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critical time lag exists from
Athe generation of new knowl-

edge to integration into di-
rect patient care. The Health and
Medicine Division of the National
Academies of Sciences, Engineer-
ing, and Medicine (2013) report on
high-quality cancer care includes
recommendations for evidence-
based care and translating evi-
dence into clinical practice. One
effort to address this problem
is through clinical initiatives to
translate research findings into
everyday practice at the unit, de-
partment, or institutional level.
Such efforts can be particularly
challenging when faced with the
real-world conditions that health-
care professionals must confront
in their day-to-day practice. These
initiatives may be in response to
an external requirement, a desire
to improve practice, or to change
care delivery to a more evidence-
based model.

Oncology nurses are leaders and
pivotal players in evidence-based
practice changes. Emergence of the
doctor of nursing practice (DNP)
degree in the past decade has pro-
vided additional education for
advanced practice oncology nurses
and nurse executives to develop
and lead evidence-based imple-
mentation initiatives to improve
the delivery and quality of care
in specific practice settings. How-
ever, creating sustainable change
is not easy because challenging
the status quo is not a comfortable
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process for most individuals and
organizations.

The purpose of this article is
to provide an overview of con-
ceptual approaches to initiating
practice change, discuss two spe-
cific frameworks for implementing
practice change, and provide an
application to a relevant oncology
practice problem. Many conceptual
terms are used in this field—some
interchangeably and some more
commonly in different disciplines
or national locations. At times, this
can lead to confusion and a lack of
clarity. Figure 1 provides definitions
for some of the commonly encoun-
tered terminology. The field spans
a broad spectrum from evaluat-
ing knowledge to implementation
through evaluation. The authors
specifically focus on implementa-
tion of the practice change. Imple-
mentation involves the process
of putting a decision or plan into
effect (Dictionary.com, n.d.).

Many conceptual frameworks
(or models or theories) have been
identified that can be used to plan,
deliver, and evaluate practice
change. This plethora of models
actually can make identification
and selection of an appropriate
model more challenging. Several
reviews of models in this field have
been conducted that provide guid-
ance to individuals looking for
a framework. Each review has a
slightly different focus. Specifically
targeting planned change, Graham
and Tetrone (2007) reviewed 31
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Dissemination: intentional distribution
of information using planned strategies

Implementation: method to promote the
integration of research findings and evi-
dence into healthcare practice and policy

Knowledge translation: raising aware-
ness of research findings and facilitating
use of research findings

Translational research: exploring ways
to apply research findings, recommenda-
tions, or guidelines in real-world practice
settings (T3 research)

Note. Based on information from
Dictionary.com, n.d.; Rycroft-Malone,
2010.

FIGURE 1. Definitions of
Commonly Encountered Terms
in the Implementation Field

frameworks for common elements
and action recommendations. This
review emphasized the common
elements of identifying the practice
problem, adapting knowledge to
the local setting, assessing barri-
ers, selecting interventions, moni-
toring knowledge use, evaluating
outcomes, and sustaining the prac-
tice change.

Focusing specifically on factors
that enable or impede practice
change, Flottorp et al. (2013) re-
viewed the literature and devel-
oped a comprehensive checklist
of factors that determine practice.
The domains of these factors in-
cluded: (a) characteristics of the
guideline or practice change; (b)
individual professional factors; (c)
patient factors; (d) professional
interactions; (e) incentives and
resources; (f) capacity for orga-
nizational change; and (g) social,
political, and legal factors.

Examining theoretical models for
the broader field of translational
science, Mitchell, Fisher, Hastings,
Silverman, and Wallen (2010) identi-
fied four prominent themes in their
analysis of 47 models, including a
theme of models focused on stra-
tegic change to promote adoption
of new knowledge. Tabak, Khoong,
Chambers, and Brownson (2012)
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reviewed 61 models in the area of
dissemination and implementation
research using a socioecologic
framework to categorize the level
for which the model was appropri-
ate (individual, organization, com-
munity, or system). This review
also identified models that were
most appropriate for the implemen-
tation phase. Specifically targeting
implementation frameworks, Nilsen
(2015) identified three overarching
goals for conceptual approaches
that examine implementation: (a)
process models, (b) models that
seek to explain or understand im-
plementation outcomes, and (¢)
evaluation frameworks.

