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Where are the stakeholders in implementation science?

Allison Metz (National Implementation Research Network) and Annette Boaz (Centre for
Health and Sccial Care Research at Kingston) discuss the use of implementation
science to support the use of evidence to achieve outcomes.

Read the Integration and Implementation Insights Blog:
http:iinirn_fpg.unc_edufwhere-are-stakeholders-implementation-science
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Where the NHS needs to improve

Based on your personal experience of the NHS, which two or three of the
following do NHS hospitals most need to improve?

[ Listening to patients/carers about how services should be improved _ 40 ]

Quality of medical care patients receive

Listening to concerns raised by staff

Responding to patients' personal needs
Safety of patients in their care

Responding to complaints from patients/carers
Monitoring/managing staff performance
Balancing the books/finances

Other

Don’t know

Base: All (1,010), 13™ — 16™ April 2013
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What is patient and public involvement in
research and why does it matter?
bit.ly/1TWIEWIiV
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Parallel or connected?

Collaboration for Leadership in
Applied Health Research and Care

| Interest in the role of
‘stakeholders’ in promoting

Patient and Pgbnc Involvement.in rearch | imp|ementation and

: Z improvement

Collaboration for Leadership in
Applied Health Research and Care
South West Peninsula

I Why Public Involvement in Research? Home About Research and Projects Get Involved Events Contact

The experience that researchers and clinicians have of healthcare services often comes from a specialised
and expert point of view. Patients and members of the public provide a different way of looking at things

that can ground the discussion in practical experience. The lay perspective can make clear things that are
s0 obvious the professionals have stopped noticing them and ask ‘naive’ but important questions that the
experts are too well trained to think of. N ews

Update on PenCLAHRC's research prioritisation process

Posted on December 14th 2016

Development of
Patient and Public
nvolvement (PPI)
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Understanding the relationship
between research, policy and practice

Linear models

Relationship models

Systems models

www.healthcare.ac.uk Best and Holmes (2010)



Science and

: technology
Quellivy studies
Improvement
Evidence Knowledge
e transfer
Evidence policy and (and
medicine practiee exchange)
Using
Knowledge research
mobilization ~ evidence \
Ways of
mplementation understanding the
science relationship

between research,
policy and practice
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Where are the Knowledge
(and

StaKEhOlderS'? exchange)

Knowledge Components

Technology

[ata stores & format
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Implementation science: where
are the stakeholders?

Initial
mplementation| /Implementation
Sustainability Sustainability

Installation
Sustainability

Exploration
Sustainability

f Create a team \ K Acquire \ / Assessand \ K Monitor & \

Assess needs Resources Adjust Improve
Explore evidence « Prepare Implementation Implementation
+ Examine usability Organizations Drivers Drivers
of interventions * Prepare + Manage Change » Achieve Fidelity
» Consider Implementation + Assess Fidelity & Outcomes
Implementation Drivers + DeployData « Monitor
Drivers « Selectand Systems QOrganization
+ Assessfitand Prepare Staff + Initiate and System
feasibility * Make Improvement Supports

\ /1 \  administrative /1 \ Cycles /1 K /
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In terms of what we know might
work we have a lot going on:

1. Absorptive capacity: (incl. Changes in the structure of institutions, changes
iIn human capital

Training/updating staff, enhancement of group and individual behaviour

2. Improvements in the processes of care related to conducting a specific
trial

3. Organisational mechanisms within health-care systems

4. Collaborative approaches between organisations, teams and
individuals

5. Action research and participatory research as mechanisms that improve
relevance, understanding of research and willingness to use research

www.healthcare.ac.uk



Developing systems
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In terms of what we know might
work we have a lot going on:

1. Absorptive capacity: (incl. Changes in
the structure of institutions, changes in
human capital

Training/updating staff, enhancement of
group and individual behaviour

2. Improvements in the processes of
care related to conducting a specific
trial

3. Organisational mechanisms within
health-care systems

4. Collaborative approaches between
orgasnisations, teams and indiviagdals
5. Action research and participatory
research as mechanisms that improve

relevance, understanding of research and ?
willingness to use research
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Quality
Improvement

