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A word on THEORY
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1. The American Heritage Science Dictionary. http://dictionary.reference.com/browse/theory

A



http://dictionary.reference.com/browse/theory�

THERE'S NC BUDGET
FOR TRAIMIMG, 50
LIELL BE RELYIMG
ON GUESSING MORE
THAN LSLAL

WILRE GOING TO USE : OR 1T MIGHT BE A
CMMI ITE A MODEL PROCESS FOR CREAT NS

FOR DEVELOPING A 1 A FRAMELIDRK 10
PROCESS TD CREATE

MAKE A MOGEL.
A FRAMELICHE.

b4

T
ot

o
W B

i e s

3 FHED Eeo® Adeema, o iTEe. B UPE R

(el e




Theory in Interventions

* Motivational coaching




ASPIRE-VA Theoretical Framework

_l——

Personal Attributes, e.g.:
eDemographics

eHealth behaviors
eRural/Non-rural

Int_erv.ention . Small cumulative changes:
Motivational coaching for: eDiet

eGoal setting & problem solving ePhysical activity

e\Walking (pedometer)

oStoplight Diet
Environmental factors; e.g., \QQ Self-efficacy
e Access to conducive @)
walking environment




Theory in Implementation

Management
Support

)
NO*
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Role of Implementation

Implementation Effectiveness N

Champion(s) I{]&g\;ﬁﬂ'
Resources '\(O
X
| 7]
?\'\,

b

Implementation (]9

Management : Implementation
—> Policy & > :
Support Practices @ Climate
o

-
Intervention E@gﬁt'iveness

Program
Outcomes




Type lll Errors

..all resultmgQrom inadequate implementation




Implementation Defined

Efforts designed to get evidence-l?\ased practices

and related products into use &

Implementation typically foj\i@%s dissemination
and includes: CJQ,Q\

Identifying barriers, fa%“‘t’ators and strategies to reduce,
overcome, Ieverage@(@m

Adapting the ta%@gted practice to the context
Developing a @ﬁlored implementation strategy




Implementation Research

* the scientific study of methods to promote the
uptake of research flndmgs forrﬂ’le purpose of

improving quality of care ”

McDonald et al., 2004 Toward a Theoreti 'Ba5|s for Quality Improvement
Interventions in K.G. Shojania et al., ng the Quality Gap.

3
.scientific mvesy_g%tlons that support
movement of evidénce-based, effective health
care approach@%@(e g., as embodied In
guidelines) fr@m the clinical knowledge base into

routine use.” Rubenstein & Pugh, 2006




Objectives of Implementation Research

Replicate successful implementation

S C (19
ore Components @,‘

+ Rationale \‘0

Generalize knowledge ab%ut how to implement
and sustain mterventlgmns

Navigate complexﬂmplementatlons
Improve prosg@%ts for sustainability

Theory-driven implementation enables us to

accomplish these objectives

13




State of the Literature - 1

terventions consistently
S
V

ure out what works where




State of the Literature -2




State of the Literature - 3

Inadequate descriptions of mter\/\entlon(s)
context, and |mplementat|on\1 3>
Large maijority of trials have mf@ qualitative component

Implementation studies s&ﬂ?er from small samples
* Example from very relgfént paper:4

* “"Findings revealeq/@mlted information about attributes of
successful andansuccessful team initiatives, barriers and
facilitators £@ team initiatives, unique or combined
contribution of selected interventions, or how to effectively
establish these teams.”




Theory as a Way Forward

“'Generalization through theory’ potentially offers a
more efficient and appropriate method of
generalization than study replication in many

/
: ; ! \2)
possible settings” (p 2) A
* International panel convened by AHRQ to im@e the design, evaluation, and reporting of research
for patient safety practices N

N
Build knowledge througl strengthened confidence in the
usefulness of a theory:

Identify factorsgzg’c predict likelihood of success
N

Guide adaptation of the intervention and tailoring of
implementation

* Through knowledge of determinants — or levers — of change




Case Example

udy of barriers,and facilitators
Iemen(gé%lon in VA

ntrl?frogram disseminated in

with respect to program volume
P Shentation effectiveness

+ Semi-struct % interviews with 24 stakeholders

+ 83% of those contacted and invited, participated in the
study




Hybrid Trial Designs

Intervention Focus
YES

Hybrid Type Il:
Test clinical
Intervention, test
implementation
intervention

Clinical

Effectiveness Hybrid Type lII:

Test implementation
intervention,
observe/gather
information on clinica
intervention and
outcomes

Implementation Study

Implementation Approaches

NO

Hybrid Type I:
Test clinical

intervention,
observe/gather
information on
implementation

Observational Studies




Study Aim

n organizatipnal factors

igh %Q?/E!

