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Background

Within global healthcare policy, interprofessional integrated mod-
els of care are integral to quality healthcare for older people yet are
challenging to implement [1,2,3]. Evidence to guide implementa-
tion remains underdeveloped [4]. Drawing on international research
evidence, this review identifies interventions to promote effective
interprofessional collaboration for improving care for older people.
Healthcare implementation is complex and influenced by context,
explaining why an intervention might work in one place and not
another. Realist approaches explain ‘how’ complex interventions work
through dynamic interactions between context, mechanisms, and out-
comes [5].

Methods

The review follows the reporting standards of realist reviews [6].
A systematic search in PubMed, CINAHL, PsycINFO, EMBASE and
SCOPUS identified primary research studies from 2013-2023. Data
were extracted from the theory of interprofessional collaboration in
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community for older people. Context, interventions, outcomes, and
mechanisms were identified and developed into Programme Theories
(PTs).

Results

A suite of PTs in the form of Context Mechanism and Outcomes
(CMOs) and Resource (R) configurations are presented with the follow-
ing as an example:

Where CST members have professional experience in different areas of
service delivery (C), they bring to the team pre-existing relationships
with other HCPs (R), enabling good cross sectoral communication and
trust (M), leading to enhanced continuity of care (O).

Conclusion

The paper explains what interventions work to support interprofes-
sional collaboration and integrated care for older people. It provides
a roadmap for implementation planning to help workforce planning
and capacity building to improve older people’s health services. The
realist synthesis is the first phase of a larger realist evaluation. The
PTs will be tested and refined within Community Specialist Teams for
Older People, implemented recently in Ireland as part of the National
Integrated Care Programme for Older Persons [7]. PT empirically tested
in local contexts enhance theory to support scale-up efforts across the
Irish health system.
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Background

Originating in the US Army and now in the Incident Management
Framework (IMF) of the Irish Health Service, After Action Review
(AAR) is a non-hierarchical facilitated approach to team learning. AAR
enables groups to come to a shared mental model about what hap-
pened, why it happened and to identify learning. AAR has been linked
to improved safety culture in the US fire-fighting sector. How best to
support adoption of AAR in healthcare is unknown, as well its effec-
tiveness[1]. Therefore, we examined the effect of AAR on safety cul-
ture and second victim experience (the psychological/physical impact
of patient safety events on staff) and its implementation at an Irish
hospital.

Method

Drawing on Proctor’s framework([2], we conducted a mixed-methods
effectiveness-implementation study. Hospital staff completed sur-
veys (Hospital Survey on Patient Safety Culture 2.0 and Second Vic-
tim Experience and Support Tool) before (May/June 2021), and at the
end of a twelve-month AAR intervention period (Sept/Oct 2022). Core
implementation strategies were the site adoption of AAR as part of
the Health Service Executive IMF and the training of hospital selected
staff (one in twelve) as AAR Facilitators using a simulation-based train-
ing programme. Six months after the training, using the Theoretical
Domains Framework (TDF), focus groups were conducted with AAR
Facilitators to explore the enablers and barriers to AAR implementa-
tion. Information about number of AAR meetings, their quality and
financial costs were also estimated.

Results

Findings were triangulated using Proctor’s framework[2]. These dem-
onstrate the domains of safety culture and second victim experience
which improved/deteriorated at the end of the 12-month period, and
the impact of the inner and outer context on AAR uptake. Recommen-
dations for behaviour change techniques to support future AAR imple-
mentation are made.
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Conclusion

Results will directly inform local hospital decision making and national
policy approaches to incorporating AAR in hospitals in Ireland.
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References

1. McCarthy SE, Keane T, Walsh A, Mellon L, Williams DJ, Jenkins L, Hogan
C, Stuart C, Rafter N. Effect of after action review on safety culture and
second victim experience and its implementation in an Irish hospital: A
mixed methods study protocol. PLoS One. 2021 Nov 18;16(11):e0259887

2. Proctor E, Silmere H, Raghavan R, Hovmand P, Aarons G, Bunger A, Griffey
R, Hensley M. Outcomes for implementation research: conceptual dis-
tinctions, measurement challenges, and research agenda. Administration
and policy in mental health and mental health services research. 2011
Mar;38:65-76.

Process evaluation of the SMARThealth pregnancy hybrid type 2
cluster randomised controlled trial: a protocol

Nicole Votruba'?, Ankita Sharma', Sreya Majumdar®, Sudhir Thout?,
Deversetty Praveen®* Varun Arora®, Pallab K. Maulik®*, Jane Hirst'?
"Nuffield Department of Women’s & Reproductive Health, University
of Oxford, United Kingdom; ’The George Institute for Global Health
UK, Imperial College London, London, United Kingdom; 3The George
Institute for Global Health, India; “The George Institute for Global Health,
University of New South Wales, Sydney, NSW, Australia; Post Graduate
Institute of Medical Science, Rohtak, India

Correspondence: Nicole Votruba (nicole.votruba@wrh.ox.ac.uk)
Implementation Science 2024, 19(1):03

Background

Women who experience anaemia, gestational diabetes and hyper-
tension during the perinatal phase are at high risk of long-term
complications. However, effective low-cost strategies to integrate non-
communicable disease screening into pregnancy care in low-income
settings are rare [1]. SMARThealth Pregnancy (SHP2) is a hybrid type-2
effectiveness-implementation trial aiming to improve health during
pregnancy and the first year after birth using a community-based, dig-
ital approach [2]. A detailed process evaluation will be carried out to
determine the implementation outcomes and strategies of the inter-
vention, to understand the effects (or lack thereof), to clarify assump-
tions around causal mechanisms, and to enhance understanding
on generalisability. Aims: To (1) examine implementation outcomes,
(2) identify contextual factors and mechanisms of action/impact, (3)
understand mechanisms and strategies.

Method

A mixed-methods, theory-driven process evaluation will be per-
formed, in parallel to the main SHP2 trial for both intervention and
active control arms. The mixed-methods study design will assess the
process evaluation objectives. Data collection will include quantitative
data collection from the digital application, health/training records,
surveys, qualitative interviews and focus groups with key stakehold-
ers, ethnographic observation, documentary analysis, and notes audit.
Implementation outcomes will be assessed using the RE-AIM frame-
work (reach, effectiveness, adoption, implementation, maintenance)
[3] and Proctor et al’s implementation outcomes typology [4]. The
effectiveness of implementation strategies will be assessed using the
Expert Recommendations for Implementing Change (ERIC) compen-
dium [5]. Data analysis will apply mixed deductive and inductive the-
matic analysis.

Results

The analysis will aim to seek explanations for outcomes achieved in
the SHP2 trial. Results will be analysed across and between clusters,
allowing to compare/contrast context and implementation between
them and with other clusters showing similar outcomes.

Conclusion

This process evaluation is part of the SHP2 effectiveness-imple-
mentation study. It will inform the iterative development of a future
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intervention scale-up and adoption, or in case of a null trial, to under-
stand which factors contributed.

Trial registration: Not applicable

Consent to publish: Yes
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Background

Pragmatic continuous learning approaches (‘rapid-learning’) using
real-world data (RWD) have the potential to provide evidence to opti-
mise interventions in radiotherapy [1,2]. RWD is the data routinely
collected as standard of care about all patients. An NIHR-funded
method-development study, RAPID-RT, is currently evaluating the clin-
ical effectiveness of a rapid-learning approach within lung cancer and
the feasibility of implementing rapid-learning in practice [2]. We report
on radiotherapy professionals’ perceptions of rapid-learning and RWD,
and identifying key factors that affect implementation in the clinic.
Methods

Interviews were conducted with radiotherapy professionals (n=23)
based across five geographically diverse UK cancer sites. Interview par-
ticipants included clinical oncologists, physicists, radiographers, treat-
ment planning and digital services staff. Data collection took place
between January and May 2023, analysing data using inductive the-
matic analysis [3].

Results

Participants’ opinions centred on four main themes (Table 1): 1) The
alignment of rapid-learning methodologies with the reality of practice,
2) Variability of clinical and RWD, 3) The maturity of data and digital
infrastructures for rapid-learning, 4) Support and evidence needed to
convince adoption of rapid-learning approaches.

Conclusion

Rapid-learning approaches using RWD offer alternatives to tradi-
tional randomised controlled trials for the evaluation of changes in
radiotherapy practice. They may also provide better external valid-
ity. However, rapid-learning is dependent upon the quality of sup-
porting data. The development of data and digital infrastructures
are necessary to improve data accessibility and quality, along with
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support mechanisms for implementation (e.g. analytical support, time,
resource investment). This will strengthen the evidence needed to
support rapid-learning approaches.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Table 1 (Abstract P5) Theme summary of study results

Theme Theme Summary

1] The alignment of rapid-learn-
ing methodologies with the
reality of practice

A rapid-learning approach using
RWD can provide timely evidence
and help to formalise changes
(through an iterative learning pro-
cess) that are routinely introduced
but with little evaluation. The use
of RWD further complements the
vision to‘learn from every patient’
offering greater potential for treat-
ment personalisation.

2] Variability of clinical and RWD Concerns around the quality of
clinical and RWD extend to data
collection (e.g. poor follow-up
data), issues over data recording
and sharing formats, incomplete-
ness of data reporting (e.g. toxicity
and PROM data), and data analysis
(time, resource, skill).

3]The maturity of data and
digital infrastructures for
rapid-learning

The need to develop integrative
data and digital infrastructures to
enable timely access to data and
data standardisation.

4] Support and evidence
needed to convince adoption
of rapid-learning approaches.

Support for implementation of
rapid-learning includes time and
resources for data collection,
access to analytical support, and
clear surveillance strategy (to
increase confidence in the reli-
ability of data). Further method
clarification to better understand
additional practice demands and
provide guidance over critical data
points (to minimise risk) when
introducing treatment changes.
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Background

To adequately address critical issues pertaining to intersectional ine-
qualities, researchers must include patients as equal members of their
research teams [1-3]. This process is known as patient and public involve-
ment (PPIE). As important and valuable as PPIE is, there is no stand-
ard methodology for guiding and measuring collaboration between
researchers and patients with regards to addressing intersectional health
inequalities [4].

A few tools to support PPIE exist but they are designed for reporting
purposes and are limited in scope [5-7]. They are not designed to assist
researchers and patients in addressing intersectional inequalities.

This protocol describes the steps being taken to close this gap by design-
ing a checklist tool that will allow researchers and patients determine to
what extent their PPIE activities addresses critical issues relating to inter-
sectional health inequalities.

Method

First, in-depth interviews will be conducted to understand contextual
challenges associated with addressing and reporting intersectional ine-
qualities during PPIE activities. Second, participatory design focus group
will be conducted to co-design the new tool. Third, real-world projects
will be utilized as case studies to pilot test and refine the new tool. This
process will be guided by the Health Equity Implementation Framework
[8].

Results

The primary objective of this study are the co-development of a checklist
tool that will improve the methodologies used to ensure PPIE activities
address intersectional health inequalities. A secondary objective of the
tool is to pilot test it in order to evaluate potential improvements and its
adoption into regular PPIE practice.

Conclusion

An important objective of this protocol is to establish a framework for
the creation of a checklist tool that will complement existing PPIE report
tools in order to ensure that patients and researchers engage in mean-
ingful PPIE activities throughout the research cycle in order to address
intersectional health inequalities.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

The innovation-to-implementation gap remains an elusive wicked
challenge across sectors from health, education, social services, and
business. Implementation science offers effective tools for guiding
change; however, reductionist application of these tools risks the disci-
pline becoming redundant amidst rapidly evolving complex systems.
This presentation reports on a transdisciplinary approach to conduct-
ing implementation science research.

Methods

A sequence of studies were conducted via a mixed method method-
ology and structured by the process model Implementation Mapping
(IM) to guide the development of implementation strategies. Ten tools
were used to operationalise each step of IM via a transdisciplinary co-
production process.

Results

Transdisciplinary research is distinct from multidisciplinary (the coor-
dinated effort to solve a problem but remaining within disciplinary
boundaries) and interdisciplinary (coherent synthesis of knowledge
from a variety of disciplines). Implementation science is an interdisci-
plinary field where knowledge from many disciplines have been inte-
grated into theories, models, and frameworks which focus on various
aspects of implementation. However, solving complex implementa-
tion challenges cannot be approached by implementation science
alone. Implementation is a hyper-connected challenge and requires
the input of many disciplines and spheres of individuals and groups
outside of research. Transdisciplinary implementation science incorpo-
rates the following features: (1) integration of knowledge from many
disciplines in a way that transcends and responds to implementation
challenges, (2) the research involves participation by actors outside of
the research sphere (going beyond consumers) and values their exper-
tise and experience as indispensable for effective implementation, (3)
implementation complexity is centralised via a holistic systems lens,
(4) the implementation research is action-oriented (practical strategy
deployment), future-focused (scale and sustainability), and impact-
driven (outputs are secondary).

Conclusion

Transdisciplinary implementation science was a challenge in practice
in numerous forms, however, the process was continuously improved
via reflexivity by the research team which led to more impactful imple-
mentation research and practice.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Implementation needs assessments are a critical first stage in imple-
mentation research and can consist of mapping target behaviours, pro-
cesses, and barriers and facilitators. These barriers and facilitators are
often reported as discrete lists despite the complex, interrelated, and
dynamic reality that shapes implementation determinants. The aim of
this body of work was to conduct an implementation needs assess-
ment that provided a holistic view of implementation determinants to
guide the development of evidence-informed implementation strate-
gies in support of real-world genomic implementation efforts.
Methods

The model of care being implemented combined specialist clini-
cal genetics services with nongenetic primary paediatric services. The
implementation needs assessment began within genetics services via
qualitative semi-structured interviews (n=14 participants, clinical genet-
ics professionals) and continued within paediatrics via a cross-sectional
survey (n=114 respondents, paediatricians) and semi-structured inter-
views (n=22, paediatricians). The resultant data were analysed using: (1)
the Interactive Systems Framework (ISF) for mapping the implementation
system; (2) pathway mapping techniques to visualise changes required in
processes and practices; (3) Implementation Mapping to identify target
behaviours; (4) mapping of implementation barriers and facilitators using
the Consolidated Framework for Implementation Research (CFIR) (within
genetic services) and the TDF in combination with descriptive statistics
(within paediatric services); and (5) to integrate all findings a rich picture
was developed using soft system methodology.

Results

A systems science approach to implementation needs assessment
revealed the specific relationships between barriers and facilitators
that informed strategy design, bundling, and sequence of deploy-
ment. A rich picture view of implementation needs within a system
also provided clear leverage points and areas within the system that
change was not feasible, ethical, or outside of the sphere of influence
of implementation teams — enabling better resource utilisation.
Conclusion

Integrating implementation science tools with systems science tools
allows for a more effective implementation needs assessments rooted
in truer depictions of complex realities.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

In Brazil, matrix support is a collaborative work program that pro-
poses shared and integrated care in mental health[1]. Similar to other
health policies, its sustainability depends on several factors, such as
the behavioral change of health workers in practice. This study aims
to investigate health workers’ perceptions of the matrix support imple-
mentation process in a medium-sized municipality seeking the barri-
ers and facilitators for its sustainability in their practices according to
the domains proposed by the Theoretical Domains Framework (TDF)
[2].

Methods

The implementation process took place between 2019 and 2021. One
year after completion, primary and specialized mental health care
professionals participate in two qualitative methodologies: in-depth
interviews and observation during routine activities through previous
scripts built based on the Theoretical Domains Framework to identify
the sustainability of matrix support. The models proposed by Cane
et al. (2012) [2] and Huijg et al. (2014) [3] were used to guide the scripts
and analysis of the results.

Results

Eleven professionals participated in the interviews, and approximately
50 professionals were observed during team and matrix support meet-
ings. After a hybrid analysis of the contents collected, it was identified
that the most significant facilitators related to domains of knowledge,
skills, and beliefs about capabilities. The barriers were related with
contexts and resources (material resources and organizational culture)
and beliefs about consequences.

Conclusion

The domains of knowledge, skills and beliefs about capabilities can be
associated with the effectiveness of the training implementation strat-
egies used during the implementation process. However, the reported
barriers overlap: the sustainability of matrix support was affected by
the professionals’ lack of belief in the effectiveness of the program in a
context with a lack of resources and organizational barriers. This study
also reinforces the use of TDF to identify barriers and facilitators that
support the practice of health policies in the services routine.
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Background

The Making Every Contact Count (MECC) initiative encourages brief,
opportunistic advice around health and wellbeing. Minimal research
exists on MECC within the Third and Social Economy (TSE) sector
(groups or organisations operating independently to family and gov-
ernment with social justice as the primary aim), despite increasing
funding and training roll-out in this area. The current study aimed to
assess the barriers and facilitators of implementation of MECC within
the TSE and consider how training and delivery of MECC could be
amended to optimise implementation within this setting.

Methods

Purposive sampling was applied to capture a wide variety of TSE set-
tings including charities, religious settings, and youth clubs. To explore
whether MECC conversations are already occur without formal MECC
training, service provider participants did not need to have received
MECC training. 20 qualitative semi-structured interviews were con-
ducted with service users (n = 5) and providers (n = 15). Reflexive the-
matic analysis was applied using Nvivo.

Results

Health and wellbeing conversations occur naturally within these settings,
without the need for specific training. However, unlike traditional MECC
conversations, these conversations emphasise passivity, namely waiting
for the service user to initiate and listening without provision of advice.
Trusting relationships facilitate conversations between service users and
providers within TSE settings, but also act as a barrier to initiating MECC
conversations due to fear of damaging these relationships. Service pro-
viders draw upon a breadth of previous experience to apply advanced
interpersonal skills. However, having the resources to signpost to further
services, ideally internally, is essential.

Conclusion

MECC training should be adapted for TSE settings, with an acknowl-
edgement that conversations around health and wellbeing already
occur. Service providers within the TSE particularly would benefit from
training on how to initiate conversations around health and wellbeing
and play an active role in assisting the person to realise health behav-
iour change.
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Background

This paper outlines a methodological approach to implementation
research in youth justice settings. A multi-site study examined rela-
tionships between youth justice practitioners and young people in
Youth Diversion Projects (YDPs). We found that effective relationships
in YDPs are a crucial change mechanism in reducing offending. We
coded findings from a practitioner-led evaluation to the updated CFIR
[1] to categorise implementation determinants. We co-designed an
evidence-informed relationship model to guide effective relationship
practices. The policymaker endorsed full scale out of the model. Young
people can gain from high-quality practitioner relationships in all YDPs
(n105).

Methods

The findings from the multi-site (n16) study inform four discrete imple-
mentation strategies [2]. These involve capacity development and sup-
port measures to implement agile and effective relationships. We will
conduct an antecedent assessment of attitudes towards the practice
change [3]. A process evaluation will examine practitioners’ experience
of the model and capacity development strategies. Quarterly online
meetings will collect systematic real-time qualitative insights from
105 project teams. We will also ask projects to answer one prescribed
question to measure success as part of their discussion. We will record
the transcripts from this longitudinal study for analysis.

Results

We will provide quarterly evidence of the implementation experience
to the funder. Later, we will analyse the data according to the Imple-
mentation Outcomes Framework [4].

Conclusion

This paper builds on knowledge from a three-year action research pro-
cess. It proposes a method to advance scale-out and implement an
evidence-informed relationship model. We welcome guidance from
other methodologists and implementation experts to advance the
methodology.
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Background

Understanding what works in preventing suicidal behaviour is com-
plex and remains largely unaddressed. A clear evidence-practice gap
exists. One of the ways to bridge this gap is to understand the influ-
ence of determinants on intervention delivery, adoption, and sustain-
ment along with experiences and lessons learned on the ground. This
study examines barriers, facilitators and lessons learned from imple-
menting complex suicide prevention interventions across the world.
Methods and materials

This study reports on data from a comprehensive systematic review
of complex suicide prevention interventions, using updated PRISMA
guidelines. All English language records (including grey literature)
between 1990-2022 were searched on PubMed, CINAHL, PsycINFO,
ProQuest, SCOPUS and CENTRAL. Interventions were defined as being
complex if they consisted of three or more components, implemented
across two or more levels of the social ecology. Data on barriers, facili-
tators and lessons learned was extracted from clusters of reports on
interventions and were mapped using the updated Consolidated
Framework for Implementation Research (CFIR).

