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WP5 - Central research question

Will the tailored
implementation of
REVERSE clinical

interventions (IPC &
ABS) be superior to a
standard approach to
their implementation?



Vorführender
Präsentationsnotizen
Before the IPC module commences, hospitals will be randomised to either tailored (n=12) or standard (n=12) implementation
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WPS5 — Focus: Implementation strategies & their tailoring

Implementation strategies: “Methods or techniques used to enhance the adoption, implementation, and
sustainability of a clinical program or practice.” (Proctor et al., 2013)

 ‘How to’ component of change

« Examples of implementation strategies: Training; audit & feedback; utilisation of ‘champions’

 ERIC - Expert Recommendations for Implementing Change — taxonomy (Powell et al., 2015)
represents consensus on common implementation strategy terms, definitions and categories and will
be utilised

Tailored implementation strategies: “Strategies to improve professional practice that are planned,
taking account of prospectively identified determinants of practice.” (Baker, 2015)

« Examples of determinants: Organisational culture, climate, resources, structures; provider knowledge,
motivation, perception; legislative foundations, policy agendas; patient factors

 CFIR - the Consolidated Framework for Implementation Research (Damschroder et al., 2009) will be
used


Vorführender
Präsentationsnotizen

Implementation strategies are mostly multifaceted (as our will be as well) and a combination of multiple strategies
Key Processes in ERIC: planning (e.g. developing a formal implementation plan), educating (e.g. conduct educational meetings), financing (e.g. access new funding), restructuring (e.g. revise professional roles), managing quality (e.g. provide clinical supervision, audit and feedback, reminders), attending to policy context (e.g. creating or changing credentialing and/or licensure requirements)
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Consolidated Framework for Implementation Research (CFIR)
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Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alexander, J. A., & Lowery, J. C. (2009). Fostering implementation of health services research findings into practice: A consolidated framework for
advancing implementation science. Implementation Science, 4(1), 50. https://doi.org/10.1186/1748-5908-4-50



Vorführender
Präsentationsnotizen
Helpful to assess which of these factors actually predict successful implementation (see youtube video Rachel Shelton)
WP 5 aims to detect determinants of practice using CFIR
CFIR offers an overarching typology
CFIR offers constructs to consider when local barriers are identified
Prior to implementation, WP5 will assess potential barriers and facilitators for implementation. CFIR offers a variety of explicitly defined constructs for which data can be collected.
CFIR can also be used to guide formative evaluation  WP5


Characteristics of the intervention:
Intervention source
Evidence strength and quality
Relative advantage
Adaptability
Trialability
Complexity
Design quality
Cost


Inner Setting:
Structural Characteristics
Networks and Communications
Culture
Implementation Climate
Readiness for implementation

Outer Setting:
Patient needs and resources
Cosmopolitanism
Peer pressure
External policies and incentives

Individuals involved:
Knowledge and beliefs about the intervention
Self-efficacy
Individual stage of change
Individual identification with organization
Other personal attributes

Implementation process:
Planning
Engaging
Executing
Reflecting and Evaluating


https://doi.org/10.1186/1748-5908-4-50
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WPS5 — Objectives

1. To understand contextual barriers and facilitators for the implementation of antibiotic stewardship,
diagnostic stewardship and infection prevention and control measures in acute care hospitals in regions
with high antimicrobial resistance prevalence;

2. To develop generalisable knowledge about the determinants influencing implementation of IPC, ABS
and MDS practices in a diverse group of European hospitals;

3. To design and evaluate a tailored implementation strategy as compared with a standard
implementation strategy as part of a type 2 hybrid implementation-effectiveness trial;

4. To produce tools for implementing antibiotic stewardship and infection prevention and control, taking
into account organisational culture, national strategies, and the hospital networks along their referral
pathways;

5. To engage regional and national stakeholders in healthcare and politics to engage in antibiotic
stewardship and infection prevention and control.


Vorführender
Präsentationsnotizen
2. The obtained knowledge should be applicable beyond the studied systems

Contribution: Protocol development (WP1) and examination of site, clinician, and beneficiary
characteristics (WP2-4); targeted distribution of information and intervention materials to ward personnel
(WP2-4); cost effectiveness analyses (WP6); sustainability plan (WP7)

We will work closely together with WP1. The hospitals examined through WP1 function as Reference Hospitals. Furthermore, WP1 and WP5 will organize implementation workshops. These workshops aim to brief the hospitals on the forthcoming interventions.



T Universitat
J Zurich™

Institute for Implementation Science in Health Care, IflS

WP5 - Tasks

— Task 5.1: Organisational culture and readiness for implementation of the REVERSE hospitals (month 6 —
18)

— Task 5.2: Prospective identification of implementation determinants and development of tailored
implementation strategies in ENHANCE study sites (month 12 — 24)

— Task 5.3: Training local implementation teams/onsite investigators (month 18 — 36)

— Task 5.4: Formative evaluation of implementation process in ENHANCE study sites (month 24 — 48)
— Task 5.5: Summative evaluation (month 48 — 60)

— Task 5.6: Tools for capacity building (month 36 — 60)

— Task 5.7: Networking and sustainability (month 12 — 40, 51)
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WPS - Linkages with and questions to discuss with other WPs

- WP1

— Linkages: Joint conduct of readiness assessments; determinant identification; training of implementation teams; summative
evaluation; capacity building & network development

— Questions: Can the measurement of selected implementation outcomes (e.qg., feasibility, acceptability, fidelity) be integrated
into our list of secondary outcomes?

— WP 3 (IPC) and WP 4 (ABS)
— Linkage: We will support the implementation of interventions developed by WP 3&4

— Questions: What will be the key components of each intervention? What will their implementation require? Will it be
possible to tailor the interventions?

- WP6

— Linkage: We want to understand the costs of tailored implementation

— Questions: How can the cost efficiency/ effectiveness of tailoring be monitored and measured?
— WP 8 (ethics)

— Linkage: Our data collection will need to be sufficiently captured in our study protocol

— Questions: How will we develop a joint protocol to include all study details? And how will we register and publish this
protocol as a group?
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Any questions?

REVERSE has received funding from the European
Union’s Horizon 2020 research and innovation
programme under grant agreement No 965265.This
presentation reflects only the author’s view and the
Commission is not responsible for any use that may
be made of the information it contains
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