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Are research decisions
based on questions

Appropriate research
design, methods,

Efficient research
regulation

Fully accessible research
information?

Unbiased and
usable research reports?

relevant to users and analysis? and management?

of research?

« Low priority questions « Adequate stepsto « Complicit with other « More than 50% of studies « More than 30% of trial
addressed reduce bias not taken in sources of waste never fully reported interventions not

« Important outcomes more than 50% of studies and inefficiency « Biased under-reporting sufficiently described
not assessed « Inadequate statistical « Disproportionate to the of studies with « More than 50% of

« More than 50% studies power risks of research disappointing results planned study outcomes
designed without « Inadequate replication » Regulatory and » Biased reporting of data not reported
reference to systematic of initial findings management processes within studies « Most new research not
reviews of existing are burdensome and interpreted in the
evidence inconsistent context of systematic

assessment of other

relevant evidence
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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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Implementation research:
from bookcase to bedside

Robbie Foy
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What is Iimplementation research? UNIVERSITY OF LEED

... 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



Why do we need

Implementation research? UNIVERSITY OF LEED
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Prescribing of opioids for chronic,

non-cancer pain in general practice

Rate of prescription per patient count per year
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Foy et al. BMJ Open 2016;6:€010276.
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Why don’t people do
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What did we hope to achieve? UNIVERSITY OF LEED

snake oil is wonderful stuff!

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...
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Action to Support Practices
Implementing Research Evidence

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 |
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We identified ‘high impact’
recommendations

Anticoagulation in atrial fibrillation Risky prescribing

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



We analysed adherence to

‘high impact’ indicators UNIVERSITY OF LEEDS
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Anticoagulation in atrial fibrillation Risky prescribing

Willis et al. PLoS ONE 2017;12: e0177949



We developed an adaptable
Implementation package

Lawton et al. Implementation Science 2016; 11:113



How well is your practice doing?
Parklands Medical Centre

Achievement in participating practices across West Yorkshire

The graph below demonstrates:

« Your practice (black bar) and % treated according to NICE guidance (64.8%)

« Achievement throughout West Yorkshire overall (range 0% - 100%)

« The top quartile of practices within West Yorkshire (shaded area — achieving 72.2% or above)

« Other practices within your CCG (red bars, n=4)
[Please note: the data presented here relates to
previous anticoagulation critena using the
CHADS; risk calculator. It is presented here for

Yourpractice  Husirative purpases — our ful trial wil feature.
revised data)

Your practice achievement on individual indicators Number o8 Proportion of

is here
g (648%)
L | | |
® 2
:opquam of
Sy e e s / . P Vi
roblem solving

Proportion ~ Number  patients to  patients to be

Indicators (for patients with atrial fibrillation) of patients (%) of patients be reviewed reviewed (%)
AF register + CHADS: score of 1 receiving
mlﬁggulatmlamvlalele( 824 1417 3 17.6
AF register + CHADS: score of 1 receiving CON———— 0 A
anticoagutation / anti-piatelet OR contraindication for 100 1717 0 0 @) |PARErts 436075 200 over a aINCIEaSe0 St ofP3STO-IEESANGI 0S8 events Tom NSADS, PPIS aré efecive
anticoagulation / anti-platelet ;) ard safé 3nd should bé co-prescrioedwith an NSAID
AF register + CHADS, score of 2 or above receiving (NICE Osteoarthrits €55 2014)

64.8 59/91 32 352

anticoagulation 8
AFvegxslehC%AhDS; scoreolZOf?;ove receiving Vi o : e G Oal Setti ng

We have analysed anticoagulation treatmentin 4,773  We estimate that there were approximately 7,170

patients with AF from a random sample of 88 general
practices across West Yorkshire. Anticoagulation
treatment was less likely to be prescribed to females
and patients aged 80 years and older. However,
much variation cannot be explained away by patient
factors and is likely to be related to differences in
clinician behaviour.

untreated, potentially eligible patients across
practices in West Yorkshire. Treating these patients
with anticoagulation could prevent around 180
strokes per year.

For every 40 at risk patients your practice treats
with anti ion, you may be pr ing one
stroke per year. Could you prevent another?

© Copyright University of Leeds 2014

Patients to be reviewed

HESVES AN X 110

¥

[otrue SAD wihot Ploover  PescbetPlover  vie sstentinfo review

Action planning

Data incluced wto 17 &

Name ¥ Count % Last Run Flaas

13N3. AF and CHADS VASc = 1 without Warfarin Rx (read code of RX) 11 55.0% 17Jun 2015 14; .

13N4. AF and CHADS VAS¢ = 1 without Warfarin Rx (read code or Rx OR Contraindication) 9 450% 16Jun 201512 Re| nfO rcement
13N5. AF and CHADS VASc >=2 without Warfarin Rx (read code or R) 44 259% 17Jun 20151424 &)

13N6. A7 and CHADS VASC >=2 withoutWarfarin Rx (read code or Rx OR Cantraindication) 36 211% 16Jun 201512:11 (@)

Glidewell et al. Implementation Science 2018;13:32
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We did a rigorous ‘real world’ trial UNIVERSITY OF LEED

Willis et al. Implementation Science 2016;11:25
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Diabetes control ——— Intervention Control

Risky prescribing Control Intervention

Adapted implementation package 32 practices 32 practices

Blood pressure control p§ s Intervention Control
‘%%\Q

An_tlco_ag.ulat.lon n Control Intervention

atrial fibrillation

ASPIRESE

Action to Support Practices
Implementing Research Evidence
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We did an economic evaluation UNIVERSITY OF LEED
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We did a process evaluation UNIVERSITY OF LEEDS







What worked?

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

UNIVERSITY OF LEED

Incremental cost effectiveness ratio of £2,337

.11':I|5

Incremental Cost

5 i0 15
Incremental QALY

Risky
prescribing




-
)

fig
UNIVERSITY OF LEEDS

Let’'s pause...
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What have we learned?

Adapted implementation package

40 practices

40 practices

Diabetes control - g Intervention Control
. . T .
Risky prescribing ﬁﬁ:@ Control Intervention

Adapted implementation package

32 practices

32 practices

Blood pressure control

Intervention

Control

Anticoagulation in
atrial fibrillation

Control

Intervention

UNIVERSITY OF LEED

lteration

Rigour

Scale

Pragmatism
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Additional reading
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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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Crack Research: Good news about
knuckle cracking

One man's long, noisy, asymmetrical adventure gets him a high five



