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Policy, Practice & Me...

* Clinician (Nurse)
* Infection Control Practitioner
* Researcher

* Involvement in policy implementation
— Hospital level (current)
— Organisational level

— National level

= Different to other safety and quality
initiatives

= Regulated or controlled — adoption is
not voluntary

= Developed within a political context

= Externally developed & usually not

by Content experts Figure 1: The Australian policy cycle
Source: Althaus, Bridgman & Davis (2013)
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Policy Implementation

Fig.21  Organizational chart of the health system

= Multiple stakeholders & =
multiple health system levels
involved

Figure 2: Organisational chart of the Australian
health system.
Source: Healy, Sharman and Lokuge (2006)
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POLICY PRACTICE

Research Problem

* Government directed policies play an important role in
improving care but there is minimal understanding of
implementation - particularly in the hospital setting.

* This limits:
— effectiveness and efficiency of policy implementation

— refinement/improvement in implementation process at an
organisational level and

— capacity of policies to impact on patient care.
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Research Aim

Identify factors that affect the implementation
of government directed policy in the hospital
setting.

10

Research Process

* Need to understand:

— Contextual factors that impact on Qualitative
. . . Case Study
policy implementation
— Intervention characteristics that modified
impact on policy implementation
— Multi-level factors that influence
implementation of government
directed policy in the hospital SR
setting

=
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Research Process

* Exploration of factors across the g:f!;i%ﬁ
multiple health system structures &
stakeholders involved required a multi-
stage approach.

modified

* Three separate research studies were
developed each addressing a separate
research question. Systematic

Review

12

Project Context & Scope

* Implementation of government directed policy in the hospital setting
specifically.

* Government directed policy was defined as any policy that was legislated,
mandated or regulated in some way by a relevant governing body or
health system entity external to the hospital or health service in which the
policy was implemented.

* Adoption of policy could not be voluntary.
* Project was limited to hospitals in high income countries.
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Qualitative Case Study

* AIM: To identify the contextual factors which impact on the
implementation of Infection Control policy in Australian hospitals.

* A “real life” account of the implementation of national Infection Control
policy.

* Focus Groups - data about implementation activities specific to aseptic
technique practices

* Participants were required to have been directly involved in the

implementation of an aseptic technique practice program in their hospital
since 2010.
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Qualitative Case Study - Results
Research Question 1:

—— ot S— Which common contextual factors
e e influence the implementation of
R e government directed policy in the hospital
setting?
Systems, processe and s ¢ Common contextual factors identified
{unictionalltyintermal responsibilities H
and external) * Included external factors associated
* Accreditati * Methodol 0 hij * Leadershi H H H H
.NCE:EP;I?C;;" -Gueidetljin(:sogv F;?:;Is&lrnformal ‘Ei:erenrasl rIIthurks Wlth the po“cy Itself (W)
. i *Di i «Ed «Collab i
T [ S ey and the regulatory nature of
::;gf;;‘f:a'g“’"m government directed policy.
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Systematic Review & Meta-synthesis

* AIM: Identify key characteristics of health policy
specifically that influence implementation.

* Qualitative systematic review and meta-synthesis of
literature (published 2007-2017) where implementation
of government directed policy was implemented in the
hospital setting.

« Registered with PROSPERO (Reg. CRD42018108123)

-
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Systematic Review - Results

Research Question 2:

Records identified through

o

g Rt What policy intervention

] | characteristics influence

M ey " implementation of government
£ l directed policy in the hospital

@ Raco(r:i sgczr;ened Reco(:.is: E7>;csl)uded settin g ?

- Research describing
implementation of government

n-159 Noffni‘;Tfm'ZZ:iii.On directed policy in the hospital setting

ok Pl dwen 0= is very limited and of variable quality.

Full-text articles excluded,

) (

Full-text articles assessed
for eligibility Country (n=5)

Eligibility

) (

Studies included in

Included
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Systematic Review - Results

Policy intervention characteristics associated with three key themes:

Clarity Infrastructure Alignment
Planning & Resourcing External Structures Clinician acceptance
Policy content Internal Structures  Policy functions
Policy requirements Roles Regulatory mechanisms
Evidence base Tools Workflow
Implementation process Monitoring Goals

Collaboration
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Modified Delphi Study

* AIM: to identify factors that affect the implementation of
government direct policy in the hospital setting.

* International experts asked to provide opinions on the
importance of pre-determined factors and the feasibility of
considering these in policy development and implementation
planning.

e Survey questions developed from the findings of previous

studies.

2
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Modified Delphi - Results

* Expert consensus was reached on all 19 pre-determined factors in the first
round.

