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Background: Implementation Support Strategies

= High quality health care relies on rapid dissemination and
implementation of evidence into practice

= Relies on strategies, which encapsulate the “how to”

= One of the highest priorities is to develop guidance for how to
choose and tailor implementation strategies for context

= Strategies must be described and operationalized
* Frameworks and taxonomies have been developed to help with this
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Proctor Implementation Specifications

@ Defining Specifying
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Proctor, Powell & McMillen. Implementation strategies: Recommendations for specifying and reporting. implementation Science. 2013;8 (139) -
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ERIC Taxonomy

B Engage consumers Develop stakeholder interrelationships

I Use evaluative & iterative strategies B utilize financial strategies

I change infrastructure I support clinicians

| Adapt & tailor to the context Provide interactive assistance
I Train & educate stakeholders

Waltz TJ, Powell BJ, Matthieu MM, Damschroder LJ, Chinman MJ, Smith JL, et al. Use of concept mapping to characterize relationships among implementation
strategies and assess their feasibility and importance: results from the Expert Recommendations for Implementing Change (ERIC) study. Implementation
Science. 2015;10(109).
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What’s Needed to Move Field Forward

= Little is known about what kinds of ground-level strategies are
being used in primary care extensions to help practices make
rapid change

=" Theoretical frameworks need to be tested and refined using
empirical data

= Some studies have applied ERIC framework and some have used
specifications as outlined by Proctor and colleagues
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Study Objectives

1. ldentify implementation strategies used by seven regional
cooperatives or extensions

2. Use data from these regional cooperatives to empirically test
the Expert Recommendations for Implementing Change (ERIC)
taxonomy AND guidelines for specifying and reporting
implementation strategies recommended by Proctor and
colleagues
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Study Setting | ESCALATES
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Study Setting | AHRQ EvidenceNOW Initiative

Blood Pressure
Control

Aspirin
Use

Cholesterol
Management

Smoking
Cessation

Practice
Capacity
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%
Grant Proposals & Online Diaries
Other Documents

Qualitative
Data Collection

Practice Observation &
Site Visits Interviews

Context _
* Assessment Cooperative -
Site Visits h}_‘ ESCALATES



Integrated Framework | ERIC Taxonomy

Orig ESCALATES |Action Consensus Strategy ERIC Cluster
Topic
Monitor improvement Audit and provide Use evaluative and
over time feedback iterative strategies
3. Audit and
Feedback
Report of ABCS data is Audit and provide Use evaluative and
reviewed with practice feedback iterative strategies
members
3. Audit and
Feedback

Consensus
Building
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Integrated Framework |
ERIC Taxonomy + Specification Recommendations

Orig ESCALATES
Topic

Action

Monitor improvement
over time

Justification

3. Audit and
Feedback Practices need
Report of ABCS data is
reviewed with practice
members improve
vendors; data may be available
3. Audit and from HVH Evaluation Team
Feedback depending on timing
Monitor improvement Audit and provide Use evaluative and Practice Facilitators  |Clinicians and Clinical |Varies depending on Practice  |Varies by availability of reports; |Delivery of ABCS Practice need to see the
over time feedback iterative strategies Team Facilitator’s ability to get data |during visits data to motivate them t
from EHR/IT system or EHR improve
vendors; data may be available
3. Audit and from HVH Evaluation Team
Feedback depending on timing
Report of ABCS data is Audit and provide Practice Facilitators  |Clinicians and Clinical |Varies depending on Practice  |Varies by availability of reports; |Delivery of ABCS Practice need to see the
generated with practice  |feedback Team Facilitator’s ability to get data |during visits data to motivate them t
members from EHR/IT system or EHR improve
vendors; data may be available
3. Audit and from HVH Evaluation Team
Feedback depending on timing
Review ABCS data from  |Audit and provide Practice Facilitators  |Clinician and Clinical |Quarterly moving to monthly |Reviewed at visit ABCS Improvement Data drives change, and
dashboard or EHR feedback Team (Spring 2017) ABCS feedback practices need to see thi
from EHR; dashboards updated Efficient use of dashboards data to motivate them t
monthly improve
Use of data for QI
3. Audit and ABCS Documentation
Feedback
3. Audit and [Monitor improvement Audit and provide Practice Facilitators  |Clinician and Clinical |Quarterly moving to monthly |Reviewed at visit ABCS Improvement Data drives change, and
Feedback  |over time feedback Team (Spring 2017) ABCS feedback practices need to see thi