Results

The most common barriers were reported in the inner setting domain
and were related to the compatibility of the intervention, culture and
maintaining relational connections. The most reported facilitators
were related to the individual motivation, capability, and need. Les-
sons learned focused on the importance of adaptation and ensuring
responsiveness to contextual needs.

Limitations

Data on barriers, facilitators and lessons learned was inferred from the
reports included in the study and hence was limited in its understand-
ing of implementation experiences.

Conclusion

This study emphasises the importance of documenting and analysing
important influences on the implementation process. This information
can help develop a better understanding of how the evidence-prac-
tice translation happens in suicide research and prevention.
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Background

Remote monitoring (RM) enables observation and reporting of physi-
ology and behaviour with the intention of supporting patients to
self-manage their conditions. In England, RM is central to the National
Health Service (NHS) recovery from the COVID-19 pandemic and the
government’s plan to drive efficiency, free up hospital beds, clinician
time and reduce the COVID backlog [1]. Improving understanding
of RM implementation and its impacts on patients, staff, carers and
health and care systems is critical to enable system resilience post
pandemic.

We evaluated the implementation of technology-enabled RM path-
ways at four sites within different Integrated Care Systems (ICS), each
varying in health condition/patient cohort and delivery model.
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Method

The four mixed method evaluations were designed and conducted
with patient and public involvement (PPI). The evaluations had distinct
overlapping phases: (1) pathway mapping and logic modelling; (2)
quantitative analysis to understand patient characteristics, resources
and costs and qualitative staff interviews to understand delivery and
impacts; (3) knowledge mobilisation.

Results

We used the NASSS framework [2] to identify key factors affecting
the implementation of RM pathways in ICS. Cross-cutting themes
included: potential for access inequities; system-level challenges and
enablers; importance of reporting, sharing and use of data. Variabil-
ity in data recorded and informatics processes within health systems
affects the ability to fully understand patient characteristics, includ-
ing excluded patients, and wider impacts of RM pathways on staff,
patients and carers. Clinical champions were key to driving the devel-
opment and delivery of RM pathways. Differing staffing and delivery
models influenced acceptability and potential for scale-up, spread and
sustainability.

Conclusion

Understanding impacts of different implementation models, including
staffing integrated working and co-production, is critical to enabling
health systems to deliver RM at scale. Improved data sharing and rec-
ognition of system level resource requirements is critical to sustaining
delivery of novel pathways in the new ICS infrastructure and improv-
ing patient experience.
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Background

Bradford District is one of the most deprived local authorities in Eng-
land[1] and the rate of Cardiovascular Disease is also higher than the
national average[2]. This project was co-designed in response to a
community expectation to implement pre-emptive actions to reduce
this risk. The aim of this project is to implement a series of outreach
health check events with a community centred approach for car-
diovascular disease prevention, and improving community access to
social prescribers and primary care.
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Methods

Community engagement and co-design are central to the imple-
mentation process. It is a mixed-methods evaluation based on Imple-
mentation Science and Participatory Action Research principles. The
quantitative measures include hypertension case finding, identifica-
tion of pre-diabetes and improved blood pressure and HbA1c con-
trol. The qualitative implementation evaluation uses a combination
of traditional implementation science and rapid qualitative evalua-
tion approaches using the Stanford Lightning Reports method[3] to
explore contextual factors that impact implementation, and assess
implementation fidelity, appropriateness, and feasibility.

Results

The first event was in February 2023, 61% of the 103 who attended
had an abnormal blood pressure and two subsequently received a
new diagnosis of Type 2 Diabetes. The event was perceived as use-
ful by the community. Initial analysis revealed good community and
stakeholder engagement, and access to funding were major imple-
mentation facilitators. Scope creep, unclear commitment from some
stakeholders, system and structural challenges, and limiting beliefs of
some community members about health improvement emerged as
significant implementation barriers.

Conclusion

The health check event was successful in responding to community
health needs, and developing and implementing a community-based,
co-designed approach. Initial data demonstrated usefulness of the
approach and its potential for improving engagement amongst peo-
ple from deprived communities; however system level barriers remain
a significant challenge to the sustainability of the intervention.
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Background

Tailoring strategies to target salient barriers to and enablers of imple-
mentation is considered important to support the successful delivery
and uptake of evidence-based healthcare interventions (EBI). We are
conducting a scoping review to explore how tailoring has been con-
ceptualised, operationalised, and evaluated in healthcare contexts.
Our understanding of how to tailor patient-level strategies to sup-
port the uptake of an EBI (e.g., screening intervention) is limited; this
extends to cultural tailoring, whereby consideration is given to the cul-
ture, language and local factors that reflect the preferences and needs
of patients[1]. How and when patients should be included in the tai-
loring process is also unclear. To address this gap, we will conduct a
sub-analysis which will specifically focus on tailoring strategies which
target patients.

Methods

The scoping review is being conducted in line with best practice
guidelines [2] and will be reported in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-analysis extension
for scoping reviews (PRISMA-ScR). Searches have been conducted
of MEDLINE, Embase, Web of Science, Scopus, from 2005 to present.
Articles related to cultural tailoring or tailoring of patient-level imple-
mentation strategies will be isolated and sub-analysed. Analysis will
be guantitative, including descriptive numerical summaries of study
characteristics and the tailoring process. Qualitative content analysis
will also be conducted.

Results

Title/abstracts of 5936 articles identified through database searches
have been screened. Full text screening of 956 articles is currently
being conducted by the research team and expected to be completed
by August 2023.

Conclusion

Findings from this sub-study will identify how patient level tailoring,
including cultural tailoring of implementation strategies has been
conceptualised, operationalised, and evaluated in healthcare. Further-
more, findings may provide more clarity on how and when patients
should be included in the tailoring process.
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Background

Pre-eclampsia is the second leading cause of maternal death globally,
including Sierra Leone, where women are 2000 times more likely to die
compared to the UK[1]. Key reasons are delayed detection and lack of
appropriate action (anti-hypertensives, anticonvulsants, delivery). In
Sierra Leone, we demonstrated that early identification of abnormal
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vital signs is associated with a reduction in maternal mortality[2], and
enables targeted interventions (early delivery), which saves babies
lives (NNT = 30), and reduces severe maternal hypertension. Policy
Labs are an engagement approach used to facilitate research evidence
uptake into policy and practice. Integration of this novel evidence into
maternity care is critical to minimise adverse outcomes.

Methods

Based on the ‘trust-translation-timing’ model developed by King’s Pol-
icy Institute[3] we co-hosted a Policy Lab with the Ministry of Health
and Sanitation in Sierra Leone attended by a diverse group of stake-
holders, who received a briefing pack synthesizing key evidence prior
to the event. Participants discussed barriers and facilitators in small,
mixed groups and devised collaborative strategies for translation of
the new research into pre-eclampsia management.

Results

39 attendees (women, community representatives, religious leaders,
health workers, policy makers and politicians) identified multiple chal-
lenges, i.e.: community beliefs that eclamptic women are possessed by
‘demons;, cost of transport and treatment and lack of trust in health-
care. Key recommendations included intentional community engage-
ment through public health education campaigns, and specialized
Pre-eclampsia Care centres. 15 participants formed a technical work-
ing group and are currently involved in development and delivery of a
national pre-eclampsia awareness programme.

Conclusion

Early detection and appropriate action is a critical issue for pre-
eclampsia management in Sierra Leone. Policy Labs are an effective
tool to facilitate the co-development of evidence-based collaborative
policies, including community education and empowerment, to expe-
dite reduction in mother and infant morbidity and mortality.
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Background

The National Clinical Programme for Older Persons Service Model [1]
describes comprehensive service delivery supported by interdisci-
plinary teams transitioning care for older people along end-to-end
integrated care pathways. Interprofessional Collaboration (IPC) is core
to the implementation of this service model. However, there is an evi-
dence gap in understanding what works to support IPC in this context.
Furthermore, little is known about the staff outcomes that may be
associated with these new ways of working for Medicine, Nursing and
Health and Social Professionals (HSCPs) employed in interprofessional
teams.
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This study describes the generative mechanisms and staff outcomes
that may be associated with IPC among professionals employed in the
30 newly established community specialist teams for older persons
(CST-OPs). This local stakeholder knowledge supports an ongoing real-
ist review of international evidence generating initial programme the-
ory (IPTs) on what works and why to support IPC in community-based
care integration for older people.

Methods

A cross-sectional representative survey of members (N=69) employed
in the 30 CST-OPs was undertaken. The survey measured indicators
of competence identified in a co-designed ECLECTIC framework for
core competencies for IPC in interdisciplinary care teams for older
persons [2]. These included generative mechanisms such as internal
team processes and systems, as well as values and beliefs supporting
collaboration.

Results

The findings describe the generative mechanisms associated with IPC
and outcome factors for staff including higher job satisfaction, work
engagement, trust and psychological safety. Findings elaborate on
instances of service innovation which resulted from IPC.

Conclusion

The findings support the development of IPTs hypothesising the
dynamic relationship between context, mechanisms and staff out-
comes associated with team collaboration. These IPTs will be tested,
refined and expanded through a planned realist implementation
evaluation of the co-designed ECLECTIC framework among CST-OPs.
This realist evidence will support implementation of the Older Person’s
Service Model.
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Background

People with severe mental iliness (SMI) have significantly worse physi-
cal health and are less likely to receive medical interventions com-
pared to the general population. The IMPHS Project [1] implemented
and evaluated two novel service interventions (Consultant Connect
and a Physical Health Clinic) in inpatient settings at the UK's largest
Mental Health NHS Foundation Trust, during the Covid-19 pandemic.
Consultant Connect (CC) is an app-based communications platform,
now available in all clinical areas in the Trust. The Physical Health
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Clinic is available to 12 wards, and provides a consultant physician to
respond to referrals.

The interventions aim to increase support for mental health clini-
cians managing physical health conditions and improve integration
between the mental health Trust and its partner acute Trusts.
Methods

Both interventions have been evaluated separately, in terms of 1)
understanding the process of implementation, and 2) establishing
acceptability and feasibility. Implementation activities have been
logged and mapped to strategies and domains in the Expert Recom-
mendations for Implementing Change (ERIC) framework. Data on
uptake and usage has also been collected, as well as qualitative feed-
back from users (n=18).

Results

Statistical analysis of the implementation strategies used and how
they map to uptake and usage data over the same period is currently
ongoing. The mapping exercise identified 39 ERIC strategies were
employed once or more, to either or both interventions, since the
launch. CC has been used >2700 times, and its app has been down-
loaded and registered >550 times by Trust clinicians. The PHC has
received >240 referrals and been used by >60 clinicians.

Conclusion

Integration of services is a priority for the UK health and care system
and has the potential to improve health outcomes for the population
as a whole. Results from this evaluation can provide insights for future
novel service developments and can help to overcome implementa-
tion and sustainability challenges.
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Background

Schools promote healthy nutrition and reduce health inequalities
through the implementation of whole school approaches to food (e.g.,
food culture, environment, and education). However, uptake of such
approaches is often low. As part of the CONNECTS-Food project, an
online resource was developed with key stakeholders to set out key
principles of a whole school approach to food, and address barriers to

Page 10 of 44

implementation within the school food system. This paper explores
the acceptability of this resource by schools.

Methods

A qualitative interview study was undertaken with 15 stakehold-
ers (senior leaders, teachers, and kitchen staff) across six UK primary
schools. Participants were asked to review the CONNECTS-Food
resource before interviews, providing feedback on its acceptability. A
theoretical framework of acceptability [1] was used to inform the topic
guide and was used as a deductive coding framework to analyse the
data using thematic analysis.

Results

Participants found the CONNECTS-Food resource visually appealing
and easy to navigate, and felt it contained useful resources to support
implementation of a whole school approach to food. Following review,
the majority expressed an intention to implement small changes
within their school in line with key principles, using the resource for
guidance. However, all those interviewed described implementation
barriers to a whole school approach to food that could deter engage-
ment with the resource, including competing priorities, perceived
lack of time, and lack of mandatory requirements for implementation.
Some interviews suggested the whole school approach to food con-
cept is misunderstood, with limited recognition.

Conclusion

CONNECTS-Food could be used as a tool to support implementation
of a whole school approach to food. Wider changes within school food
systems are needed to encourage schools to adopt the resource. Fur-
ther work should focus on supporting schools in understanding what
a whole school approach to food means.
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Background

Organisation-wide capacity building programmes for quality improve-
ment (Ql) have been linked to higher ratings in quality assessments [1].
However, the conditions and mechanisms through which these pro-
grammes impact improvement goal(s) at scale have not always been
clearly articulated. The aim of this study was to develop a Theory of
Change (ToC) outlining the ultimate goals of a QI training programme
and the conditions and mechanisms required to reach these goals.
Methods

A qualitative study informed by the Aspen Institute’s guide to ToC
was conducted [2]. Twenty participants were purposively recruited,
including QI team members, hospital staff, and past/present patients.
Research evidence, QI training materials, and data gathered during
workshops and semi-structured interviews were used to iteratively
develop the ToC. Data were analysed using framework analysis.
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Results

The ultimate goals identified during the study were improvements
in Ql infrastructure, a QI culture, and sustained improvements in the
quality and experience of care, services and operations for patients,
staff, and the wider community. Views on the goals were mixed,
but many felt that they should evidence sustained improvements in
care. Key conditions and mechanisms required to reach these goals
included: (1) leadership supporting and enabling Ql; (2) QI perceived
as relevant and a priority; (3) capacity/time for training and Ql; (4)
QI governance; (5) staff awareness of ‘Ql offer’; (6) accessibility of ‘Ql
offer’; (7) patients and the public co-producing Ql; (8) listening to and
involving staff at all levels and a diverse programme/project team; (9)
appropriately using data; and (10) sharing, learning and disseminating
internally and externally.

Conclusion

Our results suggest that the aims of the training programme should
be to improve QI infrastructure, promote a QI culture, and sustain
improvements in the quality of care, services and operations. Leader-
ship support emerged as one of the most crucial conditions required
to reach these goals.
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Background

In 2019, the Australian Commission on Safety and Quality in Health
Care (ACSQHC) mandated the Comprehensive Care Standard (CCS)
as a means of ensuring patients receive total health care that meets
their needs [1]. Health organisations use different approaches
to meet the requirements of the standard, but they are measured
against a common set of key indicators [2 , 3]. This project aims to
examine the implementation challenges and facilitators of the CCS
and the impacts of the CCS on patient care and outcomes in acute
care hospitals.

Methods

A questionnaire was developed based on the ACSQHC’s evaluation of
the CCS survey [4] and CCS implementation guide [5, 6]. The main sur-
vey included five sections: demographics, knowledge, practices, barri-
ers and facilitators, and perceived effects. We distributed the survey to
care professionals through healthcare organisations’ and clinical net-
works’ websites, newsletters, emails, and social media from October 1
2022 to April 30 2023. RStudio was used for descriptive analysis, and
Nvivo was used for theme analysis on text.

Results

We received 658 valid responses from Australian care profession-
als. Common implementation barriers include lack of knowledge
about CCS, heavy documentation burden, staff shortage, team
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communication and handover gaps, and competing priorities. Com-
mon facilitators include risk screening tools in place, medical records
modified to tailor CCS, CCS working groups and consumers involve-
ment. More than half of the participants think that following the intro-
duction of the CCS, there was an improvement in interdisciplinary
collaboration, shared decision-making, and patient education, but
also an increase in healthcare costs.

Conclusions

Integrating the existing system and process and providing extensive
organizational support are needed for a successful implementation of
the CCS. There is also a particular need for education and training on
effective communication for shared decision-making and an interdisci-
plinary approach to patient risk identification and management.
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Background

Sierra Leone (SL) has one of the highest rates of maternal mortality
globally. The CRADLE VSA is a vital signs monitoring device and asso-
ciated training package designed to enable early recognition and
management of unwell pregnant women. Following a successful trial
in SL which showed a 60% reduction in maternal mortality, the CRA-
DLE device was rolled out across 8 (of 16) health districts in May 2020
- March 2021. Anecdotally there have been some reports of broken
devices, and this needs further evaluation to ensure sustainability of
the intervention.
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Aims

1) To establish the proportion of CRADLE VSA devices reported as
‘broken’ and to systematically identify causes

2) To explore existing ‘maintenance and repair’ pathways to inform
development of a robust maintenance strategy that can be
applied at national level

Methods

Data was collected from five districts in SL between January-March
2023. ‘Broken’ devices were collected and categorized by problem.
A selection of district health team, medical technicians and clini-
cal staff were interviewed to explore barriers to maintenance and
sustainability.

Results

During the national scale-up, 1257 devices were distributed amongst
the 5 districts. Of these n = 261(20.8%) were reported ‘broken’. Allow-
ing for devices that were working or damaged in storage, the com-
monest problems were cuff, n= 176 (75%), bulb, n= 100 (43%) and
machine, n=43 (18%). 100% of interviewees were able to identify
these specific problems. Barriers to repair included logistical chal-
lenges transporting broken devices, communication breakdown and
high staff turnover.

Conclusion

The commonest problems were related to the cuff and bulb. These
are cheap and easily replaced by local healthcare staff. We provided
districts with spare cuffs and bulbs and produced a training video for
users and medical store staff to identify and repair common problems.
These simple changes could improve the sustainability of the device
and facilitate long-term use.
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Background

Established in 2007, the Programa de Saude na Escola/ School
Health Program (PSE) aims to contribute to the comprehensive
education of Brazilian students in the public school system through
health promotion, prevention and care [1]. Among the actions
included in the program, are those aimed at improving oral health
conditions through the participation of dentists in activities such as
health education, topical application of fluoride, atraumatic restor-
ative treatment (ART) and supervised brushing [1]. Although it
presents favourable results, the implementation of the oral health
component within the scope of the program is still low in several
regions of the country. The objective of this study was to iden-
tify the challenges for promoting oral health in the School Health
Program.

Methods

We conducted an integrative literature review in PubMed (Pub-
lisher Medline) and SciELO (Scientific Electronic Library Online)
databases. The search took place between February and March
2022 and tracked studies published between 2007 and 2022 using
the descriptors: Programa de Saude na Escola; PSE; School Health Ser-
vices; Dentistry; Dental surgeon; Dentist; Oral Health Promotion;
Oral health; Preventive Dentistry. We categorized the identified
challenges based on the Consolidated Framework for Implementa-
tion Research (CFIR) [2]. For this categorization, we used Minayo’s
thematic categorical content analysis model [3].
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Results

Challenges related to the internal context were the most frequent,
with emphasis on those related to relationship and communica-
tion networks, and readiness for implementation. Among the most
repeated challenges were the low promotion of intersectoriality
and the lack of materials and adequate structure to carry out the
program’s activities.

Conclusion

Despite a political definition at the national level, the lack of local
preparation for organizing and maintaining program activities is
an obstacle to promoting oral health through the program, thus
demanding the use of implementation strategies to ensure its
effectiveness and sustainability.
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Background

If successfully implemented, palliative care interventions within
Intensive Care Units (ICU) support patients and relatives in times of
uncertainty and distress. This study aims to understand professional
perspectives about providing palliative care within Intensive Care
Units in the UK.

