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Implementation
sclence

* “the scientific study of
methods to promote the
systematic uptake of
research findings and other
evidence-based practices
Into routine practice, and,
hence, to improve the quality
and effectiveness of health
services” (Eccles & Mittman,
2006).




Implementation
S C | en Ce Evidence based practice

(intervention)

» Health problem — e.g.,
overweight during
pregnancy

* Evidence beased practice

* Promlems In the
Implementation of
evidence

* Aims to find solution -
Strategy —to Health problem
Implementation problem

Implementation problem
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parallel with health behaviors

Change is difficult

« Many actors and stakeholders @@ @@

In healthcare add to complexity O¥:
Change is very difficult ‘ @
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Mika ero on kayttoonoton tutkimuksella ja
kliinisen hoitotyon kehittamisprojektilla?
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Study designs
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A new framework for developing and evaluating complex
interventions: update of Medical Research Council guidance

Kathryn Skivington,” Lynsay Matthews,' Sharon Anne Simpson,' Peter Craig,' Janis Baird,’
Jane M Blazeby,” Kathleen Anne Boyd," Neil Craig,” David P French,” Emma Mcintosh,*
Mark Petticrew,” Jo Rycroft-Malone,® Martin White,? Laurence Moore!

| |
5 Either developing a new intervention, :
or adapting an existing intervention for

Assessing feasibility and acceptability
of intervention and evaluation design
in order to make decisions about
progression to next stage of evaluation

!

: Core elements
anewcontext bassdonresearcn IO MR

evidence and theory of the problem

OR -

| |
: Choosing an intervention that already :
exists (or is planned), either via policy or

* Consider context

* Develop, refine, and (reltest programme theory
* Engage stakeholders

* |dentify key uncertainties

* Refine intervention

* Economic considerations

practice, and exploring its options for
evaluation (evaluability assessment) : Implementation

Deliberate efforts to increase
impact and uptake of successfully
tested health innovations

Assessing an intervention using
the most appropriate method to
address research questions
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What is a logic model?

» A chain of logical if-then relationships

What we What we

put In achieve

Input / ressources Activities / outputs




What is a logic model?

If you
accomplish
your pianned
if you have activities, then
access to you will
Certain them, then you hopetfully defiver
resources are can use them the amount of
needed to to accomplish product and/or
operate your your pianned service that
program activities you intended
“Ef““p”“rf:” » Activities » Outputs
N " a
(D (2) ()

If these
benefits fo
If yvou participants are
accomplish achieved, then

your planned
activities to the

certain changes
in organizations,

extent you communities,
intended, then ar systems
your participants might be
will benefit in expected to
certain ways acour
’ Outcomes ’ Impaci

Your Planned Work

Figure 2. How to Read a Logic Model.

W. K. Kellogg Foundation. Logic Model Development Guide. 2004

Your Intended Resulls



Different approaches to intervention
development (o'cathain et al. 2019)

1.

Partnership - Coproduction, cocreation, codesign, participatory research

2. Target population centered - Person based; user centered

© © N O U AW

Theory and evidence based - MRC Framework
Implementation based — RE-AIM

. Efficiency based — Micro randomization trials
. Stepped or phased - Five actions model

Intervention specific - Digital (e.g., Integrate, Design, Assess and Share)

. Combination
. Pragmatic

R
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In addition to the effectiveness studies, it is recommended to evaluate and understand the
implementation process of complex interventions. The findings will explain the results of the

P r O C eS S EV a.I U at I O n effectiveness studies and guide implementation processes.

Process evaluation aims to understand

fram eW O r k (M O O re * Whatis implemented and how?
y m . 20 14) * How does the delivered intervention produce change?

* How does context affect implementation and outcomes?

