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Key takeaways
from this session

* Consider reflecting on
how you might be able
to engage with, develop
and implement research
to enhance
organizational
performance




Who am | and why am
| interested in this?
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Anders Ericsson

Deliberate practice

makes perfect

= International Journal of Sport and Exercise Psychology

Then....

ISSN: 1612-197X (Print) 1557-251X (Online) Journal homepage: https://www.tandfonline.com/loi/rijs20

Characteristics of expert development in rhythmic
gymnastics: A retrospective study

Madelyn P. Law, Jean C6té & K. Anders Ericsson
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The Problem

* “lt now takes an average of 17 years
for new knowledge generated by
randomized controlled trails to be
incorporated into practice, and even
then application is highly uneven.”

IOM, 2001



Why should
you care?



“the action or process of carrying out or
accomplishing an action, task, or function.”

Google definition,
July 15, 2020
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Evidence Based
Management

Pfeffer & Sutton
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How can we
work together
to bridge the
knowledge to
action gap?




From Health Care:

Knowledge Translation

e “ ..dynamic and iterative process that includes
synthesis, dissemination, exchange and ethically
sound application of knowledge to improve the
health of Canadians, provide more effective

health services and products, and strengthen
the health care system.”

CIHR, Accessed July 14, 2020 at
https://cihr-irsc.gc.ca/e/29418.html
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Select, tailor,
implement
Evaluate

t outcomes Knowledge
to Action

Assess barriers

to knowledge 7
3 Framework

N '
o Sustain
‘ knowledge
use

Adapt
knowledge to
local context

Identify, review,
select knowledge

ACTION CYCLE




Strengthening

Enabling continuous quality improvement in
Ontario’s public health units: A scoping review
This research project includes 19 public health units working together to understand how
to strengthen continuous quality improvement (CQI) in Ontario’s’ public health units.

IN ONTARIO’S
PUBLIC HEALTH UNITS

Project Objective To learn what critical elements (organizational
structures, systems, processes and activities, as
well as individual capabilities) are needed to
create, support and sustain CQI in public health.

. A scoping review of key literature to identify key enablers and
What We Did ideas for advancing CQI in public health settings.



Strengthening

IN ONTARIO'S
PUBLIC HEALTH UNITS

Project Objective

What We Did

Province-Wide
Report

23 questions focused on:

QI Organizational Culture: the values and norms

about QI that pervade throughout the
organization relative to how the public health
unit interacts with staff and stakeholders.

QI Capacity and Competency: the skills,
functions, and approaches used to assess and
improve quality in an organization.

QI Perceived Value: the perceptions of
employees that Ql is a priority in the
organization and supported by leaders while
also having the potential to impact services and
the community.

What We Found

QI Maturity Tool Survey Results: Ontario Report

This research project includes 19 public health units working together to understand how
to strengthen continuous quality improvement (CQI) in Ontario’s’ public health units.

To understand the current state of CQI in
public health and provide a baseline
assessment of CQI to public health units.

3436
3,50

QI Maturity is assessed through

0.

Fairly high levels of QI
practice, 3 commitment
to Ql and an eagemess.
to engage in the type of
transformation change
described by QI experts

&\\t\%

Achieving high levels of
QI sophistication and a
pervasive culture of QI

CQl

LEVELS OF
MATURITY

Seme QI experience and
capacity but often lack
commitment, have minimal

opportunity for QI integration

throughout the agency and are
less sophisticated in their
application and approach

2 systematic way, o
in efforts to
build 2 culture of QI

public health units participated in the
QI Maturity Tool — Ontario Modified Version

staff across all public health professions and
divisions completed the survey

Newly adopted QI
approaches, albeit
with limited capacity.
Limited QI culture and
few, if any examples of
attempts to
incorporate Ql as 2
routine part of practice



Aggregation of
Marginal Gains




Time ——»

Aggregation of Marginal Gains

B 1% Improvement
B 1% Decline

https://jamesclear.com/marginal-gains



MOdel fOr Model for Improvement
|m prOvement What are we trying to

accomplish?

How will we know that a
change is an improvement?

* Small scale changes = —
What change can we make that

will result in improvement?

* Test out
innovations and
implement new
evidence Act Plan

e Use of sound Study | Do
research methods
to guide decision
making

www.ihi.org




CQl and
Patient
Safety in

Pediatric
Care

4 N

Embedding short
term innovation in
to a long term
strategy

\ /
4 N

Gain commitment
for CQl

\_ /

4 N

Focus on multi-
model and
multidisciplinary
approaches in easy
and achievable QI
projects

\ /
4 N

Build on positive
results to reinforce
Ql

\ /

Brindle, 2020




‘ Lost in Translation: Improving the Flow of Information
Between Physicians at Niagara Health
Jacqueline Gates, Anushka Lalwani®, Brian Harvey?, Dr. Johan Viljoen?, Jane Doan?, Virginia Pullar?,

Caroline Bourque-Wiley?, Nancy Fletcher?, Madelyn P. Law*
18rock University, Department of Health Sciences, ?Niagara Health

el niagarahealth

thwdehlll  Exiraordinary Caring. Every Person. Every Time.

