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Condition

Senile cataract

Breast cancer

Prenatal care

Low back pain

Coronary artery disease
Hypertension

Congestive heart failure
Cerebrovascular disease
Chronic obstructive pulmonary disease
Depression

Orthopaedic conditions
Osteoarthritis

Colorectal cancer

Asthma

Benign prostatic hypertrophy
Hyperlipidemia

Diabetes mellitus

Headache

Urinary tract infection
Community acquired pneumonia
Sexually transmitted disease

AHRQ 2006

Peptic ulcer disease
Atrial fibrillation —
Hip fracture ' -
Alcohol dependence B
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Implementering

ELSEVIER

* Improving
Patient Care

= en planlagt prosess og
systematisk introduksjon
av innovasjoner og/eller
forandringer med pavist
verdi

R Grol, 2005. Introduction I: R. Grol, M. Wensing & M. Eccles:

Improving Patient Care — Th e | m p I e m e ntati O n

The implementation of Change in Clinical Practice Of C h a N e | n

Clinical Practice

RICHARD GROL
MICHEL WENSING
MARTIN ECCLES
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.... har mange navn

= Implementation

= Knowledge translation
= Knowledge transfer

= Knowledge exchange
= Research utilization

= Research into practice
= Research transfer

= Diffusion

= Dissemination
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Implementeringsforskning




Forskning om implementering

= Implementation research has been defined as the
scientific study of methods to promote the uptake of
research findings for the purpose of improving the
quality of care

Agency for Healthcare Research and Quality 2004

= Jtincludes the study of influences on healthcare
professional and organisational behaviour

Implementation science
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Implementeringsforskning
- virker implementeringstiltakene ?




Mange tiltak

= Educational materials

= Educational meetings

= Educational outreach visits
= Audit and feedback

= Local consensus process

= Local opinion leaders

= Mass media

= Patient-mediated

= Reminders

= Tailored interventions

Ikunnskapssenteret



Implementation Science BioMed Cerc

Study protocol
IMPLEmenting a clinical practice guideline for acute low back pain
evidence-based manageMENT in general practice (IMPLEMENT):
Cluster randomised controlled trial study protocol

Joanne E McKenzie*!, Simon D French?!, Denise A O'Connor’,

Jeremy M Crimshaw?23, Duncan Mortimer*3, Susan Michie®, Jill Francis?, || Med utgangspunkt i et erkjent

Neil Spike®, Peter Schattner®, Peter M Kent®210, Rachelle Buchbinder®!? and

sally E Green"” forbedringsbehov og sterke
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Faculty of Business & Economics, Monash University, Melboume, Australia, *Health Foonamics, Division of Health Scences, Universiey of South an e a ln er
Mussiralia, Aclelzide, Ausiralia, ‘D partment of Peychology, University College Londsn, LUK, THealth Services Reseasch Unit, Universicy of Aberdeen,

Scatland, UK, #chool of Primary Health Care, Monash University, Ausizalia, "Monash Department of Clinical Epidemio gy, Cabrini Hospital,

Muneralia and Department of Fpidemiology mmd Prevenitve Medicine, Monash University, Australia

Email: Joanne E McKenzie* - joanne mckenzie @ med. monash sdu. man [ French - simon french @ med maonash. sdu
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e = Ofte klynge randomiserte
it/ studier (praksis/avdelinger)

This article is arzifable from: http: fww implementations cience com/coatant 1/ 11
@ 2008 McKenzie et ak; licenses BioMed Central Led.

This is an Open Access artice distributed under the terms of the Creatve Commans 2.0)
which permits unrestriceed use, distribution, and reproduction in any medum, pravided the angiu] ks property ched

o KJ .
Abs!
Bau:kt:::nd: Evidence generated from reliable research is not frequenty implementad into " Palltellg data

chinical practice. Evidence-basad clinical practice guidelines are a potential vehicle to achieve this. A
recent systamatic review of implementation strategies of guideline dissemination concluded that °
there was a lack of evidence regarding effective strategies to promote the uptake of guidelines.

Recommendations from this review, and other studies, have suggested the use of interventions that — praksls
are theoratically basad because these may be more effective than thosa that are not. An evidenca-

based clinical practice guideline for the management of acute low back pain was recenty developed
in Australia. This provides an opportunity to develop and test a theory-based implementation

in:lewem.ion fc.rr a co|:|di1.ion which is cummlon, has a high burden, and for which there is an — pasientutfall

evidence-practice gap in the primary care setting.

Adm: This study aims to test the effectiveness of a theory-based intervention for implementing a
chinical practice guidelne for acute low back pain in general practice in Victoria, Australia
Specifically, our primary objectives are to establish if the intervention is effective in reducing the
percentage of patients who are refarred for a plain x-ray, and improving mean level of disabiliey for
patients three months post-consultation.

