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27 mei 2011
Bevolkinasonderzoek darmkanker

Minister Schippers van VWS voert vanaf 2013 het bevolkingsonderzoek naar
darmkanker in. Aan de basis van dit besluit staan de positieve resultaten van
proefbevolkingsonderzoeken die ZonMw liet uitvoeren naar de effectiviteit,
kosteneffectiviteit, haalbaarheid en respons onder de bevolking.

25 mei 2011
Publiek-private samenwerking voor Goed Gebruik Geneesmiddelen
Het aankomende brede, structurele programma Goed Gebruik Geneesmiddelen
(GGG) stevent af op een publiek-private samenwerking met het ministerie van
WS, farmaceutische bedrijven en zorguerzekeraars als gezamenijke.
opdrachtgevers.

25 mei 2011
Landelijk Netwerk Vrouweliike Hoogleraren - jubileumpriis

Ter gelegenheid van het 10-jarig bestaan, reikt het LNVH eenmalig vier LNVH
jubileumprijzen it aan jonge excellente vrounelijke wetenschappers in de alfa-,
béta-, gamma- of medische wetenschappen.

24 mei 2011
Betere screening zorat voor lichte daling ondervoeding

Na jaren van stabiele cijfers laat de Landelijke Prevalentiemeting Zorgproblemen
2010 een lichte daling zien in de ondervoeding van cliénten in de zorg. Screenen,
wegen en aandacht voor de ambiance rond de maaltijd zijn belangrijke factoren,
vindt de Stuurgroep Ondervoeding. Goed hulpmiddel is de screeningslijst met drie
vragen waarmee ondervoeding kan worden herkend.
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Science Meeting Report on Masterclass ‘Researching Implementation of Complex Interventions’
REFLECTION network activity carried out by Radboud University Nijmegen Medical Centre

Details

	Activity
	Masterclass ‘Researching Implementation of Complex interventions’

	ESF record
	REFLECTION network - Science Meeting Application 3847

	Date of the event
	6, 7 and 8 Oct 2011

	Organisers
	Prof.dr. Theo van Achterberg 
Dr. Mariëlle Ouwens
Scientific Institute for Quality of Healthcare
Radboud University Nijmegen Medical Centre
Nijmegen, The Netherlands

	Teachers / presenters
	15 presenters from 3 organisations:
  * Radboud University Nijmegen Medical Centre
  * Maastricht University
  * Netherlands Organisation for Health Research and Development
introduced by Prof.dr .David Richards, chair of the REFLECTION network

	Participants
	47 participants from 11 European countries:
Belgium, Denmark, Finland, Germany, Ireland, The Netherlands, Norway, Slovakia, Sweden, Switzerland, United Kingdom

	Location
	Soeterbeeck Convent Study Centre
Ravenstein, Nijmegen Area, The Netherlands

	
	


Introduction

The master class Researching Implementation of Complex Interventions was the second Science Meeting Activity organised within the REFLECTION network, after a successful summer school organised by Lund University (prof.dr. Ingalill Rahm-Hallberg) in the summer of 2011.
Whereas the summer school was organised for doctoral students across Europe, the master class aimed to attract advanced researchers who recognised the importance of Implementation Science as an emerging discipline but were largely new to this area of research.
The topic for this master class was discussed with REFLECTION network representatives and the Board of the European Academy of Nursing Science.  In both instances, the proposed master class was recognised as highly relevant. The proposal was perceived as meeting a need for building more expertise in this area among European health researchers. Also, the increasing international awareness of the need to address implementation in both practice and research is underlined in the Medical Research Council’s Framework for the development and evaluation of Complex Interventions, where Implementation is one of four key elements (Craig et al. 2008). As the MRC framework guides the activities of the REFLECTION network, this master class tied in very well.

