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8. Planning and Implementation

Written implementation plan is provided with fimelines, identification of responsible persons/
units and infegration info service planning process.

Barriers and facilitators for implementation are idenfified, and aligned with implementafion
lavers.

Information and support is avalable for staff on the development of evidence-based clinical
pracfice guidance.

There is collaboration across dll stakeholders in the planning and implementation phases fo
opfimise pafient flow and infegrated pafient care.

(N T O [ N [

Fducation and fraining is provided for staff on the development and implementafion of
evidence-based clinical practice guidance (as required, complex CPGs).

9. Audit, monitoring, review & evaluafion process

Process for monitoring and confinuous improvement is documented.

Process for evaluation of implementation and clinical effectivensss is specified.

Audit criteria and audit process/plan are specified.

Documented process for revisions/updating and review, including fimeframe is provided.

(B T N o W o




hat is ‘implementation science’?
Increasing body of evidence,
and yet...

Implementation Network



The implementation gap:
The difference between the
evidence of what works in
theory and what is delivered in
practice.

Evidence based
practice

Implementation
Science

Evidence-based medicine should be
complemented by evidence-based
implementation
(Grol & Grimshaw 1999).



What is ‘implementation science’?

Implementation refers to the art and science of
incorporating innovations into typical service
settings to benefit clients (children, families, adults
and communities).

NIRN Implementation Brief, 2009 C

Implementation science is the scientific study of

methods to promote the systematic uptake of Implementation Network
research findings and other evidence-based reland and Northern Ireland
practices into routine practice to improve the I
quality and effectiveness of services.

Bauer et al., 2015




Reflect

e Think of a successful example of
implementing a project or intervention -
What were the key factors that helped it to
be successfully implemented?

e Think of an example of a
project/intervention that did not go
according to plan - What were the key
factors that hindered its implementation?




Implementation enablers & barriers

/

v/

Very simply:

Enablers are factors that increase the
probability of successful
implementation

Barriers are factors that reduce the
probability of successful
implementation

VN

Implementation Network



Implementation barriers

External Resistance
Environment  to Change

Existing structures not Resistance from those
in line with the delivering the
intervention. intervention.

Changes implemented
before stakeholders
are ready, or before

the organisational
culture is aligned.

Short policy cycles
interfere with long
iImplementation
process.

Vested
Interests

Interests of staff,
managers, lobby
groups and

professional bodies
incongruent with the
intervention.

Implementation Network

Ireland and Northern Ireland



Implementation facilitators/ levers

“Give me a lever long
enough and a fulcrum on
which to place it, and |
shall move the world”

- Archimedes

. Implementation mandate
. Alignment with national systems

. Staff / Patient & public involvement
. Culture

. Accountability frameworks
. Legislation

. National policy

. Capacity building

Implementation levers support the translation of research evidence into practice.



* Implementation likely to be more successful if

planning is concurrent, rather than consecutive.
(Gagliardi et al., 2015)

* Allowing time for planning how programmes (e.g.
PPPGs) will be implemented is crucial in guiding the
entire process.

* Multiple stakeholders should be involved in
implementation planning and the plan should be

revisited and revised regularly throughout the process.

(T




Implementation Network

What is Implementation?

Diffusion Dissemination ~ Implementation
| 7 .
“« . »o Mma ke It
Hle't It happen" help It happen happenn
Unpredictable N
Negotiated Scientific
SEEgcr)giimmEd Enabled Orderly
Influenced Purposeful
Emergent Dlanned
Adaptive L Regulated
Self-Organising Programmed

Systems ‘properly managed’
Source: Greenhalgh et al., 2004



Why do we need implementation science?

=z =
= ==
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The implementation equation ——

13
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Implementation stages

2. Planning &
resourcing

1. Exploring &
preparing

3.
4. Full Implementation

implementation &
operationalising

Source: Adapted from Fixsen et al. (2005)

Implementation Network

Ireland and Northern Ireland

Key messages
e You cannot skip any stage

* The stages are not linear. You
may need to re-visit stages as
new staff, communities and
partners become involved

* Implementation takes time,
typically 2—4 years

14



The importance of context

‘Context' is the set of : Commissioning
_ Funding frameworks

circumstances or

unigue factors that

surround a particular Collaborations Values Traditions

Implementation effort.

Willingness to
change

Contextual influences explain the wide variation in implementation success
(Damschroder et al., 2009)



Implementation Strategies -

Methods or technigues used to
enhance the adoption,
Implementation, sustainment, and
scale-up of a program or practice.

Proctor, Powell, & McMillen (2013); Powell, Garcia, & Fernandez (2018)

------------------------------------------------------------------------------------------------------------------------------------



IMPLEMENTATION
STRATEGIES

T L
Inform stakeholders Incentive, train and support

I Gomer data, bud buy-n. and develop refationahips

.D RESTRUCTURE
Alter statfing, physical structures and data tracking
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Implementation Network

To recap.....

