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The treatment gap in low-
and middle-income countries

Antiretroviral therapy reached 8 millon people by the end of 2011, a twenty-foild increase since
2003. In 201, for the first time, 2 majarity {54%) of pecple eligible for antiretroviral therapy in

low- and middle-income countries were recewing it. This chart shows the gap in 2011 between the
number o peopie receiving antiretrowiral therapy and the number of pesple ehigible for treatment
Sensron: UNAIDS 2012 Global Repart
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Helsepersonell i USA fglger anbefalte praksiser bare 54% av tiden.
Innen smitteverntiltak:

Under innsetting av sentrale venekatetre bruker amerikanske sykehus regelmessig anbefalte tiltak for a
forhindre kateterrelatert blodstrgminfeksjon - mindre enn 75% av tiden.
Bruken av paminnelser (eller stopp-ordre) for urinkateter for a forebygge urinveisinfeksjon relatert til

kateter - en annen sterkt anbefalt praksis - brukes i mindre enn 1 av 10 amerikanske sykehus.

Omtrent 40% av helsepersonell overholder anbefalte handhygienetiltak.
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Implementering: Utfordringer og muligheter

Balas & Boren, 2000; Grant, Green, & Mason, 2003; Morris, Wooding, & Grant, 2011

G Det tar ofte mer enn et tiar for omtrent halvparten av

EBP-ene a na praksisfeltet




» Cancer Causes Control. 2021 Mar;32(3):221-230. doi: 10.1007/510552-020-01376-z.
Epub 2021 Jan 4.

Revisiting time to translation: implementation of
evidence-based practices (EBPs) in cancer control

Shahnaz Khan 1 2, David Chambers 3, Gila Neta 2

Affiliations 4 expand
PMID: 33392908 DOI: 10.1007/510552-020-01376-z

Abstract

Purpose: Previous studies estimate translation of research evidence into practice takes 17 years.
However, this estimate is not specific to cancer control evidence-based practices (EBPs), nor do these
studies evaluate variation in the translational process. We examined the translational pathway of
cancer control EBPs.

Methods: We selected five cancer control EBPs where data on uptake were readily available. Years
from landmark publication to clinical guideline issuance to implementation, defined as 50% uptake,
were measured. The translational pathway for each EBP was mapped and an average total time across
EBPs was calculated.

Results: Five cancer control EBPs were included: mammography, clinicians' advice to quit smoking,
colorectal cancer screening, HPV co-testing, and HPV vaccination. Time from publication to
implementation ranged from 13 to 21 years, averaging 15 years. Time from publication to guideline
issuance ranged from 3 to 17 years, and from guideline issuance to implementation, - 4 to 12 years.
Clinician's advice to quit smoking, HPV co-testing, and HPV vaccination were most rapidly
implemented; colorectal cancer screening and mammography were slowest to implement.

oL LT HThe average time to implementation was 15 years for the five EBPs we evaluatedi]

marginal improvement from prior findings. Although newer EBPs such as HPV vaccination and HPV
co-testing were faster to implement than other EBPs, continued efforts in implementation science to
speed research to practice are needed.
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Hva er implementering?

Spredning Disseminering Implementering
: Hjelp det : i
La det skje Jepd Fa det til
til a skje a skje

“Implementering er et sett av spesifikke aktiviteter designet for a sette en
aktivitet eller et program med kjente dimensjoner ut i praksis .”



Kunnskapsbasert praksis

Beste
tilgjengelig
forsknings-

kunnskap

Pasientenes
gnsker og
karakteristikker

American Psychological Association, 2005; Drake et al., 2001; Frances, 2013; Guyatt, 1991; King & Bickman, 2017; Norsk Psykologforening, 2007



Implementering av handvaskrutiner

Historien om Semmelweis
peker bla. pa viktigheten av
“buy in”, tillitsfull ledelse og
holdninger som viktige faktorer
for a lykkes med
implementering!




Vellykkede helseintervensjoner

Bauer, M. S., & Kirchner, JA. (2020). Implementation science. What is it and why should4 Bascarch, 283.

Implementerings-
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0] 2) https:;//globalhandwashing.org/wp-content/uploads/2022/04/2021-Hand-Hygiene-Research-Summary... & {7 o & D ¢=

“While access and supplies are SIS olE DAl e Qe
necessary to ensure hand hygiene
behavior, access alone is not enough
to change hand hygiene behavior.
Behavior change efforts must address
a range of behavioral determinants,
enabling factors, individual motives,
and barriers which may differ based
on the setting.

GLOBAL
HANDWASHING
PARTNERSHIP

o Credit: WaterAid‘



Hva ma til?

* Starte a gj@re noe nytt

* Slutte a gj@re noe
(deimplementering)

* Begge deler




The intervention/method/guideline etc. is THE THING

* Effectiveness research looks at whether THE THING works;
* Implementation research looks at how best to help people
(e.g., employers and workers)/(work)places DO THE THING;

* Implementation strategies are the stuff researchers do to try
to help people/(work) places DO THE THING as
designed/intended (i.e., with fidelity), such as provide
training, technical assistance, and/or incentives;

*  Main implementation outcomes are HOW MUCH and HOW
WELL they DO THE THING.

