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1. Background to the project 
 

• > 6,000 radical prostatectomies in Australia per 

annum 
 

• 87% of men experience early 

postprostatectomy urinary incontinence (PPUI) 
 

• Strong evidence for preoperative pelvic floor 

muscle training (PFMT) 
 

• Provision/receipt of preoperative PFMT is 

suboptimal 
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1. Background to the project 
 

 

Aims: 
 

• To increase receipt of preoperative PFMT in our 

clinical setting 
 

• To assess (with scientific rigour) the 

effectiveness of an (unspecified) intervention on 

receipt of PFMT 

 



2. Baseline audit – part one: patient audit 
 

• 9-month period 
 

• One public and one (two) private hospital(s) 
 

• Recruitment by 3rd parties 
 

• Anonymous questionnaires, posted at 3 

months  
 

• Two main questions: 
 

 Did you receive preoperative PFMT? 

 Current continence status? (ICIQ-SF) 

 



Number of men reporting receiving PFMT (9 mo) 



2. Baseline audit – part two: provider audit 
 

• 9-month period 
 

• Five (six) public and private providers 
 

• Three main questions: 
 

 Number of patients (public vs private) 

 Number of referrers 

 Number of providers 

 



 Number of men reported receiving  

 PFMT (9 months)  
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Summary of points 1 and 2 
 

• Large evidence-practice gap 
 

• Differential private vs public gap 
 

• Likely different (additional) barriers to 

preoperative PFMT in public sector 

 



3. Barrier analysis  
 

• Qualitative study design 
 

• Informed by Michie’s theoretical domains 

 

 

 
 

• 38 semi-structured one-on-one interviews 

 11 referrers 

 14 providers 

 13 patients 

 



 3. Barrier analysis 

 

 

 

 

 

 

 

• GPs sidelined 
 

• Urologists only consistent (timely) 

patient contact – their referral is key 
 

• Referral delegated to receptionists 
 

• Knowledge an issue 

   (patients) of PFMT 

   (urologists) of public providers* 
 

• Public providers ‘flying under the 

radar’ or unavailable* 

 



Who needs to do what differently, when? 
 

• Urologists need to recommend (mandate?) preoperative 

PFMT 
 

• Patients need this information reinforced somehow 
 

• Receptionists need to provide patients with provider details 

(at a suitable price-point) 
 

• Providers need to form teams with urologists (clinical and 

geographical) 
 

SPECIFIC STRATEGIES IMPLEMENTED TO 

FACILITATE THIS 

 



4. Development/implementation of strategies 
 

• Patient information guides – ALL 
 

• Provider directories - PUBLIC 
 

• Evidence summary - ALL 
 

• Audit and feedback – ALL – PUBLIC 
 

+ Provider training - PUBLIC 

 



  

 

 

 

 

 

 

 



Pre- and post-implementation cohort study 
 

• Does a multi-faceted intervention strategy 

improve receipt of preoperative PFMT in men 

having radical prostatectomy? 

 

 

 



5. Assessment of outcomes (3 mo completed) 

 
*P < 0.05 vs  

pre-implementation 



 Number of men reported receiving  

 PFMT (9 + 3 months)  
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6. Lessons learnt (in conducting implementation 

research) 
 

• Ensure evidence is implementation-ready 
 

• Clinical settings can be a ‘moving feast’ 
 

• Need to consider barriers to measurement of 

behaviour change as well as the behavior itself 

 
 

 

 

 



 
 

 

 

 

Knowledge is power, moustache is king! 

Please support a ‘Mo Bro’ this Movember 


