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DISPOSITION

- Forstdelse for hvorfor tiltag og interventioner ikke altid virker 1 praksis
selv nar der er vist effekt i kliniske studier

- Forstdelse for at implementering er et helt forskningsfelt for sig selv

- Forstaelse for vigtigheden af at teenke implementering af
interventionen ind i fra den gode ide eller design fasen af
studier/projekter

- Greb til praktisk implementering



Evidens er gennem tiden tillagt store perspektiver for fremtidens velfcerd. Det
anses for at veere en forudscetning for at sikre hejere faglig kvalitet i
sundhedsveesenet De enkette afdelinger og organisationer forventes at
transformere sig til evidensbaserede praksisser (EBP). Det vil sige. at de
sundhedsprofessionelle har opbygget kulturelle vaner om at lode sig rdgive

pd baggrund of evidens og hvor brugen af evidens er knytiet til implementering,
som kobles til et omfattende dokumentationssystem og standardisering i form af
screeninger og retningslinjer. Denne afhandling sandsynligger, problemer med
implementering af den evidensbaseret viden i plejen og behandlingen af
patienteme og argumenterer for, at det har bade menneskelige og
samfundsmeessige konsekvenser.

Athandlingen underseqger forbindelseme mellem evidensbaseret viden og
implementering af den, i lokal praksis i sundhedsveesenet. Formalet med
projektet er at forst og forklare kulturens betydning for implementeringen af
screeninger og retningslinjer i en Akutmodtagelse pd et af Region Hovedstadens
hospitaler.

Metodisk er dette grebet kvalitativt an, i form of et etnografisk feltarbejde,
forskellige typer interviews og en workshop. Afhandlingens teoretiske afscet er
fra kutturhistorisk virksomhedsteori hvorfra forfatteren udvikler begrebeme flow
kultur og flow-stoppere, som danner baggrund for at forst hvordan
implementeringen af screeninger og retningslinjer in- og ekskluderes i
Akutmodtagelsen. Afhandlingen konkluderer, at flow kultur arbejder med og
mod implementering og brug af evidensbaserede screeninger og retningslinjer
- athcengigt af hvorvidt de sundhedsprofessionelle opfatter denne viden som en
fordel for flow eller som en flow-stopper.

Flow-stoppere | form af evidensbaserede screeninger og retningslinjer eger
risikoen for eksklusion, og implementeres derved ikke. Yderligere fremhcever
forfatteren, vigtigheden af at kende il lokal kultur og kontekst, nar
implementeringen af evidensbaserede screeninger og retningslinjers skal
iveerkscettes, samt at evidensbaserede screeninger og retningslinjer langtfra
er hverken objektive, neutrale eller akontekstuelle artefakter Udover disse
grundleeggende preemisser for implementering, viser afhandlingen at
preemisseme ikke kun ger sig geeldende | Akutmodtagelsen, men reekker
pa tveers af forskellige sektorer.
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Men....hvad mener
Ui egentlig nar vi
siger
implementering —
0g taler vi om det
samme ?

In their insightful editortal, Chambers and Emmons pro-  mentoring opportan
vide 3 brief history of implementation science (15) and ity building for 15 occurs in mul
opportunitics o expand the reach and impact of our held  universily degnoee programs,. sufm

Implementation Science

LETTER TO THE EDITOR Open Access

Closing the gap: advancing implementation 4
science through training and capacity building

Kaywords Capacity building, Cormpstencie



Hvad er implementering (-storskning)?

Implementation Science Biomed Cetl

Editorial
Welcome to Implementation Science
Martin P Eccles*! and Brian S Mitf

”Implementering handler grundleeggende om at

omseette ideer og planer til konkrete handlinger”
(Poulsen RL et al., 2011).