Methods

UK healthcare professionals with experience of providing or organis-
ing palliative care in the ICU were asked to complete the validated
23-item Normalisation Measure Development survey with 20 core
items organised by Normalisation Process Theory constructs. Free
text comments were thematically synthesised for further insight
into how professionals work to provide palliative care in their ICU.
Results

153 completed surveys; 69% of respondents were ICU professionals,
31% were palliative care professionals. Respondents reported being
familiar with palliative care in the ICU and that it was part of their
normal work. Respondents had positive perspectives about imple-
mentation of palliative care in the ICU, reporting positively about
coherence (sense-making work), cognitive participation (relational
work) and reflexive monitoring (appraisal work). Rating of collective
action (operational work) were more negatively perceived. Free-text
responses revealed themes reflecting (i) professional roles within
the ICU, including the significant interplay between ICU doctors
and nurses, the benefits, and difficulties of specialist palliative care
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involvement, and the nuances of ICU care that require specialist
knowledge. (ii) Timing of provision, comprising mixed perceptions
of the ability to recognise the need for palliative care and how it is a
routine part of ICU care. (iii) Challenges to providing palliative care
in the ICU including conflicts, pressures, lack of training, and the
need to avoid medicalisation of death.

Conclusion

The understanding and value of, and motivation for, providing pal-
liative care in the ICU is promising. Important implementation gaps
may lie within operational work. Future work is needed around
resources and training to support palliative care provision and navi-
gating the complex, but vital, interplay between multidisciplinary
teams.
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Background

Logic models help conceptualise and manage complexity and can
provide a framework for systematic reviews [1]. The Implementation
Research Logic Model (IRLM) allows examination of causal pathways
and mechanisms enabling implementation [2]. This systematic review
aimed to identify and synthesise knowledge on how models of inte-
grating palliative care into the ICU have been implemented, providing
critical recommendations for future development and implementa-
tion of complex interventions in the field. The IRLM has not yet been
used in a systematic review. This study demonstrates the utility of the
IRLM as an a priori framework for synthesis.

Methods

Standard systematic review methods following PRISMA guidelines.
The IRLM was used as an a priori framework for synthesis of interven-
tion characteristics, determinants, implementation strategies, mecha-
nisms, and outcomes reported within effectiveness trials and process
evaluations of palliative care interventions in the intensive care unit.
Results

71 effectiveness and/or feasibility studies, and 8 process evaluations
referenced 66 interventions. The IRLM provided a clear framework to
organise data. Consolidated Framework for Implementation Research
and Expert Recommendations for Implementing Change headings
formed NVivo codes for determinants of implementing palliative care
interventions in the Intensive Care Unit (ICU), implementation strate-
gies to address these, and mechanisms for how these strategies lead
to change. These codes successfully captured nearly all data. Within
included studies, determinants and implementation strategies were
widely reported, but implementation mechanisms were not. The IRLM
allowed for reporting of relationships between determinants, strate-
gies, and mechanisms, and how these varied with intervention char-
acteristics including ICU type and model of delivery of palliative care.
Conclusion

The IRLM was successfully used to guide a framework synthesis of evi-
dence on implementation of palliative care interventions within ICUs.
This methodology could be transferred to other subject areas to sys-
tematically review implementation factors. Future work is needed to
understand the processes behind these strategies by use of theory.
Trial Registration: Not applicable
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Background

The use of healthcare practices with little or no benefit is a wide-
spread problem, as evidence shows 20-25% of all healthcare pro-
vided is unnecessary or harmful. These potentially unsafe practices
are known as low value care. Although there has been some progress
in de-implementing low value care in primary and acute settings, lit-
tle research has looked at low value practices in mental health care.
With mental health services currently experiencing huge demands
and a lack of resources it is has become increasingly important to de-
implement low value care in this area. Therefore, this study aims to
identify practices in mental health care that are potential targets for
de-implementation.

Method

A Qualitative exploratory research design was used. 15 peer support
workers were recruited from 5 different mental health charities to take
part in interviews. The interviews were semi-structured and involved
in-depth discussions about experiences of ineffective and wasteful
care. Interviews were conducted online and lasted 30-90 minutes. The
data was subject to abductive thematic network analysis which incor-
porates the principles of abductive theory of method, thematic net-
work analysis, and thematic analysis.

Findings

The findings show 3 main practices peer support workers consider to
be low value: (1) long term use of antidepressants, (2) physical restraint
and (3) enhanced observations. Participants viewed these practices as
ineffective, wasteful, and even harmful for the service user. They also
made recommendations for how low value practices could be de-
implemented. This included removing, reducing, restricting or replac-
ing practices with more effective and safe alternatives.

Conclusion

This study identifies potential targets for de-implementation in men-
tal health care from the perspective of peer support workers. De-
implementing harmful or unnecessary care could help free up the vital
resources needed to provide safe, high quality mental health care.
Trial Registration: Not applicable
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Background

Adults with serious mental illnesses (SMI), die more prematurely from
preventable physical health problems than the average population.
In 2014, NICE guidance required mental health providers to com-
plete annual physical health checks to better identify and address
physical health problems amongst SMI patients. We conducted a ser-
vice evaluation within a UK Mental Health Trust to investigate barri-
ers faced regarding physical healthcare that hindered completion of
checks within mental health settings. From this work, a series of rec-
ommendations were developed, that are now being translated using
the Knowledge-to-Action (KTA) Framework [1] to improve physical
healthcare for SMI patients across two Mental Health Trusts in south
east London.

Methods

A service evaluation was conducted using a qualitative methodol-
ogy, involving interviews (n=23) and focus groups (n=27) with men-
tal health staff, patients, and carers. Thematic analysis was used to
synthesis collected data, and reviewed through workshops with staff,
patients, and carers to develop recommendations.

Results

23 interviews and 8 focus groups were completed (n=50).

4 recommendations were identified:

Clear organisational vision and strategy for physical healthcare
Accessible policy and guidelines

A comprehensive training programme

A quality framework outlining the physical healthcare offer for
SMI patients

B W=

We seek to build upon these recommendations by supporting both
Trusts to develop and implement them. To facilitate this, both Trusts
are working together to establish a Community of Practice (COP) to
share best practice. Using the KTA, we aim to achieve parity in physical
healthcare practice across both Trusts for SMI patients.

Conclusion

We hope this work will improve physical healthcare standards in rou-
tine mental health practice, and better equip Mental Health Trusts to
enhance access, care quality, and outcomes for SMI patients. We are
working with both Trusts to evaluate whether these changes lead to
improvements in the future.
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Background

The research aim is to assess the feasibility and acceptability of devel-
oping and delivering a training and coaching intervention with imple-
mentation teams to build team cohesion, psychological safety, and
trust, in order to increase capability, opportunity, and motivation to
use evidence, and to enhance commitment and resilience for imple-
mentation. The setting is a public child welfare system in the United
States implementing a statewide, evidence-based peer-to-peer men-
toring model for youth in foster care. Implementation teams include
service providers, public system leadership, and youth.

Methods

This study employs mixed-methods with a single-case design com-
ponent. Participants consider hypothesized mechanisms (capability,
opportunity, motivation; commitment and resilience) linking trust
with improved implementation. Our analytic sample was comprised
of 15 individuals (88 total observations; average of 5.9 data-points per
participant) who participated in the full course of trust-building train-
ing activities. We employed multilevel mixed-effects linear regression
to assess change over time in participants’ (a) perceptions that team
members trusted them (8 items; a = 0.91) and (b) reports of their own
trust toward team members (8 items; @ = 0.86). We also completed
and qualitatively analyzed in-depth interviews (n=7).

Results

On average, participants reported significant increases over time in
their perceptions that they were trusted by their team (b = 0.31 units,
p < .05). In addition, on average, participants reported statistically
negligible increases over time in the trust they had for their team (b =
0.07 units, p = .63). Results from the qualitative analysis foregrounded
themes related to addressing power differentials, making space for
trust building, and the contribution of trust to commitment and moti-
vation for implementation.

Conclusion

This study demonstrates the feasibility of implementing a trust building
intervention and developing skills of implementation stakeholders to
foster trust among each other. Findings also emphasize the role of trust
in contributing to implementation progress in complex systems. [1]
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Background

According to the WHO situation report [1], approximately 18 million
people have been affected by the escalation of the war in Ukraine
since February 24, 2022. As the war continues, the population of
Ukraine continues to experience acute psychological distress, exacer-
bation of chronic mental health problems, and socioeconomic effects
imposed by the war. In contrast, access to psychological and psychi-
atric support is limited. As the healthcare system has been stretched
beyond capacity, multiple local and international organisations have
mobilised to provide mental health services for various target groups
and in many locations using different modalities. A steep increase in
the number of service providers and the type of services that followed
presents both: the opportunity and challenges from the perspective
of scaling up mental health services to meet the needs and be sustain-
able. The gap remains in documenting, systematising, and analysing
the implementation landscape for mental health services in Ukraine
and humanitarian settings.

Methods

We conducted semi-structured interviews to gather insights about
perceived features of outer context, bridging factors, and preparation
and implementation of interventions according to the EPIS framework
[2]. Data collection is ongoing, with a target sample size of up to 30
participants. Completed interviews include 8 participants who are
mental health service providers working on regional, national, and
international levels directly providing mental health services, organis-
ing them, or funding. Data were analysed thematically by identifying
deductive (stemming from EPIS framework) and inductive themes.
Results

Several salient themes originated during analysis: recognition of men-
tal health as a critical current and future area of public health in Ukraine,
changing needs and services, and challenges to coordination and strat-
egy-based programming. The most salient theme is the shared under-
standing of the critical role of mental health services for the population
and the government’s commitment to reforming mental health services
in Ukraine. Participants described the changing needs since the full-scale
invasion, and service providers have been adapting programs and ser-
vices to meet those needs. The data also highlights the need to build part-
nerships and find a place in the national mental health service provision
system. Partnerships and referrals are largely based on ad-hoc collabora-
tions and a need to solve particular -programmatic/project goals. Initia-
tives, projects, programs, volunteer efforts and state-funded services are
challenging to coordinate and navigate for the end user.

Conclusion

Currently and in the future, mental health is a central public health
issue in Ukraine. Programs and services are changing in response to
needs. However, they need to be integrated into a mental health gov-
ernment strategy to improve experiences for the end user.
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Introduction

The complexity of implementing innovations across health and social
care has been compounded by Covid-19, resulting in rapid, multifacto-
rial changes [1,2,3]. While many implementation models, frameworks
and tools are available [4,5], issues with design, accessibility and being
tailored to specific audiences have limited opportunities for adop-
tion [6-11]. To address these limitations, we propose adoption of a co-
produced web-based implementation toolkit (WIT). WIT offers helpful,
accessible and usable tools for a range of user groups to facilitate
adaptive implementation across health and social care [12].

Methods

A mixed method survey (n=31), with stakeholders including health
and social care professionals, public contributors, academics and
third sector organisation representatives confirmed there was a need
for the toolkit. Online interactive workshops with stakeholders from
across these sectors were held to co-produce WIT. An evaluation of
WIT is currently underway.

Results

WIT is designed to support adaptive implementation; focusing on
early consideration of implementation factors to afford a flexible
and dynamic approach, prioritising both what needs to be consid-
ered and how to operationalise this. It comprises of three compo-
nents; an interactive implementation wheel, checklist and webinars.
Consistent to all are six domains (Figure 1). Preliminary evaluation
findings demonstrate WIT’s potential to support implementation at
an early stage within health and social care settings.

Conclusion

Given the complexity of implementation within health and social
care settings, WIT offers valuable user-centred tools to afford a flex-
ible and adaptive approach to support implementation in dynamic
and rapidly changing health and social care contexts.
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Fig. 1 (Abstract 033). Six domains featuring in the web-based implementa-
tion toolkit
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Background

This paper presents findings from a novel theoretically informed
agency-structure study involving implementation of a Compassion-
ate Care Initiative (CCl) in a NHS mental health setting during Covid-
19 in the UK. We argue that implementation during Covid-19, not only
compounded existing barriers to implementation identified in earlier
studies reporting on implementation of CCl in acute hospital settings,
such as staffing levels and working practices [1,2,3], but presented an
unprecedented implementation landscape of uncertainty operating at
micro, meso and macro levels with key implications for conceptualis-
ing sustainability.

Method

The study adopted a longitudinal case study design [4] in one NHS
mental health setting in the UK involving semi-structured interviews
with staff involved in the implementation of CCl (managers, facilita-
tors and frontline care staff including registered nurses), alongside
documentary analysis of key documents. A theoretically informed
approach, involving a combination of structuration theory (ST) and
Normalisation Process Theory (NPT) informed analysis [5,6,7,8].
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Results

Findings demonstrate that the implementation of CCl during Covid-19
presented an unprecedented landscape for implementation, requir-
ing staff navigation of complex and shifting micro, meso and macro
dynamics and uncertainties. Tensions between the opportunity of CCl
related activities to afford mechanisms of support to staff were coun-
teracted with concerns over involvement through potential risks of
contracting Covid-19 and wider infection control policies. Understand-
ing staff perceptions and experiences of the complexities of imple-
mentation are pivotal to affording insight into this uncertainty.
Conclusion

Navigating uncertainty in the implementation of CCl during Covid-
19 provides invaluable insight into the often contradictory dynamics
of implementation in highly adaptive circumstances. It prioritises the
importance of understanding the perceptions and experiences of
those at the forefront of this agency and structure interface, concep-
tualising sustainability as a fluid and dynamic space to be continually
revisited in accordance with these dynamics.
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Background

Implementation Science is still very much a novel field in Brazil. No
resources to guide the design of implementation research and real-
world implementation projects exist that have been developed or
adapted for use in Brazil. In addressing this gap, we translate and
cross-culturally adapt and validate the Implementation Science
Research development (ImpRes) tool and its complementary guide,
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previously developed in the United Kingdom. ImpRes contains ten
domains that, according to the current literature and expert consen-
sus, cover the core elements of implementation research that should
be considered in the preparation of implementation research and pro-
jects [1]. The aim of this work was to appraise the content validity of
the ImpRes-BR tool.

Methods

After the stages of translation, back-translation, and pilot testing, the
ImpRes-BR tool and guide were reviewed by an expert panel, consist-
ing of specialists in the field of applied health research composed of
10 members. Based on the experts’ responses, who rated the items on
a four-point Likert scale, the content validity index at the item level
(CVI-l) and at the scale level (CVI-E) was calculated using the mean
calculation method (CVI-E/Med) [2]. A CVI-I of 0.78 and a CVI-E of 0.90
were defined as minimum acceptable indices [3,4].

Results

In addition to conceptual validity indices greater than 90%, a CVI-l of
at least 0.90 was observed in all domains of the tool and its guide and
an IVC-E of 0.98, thus exceeding the limits of CVI-I: 0.78 and CVI-E: 0.90
necessaries for its validity.

Conclusion

The Brazilian version of the ImpRes-tool and guide showed good con-
tent validity indices, both at the item level and at the scale level, thus
demonstrating its usability to guide project design and implementa-
tion research in the Brazilian context.
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Background

NICE guidelines recommend insulin pump therapy for the treatment
of Type 1 Diabetes patients with HbA1c above 69mmol/mol [1]. There
are about 60,000 patients that meet these criteria but who do not use
a pump [2] and significant variation by deprivation, ethnicity, sex, and
location [1]. Much of this variation is likely to be attributable to staff
and local organisational factors [3].

Diabetes services across England and Wales were invited to partici-
pate in a trial evaluating the effectiveness of a Quality Improvement
Collaborative (QIC) aligned to the National Diabetes Audit to increase
the use of insulin pumps. The QIC supports diabetes specialist teams
to select, and generate commitment for, improvement actions aligned
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to their local influences and contexts. Within the QIC, the Theoretical
Domains Framework [4] is used by clinical teams to identify influences
upon care. Teams then undertake a virtual logic model exercise to
align improvement strategies to these influences. We aim to describe
how teams enact tailoring.

Methods

We use observations, documentary analysis and semi-structured inter-
views to explore how teams undertake tailoring work during the ini-
tial workshops and throughout the 15-month QIC. We categorise the
selected and enacted improvement actions using the Expert Recom-
mendations for Implementing Change (ERIC) [5].

Results

Preliminary findings from the QIC workshops describing the links
between the diabetes care pathway, identified influences and pro-
posed improvement strategies will be presented. Influences relate
to patient (e.g., skills, emotion), staff (e.g., motivation, beliefs about
capacity) and contextual factors (e.g., environmental context, social
influences).

Conclusions

Exploring how teams identify the factors that influence their practice,
and how and why these influences link to the strategies selected by
teams to improve quality in their local contexts will support our under-
standing of the effectiveness of tailoring in complex interventions.
Trial registration: ISCRTN82176651
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Background

The sustainability of cochlear implant programmes in LMIC’s is threat-
ened by contextual and ecological system factors. Hearing loss is the
most common sensory disability and the third greatest contributor to
the global burden of disease [1,2]. Communication disorders result-
ing from untreated hearing loss significantly contribute to poverty in
LMICs [2]. KwaZulu-Natal (KZN) is the second most populous province
in South Africa and the third poorest province in the country [3]. Until
2021, KZN was the only large province without a public sector implant
programme.
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Materials and methods

This paper uses the Dynamic Sustainability Framework (DSF) to
describe this programmes design and initial delivery; namely, the fit
between Intervention, Practice Setting and Ecological System [4]. A
task team consisting of an ENT surgeon, rehabilitationist, audiologist,
and Activist for Deaf children, designed a contextually relevant model
for service delivery within KZN. Qualitative methods using a case study
approach were adopted. Unstructured interviews were conducted
with purposively selected existing state programmes affiliated with
the South African Cochlear Implant Group (SACIG). Data was analysed
using thematic analysis.

Results

Pre-emptive and iterative consideration of the intervention, con-
text and ecological characteristics enabled rapid delivery of the pro-
gramme. Within one year of launch, the programme had developed a
team with three implanting surgeons, three specialized Audiologists,
as well as a network of radiologists, psychologists, social workers
and paediatricians. In the first year alone, the team had successfully
implanted 8 patients, with a growing number on the waiting list.
Conclusions

The programme remains a sustainable entity despite staff and men-
tor emigration; hospital management turnover; prohibitive exchange
rate fluctuations; and even major changes in the political landscape.
Rational use of limited public health resources was considered at all
stages of design and delivery. The sustainability rests in the intentional
design that took place where change was considered inevitable, and
ongoing responsible patient care was non-negotiable.

Trial Registration: Not applicable

Consent to publish: This study uses data from the data from the Kwa-
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Background

Continuity of care (COC) has been proven to be effective in improving
the patient-doctor relationship and patient health outcomes. [1] This
study was based on a pilot study that aimed to enhance COC in a Sin-
gapore public primary care setting by transforming the clinics from a
‘one patient, one clinic’ to a ‘one patient, one team’ model. The study
aimed to identify the barriers and facilitators to implementing this
new model of care.

Methods

A qualitative study was conducted among 15 doctors, 6 nurses, 6
health pals, 12 management team members and 7 patients in two
polyclinics between January and April 2023. A total of 46 in-depth
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interviews were conducted using interview guides. The interviews
were audio-recorded, transcribed verbatim and analysed using a the-
matic approach. The NVivo software was used to manage the data.
Results

This study found that while patients, healthcare providers and man-
agement recognised the importance of COC, incorporating the
concept into the existing clinical care pathway was found to be chal-
lenging. Three main themes emerged: team size, team stability and
information technology (IT) support. Manpower shortages and the
provision of concurrent services resulted in difficulties in implement-
ing the initial planned smaller team size and composition of 4 doc-
tors, 2 nurses and 2 care coordinators. Additionally, COC was further
impacted by the lack of stability within the care teams, due to the
manpower movement across clinics and leaves. Finally, backend IT
restructuring required significant time and user familiarisation to pro-
ficiently tag patients to a team and displaying it clearly on the elec-
tronic records.

