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‘Change is not made without 
inconvenience.’ 

Richard Hooker, 1554–1600 
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Presentation Notes
Changing established behaviour of any kind is difficult. It is particularly challenging inhealthcare because of the complex relationships between a wide range of organisations,professionals, patients and carers.Change can take a long time; a clinical guideline can take up to 3 years to be fullyimplemented. You may need to consider the scale of change that can be achievedrealistically; even small changes can have a positive impact, especially if the changeinvolves an action that is repeated often.Change management applies a formal process to accomplish change and therefore is sometimes thought of as making change more difficult by adding “red tape.” But a properly implemented change management process can enable a greater volume of useful change than would be possible without it.It does so in the following ways:•By assuring that all proposed changes are evaluated for their benefits and risks, and that all impacts are considered.•By prioritizing changes so that limited resources are allocated to those changes that produce the greatest benefit based on the business need.•By requiring that all changes are thoroughly tested and that each deployment includes a back-out plan to restore the state of the environment in the event that the deployment fails.•By ensuring that the configuration management system is updated to reflect the effect of any changes.



Reality of the health care environment 

•Change rather than stability is now the norm 
in health care. 

 
•A key factor in closing the gap between best 
practice and common practice is the ability of 
health care providers and their organisations to  
1. Ensure stakeholder involvement in agreeing the 

need for and process of change 
2. Check if changes work  
3. Sustain the changes in practice. 



Lets think for a moment about: 

Health care 
environments 



 



 



 



 



 



 



Implementing a clinical guideline: 
theoretical approaches 

Nilsen P. (2015) Making sense of implementation theories, models and frameworks. Implementation 
Science 3-13. 
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Process models/frameworks: Specify stages in the process- guides the process of translating evidence into practicee.g. CHR model of knowledge translation, Knowledge to action model, the Iowa model, Quality Implementation FrameworkDescribed as “how to implement” models critiqued for being overly linear in their presentationClassic theories: use theories from field external to implementation science- e.g. psychology- behaviour change theories-- theory of reasoned action, theory of planned behaviour AND  theories which seek to understand cognitive processes: cognitive continuum theory AND organisational theories e..g organisational culture, climate, leadership AND theories of spread of innovations  e.g. Rogers Theory of diffusionImplementation theories: implementation science- COM-B (Capability, Opportunity, Motivation, Behaviour), Normalisation Process TheoryEvaluation Frameworks:  used to evaluate implementation endeavours e.g. RE-AIM (Reach effectiveness, Adoption, Implementation, Maintenance and PRECEDE_PROCEDE (predisposing and reinforcing, enabling constructs --) Proctor developed anther framework which looks at 8 conceptually distinct outcomes- acceptability, adoption/uptake, appropriateness, costs, feasibility, fidelity, penetration, sustainability.Determinant frameworks- the focus is on explaining/ predicting impact of variables, facilitators, barriers on the outcome (measures of implementation), some focus on understanding influence of variables at different levels implying a systems approach is required. E.g. PARIHs framework Understanding user context framework, theoretical domains framework 
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Majority of implementation determinant 
frameworks include perspectives on the: 
Characteristics of the: 
 

 Implementation object  

 Users/adopters (e.g. health care 
practitioners) 
 

 End users (e.g. patients) 
 

 Context  
 

 Strategy or other means of 
facilitating implementation 
 

Outcomes 

I-PARIHS framework  

Innovation-evidence- nature and 
strength of the evidence 

Recipient construct- motivation, skills, 
beliefs, networks etc. 

Context includes: an understanding of 
the prevailing culture, leadership roles 
and the organisation's approach to 
measurement- from local, organisation, 
system levels  

Facilitation– seen as the active 
ingredient 

Harvey, G., & Kitson, A. (2016). PARIHS revisited: from heuristic to integrated framework for the  
successful implementation of knowledge into practice. Implementation Science, 11(1), 33. 



