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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-Preparation-
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 contextual factors supporting or hindering

implementation.

RESULTS

Focus group findings identified most participants were accustomed to using online
platforms, with individuals requesting education on topics 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), ‘Funding’ (cost of the intervention vs.
available funding), ‘Interorganisational Networks’ (system priorities and relationships)
and ‘Patient/Client Characteristics’ (size of target population) were all identified as
areas which could support the spread and adoption of HEAL-D Online.

CONCLUSION

There is strong interest in further exploring population need and scaling 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.

Pathfinding, peace-making, power, and passi
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PRESENTER

Lucy Melville-Richards

AUTHORS

Myra Piat, Lucy Melville-Richards, Megan Wainwright, Eleni Sofouli, Marie-Pier Rivest and

Kanwar Singh

BIOGRAPHY

Lucy gained her PhD in 2016 exploring the role of boundary objects, shared things and
ideas, in implementation through the first iteration of NIHR NHS-university
partnerships, CLAHRCs. She has collaborated with NIHR ARC NWC to examine the
Health Inequalities Assessment Tool (HIAT) as a boundary object (
https://forequity.uk/hiat/ (https://forequity.uk/hiat/)). In 2022 she joined Dr Myra
Piat's team at The Douglas Institute of Mental Health Research, McGill University, to
investigate the experience of facilitation during the implementation of Canada’s
mental health recovery guidelines in a CIHR PHSI funded study. An implementation
coaching module will be developed and embedded within The Walk the Talk Toolkit (

https://walkthetalktoolkit.ca/ (https://walkthetalktoolkit.ca/)) as an outcome.

Lucy is an RMN and splits her time between lecturing in mental health nursing at
Bangor University, doing research, and working on an acute CAMHS unit. She lives,
practises, and plays in North Wales.

BACKGROUND

We build on a b-year project to implement Canada’s mental health recovery
guidelines using the co-produced Walk the Talk Toolkit (

https://walkthetalktoolkit.ca (https://walkthetalktoolkit.ca/)). Facilitation is explored

from multiple stakeholder perspectives to embed lived experience within the Toolkit,

enhancing appeal and inclusivity.

METHOD

This CIHR funded 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, examined improving facilitation

from each stakeholder’s perspective, during planning, implementation, and coaching.
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Thematic analysis reveals what is important to stakeholders during facilitation, and
how this can be used to enhance the experience 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 implementation 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 enabling, alongside resilience and mediation, are helpful during
coaching. Momentum and motivation are improved via the prospect of tangible
outcomes. Despite efforts to demystify the CFIR, the language of implementation
science remains baffling to many.

CONCLUSION

Co-producing implementation toolkits needs meaningful engagement at all levels
involving all stakeholders. Generating ownership during coaching improves success
of recovery-oriented interventions, but a shift in leadership can be challenging.
Engaging in successful implementation can initiate a legacy of change at an
individual and collective 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.

Minding the gap: The importance of active
facilitation in moving boundary objects from in-
theory to in-use as a tool for knowledge
mobilisation
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BIOGRAPHY

Dr Jane Cloke is deputy for the Director of NIHR Applied Research Collaboration for
the North West Coast, supporting the development of the research themes and
engaging with ARC NWC partners and stakeholders. Along with Professor Mark
Gabbay, Jane worked with colleagues in Liverpool PCT to establish LivHIR, the
Liverpool Health Inequalities Research Institute, developing a programme of work
focused on addressing health inequalities experienced by the people of Liverpool.
This laid the foundation for CLAHRC and now ARC NWC, working collaboratively to co-
produce applied research designed to reduce health inequalities and improve the
health of our region’s population. Currently working on knowledge mobilisation and
evaluation (the how, what, why and who); connected research communities and
knowledge equity; developing a framework for evaluating impact of applied health
research.

Dr Lucy Melville-Richards, Lecturer Mental Health Nursing, Bangor University,
@BangorUniLucy gained her PhD in 2016 exploring the role of boundary objects,
shared things and ideas, in implementation through the first iteration of NIHR NHS-
university partnerships, CLAHRCs. She has collaborated with NIHR ARC NWC to
examine the Health Inequalities Assessment Tool (HIAT) as a boundary object (
https://forequity.uk/hiat/ (https://forequity.uk/hiat/)). In 2022 she joined Dr Myra
Piat's team at The Douglas Institute of Mental Health Research, McGill University, to

investigate the experience of facilitation during the implementation of Canada’s
mental health recovery guidelines in a CIHR PHSI funded study. An implementation
coaching module will be developed and embedded within The Walk the Talk Toolkit (

https://walkthetalktoolkit.ca/ (https://walkthetalktoolkit.ca/)) as an outcome.