Synthesizing across these review
articles, a wide array of frame-
works clearly exists, with varying
levels of empirical support. All of
these articles are a starting point
for interested individuals to ob-
tain an overview of frameworks
in the field. Although individual
approaches may vary, all models
provide an organized framework
to facilitate the implementation
of knowledge from scientific dis-
covery to application in real-life
clinical settings. In addition, com-
mon components of all models
include an identified need; data
collection and analysis; a decision
by stakeholders to accept, modify,
or reject the evidence; implemen-
tation; and evaluation (Velasquez,
McArthur, & Johnson, 2011). All
of the reviewers also agree on
the complexity and diversity in
the field and the importance of a
framework or model to guide the
work. Because of a persistent gap
between knowledge and practice
and the lack of sustainability of
many practice change initiatives,
the use of a conceptual framework
is advocated to critically evaluate
what went right or wrong in the
implementation phase.

A discussion of two frameworks
is presented to provide a more
detailed understanding of frame-
works that are available to guide

practice implementation initia-
tives.

Plan-Do-Study-Act Cycle

The Plan-Do-Study-Act (PDSA)
cycle (Agency for Healthcare Re-
search and Quality, 2008) is a four-
step cycle advocated by the Insti-
tute for Healthcare Improvement
(IHI). This process encourages
(a) planning the change, including
collecting data, (b) doing or imple-
menting the change on a small

FIGURE 2. Implementation
of Distress Screening Using
the Plan-Do-Study-Act Cycle
Note. Based on information from

Agency for Healthcare Research and
Quality, 2008.

Plan

* Implement National Comprehensive
Cancer Network distress screening us-
ing computer entry by patients into the
electronic health record, with automat-
ic viewing in real time by clinicians.

* Automatic referral to social work for
severity of 3-5 on the National Com-
prehensive Cancer Network Distress
Thermometer (DT)

¢ Automatic referral to psychiatric ad-

vanced nurse practitioner for severity

greater than 6 on the DT

Collect data on level of distress, per-

centage of patients completing form,

percentage of patients referred for dis-
tress levels of greater than 4 on the DT,
and satisfaction scores for program.

Do
* Pilot in lung cancer program for two
months, using all patients at every visit.

Study
* Analyze results.

Act

¢ Change based on results (screening
occurred for 85% of patient visits,
automatic referral to social work oc-
curred, identified time to referral to
psychiatric advanced nurse practitio-
ner was greater than four weeks, iden-
tified no change in distress scores).

* Expand to other clinical areas.

* Increase resources for referral of high

distress levels.

Continue to evaluate distress levels for

any signs of improvement.
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scale, (¢) analyzing data and re-
sults, and (d) refining the changes
based on what was learned. Ad-
ditional information on all aspects
of this process is posted on the IHI
website (www.ihi.org/resources/
pages/howtoimprove/default
.aspx). The process may be familiar
to many nurses as a quality im-
provement tool. Figure 2 provides
an author-developed example ap-
plication of the PDSA framework
to a planned practice change to
implement distress screening in
an oncology outpatient setting.
Although not meant to be compre-
hensive, the figure provides some
examples of specific content that
fits into each step of the cycle.

Promoting Action on Research
Implementation in Health
Services

The Promoting Action on Re-
search Implementation in Health
Services (PARIHS) framework was
first introduced by Kitson, Harvey,
and McCormack (1998), with sub-
sequent revisions in 2002, 2004,
and 2008 (Harvey et al., 2002; Kit-
son et al., 2008; McCormack et al.,
2002; Rycroft-Malone, 2010; Rycroft-
Malone et al., 2002; Rycroft-Malone,
Harvey, et al., 2004; Rycroft-Malone,
Seers, et al., 2004). The PARIHS
model addresses the complexity
of the practice environment and
dynamic interrelationship among
three main influences, depicted on a
high-low continuum, that affect use
of research findings in clinical prac-
tice: evidence, context, and facilita-
tion (Hack, Ruether, Weir, Grenier, &
Degner, 2011; Rycroft-Malone, 2010).