”The scientific study of methods to promote the systematic uptake
of research findings and other evidence-based practices into routine

practice” (Eccles & Mittman, 2006)

Paulsen Rgnnov, L., Marckmann, B., Sundhedsstyrelsen, 2010. Implementeringsforskning om forebyggelse: en baggrundsrapport. Sundhedsstyrelsen,

Kgbenhavn.
Eccles, M.P, Mittman, B.S., 2006. Welcome to implementation science. Implement Sci 1, 1-3.



HVORFOR?

"Much of the US$ 200 billion/year worldwide
investment in biomedical and health research
is wasted because of dissemination and
implementation failures!”

Chalmers I, Glasziou P. Avoidable waste in the production and reporting of research evidence. Lancet 2009; 374: 86-89.

Macleod MR, Michie S, Roberts I, Dirnagl U, Chalmers I, Ioannidis JPA, m.fl. Biomedical research: increasing value, reducing waste. The
Lancet. januar 2014;383(9912):101-4.
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Chassin MR, Galvin RW. The urgent need to improve health care quality. Institute of Medicine National Roundtable on Health Care Quality. JAMA

1998;280:1000-5.
Graham ID, Kothari A, McCutcheon C. Moving knowledge into action for more effective practice, programmes and policy: protocol for a research

programme on integrated knowledge translation. Implementation Sci. december 2018;13(1):22.



HVORFOR?

* 90 % af alle ressourcer bruges pa at skabe
interventioner, politikker, programmer - blot 10 %

Only 18% of

bruges pa implementering [;, E:[dlll\;_?oll? Only l'f'thf m;:?m
. i research to st reportusin
(Ogden, 2010; Levin, 2011). s C reaches a eﬁdﬁce_- g :

patient.}

practice.!

* Blot5 % af alle kommunalt iveerksatte projekter i
Danmark har tildelt gkonomi til implementeringen, og
fa projekter folges op med strategier og handleplaner

for implementering = derfor ender mange projekter pa T H E S c I E N c E_ P R A c'l' Ic E G A P
de kommunale skriveborde

Bias EA Bores B 000 Weragng rnos beossige o e e rproaesaed = vertoos of LWedcs afornatos JT00 Pataet el
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(Nielsen & Poulsen,2011)



Hvorfor virker interventioner ikke altid i praksis nar der er
vist effekt i kliniske studier?

TRADITIONEL PIPELINE MED ANALOG TIiL ET STAFETLOB:
“HER... GO! GO! GO

“Klinisk forsker”

Interventionen
“klar til at blive spredt

og implementeret” “Implementering i

praksis”

@



Hvorfor virker interventioner ikke altid i praksis
nar der er vist effekt i kliniske studier?

KOMPLEKSITETEN AF TILTAGET

* Her menes mengden af elementer i tiltaget. Et komplekst
tiltag vil kreeve mange sendringer i orgiramsatlonen og hos
malgruppen for at implementeringen lykkedes

* Jo mere komplekst tiltaget er, jo flere eendringer er
ngdvendige. Litteraturen pe%erdpa at jo mere kompleks et
tiltag er, jo sveerere er det at fa den implementeret.

Everett Rogers. Diffusion of Innovations. Simon & Schuster Ltd 2003.



Klinisk eksempel

* Gennemgang og komprimering af =
retningslinjen? SUNDHEDSSTYRELSEN

 Retningslinjen /komprimerede udgave skal
ind i VIP, SP og andre relevante

Behandling af patienter

teknologier? med subakromielt

* Retningslinjen vedrgrer seerligt kirurger smertesyndrom i skulderen
(pladSSkabende Operatlon under (Impingement syndrom/rotator-cuff syndrom)
skulderhgjen)

* Plejepersonaler i forbindelse med 0 +0
armslynge, smertebehandling osv. National klinisk retningslinje

« Praktiserende laeger/laeger (behandling med
glukokortikoid (blokade))

* Terapeuter kommunalt/privat
treeningsindsatser (superviseret treening og
selvtreening)



Hvorfor virker interventioner ikke altid virker i
praksis nar der er vist effekt i kliniske studier?