Introducing the master class topic (summarised from application text)
Researching the implementation of complex interventions is especially relevant with a view to accomplishing evidence based practice. Promoting evidence based practice adds to professionalism in health care and optimal outcomes for patients. 
Regretfully, many examples from daily practice illustrate how evidence based practice is often not accomplished. Studies on hand hygiene in hospital workers for instance, consistently demonstrate adherence to hand hygiene prescriptions in less than 50% of all relevant occasions (Pittet et al. 2000). Similar difficulties are found in other areas. For example, difficulties in using effective measures for pressure ulcer prevention (e.g. De Laat et al. 2006) are reported and  Segaar and colleagues (2007) demonstrated that implementing effective, nurse-delivered smoking cessation interventions in cardiology wards was also difficult. 
These and other examples demonstrate how a gap between current knowledge and current practice often persists. This gap is frustrating to academics who hope to see their research results used, and threatens health care workers’ professionalism and the safety and quality of patient care. Implementation efforts need not be fruitless however. When carefully planned, clear benefits such as fewer adverse events in patients be the result, as was demonstrated in a recent project aiming at the prevention of falls, urinary tract infections and falls (Van Gaal et al. 2011). 
Given common implementation difficulties in practice, careful consideration of facilitating and hindering factors and strategies to promote implementation is needed. The international literature describes several frameworks or models that refer to implementation. A prominent model, developed form a general focus on facilitating change in health care practice is Grol and Wensing’s  (2006) Model for Effective Implementation. More so than with other models, their stepwise approach takes the user through a series of rational and deliberate steps in order to accomplish practice improvement. Whereas the model deals with optimal preparation of planning of implementation of evidence based practice, it is increasingly recognized that, as with practice, a body of evidence should inform implementation as well (Van Achterberg et al. 2008), which is also illustrated through the development and rise of Implementation Science as an index journal.
Aim of the master class
The overall aim of the master class was to add to researchers’ knowledge and skills in the area of implementation and implementation research, specifically in the area of complex health care interventions, with a view to capacity building across Europe.
Outline of the master class programme
The programme (see Attachment 1) included half a day on Thursday the 6th of October, and two full days on Friday the 7th and Saturday the 8th. On Friday evening a dinner for all participants was organised.
The first half day of the programme was used for introducing the course programme and  the Implementation Science theme by providing a broad, somewhat summarised overview of previous development and the current state of the art (prof. Michel Wensing). In addition assessing quality and the need for quality improvement was introduced on this day (dr. Jozé Braspenning).
The  morning of the second day of the programme provided more in-depth introductions of relevant elements of the implementation process and addressed identifying implementation determinants (dr. B. van Gaal), classifications and effectiveness of change strategies (prof. Theo van Achterberg) and selection of strategies (prof. G. Kok). In the afternoon of this second day, participants could choose to look more closely at professional oriented, patient oriented or organisation oriented strategies respectively (dr. Hub Wollersheim, dr. Marjan Faber, dr. Mariëlle Ouwens) and to visit workshops on determinants and related strategies in two demonstration projects (Irene van de Glind MSc, dr. Sivera Berben). The day was concluded with an introduction into designs and methods for implementation research (prof. Trudy van der Weijden). In the evening of this day all participants gathered at a restaurant in downtown Nijmegen for an informal dinner.
The third and last day started off with demonstration project presented by dr. B. van Gaal and dr. L. Schoonhoven, this time focussing on evaluating the effects of implementation strategies and thus following up on with the last presentation of the previous day. The morning of this day was completed with two more important elements in implementation research: performing process analyses (prof. Marlies Hulscher) and economic evaluations in implementation projects (prof. Michel Wensing).
Finally the afternoon of the last day set the stage for some discussion amongst participants with introductions on ethical aspects on implementation (dr. Simone van der Burg) and a national policy for implementation in health care (dr. Barbara van der Linden).  The concluding ‘How to move forward?’ discussion was led by the master class leaders and fed by input from all participants for which a very brief questionnaire was used.
Assessment of the results
The evaluation of the master class and its results addresses the applications from potential participants, the overall course content, the quality of presentations, the organisation of the master class and the master class location, facilities, dinks and meals.
Applications - The master class attracted more applicants than could be accommodated. Applications came from eleven different European states, thus illustrating the perceived need for such an event amongst European health researchers. 
Originally, it was planned to allow for 35-40 participants. When almost 70 applied, it was decide to use the budget in such a way that more participants could attend (by asking participants to pay for a third hotel night themselves when needed). The number of 48 participants was then set in relation to the available budget and the capacity of the main lecture room at the master class venue. 