Y
Description of intervention
and its causal assumptions
| |

QOutcomes




Hybrid effectiveness-implementation designs

(Bauer et al. 2015)

* Hybrid Type | - test the health impact of an EBP while explicitly
collecting data on the implementation process to facilitate
subsequent implementation efforts

* Hybrid Type Il - test both the EBP effects on health outcome and
the implementation strategy effects on EBP use

* Hybrid Type Il - tests the ability of an implementation strategy to
enhance use of an EBP while collecting data on health impact of
the EBP during implementation

* Design is dependent on research question — other designs apply
accordingly
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Effective
Implementation strategy

« Method or technique which assists the sustainable
implementation of evidence-based practice in health
care

« Elements: actor, action, object, and dose (who,
what, why, how much)

« Actors are at the different levels of organization
» Separate or part of intervention
» Actives strategies more effective than passive
« Using several at the same time increases
effectiveness
« Simple — reminder, teaching material
« Complex — targeted to different levels of
organization e.g., SUSTAIN - project

« EXxpects common actions, process to achieve aim
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Examples about the taxonomies

Research Unit for Research Expert Recommendations for

Utilization taxonomy Implementing Change

» Knowledge provision  External funding

« Education « Audit and provide feedback

 Social influencing * Centralize technical assistance

» Collaboration between « Change record systems or
researchers and clinicians service cites

* Incentives « Create new clinical teams

* Reinforcement * |[dentify and prepare champions,

early adapters
 Mandate change

Facilitation
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https://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0209-1/tables/3
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0209-1/tables/3

Teorioista ja
viltekehyksista
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Theory helps to understand the successful
Implementation (Nilsen 2015)

Process models = describe and/or guide the process of translating
research into practice

Determinant frameworks = help to understand and explain what influences
Implementation outcomes

Evaluation frameworks = guide the evaluation of implementation

Theories can guide your process evaluation, research or quality
Improvement project




KNOWLEDGE TO ACTION PROCESS

Monitor

Use

Select, Tailor,
Implement
interventions

Process
models

to Local Context

ACTION CYCLE
(Application)




Determinant framework
What factors influence on
implementation?

The Promoting Action on Research Implementation

in Health Services (PARIHS) framework
(Kitson ym. 1998, 2008, Rycroft-Malone ym. 2013, Harvey G & Kitson A 2016)



Factors influencing implementation

* The successful implementation of Close
Collaboration with Parents Training Program

depends on four interconnected elements (xitson ym.
1998, 2008, Rycroft-Malone 2013, Harvey & Kitson 2016)

* Innovation (Training program)
« Context (Your unit, hospital)
 Facilitation (Mentor network)
» Recipients (Staff and families)

W

with parents



Key factors supporting implementation of
the Close Collaboration of Parents training program

(Toivonen et al. 2019)

Ohbservable benefits
for families and staff
The naturc of the
training program

FACILITATION

Guidance from the
mentors

Expericntial
leaming

role
Staft motivation

Multidisciplinary
;_'.-"||'|iI|||\_'|'I

Sigm of implementation

Fig. 1 Thematic map, showing findings of the elements affecting the implementation. Main themes (innowvation, context, and redipients) and
subthemes interelated and influenced each other during the implementation process. Fadilitation is one of the main themes but is positioned
differently to describe the facilitation process as the element that activates the implementation

Neonatal care
with parents



Aim and methods

« To describe the staff's perceptions of the implementation
of the Close Collaboration with Parents Training Program

and to identify the barriers and facilitators of the
implementation

« Setting: 8 NICUs in Finland

« Group interviews with 32 nurses and with the 19 unit

managers (5 doctors, 14 head nurses) were conducted 6
months after the 18-month training

 Data were analyzed using thematic content analysis

_4___—’mmum\(emy i Tnurku
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Innovation

A Evidence

Low High
Research | |
Anecdotal evidence Randomised controlled trials
Descriptive information Systematic reviews
Evidence-based guidelines
Low High
Clinical | |
experience Expert opinion divided High levels of consensus
Several "camps” Consistency of view
Low High
Patient | |
preferences Patients not involved Partnerships

ool

Neonatal care
with parents



Kayttoonottoon vaikuttaa innovaation

» Selkeys/ monimutkaisuus

* Relevanssi/ kayttokelpoisuus
 Yhteensopivuus/ muokkautuvuus kliiniseen tyohon

* Testattavuus
« Kayttoonoton toteutettavuus esim. resurssit, vaadittavat taidot
(Roger’s diffusion of innovation)
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Innovation