Learning for experience based co-
design: An example of participatory
action research

www.healthcare.ac.uk



A 6-stage designh process

1.
2.

setting up

engaging staff &
gathering
experiences

engaging patients
and gathering their
experiences

bringing patients and
staff together to
share experiences &
begin co-design

detailed co-design
activities

coming back
together: celebration,
review & renewal

Patients

Co-Design Process
Time

Co-Design Co-Design

Team Team

www.healthcare.ac.uk

Core Group

Advisory
Group

Staff

Co-Design
Group

Co-Design Co-Design Co-Design
Team Team Team

Co-Design
Group



Experience based co-design

Two key themes emerge from the data:

- Arange of different roles were adopted
by patients

- Changes championed by patients and
carers were often small scale

- As co-designers patients provided
Innovative ideas and solutions

- Through their involvement and
contributions they also acted as catalysts
for broader change

All required on-going, skilled facilitation on
and flexibility

www.healthcare.ac.uk



Participant roles in EBCD at
different stages of the process

Participant roles

Intervention
Stage

Patient event

Joint event

Co-design
group

Celebration
EWEnt

Follow-up
guality
imptovement
actwity
beyvond the

formal stages
of EBCD

=haring
EXPENENCe s

Tdentifying
imptovement
priorities
alongside
staff

Developing
potential
solutions with

staff

Helping
implement
& evaluate
solutions

www.healthcare.ac.uk




‘I wondered what, if anything, will

Types Of C h an g e be taken on board. To be honest

with you, everything has been
taken on board, and that in itself

identified by clinical theme ™. comaete sune.

(Patient interview)

Examples of changes identified by clinical themes

Lung cancer Acquiring more comfortable V-shaped pillows for post-operative patients

Lung cancer Identified and modified private room for receiving support after the diagnosis
Lung cancer Patient support group established

Lung cancer A new process for effective transfer of patients belongings (including dentures and frames) from theatre to the recovery ward

Lung cancer Patients made aware of support available through clinical nurse specialist

Lung cancer Consultants agreed to send summary letter to patients after consultation

Intensive Care Unit Sign created to enhance dignity and privacy
Intensive Care Unit Promoting the involvement of families in personal care via team news

Intensive Care Unit Promoting the washing of patients’ hair more regularly via team news. New wash basin to be trialled
Intensive Care Unit Encouraging wards to send patients wash bags to ICU — email to all sisters and managers. Infection control view sourced

Intensive Care Unit Sourcing appropriate clocks to aid patient orientation
Intensive Care Unit Encouraging nurses to brush patients’ teeth more regularly — via team news and through sourcing new toothbrushes to trial

Intensive Care Unit Promoting the correct application of CPAP (continuous positive airway pressure) masks. Creation of a guide and teaching on team days

Intensive Care Unit Informing patients about the potential for hallucinations — via rehab and therapies booklet

www.healthcare.ac.uk



Patients and carers as catalysts for
broader change

‘| have already changed the way |
think and care for patients even
though we haven'’t started
Implementing changes yet. | have a
better understanding now of how
things are from the patients’
perspective.’

(Nurse, intensive care, fieldnote of
conversation)

www.healthcare.ac.uk



Participation in implementation
science?

Detecting a subtle
shift in core team
attitudes to
stakeholder
engagement over
time...

www.healthcare.ac.uk




Are we ready to share power?

‘The defensive power’ of the academic community

| don’t think there is a lot of humility in the scientific community about
their own need to be exposed, to..., because there is a certain elitism
that floats around these circles in which people think they know the
truth... So it's not that they’re dying to get input from others and widen
their perspectives.’

Sue, Research Fellow, Health Services Research

Special Achievement Award
for outstandin i i
St George's Healthcare NHS Trust
2011

Coutyard Clinic Palient Stecring Group

www.healthcare.ac.uk



Some questions....

Will these concepts (implementation
and participation) blend?

Are there important differences
between professional and lay
stakeholders?

Can we promote participation at a
systems level?

Can we be more creative to support
participation?

IS more consultation better than
nOthing? www.healthcare.ac.uk