The underlying assumption of
the PARIHS framework is that suc-
cessful implementation of evidence-
based practice initiatives will most
likely occur when the following ex-
ist: robust scientific evidence that is
concordant with professional expe-
rience and patient preferences (high
evidence), a receptive setting and
context with strong leadership and

supportive culture (high context),
and skilled facilitation to support
the implementation process (high
facilitation) (Rycroft-Malone, 2010).
The framework also identified sub-
elements for each core component
that address the nature of evidence,
contextual themes, and the process
of facilitation (Hack, Carlson, et al.,
2011; Rycroft-Malone, 2010).
Kitson et al. (2008) developed
diagnostic and evaluative ques-
tions for each element and sug-
gested that the framework be
applied in a two-stage process
in which initial diagnostic and
evaluative information related
to evidence and context would
be used to guide facilitation ef-
forts. Valid and reliable tools to
assess organizational readiness
for change and the context of
implementation (Context Assess-
ment Index) using the PARIHS
framework were developed by
Helfich, Yu-Fang, Sharp, and Sales
(2009) and McCormack, McCarthy,
Wright, Slater, and Coffey (2009),
respectively. This comprehensive
framework, designed to support
evidence-based practice, has been
used in diverse settings and can
guide efforts by individual practi-
tioners, healthcare teams, and or-
ganizations to successfully imple-
ment innovative clinical practice
initiatives. Figure 3 highlights criti-
cal questions to consider when
using the PARIHS framework.

Conclusion

The field of implementation has
many existing frameworks that can
be used to guide practice change.
The review articles that were pre-
sented are a good starting place for
information for nurses unfamiliar
with the field. No gold standard or
single recommended approach cur-
rently exists for successful imple-
mentation. A planned approach to
practice change needs to consider
the full array of factors that influ-
ence implementation. Some exam-
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ples of underlying conceptual issues

to consider when planning practice

change include the following:

e Does change occur primarily at
the level of the individual? Frame-
works on behavior change and

FIGURE 3. Key Questions

in Using the Promoting Action
on Research Implementation

in Health Services Framework
to Guide Practice Change

Note. Based on information from Kit-
son et al., 2008.

EVIDENCE
Research, Clinical Experience,
and Patient Experience

* What is the level of research evidence
for the proposed practice change?

¢ Does consensus exist among profes-
sional groups (e.g., Health and Medi-
cine Division of the National Academies
of Sciences, Engineering, and Medi-
cine; National Comprehensive Cancer
Network; Oncology Nursing Society;
American College of Surgeons Oncol-
ogy Group), as well as healthcare pro-
fessionals in the local practice setting?
Is the intended practice change aligned
with patient and family values?

CONTEXT

Culture, Leadership, and Evaluation

* How does the proposed practice
change relate to your specific setting?

* What is driving the change (internal or
external)?

¢ At what level is the change required

(individual, unit, system)?

What are the available organizational

resources to implement the change?

¢ Does leadership support the initiative?

¢ Do healthcare professionals work as
an effective team with clear role ex-
pectations?

* How is feedback provided?

FACILITATION

Purpose and Role of Facilitator,

and Facilitator Attributes

* Who can most effectively communicate
the underlying purpose of the change?

* Who has the appropriate knowledge
and skills to facilitate implementation
of the practice change?

* Who can best address contextual fac-
tors that could help or hinder imple-
mentation?
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classic theories on motivation

and self-efficacy may provide

direction.

e Does change occur as a group
phenomenon? Identification of
organizational commitment, early
adopters, and key leaders may be
helpful.

e What factors will facilitate an easy
implementation? Review frame-
works that examine barriers and
facilitators.

e What is the appropriate setting
or target for the practice change
(unit, department, or organi-
zation)? Consider frameworks
geared toward that specific tar-
geted setting.

The first step in knowledge trans-
lation is examining the evidence.
An excellent resource for evidence-
based practice is the Oncology Nurs-
ing Society’s Putting Evidence Into
Practice (PEP) resource (www.ons
.org/practice-resources/pep). PEP
guidelines have been developed for
many commonly occurring symp-
toms in patients with cancer, with
interventions rated for levels of ef-
fectiveness. Unfortunately, the state
of the science is not as clear on how
to successfully implement the new
standard of care into practice.

As the need to improve health-
care systems continues, oncology
nurses are poised to lead practice
change initiatives. Many frame-
works already have been devel-
oped and tested (many by nurses),
which will assist in planning the
practice change in a structured and
comprehensive manner.
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