 Alle effektivitetsstudier bruger "implementeringsstrategier" til at understatte leveringen
af interventionen; vi plejer bare ikke at kalde dem det...

+ Vi'ved", at nogle/mange af de strategier, der bruges i effektivitetsstudier, ikke er
gennemferlige til at understotte udbredelsen og implementeringen af intervention
bagefter-

Betalende klinikker, betaling at dem der gennemfere interventionen, betaling for pleje,
intensiv treening, hyppige fidelitetstjek...

MEN, vi kan leere af brugen af disse strategier under studiet!



IMPLEMENTERINGSPROCESSEN

=

Forandring

Evaluering og tilpasning Paulsen Rennov, L., Marckmann, B,
Sundhedsstyrelsen, 2010.
Implementeringsforskning om
forebyggelse: en baggrundsrapport.

v Sundhedsstyrelsen, Kebenhavn.




1.BUDSKAB

Teenk altid implementeringen ind fra starten af den gode ide,
design af jeres projekt eller forandring.



FORSKELLEN PA TILTAGET OG
IMPLENTERINGEN AF TILTAGET

(KLINISK FORSKNING OG IMPLEMENTERINGSFORSKNING)

Bauer & Kirchner, 2020:

“...the goal of implementation science is not to establish the health
impact of a clinical innovation, but rather to identify the factors that
affect its uptake into routine use.”



FORSKELLEN PA TILTAGET OG
IMPLENTERINGEN AF TILTAGET

(KLINISK FORSKNING OG IMPLEMENTERINGSFORSKNING)

Tiltaget/ klinisk Implementering/implementerin
interventionsforskning gsforskning

Forskning fokuserer pa et Forskning fokuserer pa et
outcomes fra en klinisk outcomes fra en

intervention “implementeringsstrategi,

» p4 et niveau af patienter, strategier eller proces(ser)”

klienter, servicebrugere

* eller pa befolkningsniveau ... pa et niveau af medarbejdere,
eams eller organisationsniveau




FORUDSAZATNINGER FOR IMPLEMENTERING

 Faktorer der ligger for en beslutning om at
implementere en bestemt indsats eller

program.
18% of
It takes 17 Only 14% of ad?ﬂynistn
: . o years for nly 14% of - N practitioners
 Fx forstaelse af implementering, tid, research to Nearhars reportusing
gkonomiske ressourcer, brugen af reach satient evidence-based

practice.!

evidensbaseret viden og rammebetingelser (fx
juridiske/formelle rammebetingelser).

. Determinantanalyse med formalet: THE SClENCE PRAC“GE GAP

»  -Screene for barriere/facilitatorer T eyt itehlttste S e

_‘\_.I:r Gerrary ralae

Pigeon i e -m-—vw 1 wrear -»\,uw @ by e Morey ard
memncj err-t'x-wuml ﬂos;ill‘b -1.404

« -'Tailored’ jeres tiltag og/eller
implementeringsstrategier
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Implementing evidence-based practices m an emergency department:

contradictions exposed when prioritising a flow culture

Jeanette W Kirk and Per Nilsen

Background. An emergency department is typically a place of high activity where
practit care for i P ions, which yields a flow culture so
that actions that secuse available beds are prioritised by the practitioners.
Objectives. How does the flow culfure in an emergency department influence
nurses’ use of 2 research-based clinical gusdeline and 2 mufrition screenming
routine.

FLOW-STOPPER

16 # Klinisk Sygepleje - 29.drgang « Nr.2 - 2015

The influence of flow culture on

nurses’ use of research in emergency care:

An ethnographic study

Flowkulturs betydning for sygeplejerskers brug af evidenshaseret viden

Jeanette W. Kirk og Per Nilsen

Peer reviewed artikel

e

Standardbetegnelse

Emnaring
ERN/ERINGSSCREENING OG RAMMEN FOR MALTIDET
& murts 111

Emaeringsscreening of etablering af rammerme for det gode makid.

ngsscreeningen skal stotte den aeldre/syge borgers midigheder for
sine benov for eMmaenng daekket og Nesunder skie istrakkesg
il at opbygge o9 vedigehoite daglige funklicees og behoy.

et er endvidere at faretygge uhensigtemassige indlmggeler, huar
maering/fegernamnng or en mechirkende drsag.