Implementation science is the study of what it takes to
implement evidence-based/informed practice and innovations

There are four stages in the implementation journey- each
step is important (and may not follow each other in a linear
way!)

Effective implementation methods improve the likelihood that
outcomes will be achieved

Enablers are factors that increase the probability of successful
implementation. Barriers can hinder implementation

Implementation strategies provide approaches to improve
implementation efforts

18



Implementation frameworks

Jrganisational

Push-Pull Capacity . ting B
Pusho el s ) Replic T P

|)|l.’,lllcl]lil|.illl]

1mpr0\76meré0“’\, ..‘J’f‘e:-";f‘ Interactive Sy

Framework

Implementation Network

There is a growing consensus on the core
elements of implementation (common
across many of the frameworks).

Core elements include:

Implementation stages

Enablers and barriers

Context for implementation

Core components vs. adaptable periphery

19



Milsen implementation Science (2015) 10:53

)
DOl 10.1186/51301 2-015-0242-0 .b IMPLEMEMNTATION SCIEMNMCE

e W
S o e

DEBATE Open Access

Making sense of implementation theories, models
and frameworks

Per MNilsen

- -
Theoretical
approaches
used in
mplementation
science
Describing Understanding
and/or guiding and/or
the process of explaining what Evaluating
transkating influences implementation
research into implementation
praclice ocufcomes
Process Determinant Classic Implementation Evaluation I I I I pI I I l t t S 20 15 10 " 53
models framewaorks thecries theories frameworks e e n a I O n C I e n Ce 1
Figure 1 Three aims of the use of theoretical approaches in implementation science and the five categories of theories, models and frameworks.
.\
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Act Plan
/ Implementation \\ / Service \\ / Client \ Study Do
Outcomes QOutcomes Outcomes
Acceptability Efficiency Satisfaction
Adoption & Safety Functon |
Appropriateness Effectiveness > Symptomatology — Monitoring and Bvaluation L—
Costs f Equity [ [ i T
FE?SIb.IhW PahenF-cetheredness Situation — E:)Activities/ujShort-term E>Long-term |
Fidelity Timeliness Analysis | | "™ | outputs | | Outcomes | | Outcomes
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What’s in an implementation plan?

Implementation Plans map out the implementation process and
provide a course of action for any challenges.

A comprehensive Implementation Plan should:
e Outline tasks and activities necessary for its dissemination and
implementation.
e Lay out who is responsible for the delivery of activities.
Outlines time-frames and milestones.
Provide a clear outline of governance and accountability structures.

Articulate the inputs, outputs and intended outcomes of the implementation
process (a logic model may be useful).

e |dentify monitoring and reporting processes.



e The intervention/practice/innovation is THE
THING

e Effectiveness research looks at whether THE
THING works

e o 6“‘ H
Pt * Implementation research looks at how best to
WNO Oﬁeﬁ%, help people/places DO THE THING
W St ’”“’f@r;g@ _sfr:y
alj brap e, . . .
M/Q,;l O”‘"‘”%{:CO * Implementation strategies is the stuff we do to
%oy )
L@aggﬁf %\\\\ eS try to help people/place DO THE THING
S/T | e H
Q&\of‘ ’éa%\ @G\\\J‘W\G@T‘“‘* * Implementation outcomes are HOW MUCH and
2 ? O@ZQ 903,3@;;1;63 HOW WELL they DO THE THING
Fio Q%
sty iyt O ?\ (6(\ ef©
CINR (AR AN
;J (\:et: ged\,&\d 6{\'&
E\l\@e ,\u'v'O-‘)‘ U
pe®

Curran (2020)

23



Standards required for Implementation

Written implementation plan is provided, with timelines, identification of responsible persons/units
and integration into service planning process.

Barriers and facilitators for implementation are identified, and aligned with implementation levers.

Education and training is provided for staff on the development and implementation of evidence-
based PPPGs (as required).

There is collaboration across all stakeholders in the planning and implementation phases to
optimise patient flow and integrated care.

HSE Mational Framewark for
developing Policies, Procedures,
Protocols and Guidelines

(PPPGs) Steps to meet these standards for Stage 5
(for additional information on implementation Stage 5 refer to Appendix Ic: page 29)

Develop an implementation plan, including identification of responsible person(s), specifying the
actions to implement the PPPG and timeframes for implementation.

s

Identify and record barriers and facilitators for implementation and use of the PPPCG,

Align the implementation plan with the service plan and budgetary process.

}':‘:t:-\._

Outline the supports required for education and training for staff on the implementation of the PPPG.