Conclusion

Institutional support and prioritization of the new model of care are
critical in ensuring its successful implementation, as this requires the
institution to address existing systemic challenges, such as IT restruc-
turing as well as increase or reshuffling of manpower.

Trial Registration: Not applicable

Consent to publish: We have obtained consent from all authors to
publish.
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Background

Preventive care is often neglected in primary care due to high patient
volume and limited consultation time. [1] A proven model to overcome
these challenges is to train non-clinical staff (‘health pal’) to deliver pre-
ventive care. [2] Since July 2022, a Singapore public primary care insti-
tution pilot tested the ‘health pal’ model by training existing patient
service associates to provide preventive care for patients with chronic
diseases. As part of process evaluation, this study aimed to explore
challenges faced by health pals when performing this new role.
Methods

A qualitative study was conducted in two polyclinics from January
to April 2023. A total of 6 health pals, 12 management team mem-
bers and 7 patients participated in 25 in-depth interviews. Two
researchers conducted interviews using semi-structured guides,
which were audio-recorded, transcribed verbatim and checked.
The data was managed using NVivo software and analysed the-
matically. Additionally, detailed field notes were taken during
direct observation of four consultations between health pals and
patients.

Results

While health pals welcomed their new clinical role, they faced some
challenges in task execution. Despite their initial training, the health
pals expressed the need for initial on-site “hand-holding’, and
refresher courses as new patient queries emerged during implementa-
tion. Care delivery was hampered by their limited access to electronic
medical records, resulting in an inability to obtain the patient’s full
medical history. Direct observation revealed that although health pals
were confident in assessing patients’ needs and offering screening
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and immunization, they were less confident in explaining the proce-
dures when asked by patients.

Conclusion

This study highlights the importance of continuous training and sup-
port when transitioning non-clinical staff to undertake a clinical role.
Determining the level of access to the electronic medical record is
essential to empower the health pal to deliver appropriate preventive
care while ensuring patient confidentiality.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Unscheduled care coordination hubs could be a potential solution
to overburdened ambulance demand and pressures on accident and
emergency (A&E) departments in the UK. Implementation science
principles along with a ‘tests of change’ improvement practice was
used to implement a care hub. A rapid, relevant and responsive evalu-
ation was carried out to evaluate implementation, generate transport-
able findings and facilitate ‘within system learning’

Methods

A process of engagement was followed by an initial 5-day test of
change. This was then followed by three one-month tests of change.
For the evaluation rapid qualitative analysis techniques (Stanford
Lightning reports) were used to capture ‘within system learning’
that occurred across the test of change period. Baseline and end-of-
study interviews were also conducted. Results were consolidated into
transportable findings and the Consolidated Framework for Imple-
mentation Research was used to understand multi-level contextual
determinants of implementation.

Results

The initial engagement period and the tests of change proved to be
an effective approach to implementation. The evaluation proved to be
useful in capturing ‘within system learning’ and producing transporta-
ble findings. It also facilitated the implementation effort. High tension
for change, external change agent, key stakeholder engagement and
having an ambulance member present in the care hub were strong
facilitators of implementation. Commitments, ownership and govern-
ance, learning environment, reflecting and evaluation and political
drivers had mixed or negative effects on implementation. Lightning
reports proved useful to both researchers and the unscheduled care
coordination hub team.

Conclusion

The combination of a ‘test of change’ and implementation sci-
ence evaluation offered an effective approach to implementing and
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evaluating unscheduled care provision. Engagement seems to be
an important precursor to this approach. Implementation research-
ers should move from traditional, top-down research approaches to
participatory and embedded implementation research evaluations in
order to close the gap between implementation research and imple-
mentation practice.
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Background

Latina teens are disproportionately impacted by adverse outcomes
of risky sexual behavior. IMARA (Informed, Motivated, Aware, and
Responsible Adolescents and Adults) is an evidence-based sexual
health program for Black teen girls and their mothers. We set out to
adapt IMARA for Latina teens and their female caregivers (FCs) (e.g.,
mothers, aunts) using the Exploration, Preparation, Implementa-
tion, Sustainment (EPIS) and Escoffery’s intervention adaptation
frameworks.

Methods

In the Exploration phase, we conducted 6 focus groups (2 with Latina
teens, 2 with FCs, 2 with staff from community partner organizations
(CPOs)) and a scoping review of evidence-based sexual and repro-
ductive health (SRH) programs for Latina teens and families to assess
the potential fit of IMARA for Latinas and identify key curriculum con-
structs to include. In the Preparation phase, we conducted 6 additional
focus groups (1 with Latina teens, 1 with FCs, 3 with CPO staff, 1 with
original IMARA facilitators) and 7 key informant interviews to deter-
mine how to implement and sustain the adapted program. Lastly, we
theater-tested the adapted program with 5 Latina teen-FC dyads over
two days.

Results

Exploration phase findings revealed positive perceptions among
all stakeholders of a SRH program to help Latina teens and FCs
communicate about “taboo” topics in Latino culture. The scoping
review identified 17 evidence-based SRH programs out of 3,970
studies screened. None targeted Latina teens and FC, reinforcing
our decision to adapt IMARA. The 17 programs informed content
to address in the adapted program (e.g., unplanned pregnancy).
Preparation phase findings revealed how, when, and where to
implement the program and sustainability ideas. Latina teens
and FCs provided detailed feedback on curriculum content dur-
ing theater testing.

Conclusions

Findings from the Exploration and Preparation phases will inform /mple-
mentation of the adapted intervention in a pilot optimization trial
using the multiphase optimization strategy (MOST) framework and
plans for Sustainment.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Tailored implementation strategies effectively support implementa-
tion of interventions in healthcare. However, it is unknown which tai-
loring approaches are most feasible and acceptable to stakeholders
and which outcomes they consider important. Dose Adjustment for
Normal Eating (DAFNE) is an evidence-based patient education pro-
gramme recommended for type 1 diabetes management, however its
implementation and how best to support delivery are underexplored.
Using DAFNE as a case study, we evaluated clinical stakeholder’s
experiences of the process to tailor strategies to support programme
implementation.

Methods

DAFNE clinical teams participated in a tailoring process involving three
group discussions to prioritise determinants and select implementa-
tion strategies. Employing a mixed methods convergent design, par-
ticipants’ experiences of tailoring are evaluated using multiple data
sources (observation notes, surveys, interviews). Findings are inte-
grated using a triangulation protocol. Data are combined using joint
displays for within and cross-case analysis.

Results

In total 8 DAFNE centres in Ireland comprising 40 clinicians have par-
ticipated to date in the tailoring process. Teams prioritised determi-
nants important to address now, including lack of available resources
(administration support), access to knowledge and information (famil-
iarity with course content), and networking and communication (long-
standing relationships). A total of 27 clinicians from 7 centres have
completed post-tailoring evaluation interviews to date. Findings from
these interviews suggest the process is acceptable and feasible to cli-
nicians, facilitating a dedicated opportunity to discuss DAFNE. How-
ever, additional guidance and evidence were not often used when
prioritising determinants.

Conclusion

The findings will inform best-practices for developing tailoring
approaches which are feasible and acceptable to clinical stakeholders,
and which incorporate the guidance and evidence they use and value
to make decisions during tailoring.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Digital technology is an increasing feature of social care practice, and
its use has accelerated greatly in response to the Covid-19 pandemic.
Yet there remains much that we need to learn regarding the imple-
mentation of digital interventions in social care settings. We explored
service user and practitioner experiences of working online during the
pandemic and outline the development of a digital practice frame-
work. This work was conducted in the Republic of Ireland as part of an
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evaluation of web-based services delivered by Barnardos Ireland dur-
ing the Covid-19 pandemic.

Methods

A mixed methods study combining survey and qualitative research
was conducted. In total, 139 parent/adult service users and 102 prac-
titioners took part in online surveys. Nineteen focus groups with 106
practitioners were also conducted. The findings informed the develop-
ment of a best practice framework that includes guidance documents,
protocols, and assessment tools to support staff and service users
working online.

Results

Survey results indicated that more than half of participating parents
identified a blended approach of online and face-to-face meetings as
their preferred option for receiving services. Results from the survey
and focus groups with practitioners indicted they generally felt con-
fident and comfortable engaging in digital service delivery. Benefits of
digital practice included perceived positive impacts on participation
rates, ease of access and removal of barriers to engagement. Chal-
lenges included lack of access to technology/WiFi, inadequate spaces
to engage in digital intervention, concerns regarding privacy and safe-
guarding and developmental considerations in direct work with chil-
dren online.

Conclusion

The findings highlight benefits and challenges within the implemen-
tation of digital social care supports. The digital practice framework
developed in response to these findings provides implementation
guidance for web-based social care services including: session plan-
ning guidance; safeguarding and risk assessments; maintaining pro-
gramme fidelity; building therapeutic relationships; and evaluation
and reflection following intervention delivery.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Ireland’s National Care Experience Programme (NCEP) is a joint ini-
tiative from the regulator (Health Information and Quality Authority,
HIQA), the provider (the Health Service Executive, HSE) and the policy-
maker (the Department of Health). The Programme has conducted
surveys of people’s experiences in Irish care settings since 2017,
including experiences of inpatient, maternity, maternity bereavement,
nursing home, and end of life care. Survey findings help to identify
areas requiring improvement at local and national levels. Implementa-
tion science provides frameworks for understanding how the findings
can be used to inform meaningful changes in care settings.

Method

Five of the dominant Implementation Science frameworks were
adopted in the analysis: the Consolidated Framework for Implementa-
tion Research (CFIR)[1], Reach Effectiveness Adoption Implementation
and Maintenance (RE-AIM)[2], Active Implementation Framework (AIF)
[3], Normalisation Process Theory (NPT)[4], and Promoting Action on
Research Implementation in Health Services (PARIHS)[5]. The aims,
objectives and operationalisation of the NCEP were mapped to key
elements of each framework using a framework-based approach with
a view to understanding how each could contribute to the impact of
the NCEP.

Results

The frameworks identified were potentially useful at the practice and
policy levels, and could assist in identifying barriers and facilitators to
implementing change, developing appropriate implementation strat-
egies, and evaluating implementation success. The frameworks also
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provided insights into the design and development of the NCEP sur-
veys themselves.

Conclusion

Insights from implementation science can aid the development and
implementation of care experience surveys, as well as facilitating the
utilisation of the survey findings to optimise their overall impact. An
implementation science lens can support the translation of the find-
ings of care experience surveys into meaningful improvements in the
delivery of care.

Trial Registration: Not applicable

Consent to publish: Yes
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Background

Geographic Information Systems (GIS) have been used for planning
and monitoring implementation programs [1,2,3]. However, this is not
the case for implementation planning in India [4,5]. Goa is the small-
est state in India, with a high-density public health system with sup-
posed catchment areas based on administrative boundaries. The aim
of the current GIS mapping exercise was to define designated catch-
ment areas for 30 public healthcare facilities in the state of Goa, India
for a cluster hybrid type 2 implementation-effectiveness Randomised
Cluster Trial (RCT) on depression care and understand the patterns of
service use.

Methods

A base map of Goa was uploaded on the QGIS creating a map of
administrative boundaries. Coordinate data for 30 healthcare facilities
in Goa was collected using Google Maps. Two methods were used to
identify service usage patterns: one retrospective through facility reg-
isters and second, self-reported data for a week to fill gaps in poorly
maintained facility registers.

Results

Of the 425 villages, people from only 17.41% of villages attended just
one health facility. The overlap of people from a given village visit-
ing multiple facilities was large, the rationales for these were mainly
access to public transport and better services. There was also differ-
ential usage based on gender with women preferring to visit facilities
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closer to their maternal homes. Geographical proximity and admin-
istrative boundaries do not appear to play the largest role in service
usage.

Conclusion

Through the process, we defined 28 catchment areas for the clus-
ter RCT. Using GIS mapping to define accurate catchment areas of
healthcare facilities is an essential step in designing and implement-
ing health system-wide programs as this provides a comprehensive
and visual representation of access to care. Other programs should
also consider understanding the same as part of their program set-up
procedures.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Tailoring has generally been described as a prospective process for
selecting and modifying strategies to address contextual determinants
of implementation to increase implementation success. A Cochrane
review (2015) reported a small to moderate effect of a tailored strat-
egy compared to no strategy or a non-tailored strategy, concluding
that methods of tailoring are not yet well developed or described in
published studies. Since 2015, several new studies of tailored strate-
gies have been published. Therefore, we aim to update this review to
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determine whether tailored strategies are effective in improving pro-
fessional practice and healthcare outcomes.

Methods

We conducted searches of The Cochrane Library, MEDLINE, EMBASE,
PubMed, CINAHL, and the British Nursing Index, two grey literature
databases, and three trial registers. Studies were eligible for inclu-
sion if they were randomised controlled trials of tailored strategies
which reported either professional practice or patient healthcare out-
comes and where at least one group received a tailored strategy. Title/
abstract and full texts were screened independently in Covidence by
two authors. Two authors will independently assess quality and extract
data.

Results

Overall, 6772 papers were identified from database searches and 2479
from trial registers. Full text screening (n=788) is underway. For each
comparison for each outcome, where feasible we aim to conduct a
pooled quantitative synthesis, otherwise we will present a narrative
synthesis approach in line with Synthesis Without Meta-analysis guid-
ance. We will conduct the following subgroup analyses: sample size;
study setting (high/middle/low-income countries); use of theory, evi-
dence, and stakeholders in the tailoring process.

Conclusion

Since the last revision of this review several new studies of tailored
strategies have been published partly owing to the legitimization of
the field with the flagship journal, Implementation Science (2006),
and subsequent field-specific journals. This review update will identify
additional evidence on the effectiveness of tailoring or on how it can
be undertaken most effectively.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Across policy fields, there is recurrent evidence that policies often fail
to achieve their objectives, explained in part by implementation chal-
lenges. Features of government-led policy raise particular challenges,
including that such policy is developed by individuals and groups dis-
tant from implementing settings; mandated or regulated; intended
to be applied widely; and driven in part by political interests that may
not reflect sectoral interests. Our study analyses the features of policy
implementation that are associated with success and failure, looking
across policy fields. We synthesise policy implementation barriers and
facilitators, and the strategies used or recommended to address them
in policy development and policy implementation.

Methods

We identified policy resources (e.g. guides and toolkits) that make
recommendations for policy implementation. Through a system-
atic organisational website search, we identified and screened 113
resources and selected 10. We searched seven databases for system-
atic and other reviews of studies and evaluations of policy implemen-
tation and that identify associated barriers, facilitators and strategies.
We screened 4043 potentially relevant texts, identified 50 as eligi-
ble, and prioritised 15 for inclusion. These covered a range of policy
domains, forms of government and implementation settings.

Results

The degree to which policies are aligned with their implementation
contexts (e.g. social, institutional, political) creates potential barri-
ers and facilitators which can be addressed in policy development
or delivery or both, with mutually reinforcing and compensating
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mechanisms at play. Successful implementation requires justified
and clear policy objectives, selection of comprehensive and tailored
change strategies, stakeholder engagement, leadership, implementa-
tion planning, resource allocation, and monitoring and evaluation.
Conclusion

Policy effectiveness calls for approaches that embed implementation
thinking in policy development, rather than viewing implementation
as a discrete phase of policy execution or delivery.

Trial Registration: Not applicable

Consent to publish: Yes
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Background

Cancer Research UK has launched a new programme of commissioned
activity, ‘Test Evidence Transition; which aims to accelerate the effec-
tive adoption of innovations whilst reducing inequalities. The objec-
tive is to drive the transition of effective interventions from innovation
into mainstream NHS practice, addressing the ‘implementation gap’ to
improve the experience and outcomes of those affected by cancer.
Methods

The programme closely supports frontline NHS teams working to
achieve three objectives: Test innovations to support optimal can-
cer pathways that transform clinical practice; Evidence the process,
outcome, and impact of implementation; and work with strategic
partners to ensure the Transition of evidence-based approaches into
effective and equitable adoption across the NHS.

The programme combines top-down ‘push’ approaches (system
levers) with bottom-up ‘pull’ approaches (real-time learning and
collaboration) to stimulate sustained pathway improvements. As
an active commissioner, we provide strategic oversight, creating a
community of stakeholder expertise, including academic and clini-
cal partners who will co-design resources, informed by relevant clini-
cal science frameworks, to support implementation, evaluation and
scalability.

Results

We present emerging findings and insights from the first phase of the
programme, commenced in April 2023 and concluding in November
2024, providing funding and support to three frontline NHS teams
exploring pathway innovations for cancer. Evaluation plans cover clin-
ical impact, acceptability and cost effectiveness, including analysis of
health economic and patient reported outcomes. Projects will report
on programme inputs, outputs, outcomes, and factors influencing
implementation, sustainability, scalability and evaluability.
Conclusion

In delivering a focused model to pioneer health system transforma-
tional change, the programme provides a test bed for innovations that
transform clinical practice and optimise the cancer pathway, triangu-
lating and interpreting evidence and evaluation to enable acceleration
into mainstream practice. The programme will provide high-quality
evidence to decision-makers on how best to address the challenges of
translation, aiding the implementation and spread of identified best
practice.

Trial Registration: Not applicable

Consent to publish: Not applicable


mailto:Jane.lewis@ceiglobal.org
mailto:luke.weaver@cancer.org.uk

Implementation Science 2024, 19(Suppl 1):21

What is needed to implement self-management support (SMS)

in cancer care delivery? A qualitative study of SMS implementation
in Ireland

Nickola Pallin', Sheena McHugh', Roisin Connolly?, Josephine Hegarty?,
John Browne'

'School of Public Health, University College Cork, Cork, Ireland; 2Cancer
Research @UCC, College of Medicine and Health, University College Cork,
Cork, Ireland; *School of Nursing and Midwifery, University College Cork,
Cork, Ireland

Correspondence: Nickola Pallin (npallin@ucc.ie)

Implementation Science 2024, 19(1):P50

Background

Self-management support (SMS) is a key component of quality can-
cer survivorship delivery [1]. However, implementation is a problem
internationally. In response to national policy an evidence-based SMS
programme ‘Cancer Thriving and Surviving’ (CTS) has been rolled out
in Ireland [2]. However, implementation is not uniform across con-
texts. We report the main barriers, facilitators, and contextual factors
relevant to implementing SMS across cancer organisations in Ireland.
Methods

The Consolidated Framework for Implementation Research (CFIR)
informed the topic guide and analysis [3]. Transcripts were analysed
inductively by the interview guide and the research questions. Cate-
gories were then coded deductively to the CFIR constructs. Analysis of
the interviews were further sensitised by Normalisation Process The-
ory to help uncover how and why CTS is implemented [4].

Results

Interviews were conducted with 47 stakeholders (nurses, physiothera-
pists, occupational therapists, dietitians, oncologists, psychologists,
psychiatrists, social workers, and programme deliverers living with and
beyond cancer) from 19 organisations. Findings highlight that when
stakeholders believe in the benefit of CTS on patient outcomes and
when these outcomes are aligned with personal and organisational
goals implementation becomes a priority. When aligned with organi-
sational goals leadership had stronger buy-in and secured resources
to enable implementation. The need for policy support; regulatory
and professional guidelines highlighting CTS for implementation may
secure buy in. Enablers included a positive organisational culture of
deliverer-centeredness, with performance feedback and incentives.
As well as collaboration among stakeholders, characterised by close
working relationships and communication processes across and
within organisations.

Conclusion

These findings highlight theoretically based factors that influence
implementation of SMS, which can be used to inform tailoring of
implementation strategies. Strategies that improve awareness regard-
ing the positive impact of SMS, align SMS with organisational goals,
secure buy-in and support a culture of delivered centeredness and col-
laboration may be needed to implement SMS.