* The nature of the training program
« Adaptability
* Long enough duration, clear structure
 Theory was applied to practice by bedside mentoring

 Observable benefits for families and staff

« Staff perceived changes beneficial for infants, parents, and staff
themselves — motivated them to continue the implementation

« Training program improved interactions among staff and helped
them harmonize care practices

W

with parents



Context

B Context

Low High Culture -
Culture | | accountability
Task driven Learning organisation
Low regard for individuals Patient centred
Low morale Valuing people
Little or no continuing education Continuing education
Low High
Leadership | |
Diffuse roles Clear roles
Lack of team roles Effective team work
Poor organisation or management Effective organisational
of services structure
Poor leadership Clear leadership
Low High
Measurement | |
Absence of: Internal measures used routinely
Audit and feedback Audit or feedback used routinely
Peer review Peer review

External audit
Performance review
of junior staff

External measures

B

Neonatal care
with parents



Context

* TiIming
* Need for a change
 Enough time to prepare for the training
 Not too many changes at the same time

« Support from leadership and multidisciplinary
commitment

 Enough resources allocated for mentoring
* Prioritizing the training program

”

with parents



Facilitation . -

Low High
Characteristics | |
Respect Respect
Empathy Empathy
Authenticity Authenticity
Credibility Credibility
Low High
Role | |
Lack of clarity around: Access
Access Authority
Authority Change agenda
Position in organisation successfully
Change agenda negotiated
Low High
Style | |
Inflexible Range and flexibility
Sporadic of style
Infrequent Consistent and
Inappropriate appropriate presence
and support

_-_

Neonatal care
with parents



Mentor network

Table 4 Novice, experienced and expert facilitators (adapted from [62])

bpeenca

Focus of facilitation

MNovice facilitator

Experienced facilitator

Expert facilitator

Working under the supervision of an experienced facilitator

Focus on:

What an innovation is; what evidence informs the innovation and how to assess and apply it
Readiness to change at a local level

What rotivates individuals and teams and how teams work effectively

What context is; what impact context has on implementation at a local and organisational level
ldentifying and engaging key stakeholders

Planning, implementing, measuring and embedding change

Working under the supervision of an expert facilitator
Focus on:
In depth understanding and knowledge of the organisation or organisations they are working with

Awareness of cormnpeting tensions and how to manage these in relation to implementing innovation and change

In depth understanding of individual and team motivation, team dynamics and productivity

Experienced and knowledgeable in local context evaluation

Able to assess system-wide activities and influence actions

Aware of wider contextual issues and confident in terms of negotiating boundaries and palitical tensions

Expert facilitator operating as a guide and mentor to other facilitators

Focus on:

Coordinating and supporting networks of experienced and novice facilitators
Working with health systems to improve implementation success

Working across academic, service and other organisational boundaries to integrate facilitation and research activity

Developing and testing theories of implementation, innovation and facilitation
Evaluating implementation and facilitation interventions to generate newer knowledge
Refining and improving learning materials and mentoring processes

Running workshops and advanced master classes on facilitation approaches

Neonatal care
with parents




Facilitation

« Mentoring
 The characteristics of good mentor

« Choosing mentors carefully and providing them education &
support

« Experiental learning
« Learning by doing

”

with parents



Recipients (staff / families)

It is important to - Motivation

acknowledge the following * Values, beliefs and goals
factors which impact in » Skills and knowledge
implementation: - Time, resources, support

* Local opinion leaders

« Collaboration and teamwork
« Existing networks

 Power and authority

* Presence of boundaries

W

with parents



Recipients (staff / families)

« Change in professional role
« Participation of doctors — multidisciplinary approach is important