Establish good governance structures including strong leadership for the effective implementation of
the PPPG being developed.

Note: The 2016 Framework above was stood down and replaced with a Practical Guide available on the HSE Naﬂonal
Central Repository. A separate Practical Manual for HSE National Clinical Guidelines is in development as of 15/02/2024



What to consider when developing an implamentation plan: Implamentation should be considerad at tha
initiation stage and throughout the PPPC development process.

# Change In practice: ldentify the target behaviour change in current practice. Determine the implamentation
strategies that are effective and best suited 1o address idemtified needs and barriers. Consider equity,

acceptability, feasibility and balance of CONSeqUENCas.

* Appropriateness: Consider the appropriateness of the intervention: Affordability, practicability, effectivenass,
acceptability, side effects/safety and equity (Michie, Atkins & West, 2074).

= Feasibility: Ensure PPPG recommendations are implementable.

& Resources: Specify any resources required 1o implament the PPPC and incorporate into the service planning
Process.

& Timaframe: Specify milestones and timeframes for implementation. Specify when the PPPG is due to be fully
implemented and embadded Into practice.

7
/ HSE National Framewaork for  Roles & Responsibilities: Specify who or what group/discipling is responsibla for Implementing the PPPG.
/ developing Policles, Procedures,

= Communlication: Effective ongoing communication is essential for implementation. All relevant employees
Protocols and Guidelines and stakeholders must be informed of the PPPG. Effective, on-going communication is critical in motivating

{P-PP{];] staff, overcoming resistance to change and giving and receiving feedback.

= Implamentation supports: Implementation tools may be useful to assist implementation of the PPPG (2.g9.)
toolkits, pathways, algorithms, presentations, podcasts, patient leaflets, local champions, teaching aids and
training modules for health professionals linked to CPD points. Publish implementation tools at the same time
as the PPPG.

NN

o

» Education & tralning: Building staff capacity is a core component of implementation. Careful staff selection,
quality training and on-going assistance are all crucial in building capacity for effective implementation.
Identify the current skills of the team and determineg education and training needs.

® Provislon of education and training for staff on the developmeant and Implamentation of evidence-based
practice: The HSE PPPG resources will include toolkits, training video, workshops, train the trainer and all
other relevant information on the HSE website.

® [dentify any risks: In relation to non-implementation of the PPPGC and the associated control measuras.

& Implamentation outcome varfables: Indicators of success of implementation include acceptability, adoption,
appropriateness, feasibility, implementation cost, fidelity, coverage and sustainability (Proctor, 20M).

& Implamentation levers: Levers for implemeantation may include endorsement from government or Senior
management, implementation mandate, indemnity, regulators, insurers, activity based funding, organisational
P29 culture, service plan and accountability frameworks (NCEC, 2016).
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Template (p39)

5.0 IMPLEMENTATION

5.1 Describe implementation plan listing actions, barriers and facilitators and timelines
(include implementation tools such as algorityms, teaching resources, checklists etc.).

5.2 Describe education/training plans required to implement the PPPG (attach Appendix as appropriate).
5.3 Identify lead person(s) responsible for the implementation of the PPPG.

5.4 Outline specific roles and responsibilities.

Checklist (p52)
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Stage 5 Implementation

Checklist

Written implementation plan is provided with timelines, identification of responsible persons/units
and integration into service planning process.

Barriers and facilitators for implementation are identified, and aligned with implementation levers.

Education and training is provided for staff on the development and implementation of evidence-
based PPPG (as required).

There is collaboration across all stakeholders in the planning and implementation phases to
optimise patient flow and integrated care.

N
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Further resources &
information
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ch?r:::?Qfl Standards for infection prev %\
— examples of implementation support tools

WHAT CAN YOU DO?

WHAT SERVICES DO THE
STANDARDS APPLY TO?

Everyone has 3 role to play

in preventing and controlling
infections in community health and
social care settings.

These standards have been designed
o apply to all community heaith and
social care services outside the acute
hospital setting.

AN Wkinas UM Fhamgs
Aty bt Sl

We can all take measures to protect
ourselves and others from infection.

Your guide to the
National standards for
infection prevention
and control in
community services.

Examples of these services include
put are not limited o

« ambulance services,

care delivered in the home,
general practices,

dental practices,

residential services for older
people and people with a
disability,

« day care services,

» pharmacies.

These include:
« Cleaning yous hands and asking
taff if they have done the
same.

1f you cough of sneeze, COVer

your mouth and nose with a

tissue, dispose of tissue and

wash your hands or use an
atcohol hand-rub gel.

Ensure you get all necessary

vaccinations.

« Ask questions and voice any
concerns you may have about
infection prevention and control
to the people caring for you.

