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Disclaimer: The opinions expressed in the following
presentation are solely those of the presenter, and do
not represent those of any agency or organization

Disclosures: no money from Big Pharma, Medical device
companies, etc.



“The fox knows many things, but the
hedgehog knows one big thing.”

https://www.cgdev.org/publication/hedgehog-fox-and-hounds-how-fcdo-can-deliver-vision-development
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CATGCTGCCCTTCGGCCTCGTGGCCGCCCTGCTGCTGGCCGCAGGGCCTCGGCCGAGCCTG 60
METLeuProPheGlyLeuValAlaAlaLeuLeuLeuAlaAlaGlyProArgProSerLeu

GGCGACGAAGCCATCCACTGCCCCCCTTGCTCCGAGGAGAAGCTGGCGCGCTGCCGCCCC 120

Bethel CR, VltUIIO JC, Ml"er RE, GlyAspGluAlaIleHisCysProProCysSerGluGluLysLeuAlaArgCysArgPro
Aron DC. Molecular cloning of o L o o e
mouse InSUIIn_IIke grOWth faCtor C'I‘GGGCTTGG(l}GATGCCCTGCG(iGGT(iTACAﬁCCCACGCTGTG?C'gCAG(i;CATGGCGTGC 240
binding protein 4 (IGFBP4) CD NA LeuGlyLeuGlyMetProCysGlyValTyrThrProArgCysGly erGlyMetArgCys

1 1 H TACCCTCCCCGGGGGGTGGAGAAGCCCCTGCGTACATTGATGCACGGGCAAGGCGTGTGC 300
a nd expres S IO n Of a fUS IO n prote | n TyrProProArgGlyvalG luLysProLeuArgThrLeuMetHisGlyGlnGlyValCys
Wlth I G F- bl ndl ng a CtIVIty' ACGGAGCTGTCGGAAATCGAAGCCATCCAGGAAAGCCTGCAGACCTCTGACAAGGATGAG 3 60
H H . ThrGluLysSerGluIleGluAlaIleGlnSerLeuGlnThrSerAspLysAspGluG lu
Biochemistry and molecular biology .
H 1 AGCGAACATCCCAACAACAGCTTCAACCCCTGCAGTGCCCATGATCACAGGTGCCTGCAG 420
I nte rnatl O na I . 1 9 94 Se p SerGluHisProAsnAsnSerPheAsnProCysSerAlaHisAspHisArgCysLeuGln
1 ’ 34 (2 ) " 3 85 -9 2 " AAGCATATGGCCAAAATTAGAGATCGGAGCAAGATGAAGATCGTGGGGACACCTCGGGAG 480
LysHisMetAlaLysIleArgAspArgSerLysMetLysIleVa 1G1lyThrProArgGlu
GAACCCCGTCCTGTGCCCCAGGGTTCCTGCCAGAGCGAGCTGCACCGGGCCCTGGAGCGG 54 0
GluProArgProValProGlnGlySerCysGlnSerGluLeuHisArgAlaLeuGluArg
CTGGCCGCCTCACAGAGCCGTACCCACGAAGACCTCTTCATCATCCCCATTCCAAACTGT 600
LeuAlaAlaSerGlnSerArgThrHisGluAspLeuPheIleIleProIleProAsnCys
Th IS WOU | d b ecomevery u SEfU | wh en | GACCGCAACGGCAACTTCCACCCCAAACAGTGTCACCCCGCCCTGGACGGACAGCGTGEE 660
. . AspArgAsnGlyAsnPheHisProLysGlnCysHisProAlaLeuAspG lyGlnArgGly
had to teach patient safety to first year
H AAGTGCTGGTGTGTGGATCGGAAGACAGGGGTGAAGCTTCCTGGGGGTTTGGAACCCAAG 720
m ed ICa I St u d e nts Wh (0] t h ou g ht t h at LysCysTrpCysValAspArgLysThrGlyValLysLeuProGlyGlyLeuGluProLys
medicine = molecular biol ogy. GGGGAGCTGGACTGCCACCAGCTGGCTGACAGCTTCCAAGAGTGAGACCTGCCAGCAGGT 780

GlyGluLeuAspCysHisGlnLeuAlaAspSerPheG1lnGluEnd
GGGGGGACTCAGTGCCCCCTACTAGGCCCCTATGCTCTGGGGTTTGTAGAGTTGACCTGG 840

CTTGGAGTCTGAGTCCTGGCT 861

Fig. 2. Deduced nucleic acid sequence and amino acid sequence of mouse IGFBP-4.
= potential glycosylation site.