« Differences in adopting the new practice among the nurses

 Newly graduated nurses had fewer difficulties in adopting the new care
practice

* Nurses who had more work experience occasionally missed the old care
practice

« Some parents signaled insecurity about their role and how much time
they should spend in the unit

« Staff motivation
 Nurses’ attitudes toward parents became more positive

W

with parents



Conclusions

« This study showed that a unit-wide, systematic and
structured training program (the Close Collaboration with
Parents™) facilitated significant improvements in FCC in
eight neonatal intensive care units

 Critical elements in implementation were support from
the leadership, right timing, unit-wide commitment,
feedback from families, and the use of mentoring in
learning

M Neyra]tl\(ers'ty islo-_
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To determine implementation success (Process evaluation)

EVALUATION FRAMEWORKS



RE-AIM (Reach, Effectiveness, Adoption,
Implementation, Maintenance) nttp:mww.re-aim.org/about/

Evaluation framework to expand assessment of interventions
beyond efficacy to multiple criteria that may better identify the
translatability and public health impact of health promotion
Interventions

* Reach into the target population

 Effectiveness or efficacy

« Adoption by target settings, institutions and staff

* Implementation — consistency and cost of delivery of intervention

. {\_/Iaintenance of intervention effects in individuals and settings over
Ime

84b UNIVERSITY
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°Anna Bergstrom, Uppsala University, Sweden

-\.I_'

- RE-AIM (re-aim.org) cont

Example of translation of interventions into practice

50% of settings use intervention Adoption 50.0%
50% of staff take part Adoption 25.0%
50% of patients identified, accept Reach 12.5%
30% follow regimen correctly Implementation 6.2%
50% benefit from the intervention Effectiveness 3.2%
50% continue to benefit after six months Maintenance 1.6%

\\\\W/
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Implementation oUtCOMES (reters et al. 2013)

| Implementation outcome variables

Implementation oulcome Working definition* Related termst

Accaptability The perception among stakeholders (for example, consumers, Factors related to acceptability (for exampla, comiort,
providers, managers, policy makers) that an intervention is relative advantage, credibility)
agreeable

Adoplion The intention, initial decision, or action to try o amploy a new Uptake, utilisation, intention o try
intarvention

Appropriatenass The perceived fit or relevance of the intervention in a particular  Relevance, perceived fit, compatibility, perceived usefulness
selling or for a particular target audience (for example, provider or or suitability
consumer) or problam

Faasibility The axtant to which an intervention can be camied out in a particular  Practicality, actual fit, utility, trialability
sefting or organisation

Fidality The degree to which an intervention was implemented as it was  Adherence, dalivery as intended, integrity, quality of

designed in an original protocol, plan, or policy

programme delivery, intensity or dosage of delivery

Implamentation cost

The incremental cost of the implemeantation strategy (for example,
how the services are delivered in a particular setting). The total

cost of implemantation would also includa the cost of the
intervention itsall

Marginal cost, total costt

Coverage

The degree to which the population that is aligible to benafit from

an intervention actually racaives it

Reach, access, service spread or ellective coverage
(focusing on thosa who nead an intervention and its delivery
at sufficient guality, thus combining coverage and fidelity),
penatration (focusing on the dagreea to which an intervantion
i5 integrated in a sarvice satting)

Sustainability

Tha axtant o which an inervantion is maintained or institutionalised

in a given satting

Maintenanca, continuation, durability, institutionalisation,
routinisation, integration, inconporation