Lucy is an RMN and splits her time between lecturing in mental health nursing at
Bangor University, doing research, and working on an acute CAMHS unit. She lives,

practises, and plays in North Wales.

BACKGROUND

The Health Inequalities Assessment Toolkit (HIAT) was developed to support those
involved in health research to integrate a focus on health inequalities and public
involvement. Our study focuses on bringing together the concepts of boundary
objects and brokers-as-bricoleurs to explain the implementation of the HIAT within a
research capacity building programme.

METHOD

Our study explored the extent to which (i) HIAT operated as a boundary object; and
(i) the ideal conditions to nurture and enhance its effectiveness during knowledge
mobilisation. A qualitative approach was employed to analyse two data sets: semi-
structured focus groups and telephone interviews; alongside secondary data from an
evaluation of the wider research programme within which the capacity building was
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situated. Data was thematically analysed incorporating the properties of a boundary
object as an analytic framework: meaningfulness, convergence, resonance, and
authenticity.

RESULTS

Four main themes identified:

(1) Generating convergence through creating a focus;

(2) Reconciling differences to create a common language;

(3) Workshop facilitators: boundary brokers-as-bricoleurs; and,

(4) Thoughts into action.

The HIAT operated as a boundary object, enabling individuals across the different
project teams to galvanise around the issue of health inequalities, explore
collaboratively, and incorporate equity within service evaluations.

CONCLUSION

Our findings highlight the importance of involving brokers with an ability to improvise
and mobilise around the HIAT, using their expertise to translate and interpret across
boundaries and emphasise shared goals. Reflecting on this, a modified tool with
additional resources beyond socio-economic causes has been launched as a forum
to consider health inequalities from diverse perspectives for use beyond UK health
and social care research.

The Mental Health Care in Primary healthcare
project (SMAPS) implementation assessment
research: Stakeholders analysis protocol

069
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llana Eshriqui is Researcher at the Albert Einstein Center for Studies, Research and
Practices in Primary health Care (CEPPAR) of the Hospital Israelita Albert Einstein, Sao
Paulo Brazil. llana is graduated in Nutrition at the Federal University of Rio de Janeiro
(UFRJ, 2014), with master’s degree in human nutrition (UFRJ, 2017) and PhD in Sciences
at the School of Public Health of University of Sao Paulo (USP, 2020), with a period as
visitor researcher at the Folkhdlsan Research Center in Helsinki. She has expertise in
Public Health and Nutritional Epidemiology, with focus in practice-based research
and implementation science.

BACKGROUND

Stakeholders play a central role in an implementation intervention. SMAPS is
developed in three Brazilian states using the Health Care Planning (HCP)
methodology and the mi-mhgap trainning 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, including high and mid-level leaders.
The Power/Interest Matrix will be used to enable stakeholder analysis.

RESULTS

Three focus group 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. Stakeholder’s 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 mental
maps, audio recordings and researchers’ observations.

CONCLUSION

The health care field has not yet systematized the stakeholder analysis 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.

Exploring MECC implementation within the
North East and North Cumbria region (NENC) in
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Angela Rodrigues, Beth Nichol, Caroline Charlton, Katie Haighton, Tracy Finch, Rob Wilson,
Deborah Harrison, Emma Giles, Greg Maniatopoulos, Denise Orange, Craig Robson and Jill
Harland

BIOGRAPHY

Dr Angela Rodrigues is an Associate Professor at Northumbria University, Newcastle,
UK. She is broadly interested in the design, delivery, and evaluation of interventions to
change health-related behaviours that impact on health, illness and healthcare
services.

Specific interests include opportunistic, brief interventions (e.g. MECC), diabetes
prevention, smoking cessation, weight management, physical activity, digital health,
and skin cancer prevention and sun protection interventions.

