\ DYING.

. cAnn E. Chou
w lem)sQntatlon Practice & Research Support



Pat Nt saégg? practices



What is context?

refer to the envmonment or
eople rece@?e health care

text is the “ env‘lllcﬁbnment or setting in which
proposed ch@@ge is to be implemented,”

e the emgfponment has boundaries and
structures thiat shape the environment for
practice.



hy is context important?

,\'\
tex bortant @sgfc affects
ganizational age,
semination, mnovauon

: ementatlgm and knowledge

A1 lathg\%Q




/ ct1on on Reseg\t*ch



at most succesgﬁul
YN OCCUTS }@sﬁen

The evidence is scientifically robust and matches

ofessional consensus a&ftd patient needs;
. N’
1e context is recep@e to change with sympathetic

ultures, strong I@ﬂership, and appropriate
onitoring and feedback systems;

= There is ap@?opriate facilitation of change with input
from skilled external and internal facilitators.



t-and Implementation

text will mcre@’se the

' nsformajég@nal leadership

= Reliance on multiple information sources on
performance






Cntext: Culture

HIGH >
‘],Q
& C'\cﬁfture defined in terms of
\'\?Jrevailing values/beliefs

6@@ Value individual staff and

' 1.‘egard for N clients
duals (19\ @ Promotes learning
dri Q}% organization
. = Consistency of role to value

= Relationships; teamwork,
power and authority,
rewards/ recognition

g Well inteerated with @ Resources allocated
strategic goals = Imitative fits with strategic

goals and is a key practice



Context: Leadershi o

HIGH >
>
it ; __ O T&c%hsformational
1 control leadership _ \'\O‘feadership
 of role clarity ¢ Role clarity
of teamwork Y @ Effective teamwork

al, CO

Q
organizational \%‘L = Effective organizational
| ,(</ structures
atic decis'ksﬁ% m Democratic-inclusive
. N decision-making
Didactic approaches to = Enabling/ empowering
learning/teaching/ approach to learning/

managing teaching/managing



RO e xt: Evaluation

HIGH ™
‘],Q
& (,?éedback on individual,

team system performance

Use of multiple sources of
information on
performance

Use of multiple methods

= Clinical

= Performance

multlple methods B .
n conomic

= Experience evaluations



CFIR

ec Framework gor



ds and reso%,f‘ces

i AN
nal poligﬂgand incentives

% ’
C§Q~



_ Inner Setting

racteristics N
mmunications’V
N

1eSS fo&@?ﬁplementation

= Leadership engagement

= Available resources

= Access to knowledge and information



laracteristics of Individuals

d behefs ab@ut

etficacy
ividual stagg&? change
Vldual 1d<§1%t1f1c:at10n with

= Other personal attributes



actice
S

ity Improvement

C§Q~



hecklist to prevent blood stream infections.

['he effectivenes } these practices can vary
ross dlfferen‘{‘/settmgs

= O ferencesffh contexts may explain
variations in the effects of patient safety
practice implementation.

\



PSP

lve was to identif%,\sontexts likely
uer tient safety practice
plementation. ¥

N
ative, formal discugaﬁ%ns were held with a
ember expert R@Iﬁel to identity contextual
tures that impgét implementation, focusing
) PSPs. QQ@'

= The panel réached a consensus on a taxonomy
of 4 domains of contextual features important
for PSP implementations.



our domains of contexts
important for PSP

mplementation
| q/Q'\
g 'zatior@lo“characteristics



ntinel event?gamermg media attention

= External fackors are generally not under the
influence of the organization itself, though they
may be influence by policymakers or payers.



featurgz@%re mostly fixed, where the
zatiofv can influence them only slowly, if



Ny ork, Leadership, Culture

aterrelated congepts that are
ly to i1 nce Whetheqr’ and how well
e organizatio _n@gfhplement and
tain an intervention.
_ ese factors a%:\:e"%nutable; that is,
- organizations may change these factors
over time.c"



Management Tools

anagement tools are easily
the organ:,l\g&quon.

= Designating a local champion or coach
= External consultants



actice
S

ity Improvement
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Juality Improvement

' N\ . . .
nducted a sy%t\%natlc review of 47 articles
1 QI to iden%ti@ contextual factors that
fluence QFsuccess.

| O






lvironment

‘adoption b@'\ot er hospitals
20 1tat1on <

) r—pe@;{%rmance



<

1le manag%ment

oiC plo ing
er characteristics

= Culture
= Ownership




gan ization

Financial health
5 Service mix



1 'entatlog'approach

/ ion §§ implement QI
= Innovativeness

5 Supplier relationships






dicrosystem



Dlvement on team™
D

= Working together



ortance to orrganization



In Summary

actors that haye been

§ n literature agthose that
ntribute to the s ucc§“§°é of
plementation irlcﬁ?ide leadership,
Iture, organizgtional structure, and

er ironment%f(’

_ i .
\ = Contexts cah lend important insights into
the implementation process.
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