* With additional factors added after analysis of first round comments.

* On completion twenty-four factors of importance of importance were
identified across the five Consolidated Framework for Implementation
research (CFIR) domains.

* Only twenty of these were feasible for consideration in policy development
and implementation planning.

20

Modified Delphi - Results

Perception of quality & va\id\’ty/of evidence
H *Poll tent & ts/act
«  On completion twenty-four factors of Tt e
*Assessment/testing of policy
. . *Perception of benefit to patient care outcomes
importance of importance were
. .o . . *External systems & infrastructure
identified across the five CFIR domains. owersens [N G I
*Regulatory mechanisms
* Only twenty of these were feasible for T p—

«Hospitals establish roles & responsibilities
«Hospitals assess for internal relationships

cons i d e rat i on i n pOl icy d eve | (o) p me nt «Hospitals establish organisational lines of accountability,

«Hospitals consider organisational stability
«Monitoring & reporting policy implementation outcomes

and/or implementation planning at a sl
local level.

*Resources & tools
«Integration of policy requirements into current practice

Individuals
*Resourcing & preparedness
Implementation «Development of implementation plan
process «Hospitals establish & build capacity for implementation

«Identification of changes needed i planning
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° (] (]
Modified Delphi - Results

ePerception of quality & validity of evidence
*Policy content & requirements/actions

Policy characteristics +Valid & reliable evidence for policy requirements/actions

Y *Assessment/testing of policy
*Perception of benefit to patient care outcomes
*Cost of implementation
eExternal systems & infrastructure
Outer Settin; *Alignment of policy with other external requirements
8 sAlignment with national/corporate goals

*Regulatory mechanisms

Internal systems & infrastructure

of
*Hospitals establish roles & responsibilities
*Hospitals assess for internal relationships
Inner Setting *Hospitals establish organisati lines of il
*Hospitals consider organisational stability
*Monitoring & reporting policy implementation outcomes
sClinical leaders/professional peers

Organisational goal setting

P} *Resources & tools
Individuals g o q 4 q
*Integration of policy requirements into current practice

*Resourcing & preparedness
Implementation *Development of implementation plan
process *Hospitals establish & build capacity for implementation
sIdentification of changes needed in planning
< L % Ne N

AR gy i
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Project Findings

* Synthesis of findings identified 6 key principles
— Government directed policy needs to be:
* Understood
* Accepted
* Validated
* Integrated
* Supported

— Implementation of government directed policy needs to be planned

=
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The Impol Model

A TR
Implementation is planned

Patient
Care

Policy

Understood
Validated
Accepted

Integrated

Support
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Implications for Policy

«  Ensure po||cy content is clear and +  Ensure requirements for how to meet policy
prescriptive. directives is clear.

+  Clearly highlight how the policy actions will +  Ensure regulatory mechanism through
benefit patient outcomes. which the policy will be monitored is described

*  Ensure pOIICV outcomes are clear and in detail. .
measurable (and real)' ° Assess feaS|b|||ty of policy requirements.

«  Link to the evidence that supports the policy. ~ °  Assess projected cost of implementation and
e If there is not valid and reliable evidence for policy
explain that and present rationale forthe ~ *  Aspartof the development process, Test the
actions chosen. policy, evaluate outcomes and address
unforeseen circumstances.

include in policy documents.
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Implications for Practice SR ,
SR N

Provide clinicians and/or staff with POliCy content and requirements . clear
and prescriptive waytatislinked with the intended outcomes.
Provide an indication of the evidence that supports the policy changes.

Undertake aSSE€SSMent of current accepted praCticeS and develop a plan on

how to adjust practices as needed.

Develop F@sources a nd tools w support changes if required

Review examples of policy assessment and/or testing (including published literature) and |dent|fy
potential barriers or facilitators to implementation.

consider SMall scale implementation activities with feedback loops to allow

engagement with hospital stakeholders and to identify local barriers and facilitators.

Implications for Practice

capacity for implementation.

FOCUS resources on factors that will support implementation.
Identify and use external systems and infrastructure.
\dentify opportunities to AN ACTIVITI@S with other requirements.
Ensure understanding of Fegulatory mechanism.

Establish and formalise internal system and infrastructure.

Establish and formalise implementation rOleS, responsibilities and organisational lines of accountability.

Develop (short and long term) methods for €Vd luati ng im pa Ct of policy implementation
outcomes and link these directly to patient care.
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Source: Brisbane City Council — Antique photo of Story Bridge
(https://www.flickr.com/photos/brisbanecitycouncil/13208883885/in/photostream/)
Image modified (permitted).
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Thank you

s.havers@connect.qut.edu.au
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