Trial Registration: Not applicable

Consent to publish: yes

References

1. Howell D, Mayer DK, Fielding R, Eicher M, Verdonck-de Leeuw IM,
Johansen C, Soto-Perez-de-Celis E, Foster C, Chan R, Alfano CM, Hudson
SV. Management of cancer and health after the clinic visit: a call to action
for self-management in cancer care. Jnci: journal of the national cancer
institute. 2021;113(5):523-31.

2. Gibbons M, Love D, Hanan T, Mullen L. Implementing Cancer Thriving
and Surviving. A Stanford Model Self-Management Programme. 2020.
Dublin.

3. Damschroder LJ, Reardon CM, Widerquist MA, Lowery J. The updated
Consolidated Framework for Implementation Research based on user
feedback. Implementation Science. 2022;17(1):1-6.

4. May C, Finch T. Implementation, embedding, and integration: an outline
of Normalization Process Theory. Sociology. 2009.43(3):535-54.

Page 23 of 44

Exploring outcomes from a novel shared professional training
and wrap around support package on sustaining complex
intervention fidelity: lessons from LISTEN

Fiona J. Leggat', Nick Sevdalis’, Fiona Jones"

'Population Health Research Institute, St George's, University of London,
London, England, UK; ? Centre for Behavioural and Implementation
Science Interventions, Yong Loo Lin School of Medicine, National
University of Singapore, Singapore; > Centre for Applied Health and Social
Care Research, Faculty of Health, Social Care and Education, Kingston
University, London, England, UK

Correspondence: Fiona J. Leggat (fleggat@sgul.ac.uk)

Implementation Science 2024, 19(1):P51

Background

Healthcare professionals (HPs) play primary roles in delivering com-
plex rehabilitation interventions. However, when delivering a complex
intervention within a trial context, additional training and support
is critical to enhance HP’s ability to ensure fidelity and deliver as
intended. Intervention delivery is recognised within implementation
science frameworks, yet the appropriateness and influence of train-
ing on fidelity and adherence to core principles is often not evaluated.
Developed for a clinical trial to co-design and evaluate self-manage-
ment support for people with Long Covid (LISTEN), we report on the
design and impact of a novel training and support package on HPs’
knowledge, confidence, and skills.

Methods

Underpinned by the Consolidated Framework for Implementation
Research, the co-designed LISTEN training was formatively evaluated
using an online self-report survey. All HPs (e.g., physiotherapists [PTs],
occupational therapists [OTs], psychologists, nurses, and other prac-
titioners) who undertook the 8-hour interactive group-based train-
ing took part in the survey. The survey asked HPs to separately score
knowledge and confidence across 9 intervention fidelity criteria (37
items). 3-point Likert scales (1-3) were used for each item. Impacts
from the training and support package will be assessed using focus
groups and fidelity observations. Data were analysed using descriptive
statistics.

Results

57 HPs completed the survey and subsequently delivered interven-
tion sessions. Average knowledge (94%) and confidence (90%) varied
across skills and between professions. Psychologists’ self-assessment
of overall knowledge (97%) and confidence (92%) post-training was
higher than those of OTs (94%, 90%) and nurses (93%, 91%). PTs
reported lowest levels of knowledge (88%) and confidence (81%),
although for some skills (e.g., attentive listening, curiosity) scores mir-
rored other professions.

Conclusion(s)

HPs participating in shared professional training to deliver complex
interventions require tailored support to address profession specific
needs. The influence of the support package on intervention fidelity
continues to be evaluated within the ongoing LISTEN trial.

Trial Registration: LISTEN Trial (ISCTRN 36407216)
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Background

The Good Life with osteoArthritis Denmark (GLA:D®) non-profit initia-
tive is a bottom-up approach to deliver evidence-based care, includ-
ing exercise and education, to people with hip or knee osteoarthritis.
GLA:D® Ireland commenced in October 2021, using a participatory
approach to co-design implementation strategies that would ensure
optimal and equitable access to the evidence-based programme. The
objective is to determine the adoption, acceptability, appropriateness,
feasibility and penetration of GLA:D® Ireland across different health-
care settings in Ireland, in the first year of implementation.

Methods

Quantitative implementation outcomes collected from the GLA:D® Ire-
land Registry were analysed from November 2021-2022. Physiothera-
pists who completed a two-day training course were asked to register
patients with osteoarthritis who underwent the intervention, using
REDCap™ electronic data capture form. Patients were subsequently
sent questionnaires to complete. Table 1 lists implementation evalua-
tion methods and results.

Results

In the first year, 71 physiotherapists attended one of three GLA:D®
training courses (41% primary care, 38% public hospital, 21% private
practice). Of 130 patients screened, 41% were from the three sites with
more than one physiotherapist trained (one primary care (n=2) and
two public hospital sites (n=4 each)).

Conclusions

While GLA:D® was found to be acceptable, appropriate and feasible,
and was adopted by many primary care settings in the first year, pen-
etration was more successful in acute hospital settings, with more
resources, physiotherapists trained and consultant referrals. A greater
understanding of enablers to implementation in primary care settings
may help to ensure timely and equitable access to the programme
across Ireland.

Trial Registration: Not applicable

Consent to publish: Not applicable

Table 1 (Abstract 052) Evaluation of implementation outcomes of
the GLA:D® Ireland programme

Implementation Outcome Method and Result

Adoption 23/71 (32%) of trained physiotherapists implemented at
least one programme across 15 distinct sites (=10
primary care, n=2 public hospital, n=3 private prac-
tice) across all four provinces in Ireland (=6 Munster,
n=4 Connacht, n=3 Leinster, n=2 Ulster).

Acceptability Acceptability of intervention measure (AIM) - com-
pleted by physiotherapists following training, with
maximum score of five.

Mean 4.7 (Standard Deviation (SD) 0.5), range 4-5

Appropriateness Intervention appropriateness measure (IAM) — completed
by physiotherapists following training, with maximum
score of five.

Mean 4.5 (SD 0.5), range 3-5

Feasibility Feasibility of intervention measure (FIM) — completed
by physiotherapists following training, with maxi-
mum score of five.

Mean 4.1 (SD 0.6), range 3-5

Penetration No. patients screened n=130

(47% primary care, 35% public hospital, 18% private
practice)

No. patients refused consent to share data n=2

No. patients completed baseline questionnaires
n=94 (72%)

No. patients completed follow-up questionnaires
n=51(39%)

Referral sources — GP referral (n=50) Advanced
practice physiotherapist referral (n=23), Ortho-
paedic consultant referral (n=22) Other healthcare
professional (n=20) Clinic waitlist (1=12), Patient
self-referral (n=3)
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Background

People with type 1 diabetes and raised blood sugar levels are at
greater risk of health complications [1]. NICE recommends continuous
subcutaneous ‘insulin pump’ therapy for people with type 1 diabetes
and high blood sugar levels [2]. The National Diabetes Audit (NDA)
has identified over 90,000 who meet these criteria but who are not
using an insulin pump. Increasing the capabilities of healthcare pro-
viders to respond to feedback from national audits may improve care.
The EQUIPD study is an efficient cluster randomised trial of a quality
improvement collaborative (QIC) aligned to the National Diabetes
Audit that seeks to enhance the improvement capabilities of feedback
recipients to increase the uptake of insulin pumps in line with NICE
guidance.

Materials and methods

Over a trial period of 34 months, we are undertaking a process evalu-
ation to understand intervention implementation, engagement, fidel-
ity and tailoring of actions. The evaluation includes observations of
QIC virtual workshops, theory-informed interviews with intervention
participants, and documentary analysis (e.g., Jamboards). The analytic
process will draw upon: organisational readiness to change theory [3]
to describe the target behaviours undertaken by intervention recipi-
ents; normalisation process theory (NPT) [4] to explore how teams
implement the target behaviours and, behaviour change techniques
(BCTs) to describe delivery [5].

Results

The process evaluation is ongoing. Initial stages have focused on
coding behaviour change techniques within the intervention materi-
als and conducting fidelity assessment of their delivery within virtual
workshops. Next steps will include analysis of semi-structured inter-
views with intervention participants.

Conclusions

The process evaluation alongside an effectiveness trial provides an
opportunity to describe how implementers engage with the QIC inter-
vention overall to support improvement activity and how context
influences this work (implementation and engagement); assess fidel-
ity of delivery, receipt, and enactment of the QIC intervention (fidelity)
and describe how teams enact tailoring (tailoring).

Consent to publish: Not applicable

Trial registration: ISCRTN82176651
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Background

Advances in complex genomic sequencing (CGS) raise the possibil-
ity of personalised care for advanced cancer patients [1]. However,
oncologists report many challenges to use of CGS, particularly outside
academic centres of excellence [2]. Implementation science methods
can inform the design of service interventions to improve the incor-
poration of CGS within care pathways. Our study aimed to develop an
Implementation Research Logic Model (IRLM) to represent the optimal
pathways for CGS implementation [3].

Methods

Phase 1: Interviewed oncologists (n=11) who delivered CGS to
advanced cancer patients. Barriers were coded to the CFIR, and imple-
mentation strategies were matched using the CFIR/ERIC tool [4,5].
Three service model interventions emerged through intuitive coding
(centralised experts, local superusers, and point of care resources),
and were well-aligned with ERIC strategies. Phase 2: Conducted virtual
focus groups with oncologists (n=10), facilitated by an online quanti-
tative data collection tool, to gather preferences for the operationali-
sation of each service model. CFIR/ERIC was used to generate a suite
of service model-specific implementation strategies. Data collected
across both phases was inputted into an IRLM.

Results

The IRLM represents a number of hypothesised relationships between
implementation factors for each service intervention. For example, the
IRLM describes the local superuser (LSU) (ERIC: identify/prepare champi-
ons) as a service intervention that can address oncologists’ low confi-
dence to discuss germline findings during patient consenting (CFIR:
self-efficacy). The IRLM also represents operational challenges such as
difficulties recruiting superusers at regional/rural sites (CFIR: available
resources) and proposes identifying site-specific barriers/facilitators
(ERIC: assess for readiness) to enable sites to train appropriate LSU’s and
plan for continuity/redundancy (hypothesised mechanism).
Conclusions

IRLMs offer a framework for describing causal pathways and complex
relationships between implementation determinants, interventions,
and outcomes. Ultimately, these assumed relationships can be theo-
retically or empirically evaluated to aid in the development of more
effective implementation/service interventions.

Trial Registration: Not applicable
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Background

National policy in Ireland has recommended that cancer services
implement survivorship programmes which includes self-manage-
ment with support. Self-management support (SMS) programmes
have been adopted but implemented with varying levels of reach
(uptake) among people living with and beyond cancer (LWBC) [1,2].
This study aimed to identify the enablers and barriers to participating
in SMS among those LWBC in Ireland to inform tailoring of implemen-
tation strategies to increase reach of SMS.

Methods

This is a qualitative study. Semi-structured interviews were con-
ducted with people LWBC. The Theoretical Domains Framework (TDF)
informed the topic guide and analysis [3]. Inductive thematic analysis
was conducted to identify categories relating to barriers and enablers
to participating in SMS. These were then deductively mapped onto the
TDF and capability, opportunity, motivation and behaviour (COM-B)
model [3,4].

Results

Twenty-eight interviews were conducted. Eleven had taken part in a
SMS programme. Emotion and identity (illness perception) shaped
participants’ beliefs about whether they would choose to participate
in a programme. A lack of knowledge of available programmes and
how to access were commonly reported barriers, with participants
describing limited information received from their healthcare pro-
viders. Inaccessible programmes due to timing and place of delivery
(environmental context and resources) was also a common barrier.
Social influences which include healthcare professionals and peer
support groups were identified as key enablers. As well as supportive
reminders (memory, attention, and decision-making).

Conclusion

We identified key factors that influence the capability, opportunity and
motivation among those LWBC to participate in SMS. Findings suggest
implementation strategies aiming to improve reach of SMS could tar-
get knowledge, memory, identity, emotion, environmental context
and social influences. The results will be used to inform tailoring of
implementation strategies to increase reach of a SMS programme cur-
rently adopted in Ireland for people LWBC.

Trial Registration: Not applicable

Consent to publish: yes

References
Gibbons M, Love D, Hanan T, Mullen L. Implementing Cancer Thriving
and Surviving. A Stanford Model Self-Management Programme. 2020.
Dublin.
van Der Hout A, van Uden-Kraan CF, Holtmaat K, Jansen F, Lissenberg-
Witte BI, Nieuwenhuijzen GA, Hardillo JA, De Jong RJ, Tiren-Verbeet NL,
Sommeijer DW, De Heer K. Role of eHealth application Oncokompas in
supporting self-management of symptoms and health-related quality of
life in cancer survivors: a randomised, controlled trial. The Lancet Oncol-
0gy. 2020:21(1):80-94.
3. Cane J, O'Connor D, Michie S. Validation of the theoretical domains
framework for use in behaviour change and implementation
research. Implement Science. 2012;7: 37.

N


mailto:Joseph.Elias1@unsw.edu.au
mailto:npallin@ucc.ie

Implementation Science 2024, 19(Suppl 1):21

4. Michie S, van Stralen MM, West R. The behaviour change wheel: a new
method for characterising and designing behaviour change interven-
tions. Implement Science. 2011,6:42.

Implementation of a national programme for people presenting
to emergency departments with self-harm and suicide-related
ideation: a qualitative study of implementation determinants
Selena O'Connell?, Grace Cully,"?, Sheena McHugh', Margaret Maxwell,
Anne Jeffers*, Katerina Kavalidou?*, Sally Lovejoy*, Eve Griffin'~?

'School of Public Health, University College Cork, Cork, Ireland; *National
Suicide Research Foundation, Cork, Ireland; >NMAHP Research Unit,
University of Stirling, Stirling, UK; “Health Service Executive, Dublin,
Ireland

Correspondence: Selena O'Connell (Selena.oconnell@ucc.ie)
Implementation Science 2024, 19(1):056

Background

A national clinical programme (NCP) was first introduced in Ireland in
2014 to standardise the assessment, care planning and follow-up of
people presenting to the emergency department (ED) with self-harm
or suicidal ideation. This study aimed to explore the process and deter-
minants of implementation of the NCP.

Method

The Consolidated Framework for Implementation Research (CFIR) [1,2]
and documentary analysis were used to inform the interview topic
guide. Semi-structured interviews (n=30) were conducted with staff
involved in delivering the programme, primarily Clinical Nurse Special-
ists, Consultant Leads, Nursing Management and Emergency Medicine
representatives. Participants were asked about the factors affecting
implementation in early years (approx. 2015-2017) and in later years
(2019-2022). Thematic analysis was used with primarily deductive
coding based on CFIR and additional codes developed inductively. A
second researcher independently coded 20% of transcripts. Findings
were reviewed by the research team and are in the process of being
finalised following review and feedback by NCP staff.

Results

All five CFIR domains were influential. Prominent factors were the per-
ceived relative advantage of the NCP and clarity of key pillars of the
programme as delivered in ED (innovation); links with community and
primary care providers, financing and national-level governance (outer
setting); relationships between members of the implementation team,
availability of resources and work infrastructure within the ED (includ-
ing out-of-hours cover) (inner setting); and processes of recording
data and feeding back to sites (implementation process).

Conclusion

This study highlights the range of factors influencing a programme
rolled out at a national level across ED’s. The context of existing
services within hospitals strongly influenced the process of imple-
menting the programme. Strategies that facilitated implementation
included audit and feedback, promoting networking between sites, as
well as supporting staff through regular meetings, training and career
progression.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

The KwaZulu-Natal Auditory Implant Programme (KZN-AIP) was
launched in 2021, and an ongoing evaluation is recognized to ensure
programme success. Considering the infancy of the KZN-AIP in provid-
ing a specialized service within the public sector as well as adopting
a newly designed model not previously used within the health sector
across South Africa, the effectiveness of this programme is unknown.
This study aims to use the re-aim extension programme to evaluate
and adapt an auditory implant programme in KZN, South Africa.
Methods

Post the launch of the KZN-AIP, the following dimensions were con-
sidered: Reach: considers the programmes promotion efforts, and
number of referrals to measure growth. Effectiveness: considers the
number of approved patients and patients implanted successfully,
measurement of setting level and staff level. Implementation and
Maintenance of the programme.

Results

Reach: in promoting the study, a launch of the programme that
included 87 participants was facilitated. Detailed radio interviews and
meetings with various stakeholders within the Department of Health,
University of KwaZulu-Natal and private sector were conducted.
In 2021 and 2022, twenty-six and eighteen referrals were received
respectively from 9 different districts of KwaZulu-Natal. Effectiveness:
To date, a total of 23 patients have been approved for implantation
and a total of 11 patients (3 children, 8 adults) have been implanted.
A significant growth is observed with staff development, as the pro-
gramme began with 1 surgeon and 1 audiologist and currently has
3 surgeons, 3 audiologists and 1 speech therapist. Implementation:
Includes referrals of candidates into the programme, assessments,
regular candidacy discussions and management. Maintenance: This is
an ongoing process that is inclusive of an internal and external pro-
gramme audit.

Conclusion

The re-aim framework has provided the structure to systematically
plan, implement, maintain and evaluate the KZNAIP while effectively
progressing and with funding cited as the biggest challenge.
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Background

Community paramedics (CPs) provide services to patients with inter-
mediate acuity needs in community settings [1]. The Care Anywhere
with Community Paramedics (CACP) program was evaluated in a prag-
matic trial of CACP versus usual care on days alive outside the hospital
or emergency department within 30 days [2]. This study reports key
informant perspectives of program sustainability at trial completion.
Materials and methods

The trial was conducted in an academic medical center and affiliated
rural health system (Midwest USA). A purposive sample of CPs, clini-
cians and other care team members, and administrators were invited
to complete a survey, including items from the Clinical Sustainability
Assessment Tool (CSAT) [3]. A subset of participants was also invited to
complete an individual interview. Surveys were analyzed descriptively
by group, and interview transcripts were analyzed using methods of
applied thematic analysis.

Results

Between January and March 2023, 63 individuals completed surveys
and 21 completed interviews. CSAT scores were highest in clinician
and care team perspectives of outcomes and effectiveness and lowest
in CP perspectives of organizational readiness and among CPs overall
(Table 1). Interview findings highlighted that clinicians and other mem-
bers of the care team viewed the program as addressing persistent
acute care gaps, especially in rural communities, and as providing them
with important information to manage care and keep patients stable at
home. However, CP interviews suggested that perceived sustainability
hinges on improved staffing and better criteria for referrals so that they
are not a “catch all” resource for referral of very complex patients.
Conclusions

CP programs may provide critically needed options for patients with
intermediate acuity needs, but sustainability will require a balance
between filling gaps in the healthcare system and CP capacity to
address them.