Dr Angela’s academic background is in behavioural science and health psychology,
and she uses a range of quantitative and qualitative methods within her research,
including systematic reviews, qualitative methods, feasibility studies, pilot and
definitive trials, process evaluations and surveys. Her publications have been
particularly focused on developing and evaluating complex interventions for
behaviour change, with a specific emphasis on theory- and evidence-based
interventions. The presenting work has been influential: with ~3000 citations, a Google
h-index of 14 and cited in 26 policy documents (Source: Overton, policy impact
tracking tool).

BACKGROUND

The Making Every Contact Count (MECC) programme provides training and materials
to support public-facing workers to encourage health-promoting behaviour change
by utilising the day-to-day interactions between organisations and individuals. 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.
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METHOD

A four-part multi-method process evaluation was conducted. MECC programme
documents were reviewed and mapped against specific criteria (e.g implementation
strategies; MECC implementation guide). An online mapping survey was conducted
to establish current implementation/delivery of MECC within NENC settings (e.g locall
authority, NHS, and voluntary sector). Qualitative research, using individual interviews
and group discussions, was conducted to establish further understanding of MECC
implementation. A realist approach was utilised, applying Normalisation Process
Theory, Theoretical Domains Framework, and Consolidated Framework for
Implementation Research.

RESULTS

our findings were informed by reviewing five documents, survey participants (n = 19),
interviews (n =18), and three group discussions. 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 prevention agenda), supporting resources that
facilitate the implementation MECC (e.g logic models), and enabling factors that
promote MECC sustainability across the region (e.g buy-in from leadership and
management).

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 strategies to support future MECC implementation. For example, a
standardised infrastructure and strategy is needed to combat delivery and
implementation issues identified.

Scaling out: Spreading the delivery of an
advance care planning digital intervention from
nursing homes to community care
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AUTHORS

Kevin Brazil, Roisin O’Neill, Olivia Jamison, Alice Coffey, Julie Doherty, Owen Doody, Anne

Finucane, Julie Green, Karen Harrison Dening, Gary Mitchell and Nancy Preston

BIOGRAPHY

Professor Brazil holds the appointment of Professor of Palliative Care in the School of
Nursing and Midwifery, Queen’s University Belfast. His research focuses on the
structure, process, and outcomes in service and system delivery of quality care for
family carers and patients as they near the end-of-life. This work is designed to assist
in the development, evaluation and translation of new and innovative interventions to
improve access, quality and outcomes in this population. These activities have
spanned the United Kingdom, European Union, North America and Southeast Asia. He
has over 200 peer review journal publications related to these interests. He has been
active on numerous working and advisory groups at the international and national
levels and has served on several grant review boards in North America, United
Kingdom and the European Union.

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. ‘Scaling-out’ is a deliberate effort to deliver an intervention to a
new population 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.

METHOD

This study employs a 2-phase co-design approach.

Phase 1includes four co-design workshops to seek recommendations from nurses,
patients and family carers about content and design of the ACP community 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.

https://impsciconference.com/oral-presentations/ 51/64



7/13/23, 4:29 AM

Oral Presentations — 6th UK Implementation Science Research Conference
Phase 2 will include the development of the ACP digital intervention, engaging with

community 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 complete. Strategies that
represent participatory adaptation of the ACP digital intervention will be reviewed on
their merit for applying ‘scale out’ evolution.

CONCLUSION

Rapid deployment of effective interventions to populations experiencing service
disparity requires methodological options that is underpinned with an ecological and
social perspective.

Investigating a role for implementation science
in Irish national environmental policy

077

PRESENTER
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AUTHORS

Cait Ni Chorcora and John O’Neill

BIOGRAPHY

Dr John O Neill is the Director of the Institute of Public Administration (IPA). He is
currently head of research at the IPA where he focuses on developing and delivering
research that meets the needs of the civil and public service across a range of policy
implementation challenges including the climate action agenda. John is currently the
project lead on research assessing climate action capacity across the civil service
and research programmes for the Environmental Protection Agency (EPA) exploring
implementation challenges across a wide range of environmental policy areas.
Before joining the IPA, John played a lead role in developing and implementing key
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policies across several Government Departments (DECLG, DECC & & Department of
Transport) including providing technical advice across a wide range of
environmental policy areas at both national and international level.