\ésfs versus those with

-

griveness

ation in levels of patient
] across VHA facilities




Study Design




Theoretical Frameworks - 1

nework for Implementation
tative Q a Collection

k t@fbromote consistent use
%?Bnd definitions

‘ deIs and frameworks

+ Tailor its use %he study
0&-

Copy of the master interview guide available: http://wiki.cfirwiki.net/index.php?title=CFIR_in_action#Evaluation_of MOVE.21

22
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CFIR: 5 Major Domains

* Q\'\
Vv
& quglity, complexity)
4 N
esources)

D engagement, available resources)

+ Individuz lvec
N\
* 5 Constructs (e.5, knowledge, self-efficacy)
+ Process

+ 8 Constructs (e.g., plan, engage, champions)




Theoretical Frameworks - 2

- Impleme ramework for Complex
I tative D%@/%ollection
Nl
X
: . Innovation-
'\
i q/
AX

L4
e,
o _
Management N Imple tation Led Implementation Implementation
Support Policy & Practices Climate Effectiveness




Quantitative Results

O Facilities with Low
Implementation Effectiveness

B Facilities with High
Implementation Effectiveness

Average Summary Scorea




Qualitative Results

Importance of Champions was mixed

Appointed but largely absent in oﬂ% low and one high
implementation site <0

Innovations-values fit is me]:)ortant

| would say 99.99%.. oé\the providers recognize that
[obesity] is in some ygé'y hindering their success in
managing diabetesor managing blood pressures or
managing hyp idemia...So everyone is very
receptive...torefer the patients to MOVE! [MOVE!
Coordinator]

Lack of fit at 2 low implementation sites




Theoretical Framework

. ework for Complex
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NeJ

\
Resources Champion(s) T Innovation-
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Q&
Management Imple %tation Implementation Implementation
—> : : -> : .
Support Policy & Practices Climate Effectiveness




Were the theories useful?

O*
N
NeJ
N

0 )
&~ Innovation-

Values Fit

{

Implementation Implementation
Climate Effectiveness

=

Imple @%tion
Management _J Pczlk:\y&

Stipport Practices




Were the Theories Useful?

Additional insights & constructsgwere identified

through CFIR. E.qg., \@flf

“Teamness” mattered: the degfee to which MOVE!
teams coalesced X

Perception of interveq}@%ﬁ characteristics
+ Strength & Qualitz@%’F evidence
* Relative Advaqlagfaée

: N\
Perception of-patient needs & resources

Not all CFIR constructs were salient




Types of Theories

often needed  ~
P
descript'i\@, impact)

onsSbout how
pill facilitate a desired

* Ho ¢
scheduled O{ZQ"

+ Mixed theories

ation should be planned, organized and

+ Elements of both




Pronovost’s “4E’'s"” Process Theory

Summarize
the
Evidence

A\
Ensure all patient;ﬂb%ceive the intervention

ID Local Barriers
to Implementation

A 4

Measure
Performance




Choosing Theory —1




Choosing Theory — Example




Choosing Theory -2

be applied




Choosing Theory - Example

- Consider leve n it will be,applied
N
P

s (“teamness”)

entation leader

de performance measurement




Choosing Theo f

Previc perience

4.. (bireatest potential for adding to the knowledge-
ase




Conducting Theory-based Implementation
Studies




Conducting Theory-based Implementation
Studies

Develop tailored
Implementation

strategy
)  —_
Evaluate effectiveness & Execute tailored
of implementation |« implementation
strategy strategy

38




Using Theory: A Few Notes

There are no right or wrong the%mes

There are better fitting theo@s that explain why

a specific strategy or mecl@msm causes the
intended change

'\
The |mplementat|0@“5°trategy(s) may be

operationalized fg'é’m the theoretical concepts.

To apply the b:gtter fitting theory, you'll need to
specify several key issues.

Note: Operational definition= a clear, concise detailed definition of a construct’s measure
and actionable components so that all have the same understanding of how to put it into
practice and collect it or determine whether its correct or not.