Trial registration

ClinicalTrials.gov NCT05232799. Registered on 10 February 2022.
Consent to publish

This study was approved by the Mayo Clinic Institutional Review
Board; participants provided informed consent.
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Table 1 (Abstract P58) Descriptive statistics of clinical sustainability
sub-domains

Domain Community Clinicians and Administrators  All respondents
paramedics members of the (n=6)
(n=7) care team (n=50)
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Organizational 4.45 (1.15) 5.22(0.96) 4.97 (1.04) 5.11(0.99)
Readiness
Organizational sys- 3.25(1.26) 5.05(1.25) 5.17(1.94) 491 (1.41)
tems are in place to
support the various
needs of the CACP
program
The CACP program 6.00 (0.82) 6.36 (0.84) 6.50(0.55) 6.35(0.81)

fits in well with the
culture of the team
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Domain Community Clinicians and Administrators
paramedics members of the (n=6)

(n=7) care team (n=50)

Mean (SD) Mean (SD)

All respondents

Mean (SD) Mean (SD)

The CACP program has
feasible and sufficient
resources (eg. time,
space, funding) to
achieve its goals

The CACP program has ~ 4.50 (1.00)
adequate staff to
achieve its goals

4.00 (1.63) 4.74(1.51) 367(1.21) 4.51(1.50)

4.59 (1.32) 367(1.22) 445 (1.29)

The CACP program is 4.50 (2.65) 5.11(1.49) 5.83(0.98) 5.15(1.49)

well integrated into
the operations of
the organization

Workflow Integra- 5.30(0.71) 5.70(0.93) 5.52(1.03) 5.66 (0.93)

tion

The CACP program is 4.50 (1.00) 4.89(1.49) 5.00(1.41) 4.87 (142)

built into the clinical
workflow

The CACP program is 4.00(0.82) 5.57(1.36)
easy for clinicians

to use

568(1.33) 6.00(1.23)

The CACP program
integrates well with
established clinical
practices

The CACP program
aligns well with
other clinical sys-
tems (e.g., electronic
health record)

5.25(1.71) 5.92 (1.04) 5.67(137) 5.83(1.13)

525(1.71) 6.11(0.99) 5.67 (1.86) 5.98(1.19)

The CACP program is 4.75(1.71) 5.68(1.27) 5.50(0.84) 5.57(1.26)
designed to be used

consistently

Outcomes & Effec-
tiveness

4.35(1.10) 6.18 (0.88) 5.56 (1.25) 5.91(1.09)

The practice has evi- 5.00 (0.00) 6.21 (1.08) 567 (1.75) 6.02 (1.19)
dence of beneficial

outcomes

The practice is 4.75(0.50) 6.50 (0.84) 6.17 (0.96)
associated with

improvementin

patient outcomes

that are clinically

meaningful

6.27 (0.90)

The practice is clearly 4.00(1.16) 5.96 (1.14)
linked to positive
health or clinical

outcomes

6.11(0.94) 633(1.21)

The practice is cost- 4.00 (1.83) 6.00(1.12) 5.00(1.55) 567 (1.38)

effective

The practice has clear ~ 4.00 (2.31) 6.43(0.73) 460 (1.14) 6.02(1.27)
advantages over

alternatives

Overall Mean by 4.30 5.64 5.42 5.49
Group

7-point scale: 1=To little or no extent to 7= To a very great extent. Red text
indicates the score for that item/domain is less than the overall mean for all
CSAT domains by group
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Background

Non-surgical approaches such as exercise therapy are recommended
as first-line therapy for a degenerative meniscal tear (DMT)[1]; a com-
mon knee pain presentation in Irish orthopaedic clinics [2]. Despite
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strong recommendations against surgery, arthroscopy remains a com-
mon orthopaedic procedure for DMTs [3,4]. We aimed to develop an
intervention and implementation strategy to improve non-surgical
management of DMTs in the primary care setting that would target
both health care practitioners (HCPs) and patient barriers to evidence
based care.

Materials and methods

The Behaviour Change Wheel (BCW) was used to guide the interven-
tion development process [5]. First, we identified target behaviours
through a review of current evidence. Next, we drew on baseline
qualitative data with patients (= 10), GPs (n= 30) and physiothera-
pists (n=12) to identify determinants of behaviour using the Theo-
retical Domains Framework [6], mapping these to behaviour change
techniques (BCTs) to develop intervention content. Finally, we carried
out stakeholder consultation with groups of patients (n= 6) and HCPs
(n=12) regarding the feasibility, acceptability, and local relevance of
intervention components.

Results

The final intervention, targeting both HCPs and patients, incorpo-
rated a range of BCTs. The implementation strategy compromised of
an outreach visit with GP training, provision of a GP resource pack for
patient consultations, and support from a bespoke online resource.
This strategy also facilitated early access to a physiotherapy session,
focused on boosting patients’ self-efficacy and self-management skills.
Patient behaviors were also targeted with a non-surgical management
plan agreed at the first consult, and provision of extra supports around
exercise adherence.

Conclusions

This study used a systematic theory based approach, incorporating
multiple stakeholder perspectives, to develop an intervention for DMT.
Implementing evidence based approaches, and thereby reducing low
value surgical care, could help sustain a health system under increas-
ing strain to provide care for chronic musculoskeletal conditions.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Men’s use of health screening remains low globally [1]. This was more
evident during the Covid-19 pandemic as most non-urgent services
in the clinic were halted, including health screening. Technology can
be used to overcome barriers to screening by improving accessibility,
motivating and reminding individuals to get screened. ScreenMen is
a web-based application that was developed to increase the uptake
of men’s health screening. This study was a process evaluation of the
implementation of ScreenMen in a primary care setting.

Methods

This study was conducted in a government health clinic using a mixed-
method explanatory sequential design driven by the RE-AIM (Reach,
Effectiveness, Adoption, Implementation, Maintenance) framework
[2]. We used a tailored intervention including: mandate change, pro-
vide education and training, identify and prepare champions, use of
information and communication technology, and audit and provide
feedback. Participants were staff and patients. We used Google Ana-
lytics to monitor patient uptake of ScreenMen for 5 months and con-
ducted staff interviews to understand the implementation process.
We used template analysis based on the RE-AIM framework [3].
Results

A total of 73 patients accessed the app. Access was higher as implemen-
tation started but subsequently dropped and increased again towards
the end of the period. The majority (41%) of patients accessed the app
through QR codes. In qualitative analysis we found that access was lower
than expected because of decreased patients in the clinic during the pan-
demic. The later increase in access was related to champion activity. Bunt-
ing promotes access due to its size and strategic placement. Staff found
that mandated change was not useful as an implementation strategy.
Conclusions

Making patients access the app in the clinic and using bunting were
reported to be effective in implementing ScreenMen while mandate
change was found to be least helpful.

Trial Registration: Non applicable

Consent to publish: Non applicable
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Background

To ensure a newly developed measure (C-POS:UK) can be successfully
implemented, it is important to draw together existing evidence and
work collaboratively with key stakeholders to develop an experience-
informed, evidence-based Theory of Change.

Methods

The STRIiDE guidance [1] for Theory of Change Workshops was used
to inform the workshops. Parents of children with life-limiting or life-
threatening conditions and health and social care professionals working
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in the NHS were recruited through social media and networks. Theory of
Change Maps were developed and refined based on stakeholder contri-
butions using a template adapted from Stories for Impact [2].

Results

Eight multi-disciplinary professionals and four parents took part in the
workshops. Both parents and professionals felt the long-term goal of
implementing a measure would be improving care and comfort for
children and their families. Professionals emphasised the importance
of having adequate, staffing, time and monetary resources, as well as
the importance of education and training on using the measure, and
reminders or prompts to help them remember to use it. Parents felt a
pre-requisite to the successful implementation of a measure was for all
professionals to have an understanding of what palliative care is. Parents
wanted a trusted professional to support completion of the measure and
nurses were identified as most appropriate due to the relationship they
had with families. Parents also highlighted a need to improve commu-
nication and information sharing to avoid children and families having
to answer distressing questions or share their stories multiple times and
professionals also felt the measure may help facilitate this.

Conclusion

These workshops have supported the development of a UK context-
specific, evidence-based and experience-informed Theory of Change
and will inform the development of an implementation plan for
C-POS:UK. Future work will involve the review of the Theory of Change
as part of a pilot study to test the Implementation Plan in practice.
Trial Registration: Not applicable

Consent to publish: Yes
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Background

A systematic review reported that tailoring implementation strategies
to address the determinants of practice is effective [1]. In this study,
we propose an approach to develop a package of tailored strategies
to implement a web-based application (ScreenMen) for men’s health
screening in Kuala Lumpur, Malaysia.

Methods

The development process of the tailored implementation intervention
is described in Figure 1.

Results

A total of 58 approaches were generated and mapped to ERIC strate-
gies. Subsequently, we selected 9 strategies based on their appropri-
ateness and feasibility: involve executive boards, mandate change,
provide education and training, create new clinical teams, identify and
prepare champions, the use of information and technology, remind
clinician, audit and provide feedback, and alter incentives/allow-
ance structures. Following the evaluation using APEASE criteria, we
removed 3 implementation strategies. The final tailored implementa-
tion intervention consisted of 6 implementation strategies: involve
executive boards, mandate change, provide education and training,
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identify and prepare champions, use of information and communica-
tion technology, and audit and provide feedback.

Conclusions

Using a systematic method enabled the development of a tailored
implementation intervention to implement a web-based application
for screening, even during a pandemic.

Trial Registration: Non applicable

Consent to publish: Non applicable
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Step 1: Brainstorming session

*A panel of experts consisted of family medicine specialists, implementation scientists and
ScreenMen researcher brainstormed to come up with as many approaches as possible to
address the determinants [2].

Step 2: Mapping of the approaches to implementation strategies

*The approaches from the brainstorming session were mapped to implementation
strategies from the Expert Recommendations for Implementing Change (ERIC) taxonomy

. J

Step 3: Selection of implementation strategies

Implementation strategies were selected based on discussion with experts in primary care

and implementation science and the context of the implementation site.
L J

Step 4: Specification of implementation strategies

sImplementation strategies were specified according to seven dimensions: actor, the
action, action targets, temporality, dose, implementation outcomes addressed, and
theoretical justification [4].

Step 5: Modification of implementation strategies due to Covid-19 pandemic
eImplementation strategies were evaluated using the APEASE (Affordability, Practicability,
Effectiveness and cost-effectiveness, Acceptability, Side-effects/safety, Equity) criteria to
decide on its feasibility due to restrictions on research activity during the pandemic [5].
\. J

Step 6: Finalized tailored i 1tation intervention

eImplementation strategies that were accepted after evaluation with the APEASE criteria
were included in the finalized tailored implementation intervention.

J

Fig. 1 (Abstract 063). An approach for the development of a tailored
implementation intervention for ScreenMen
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Background

Healthy Eating and Active Lifestyles for Diabetes (HEAL-D) is a cultur-
ally tailored self-management education programme co-designed
with, and for, African and Caribbean adults with Type 2 diabetes.
Developed as a face-to-face intervention, it is now delivered virtually
as'HEAL-D Online’

This study explores the implementation and adoption of HEAL-D
Online in other English regions by understanding the factors affecting
scale-up from operational delivery and commissioning perspectives.
Method

We conducted focus groups with 15 members of the public of African
and Caribbean heritage, and interviews with 6 commissioners and 3
diabetes service providers in three Integrated Care Systems outside of
London.

Data was analysed using thematic analysis. The Exploration-Prepa-
ration-Implementation-Sustainment’ (EPIS) framework informed the
analysis approach, focusing on the ‘Exploration’ stage to consider how
HEAL-D Online can address a clinical need whilst considering the con-
textual factors supporting or hindering implementation.

Results

Focus group findings identified most participants were accustomed to
using online platforms, with individuals requesting education on top-
ics covered by HEAL-D Online, suggesting that scaling HEAL-D Online
would be acceptable.

Commissioners and service providers highlighted a lack of existing
culturally tailored services, and a clear understanding of the benefits
that HEAL-D Online, or a similar virtual, culturally tailored programme
could offer. Commissioning processes and service capacity varied,
though all wanted to understand more around local demand and the
clinical and cost-effectiveness of the intervention.

Using EPIS, ‘Client Advocacy’ (patient needs) was identified as a key
implementation enabler, whilst ‘Funding’ (cost of the intervention vs.
available funding), ‘Interorganisational Networks' (system priorities
and relationships) and ‘Patient/Client Characteristics’ (size of target
population) were potential barriers.

Conclusion

There is strong interest in further exploring population need and scal-
ing of HEAL-D Online in other areas of England, but a key challenge to
any virtual scale-up is digital poverty. Addressing this will be required
to ensure successful implementation.

Trial Registration: Not applicable

Consent to publish: Yes
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Background

Type 2 diabetes is a major health concern for UK African and Carib-
bean people. To tackle ethnic inequalities in diabetes healthcare
access, a virtual culturally tailored diabetes self-management educa-
tion programme (HEAL-D Online) was rolled out in South London for
this community. We present findings from our evaluation assessing
the acceptability and feasibility of implementing this new programme.
Method

Mixed methodology. Quantitative: Service activity data assessed service
user engagement, acceptability and benefit (self-reported weight loss
and diabetes-related emotional distress). Data was analysed using fre-
quencies and percentages. Qualitative: Semi-structured interviews were
conducted with 14 service users and 7 service delivery staff to explore
their perceptions of the feasibility and acceptability of HEAL-D Online,
and data collected was analysed using Framework Methodology. Fidel-
ity was measured through observations using a fidelity checklist.
Results

Service activity data showed that initial uptake of HEAL-D Online was
low but once patients attended their first session, there was a comple-
tion rate of 77%, demonstrating high adherence. A high fidelity was
observed, and qualitative findings showed that staff and service users
were satisfied with all aspects of course delivery. Both service activity
and qualitative data indicated that attendees felt more confident in
controlling their diet and managing their diabetes post-HEAL-D, with
many reporting a reduction both in weight and diabetes-related psy-
chological distress.

Conclusion

HEAL-D Online was well received by attendees with a high comple-
tion rate. It was successful in its goals of providing attendees with the
knowledge and necessary skills to elicit behavioural change to sup-
port their diabetes management, ultimately leading to weight loss in
some attendees. Challenges were identified around the identification,
recruitment and referral of eligible patients into the programme and
these need to be addressed for successful implementation of this pro-
gramme on a wider scale.

Trial Registration: Not applicable (not an RCT)
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Background

Health and social care standards are complex interventions that
describe safe, high-quality care. They require multiple collective
actions from multiple stakeholders across diverse services in health
systems [1]. Standards are typically enforced or encouraged through
statutory requirements or quality improvement initiatives. Limited
evidence exists on appropriate implementation strategies to enhance
their implementation [2,3]. We aimed to explore experiences of imple-
menting nationally endorsed standards from stakeholders working at
multiple levels in the health system, and to identify enablers and bar-
riers to effective implementation. This exploration will inform imple-
mentation strategies that can optimise standards implementation.
Methods

Using a descriptive qualitative design, six focus groups and eight
individual interviews were conducted with stakeholders at individual-
level (n=10), organisational-level (n=14) and system-level (n=14).
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Discussions were audio-recorded with consent, transcribed verbatim
and analysed using Braun & Clarke’s reflexive thematic analysis [4].
Interpretation of data was underpinned by social constructionism [5].
Collective reflexivity and Lincoln & Guba’s criteria of trustworthiness
was used to enhance rigour [6].

Results

Six themes were generated from patterns of shared meanings across
participants’ stories. Participants reported that implementation should
incorporate: a “top-down, bottom-up approach’, accessible “bite-size”
support tools, “meaningful” language, and “leaders at every single
level” An enabler to implementing standards was collegial support
from the regulatory body that included reassurance that services were
“doing the right thing.” A barrier was a “tired, worn out” workforce.
Conclusions

Themes generated described intervention and organisational char-
acteristics that are reflected in existing implementation determinant
frameworks. A novel finding was how an external organisation such
as a regulatory body can influence implementation of standards. Few
determinant frameworks address external organisational influences
[7]. Adopting organisational theory may help to better understand
these external influences on implementation in health and social care
services. Findings from this exploration can be used by researchers to
inform implementation strategies that can optimise safe, high-quality
care delivery.

Trial Registration: Not applicable

Consent to publish: All study participants gave written informed con-
sent for the publication of research outputs relating to this study.
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Background

We build on a 5-year project to implement Canada’s mental health
recovery guidelines using the co-produced Walk the Talk Toolkit
(https://walkthetalktoolkit.ca). Facilitation is explored from multi-
ple stakeholder perspectives to embed lived experience within the
Toolkit, enhancing inclusivity.

Methods

This pan-Canadian qualitative study explores facilitation as an active
and ongoing process. 40 interviews with those who use and deliver
services across 7 mental health organisations, alongside facilitators
were conducted. Ways of improving facilitation from each stakehold-
er's perspective, during planning, implementation, and coaching were
elicited. Thematic analysis reveals what is important to stakeholders
during facilitation, and how this can be used to enhance the experi-
ence and outcomes of future implementation efforts.

Results

Emergent findings revolve around themes of people, process, pitfalls,
and payoff. A safe space for those in recovery to engage in implemen-
tation is necessary. Conviction, cultural competence, and a nurturing
approach are valued facilitator attributes. Establishing parity amongst
stakeholders, striking a ‘sweet spot’ between being directive and ena-
bling, alongside resilience and mediation, are helpful during coaching.
Momentum and motivation are improved via the prospect of tangible
outcomes. Despite efforts to gamify the CFIR, the language of imple-
mentation science remains baffling to many. Questions about whether
the Toolkit, recovery principles, and implementation science itself rep-
resent boundary objects are surfacing.

Conclusions

Co-producing implementation toolkits needs meaningful engage-
ment at all levels with all stakeholders. Generating ownership during
coaching improves success of recovery-oriented interventions, but a
shift in leadership can be challenging. Engaging in successful imple-
mentation can initiate a legacy of change at an individual and collec-
tive level. Work with equity deserving groups including indigenous
and LGBTQ+ communities to improve cultural inclusivity is underway.
Scaling up across international health and social care is planned.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Stakeholders play a central role in an implementation intervention
[1]. SMAPS is developed in three Brazilian states using the Health Care
Planning (HCP) [2] methodology and the mi-mhgap trainning [3] to
support the Mental Health Care in Primary Health Care (PHC). This
study aims to present a protocol to determine stakeholders’ analysis
concerning their relevance and influence on SMAPS.

Method

We developed a standard script to guide focus groups that will be
composed of SMAPS's: i. proponents and ii. local stakeholders, includ-
ing high and mid-level leaders. The Power/Interest Matrix [4] will be
used to enable stakeholder analysis.

Results

Three focus groups scripts will be virtually developed with a mean
duration of 90 minutes. Focus groups will be composed of five
moments, allowing the construction of a mental map at the end of
the activity: i. presentations; ii. Stakeholders concept comprehension
and discussion; iii) Power and interest concepts discussion; iv) Silent
moment to individually fill in the power/interest matrix; v) Group
discussion and consensus. Content analysis will be carried out from
each group through the mental maps (Figure 1), audio recording and
researchers’ observation.

Conclusion

The health care field has not yet systematized the stakeholder analy-
sis methods. The Power/Interest Matrix can be a relevant tool in health
interventions implementation research and can be used to plan the
intervention by its proponents, aiming stakeholders’ engagement and
implementation success.

Trial Registration: Non applicable

Consent to publish: Non applicable
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Background

The SMAPS is developed in three Brazilian states aiming to support
mental health care in Primary Health Care (PHC), using the Health Care
Planning method (HCP) [1] and MHGap training as central implemen-
tation strategies [2]. This work aims to present the process of preparing
qualitative data collection scripts used to interview multiple levels of
SMAPS stakeholders in an implementation assessment research.
Methods

The value of the collected data depends on the strength of the inter-
view questions to capture meanings and experiences [3]. Thus, scripts
to different levels of stakeholders were constructed through a col-
laboration between researchers and SMAPS proponents, considering
the potential of each question to inform implementation outcomes
[4] and determinants according to Consolidated Framework of Imple-
mentation Research (CFIR) [5].