Methods/Design: This study protocol describes the dewils of a chuster randomised controlled
trial. Minety-two general practices (clusters), which include at least one consenting general

Page 1 of 12
iDage number mot for CXation purposes)
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ORIGINAL ARTICLE

Effect on the process of care of an active strategy to
implement clinical guidelines on physiotherapy for low back
pain: a cluster randomised controlled trial

G E Bekkering, H J M Hendriks, M W van Tulder, D L Knol, M Hoeijenbos, R A B Oostendorp,

L M Bouter

See end of arfide for
authors’ affiliofions

Comemondence to;
Or E Handriks, Duich
Institute of Allied Healih
Care, Research and
Develooment, P O Bes
1141, 3800 BD
Amershort, The
Mrzfr}'ue-mrelli'.:lmva:l.*i:'I Hendriksd
ramedjsch.ong or
Eikhendriks@ ©
epid.unimaas.nl
Accepied for publication
23 July 2004

he increasing mumber of climical guidelines may be
I attributed o the growing importance of evidence based

Gludl Saf Health Core 2005;14:107-112. dai: 10,1134/ qshc. 2003.009357

Objectives: To evaluate the effect on the process of care of an odive strategy to implement dinical
guidelines on physiotherapy for low back pain.

Design: A cluster randomised controlled trial comparing an active strategy with standard dissemination.
Sefting: Primary care physiotherapy proctices.

Participants: 113 physiotherapists were randomly allocated to receive the guidelines by mail [contral
group) or to receive an oddifional adtive siralegy (intervention group) which consisted of @ multifageted
programme including education, discussion, rele playing, feedback, and reminders.

Main outcome measures: Adherence fo the guidelines was measured by means of individual patients’
forms recording the treatment completed by the physiotherapist, The forms were assessed using an
algorithm based on the number of reatment sessions, treatment goals, interventions, and patient
education.

Results: Physistherapists in the intervention group more ohen correcly limited the number of treatment
sessions for patients with a normal course of back pain [OR 2.39; 5% T 1.12 to 5.12), more often set
functional treatment goals [OR 1.99; 5% C1 1.06 1o 3.72), more often used mainly active intervenfions
[OR 2.79; 95% C1 1,19 to 4.55), and more ohen gave adequate patient education [OR 3.59; 95% 1 1.35
to 9.55). They also adhered more to all four criteria (OR 2.05; 95% O 1.15 o 3.45).

Conclusions: The octive strategy moderately improved odherence to the guidelines. Active skalegies are
recommended fo implement the clinical guidelines on physiotherapy for low back pain,

A survey, which was part of the development process of
these puidelines, showed that there were several important

ret



Describtion of implementation studies included
in a systematic review

Bekkering et al (2005)
Low back pain

Cluster RCT

113 PTs from 68 clinics

Dissemination of guidelines, two
interactive educational meetings,
self-evaluation forms and forms to
facilitate discussions

Dissemination of guidelines,
self-evaluation forms and
forms to facilitate discussions




Effekt pa praksis

Bekkering et al Limit number of sessions 2.34 (1.28 to 4.28)

Set functional treatment goals | 1.07 (0.96 to 1.19)

Use active interventions 1.22 (1.08 to 1.38)

Give adequate information 1.06 (1.00 to 1.13)

All 4 recommendations 1.31 (1.03 to 1.68)
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Implementering av retningslinjer i fysioterapi -
systematisk oversikt over 4 studier

Multifaceted interventions, including
educational meetings can improve some
outcomes of professional practice in
physiotherapy

Results are not consistent and vary between
studies and outcomes

Van der Wees 2008

Ikunnskapssenteret



Implementeringstiltak -
skreddersydde intervensjoner

= 26 studier

= Skreddersydde
Intervensjoner mer
effektive enn
disseminering av
retningslinjer/ingen
tiltak.

Tailored interventions to overcome identified barriers to
change: effects on professional practice and health care
outcomes (Review)

Baker R, Camosso-Stefinovic J, Gillies C, Shaw EJ, Cheater F, Flottorp 5, Robertson N

&

THE COCHRANE
COLLABORATION®

WILEY

Publishers Since 1807

Es—

t= chamge ot
Capyright © 1010 The Cochrane Collaberation. Published by John Wiley & Sans, Led




Implementeringstiltak-

audit og feedback (malinger og tilbakemeldinger)

= 144 studier

= Audit og feedback kan
forbedre praksis

Audit and feedback: effects on professional practice and
healthcare outcomes (Review)

Tvers N, Jamtvedt G, Flomorp 5, Young JM, Odpaard.-]ensen |, French 5D, OBrica MA,
lohansen M, Grimshaw J, Oxman AD

= Effekten er vanligvis liten
til moderat

= Sannsynligheten for god
effekt er storre hvis THE COCHRANE

COLLABORATION®

— baseline compliance er

Thia i a eprins afa Cashrane mview, proparmd aad maincained by The Cachrae Colliboration and publisbed in Thr Cacbrony Libmary
M2 b 7

lav —
— feedback gis mer FIWILEY

intenst




Implementering av retningslinjer

= 235 studier inkludert
= 73% av disse evaluerte sammensatte tiltak

= Passiv spredning alene (utsendelse av retningslinjer)
har liten effekt

= Andre implementeringsstrategier viser moderat
effekt

= Sammensatte tiltak synes ikke a virke bedre enn
enkelttiltak

Grimshaw JM. Effectiveness and efficiency of guidelines dissemination and
implementation strategies. HTA-rapport, 2004.