©g medarberdens indenfar anvendelsesamridet,

‘Alle nye bergere aver 75 Br, som [3r beseg af alirekansiertene:
Bargers med ir, uanset aider, som krever behandling og help
til plaja fra kommunans side

Borgere, der fir bevilget mad af visitator

Bargere, der modtager hemmepieie {prastisk/personli hjsip,
g sam i Forbindelse med det vurdenss at have e Utilsigies veegi-
tab eller vagtogning

Al borgere | midierticdot ophold | dagnbemandet pejebolg

Aille nye borgere i plejecentrene

Bargere, der bor pd plejecentre, som vurderes at have et utilsig-
et vasgttah eller veegtagring

Bargers | aktivitetsoentrene, bvor persanalet i forhold til ovenstl-
ende, skanner def relovant (her kontakies sygepicjersoen mha,
soreaning).

Vtorer til vurdaring af standardopfyldalsa ar anfart |
d til nedenstienda trin

sosnufikation:

Emeeringssoreening af milgruppsn

Vejledning/bestillng af den anbefalecs kost,

Siabe goce rammer omking mltider

Sadial- og sundhedspersanale samt kostudbringer skal vare op-
marksomme b den @kdres ermanngstistand med fokus pd de-
Fydrering, vaegitah og evt. uspist mad.

+  Ved spisesynkeproblemer kan den freenende ergoferapeut ind-

drages i farhold b rdd og vejledning, samt evt. traerirg,

Hvem udferer indsatsen:

Viskator, hiemmesygepiejerske, Bidrekonsulent forestie screening at
borgeren i eget hjem. Den medarbejder som mader borgeren farst, fore-
i i sdfares af

tager
Wiskatar beviger kost.

Plejepersonale [ressurcapersoner] sareener borgene pl plejecentrens og
midlertidige ophold.

Sicle 1 af 4




2.BUDSKAB

Implementering er altid kontekstuel og kraever lokal
tilpasning

ONE SIZE

DOES NOT
FIT ALL

Baker R, Camosso-Stefinovic J, Gillies C, Shaw EJ, Cheater F, Flottorp S, et al. Tailored interventions to overcome identified barriers to
change: effects on professional practice and health care outcomes. In: The Cochrane Collaboration, editor. Cochrane Database of
Systematic Reviews [Internet]. Chichester, UK: John Wiley & Sons, Ltd; 2010 [cited 2017 Sep 22].



GREB TIL PRAKTISK
IMPLEMENTERING

* Determinantundersogelse: undersog
barrierer og facilitatorer

« Udveelg implementeringsstrategier med
afseet i determinantanalyse

Received: 15 December 2021 Revised: 19 May 2022 Accepted: 24 May 2022

DOI: 10.1111/jocn. 16410
Journal of

ORIGINAL ARTICLE Clinical Nursing WILEY

From expected to actual barriers and facilitators when
implementing a new screening tool: A qualitative study
applying the Theoretical Domains Framework

Helle Vendel Petersen PhD, MPH, RN, Senior Researcher! | Ditte Maria Sivertsen MSc,
RN, PhD, Post doc.! | Lillian Mgrch Jargensen MD, Clinical Associate Professor’? |

Janne Petersen PhD, Statistician, Associate Professor’-3 | Jeanette Wassar Kirk PhD, MScN
(nursing), RN, Senior Researcher, Assistant Professor’*

1Departmen( of Clinical Research,
Copenhagen University Hospital, Abstract

Hvidovre, Denmark Aim and objectives: To identify determinants for using a new screening tool to iden-

2De;:rartmem of Emergency, Copenhagen

University Hospital, Hvidovre, Denmark tify older patients eligible for targeted nurse-led intervention, as perceived by health-