Implementation science theories  

•Seek to understand and explain certain 
aspects of implementation. 

 
•E.g. Normalization Process Theory includes 
four determinants of embedding (i.e. 
normalising) complex interventions in 
practice  
1. Coherence or sense making 
2. Cognitive participation or engagement 
3. Collective action  
4. Reflexive monitoring 

May C, Finch T (2009) Implementing, embedding, and integrating practices: An outline of Normalization  
Process Theory. Sociology 43(3):535–554 



Lets use our understanding of implementation 
science and apply it to a recent phenomenon: 

Hurricane Ophelia and 
Irelands’ readiness for 

same 
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Low Volume High Risk event



Did you know about 
Hurricane Ophelia in 

advance? 

What messages 
did you hear 
through the 

official 
channels? 



What were the key messages that we 
heard? 

• Avoid unnecessary travel  
• Don’t travel in red areas during height of storm  
• Risk of  flying debris/risk of fallen trees  
• Stay away from coastal areas 
• Power outages likely (ESB advising stay away 

from fallen cables) 
• School buses not running, schools closed 
• Check in on isolated/vulnerable neighbours 



Marina Park Cork City and Knocknaheeny 

 



Hurricane Ophelia/red alert 



Coordination Centre  
(Key stakeholders 

involved, links with 
international, national 

agencies, predetermined 
plan, coordinated actions, 

PDSA cycle) 

Common 
language 

(understanding 
of science, red 

alerts), 
targeted byte 

sized 
information for 

different 
stakeholders 

Communication 
(consistent 

messages, news 
alerts, social 
media so that 
citizens were 

informed) 

 
 
I-PARIHS framework:  

• Understand nature and strength of the 
evidence 

• Understand your recipient  
• Know the context  
• Facilitation–active ingredient 
 

Normalization Process Theory: 
• Coherence or sense making 
• Cognitive participation or engagement 
• Collective action  
• Reflexive monitoring 

 
 



 

Kuipers, B. S., Higgs, M., Kickert, W., Tummers, L., Grandia, J., & Van Der Voet, J. (2014).  
The Management Of Change In Public Organizations:  A Literature Review. Public Administration, 92(1),  
1-20. doi:10.1111/padm.12040 

When looking at 
implementation 
of a change (e.g. 
clinical 
guidelines) - 
may be useful to 
consider 
magnitude of 
the change 
required 
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KUIPERS, B. S., HIGGS, M., KICKERT, W., TUMMERS, L., GRANDIA, J., & VAN DER VOET, J. (2014). THE MANAGEMENT OF CHANGE IN PUBLIC ORGANIZATIONS: A LITERATURE REVIEW. Public Administration, 92(1), 1-20. doi:10.1111/padm.12040



When looking at implementation of a change (e.g. clinical 
guidelines)- may also be useful to consider volume of 
activities and associated risk 

High 
Volume 

High 
Risk 

Low 
Volume 

High 
Risk 

Low 
Volume 

Low Risk 

High 
Volume 

Low Risk 
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1. Adverse drug events2. Catheter-associated urinary tract infection3. Central line-associated bloodstream infection4. Injury from falls and immobility5. Obstetrical adverse events6. Pressure ulcers (bed sores)7. Surgical site infections8. Venous thrombosis (blood clots)9. Ventilator-associated pneumoniaEquipment injuries



When looking at 
implementation of a 
change (e.g. clinical 
guidelines)-- may 
also be useful to 
consider stages of  
implementation 

Brown, C. H., Curran, G., Palinkas, L. A., Aarons, G. A., Wells, K. B., Jones, L., ... & Tabak, R. G. (2017).  
An overview of research and evaluation designs for dissemination and implementation.  
Annual Review of Public Health, 38, 1-22. 
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4 Steps to Sustaining Improvement in Health Care (the Institute for Healthcare Improvement)Choose a pilot unit within the organisationStart with the immediate supervisor at the point of careUse early wins to build momentumMotivate frontline clinical managers by tackling what irks them