Implementeringsforskning
- hvorfor virker det ikke ?
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Research article

Acceptance and perceived barriers of implementing a guideline for
managing low back in general practice

Jean-Francois Chenot*!, Martin Scherer!, Annette Becker?, Norbert Donner-
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* Comesponding author

Publishad: 7 February 2008 Raceived: 27 June 2007
Implementation Science 2008, 37 doic10.1 184/ 1748-5908-3-7 Accepted 7 February 2008
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& 2008 Chenot at ak: licensae BioMed Central Ltd.
This is an Open Access artick distributed under the terms of the Creative Commons Attribution License M
which permits unrastricted use, distribution, and reproduction in ay mediem, provided the original work is properfy cited.

Abstract

Background: Implementation of guidelines in clinical practice iz difficult. In 2003, the German
College of General Practitioners and Family Physicians (DEGAM) released an evidence-based
guideline for the management of low back pain (LBF) in primary care. The objective of this study is
to explore the acceptance of guideline content and perceived barriers to implementation.

Methods: Seventy-two general practitioners (GPs) participating in quality circles within the
framework of an educational intervention study for guideline implementation evaluated the LBP-
guideline and its practicability with a standardised questionnaire. In addition, statements of group
discussions were recorded using the metaplan technique and were incorporated in the discussion.

Results: Most GPs agree with the guideline content but believe that guideline stipulations are not
congruent with patient wishes. Non-adherence to the guideline and contradictory information for
patients by other professionals (e.g., GPs, orthopaedic surgeons, physiotherapists) are important
barriers to guideline adherence Almost half of the GPs have no access to recommended
multimodal pain programs for patients with chronic LBP.

Conclusion: Promoting adherence to the LEP guideline requires more than enhancing knowledge
about evidence-based management of LBP. Public education and an interdisciplinary consensus are
important requirements for successful guideline implementation into daily practice. Guideline
recommendations need to be adapted to the infrastructure of the health care system.

Trial registration: BMBF Grant Mr. 01EMOQ| 13, FORIS (database for research projects in social
science) Reg 3£ 20040116 [25].
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Thou shalt versus thou shalt not:
a meta-synthesis of GPs’ attitudes
to clinical practice guidelines

Benedicte Carlsen, Claire Glenton and Catherine Pope

ABSTRACT
Bac
GPs' adharance to chnical practios guidslines is
warishk. Barricrs 1o guidone implomantation have
bean identfied but qualitative studies hava not bean
synthusisad to axplors what undarpins thesa attitudes.
Alm
To amploss and synihesse qualitativa resaarch an GPs'
attitucos io and experiencas with clinical peactica
guidafres.
Dasign of study
Systematic review and mata-synthess of gualitativa
studias.
Method
PubMad, CINAHL, EMBASE, Sodial Scienca Citation
Indax, and Soience Citation Indax wera used as data
sowraes, and independant data exiraction was camed
out. Discrapancias ware resalvaed by consansus. Initial
thematic analyss was conduciad, followad by
intarpratative syrihass.
Rasults
Sewentoan studies met the inclusion oritena. Fve wars
amciudad folloaing quality appraisal. Taclva papars
wera synthasisad which ropartad rescarch in the UK,
US, Canada, and the Natherands, and coverad
diffarent chinical guidefne topics. Six thomes wars
idantifiad: questioning the guidalines, GPs" axparionca,
presarving tha dootor-pationt ralationship, prodassional
responsibiity, practical issuos, and guidaling format.

iva aralysis and synthosis rovaaled that GPs'
roasons for not following guideinos diferod scoceding
to whethor tha guidcling in question was proscriptiva,
in that it ancouraged a cortain typa of behawviour or
treatmant, or proscrptive, in that it disocuraged cortasin
treatmants or bohaviours.
CONCILSIon
Provious analyses. of guidelines have focused on
profossicnal attitudos and onganisational barviors to
adheranca. This synthesis suggests that the purposae of
the guidaling, whather its aims are prosariptive o
proscriptive, may influenca i and how guidelines ara
recaived and implamanted.

5
aftitudos of haalth parscnnel; gonaral practice;
guideline adharence; guidelnes; meta-synthasis;
qualitative rosasrch.