.RSITY
RKU



Tahle 1 Taxonomy of implementation ouloomes

Imple mentation Lewvel of analysis Theoretical basis Other terms in literature Salience by implementation  Available measorement
outeome slage
Acceptability Individual provider Rogers: “complexity”™ and toa Satisfaction with various aspects  Early for adoption Survey
Individual consumer certain extent “relative of the innovation (.g. CoNLEnt.  Oyaging for penetration Qualitative or semi-structured
advantaga" complexity, comfort, delivery. N i riterviews
and credibility) Late for sustuinability i
’ Administrative data
Refusedblank
Adoption Individual provider RE-AIM: “adoption™ Rogers: Uptake: utilization: initial Early to mid Administrative data
Organization or setting “trialability™ (particularly for implementation; intention to try Observation
early adopiers) o )
) Qualitative or semi-structured
i ALETViEws
Sumvey
Approprialensess Individual provider Rogers: “compatibility ™ Perceived fit; relevance: Early (prior to adoption) Sumvey
Individual consumer m“t[P‘l*'“-lblm}* M'Lmtl'lll't}: Qualitative or semi-structured
sefulness; practcability i i3
Organization or selling e BT o INErVIEws
Focus groups
Feasibil ity Individual prowviders Rogers: “compatibility™ and Actual fit or utility; suitability for Early (during adoption) Survey
Organization or sefling “irialability™ everyduy use: practicability Administrative data
Fidelity Individual provider RE-AIM: part of Delivered as intended; adherence; Early to mid Ohservation
“implementation™ integrity; quality of program Checklists
delivery
’ Self-report

Implementation Cost

Penetration

Sustainability

Frovider or providing
P L Tt on
Organization or setling

Al nis trators
Crganization or setling

TCU Program Change Model:

“rosts’ and “resonrces”

RE-AIM: necessary for “reach™

EE-AIM: “muntenance ™
Rogers: “confirmation”

Marginal cost; cost-effectiveness:
cost-henefit

Level of institutionalization ?
Spread? Service access?

Maintenance, continuation;
durability; incorporation:
integration; institutional ization:
sustained use; routi nization:

Early for adoption and
feasibility

Mid for penetration

Late for sustainability

Mid to late

Late

Administrative data

Case audit

Checklists

Case audit
Semd-structured interviews
Oluestionnures

Checklists




The challenge of
sustainability

+ Clinical context is complex,
unpredictable, often characterized by
unstable resources, high workloads,
competing demands, and lack of
dedicated funding for implementation
of practice change

+ At least 33% of costly healthcare
practice improvement projects return
to previous ways of working within
one year

- How to make and support
sustainable change?

S
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How to maintain the
change?

 Aim intervention to become routine care

« Relevant and well-developed
Intervention

« Organizational/Unit/Individual level plan
on how to secure sustainable change

« Permanent resources for the
training/implementation

* Orientation for new staff members
« Regular audits

« Continuous sensitivity towards patient
needs — readiness for new EBP

2 UNIVERSITY
OF TURKU




De-implementation
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De-implementation

» Professionals secure guality care by creating routines

* Evidence-based practice is not only about implementing new
evidence-based interventions
* Requires de-implementation of ineffective, unnecessary or

even harmful practices
* e.g., Any limitations for parents' presence in NICU

 Final decision often made by each health care professional
* e.g., Do you invite parent to stay overnight in the NICU?

R
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Influencing factors - -

» Health care professionals’ values, professional role, status,

fear of malpractice
* e.g., we do not want to burden parents

 Patient preferences can |1 de-implementation
* €.g., beliefs about parents’ role in hospital

« Outer context — social, political, geographical factors

* €.g., government resource allocation for rebuilding of hospitals -
single family rooms

l2

W
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* Inner context — social and physical
environment of care context

* e.g., transportations from Level 3 NICU to
Level 2 NICU

* Process — routine for managing
changes

* e.g., leadership’s, staff’'s experience of
change processes

 Level of evidence — is alternative
practice available if needed?

* e.g., Zero separation vs. is immediate
skin-to-skin contact for very preterm
iInfants safe?




Why Does De-implementation Matter?



s We will consistently expend
energy solving the problems
that temporary workarounds
produce

LIKE WE NORHALY DO.

