure
Location

VTH for Mental Health (MH) Care

Synchronous Delivery
Center
Outpatient
Clinic
Veteran MH Provide
VTH = In -Person MH Care Home
\ (Fletcher et al. 2018) /




SERVING VETERANS WHERE THEY LIVE: MULTISITE PROJECT

A Ongoing quality improvement project to implement and sustain VT

ORH

VHA Office of Rural Health

A Focus on rural/highly rural Veterans & sites lacking prior VTH visits

A EvidenceBasedmplementation Facilitation Strategypports VTH adoption through:

A Stakeholder engagement, identifying barriers/facilitators & problem solving

~akivitiEs
Stonten 1 PI0C esses

A ldentifying clinical champions/internal facilitators NOVItiONEEE:
ghfgqg;s||¥plelliientatmn‘(':"ge

A 1~ - : AT =PIOgtdms pnmmz,a%%l

A Providing technical support & education/training M.m.gmkﬂ&dﬁﬂﬁ?u%unsn

NE mwderschmcal i
p pport TILULAR "

A Innovation marketing

A Formative evaluation

Using Implementation Facilitation to Improve
Care in the Veterans Health Administration

May 18, 2017




EVALUATING OUR IMPLEMENTATION FACILITATION (IF) STRATEG

, - | | Periodic
A Facilitation Tracking Logs Quantify: Reflections
A The # and types of facilitation activities (Finley et al. 2018)
A The time spent on facilitation activities _ _ _
Discovering Documenting
A The # and types of stakeholders External ol es s ons e afacﬂ_rtad_aouh o/
Facilitators (EFs) interact with adaptations activities
A Types of communication (email, phone, face e _
to-face) Ident!fylng action
items/

brainstorming




A Approx. 30 minute unstructuredyadic periodic reflections with project EFs
A Recount facilitation activities regardless of temporal order

A Driven by EF$ probes/followup questions for clarification

Periodic
Reflections

A Detailed notes iteratively analyzed for:
A Internal process improvement efforts

A ldentify IF adaptations and core themes across sites Discovering Documenting

Ol essons e daciltagiah O /
adaptations activities

|dentifying action
items/

brainstorming




PN

Periodic
Reflections

Stakeholder
Discovering Documenting Engagement

Ol essons e dacilitatiah 6 /
adaptations activities

>%a
4
Context:
Human/Other
Resources

|dentifying action
items/
brainstorming

2]

Marketing/
Education

|dentifying

Providers/Site
Champions



PROVI DERS/ SI TE CHAMPI O

[Surprisinglyfhe best people are the most
reluctant to adopt; If you can sell it [l.e.VTH] to them
gl ven their reluctance, t

able to sell It t o
(Reflection note418)



Action Items
AOPingingéngagetpd =b r e

- -
AEmail obankoé Jihff t empl at Periodic
Reflections
o
A Resource support
Discovering Documenting
Ol essons e dacilitatiah O /
Brainstorming adaptations activities
A Technology solutions elaiiiig aetan
: gL . items/
A Implementation Facilitation Training for brainstorming

technologyenabled innovations

AoOPingingd strategies



DOCUMENTING THE BRAINSTORMING

|[External Faclilitator 1 to External Facilitator 2]

A lot of it [I.e. facllitation] Is peppering people randomly.

é | 1 dmnging people randomly to keep them on the
radar. éHow should we do t hat



|[External Facilitator 2 to External Facilitator 1]

| Om trying to think how |
éeWhet her you set up [ a] r €
schedule.This week is one site and this week Is another s
So It becomes more like a routiné/riting it on a Post -t

IS not going to work .
(Reflection notes-26-18)



Periodic
Reflections E M

Discovering Documenting Facilitation VTH

ol essons € daciltatian o / ODoseb Maintenance
adaptations activities

|dentifying action

items/
brainstorming \

Telehealth
Spread



Faclility Telehealth
Coordinator

Leadership
VTH Hybrid Supervisor Level
Facilitation v
Strategy
Provider
Clinical Level

Champion(s)
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OEt hnography i1 s especially good at prot
where the issues are sensitive and multifaceted, and where it is important to get at the

tacit, not the aWopnds2083y evi dent . o6 (Dixon
OWe see nothing necessarily problematic
focused or narrow forms, such as Odeep
sites, but it remains important that the underlying ethnographic methodology and the
concern with the social and cultural or

of enquiry.o (Waring & Jones 2016)

Dixon-Woods, M. (2003).What can ethnography do for quality and safety in health B&M&®Quality & Safet@(5), 326327.

Palinkad_.A., &Zatzick D. (2018). Rapid Assessment Procedure Informed Clinical Ethnography (RAPICE) in Pragmatic Clinical Trials of Mei@aiitealimplementation:
Methods and Applied Case StuAgministration and Policy in Mental Health and Mental Health ServicedR6search

Waring, J., & Jones, L. (2016). Maintaining the link between methodology and method in ethnographic healthBisEaralsaf bmjgs2016.



POLL QUESTION 3

Al dd | i ke a future sessi
A How to design and conduct an ethnographic study
A How to analyze data from an ethnographic study

A How to integrate qualitative and quantitative methods

OoOn

)

n .
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