Conducting Theory-based Implementation
Studies

Develop tailored
Implementation

strategy
)  —_
Evaluate effectiveness & Execute tailored
of implementation |« implementation
strategy strategy

40




Case Example: Post Stroke
Depression (PSD) Screening and Rx

Adapted and implemented VA annual depression
clinical reminder for stroke path?ths receiving
follow up care in primary or Ktéurology outpatient

care clinics cf)Q

Objective was to /mp@ved PSD screening among
veterans with recen‘t Ischemic stroke and to
support prov:d@%g’m taking action when PSD was
detected

2 VA Medical Centers (2 PC and 2 Neuro clinics)




Case Example: PSD continued

Quasi experimental o

Compared patients receiving B&st stroke
outpatient care one year pr,@r to intervention
period (control group) tq.gmatlents receiving post
stroke outpatient care\cfurlng the (intervention
period). \cj"

Formed teams (#icluding front line clinicians,
clinical application coordinators) at both sites to
develop the local clinical reminders and
implementation strategies




Hybrid Trial Designs

Intervention Focus Implementation Approaches
YES NO

Hybrid Type I:

Hybrid Type ll: Test clinical

Test clinical
Intervention, test
implementation

intervention

intervention,
observe/gather
information on
implementation

Clinical

Effectiveness Hybrid Type III:

Test implementation
intervention,
observe/gather
information on clinical
intervention and
outcomes

bservational Studies

Implementation Study




Assess targeted EBP change & context

What are the change objectives? R
 HEALTH DELIVERY SYSTEM INTERVENTION
*+ Screening for depression within @'?%onths post stroke

during primary care or neurolc@? outpatient clinics
 Treatment provided When\ECSQD detected

Who are the targets? [r@l\entify level at which change

occurs] Q}c’

* Individual CIiniciQ%,and Clinic Check-In
. PrimaryCare@Qroviders
* Neurologists
* Nurses

* Regions (2)




Case Example: PSD Continued

of the Change

eptl(gﬂof current practices
&

Jrove patient outcomes
tional outcomes, mortality]




Conducting Theory-based Implementation
Studies

Develop tailored
Implementation

strategy
) L
Evaluate effectiveness Execute tailored
of implementation |« implementation
strategy strategy




What is the mechanism/strategy for which
you expect the change to occur?

NN

How do you expect to get from
B Eep
PRACTICE A@

Where are you now? &

Where do you wal}gio be?
Potential Barrls{s to change?
Possible facilitators to Change?

A =HOW to get to desired outcomes, EBP




Conducting Theory-based Implementation
Studies

Develop tailored
Implementation
strategy

L 7 v
Evaluate effectiveness O g Execute tailored
of implementation |« implementation
strategy strategy




|ldentify Actionable Factors for
Implementation Intervention

Map out the tasks of the current Qd:ate of the EBP
Map out the tasks of the |deaj\<zs%ate of the EBP

What are the differences Iqée'\tween current and
ideal? ,\

What needs to hap@éln to transition from current

to ideal state? A%tff’)nable Factors

Does the stra@ﬁgy need to differ by
setting/organization/group?

VA Implementation Guide




Map out the Current State of Tasks

ent Clinic Visit
-3




IDEAL STATE of TASKS

* Neurologist cc{gﬂﬁ%rms dx, treats or refers to MH

* PT accepts orcf'efuses RX




Differences Between Current and
ldeal States

ACTIONABLE FACTORS RATIONALE S\UPPORTING THEORY
N

Clinical Informatics
Support —check in screener
for stroke during past 6
months — nurse

Neurology knowledge and
acceptance of depression
screening in post stroke
care




Rationale for the Theory(s)

ion for se\lectlon and
- cg‘hcept as applied
ion program.




Individual Level Change

“)ry of Planned Behavior
E -.'H. \\

- ! Q
E-Eh-ﬂ'h"iﬂ-l"-ﬂl Aﬁlmg (]/
Beliefs Toward the | SEEENG

Behavior

& EI"I:-EW'EE.'
Control C} Behavioral

Beliefs Control




Select Theory and Provide Rationale

ACTIONABLE FACTORS RATIONALE SUPPORTING THEORY

Clinical Informatics Support  Establish as a perceived
—check in screener for stroke social norm with local
during past 6 months — clinical champion modeling
PC/Neurology and clinical and promoting practice
reminder

Neurology knowledge and Include in competency

acceptance of depression evaluations ; use of local

screening in post stroke care clinical champions to
promote the need and
value, establish as a
perceived social norm;
model the behavior to
increase self-efficacy




