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Background - context

 Neurotrauma Evidence Translation (NET)
Program !

* The ED management of minor head injuries
 Key clinical behaviours %3

— Assessment of Post Traumatic Amnesia (PTA) using a validated tool
— Determining need for CT scan using clinical decision criteria
— Providing verbal & written patient information

1) Green S, et al. Implement Sci 2012; 7(1)

2) Tavender E, et al. Acad Emerg Med 2011; 18(8):880-9
3) Bosch M, et al. J Eva Clin Prac 2012 Apr 9. doi: 10.1111/j.1365-2753.2012.01835.x. [Epub ahead of print]
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Theories

Helps explain ‘why’, ‘when’, and ‘how’
Helps to prevent overlooking factors

Provides an explicit framework for evaluation
across setting and topics

ICEBeRG . Implement Sci 2006; 4(1)

Eccles M, et al. J Clin Epidemiol 2005;58(2):107-112
Grol R, et al. Milbank Q 2007;85(1):93-138




Frameworks

* Consolidated Framework for Implementation
Research (CFIR)

* Promoting Action on Research Implementation in
Health Services (PARISH)

e Ottawa Model of Research Use (OMRU)
* ‘Framework for Improvement’

 And many others..........




Two frameworks
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Theoretical framework 1

|
: Knowledge
Skills - Beliefs about
capabilities
Environmental Professional
context and role and identity
resources

Beliefs about

Social influences
consequences

Motivation

Emotion and goals

Memory and
Behavioural Nature of the decision
regulation behaviours processes

1) Michie et al. Qual Saf Health Care 2005; 14(1);

2) Cane et al. Implement Sci 2012; 7(1).




Theoretical framework 2
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Greenhalgh T, et al. Milbank Q 2004; 82(4).




Assess influencing factors - interviews

Methods Results - sample

* Single in-depth semi- * 13 hospitals
structured interviews — 8 major cities

e Sampling frame: VIC 24-h — 5regional
EDs * 42 respondents

* Purposeful sample — 9 ED directors

Thematic / Saliency analysis — 20 senior doctors

— 6 junior doctors

2 theoretical frameworks .
— 3 senior nurses

— 10 junior nurses




Interview results (PTA) framework 1

Knowledge Lack of awareness tools
Skills Lack of training
Environmental Validated tool not available / no

context / resources Space In notes

Beliefs about Concerns around increased time for
consequences patient to spend in ED




Interview results framework 2

Communication and Silo-based

influence

Inner context — change Swift work, high turn-over
management rates

Inner context — system Positive perceptions of
antecedents ‘climate for change’
System readiness Mixed tension for change
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Targeting intervention components

Intervention

components

Knowledge Lack of awareness
1. Theoretical
tools o
plausibility
Skills Lack of training 2. Evidence on

”

“what works
(e.g. EPOC
reviews)

Communication & Silo-based
influence

Baker et al, Cochrane Database Syst Rev 2010, Issue 3. Art. No:CD005470. doi: 10.1002/14651858.CD005470.pub?2.

Van Bokhoven et al, Quality and Safety in Healthcare 2003;12(23):215-220
Wensing et al, Implementation Science 2011; 6:103




Persuasive
communication

Information on Personalised
behaviour, message
outcome

Knowledge

DISAGREEMENT; AGREED NON-USE;

Stavri Z. et al. Health Psychology Review 2012; 6(1):113-140

Abraham et al. Health Psychology 2008;27(3):379-387
French et al. Implement Sci 2012; 7:38




Silo-based communication / influence

Wensing et al. Chapter 3.5.1 in ‘Knowledge Translation in Healthcare: moving from evidence to practice 2009’ (Straus, Tetroe, Graham eds.)

Leeman J, et al. Journal of Advanced Nursing 2007; 58(2):191-200




Evidence regarding
effectiveness of
implementation

interventions

Factors influencing
the key clinical
behaviours

Pilot
TARGETED, THEORY

INFORMED AND Practical
EVIDENCE-BASED considerations
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INTERVENTION Local
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