Cait Ni Chorcora is a researcher at the Institute of Public Administration (IPA), Ireland
since January 2022. The mission of the Institute is to assist the public service with the
challenges they face across governance and implementation. Cdit's work is focused
on improving public services through evidence. Work undertaken closely aligns with
the public service reform and modernisation agenda and aims to increase
awareness and stimulate informed debate and further thinking on key policy and
public management issues. Since 2022, much of Cdit’s work has focused on
progressing the IPA’s research programme for Ireland’s Environmental Protection
Agency (EPA) which has a strong focus on implementation of environmental
polices/programmes at national and local level. Her research aims to assess the
potential of applying implementation science in wider policy domains (i.e.
environmental policy) to facilitate better, more effective policy coherence and
implementation in the fields of environmental research and climate change.

BACKGROUND

The mission of the Institute of Public Administration (IPA) in Ireland is to assist the
public service with the challenges they face across governance 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 assessing 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 development is still evolving (land use).

RESULTS

Our key findings to date include:

« A wide spectrum of approaches to implementation science identified — 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 notionol/regionol or local levels.
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« Within this wide spectrum outlined above, it becomes more challenging 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 administration processes, thus
potentially creating far-reaching benefits for wider society in complex policy areas
such as climate.

Sustaining and scaling-up best practices to
improve nutrition care in Canadian hospitals
using a mentor-champion program
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BIOGRAPHY

Dr. Katherine Ford is a Registered Dietitian and a Canadian Institutes of Health
Research (CIHR) Health System Impact Postdoctoral Fellow at University of Waterloo.
She also holds a Mitacs Elevate Fellowship in conjunction with the Canadian Nutrition
Society. During her fellowship, Katherine is supporting the Canadian Malnutrition
Taskforce with integrating a malnutrition care standard in Canadian hospitals.
Katherine’s PhD work at the University of Alberta investigated the determinants of
protein intake and the role of a high protein diet in maintaining muscle mass during
chemotherapy treatment for colorectal cancer. Katherine utilizes her experience as
Dietitian to bring a clinical perspective to her research and is interested in better
understanding the impact of nutritional assessment and interventions on patient-
oriented outcomes and how to spread and scale effective interventions.
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BACKGROUND

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

METHOD

More-2-Eat Phase 1 included implementing a nutrition care pathway in 5 hospital
units for 12 months. Phase 2 aimed to sustain the improvements 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 d 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 (:not; 10:very), and understanding (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-champion 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
committed (9+1) 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.

Causal loop diagramming to model, tailor, and
test sustainment strategies in multi-level, cross-
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context implementation efforts

083

PRESENTER

Erika Crable

AUTHORS

Erika L. Crable, Thomas Engell, Ryan Kenneally, Teresa Lind and Gregory A. Aarons

BIOGRAPHY

Dr. Crable is an Assistant Professor at the University of California San Diego with
expertise in health policy, health services research, and implementation science. Her
research focuses on improving the use of evidence in policymaking, and testing
dissemination and implementation strategies to promote access to evidence-based
substance use treatment for safety-net and justice-involved populations. She is
Principal Investigator of a NIDA-funded study testing dissemination strategies to
improve access to medications for opioid use disorder in Medicaid benefit arrays. She
is also an Investigator at the UC San Diego ACTRI Dissemination and Implementation
Science Center, and alumna of the NIMH/NIDA-funded Implementation Research
Institute Fellowship and the NIDA-funded Lifespan/Brown University Criminal Justice
Research Training Program Fellowship. Prior to conducting academic research, Dr.
Crable worked as a health policy consultant to federal health agencies in the United
States including the Centers for Medicare and Medicaid Services, Substance Abuse
and Mental Health Services Administration, and Assistant Secretary of Health and

Human Services for Planning and Evaluation.

BACKGROUND

Approaches to tailor/test sustainment strategies are needed to ensure that service
delivery and population health benefits gained during implementation persist over
time. Causal loop diagramming (CLD) is a mixed methods, systems science
approach to model causal relationships and feedback loops in complex dynamic
health systems. This presentation describes CLD’s utility for understanding complex
health systems interrelationships that influence implementation and 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 system in the U.S.
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METHOD

The Exploration, Preparation, Implementation, Sustainment (EPIS) framework guided
identification of multi-level outer (state government, 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. 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 contexts balanced the effects
on sustainment in the inner context. The CLD revealed potential bridging factors to
support inner-outer context alignment and sustainment and were refined with
systems partners.

