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Greetings from Ottawa 



Background 

Why do we need to think about implementation?  
�  Consistent evidence of failure to translate 

research findings into clinical practice 
¡  30-40% patients do not get treatments of proven 

effectiveness 
¡  20–25% patients get care that is not needed or potentially 

harmful 
Schuster, McGlynn, Brook (1998). Milbank Memorial Quarterly 

Grol R (2001). Med Care 

�  Suggests that implementation of evidence based care 
is fundamental challenge for healthcare systems to 
optimise care, outcomes and costs   



How do healthcare organisations 
currently address implementation 

issues? 



Issue guidance 



Internal solutions 

ISLAGIATT 
principle 

Martin P Eccles 

‘It Seemed 
Like A 
Good Idea 
At The 
Time’ 

 



External solutions 



To date, many organisational responses to poor 
implementation have failed to achieve optimal 

care despite considerable investments 
Most approaches to changing clinical practice are 

more often based on beliefs than on scientific 
evidence 

‘Evidence based medicine should be 
complemented by evidence based 

implementation’ 
 

Grol (1997).  British Medical Journal 



Towards evidence based 
implementation 

� Successful implementation depends upon: 
¡  Internal knowledge (eg performance data, tacit 

knowledge of how organisation (and individuals) work) 
¡ External knowledge (eg clinical and implementation 

science) 
¡ Behaviour and organisational change expertise 



Towards evidence based 
implementation 

If you have a hammer, 
everything looks like nail 



Towards evidence based 
implementation 

�  Often the perceived imperative ‘to do something’ to 
improve quality and safety results in a failure to use 
‘external knowledge’ with variable effects in quality 
robustly 

 ‘Rushing to implement poorly tested interventions 
that target problems of unclear significance may do 
little to help and ultimately may even discredit the 
endeavour, an effect that all of us would hope to 
avoid.’ 

Forster (2005) CMAJ  



Implementation science 

�  Knowledge synthesis (what care should we be providing, what 
do we know about the effectiveness of different quality 
approaches);  

�  Identification of quality and safety gaps; 
�  Development of methods to assess barriers and facilitators to 

quality and safety; 
�  Development of the methods for optimising quality and safety 

programs; 
�  Evaluations of the effectiveness and efficiency of quality and 

safety programs; 
�  Development of implementation science theory; and 
�  Development of implementation science research methods.  
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Knowledge synthesis 



Knowledge synthesis 



Cochrane Effective Practice and 
Organisation of Care (EPOC) Group 

�  Cochrane Effective Practice and Organisation 
of Care (EPOC) group undertakes systematic 
reviews of interventions to improve health care 
systems and health care delivery including: 
¡ Professional interventions (e.g. continuing 

medical education, audit and feedback) 
¡ Financial interventions (e.g. professional 

incentives) 
¡ Organisational interventions (e.g. the 

expanded role of pharmacists) 
¡ Regulatory interventions  

 



EPOC Progress to date 
�  105 reviews, 1 overview,  54 protocols 
� Professional interventions  

¡  Audit and feedback: effects on professional practice and health 
care outcomes 

¡  The effects of on-screen, point of care computer reminders on 
processes and outcomes of care 

� Organisational interventions 
¡  The effectiveness of strategies to change organisational culture to 

improve healthcare performance 
¡  Lay health workers in primary and community health care for 

maternal and child health and the management of infectious 
diseases 

Cochrane Effective Practice and 
Organisation of Care (EPOC) Group 



Cochrane Effective Practice and 
Organisation of Care (EPOC) Group 

EPOC Progress to date 
� Financial interventions 

¡  The impact of user fees on access to health services in low- and 
middle-income countries 

¡  Capitation, salary, fee-for-service and mixed systems of payment: 
effects on the behaviour of primary care physicians 

� Regulatory interventions  
¡  Effects of changes in the pre-licensure education of health workers 

on health-worker supply 
¡  Pharmaceutical policies: effects of cap and co-payment on rational 

drug use 



Cochrane Effective Practice and 
Organisation of Care (EPOC) Group 

Intervention # of trials Median absolute 
effect 

Interquartile 
range 

Audit and feedback 
(Ivers 2011) 

140 +4.3% +0.5% - +16% 

Educational meetings 
(Forsetlund 2009) 

81 +6% +3 – +15% 

Financial incentives 
(Scott 2011) 

3 NA NA 

Hand hygiene 
(Gould 2010) 