Results

Scripts were constructed considering four levels of SMAPS stakehold-
ers, who perform different roles in state and municipality government
levels (Figure 1). When asked to different stakeholder levels, the same
question shows potential to inform different implementation out-
comes. However, questions for Innovation delivers and receivers show
potential to capture more implementation outcomes then for high
and mid-leaders’ levels. All questions show potential to inform the
same CFIR determinants independently of stakeholder level.
Conclusion

Beyond being useful to guide research analysis, implementation
outcomes and CFIR are useful to construct implementation research
scripts and to training interviewers.
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Background

Most older people live independently but at times may require nurs-
ing care either at home, in primary and community care, in hospital or
in nursing homes. Most nurses will care for older people during their
career. It is crucial that older people and nurses can work together in
caring partnerships. Student nurses need to be supported to develop
this knowledge and skill. In effort to break down barriers, promote
respect, build links and promote understanding between generations,
it is useful to develop ways to increase intergenerational learning and
connections. The aim of this research was to determine the feasibility of
using intergenerational discussion cafés as an implementation strategy.
Method

Ethically approved research guided by the Consolidated Framework
for Implementation Research (CFIR)[1]. Online intergenerational dis-
cussion cafés were held for 3™ year-student nurses and older people.
Participants were invited post café to participate in an anonymous
online survey with student nurses (n=50) older people (n=49) and
facilitators (n=9) responding. Data were collected through survey
questionnaires (descriptive statistical and thematic data analysis ) and
facilitator reflections. Post hoc ‘CFIR" analysis using adapted code-
books was undertaken to evaluate the café implementation.

Results

Organisational factors (e.g. clear instructions, being organised and
sufficient time) are important for the effective implementation. More
students than older people felt that the purpose, topics and online
running of the café were clear and organised. More older people than
students wanted more time in the discussion groups and some of this
cohort experienced technical difficulties. All were positively disposed
to the cafés as a way of increasing intergenerational learning. Facilita-
tor teamwork enable smooth running of the cafés.
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Conclusion

This intervention was worthwhile as it facilitated mutual learning and
understanding. Intergenerational cafés are now embedded in the BSc
Nursing (General, Intellectual Disability and Mental Health) curricula.
Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

The Making Every Contact Count (MECC) programme provides train-
ing and materials to support public-facing workers to encourage
health-promoting behaviour change by utilising the day-to-day inter-
actions between organisations and individuals[1]. The project aimed
to analyse MECC implementation, delivery models, service reach and
system-level relationships within the North East and North Cumbria
region (NENC) in England.

Methods

A four-part multi-method process evaluation was conducted. MECC
programme documents were reviewed and mapped against specific
criteria (e.g implementation strategies[2]; MECC implementation
guide). An online mapping survey was conducted to establish cur-
rent implementation/delivery of MECC within NENC settings (e.g local
authority, NHS, and voluntary sector). Qualitative research, using indi-
vidual interviews and group discussions, was conducted to establish
further understanding of MECC implementation. A realist approach
was utilised[3], applying Normalisation Process Theory[4], Theoretical
Domains Framework[5], and Consolidated Framework for Implemen-
tation Researchl[6].

Results

Our findings were informed by reviewing five documents, survey
participants (n = 19), interviews (n = 18), and three group discus-
sions. Overall, the implementation of MECC within the region was in
an early stage, with training mostly delivered between rather than
within organisations. The qualitative findings highlighted factors that
encourage stakeholders to implement MECC (e.g organisational goals
that were facilitated by MECC implementation, including the preven-
tion agenda), supporting resources that facilitate the implementa-
tion MECC (e.g logic models), and enabling factors that promote
MECC sustainability across the region (e.g buy-in from leadership and
management).
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Conclusion

The NENC MECC programme is built around regional leadership that
supports the implementation process. This process evaluation of the
implementation of MECC identified multi-level barriers and facilitators
to MECC implementation across the region. Our recommendation for
policy and practice can be taken forward to develop targeted strate-
gies to support future MECC implementation. For example, a stand-
ardised infrastructure and strategy is needed to combat delivery and
implementation issues identified.
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Background

Theories of Change and Logic Models are policy-mapping tools to aid
understanding of policy. A Theory of Change is ‘a theory of how and
why an initiative works’ [1]. Similarly, a Logic Model ‘illustrates how a
program is designed to meet its intended outcomes’ [2]. The objec-
tives of this study were to: (i) examine how Theories of Change and
Logic Models are currently used in healthcare policy, and (ii) to explore
trends in use across time, countries, and research fields.

Materials and methods

A scoping review was conducted, using PubMed. Inclusion crite-
ria included mentioning Theories of Change or Logic Models in the
context of informing policy, and primary research published within
the last 10 years. Exclusion criteria included absence of explanation
of ‘policy; non-healthcare focus and absence of a methods section.
A data extraction form was used to extract data on seven outcomes:
primary research type, Theory of Change or Logic Model approach,
extent of integral use of Theory of Change or Logic Model, revision of
the Theory of Change or Logic Model, date of publication, country of
publication and topic.

Results

346 initial studies were identified, with 25 being included. Results
demonstrated 64% of studies implemented a model prior to their
research, with 40% of studies revising this initial model after their find-
ings. The highest frequency of models was seen across Africa (28%),
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although other countries were utilising these (such as America and
Australia). 68% of papers focussed on public health.

Conclusions

The focus on public health could be potentially attributable to Govern-
mental requirements in some countries to include a Theory of Change
or Logic Model in community-based health intervention applications.
Further research is recommended to understand the public health
focus, as well as how varying the timepoint of model employment
may affect the healthcare policy outcome.

Consent to Publish: Not applicable

Trial registration: Not applicable
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Background

A goal of implementation science is to expand the use of evidence
informed interventions as broadly as possible. ‘Scaling-up’ has clear
meaning in implementation science where an intervention designed
for one setting is expanded to other health delivery units within the
same or very similar settings under which it has been developed.‘Scal-
ing-out'is a deliberate effort to deliver an intervention to a new popu-
lation and /or delivery setting. The present project represents an effort
to adapt a proven effective COVID-19 centric advanced care planning
(ACP) digital intervention for nursing homes to a community nursing
setting. The primary objective of this project includes co-developing
an ACP digital education resource for community nurses, patients and
their family carers. Facilitators and barriers to implementing the ACP
digital intervention will also be identified to develop implementation
and evaluation guidelines.

Methods

This study employs a 2-phase co-design approach. Phase 1 includes
four co-design workshops to seek recommendations from nurses,
patients and family carers about content and design of the ACP com-
munity digital intervention. We also conducted interviews with a
subset of patients, family carers and community nurses to explore
experiences of ACP and decision support needs. Phase 2 will include
the development of the ACP digital intervention, engaging with com-
munity nurses and patients/family carers to complete and evaluate
the intervention and its impact.

Results

At the time of the conference Phase 1 of the project will be com-
plete. Strategies that represent participatory adaptation of the ACP
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digital intervention will be reviewed on their merit for applying ‘scale
out’evolution.

Conclusion

Rapid deployment of effective interventions to populations experienc-
ing service disparity requires methodological options that is under-
pinned with an ecological and social perspective.

Trial Registration: Not applicable

Consent to publish: Yes
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Background

The Neurofibromatosis Service provides lifelong care to patients with
nerve tumour predisposition syndromes [1,2]. Attendance is typically
face-to-face outpatient appointments with consultant neurologists,
clinical nurse specialists, physiotherapists, psychologists, and a social
worker.

Covid-19 forced a severe reduction in face-to-face appointments, with
remote offered instead [3,4]. The NHS long-term sustainability plan [5]
aims to avert up to 1/3 of face-to-face consultations by 2029. Evidence
from patients who had remote appointments during the pandemic
can help us shape the roll-out of this long-term plan.

Methods

Paper questionnaires were sent to all patients with an appointment
within the same 2-week period during August 2020, 2021, 2022.
Response rates were similar: 26% (32/122, 2020), 22% (23/106, 2021),
and 25% (26/104, 2022).

Results

In 2020 most patients had an appointment by telephone/video. In
2021 and 2022, less than 25% did.

In 2020 just over half of people wanted their next appointment to be
remote. By 2021 / 2022 just under half wanted their next appointment
to be remote.

Patients report positive and negative experiences of remote appoint-
ments but over all three years the most popular choice was still a face-
to-face appointment.

Positive experiences included reduced language barriers and
improved accessibility (less time off work / childcare). Negative expe-
riences included lack of access to / confidence with technology, and
perceived negative impact on relationship with professional.
Conclusion

To meet the UN Sustainable Development Goal of good health and
wellbeing [6], and the NHS long-term plan [5] to use technology to
reduce face-to-face appointments, our research demonstrates that the
UK needs to improve access to and confidence in technology, whilst
acknowledging the importance the patient places on the in-person
relationship with their health professional.
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Consent to publish: Yes

References

1. NHS Commissioning Board. 2013/14 NHS STANDARD CONTRACT FOR
COMPLEX NEUROFIBROMATOSIS TYPE 1 SERVICE (ALL AGES). NHS Com-
missioning Board; 2013. Report No.: B13/S(HSS)/a.

2. NHS Commissioning Board. 2013/14 NHS STANDARD CONTRACT FOR
NEUROFIBROMATOSIS TYPE 2 SERVICE (All AGES). NHS Commissioning
Board; 2013. Report No.: B13/S(HSS)/b.

3. Thorlby R, Fraser C, Gardner T. Non-COVID-19 NHS care during the
pandemic: Activity trends for key NHS services in England [Internet]. The
Health Foundation; 2020 Dec [cited 2023 Mar 1]. Available from: https://

Page 35 of 44

www.health.org.uk/news-and-comment/charts-and-infographics/non-
covid-19-nhs-care-during-the-pandemic

4. VasV,North S,RuaT, Chilton D, Cashman M, Malhotra B, et al. Delivering
outpatient virtual clinics during the COVID-19 pandemic: early evaluation
of clinicians'experiences. BMJ Open Qual. 2022 Jan;11(1):e001313.

5. NHS.The NHS long term plan [Internet]. NHS; 2019. Available from:
https://www.longtermplan.nhs.uk/

6. The United Nations Department of Economic and Social Affairs. The
Sustainable Development Goals Report 2023: Special Edition. S.I.: United
Nations; 2023.

Investigating a role for implementation science in Irish national
environmental policy

Cait Ni Chorcora, John O'Neill

Institute of Public Administration, 57-61 Lansdowne Road, Dublin 4, D04
TC62, Ireland

Correspondence: Cait Ni Chorcora (cnichorcora@ipa.ie)
Implementation Science 2024, 19(1):077

Background

The mission of the Institute of Public Administration (IPA) in Ireland is
to assist the public service with the challenges they face across gov-
ernance and implementation. This research is looking to address the
challenge faced by Ireland’s Environmental Protection Agency (EPA) in
unlocking implementation of key polices/programmes at national and
local level.

Specifically, the research aims to assess the potential of applying
implementation science in wider policy domains (i.e. environmental
policy) so as to facilitate better policy coherence and implementation
in the fields of environmental research and climate change.

Method

The initial element of this research is a comprehensive review of the
implementation science literature, focusing on clearly defined areas
within health and social care sectors, but also covering wider policy
implementation and building on the work by Hering (2018) in assess-
ing relevance of concepts, tools and approaches that are transferable
to other sectors such as environmental policy.

The second step will involve consideration of relevant implementation
science frameworks for direct applicability in policy areas which are
well established (climate adaptation) but also where policy develop-
ment is still evolving (land use).

Results

Our key findings to date include:

« « A wide spectrum of approaches to implementation science iden-
tified - from the very controlled and confined environment of a
fixed community response (i.e. drug intervention scenarios) to
approaches where wider policy decisions need to be considered
at national/regional or local levels.

« « Within this wide spectrum outlined above, it becomes more chal-
lenging to define exact applicability of implementation science
frameworks when encountering more general evidence for policy
considerations.

Conclusion

Hybrid possibilities exist to apply implementation science across other
disciplines/sectors, such as the environment. Within this context,
potential exists to facilitate more efficient and effective public admin-
istration processes, thus potentially creating far-reaching benefits for
wider society in complex policy areas such as climate.
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Background

Economic evaluations determine the relative value for money of
health innovations and are important for decision makers when
allocating scarce resources [1]. However, implementation strate-
gies require additional resourcing which is typically not accounted
for in published economic evaluations [2, 3]. This study sought to
understand current practices for capturing the costs associated with
implementing digital health initiatives in hospital settings, where the
complexities of technology and systems present unique challenges for
implementation efforts.

Method

A qualitative study of semi-structured interviews with 16 purposefully
sampled experts in implementation science, health economics and/
or digital health was conducted. The interview guide was informed
by a literature review and was pilot tested. Interviews were digitally
recorded and transcribed. A hybrid inductive/deductive framework
analysis was conducted using thematic analysis to elicit key concepts
related to the research question.

Results

Interviews were conducted with eight implementation scientists, six
health economists, and eleven digital health specialists. Four partici-
pants were experienced in more than one field. Five key themes were
elicited from the data: types of costs, why implementation is costed,
how to cost implementation, implementation phases, and barriers
and enablers to costing implementation. Broadly, interviewees rec-
ognised implementation costs as important but only some costs were
considered in practice due to inconsistencies in terminology and the
perceived ill-defined boundaries of implementation. Implementation
costs were typically recorded to support the delivery of high value
care. A variety of methods were used to collect and analyse imple-
mentation costs in practice. Multidisciplinary collaboration facilitated
this process, but the burden of collecting the necessary data was
highlighted.

Conclusion

Understanding current practices for capturing implementation costs
of digital health initiatives provides opportunities to improve practice
and progress research in this space. Ongoing research should establish
appropriate methodology for costing implementation efforts within
digital health, and healthcare settings more broadly.
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Background

Up to half of Canadians admitted to hospital are malnourished [1].
There is a need to implement, sustain, and scale-up best practices for
malnutrition care in Canada. The More-2-Eat project focused on imple-
menting (Phase 1) and sustaining (Phase 2) an evidenced-based nutri-
tion care pathway [2]. Advancing Malnutrition Care (AMC) aims to scale
this success across Canada through a mentor-champion program.
Methods

More-2-Eat Phase 1 included implementing a nutrition care pathway in
5 hospital units for 12 months. Phase 2 aimed to sustain the improve-
ments in 4 original hospitals and spread to 6 new hospitals over 18
months. The Capability, Opportunity, and Motivation for Behaviour
(COM-B) model guided implementation. To scale across Canada,
AMC uses a mentor-champion model with Phase 1 and 2 champions
becoming AMC mentors that guide new champions. Baseline audits
are underway along with COM-B-based experience questionnaires for
mentors and champions. Likert scales were used to assess champions’
preliminary confidence and commitment (1:not; 10:very), and under-
standing (1:low; 10:high) of changing practice.

Results

Champions were key to implementation and sustainability of the
nutrition care pathway in Phases 1 and 2, and the AMC mentor-cham-
pion model shows promise in continuing this impact. To date, AMC
has recruited n=8 mentors (n=6 from Phase 1 and/or 2), and n=8 new
champions, from 3 provinces across Canada. Preliminary results found
that champions felt confident (mean=+SD: 7+1) in their role and com-
mitted (941) to applying learnings. Understanding of practice change
strategies was highest for data collection to track change (8+1) and
lowest for changing behaviour (6+2). All champions had experience
working with teams to make unit improvements.

Conclusion

Champions are confident and committed to changing practice. AMC
shows promise in continuing to support sustainable implementation
of a nutrition care pathway in Canadian hospitals using a mentor-
champion model. Audits and experience surveys will monitor impact.
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Background

End-of-life (EOL) care practices vary considerably between cultures,
based on social and religious norms or taboos. As more highly diverse
people immigrate to Canada and to other countries, it becomes
increasingly important for family physicians, nurses, and many other
providers to plan for and provide culturally-appropriate EOL care.
What happens before, during, and after dead is extremely important
to family members, terminally-ill people, and every society.

Method

A scoping review of grey and published material identified preferred
practices and also practices to avoid as death nears, at the time of
death, and following death for 10 different cultural groups who are rel-
atively new immigrants to Canada: The Philippines, India, China/Hong
Kong, Pakistan, Vietnam, Mexico, Korea, Nigeria, Ethiopia, and Lebanon.
Results

Significant differences were noted across these groups, often related
to religious or spiritual beliefs and social customs. For example, people
from Muslim cultures recite verses from the Holy Koran or have it read
to them when dying; however, people who are not Muslim should not
read this holy text to the dying person. Openly talking about death
and dying is another subject that varied between cultural groups, with
this related to social norms. It is taboo to talk about death for 8/10
groups; yet open conversations about death and dying is an accepted
and encouraged practice in Mexico and Pakistan. Some similarities
were noted across all 10 groups, including the importance of involving
family members in EOL decision-making and enabling them to care for
their dying loved one.

Conclusion

Although there were some similarities, many differences were noted.
Case-by-case individualized care may be essential for appropriate
EOL care, as EOL practices not only differ by culture, but they also can
change over time and they can also vary between families.
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Background

Approaches to tailor/test sustainment strategies are needed to ensure
that service delivery and population health benefits gained during
implementation persist over time [1]. Causal loop diagramming (CLD)
is a mixed methods, systems science approach to model causal rela-
tionships and feedback loops in complex dynamic health systems [2].
This presentation describes CLD’s utility for understanding complex
health systems interrelationships that influence implementation and
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sustainment. CLD methods are illustrated using a National Institutes of
Health-funded study that aims to identify causal relationships critical
to successful implementation and sustainment of a quality assurance
tool (Lyssn) and evidence-based practice (motivational interviewing)
for substance use treatment across a statewide behavioral health sys-
temin the US.

Methods

The Exploration, Preparation, Implementation, Sustainment (EPIS)
framework guided identification of multi-level outer (state govern-
ment, service system) and inner (provider organization/clinic) system
variables (e.g., agencies/organizations, multi-level actors, competing
priorities, policies, money) and their causal interrelationships across
implementation phases (Figure 1) [3]. Variable data for the CLD was
generated by surveys, qualitative interviews, and document review.
Member checking with policy, payor, and provider partners aided in
confirming or adjusting causal relationships.

Results

CLD revealed reinforcing causal relationships for sustainment within
the inner context. However, system dynamics across outer-inner con-
texts balanced the effects on sustainment in the inner context. The
CLD revealed potential bridging factors to support inner-outer con-
text alignment and sustainment [4] and were refined with systems
partners.

Conclusion

Future system dynamics simulations will test model behavior over
time and optimize strategies for sustainment [5]. CLD is a useful mixed
methods approach to design sustainment strategies across EPIS
phases.

Trial Registration: ClinicalTrials.gov identifier: NCT05344534
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presented
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Fig. 1 (Abstract 083). Causal loop diagram identifying relationships
between outer and inner context factors/entities necessary for sustain-
ment across implementation phases (in progress)
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Background

People living with Long COVID frequently experience high symptom
burden and trouble with activities of daily living (ADLs)[1]. COVID
impacted not only those people living with Long COVID but also put
further stress on the mental health system in the US [2,3]. The NICO
research study aimed to establish the acceptability and feasibility of
implementing an asynchronous narrative intervention for people liv-
ing with Long COVID.

Materials and methods

People with self-reported Long COVID were recruited through social
media. Measures were administered at both baseline and 3 months.
Program satisfaction semi-structured interviews were conducted with
intervention participants. Results were analyzed using conventional
content analysis. Descriptive statistics were also used to describe the
population and measures.

Results

Seventeen study participants consented and enrolled, while eleven
completed the intervention (65%). Multiple participants reported that
they enjoyed the asynchronous program because it allowed them to
engage with it when they had time (Table 1). Results suggest NICO is
feasible and acceptable.