Course content – Participants evaluated the master class content with an average score of 4.33 on a 1-5 scale.  Comments with the evaluation of course content were generally very positive and expressed how participants learned a lot, received a thorough  introduction into the implementation of complex interventions, and had many opportunities to exchange and network in relation to content. Whereas the average score indicates very positive evaluations on the whole, a few participants who indicated they were rather advanced on the subject of implementation science thought the level could have been higher with some of the introductions.
The content of next to all individual presentations and workshops was evaluated within satisfactory scores between 3.50 and 4.50. One presentation scored just a bit lower (3.38). This presentation was improvised by dr. Betsie van Gaal, as the original presenter had to call in sick just the day before. Another presentation by dr. Hub Wollersheim scored lowest on content (2.75). Participants commented how this workshop was essentially a monologue with very little interaction. The presenter himself recognised how had not sufficiently prepared for interaction and how his presentation perhaps had a professional rather than a scientific focus.
The content of two presentations and one workshop scored 4.50 and higher. The presentations by prof. Theo van Achterberg (4.50) and prof. Gerjo Kok (4.53) were both seen as high quality and as providing good research overviews and as offering guidance in an inspiring way respectively. Participants evaluated the workshop by dr. Lisette Schoonhoven (4.73) as a true workshop on an excellent demonstration project.

Quality of presentations – The quality of the presentations was evaluated with 3.88 on 1-5 scale. Here, participants primarily responded that presentations were clear, of good overall quality and allowing for interaction. However, a comment also was that several workshops could have provided more interaction and some commented how lectures could have been shorter and workshops could have been longer. Yet not all agreed on this, and some -but fewer- participants thought some lectures could have been longer.
As with content, the quality of presentations was generally given an average score between 3.50 and 4.50. here exceptions were the lecture by dr. Betsie van Gaal (3.17), which was a bit improvised (see above) and the workshop by dr. Hub Wollersheim (3.00) which was found to offer insufficient interaction. The qualities of presentations by prof. Gerjo Kok (4.50) and the workshops by Betsie van Gaal (4.58) en Lisette Schoonhoven (4.73) received very positive scores.
Organisation – With an average score of 4.76 the organisation of the course was seen as excellent. Positive comments included timely and pleasant communication on the programme, and practicalities such as directions, housing and travelling. The only critical remarks with the organisation of the master class referred to the large folder and two books to carry home and some remarked perhaps more could have been sent in advance.

Location, facilities, drinks and meals – The master class location, available facilities and drinks & meals were all evaluates as good to excellent with average scores of 4.62, 4.55 and 4.21 respectively. Many commented how they liked the atmosphere at the master class location (a former convent), how all necessary facilities were present and how drinks and lunches were good. The informal meal on the second day of the master class was well received. Few and very individual comments were made with for instance lunch options in relation to allergies, acoustics in one of the rooms and the quality of chairs. 

Future direction
After the two week summer school event in Lund, the master class was a second and different event. The event addressed a more advanced and interdisciplinary audience, had a more specific focus and was a more compact event. 
With positive evaluations on the whole, organising similar events within the REFLECTION network is worthwhile. Participants were very thankful for the opportunity to learn, share experiences and network. The large number of countries represented and the multidisciplinary audience facilitated this. Hosting the event at an international expert centre on the master class topic proved valuable as it was possible to involve many experts as speakers.
Ideally, future events should tie in with the MRC-framework to unite all REFLECTION activities.
Two aspects could be reconsidered for future REFLECTION activities. First, the label ‘master class’ could be reconsidered as it led to different expectations among participants. While some perceived this as an appropriate label for ‘a course for advanced researchers’ others expected a ‘course for those advanced on the topic of the course’. With this particular event the first of the two interpretations of the label was probably more appropriate as the course was an in-depth introduction into an emerging and rapidly developing area of science for advanced researchers.
Second, the level of interaction in similar events should be thought of. In this particular event, not all participants agreed on the level of interaction needed. However, most participants would have appreciated more interaction. Interaction was planned during workshops, but not all workshop presenters facilitated interaction to the same extent. Though instructions for presenters were essentially clear, it is probably best to double check with presenters and review their operational workshop plans to guarantee sufficient interaction opportunities for participants.