Curran, 2020




Classifying the strategies used in
implementation science and practice

Classes of implementation strategies Examples of implementation strategies

1. Dissemination Develop customized information for the target
groups
2. Implementation process Engage key partners

Evaluate the process and outcome

3. Integration strategies Provide supervision
Allocate responsibilities

4. Capasity building strategies Training
Materials to support the implementation process

5. Scale-up strategies Train-the-trainer
Developing of infrastructure

Leeman, J., Birken, S. A., Powell, B. J. Rohweder, C., & Shea, C. M. (2017). Beyond “implementation strategies”: classifying the
full range of strategies used in implementation science and practice. Implementation Science, 12.
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Implementeringsforskning

Kan fokusere hovedsakelig pa intervensjonen, pa implementeringen,
eller begge!
* (1) teste effekten av en intervensjon pa relevante resultater mens

du observerer og samler informasjon om implementering

* (2) dobbel testing av kliniske resultater og
implementeringsintervensjoner/strategier

- (3) teste en implementeringsstrategi mens man observerer og
samler informasjon om den kliniske intervensjonens innvirkning pa
relevante utfall.

Curran, 2012



Eksempel pa en implementeringssstudie

Klyngerandomisert design
43 enheter deltok (DPS, BUP)

Undersgkte effekten av lederstgtte pa terapeuters opplevelse av

implementeringsledelse

sep 18 sep 18 jan 19 mai 19 apr 20

Lederstgtte (kohort 1)

i | ledesstptte(tohort2)
i KBP Lederstgtte (kohort 2)
Lederstgtte (kohort 3)

Egeland et al., 2019; Skar... & Egeland, 2022



Implementeringsledelse

Nedgang i opplevd lederstptte over tid — gkte etter ledere fikk
opplaering i implementeringsledelse og holdt seg stabilt over tid

Cohort 1 orange, 2 blue, 3 red, estimates black

Skar... & Egeland, 2022 Time from start of LOCI
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Achieving change in primary care--causes of the
evidence to practice gap: systematic reviews of
reviews
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Abstract

Background: This study is to identify, summarise and synthesise literature on the causes of the
evidence to practice gap for complex interventions in primary care.

Design: This study is a systematic review of reviews.

Methods: MEDLINE, EMBASE, CINAHL, Cochrane Library and PsychINFO were searched, from
inception to December 2013. Eligible reviews addressed causes of the evidence to practice gap in
primary care in developed countries. Data from included reviews were extracted and synthesised
using guidelines for meta-synthesis.

Results: Seventy reviews fulfilled the inclusion criteria and encompassed a wide range of topics, e.g.
guideline implementation, integration of new roles, technology implementation, public health and
preventative medicine. None of the included papers used the term "cause” or stated an intention to
investigate causes at all. A descriptive approach was often used, and the included papers expressed
"causes” in terms of "barriers and facilitators” to implementation. We developed a four-level
framework covering external context, organisation, professionals and intervention. [SUEHEIRCRIESITE]

actors included policies, incentivisation structures, dominant paradigms, stakeholders’ buy-in,

infrastructure and advances in technology. Organisation-related factors included culture, available
resources, integration with existing processes, relationships, skill mix and staff involvement. At the

level of individual professionals, professional role, underlying philosophy of care and competencies
ere important. Characteristics of the intervention that impacted on implementation included

evidence of benefit, ease of use and adaptability to local circumstances. QNI UIEICRGEIR TR (IS

between the intervention and the context is critical in determining the success of implementation.

Conclusions: This comprehensive review of reviews summarises current knowledge on the barriers
and facilitators to implementation of diverse complex interventions in primary care. To maximise the
uptake of complex interventions in primary care, health care professionals and commissioning
organisations should consider the range of contextual factors, remaining aware of the dynamic nature
of context. Future studies should place an emphasis on describing context and articulating the
relationships between the factors identified here.
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Dissemination and implementation science for infection

prevention: A primer

Heather M. Gilmartin, PhD, NP, CIC, FAPIC 2 = e Amanda J. Hessels, PhD, MPH, RN, CIC, CPHQ, FAPIC

Published: March 052019 » DOI" htips://doi.org/10.1016/j ajic 2019.01.023 =

Dissemination and implementation science (D&I) is a rapidly

ords growing area of investigation. Although many evidence-based
guidelines for infection prevention are available, not all are
systematically implemented into clinical practice. This evidence-

info to-practice gap has been linked to poor health outcomes. D&l
science bridges the gap between research and everyday
practice by providing a knowledge base about how health
information, interventions, and new clinical practices and
policies are translated for use in specific settings. D&l science
can expedite and sustain the successful integration of evidence
into practice to improve care delivery, population health, and
health outcomes. This article offers an introductory overview of
D&l and addresses issues such as variation in terminology,
finding and appraising evidence, theories and models,
implementation strategies, and the future of D&|. Examples from
the infection prevention literature are presented throughout.
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Takk for meg!

Ane-Marthe Solheim Skar
E-mail: a.m.s.skar@nkvts.no / Ane-MartheSolheim.Skar@fhi.no
TIf.: +47 97 66 15 91
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