
27.11.2024

Anna Axelin, professori

Hoitotieteen laitos

Käyttöönoton 
tutkimus



Mitä on käyttöönoton 
tutkimus?

Parisod 2019



Implementation 
science

• “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).



• Health problem – e.g., 
overweight during 
pregnancy 

• Evidence beased practice

• Promlems in the 
implementation of 
evidence

• Aims to find solution - 
strategy – to 
implementation problem

Implementation
science Evidence based practice 

(intervention)

Health problem

Implementation research Implementation problem



Why is implementation 
so difficult?

• We are only human, e.g.
parallel with health behaviors
Change is difficult

• Many actors and stakeholders
in healthcare add to complexity
Change is very difficult



Mikä ero on käyttöönoton tutkimuksella ja 
kliinisen hoitotyön kehittämisprojektilla?



Study designs





What is a logic model?

• A chain of logical if-then relationships

What we 
put in

What we 
do

What we 
achieve

Input / ressources Activities / outputs Outcomes



What is a logic model?

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



1. Partnership - Coproduction, cocreation, codesign, participatory research

2. Target population centered - Person based; user centered

3. Theory and evidence based - MRC Framework

4. Implementation based – RE-AIM

5. Efficiency based – Micro randomization trials

6. Stepped or phased - Five actions model

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

8. Combination 

9. Pragmatic

Different approaches to intervention 
development (O´Cathain et al. 2019)



Process evaluation 
framework (Moore 
ym. 2014)

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 
effectiveness studies and guide implementation processes.

Process evaluation aims to understand

• What is implemented and how?

• How does the delivered intervention produce change?

• How does context affect implementation and outcomes? 



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

• Hybrid Type II - test both the EBP effects on health outcome and 
the implementation strategy effects on EBP use 

• Hybrid Type III - 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

Hybrid effectiveness-implementation designs
(Bauer et al. 2015)



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

• Expects common actions, process to achieve aim



Research Unit for Research 

Utilization taxonomy

• Knowledge provision

• Education

• Social influencing

• Collaboration between 
researchers and clinicians

• Incentives

• Reinforcement 

• Facilitation

Expert Recommendations for 

Implementing Change

• External funding

• Audit and provide feedback

• Centralize technical assistance

• Change record systems or 
service cites

• Create new clinical teams

• Identify and prepare champions, 
early adapters

• Mandate change

Examples about the taxonomies

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 
viitekehyksistä



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



Process 
models



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 (Kitson ym. 
1998, 2008, Rycroft-Malone 2013, Harvey & Kitson 2016)

• Innovation (Training program)

• Context (Your unit, hospital)

• Facilitation (Mentor network)

• Recipients (Staff and families)



Key factors supporting implementation of 
the Close Collaboration of Parents training program 
(Toivonen et al. 2019)



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



Innovation



• Selkeys/ monimutkaisuus

• Relevanssi/ käyttökelpoisuus

• Yhteensopivuus/ muokkautuvuus kliiniseen työhön

• Testattavuus

• Käyttöönoton toteutettavuus esim. resurssit, vaadittavat taidot

(Roger’s diffusion of innovation)

Käyttöönottoon vaikuttaa innovaation



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



Context
Culture 
accountability



Context

• Timing
• 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



Facilitation



Mentor network



Facilitation

• Mentoring
• The characteristics of good mentor 

• Choosing mentors carefully and providing them education & 
support 

• Experiental learning
• Learning by doing



Recipients (staff / families)

• Motivation 

• Values, beliefs and goals 

• Skills and knowledge 

• Time, resources, support 

• Local opinion leaders 

• Collaboration and teamwork 

• Existing networks 

• Power and authority 

• Presence of boundaries

It is important to 
acknowledge the following 
factors which impact in 
implementation:



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



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



EVALUATION FRAMEWORKS
To determine implementation success (Process evaluation)



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

• Maintenance of intervention effects in individuals and settings over 
time

RE-AIM (Reach, Effectiveness, Adoption, 

Implementation, Maintenance) http://www.re-aim.org/about/



©Anna Bergström, Uppsala University, Sweden



Implementation outcomes (Peters et al. 2013)





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?