CONCLUSION

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

Findings from the Health Champions study
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Dr Julie Williams is a Post Doctoral Researcher at the Centre for Implementation
Science. As an Occupational Therapist she has worked clinically with people using
mental health services, particularly people with a serious mental iliness. She
completed a PhD at King’s College London in 2015. Her main research focus is
improving the physical health of people using mental health services. As part of the
Centre for Implementation Science she runs workshops on using Implementation
Science in applied healthcare research. She has an interest in improving stakeholder
engagement and involvement in research including service users and clinical staff.

BACKGROUND

People with severe mental iliness (SMI) such as schizophrenia experience 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 perspective to supporting people with SMI. In this presentation we report the
findings on the implementation of a feasibility hybrid trial of an intervention called
‘Health Champions’ where volunteers supported individuals 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 21in the control arm. We
interviewed 18 participants and 18 Health Champions. Overall participants and Health
Champions found the intervention acceptable, feasible and appropriate. Facilitators
for participants included the relationship they built with the Health Champion.
Barriers 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 appropriate. We have a better
understanding of the implementation challenges and how these can be addressed.
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Knowledge translation strategies for the
sustainability of evidence-based interventions
in healthcare: A scoping review
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Dr. Rachel Flynn's research program - Sustaining Innovations in Child Health (STITCH)
aims to improve the health outcomes of children through implementing and
sustaining effective evidence- based innovations across various child health
contexts. Dr. Flynn offers expertise in implementation science, innovation
sustainability, realist methods, qualitative research, and knowledge synthesis
approaches.

She completed a PhD (2018) in Nursing at the University of Alberta, Canada and a
Post-Doctoral Fellowship (2021) at the Hospital for Sick Kids, Toronto and the
University of Alberta. She is currently a Lecturer at the School of Nursing and
Midwifery, University College Cork. She was previously an Assistant Professor (2021) at
the University of Alberta, where she spent 10 years in child health services research in

Canada.

BACKGROUND

This scoping review aimed to consolidate the current evidence on: i) what and how KT
strategies are being used for the sustainability of evidence-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.

METHOD
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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-implementation). 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 descriptive 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
strategy (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.

CONCLUSION

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 implementation and sustainability as a continuum and at
the start of the EBI implementation select, designh and adapt KT strategies across the
continuum with this in mind.
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inequities.

BACKGROUND
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Background

* Men’s use of health screening remains low globally [1], especially
during the Covid-19 pandemic.

* In Malaysia, screening is done in the primary care setting by using a
paper-based questionnaire, which was found to be too lengthy and
complex [2].

*  Web-based apps have been shown to be effective in increasing the
uptake of screening [3].

* A web-based application, ScreenMen was developed to increase the
uptake of men's health screening.

* ScreenMen was developed by using a systematic and evidence-based
approach to be male-sensitive to address the needs of men [4].

« Using ScreenMen as a screening tool for men reduced the need for
clinic visits or face-to-face contact with staff to complete paper-based
screening tools.

* Few studies reported on the implementation of web-based application
for screening [5].

* To evaluate the implementation process of ScreenMen in a primary care
setting.

Tailored Implementation Intervention

* A package of implementation strategies was developed to implement
ScreenMen by using explorative methods [6].
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* Quantitative: Total access = 75 patients, 51% accessed through QR codes.
e Qualitative:

 Clinical champions was a useful strategy because they helped to
lead the implementation efforts and remind the statf to promote
ScreenMen.

* Using QR codes from buntings (Provide education and training
strategy) to access ScreenMen was a useful strategy because the
buntings were large and placed in the patient waiting area.

* Mandate change was not a useful strategy because staff felt that
they were forced to implement ScreenMen.

Discussion

* In this study, clinical champions were briefed about their roles and
responsibilities clearly before implementation might explain the
usefulness of the strategy.

* Patients found QR codes to be convenient and preferred them over
traditional printed leaflets. By placing QR codes on bunting
strategically throughout the clinic, it became easier for patients to
access ScreenMen.

* The ineffectiveness of the mandate change could be attributed to the
way the strategy was implemented, as the clinic head solely relied on a
memo to motivate the statf to implement ScreenMen.

* The mixed-method explanatory sequential design allowed a deeper
understanding into which strategies were useful for implementation.

* A limitation was the low participation rate in the qualitative interviews
due to the Covid-19 pandemic.

Conclusion

* A web-based application for men’s health screening was found to be
implementable in a primary care setting during the Covid-19 pandemic.

* The implementation of mandate change strategy needs revision for
optimal implementation.
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