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Implementing Complex Interventions in Health Care

ABSTRACT

Evidence based practice can contribute to transparency and professionalism in health care
and better outcomes for patients. However, the implementation of evidence based practice
often meets many barriers. Implementation itself therefore needs to be researched and
eventually evidence based. In a three day masterclass we intend to add to researchers’
knowledge and skills in this area, with a view to capacity building across the Peninsula.

SCIENTIFIC SUMMARY

Evidence based practice

Promoting evidence based practice increases professionalism in health care and leads to
optimal outcomes for patients. Following Sackett’s definition of Evidence Based Medicine
(Sackett et al.1996), Evidence Based Practice can be defined as "the conscientious, explicit
and judicious use of current best evidence in making decisions about the care for individual
patients". This definition stresses the importance of using evidence, while ‘judicious use’
acknowledges the importance of other factors such as patient preferences and context in
the care for individual patients.

Regretfully, many examples from daily practice illustrate how evidence based practice is
often not accomplished. Studies on hand hygiene in hospital workers, for instance,
consistently demonstrate adherence to hand hygiene prescriptions in less than 50% of all
relevant occasions (Pittet et al. 2000). Similar difficulties are found in other areas. For
example, difficulties in using effective measures for pressure ulcer prevention (e.g. De Laat
et al. 2006) are reported and Segaar and colleagues (2007) demonstrated that implementing
effective, nurse-delivered smoking cessation interventions in cardiology wards was also
difficult.

These and other examples demonstrate how a gap between current knowledge and current
practice often persists. This gap is not merely frustrating to academics who hope to see their
research results used, but directly threatens health care workers’ professionalism and the
safety and quality of patient care. Implementation efforts need not be fruitless however.
When carefully planned, clear benefits such as fewer adverse outcomes in patients will be
the result, as was demonstrated in a recent project aiming at the prevention of pressure
ulcers, urinary tract infections and falls (Van Gaal et al. 2011).



Implementation

Davis and Taylor-Vaisey (1997) define ‘implementation’ as the introduction of an innovation
in daily routines, demanding effective communication and removal of hindrances.

Given common implementation difficulties in practice, careful consideration of strategies to
promote implementation is needed. The increasing international awareness of addressing
implementation in both practice and research is underlined in the Medical Research
Council’s Framework for development and Evaluation of Complex Interventions, where
Implementation is one of four key elements (Craig et al. 2008).

The international literature describes several frameworks or models that refer to
implementation. A prominent model, developed form a general focus on facilitating change
in health care practice is Grol and Wensing’s (2006) Model for Effective Implementation.
More so than with other models, their stepwise approach takes the user through a series of
rational and deliberate steps in order to accomplish practice improvement.

The Model for Effective Implementation starts with the identification of relevant practice
issues (problems or best practices) and matching research findings or guidelines. This match
is a first and essential element in accomplishing change, as without it implementation might
not be justified and members of the target group are likely to show strong resistance to
change. The model goes on to present a methodic process starting with the description of
operational change objectives and a thorough analysis of current practice, the target group
and the context where change should take place. The fourth and crucial step in the model,
the development or selection of strategies, is facilitated by the previous steps. Here, the
authors also refer to Intervention Mapping (Bartolomew et al 2011), a stepwise approach
for in-depth consideration of change strategies. Finally, steps five and six go into
operationalisation of an implementation plan (who does what, and when) and the
evaluation of both process and outcomes.

Whereas the model deals with optimal preparation of planning of implementation of
evidence based practice, it is increasingly recognized that, as with practice, a body of
evidence should also inform implementation (Van Achterberg et al. 2008). A clear example
of development in this area is the BMC journal ‘Implementation Science’, established in
2006. Currently however, implementation science is still a new area to many researchers
and development of knowledge and skills is needed. The proposed masterclass ties in with
this need.

The Masterclass

The analytical approach to deliver clear rationale for implementation is an essential feature
of the Model of Effective Implementation and allows it to be applied in a large variety of
settings. Therefore, we will use the model as a frame of reference for our masterclass. The
masterclass will not only focus on careful planning of implementation however, but will
have a dominant focus on research into implementation issues. Finally, agenda setting for
implementation of evidence based practice as well as research in this area will be
highlighted.
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