from EHR; dashboards updated

Efficient use of dashboards

data to motivate them t



Cross Cooperative Data Matrix

ESCALATES TOPIC
Audit & Feedback,

ERIC Cluster
Use evaluative and

Name it (using ERIC+)
ERIC Discrete Strategy
Audit and Provide Feedback

Define it (ERIC+)
Collect and summarize clinical

Faciltitation iterative strategies performance data over a specified
time period and use it to monitor,
evaluate, and modify provider
behavior

Learning Develop stakeholder Promote Network Weaving Identify and build relationships and

Collaborative/Peer-to-
Peer, Online Learning,
Community Engagment,

interrelations

networks to promote info sharing,
collaborative problem solving, and
a shared vision/goal related to
implementing the innovation.

Key

MW
\[
NYC
NW
OK
SW

VA

\[o

Community Resource
Engagement

Specify It
Actor Specific Action(s) Target Temporality |Dose Outcomes Justification

Share ABCS data for feedback and |Practices, but |quarterly to |duringvisit: [Improved ABCS measures  |Practices need to see their own

monitor improvement over time.  |especially more time as data to be motivated to change;

Most used ABCS data for A&F, clinician and |continuous |needed

however NW and OK included Ql team use for those

survey items and other sources of Cooperatives

data for feedback. with

dashboards/

Encourage networking between Attending Varies by Varies by Peer learning and support, |Increase engagement and learning
practices, practices to build a clinical practices events type of knowledge of evidence- through interaction with peerrs
facilitated by community for best practices; NYC event; an based guidelines and best
Coop.erative and VA also have online sites for hour to a full |practices
pl'a.c.tlces, networking. day.
facilitated by
Cooperative
practices,
facilitated by
Cooperative
practices, Build links between practices and |Practices and |Varies Varies -- Improved care delivery and |Use of local resources by practices
community orgs, |health resources embedded in community could be referrals to resources and patients help improve ABCS
facilitated by PF_|those communities; varies in orgs mentionto |patients can access and patient care

- formality from meetings with an hour
practices, community organizations to meeting

community orgs,

facilitated by PF

practices,
community orgs,
facilitated by PF
and extension
agent

practices,
community orgs,
facilitated by
extension agent

referral programs.
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Strategies used by Cooperatives

73
70

65
60 F
55 F
50

: 33 strategies used by the 7 cooperatives
:(5) : / Across all 9 clusters
35 F

30 F
25
20
15
10
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Interdependence Among Strategies

Develop and Implement
Tools for Quality
Monitoring

Assess for Readiness and
Barriers & Facilitators

Develop and Organize
Quality Monitoring
Systems

Use
Develop Data Change

Resource Sharing Agreements Warehousing Record

Techniques SR

Fund and Contract for the Provide
Clinical Innovation Local Technical

Assistance
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Interdependence Among Strategies
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Meta-Strategy | Practice Facilitation

Practice
Facilitation

Table 3 ERIC di: strategy (n=73)
Strategy Defnitions
Acess new fndng Access new o exsting money 1 faciiste the mplemenaton

A incertiwe/alowance stuctues Work to incentiize e adogtion and imglementation of the dinicd nnowstion

N ptiertkommes foes Creae foe strucres whee peiens/consumes oy less for prefered vestments

(e clinical imavaton) and more for less-prefered Teatments

Assess for rediness and idensfy bardes and facliamtors Assess v f 2n omganization o det fresdiness o
implemens, baders that may impede moeTertaton, yd strngths that canbe
wed in e imgemenaton efot