Framework for scaling up interventions 

Reis RS, Salvo D, Ogilvie D, Lambert EV et al (2016) Scaling up physical activity interventions worldwide: 
stepping up to larger and smarter approaches to get people moving. The Lancet. 388: 1337–48 



Perspectives on 3 projects: 
 
1. Systematic review relating to clinical guidance 
2. Systematic review re NEWS 
3. Research relating to implementation of MRSA and    
 C. difficile guidelines 



Hegarty, J., Savage E., Cornally, N., Byrne S., Henn P,  Flynn M, McLoughlin K, Fitzgerald S, (2015). A systematic 
literature review  to support a framework for the development of standards  for clinical practice guidance. 
Department of Health; Dublin. Available at: http://health.gov.ie/patient-safety/ncec/clinical-practice-guidance/  

 

http://health.gov.ie/patient-safety/ncec/clinical-practice-guidance/


Summative perspective on some of the 
implementation issues highlighted in the EWS 
review of literature 

Hegarty, J., Drummond, F.J., Murphy, A., Andrews, T., Walshe, N., McCarthy, B., Saab, M., Forde, 
M., Breen, D., Henn, P., Cronin, J., Whelan, R., Drennan, J., Savage, E., (2016). A systematic 
review of the clinical & economic literature and a budget impact analysis of any new guideline 
recommendations to inform the planned update of National Clinical Guideline No. 1 - National Early 
Warning Score (NEWS) for the Irish health system. National Clinical effectiveness Committee, 
Department of Health: Dublin. Accessible at http://health.gov.ie/patient-safety/ncec/national-
clinical-guidelines-2/   

• Sicker patients with higher EWS score got more frequent vital signs monitoring but not 
consistently and less so at night. 

• Delays between vital sign instability and subsequent MET activation. 

• Escalation protocol was not achievable given the resources e.g. a lack of critical care beds 

• Clinical response to NEWS scores is significantly worse at weekends and at night. 

• The electronically calculated score differed to the manually recorded EWS on the patient 
observation chart  e.g.  27% of cases (Abbott et al. 2015) and 18.9% of patients had an incorrectly 
calculated NEWS score (Kolic et al. 2015). 

Presenter
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Higher EWS were significantly less likely to be monitored according to protocol (Escobar, et al. 2012; Peterson et al. 2014; Kolic et al. 2015). Sicker patients with higher VIEWS score got more frequent vital signs monitoring but not consistently and less so at night (Hand et al. 2013).Delays between vital sign instability and subsequent MET call (Etter et al. 2014).Escalation protocol was not achievable given the resources (Hands et al. 2013) e.g. a lack of critical care beds (Peterson et al 2014)Clinical response to NEWS scores is significantly worse at weekends (Kolic et al. 2015) and at night (Lindsey & Jenkins 2013).The electronically calculated score differed to the AWS score (PARS) manually recorded on the patient observation chart  e.g.  27% of cases (Abbott et al. 2015) and 18.9% of patients had an incorrectly calculated NEWS score (Kolic et al. 2015).
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http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/


Hegarty, J., Drummond, F.J., Murphy, A., Andrews, T., Walshe, N., McCarthy, B., Saab, M., Forde, M., Breen, D., Henn, P., Cronin, 
J., Whelan, R., Drennan, J., Savage, E., (2016). A systematic review of the clinical & economic literature and a budget impact 
analysis of any new guideline recommendations to inform the planned update of National Clinical Guideline No. 1 - National Early 
Warning Score (NEWS) for the Irish health system. National Clinical effectiveness Committee, Department of Health: Dublin. 
Accessible at http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/   

MANAGEMENT/ORGANISATIONAL/SETTING SPECIFIC. 
Understanding the organisational culture. 