Select Theory and Provide Rationale

ACTIONABLE FACTORS RATIONALE SUPPORTING THEORY

Clinical Informatics Support —
check in screener for stroke
during past 6 months —
Neurology and clinical
reminder

Neurology knowledge and
acceptance of depression
screening in post stroke care

Use of built in electronic
prompt as a cue to action;
Establish as a perceived
social norm with locai clinical
champion modeling and
promoting practice

Theory of Planned Behavior

Include in competency Theory of Planned Behavior
evaluations ; use of local

clinical champions to

promote the need and value,

establish as a perceived

social norm; model the

behavior; peer

support/vicarious learning




Individual Level Change

“)ry of Planned Behavior
E -.'H. \\

- ! Q
E-Eh-ﬂ'h"iﬂ-l"-ﬂl Aﬁlmg (]/
Beliefs Toward the | SEEENG

Behavior

& EI"I:-EW'EE.'
Control C} Behavioral

Beliefs Control




Conducting Theory-based Implementation
Studies

[
Select targeted
S) & provide

A

Develop tailored
Implementation
strategy

“

&
Q\
{ ,%6

ilgle
initial t

Evaluate effectiveness Execute tailored
of implementation |« implementation
strategy strategy




Assess Context (CFIR constructs)

Adaptability — the degree to which an
intervention can be adapted, Eaiﬁored, refined or
reinvented to meet local ng@as;

Peer Pressure — Compe&j‘bﬁe pressure to

implement an intervention (Service chief
. S .

endorses or discoyrages practices)

S
Implementaticc)gﬁ‘CIimate — the capacity for
change and extent to which use will be rewarded




Execute & Evaluate

Evaluation N

N

Q
Processes i

L - N\ :
* PSD screening increased (85% intervention vs 50% control )
* Treatment action was receivc.)egQ\(S_D,% intervention vs 73% control)

Lack of clinical championshin specific clinics were related to
less use of clinical rengﬂ%er

AN
*+ 1site = neurology o&patient service did not believe they should
screen for depression; however their PC did well on depression
screening in general and found it easy to adapt

* 1site=neurology service had strong champion who believed in
PSD screening and Rx; however their PC did not believe stroke
patients should be flagged in PC and lacked a champion.

(Yo




Conducting Theory-based Implementation

Develop tailored
Implementation

Select targeted
20ry(s) & provide

ionale O strategy
N
Q\.
/%Q
Don’t skip 0
. this step
initial the
%/
T K v
. @ .
Evaluate effectiveness Execute tailored
of implementation |« implementation
strategy strategy

61




Assess Theory

* s termmologgllanguage coherent?

* Does it promote comparison of results across settings
and studies over time?

* Does it stimulate new theoretical developments?

62




Was the Theory Useful?

We used theory to guide the mtewentlon

Did not evaluate each compo\@ent of the theory
&
N
59
Survey the front line clln{c?ans who had the
opportunity to use tga% inical reminders

Do over

N . )
Measure the constfucts of the theory (perceived social
norms, be 1aV|Q??:?I intention, etc)

Evaluate the %ﬁeoretlcal impact on the
implementation of the PSD clinical reminder




Conducting Theory-based Implementation

Develop tailored
Implementation
strategy

initial t

i !

. o\ . .

Evaluate effectiveness Execute tailored

of implementation |« implementation
strategy strategy




Key Points

Use pre-implementation work tq\iarget your
implementation critical factorcg’lf

Provide rationale for selectﬁ?n of theory

Clearly define your strai;%?gles so that others may
replicate to generalg@ﬁaeyond your specific

efforts %,
Balance theog§tical components with pragmatic
factors identified from the targeted users of EBP

Evaluate usefulness of theory(s) used




Help!

relatiyely new
P

Ies

* Your EIS mentors

+ You are not alone!