JCN  Journal of Clinical Nursing -

Journal of
ORIGINAL ARTICLE Clmlcal Nursmg

Barriers and facilitators for implementing a new screening tool in an
emergency department: A qualitative study applying the Theoretical
Domains Framework

Jeanette W Kirk, Ditte M Sivertsen, Janne Petersen, Per Nilsen and Helle V Petersen

Aim. The aim was to identify the factors that were perceived as most important

as facilitators or barriers to the introduction and intended use of a new tool in What does this paper contribute
the emergency department among nurses and a geriatric team. to the wider global community?
Background. A high incidence of functional decline after hospitalisation for acute * Culture forms professional role
medical illness has been shown in the oldest patients and those who are physically and identity, actions and sense
frail. In Denmark, more than 35% of older medical patients acutely admitted to making and provides different

ways to perceive barriers and
facilitators linked to new screen-

ina tanle

the emergency department are readmitted within 90 days after discharge. A new
screening tool for use in the emergency department aiming to identify patients at



IMPLEMENTERINGSSTRATEGIER

* Udveelg implementeringsstrategier der
skal understgtte implementeringen.

Implementation strategies definition:

“Methods or techniques used to enhance
the adoption, implementation and
sustainment of a program or practice”.

Over 73 strategier er identificeret, fx
undervisning, audit & feedback.

Kilder: Mazza et al., 2013; Powell et al., 2012, 2015; Proctor et al., 2013.

Kirk et al. BMC Health Services Research (2022) 22:8

https//doi.org/10.1186/512913-021-07395-2 BMC Health Services Research
RESEARCH Open Access
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CO-deS|g ning im plementatlon Strateg 1es ==

for the WALK-Cph intervention in Denmark
aimed at increasing mobility in acutely
hospitalized older patients: a qualitative analysis
of selected strategies and their justifications

Jeanette Wassar Kirk'“", Per Nilsen®, Ove Andersen’, Byron J. Powell*, Tine Tjernhej-Thomsen®,
Thomas Bandholm'4” and Mette Merete Pedersen’

Abstract
Background:

challeng




Implementeringsstrategier

Strategy

Printed educational
material (n=23)

Educational meetings
(n=81)

Educational outreach
(n=69)

Local opinion leaders
(n=18)

Audit and feedback
(n=118)
Reminders (n=28)

Tailored interventions
(n=12)

Effect size
4.3% (range -8.0% to +9.6%)

6.0% (IQR +1.8% to +15.3%)
Larger effects when attendance
high, for mixed interactive and
didactic meetings and
interactive meetings. Smaller
effects for complex behaviours,
less serious outcomes

4.8%-6.0% (IQR +3.0% to +16.0%)
Effects less certain for changing
more complex behaviours

12.0% (IQR +6.0% to +14.5%)

5.0% (IQR +3% to +11%)
Larger effects if low baseline
compliance

4.2% (IQR +0.8% to +18.8%)

OR 1.52 (95% Cl 1.27 to 1.82,
p<.001)

Studies

Farmer et al., 2011

Forsetlund et al., 2009

O’Brien et al., 2008

Flodgren et al., 2010

Jamtvedt et al., 2010

Shojania et al., 2011

Baker et al., 2010

http:/ /onlinelibrary.wiley.com/cochranelibrary/search/



IMPLEMENTERINGSSTRATEGIER

Spendende med de
nye retningslinje
men jeg er nok nedt
til at vide lidt mere
om den

Undervisning veelges som
implementeringsstrategi

ZEndringer nu
igen! Kan vi
dog ikke bare
fa lov til at lave
vores arbeide

Kirk et al. BMC Health Services Research (2022) 22:8
https://doi.org/10.1186/s12913-021-07395-z

BMC Health Services Research

RESEARCH Open Access
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Co-designing implementation strategies i

for the WALK-Cph intervention in Denmark
aimed at increasing mobility in acutely
hospitalized older patients: a qualitative analysis
of selected strategies and their justifications

Jeanette Wassar Kirk'Z", Per Nilsen?, Ove Andersen’, Byron J. Pawell*, Tine Tjarnhaj-Thomsen®,
Thomas Bandholm™®” and Mette Merete Pedersen'

Abstract

Background: Selecting appropriate strategies to target barriers to implementing interventions represents a consid-
erable challenge in implementation research and practice. The aim was to investigate what categories of implemen-
tation strategies were selected by health care practitioners and their managers in a co-design process and how they
justified these strategies aimed at facilitating the implementation of the WALK-Cph intervention.