«Nearly 70% of sentinel events are == = by breakdowns in communication between
physicians !
It's about being
+An effort to increase com mation about patients  responsible to the patient,
during transfers from on aysician transfer of it's about being
accountability (PTOA) t responsible to society, and g

responsive to the
«PTOA has been identifl, 88 § ¢ Health tocreatea profession
time-stamped, accoun pulti-site, not-for
profit, and publicly fur i - - Leslie Flynn, MMus,

CCFR, FRCPC
+PTOA s a Required Org \ccreditation

Canada. Successful conff \ L/l the November
2019 Accreitation Cycle [

IARY OF RESULTS

is a greater than 80% compl To evaluate the implementation! 21 orocess at Niagara Health (NH),
- L > L. at Niagara Health by Aff

highest compliance is posit ‘;::gng toan improve t Nigara Health by,

3065 opporuntyfor mproy

e overall highest compl' |

i
e
—,

S —

at Niagara Hospitals

inpatient survey to
for real-time responses and
« To meet funding and requirements it s ne
this survey to meet the Accreditation Canada Dimens
« Making changes to the current survey th
anaday

for increased a¢

volunteers, hospital staff and Ac

ynergistic process and al
and ity o the survey.

v Inpatient Saisa

Table 1. N

Did doctor ornurse xplan yourcae n 3 way ya
could understand?
When you use the call butto, s the wait ime usua
reasonable?
Were you involved indecisions about your care 35
much 3 you wanted to be?
Overal, how wouid you rtethe care you receivedat
the hospial?
Wouldyou recommend this hospital o your friend an

m'agarah_eg/




What can you do?


http://englishedrissis.blogspot.com/2011/04/world-book-day.html
https://creativecommons.org/licenses/by-nc-sa/3.0/

Reflect on what you are
trying to achieve

Is it implementing
something new?

What can
you do?

Do you have a question
that requires some
research?

How might you be able to
test this out with one of
these frameworks?
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Integrated Knowledge Translation

Fig. 2

From: Integrated knowledge translation (IKT) in health care: a scoping review

Enablers
» Capacity/infrastructure
« Clear expectations/responsibilitics
« High level recognition/commitment
« IKT specific strategic plan
« Leadership
« Training/mentoring
» Champions/facilitatators
N d . . « Performance incentives
« Forums for interacti
o wonder itis ¢ Forums o iesion,
. e ppe + Data to inform activities I .. -cop
« Dedicai i . o services issue
sometimes difficult to e T e
» Phased approach . !’hm(hm;c&;mmm,mbhnhed) )
. » Establish partnership early in . of IR (number/type approaches) o
pa rtner Wlth research process = Planned by maker with desig; g)
» Researchers are embedded in
ics!!! e !
academics!!! sremmevgmmaltein | [ e—
« Periodic external review « Evidence briefs « Relevance of research
. Wehpoml_ « Quality of research
- Dellemivodiuiogss | |- Drosdemod pasperive kil
- . perspective, in one's
Barriers e Priori i Y
« Time for IKT — . ;nrmo‘n"y;ﬂgm . :‘:e?mmmw.»m
* Differing timing «  Applying for funding . A and acceptance of b
T I b ! iy
« Knowledge of skill in IKT T e e
« Attitude about IKT + Meetings (conference : e for aaliabara
« Willingness to take part in IKT e . C.””“"’,{"’/m,w o
= Group/personal dynamics p-:;u.w
* an"“""ko"‘“nm:‘me 9"”""‘ el « Decision maker involved through
. entire research process
: Roles, apeclaaoudummlclul i work needs, ﬁkﬂf‘_
« Continuity of decision makers . quir i)
o Regularity of decision maker . Nmbgandopenfmm”qhmtpuu
participation in activities « Diversity of partners involved
* Develop of trust and goodwill
« Emergence of new leaders

Summary of IKT approaches, influencing factors, and outcomes
Gagliardi, A.R., Berta, W., Kothari, A.et al.Integrated knowledge

translation (IKT) in health care: a scoping review.Implementation
S¢i11,38 (2015). https://doi.org/10.1186/s13012-016-0399-1



What can you do today?

* When the need for enhanced performance is being
discussed...

* Ask or think about what the evidence is to support the
change?

e Has it been tested?

* |s there research evidence to help support this
direction?

* Do | need to dig deeper?



Key takeaways
from this session

e Consider reflecting
on how you might
be able to engage
with, develop and
implement
research to
enhance
organizational
performance
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