Seek engagement and support of key stakeholders. 
Support implementation using quality improvement methodology. 

EDUCATION/ TRAINING  
Multidisciplinary training. 

Continuous information/ updates. 
Support for afferent limb (informed clinical judgment). 

Maintaining transparency in order to maximise learning from case 
reviews. 

 

 
THE SYSTEM 

Support standardisation and automation. 
Promote awareness of the significance of early referrals. 

Ensure an optimum emergency response system  is implemented 
for the health care setting. 

Consider barriers to delays in escalation especially during out of 
hours 

PROMOTE HIGH LEVELS OF ADHERENCE TO EWS TO ENSURE 
EFFECTIVENESS 

 EWS System  is a complex intervention. 
Measures to support adherence (e.g. education, clinical champions, 

audits, publication of findings, observationalist). 
Measure longitudinal impact. 

 
THE EWS SYSTEM 

Systematic monitoring practice/protocols 
EWS triggers, and observational chart 

An algorithm for bedside management           
Communication tool 

Escalation protocol with emergency response system 
Implemented by inter-professional teaching, training and 

optimization of communication and collaboration 
 

http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
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http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/
http://health.gov.ie/patient-safety/ncec/national-clinical-guidelines-2/


The provision of Baseline Research to inform updates of National Clinical 
Effectiveness Committee National Clinical Guidelines on Healthcare 
Associated Infections (research with HCPs, using iPARIHs framework) 

• Need for  
• Prioritisation of guideline implementation at an organisational 
level  

• Co-production of an implementation strategy with all 
stakeholders. 

• Clinical environments vary and there is a need to study what the 
implementation of the guideline means in terms of workflow 
processes, resources, equipment, and cognitive load for staff 
members. 

• Integrate guideline into workflow process, ICT systems to ensure 
optimum implementation. 

• Have specialist data management personnel in each centre.  
• Targeted dissemination strategy for different groups. 

Hegarty J, Murphy S, Creedon S, Wills T, Savage E, Barry F, Smiddy M, Coffey A, Burton A, O'Brien D, Horgan S, 
Ni Bhuachalla C, Brennan C,  Drennan J (2017) The provision of Baseline Research to inform updates of National 
Clinical Effectiveness Committee National Clinical Guidelines on Healthcare Associated Infections. Report for the 
National Clinical Effectiveness Committee, Department of Health. 



The provision of Baseline Research to inform updates of National Clinical 
Effectiveness Committee National Clinical Guidelines on Healthcare 
Associated Infections (research with HCPs, using iPARIHs framework) 
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117 included papers 



Sustaining implementation requires multicomponent interventions 
provided over time including: 

• Multicomponent educational interventions 
• Regular, targeted, byte size (small information chunks) updates for 
staff at the front-line 

• Streamlined audit processes  
• Instant, timely and relevant feedback at both group and individual 
level  

• Active communication of audit data  
• Public displays relating to guideline messages: posters, leaflets.  
• Ongoing access to infection control expertise 
• Effective communication loops; use of a problem-solving 
paradigm to identify local level problems, barriers and solutions 

• Ongoing capital investment for suboptimum infrastructure 
• Regular regulatory oversight. 
 



Guideline implementation at an 
organisational level   In summary 

1. Prioritisation of guideline 
implementation at an organisational 
level (guideline champions at 
organisational an clinical level) 

2. Co-production of an implementation 
strategy with all stakeholders. 

3. Integrate guideline into workflow 
process, ICT systems to ensure 
optimum implementation. 

4. Clinical environments vary use 
problem-solving paradigm to identify 
local level problems, barriers and 
solutions (e.g. PDSA) 

5. Targeted guideline dissemination 
strategy for different groups. 

6. Have specialist data management 
personnel in each centre.  

7. Share information (audit, feedback). 



Guideline implementation  must be 
thought about in terms of how the 
guideline recommended practice  

1. Integrates with systems 
and workflow (at the 
front line) (integration) 

2. Integrates with 
geographical 
infrastructure 
(workability) 

3. Affects the cognitive 
workload of the 
individual (is it adding to 
cognitive load, does the 
system prompt the 
individual?) 