Auxdit and provide feedbadk Collert and summarie cinical pedormance det over a specfied $me period and give ¢

0 dnicans and administatrs 1 mon or, evauge, and modfy povder behavor
Sy celnon Recnst and cultivare rdatonships with pattners in e imglementation efiot
Capture and share local nowledge Caprure local knowiedge from imglernen, stes on how implementers and
dinicisns made something work in fer seting and hien e it weh cther sies

Cemmize techrica mmistnce Develop and use a cenvdized sysem © deiver ichnicel assisnee focused on

implemenstion asues

@ citsion o remmibe s requreTens. Stve 1 ster accedinsion sundends 0 a WP age use of the
dinica nnovation Work 10 al PP Ganztion mqureTEns % hiat
rome who wert g I the omganzeton are encouaged o requred ©

- Pavaton
Crunge labilty laws Panicipste in fabiiy reform efos that make diricians more wiling 1o defver e

dinicd nnovation

Table 3 ERIC di strategy

(n=73) {Continued)

Develop acadermic panerships
Develap an implementation gossry

Develap and mplement ndis for qudity monitaing

Develop and agarize quaiy monioing systems

Dveiop educational materals

Deveiop resaurce sharing agreemers
Distibute educationsl marrials

Facitaie wlay of cinical data o provides.

Facitason

Fund and contrsct for the dinicd nnovation

o WC e andi equiprren: Euslhuse curert configurations and adagt, = needed 3
awprrﬂr*:g hangng i logus =
scorradz —ea o
Crunge recd systerrs 2nge reconds sysems 10 sliow beter amesvment o imglementaion o cinil
ouxames
e stes Chang e

eTEnt changes in & cyclical fashion using small 1ts of change brfoe Bking
changes sysemwide. Tess o change ben Fam sysiemiic

Condixct cyclical small stz ofcy

reats of fe tess o &
B e, and renement is added wih exh cycle

-y r«m 4 moing: sgend towerd difierert stakeholder goups (g, provid

Tomach e o e cingl mowsion

QX eductiond auresch vt Hewe a trsined pemon meet with providess in #eir prcice setings to eduaste
providers sbout the dinicd nnowstion wth e inint of changing e providers

practce
ms dscusions Indude locl provides and cther stakehaiders in dicussions thet addess wheder

e chasen protiem is imporan and whether e dincl nnowson © addres
e

Conaae™ et

ondict angang trining

Collect and ansiyze G T Sk immovaion
Plan for and conduct trsiing in e cinical innoveson in 2 G

Crene o o0 e £ ot goups o provdes o prasds ogmizsions sed fazer
a calbarahe ernng e mplementton of hie cinical
imovation

Crese new dirical wems s 01 e cincal tem, adding dferrt discpines 2nd O
sl o moke 1 R cinical imovition is deiwered (or is mome
Succes shilly deiered)

Crese or chunge cedensaing ndior icensre standards Gesr n oganizsion thet cenfes dinicins in fie oV o =

edsting arganzton © do s Crenge governmentd professons] cenl CaT
icensre mqummens o include defvering e mowson Workto ster ansmung
educion mquements 1 thape prfessond pracice et fe imoeson

Develap  formel implementation blueprin Develop 3 formal imglementation b e il goels and strteges.
The bluepdne should indude the fallowing: 1) vl of i imglemersairs
2 scope o he chenge (g, what oganzssonal unts are sSlecid); 3) Smefame
2nd miestones, and ) apprapiate performence/progress messues. Use and
updse $iis plan to gude the mplementiton efiort over Sme

Irfoem loaal opinion esdes

Intevene with ptientsbonsumers to enfunce upiske and
adhewnce

Irvaive executve basrds

Imvdive petery/mnsumess and family membes
i g e

Make training dynarmic

e change

Mode! and simule change
Otxain and use patierms/nsumers and family feedbeck

1 fornal commtmens

Owganize cinician mplementtion wem meeings

Patner with 2 univesiy o academic unt for the pumases o Swred Taning nd

tringng research 5ils 1o an implementaton popct

Deveiop and disrbute 3 ist of tems descbing the imnavation, mplementsion,

2nd stkehoides in e argenzaionsl change

Deveicp, test, and nvoduce into quadity-monindng systems the &

apprpiae lnguage, protocds, aigardim, standercs, and messres o procencs,
Quxomes and ouxame) fut ye dten e