IMPLEMENTERINGSPLAN

En klar plan for, hvad der skal ske, og
hvornar det skal ske?

Hvem har ansvaret for at udfgre de
forskellige implementeringsstrategier, der
er forbundet med at implementere tiltaget?

Hvem monitorerer implementeringen?
Hvordan monitoreres den (fx acceptability,
fidelity eller adoption)?

Hvornar er jeres tiltag implementeret?

Kirk ef al. BMC Medical Education BMC Medical Education

https:/ d ol org/10.1186/512909-02. 203635-*

RESEARCH Open Access
; : ; : )]

Oilcloth sessions as an implementation ~

strategy: a qualitative study in Denmark

Jeanette Wassar Kirk'#", Nina borny Stefansdottir’, Byron J. Powell’, Mette Bendtz Lindstroem',

Ove Andersen'**, Tine Tjernhej-Thomsen® and Per Nilsen’

Abstract

The current issue and full text archive of this journal is available on Emerald Insight at:
https:/iwww.emerald.com/insight/1477-7266.htm

Journal of Health

How do oilcloth sessions work?  Jicionand

A realist evaluation approach Management
to exploring ripple effects

in an implementation strategy 195

Jeanette Wassar Kirk, Nina Thorny Stefansdottir, Ove Andersen, — received 2 january 2023

Mette Bendtz Lindstroem, Byron Powell, Per Nilsen, Acoapod 16 Februony 2004
Tine Tjernhej-Thomsen and Marie Broholm-Jergensen
(Information about the authors can be found at the end of this article,)



SAT JERES IMPLEMENTERINGSHOLD

» Stillingskategorier der har ansvar for
implementeringen

* [ldsjeele og steerke rollemodeller

Everett Rogers. Diffusion of Innovations. Simon & Schuster Ltd 2003.



GREB TIL PRAKTISK IMPLEMENTERING

* Teenk implementeringen ind fra « Udvelg implementeringsstrategier

starten af den gode ide pa baggrund af
* Undersgg kompleksiteten af jeres determinantanalyse
tiltag/ intervention . Definere
* Definere kliniske outcomes implementeringsoutcomes
* Seet dit implementeringsteam « Udarbejd en implementeringsplan

(inkl. kompetencer og tid) » Forpligte ledelse

B

* Lav en determinantanalyse



Sa er | forst klar til den aktive
implementeringsfase®©



@ﬂ-ﬁsn“mant Strategies

= Conducting a Needs and Resources Assessment
» Conducting a Fit Assessment
= Conducting a Capacity/Readiness Assessment
Decisions about Adaptati
*» Fossibility for Adaptation
1

* Obtaining Explicit Buy:i ‘
Critical Stakeholde N x
Foslering a Sy Structural Features for
« Building General0 Phase 1 Phase 2 e
* Creating Implementation
. eyt i i Initial Considerations Creating a Structure Teams
- Host for Implementation * Developing an
_ Implementation Plan J
* L Ongoing Implementation N
Support Strategies
= Technical
Assistance/Coaching/
Supervision

* Process Evaluation
+ Supportive Feedback
Mechanism j

Meyers DC, Durlak JA, Wandersman A. The Quality Implementation Framework: A Synthesis of Critical

Steps in the Implementation Process. American Journal of Community Psychology. december 2012;50(3-
4):462-80.



SPORGSMAL

Tak fordi I lyttede
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