Worksheet for Implementation Theory Workgroup Ere_

Day 1: Afternoon

Conducting Theory-based Implementation

Studies
Assesstargeted Select targeted Develop tailared
EBP change and theory(s) & provide implementation
context rationale strategy
ﬁ T
I—_lJ Assessfit of
finding = with
initial theary
5 1 !
Evaluate effectiveness E Execute tailored
ofimplementation f— implementation
strateoy strate gy

Adap kd tom: SAler A, Smihd, Curan G, kochevar L:Mod #ls, strategle s, and foole Theory In Implementing
sddsnos-ba aed Inding cinde hisalth oare practos. o 0enimem Mg 2008, 205 w25 2380

1. Assess Targeted EBP Change & Context

Assessthe change
¥ |dentify thetargeted EEF change

Goal:

kevFeatures of EBPsto be implemented:




I

3

]
[w]
i
T
T
[=]
m
it
[=1)

)
(=]
[
LA
T

Imiplementation Sciene
| L~ - L= LA R LR L ¥ b L

Enhancin
M

CheckWhich Feature(s) Apply. (See Tio Sheet & Giozzsrny)

] Clinical Treatmernt Intervention:

[] PatientHealth Promotion/Sel-Management Intervention:

] Health delivery systemnintervention:

Characterize the change

o

[dentify the levels atwhich the changewill ocour:

] Individual Clinicians
U] Individual Managers
] Team

] Clinicor Unit

] Facility

] VISM/Region

] Other

o

Identify characteristics of the change

] Isthe change “core” or“peripheral” to individuals' perception of current
praciices/processes? Explain.

] Isthe change “complex” or “simple™?

] Whatisthe motivation to change?

=3



EE..’EI';E Cuntext _
LIsing the CFIR list of constructs, identify the “*maost important” constructs likely to
influence implementation and why and how they (are likely to) manifest.

Bsse

»

Why & How

Construct
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2. Select Targeted Theory(s) & Provide Rationale

Level of Theory

Specific Theory
(Refer to Classification of
Theories & Example Theary
Diagrams)

Rationale
(What is your raticnale for
selecting this theory7)

[T Swstemn ornetwork
Describe:

Mame:

Tvpe:
] Explanatory/Descriptive
[] Action/Prescriptive

[T Trganization Mame:
Describe:
Type:
[J Explanatory/Descriptive
[] Action/Prescriptive
[ ] Team: ilame:
Describe:
Tvpe:

[] Explanatory/Descriptive
[ Action/Prescriptive

LT Tndividual Level
Describe:

Mame:

Type:
[ ExplanatondDescriotive




ASPIRE-VA Theore
telephone p

lon, L., & Lowery, J. C. (2010). A small-change approach delivered via
atient Education and Counseling, 79, 262-266. doi: pec.2009.09.025

Theory in Imp! cKinne . (2007). Determinants of implementation effectiveness: adapting a framework

Research: A Sy&f&%of the Literature. Tampa, FL: University of South

%

868drch Initiative (QUERI) and QUERI theme articles: QUERI

mentation of patient safety practices. Quality & safety in health

0). A critical synthesis of literature on the promoting action on
86/1748-5908-5-82

State of the
1. Glenton, ( sults from reviews of effectiveness trials: A case study of a Cochrane
review on tl

2. Weiner, B. J.
review. Medical (
3. Michie S, Abraha
interventions: a study f

4. White, D. E., Straus, S. E.,
scoping review. Implement Sc

ods in published health services and management research: a 10-year
valuation and implementation by specifying components of behaviour change

ckson, K., et al. (2011). What is the value and impact of quality and safety teams? A

Theory as a Way Forward Slide:

1. Foy, R., Ovretveit, J., Shekelle, P. G., Pronovost, P. J., Taylor, S. L., Dy, S., et al. (2011). The role of theory in research to develop and evaluate the implementation of
patient safety practices. Qual Saf Health Care. doi: 10.1136/bmjgs.2010.047993
2. Damschroder, L. J., & Hagedorn, H. J. (2011). A guiding framework and approach for implementation research in substance use disorders treatment. Psychol Addict

Behav, 25(2). doi: 10.1037/a0022284




entation Research Trials: Hybrid Trial Designs. Curran G., Bauer M.,
v _11 & Sg;s,s,,ionrl — EIS 2011.

Hybrid Trial

tation effecl;v\&ess: adapting a framework for complex

‘-19

ement in patient care: the use of theoretical perspectives.
del for large scale knowledge translation. BMJ, 337,
ementing evidence-based findings into health care practice. J
prove detection and management of post-stroke depression.

blementation Research Trials: Hybrid Trial Designs. Curran G., Bauer M.,

Mittman B., Stetle ary 2011.

Individual Level Change S Behav Hum Decis Process. 1991;50:179-211.

http://people.umass.edu/ai



http://obssr.od.nih.gov/scientific_areas/methodology/mixed_methods_research/pdf/Best_Practices_for_Mixed_Methods_Research.pdf�
http://people.umass.edu/aizen/tpb.diag.htm�
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