1 NA NA 



Factors influence effectiveness of 
quality improvement strategies 

 Ivers N et al. Audit and feedback: effects on 
professional practice and health care outcomes. 
Cochrane Library 2012  

¡  Larger effects were seen if: 
÷  baseline compliance was low. 
÷  the source was a supervisor or colleague 
÷  it was provided more than once  
÷  it was delivered in both verbal and written formats 
÷  it included both explicit targets and an action plan 



Implementation science 

�  Knowledge synthesis (what care should we be providing, what 
do we know about the effectiveness of different quality 
approaches);  

�  Identification of quality and safety gaps; 
�  Development of methods to assess barriers and 

facilitators to quality and safety; 
�  Development of the methods for optimising quality and 

safety programs; 
�  Evaluations of the effectiveness and efficiency of quality and 

safety programs; 
�  Development of implementation science theory; and 
�  Development of implementation science research methods.  



Selecting improvement interventions 

� Choice of  improvement intervention should be 
based upon: 
–  ‘Diagnostic’ assessment of barriers 
–  Understanding of mechanism of action of 

interventions 
–  Empirical evidence about effects of interventions 
–  Available resources 
–  Practicalities, logistics 



� Structural (e.g. financial disincentives) 

� Organisational (e.g. inappropriate skill mix, lack of 
facilities or equipment) 

� Peer group (e.g. local standards of care not in line 
with desired practice) 

�  Individual (e.g. knowledge, attitudes, skills) 

� Professional - patient interaction (e.g. problems 
with information processing) 

Barriers to implementation 



Barriers to implementation 



�  Knowledge 
�  Skills 
�  Social/professional role and 

identity  
�  Beliefs about capabilities 
�  Optimism 
�  Beliefs about consequences 
�  Reinforcement 
�  Intentions  
�  Goals 
�  Memory, attention and decision 

processes 
�  Environmental context and 

resources  
�  Social influences 
�  Emotion 
�  Behavioural regulation 

Barriers to implementation 

Cane (2012) Implementation 
Science 



Selecting improvement 
interventions 



Selecting improvement 
interventions 

Who	  needs	  to	  do	  	  
what	  differently?	  

Using	  a	  theore4cal	  framework,	  
which	  barriers	  and	  enablers	  need	  
to	  be	  addressed?	  

Which	  interven4on	  components	  
could	  overcome	  the	  modifiable	  
barriers	  and	  enhance	  the	  enablers?	  

How	  will	  we	  measure	  
behaviour	  change?	  

French et al. 
Imp Science 
2012 



Behavioural approaches to 
quality improvement 

Workshop 2  
8.30-10.30 Thursday morning 
� Getting Implementation in Health Care Right: 

Behavioural approaches to developing quality 
improvement Interventions 



Implementation science 

�  Knowledge synthesis (what care should we be providing, what 
do we know about the effectiveness of different quality 
approaches);  

�  Identification of quality and safety gaps; 
�  Development of methods to assess barriers and facilitators to 

quality and safety; 
�  Development of the methods for optimising quality and safety 

programs; 
�  Evaluations of the effectiveness and efficiency of quality 

and safety programs; 
�  Development of implementation science theory; and 
�  Development of implementation science research methods.  



Evaluations of the effectiveness and 
efficiency of improvement programs 



Evaluations of the effectiveness and 
efficiency of improvement programs 



Evaluations of the effectiveness and 
efficiency of improvement programs 

� Observed effects relatively small 
�  Limited understanding of likely confounders 
� Significant opportunity costs if health care systems 

adopt ineffective or inefficient quality and safety 
programs 

� Results vary across studies (no magic bullets) 
� Failure to evaluate leads to constant reinvention of 

the (square) wheel 



Summary 

� Successful implementation depends upon: 
¡  Internal knowledge (eg performance data, tacit 

knowledge of how organisation (and individuals) work) 
¡ External knowledge (eg clinical and implementation 

science) 
¡ Behaviour and organisational change expertise 

 



Summary 

�  Implementation science has the potential to 
enhance quality improvement activities through: 
¡ Better identification of best practices and effective quality 

improvement programs 
¡ Better identification of barriers and enablers to quality 
¡ Optimising design of interventions (choosing from a broad 

range of potential interventions) 
¡ Evaluating and learning from quality improvement 

programs 



Contact details 

�  Jeremy Grimshaw - jgrimshaw@ohri.ca 
� EPOC – epoc@uottawa.ca 
� Results available from: 
 www.rxforchange.ca 

 
 
 
 http://ktclearinghouse.ca/ktcanada 