Finally, participants’ specific comments offered the opportunity to improve future courses on ‘implementation research’ such as these. As could not accommodate all applicants, organising a repeated event on the topic within REFLECTION could be considered.
Attachment 1:

RESEARCHING IMPLEMENTATION OF COMPLEX INTERVENTIONS

Thursday 6th to Saturday 8th October 2011

Former Convent of Soeterbeeck Study Centre
Radboud University Nijmegen Medical Centre, The Netherlands
PROGRAMME
Day 1   Thursday 6th of October (from 12.30h)           
12.30-13.30
Arrival at Soeterbeeck & lunch 
13.30-14.00
Welcome & program overview
Dave Richards, professor of Mental Health Services Research, 
Dept. of Psychology, University of Exeter
Theo van Achterberg, professor of Nursing Science, 
IQ healthcare, Radboud University Nijmegen Medical Centre 
14.00-15.30
Lecture - Implementation Science: Concepts, theories and models
Michel Wensing, professor of Implementation Science

IQ healthcare, Radboud University Nijmegen Medical Centre
15.30-16.00  coffee & tea
16.00-18.00
Lecture & workshop - Assessing healthcare quality and
need for change: development and use of quality indicators
Jozé Braspenning, Associate professor and Transparency theme leader,
IQ healthcare, Radboud University Nijmegen Medical Centre
Day 2   Friday 7th of October (full day)
9.30-10.15
Lecture - Diagnostic analysis:
Identifying implementation problems and determinants
Maud Heinen, Senior Nurse Researcher

IQ healthcare, Radboud University Nijmegen Medical Centre
10.15-11.00
Lecture - Common change strategies:
Classifications and evidence of effectiveness
Theo van Achterberg, professor of Nursing Science
IQ healthcare, Radboud University Nijmegen Medical Centre
11.00-11.15
coffee & tea
11.15-12.45
Lecture - Selecting the right strategies: 
Intervention Mapping for Implementation
Gerjo Kok, professor of Applied Psychology
Faculty of Psychology & Neuroscience, Maastricht University
12.45-13.30
lunch
13.30-15.00
Choice of three workshops

Professional oriented implementation strategies
Hub Wollersheim, associate professor of Quality of Hospital and Integrated Care
IQ healthcare, Radboud University Nijmegen Medical Centre
Patient oriented implementation strategies
Marjan Faber, Senior Researcher and Patient Empowerment theme leader
IQ healthcare, Radboud University Nijmegen Medical Centre
Organisation oriented implementation strategies
Mariëlle Ouwens, manager IQ development and Senior Researcher
IQ healthcare, Radboud University Nijmegen Medical Centre
15.00-15.30
Workshop – Determinants & strategies: 
choice of demonstration projects
15.30-15.45  Coffee & tea
15.45-17.30
Lecture - Implementation research: Study designs and methods
Trudy van der Weijden, professor of Implementation of Clinical Practice Guidelines

Dept. of General Practice, Maastricht University
Evening DINNER in Nijmegen
Day 3 Saturday 8th of October (full day)
9.30-10.30
Workshop - Implementation research:
choice of demonstration projects
10.30-10.45
coffee & tea
10.45-11.45
Lecture - Understanding Implementation: Process analyses
Marlies Hulscher, professor of Quality of Care in Infectious and Inflammatory Diseases
IQ healthcare, Radboud University Nijmegen Medical Centre
11.45-12.30
Economic aspects of implementation
Michel Wensing, professor of Implementation Science

IQ healthcare, Radboud University Nijmegen Medical Centre
12.30-13.30
lunch
13.30-16.00
The implementation & implementation research agenda:
presentations and discussion

An ethical perspective on implementation
Simone van der Burg, Senior Healthcare Ethics Researcher
IQ healthcare, Radboud University Nijmegen medical Centre

Dutch national implementation policy
Barbara van der Linden, Senior Advisor on Implementation
ZonMw, The Netherlands Organisation for Health Research and Development

How to move forward?
Mariëlle Ouwens, manager IQ development and Senior Researcher
IQ healthcare, Radboud University Nijmegen Medical Centre 
Theo van Achterberg, professor of Nursing Science
IQ healthcare, Radboud University Nijmegen Medical Centre
16.00-16.10
Closing
16.10-17.00
Informal reception and farewell
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