*
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EDITORIAL OFFICES

The New England Journal of Medicine

10 SHATTUCK STREET, BOSTON, MASSACHUSETTS 02115-6094 ~TELEPHONE 617/734-9800

89-2986 December 19, 1989

Nathan S. Ross, M.D.
Medical Service 151(w)
Dept. of Veterans Affairs
Medical Center

10701 East Blvd.
Cleveland, OH 44106

Dear Dr. Ross:

I am sorry to say that we will be unable to use your manuscript, "A Re-
Evaluation of Hormonal Screening for the Incidentally Discovered Adrenal
Mass." Both reviewers and I thought that your manuscript addressed an
interesting and important issue, and I think we all tend to agree with
you that exhaustive investigation of patients with seemingly
asymptomatic adrenal masses is not warranted. However, as pointed out
by the reviewers, the manuscript has a number of limitations that make
the results difficult to evaluate and understand, not least of which is
the limited prevalence data available for some of the disorders being
consm left wondering just what ought to be done

to evaluate such patients.
Thank you for your interest in the Journal.
Sincerely yours,

é;ZJLLr€>.LLrL?4“

Robert D. Utiger, M.D.
Deputy Editor

RDU/drg
Enclosures
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REVIEW ARTICLE

CURRENT CONCEPTS
Jane F. Desrorces, M.D., Editor

HORMONAL EVALUATION OF THE
PATIENT WITH AN INCIDENTALLY
DISCOVERED ADRENAL MASS

NataaN S. Ross, M.D., anp Davip C. Aron, M.D.

HE finding of an adrenal mass in the course of

abdominal computerized tomography (CT) per-
formed for other reasons poses an increasingly com-
mon clinical problem. The prevalence of such inciden-
tally recognized masses ranges from 0.6 to 1.3 per-
cent."* An autopsy study performed in conjunction
with one study of CT scans revealed a 1.9 percent

From the Endocrinology Section, Veterans Affairs Medical Center, West Los
Angeles, and the School of Medicine, University of California, Los Angeles
(N.S.R.), and the Endocrinology Section, Veterans Affairs Medical Center, and
the Division of Endocrinology and Hypertension, Department of Medicine, Case
Western Reserve University School of Medicine, Cleveland (D.C.A.). Address
reprint requests to Dr. Ross at the Endocrinology Section, W111D, W. Los
Angeles Veterans Affairs Medical Center, Sawtelle and Wilshire Blvds., Los
Angeles, CA 90073

Supported in part by the Medical Research Service of the Department of
Veterans Affairs and by grants (HD25299 and DK41527) from the Public Health
Service

prevalence of cortical adenoma in patients for whom
no evidence of endocrinopathy was recorded during
life.? In addition, a single pheochromocytoma was
found (prevalence, 0.1 percent). Another autopsy
study found an 8.7 percent prevalence of adrenocorti-
cal adenoma.* These data suggest that as scanning
techniques continue to improve, an adrenal mass will
be discovered incidentally in at least 2 percent of pa-
tients undergoing abdominal CT scanning for an un-
related reason.

The optimal evaluation and treatment of patients
with such lesions are controversial.""'* There are algo-
rithms for the evaluation of patients thought to have
hormonally active adrenal lesions, such as pheochro-
mocytomas or functioning adrenal carcinomas or ad-
enomas, that produce an excess of glucocorticoids,
mineralocorticoids, or sex steroids. Additional diag-
nostic possibilities, such as simple adrenal cysts, mye-
lolipomas, and adrenal hemorrhages, can usually be
identified by their CT characteristics alone,'* and pa-
tients with these conditions do not require evaluation
to detect hormonal hyperfunction. Carcinoma that
has metastasized to the adrenal gland, although an
important diagnostic consideration, cannot be readily
diagnosed with noninvasive techniques. The large
number and widespread availability of hormone as-
says and the desire of many physicians to exclude with
certainty the diagnosis of a hormone-secreting tumor
have led to various approaches to biochemical screen-
ing. For example, a recent textbook of endocrinology

Reprinted from the New England Journal of Medicine
323:1401-1405 (November 15), 1990

|
WEINSTEIN « FINEBERG
ELSTEIN » FRAZIER
NEUHAUSER » NEUTRA

McNEINL
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On to a new job.