JUST ADD ANOTHER
ExTENSION BLOCK

* We will not get to the heart of
Ineffective, unnecessary
practice

“ We will struggle to see quality
Improvement if essential
problems are not identified

¥
>
N
§
<
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Before adding anything to your practice, think if you can remove something.
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2. tutkimusesimerkki

Scaling Up Safer Birth Bundle
Through Quality Improvement in
Nepal (SUSTAIN)

Ashish Kc
Anna Axelin
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Taustaa

» Kehittyvissa maissa hoito on harvoin nayttoon perustuvaa
« Nayton kayttoonottolla voi saada aikaan suuria terveysvaikutuksia

 Vuosittain maailmassa kuolee synnytyksen yhteydessa 2,2
miljoonaan vastasyntynytta (99% kehittyvissa maissa)
« Sairaalan ulkopuolella tapahtuvat synnytykset
* Hoidon heikko laatu

« Tutkimuksen tarkoitus: We aim to evaluate the quality
iImprovement package (SUSTAIN) and its impact on
Intrapartum care related mortality in Nepal

4l UNIVERSITY

&
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The SUSTAIN project aims to improve intrapartum care
through a set of quality improvement interventions

STRUCTURE STANDARDS PROCESSES MEASURE

. FHR every 30 mins
. Frésh shilbrrth
. Neonatal decth
- . HR ¢t brth
Strengthening 3 . HR ot start of
Management structure ' _—r T LZ"«:‘EM% ek
. . eothing
BN - . Non-breathing baby
with BAM
. Non-breathing boby
with BAM w/in | min
., Resuscitation comer
avoiable
. Adequate ond
functional suchon
. Adequate ond
funchional bog-mask

Daily Skill check

RI/ZZ
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Brief introduction on SUSTAIN

Scaling up
e Safer Birth Bundle

e Quality improvement interventions

e rks‘\ P Dt:velopme.mL j /7

sml\s Bi-
%"( L : nooting
earns« .
Cood\mg meeting
Bottleneck analysis .

ﬁachmg Knowledge °' o
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Golden Community?



| MOYO and NeoBeat

i § Al
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Daily Skill Drill

- Skill Drill Registration
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Study design - a stepped wedge cluster
randomized controlled trial

Manth 1 2 3 4 5 6

Cluster hospital 1

Cluster hospital 2

Cluster hospital 3

Cluster hospital 4

Cluster hospital 5

Cluster hospital 6

Cluster hospital 7

Cluster hospital 8

Note: Grey shading is the control period, white is the implementation transition period and dark blue is the
intervention period.



In addition to the effectiveness studies, it is recommended to evaluate and understand the
implementation process of complex interventions. The findings will explain the results of the

P r O C eS S EV a.I U at I O n effectiveness studies and guide implementation processes.

Process evaluation aims to understand

fram eW O r k (M O O re * Whatis implemented and how?
y m . 20 14) * How does the delivered intervention produce change?

* How does context affect implementation and outcomes?

Y
Description of intervention
and its causal assumptions
| |

Qutcomes




Health outcomes

* Intrapartum-related mortality - defined as intrapartum stillbirth (no

breathing 10 min after delivery) and neonatal death within the first
24 h of life

* Proportion of

« deliveries with fetal heart rate monitoring as per standard protocol

« deliveries in which abnormal fetal heart rate during labor is followed by
neonatal resuscitation

* deliveries resulting in emergency cesarean sections and instrumental
deliveries due to fetal distress

* non-breathing babies who receive a bag and mask ventilation within 1 min
of birth

* The perception of women for intrapartum care

R/
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Mika on efficacy trial ja effectiveness

trial tutkimusten ero?