© e nnovesion being imglemened

Develop ard amgnizs piem and procedures that monitor cincal processes
qusity asarance

Provide fnandd diincersives for fslure 1 mglement oruse the dinical nnovasions

Develop and format manusls, 10k, and ather suppoting materisls in weys fiat
make it essier for stakehoides 10 lesm sbout the innovation and for dinicens to
e how 10 defwver the dinicd nnowston

Develop prmeships with argenizsions it have msowaes needed 1 imglement
fieimovatn

Disvitue educaional maesals fnciuding guideines, manusls, and wakits)in
person, by mai, and/or decronicaly

Provide 5 close 10 k5 sbie o ey mesres o

ina wey of

g
e geed imovgion

Apmces of intercive problem sdving and support i o in @ context
recogrized need for improverment and & suppove interpersonsl reltionshp

Governrments and ofer pyes of sevices issue mquess for proposss to delver
#ieimavetion, we @mmacing proases 1 motvae povdes © delver he
dinica nnovation, and develop new Ending formules ha make it mor Tkely
iz provides will deiver the nnovision

idertify and prepare indvidusls who dedicare femseves 1 suppating, makesng,
and driving fough an inpleme mstion, owr@ming indFeence o restance that
e intervenson may provoke in an arganzton

idernify eaty adogres; at e local s 10 lesm Fom their experienaes with the
practice innowstion

Azemgt 10 influence the mariet for fhe clinial innovetion 10 incesse cmpestion
mmensity and 1 incresse e matrity of the markes for e cinicel imavaton
rbomn providess dertified by calleagues a5 opnion leadess o ‘educatonaly
rfuensal sbout the dinical inovation in fie hopes thet ey wil nfuenae
elieagues to adogt it

Develop strawgies with patients to encourge and potiem solve oand
sderence

nidive existing goveming s¥uctues (g, basrds of diectors, medical st basds
o goveruncr) in fie imgementation eos, nduding the wview of dat on
mplementstion processes

Engage o nclude and falies in the ot

Make it esier to bl for the cirical imnovation

Vs the infoemation delivery methods 1o cater 1 diflerent lering syies and
werk @aeds, and sape the Taning n the imovation 1o be inxvactve.

the priosty o ¢ d hier derrmnaton to

plemented
Model or smulste the change tat wil be imglemented grior toimplemensston

Develop strgies t
mplementstion efiort

neese paiert/memmer and family foedback an hie

Cbin wizen commiments Fom key pames ha s what they wil do to
arplement e imaovaton

Deveiop and suppart wsrms of cinidans who s implemening e imovation
and gve them pratected Sme to ediect an the mplemenssion efart share
lessons learned, and suppos one anceher’s lexrning
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Recommended Refinements to ERIC Taxonomy

= Refining definition and/or name for 8 strategies

= Develop implementation tools for quality monitoring; develop and
organize quality monitoring systems; audit and feedback; change record
systems; fund, contract for clinical innovation; organize clinician
implementation teams meetings; develop and distribute
implementation toolkit; conduct ongoing training

= Adding 3 strategies

= Community resource engagement, create online learning communities,
redesign workflow
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Conclusions & Future Directions

= Some Strategies are not mutually exclusive
=" Meta-strategies are comprised of discrete strategies
= Discrete strategies may be sequenced or tailored

= Some ERIC terms did not completely describe EvidenceNOW
implementation activities

= Some definitions needed to be expanded
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Conclusions & Future Directions

" |[ntegration of ERIC taxonomy and Specification Recommendations
= \Valuable to harmonize language across multiple settings/studies
= Useful for prospective planning and retrospective reporting

= Refine theory with use empirical data creates more robust theory
= Apply in large scale and diverse studies
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