INTRODUCTION

Clinical practice guidelines have become & commaon
tool for promoting quality and equity of senvices, and
controding costs. Howewer, their impact on practice is
highly warizble** A range of bamiers to evidence-
bazed practice and successful  guideline
implementation hawe been identified and are verously
gscribed to crganisetional, chinician, and patient
factors; the process of guideline implementation; and
to guidsline quality and quantity.*** A recent review of
quantitetve  studies of GPs'  atttudes  to
implementetion provides an overview of the
freguency and distribution of attitudinal barmriers to
guidelines, but does not offer an understending of
what underpins thesa."

While there hewe been seversl qualitstive studies
exploring GPs" eftitudes towards guidelines, there has
besn no attempt fo review and synthesise ther
findings systematicaly.’

Methods for systematically reviewing quantitative
research are well established, but comparsble
methods for synthesising the findings of gualitative
rezaarch are lezz well developed and can be regarded
a5 en emerging area of methodology. This is partly
becauss of concemns that aggregating the findings of
gualitative studies dastroys the integrity of individusl
studies.™ Motwithstanding these objections, some
success has been achieved in synthesising qualitative
research using several different technigues. ==

The present study was a systemsatic review and
synthesis of qualitative studies of GPs’ attitudes to

B Carfsen, PhD, researcher, Sein Rokkan Cenire for Social

Sourhampeon, Sowhampran

Address for correspendence
Bemedicie Carlsen, Siein Rokkan Centre for Soctal Shadies,

University of Bergen, Mygardsgl. 3, K-5015 Bergen, Norway.
E-mail: benedicte.carken@rokian mbono

Swbmitted 24 May 2007; Editer’s response: 24 July 2007;
fimal acceptamce: 3 Seplember 2007,
saBrieish joxrnal of Ceners! Fracrice 3007; 57- 571574

Editish Joumal of Genaral Practice, Dacember 2007
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Mange mater a kategorisere faktorer som

pavirker praksis (barrierer og fasilitatorer)

Retningslinjen selv
Faktorer knyttet til helsepersonell
Interaksjoner med pasienter

Interaksjoner med annet helsepersonell
Organisasjonsmessige og helsesystemfaktorer
Sosiale, kulturelle, politiske og legale faktorer
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Implementeringsforskning
- hvordan kan vi utvikle bedre tiltak ?
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METHODOLOGY Open Access

Developing theory-informed behaviour change
interventions to implement evidence into
practice: a systematic approach using the
Theoretical Domains Framework

Simaon D French™, Sally E Green’, Denise A O'Connar’, Joanne E McKenzie!, Jill J Francis®, Susan Michis®,
Rachelle Buchbinder'**, Peter Schattner®, Neil Spike® and Jeramy M Grimshaw™®

Abstract

Background: Thene is little systematic operational guidancs aboait how bed to develop complex interventions to
reduca the gap between practice and evidence. This article is one in a Series of antides documenting the
development and use of the Theoretical Domains Framewaork (TDF) to advance the science of implementation
resanch.

Methods: The intarvention was dewakoy considering threa main componants theory, evidence, and practical
issues. We usad a four-step approach, consisting of guiding questions, to dired the choice of the most appropriate
components of an implementation intervention: Wha neads to do what, differently? Lking a theorstical fFamewark,
which barriers and erablors nead to be addressad? Which intervention components behaviour change techniques
and madals) of delivery) could overcome the madifiable bamiers and anhance the enablers? And how can
behaviour change be measurad and understaod?

Results: A complex implementation intervention was dedgned that aimed to improve acute low bad pain
management in primary care. We usad the TDF to identify the bariers and enablers to the uptake of evidende inte
practice and to guide the chaice of intervention components. These components were then combinad into a
cohesive intervention. The interention was delivered via two fadlitated interactive small group workshops. \We akso
praduced a DVD to distiibute 1o all participants in the intervention group. We chase autaome measunes in order 1o
assess the mediating mechanisms of behaviour change.

Condusions: We have illustrated a lour-step systematic methad for develaping an internention designad to
change dinical practics basad on a thearetical framewark. The method of development provides a systematic
framewsork that could be wsed by athers developing complex implementation intersentions. While this framework
should be iteratively adjusted and refined to suit ather contexts and settings, we believe that the fourstep process
shoukd be maintained as the primary framework 1o guide researchers through a comprehensive intervention
development process.

= Cormspondence: sfenchi@unimeln edua

"ehanl of Puliic Health and Preverme Medidne, Monsh Univessty, Leed 6,
The Affed Cermre, S8 ommencia Road, Meboume, Victoda 2004 Ausmiia
“Prrnary Case Resmarch Linit, Uinaemity of Medboume, 200 Bededey &,
Carfton, Mcoria 1010, a
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forskning !!