Table 1 Characteristics of Efficacy vs. Effectiveness Trial Designs (after [8])

Validity Pricrity
Population and
Sample

[Mtervention

Cutcome
Measures and
Data Collection

Data Analysis

Efficacy Trial
Internal = Extemal

= Highly selected for condition of interest, narrowly defined

« Few comorbidities

« Willing and mativated participants

« Intervention staff are highly qualified

+ Training may be intenshe

« Fidelity monitaring may be similarly intensive

« OQutcome maasuremneants can be extensive, casting a wide
net for potential secondary effects, moderators and
mediator, or adverse effects

= Since subjects are motivated, respondent burden less of a
concern

« Standard statistical approaches suffice, and data-intensive
anaklyses may be feasible

Fifectiveness Trial
Ecternal = Internal

= Selected for condition of intersst, reflacting presentation in
source population

= Comarbidities resemble those in population to which results will
be applied only those who cannot practically or ethically
participate are excluded

= Staff selection, trining, and fidelity monitaring resemble those
likely to be feasible in target sites outside of the protocol proper

« Qutcome batteries minimize respondent burden (in terms of
both frequengy and length of assessments) singe subjects are
heterogeneous in their willingness and capability to participate

= Accordingly, outcome measures chosen carefully to target fewer
outcomes, and must be simple to complets

= Analyses to account for greater sample heterogeneaity

« Analyses account for mare missing data and data not missing at
random

/]
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Data for process
evaluation
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Bottleneck Analysi/s




Orientation and Bottleneck analysis

 Orientation of SUSTAIN were done to all the nursing in-charge,
medical doctors, pediatricians

 Leadership participated in the bottleneck analysis

» Data: Records on problems discussed around service
avallablility of the hospital, health information system; human
resource; infrastructure, equipment and supply; governance and
financing.



HBS - Hospital level training

Goldgg Community



Helping Babies Survive (HBS) training

Four-day training

Participants were nurses from intrapartum area including NICU and OT and some of
them were medical doctors.

Teaching materials: PPT, HBB flipcharts, Videos, Posters of AAP action plan,
Neonatalie manikins, Mama Breast, NG tube feeding Manikin, Kangaroo Mother care
wrapper, Delivery set, Training Manuals: Participant Handbook, Chartpaper, White

board.

Teaching methods: Lecture, Group work, OSCE, Demonstration, Role play,
Discussion

Number of participants: Maximum 20 in each batch.

Data: the background information of the training participants, evaluation at the end of

4-day training.
y g 84k, UNIVERSITY
s OF TURKU



Plan — Do — Study — Act (PDSA) meetings

 PDSA harnesses the local ownership of challenges and provides
an actionable framework to monitor and evaluate progress to

Improve and sustain QI changes.

 PDSA meetings were facilitated and led by the nursing in-

charge/matron. PDSA is only conducted in maternity ward
biweekly.

- Data: Records of the problems identified in each meeting, goal set

changes

and plan executed. The record of PDSA participants an
made through PDSA meeting.
- Data: Liveborn Observation (collect data on cord clasnpin astdn to
ata

skin contact and time of ventilation; its time stamped) an
from dashboard of NeoBeat , Advanced Neonatalie and Moyo.
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Track Record

Daily Skill Drill 690 (17 staffs)
Frequency of Moyo placed on 318

mothers

Number of non-crying babies on 54

whom NeoBeat was used

Significant Outcomes

* Request for additional upright bag and mask and penguin suction to
improve quality of care during resuscitation.

* Penguin suction was used instead of electric suction to reduce duration
of suctioning.

« Rearrangement of Labor bed and newborn corner.



Interviews with the key informants

* We will develop an interview guide for people who 1)
participated in the training and who 2) carried out the training

« Aim to understand
 Faclilitators and barriers of the implementation of the SUSTAIN
« What can we learn from the process and do better the next time?

 Data collection
* Individual or focus group interviews

‘YT_"Q UNIVERSITY

2

W

Ui |\\\§ OF TURKU



Findings - Faclilitators and barriers for
Implementation of a novel resuscitation package
In public referral hospitals of Nepal

 Practice Change — Move to a more systematic resuscitation

 Innovation — Neonatal heart rate monitoring driving the
change

* Recipients — Feedback supporting the change

 Facilitation — An enabler for change and a barrier for
sustainable change

» Context — The unclear role of leadership and medical doctors
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Miten kayttoonoton tutkimuksen
luotettavuutta ja eettisyytta arvioidaan?
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Kysymyksia?
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