4. Is the guideline valued 
by all MDT members? 



Guideline implementation  
messages 

1. Are the messages targeted 
2. Are they perceived as 

relevant (linked to 
pertinent case-studies) 

3. Are the messages 
presented in such a way as 
to tap into the long term 
memory of the individual 
(semantic, procedural and 
episodic memory) 

4. Are the messages 
reinforced 

5. Consider how does the HCP 
know if he/she is doing well  
in terms of implementing 
the guideline. Think 
positive affirmation. 



To conclude key messages 

•“Theory” can help in planning the 
implementation of clinical guidelines. 
 

•Think guideline development, 
implementation, evaluation, sustainability as 
a continual trajectory.  

 
•Requires: coordination, communication, 
education, continual engagement with key 
stakeholders (feedback with action). 



Acknowledgment 

• Team members: Hegarty J, Murphy S, Creedon S, Wills T, 
Savage E, Barry F, Smiddy M, Coffey A, Burton A, O'Brien D, 
Horgan S, Ni Bhuachalla C, Brennan C,  Drennan J, Drummond, 
F.J., Murphy, A., Andrews, T., Walshe, N., McCarthy, B., Saab, M., 
Forde, M., Breen, D., Henn, P., Cronin, J., Whelan, R., Cornally, 
N., Byrne S., Henn P,  Flynn M, McLoughlin K, Fitzgerald S,  

• Funding: NCEC, Department of Health 
• NCEC team members for their support. 
• Research participants 




	Implementing clinical guidelines in complex organisations: the divergence of theory from practice
	Slide Number 2
	Reality of the health care environment
	Lets think for a moment about:
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Implementing a clinical guideline: theoretical approaches
	Implementing a clinical guideline: theoretical approaches
	Implementing a clinical guideline: theoretical approaches
	Majority of implementation determinant frameworks include perspectives on the:
	Implementation science theories 
	Lets use our understanding of implementation science and apply it to a recent phenomenon:
	Slide Number 17
	What were the key messages that we heard?
	Marina Park Cork City and Knocknaheeny
	Hurricane Ophelia/red alert
	Slide Number 21
	When looking at implementation of a change (e.g. clinical guidelines) - may be useful to consider magnitude of the change required
	When looking at implementation of a change (e.g. clinical guidelines)- may also be useful to consider volume of activities and associated risk
	Slide Number 24
	Framework for scaling up interventions
	Perspectives on 3 projects:��1. Systematic review relating to clinical guidance�2. Systematic review re NEWS�3. Research relating to implementation of MRSA and    	C. difficile guidelines
	Hegarty, J., Savage E., Cornally, N., Byrne S., Henn P,  Flynn M, McLoughlin K, Fitzgerald S, (2015). A systematic literature review  to support a framework for the development of standards  for clinical practice guidance. Department of Health; Dublin. Available at: http://health.gov.ie/patient-safety/ncec/clinical-practice-guidance/ 
	Summative perspective on some of the implementation issues highlighted in the EWS review of literature
	Slide Number 29
	The provision of Baseline Research to inform updates of National Clinical Effectiveness Committee National Clinical Guidelines on Healthcare Associated Infections (research with HCPs, using iPARIHs framework)
	The provision of Baseline Research to inform updates of National Clinical Effectiveness Committee National Clinical Guidelines on Healthcare Associated Infections (research with HCPs, using iPARIHs framework)
	Sustaining implementation requires multicomponent interventions provided over time including:
	Guideline implementation at an organisational level  
	Guideline implementation  must be thought about in terms of how the guideline recommended practice 
	Guideline implementation  messages
	To conclude key messages
	Acknowledgment
	Slide Number 38