Conclusions

The NICO research study provides evidence to support the feasibil-
ity and acceptability of this asynchronous narrative intervention for
people living with chronic illnesses like Long COVID. Many chronic ill-
nesses impact a person’s ability to engage with traditional in-person
talk therapy. Combined with limited mental health availability, flexible
mental health intervention implementation will be an essential part of
helping the increasing number of people living with chronic illnesses.
Additional research is needed to refine and implement the NICO inter-
vention to help the many people living with Long COVID and other
life-limiting chronic ilinesses.
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Table 1 (Abstract P84) Instrument table

Instrument Baseline 3 months

Generalized Anxiety Disor-
der 7 item scale (GAD-7)
assessment

9.6 (mild to moderate
anxiety)

4.1 (minimal anxiety)

Personal Health Question-
naire (PHQ9)

9.3 (high end of mild
depressive symptoms)

5.5 (low end of mild depressive
symptoms)

Program Satisfaction
Interview

All participants reported satisfac-
tion with the program and
that it was helpful (h=11)
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Background

People with severe mental illness (SMI) such as schizophrenia experi-
ence inequalities with their physical health including having more
physical health comorbidities than the general population. One way to
address this to provide individual support for people. Volunteers have
been shown to be able to provide support and bring a valued perspec-
tive to supporting people with SML. In this presentation we report the
findings on the implementation of a feasibility hybrid trial of an inter-
vention called ‘Health Champions’ where volunteers supported indi-
viduals with SMI with their physical health.

Method

The study was a feasibility randomised Hybrid Il trial in which Health
Champions provided one to one support for up to nine months. We
assessed clinical, implementation economic effectiveness.

This presentation will focus on implementation effectiveness. To
assess this, we conducted interviews with participants and Health
Champions at the end of the intervention to understand their
experience of the intervention and to evaluate the implementation
challenges. We assessed acceptability, feasibility, appropriateness,
fidelity, barriers and facilitators and unintended consequences. We
used thematic analysis to analyse the data and are mapping this to
the Consolidated Framework of Implementation Research (CFIR) v2
to understand the data.

Results

We recruited 48 participants-27 in the intervention arm and 21 in the
control arm. We interviewed 18 participants and 18 Health Champi-
ons. Overall participants and Health Champions found the interven-
tion acceptable, feasible and appropriate. Facilitators for participants
included the relationship they built with the Health Champion. Barri-
ers included the impact of the COVID pandemic. The mapping to the
CFIR will be discussed in the presentation.

Conclusion

We were able to implement the intervention and most participants
and Health Champions considered it acceptable, feasible and appro-
priate. We have a better understanding of the implementation chal-
lenges and how these can be addressed.

Trial Registration: NCT04124744

Consent to publish: This has been given
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Background

In 2017, the UK Government provided a vision and funding for the
transformation of mental health (MH) for children and young people
(CYP)[1]. South West London (SWL) secured funding to develop and
implement a transformation programme. The creation of school clus-
ters with a Mental Health Support Team (MHST), is a key feature of the
programme. MHSTs deliver targeted evidence-based interventions in
schools/colleges to CYP, their parents, and staff. The programme aims
to support schools/colleges develop a Whole School Approach (WSA)
[2] to improving emotional wellbeing. The aim was to understand the
implementation and impacts of the programme. Here we report the
case study element only.

Method

A case study approach was used with four school clusters (n=51
schools/colleges) comprising interviews/focus groups (n=196), sur-
veys (n=226), school cluster meetings (n=8). Perspectives were
captured from school/college staff, MH service providers, CYP and
parents/carers. Staff from schools not involved in the programme were
interviewed (n=8) to provide a counterfactual. The eight WSA princi-
ples were used as an analytical framework.

Results

There is evidence of positive change associated with the develop-
ment and implementation of interventions across the eight WSA
domains. There has been increased activity around emotional wellbe-
ing for CYP in schools/colleges, especially interventions delivered by
MHSTs, access to self-help resources, and direct support via an online
platform. Factors influencing successful implementation functioned
at two levels: (1) Schools clusters - additional resources, leadership
and workforce development, relational connections; and (2) System -
effective governance, leadership, partnerships, national funding. Ten-
sions between the different programme levels linked to priorities and
autonomy and differences between education and health sectors (e.g.
culture, priorities) impeded implementation.

Conclusion

Implementation of a complex system-wide programme has improved
emotional wellbeing provision for the whole school community across
SWL. Factors operating at multiple levels - school, school clusters and
the system - interacted to influence implementation.

Trial Registration: Not applicable

Consent to publish: Not applicable

References

1. Public Health England. Promoting children and young people’s mental
health and wellbeing: A whole school or college approach. 2021. https://
assets.publishing.service.gov.uk/government/uploads/system/uploa
ds/attachment_data/file/1020249/Promoting_children_and_young_
people_s_mental_health_and_wellbeing.pdf [Accessed 4th June 2023].

2. HM Government. Government Response to the Consultation on Transform-
ing Children and Young People’s Mental Health Provision: a Green Paper and
Next Steps. 2018. https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/728892/government-
response-to-consultation-on-transforming-children-and-young-peopl
es-mental-health.pdf [Accessed 4th June 2023].

Page 39 of 44

Evaluating the early implementation of digitally enabled virtual
wards: a case study approach

Camille Aznar

Health Innovation Network, London, UK

Correspondence: Camille Aznar (camille.aznar@nhs.net)
Implementation Science 2024, 19(1):P88

Background

Virtual wards (VWSs) support patients to receive the acute care, moni-
toring and treatment in their own home, which would otherwise be
provided in hospital. The rapid implementation of VWs was a direct
response to the pandemic; however, there is an ambition in Eng-
land for the expansion of the model i.e. 40-50 ‘virtual ward beds’ per
100,000 population by December 2023[1]. There still is limited evi-
dence about all aspects of VWSs[1,2]. This evaluation explores the early
implementation of VWs in 2021-22.

Methods

A mixed-methods case study approach was used of three NHS VWs
across South-West London (SWL) using in-depth interviews with clini-
cal staff in/working directly with VWs (n=14), patients admitted and
treated on VW (n=14), documentation, and routinely collected demo-
graphic, activity and outcome data.

Results

VWs were used for a range of conditions beyond COVID-19 (e.g. exac-
erbation of a long-term condition). Patients tended to >65 years old,
white and female. Although discharge outcomes varied between the
VW models, patients across the three services were able to be cared
for at home. Patients felt they were being kept out of hospital whilst
receiving the same standard of care as they would in a hospital envi-
ronment. Clinical VW staff highlighted positive experiences of working
on the ward.

Factors influencing the successful implementation of VW models were:

«+ « Offering continuous monitoring to all patients

« o Referring a small but targeted cohort of patients

«+ « Developing established clinical and referral pathways

« « In-reach virtual ward staff based in acute settings

« o Strengthening relationships with acute trust and VW staff
« « Building multi-disciplinary teams

o« Clear clinical governance arrangements in place

Conclusion

Early evidence in SWL shows VWs have been successfully implemented
and expanded to care pathways beyond patients with COVID-19 with
patients being treated safely and comfortably at home. Common fac-
tors enabling implementation were identified across three different
VWs models.
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Background

2YoungLives is a community-based mentoring scheme for preg-
nant adolescents in Sierra Leone developed by community-based
organisation Lifeline Nehemiah Projects (LNP) [1] after explor-
ing contributing factors to high adolescent maternal mortality
[2]. Women are trained to mentor pregnant girls to; start a small
business, reconcile with families, take up maternity care and post-
partum contraception, breastfeed exclusively, and re-engage in
education. A pilot cluster-randomised trial is underway to assess
feasibility and implementation strategies in new communities
and to inform future scale-up [3].

Method

We discuss the strategy for meaningful and comprehensive commu-
nity engagement and involvement (CEl), a core component of the
2YoungLives programme, essential for scale-up and sustainability. The
strategy included three CEl visits to each intervention site: 1) introduc-
tions and paying respects to town chiefs; 2) meeting key stakeholders
and conducting open community-wide meetings to share local beliefs
and voice concerns; 3) identify mentors in collaboration with commu-
nity stakeholders. Listening, discussing and connecting is imperative
to building trusting relationships, mitigating issues which inevitably
arise during implementation.

Results

Important barriers were raised and discussed (i.e. cultural/ religious,
historical, political), and time given for co-development of bespoke
solutions. For example, in one community, mentees were reluctant to
attend the government health facility for fear of a practice of reporting
pregnant under-18s to the police. The LNP team engaged facility staff
and community stakeholders, and invited the midwife to attend the
monthly 2YoungLives meeting, building a trusting relationship and
giving girls confidence to attend. There are many examples of discus-
sions about gender-based issues such as child-marriage or FGM lead-
ing to wider socio-cultural changes to attitudes and practices beyond
the 2YoungLives intervention.

Conclusion

The CEl showcased in this case-study is not a tick-box exercise but a
vital component of successful implementation and sustainability with
many lessons learned for others implementing complex interventions
in similar contexts.
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Background

Hospital-at-home interventions [1] have been shown to be clinically
and cost-effective [2-5], and many healthcare systems internationally
are investing in scaling-up such interventions [6-9]. However, most
existing studies are focusing on how effective the intervention is,
rather than how to successfully scale it up. We report a study protocol
for a theory-driven investigation of a hospital-at-home intervention.
We propose a novel combination of two established implementation
science frameworks — the EPIS framework [10,11] and the Scale-Up
framework [12] — and apply it to a planned scale-up of a hospital-at-
home intervention in Singapore.

Method

EPIS offers a useful macro-framework by identifying contextual influ-
ences across the phases of Exploration, Preparation, Implementation,
and Sustainment. The macro approach of EPIS needs to be further
supported by an action-orientated framework of the scale-up process.
The Scale-Up framework breaks down scaling-up into 4 phases: set-up,
develop the scalable unit, test of scale-up, and go to full-scale.

We will conduct an observational cohort study across 24 months (May
2022 to April 2024) to evaluate the association of outer and inner
contextual factors on key implementation outcomes - the volume of
patients admitted, operational efficiency and levels of adoption. Sta-
tistical process control graphs will be used to examine variation in the
implementation outcomes over time. Linear regression will be applied
to assess associations of outcomes with contextual factors that are
continuous variables; logistic regression will be applied to assess the
associations of outcomes with binary/descriptive contextual factors.
To supplement these, qualitative methods will be applied using a
content analysis of monthly meeting minutes and focus groups of the
implementation team to understand and explain the outcomes of the
observational cohort study.

Results:

NA (study protocol)

Conclusions

This study protocol applies implementation frameworks to systemati-
cally evaluate the scale-up process and identifying barriers and facili-
tators towards going to full scale.
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Background

There is an ongoing debate regarding safety, quality, and marketing of
infant formula products with many authors calling for a new improved
regulatory framework. Health policy plays a key role in the develop-
ment, dissemination, and implementation of evidence-based prac-
tices to address these concerns. This analysis aimed to examine the
health policy role in the dissemination and implementation strategy
regarding improved regulation of infant formula, using Crable et al’s
[1] recommendations as a guide.

Methods

A health policy analysis was conducted to identify the key dimen-
sions of the policy’s function and form, examine the nonlinear phases
of policy dissemination and implementation, describe the temporal
roles of stakeholders, consider policy-relevant outer and inner context
adaptations, and identify bridging factors necessary for policy success.
The analysis included a review of relevant literature, stakeholder views,
and an assessment of existing regulatory frameworks.

Results

There is a clear need to strengthen the evidence base for infant for-
mula regulation, enhance transparency in policy development,
develop new evidence-based guidelines, establish robust monitoring
and enforcement systems, promote public awareness, and facilitate
international collaboration. Stakeholders, including healthcare profes-
sionals, researchers, manufacturers, consumer advocates, and caregiv-
ers should work together to help develop a successful dissemination
and implementation strategy for health policy.

Conclusions

A comprehensive and evidence-based health policy approach is nec-
essary to fully address the current controversy regarding regulation of
infant formula. By applying Crable et al's [1] recommendations, health
policies can be more effectively disseminated and implemented to
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ensure better safety, quality, and appropriate marketing of infant
formula products. This approach will ultimately contribute to better
infant nutrition and public health outcomes.
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Background

This scoping review aimed to consolidate the current evidence on: i)
what and how KT strategies are being used for the sustainability of evi-
dence-based interventions (EBIs) in institutional healthcare settings;
ii) barriers and facilitators to the use of KT strategies for sustainability;
and iii) reported KT implementation outcomes and EBI sustainability
outcomes.

Methods

We conducted a scoping review of five electronic databases. We
included studies that described the use of specific KT strategies to
facilitate the sustainability of EBIs (more than 1 year post-implemen-
tation). Two reviewers independently screened titles and abstracts, full
text papers, and extracted data. We coded KT strategies using the ERIC
taxonomy of implementation strategies and barriers/facilitators using
the Consolidated Framework for Sustainability. We performed descrip-
tive numerical summaries and a narrative synthesis to analyze results.
Results

From the 25 included studies, the most common KT strategies for
sustainability of an EBI were train & educate stakeholders (n=38) and
develop stakeholder interrelationships (n=34). Barriers to KT strategy
use for EBI sustainability were mostly related to resources (n=20).
Facilitators to KT strategy use for EBI sustainability were mostly related
to the people involved (n=28) and design and delivery of the KT strat-
egy (n=20). Most studies (n=11) did not clearly report whether they
used different or the same KT strategies between EBI implementation
and EBI sustainability. Seven studies adapted their KT strategies from
implementation to sustainability and only two studies reported using
a new KT strategy for EBI sustainability.

Conclusions

Our review provides insight into a conceptual problem where
implementation and sustainability are two discrete activities that
occur at separate times. Our findings show we need to consider
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implementation and sustainability as a continuum and at the start of
the EBI implementation select, design and adapt KT strategies across
the continuum with this in mind.
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Background

A cross-disciplinary consortium called the Mental Health Implementa-
tion Network (MHIN) with key stakeholders was established in England
in 2020 implementing mental health interventions in six regions of
England. Led by local Applied Research Collaborations and their part-
ners. The aim of the present study is twofold: to develop an overarch-
ing evaluation strategy for programme level and site level evaluations
of MHIN, and b) programme wide evaluations which focuses on the
relational work between prioritisation and implementation, including
the development of sustainability constructs linked with the imple-
mentation support packages at each sites.

Methods

The study is underpinned by an embedded mixed method approach
[1]. Data collection methods include observations, expert consulta-
tions, document analysis, structured questionnaire and semi struc-
tured interviews with key stakeholders encompassing the public
and local communities, multi-sector health and care providers, com-
missioners, government, NGO, clinical, managerial, commissioning,
academic and other partners. Overall the Exploration, Preparation,
Implementation, Sustainment (EPIS) framework [2] is used to under-
stand and support the implementation process at the six delivery sites.
Evaluation strategy was developed using expert consultations and
document analysis.

Results

Data is currently analysed using different qualitative approaches
including narrative synthesis and framework analysis. We will share
emerging themes from an ongoing analyses; these are centred around
the relations between stakeholders, the resources needed for setting
up a priority network and regional vs national implication of setting
up a network. Further findings include the negotiations recorded at
site activities, and local evaluation of the tailored implementation sup-
port for the sites.

Conclusion

The findings from MHIN stakeholders in this process to support a wide
variety of projects and ARC sites will provide insightful information
relating to the factors promoting or inhibiting implementation from
different stakeholder perspectives. This could be extended beyond
the specific project and be useful for implementation researchers and
implementation practitioners.
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Background

Implementing interventions across complex systems, at different lev-
els and between different professional groups and organisations is
challenging. Co-design methods have the potential to support imple-
mentation of boundary-crossing interventions but are often used
implicit. We aimed to make these processes explicit and reflected
with stakeholders on the benefits of co-design methods for their own
implementation practices.

Methods

In this study, an implementation toolkit that supports the integration
of health and social care in the Integrated Care System of North East
England was co-developed. Regional stakeholders (n=13), including
health care professionals, service users, and decision makers, were
invited to participate in a series of seven co-development workshops.
Workshops were conducted according to a systematic intervention
development process. After each workshop, participants rated the
workshops on five questions ranging from overall satisfaction to how
the workshop might have influenced individual practices. The work-
shops were held online, recorded, and transcribed.

Results

The workshops resulted in a series of co-developed materials, includ-
ing a comprehensive context assessment, a list of local determinants
to implementation, a detailed power-interest mapping of key stake-
holders for local implementation, planned implementation activities,
and best practice examples for implementation. Feedback from par-
ticipants indicated how useful such workshops are for their own prac-
tices. The workshops stimulated the exchange of perspectives among
stakeholders from different backgrounds, facilitated the sharing of
best practices, and established new collaborations that directly impact
workshop participants’ daily practice. This being an implicit product of
the workshops, it raised the question of how we can best utilise co-
development workshops as part of an implementation process.
Conclusion

Co-development workshops have the potential to be an explicit
implementation strategy. If considered during study planning, such
workshops have the potential to build capacity for participant’s indi-
vidual practices as well as to contribute to an infrastructure that will
ultimately support implementation of the co-developed materials in
practice.
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Background

Work in the field of implementation science has recently taken up a
focus on health equity issues [1]. This paper presents a protocol to
advance state of the art, building on pioneering work that integrated
Normalisation Process Theory (NPT) with Participatory Learning and
Action (PLA) research [2-3]. In an EU funded project (2011-2015), this
combined approach was found effective in: 1) addressing the exclu-
sion of migrants in health research, and 2) understanding the imple-
mentation processes of using trained interpreters in supporting
migrants in European primary healthcare systems [4-6]. It could not
conclude, however, if PLA was the optimal method to be integrated
with NPT in terms of representation, efficiency and effectiveness.
Evidence about comparative merits of PLA vis a vis other co-creation
methods is required. This paper asks how does a participatory, online
Delphi method [7] compare with PLA in NPT informed implementation
research.

Methods

This is a participatory health research [8] using NPT which provides an
empirically verifiable explanation of the mechanisms that motivate
and shape implementation processes. It is a comparative, instrumental
case study [9] using ‘implementation work to normalise trained inter-
preters in Austrian healthcare settings’ as the case. Purposive sampling
will guide recruitment of community and health sector participants in
two regional health authorities. Fieldwork will be informed by litera-
ture reviews and involve prospective, parallel use of NPT-PLA (site 1)
and NPT-online Delphi (site 2) to investigate and support the develop-
ment of implementation action plans. A qualitative comparative analy-
sis of the action plans and participants’ experiences will be conducted.
Results

This project will generate new knowledge about co-creation methods
in theoretically informed implementation research.

Conclusion

Findings will inform transdisciplinary participatory approaches and
patient-centred and inclusive models of practice in theory-informed
implementation science research.

Trial Registration: Not applicable

Consent to publish: Not applicable
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Background

Sustained use of an evidence-based intervention ensures maximal
long-term and ongoing benefits for patients and services from the ini-
tial investment of time and money [1,2]. Supporting self-management
has been recognised as an essential component of healthcare, with
an established evidence-base demonstrating effectiveness in improv-
ing clinical outcomes and patient experience [3,4]. Despite a growing
body of evidence exploring the implementation of self-management
interventions, there is a paucity in research around the sustainability
of these interventions [5]. This scoping review aims to identify and
map the evidence available on the sustainability of self-management
interventions implemented within adult healthcare services.

Methods

A database search was run in Medline, Embase, CINAHL, AMED and
PsycInfo, alongside a grey literature search. The search terms were
kept deliberately broad due to recognised difficulties in defining the
key concepts of self-management and sustainability. Studies con-
sidering the long-term effectiveness of interventions were initially
included. Multiple stages of selection and extraction enabled detailed
exploration of how sustainability is captured and considered.

Results

578 articles met the broad inclusion criteria, with 483 of these report-
ing on the long-term effectiveness of interventions. The remaining 95
articles considered the sustained implementation of a self-manage-
ment intervention. The depth to which sustainability was included or
reported on varied greatly. Only a small proportion featured sustaina-
bility as the primary focus of the study, providing details as to the eval-
uation methods or determinants of sustainability. A detailed analysis
of the findings will be presented at the conference.

Conclusion

The review found a predominance of research focusing on long-term
effectiveness and clinical outcomes rather than sustained implemen-
tation. A detailed analysis of the papers focussed on implementation
identifies barriers and facilitators to sustainability, highlights gaps in
the literature and provides a base for future evaluations to work from.
Trial Registration: Not applicable

Consent to publish: Not applicable
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