«  Always follow the advice of @

qualified nhealthcare professional

National Standards for
infection prevention and
control in community
services

National for infection p

This poster sets out the 20 standard statements of the A% and control in
Standards for

services “\p Heatn

‘conjunction with formation
peredn and Qualty
| A

Theme 5: Leadership, Governance and Management

“The service has
cear goverance arrangements in place to nsure ‘

‘and control and antimicrobialstewardship.

antimicrobial
‘Standard 5.3 stewardship within the service.

antimicrobial stewardship.

practices and antimicrobial stewardship pra

Theme 6: Workforce

Standard 6.1 Service providers
plan,
D e N

Standard 62 control needs.
Standard 3.1 Arrangements
are in place to support effective hand hygiene. ‘and control and antimicrobial
/.r Standard 32 Antimicrobial medications are. sy pracics.
‘administered, used T b
Mm’::ﬂ--ﬂafmmnmmﬁ Theme 7: Use of Resources

‘of acquiring an infection.

Health
Information

and Quali
e 1 Authorityty

/ An tUdaras Um Fhaisnéis
/ aqgus Cailiocht Slainte

==
e e

Theme 8: Use of Information

Standard 8.1 Information'
s used to plan, manage and deliver care that s i line:

‘antimicrobial stewardship.
Sorvi practices.
have effective amangements in place for




Further resources

* Centre for Effective Services - Guide to Implementation
http://implementation effectiveservices.org/

Sign up for quarterly newsletters and weekly ‘knowledge exchange’

* Training Institute for Dissemination and Implementation Research in
Cancer (TIDIRC)

hitps:/fcancercontrol cancergov/is/trainine-education/ftraining-in-
cancer/TIDIRC-cpen-access

 Center for Implementation
https://thecenterforimplementation.com/courses

Inspiring change | Designing for Implementation | Implementation Spread and Scale

CO

TIDIRC

For Policy.
For Practice.
For Impact.
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Implementation Network of Ireland and Northern
Ireland - Implementation Training Video Series

e core concepts and theories within
implementation science

* enablers and barriers, stakeholder

engagement and implementation teams Implementation Network
e implementation models, tools and e e
frameworks

= = =) An Introduction ic
The implementation gap

 monitoring, evaluation and sustainability
strategies

* The “implementation gap’ refers to the differe
between the evidence of what works in theary 3

hat is delivered in practice

https://www.effectiveservices.org/ T RHAE—
i

30



Implementation Guide & Toolkit

Mational Clinical Gu

e Models and frameworks for implementation. O

e Guidance on monitoring and measurement of L@a“j’i@.-;p,aé\\c’)ac"\\\l
)
implementation outcomes and effectiveness. g SRGES

e Tools and templates for developing an
implementation plan, logic model and
assessment of implementation readiness.

A & National Patient CLTMICALy
el . =3 Safety Office Errcrivines

e  Worked examples.

. Recommended resources.

e https://health.gov.ie/national-patient-safety-
office/ncec/resources and-learning/



https://health.gov.ie/national-patient-safety-office/ncec/resources%20and-learning/

BM] ®

BMJ 2013;347:f6753 doi: 10.1136/bmj.f6753 (Published 20 Movember 2013) Page 1 of 7

RESEARCH METHODS & REPORTING

Implementation research: what it is and how to do it

Implementation research is a growing but not well understood field of health research that can
contribute to more effective public health and clinical policies and programmes. This article provides
a broad definition of implementation research and outlines key principles for how to do it

David H Peters professor’, Taghreed Adam scientist®, Olakunle Alonge assistant scientist', lIrene
Akua Agyepong specialist public health®, Nhan Tran manager”

Peters et al.
BMJ 2013; 347



Assess capacity
(staffing, finance,
structures, buy-in)

Ensure the
innovation isready
to be implemented
and the internal
expertise exists to
implementit.

Identify the needs of those who
will be interacting with the
innovation through
consultation and research

Ca pacity-to;:-' --
Implement

Innovation
Readiness

Evidence

Consult the evidence on what
works, with whom, and what is
cost effective.

H eXxd gO N TOO' — to assess readiness and implementation planning

Assess the
innovations fit with
current initiatives,
priorities, structures
and values.

Identify necessary
resources (IT,
staffing, training,
data systems,
coaching &
supervision,
administrative &
system supports)

A e Sl
[Z—rrrrY

Implementation Guide and Toolkit

for National Clinlcal Guidelines

Adapted by CES from the Intervention Assessment Tool developed by the
National Implementation Research Network, USA, 2009



What is a logic model?

* Alogic model is an adaptable and
iterative tool.

work through the connections
between the components of an
intervention, usually in graphical
format on a single page.

PLANNING
IPLENENTATION A

Where are you
starting from?

Where are you
going?

How will you
get there?

What will tell
you that you’ve
arrived?




Logic model
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