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Background (2)

« Typically interventions are adapted because of prior experience without
a full understanding of how and why they work.

« Psychological theory offers a structured approach to identify why
translation fails and evidence-based techniques to change behaviour:

Capability
Do they know how to?

Theoretical domains framework

Validaton f the theoretical domains ramenerk
o use i behaviour change and implementaton

fsaarch

Motivation
Do they want to, plan to,
believe they can or are
they in the habit of é]
doing?

Michie et al (2011) Implementation Science
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To develop cost-effective and sustainable intervention strategies to
iImplement evidence-based recommendations with potential high
Impact for UK primary care

1.

2.
3.
4

managing diabetes outcomes (20.8-66.2% mean 42.7%)
managing blood pressure (54.7-89.5% mean 71.6%)

avoiding risky non-steroidal prescribing (3.8-34.7% mean 11.1%)
prescribing anticoagulants for atrial fibrillation (0-100% mean 60%)

Why selected

* Burden of illness

* Potential for significant patient benefit

« Scope for improvement upon current levels of adherence
« Likelihood of cost savings without patient harm

« Feasibility of measuring using routinely collected data

« Extent of control of individual teams or professionals.



Mixed methods study UNIVERSITY OF LEED

» To select behaviours consensus panels were
conducted with professionals and patients.

» To understand why translation fails 60 interviews
with professionals.

Target
behaviour

[ )

» To tailor each mode of delivery (e.g. audit reports)
theoretical domains were mapped to behaviour

Design !
. . change techniques.
Intervention - Prototype interventions were back translated to

behaviour change techniques.

AN /
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» Acceptability and feasibility were
. reviewed during consensus panel

D6| |Ver meetings with patients,

commissioners and clinicians.

i nte rve ntl O n * Intervention strategies were piloted

with 5 practices.
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Results: Menu of interventions
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QUARTERLY AUDIT
AND FEEDBACK

EDUCATIONAL
OUTREACH

SIGNIFICANT EVENT AUDIT

Significant Event Audit template
for risky NSAID prescribing
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[NHS |

UNIVERSITY OF LEEDS

ASPIRE€

Actian ta Support pract
implemaning Aeses

Can your practice make
NSAID prescribing safer?
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Working together with patients
to reduce the risk of serious
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ASPIRE programme offers
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prescribing behaviours”
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Identify a patient safety incident
{Remember this can be an esror that was prevented from
Causing harm &.g. near misses of great saves)
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> Tnformation gathering
- the pabent's notes to describe the background informasion

By Gescribe the background, the Crcumstances surrounding the mcident:

Looking after your diabetes

Patient Name:

GP/ Nurse name:

This is a checklist and action plan for you and your doctor or nurse to complete together. This will help you to look after your diabetes. Bring
this form back whenever you have a diabetes review.

Winen iving with dlabets, your bood pressure, levels of HALc and cholesterol deally need to be under he recommended levls. This wil
help prevent you from developing complications such as kidney and sight problem:

Blood pressure HbAlc Cholesterol Achartis provided

overleaf to help you
Ideally, your level should be under... mmol/ mol mmol/ L record your blood
Your most recent level was. mmol/ mol mmol/ L pressure

measurements.
The table below lists things that are important in looking after your diabetes. You may deal with one or two of these at a time — depending on
which is most important to you. You don't have to talk about them in the order that they are listed. Use this table to briefly record your
discussions and goals. An example of how to complete the table s provided in italics.

m Hold your team meeting to analyse the incident

Date the incident
was idonbiod:

Oste of the
SEA mestmy:
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1) o specty below:
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REMINDERS

Blood pressure

Discussed
Date discussed Goals agreed Review | with finitials,
(role)]
Example: Physical activity and exercise arch 25 ~F (G7)

Discussion of why these measurements matter

Understanding prescribed treatment and taking it
properly

‘Avoidance of drugs which affect measurements,
e.g. certain painkillers such as ibuprofen
Smoking

Alcohol intake

Healthy eating

Physical activity and exercise

Management
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Example of active ingredient conten
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Can your practice make
NSAID prescribing safer?

Dear #PracticeManager and colleagues

Presesibing safety is a high priority for patients, practices, their CCGs, the CQC and NHS England. Local
general pracifioners, praclice nurses and practice managers have saiected Improving the safety of NSAID
prescaibing as 3 priority.

As part of this Inftiative, supported by West Yorkshire CCGs, we plan to provise regular feedback on eky
prescribing’ Involving NSAIDs and antipiatelet drugs. This Is the first repost for your practice. We will provide
reguiar quarterty updates on your practice’s achievement. In addition we wil offer two ouireach meetings,
computerised searches to lgentify patients and addtional SUDPON to review pabient notes. In this mesting we
wil work with you to create an action pian (see atached Word template).

Shaping
knowledge

Cely
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* Determlnants Varled by Risky r_10_n-steroida| Anticoggulation
recommendatlon prescribing prescribing
. COnsenSUS panel meetmgs Protected learning time Contact with patient
. . Memory (risk factors) Secondary care knowledge
to refine delivery ’ ' i
— e.g. the appropriateness and Audit time Patient agenda
timing of computerised
promptS were queStiOHEd fOI’ Consultation time Tailoring care (elderly,

multiple conditions)

diabetes and hypertension
recommendations. Patient compliance



Cost-effectiveness is unknown
(2 cRCTs and process
evaluations)

Specifying behaviours within
recommendations
Generalizability of determinants

(participants/study
design/context/setting)

Trade offs generic/focussed
Intervention

Complex iterative process

-
E
H
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* More patients could receive
evidence-based care if
Interventions to change

practice can be optimised. an a
« Tailoring indigenous d/ﬂ@;‘iﬁ
IDQA%/ “‘éﬁ%

Interventions cost-effective?
e Optimising sustainably
delivered interventions in

routine health care using
replicable methods.

http://mww.business2community.com/b2b-marketing/b2b-marketing-
strategy-integrate-inbound-outbound-best-results-0850174
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