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Avoidable research waste

Chalmers I, Glasziou P; Lancet 2009; 374: 86–89

MacLeod et al. Lancet 2014; 383: S0140-6736(13)62329-6
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What is implementation research?

… the 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 

safety of health care

 

Foy R, Eccles M, Grimshaw J. Fam Pract 2001:18;353-5
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Why do we need 

implementation research?



Prescribing of opioids for chronic, 

non-cancer pain in general practice
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Foy et al. BMJ Open 2016;6:e010276.
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What did we hope to achieve?

A guideline implementation package for 

general practice which…

• Fits in with ways of working and 

resources available

• Has been rigorously tested in ‘real 

world’ conditions

• Improves population healthcare and 

outcomes

• Produces an acceptable return on 

time, money and effort

• Can be adapted to a range of ‘high 

impact’ clinical priorities…



Foy R, Willis T, Alderson S, Bregantini D, Carder P, Clamp S, Collinson M, Farrin A, Glidewell L, 
Hartley S, Heyhoe J, Holland M, Hulme C, Heudtlass P, Hunter C, Ingleson E, Lawton R, Louch 

G, Johnson S, McEachan R, Meads D, Petty D, Rathfelder M, Richardson J, Rushforth B, 
Schmitt L, Vargas-Palacios A, Stokes T, Ward V, West R, Watt I
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We identified ‘high impact’ 

recommendations

Diabetes control Blood pressure control

Anticoagulation in atrial fibrillation Risky prescribing

Rushforth et al. BMC Family Practice 2015; 16:156



We analysed adherence to 

‘high impact’ indicators

Diabetes control Blood pressure control

Anticoagulation in atrial fibrillation Risky prescribing

Willis et al. PLoS ONE 2017;12: e0177949



We developed an adaptable 

implementation package

Interviews Consensus

Evidence Theory

Lawton et al. Implementation Science 2016; 11:113



Persuasive messaging

Peer comparison

Problem solving

Goal setting

Action planning

Reinforcement

Glidewell et al. Implementation Science 2018;13:32



We did a rigorous ‘real world’ trial

Willis et al. Implementation Science 2016;11:25



Adapted implementation package 32 practices 32 practices

Blood pressure control Intervention Control

Anticoagulation in 

atrial fibrillation
Control Intervention

Adapted implementation package 40 practices 40 practices

Diabetes control Intervention Control

Risky prescribing Control Intervention



We did an economic evaluation



We did a process evaluation



Field Marshall Helmuth Karl 

Bernhard Graf von Moltke 



What worked?

Diabetes control Blood pressure control

Anticoagulation in atrial fibrillation Risky prescribing



Risky prescribing

Control    6.0%

Intervention  4.9%

Odds ratio 0.81 (97.5% CI 0.67 to 0.99) 

Once confounders adjusted for, the odds of a patient 

achieving outcome in intervention practices was 18.5% lower 

compared with a patient with same characteristics in control 

practices



More expensive and more effective than usual practice

Incremental cost effectiveness ratio of £2,337

Over 75% of simulations conducted for probabilistic sensitivity analysis 

indicated cost-effectiveness

Risky

prescribing



Let’s pause…
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What have we learned?

Iteration

Rigour

Scale

Pragmatism



£900,000

OpenPrescribing.com 

adjusted multi-level linear 

model: opioid prescription 

analysis

Blue = aggregated control CCGs

Purple = aggregated intervention CCGs
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Additional reading

Grimshaw JM, Eccles MP, Lavis JN, 

Hill SJ, Squires J. Knowledge 

translation of research findings. 

Implementation Science 2012; 7: 50

 Grol R. Beliefs and evidence in 

changing clinical practice. BMJ 1997; 

315:418-421

 Auerbach AD, Landefeld CS, Shojania 

KG. The tension between needing to 

improve care and knowing how to do 

it. NEJM 2007;357:608-13
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