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



De-implementation



• Professionals secure quality 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?

De-implementation



• Health care professionals’ values, professional role, status, 
fear of malpractice 

• e.g., we do not want to burden parents

• Patient preferences can ↓↑ de-implementation 
• e.g., beliefs about parents’ role in hospital

• Outer context – social, political, geographical factors
• e.g., government resource allocation for rebuilding of hospitals -

single family rooms

Influencing factors

Photo credit: Department of Paediatrics, 

Drammen hospital, Vestre Viken Hospital Trust



• 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 
infants safe?



Why Does De-implementation Matter? 



❖ We will consistently expend 

energy solving the problems 

that temporary workarounds 

produce

❖ We will not get to the heart of 

ineffective, unnecessary  

practice

❖ We will struggle to see quality 

improvement if essential 

problems are not identified



Before adding anything to your practice, think if you can remove something. 



Ashish Kc

Anna Axelin

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

Golden Community



• Kehittyvissä maissa hoito on harvoin näyttöön perustuvaa
• Näytön käyttöönottolla voi saada aikaan suuria terveysvaikutuksia

• Vuosittain maailmassa kuolee synnytyksen yhteydessä 2,2 
miljoonaan vastasyntynyttä (99% kehittyvissä maissa)

• Sairaalan ulkopuolella tapahtuvat synnytykset

• Hoidon heikko laatu

• Tutkimuksen tarkoitus: We aim to evaluate the quality 
improvement package (SUSTAIN) and its impact on 
intrapartum care related mortality in Nepal

Taustaa



Framework

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



Brief introduction on SUSTAIN

51

Scaling up

•Safer Birth Bundle

•Quality improvement interventions

Bi-

Weekly 

meeting

Bottleneck analysis

Golden Community



52

MOYO and NeoBeat

Golden Community



Daily Skill Drill

Golden Community 10

Skill Drill Registration



Tutkimusasetelma



Study design - a stepped wedge cluster 
randomized controlled trial



Process evaluation 
framework (Moore 
ym. 2014)

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 
effectiveness studies and guide implementation processes.

Process evaluation aims to understand

• What is implemented and how?

• How does the delivered intervention produce change?

• How does context affect implementation and 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

Health outcomes



Process evaluation 
questions

• The impact of the package 
on health workers’ 
performance on monitoring 
fetal heart rate, essential 
newborn care, and neonatal 
resuscitation

• The appropriateness of 
implementation

• The acceptability of the 
SUSTAIN package in the 
hospitals



Mikä on efficacy trial ja effectiveness 
trial tutkimusten ero?



Data for process 
evaluation



61
Golden Community

Orientation Bottleneck Analysis



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 
availability of the hospital, health information system; human 
resource; infrastructure, equipment and supply; governance and 
financing.



HBS - Hospital level training

63
Golden Community



• 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.

Helping Babies Survive (HBS) training 



• 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 
and plan executed. The record of PDSA participants and changes 
made through PDSA meeting. 

• Data: Liveborn Observation (collect data on cord clamping, skin to 
skin contact and time of ventilation; its time stamped) and data 
from dashboard of NeoBeat , Advanced Neonatalie and Moyo.

Plan – Do – Study – Act (PDSA) meetings



Track Record

PDSA  meeting 4

Daily Skill Drill 690 (17 staffs)

Frequency of Moyo placed on 

mothers 

318 

Number of non-crying babies on 

whom NeoBeat was used

54

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.



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

• Aim to understand 
• Facilitators 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

Interviews with the key informants



• 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

Findings - Facilitators and barriers for 
implementation of a novel resuscitation package 
in public referral hospitals of Nepal 



Miten käyttöönoton tutkimuksen 
luotettavuutta ja eettisyyttä arvioidaan?

Hamari 2019



Kysymyksiä?
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