REFORT CARDS: BEYOND
JUDMGMENT TO ACTION

rdimvin
g e ———

by ml g e T o e

T g e o oy
— e | il =
Fiom e sl e Poll o el i e B

Aucott JN, Pelecanos E, Bailey AJ, Shupe
TC, Romeo JH, Ravdin JI, Aron DC.
Interdisciplinary integration for quality
improvement: the Cleveland veterans
affairs medical center firm system. The
Joint Commission journal on quality
improvement. 1995 Apr 1;21(4):179-90.
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Batalden, P.B., and Stoltz, P.K. A framework for the
continual improvement of health care: building and
applying professional and improvement knowledge
to test changes in daily work. Joint Commission
Journal on Quality Improvement;19 (10):424-447
Oct. 1993

WHAT MUST WE
EMOW FOR CONTINUAL
IMPROVEMENT?

15



April 23, 1998

David P. Stevens, MD

Chief Academic Affiliations Officer (14)
VA Headquarters

810 Vermont Avenue, NW

Washington, DC 20420

Dear Dr. Stevens:

It 1s with great pleasure that I apply for the position
of Senior Quality Scholar. I am enthusiastic about
serving as the Fellowship Program Director and a
mentor in a unique network-based program. ..

16



Ohio VA NQSFP:
Scientific Advisory Committee

D. Neuhauser, PhD  Professor (Dept. of Epi/Biostat, etc.) CWRU
R. Ludke, PhD Dir., Ctr. For Health Systems Res., IHPHSR-UC

S. Ghosn, MD Chief, Path. & Lab. Medicine, Cincinnati VAMC
and Prof., UC
L. Headrick, MD Assoc. Professor (Medicine), CWRU

S. Moore, RN, PhD  Assoc. Professor, CWRU School of Nursing
A. Rimm, PhD Chair (Dept. of Epi1/Biostat), CWRU

J. Tsevat, MD, MPH Dir., Ctr. for Clinical Effectiveness, IHPHSR-UC




		D. Neuhauser, PhD

		Professor (Dept. of Epi/Biostat, etc.) CWRU






		R. Ludke, PhD

		Dir., Ctr. For Health Systems Res., IHPHSR-UC






		S. Ghosn, MD

		Chief, Path. & Lab. Medicine, Cincinnati VAMC 


and Prof., UC



		L. Headrick, MD

		Assoc. Professor (Medicine), CWRU



		S. Moore, RN, PhD

		Assoc. Professor, CWRU School of Nursing



		A. Rimm, PhD

		Chair (Dept. of Epi/Biostat), CWRU



		J. Tsevat, MD, MPH

		Dir., Ctr. for Clinical Effectiveness, IHPHSR-UC






Plan of the VA Quality Scholars Program as
conceived by David Stevens, Paul Batalden and
David Leach in the Old Ebbitt Grill and (of course)

drawn on a napkin.

Innovative Curriculum in Quality
Improvement coordinated by the
Center for the Evaluative Clinical
Sciences at Dartmouth Medical
School. The curriculum covers
research and clinical trainingin
quality improvement, health care
measurement and systems
theory

The rest, as they say, is %*Hiﬂs“tory.



Improving quality and safety is not easy
and we have made far less progress than
most of us had hoped.

Why is it so difficult?

“If things were simple, word would have
gotten around.” — (Jacques Derrida)



Those of us who have toiled in the
field of health care delivery and its
improvement have had a tough row
to hoe — rocky soil, tools not fit for
purpose, pests, and a changing
climate.



21

http://www.primaryhomeworkhelp.co.uk/egypt/farming.htm



https://visibleearth.nasa.gov/images/64868/egypt



We can’t agree what crop to grow

The Health Care & Health Facet The Income--Employment Facet
> -
('-'_j Health-Care Spending . Health-Care Incomes o E
o HEALTH- i
E Prices of Wage Rates E E
o Health-Care Rates of o w
— Goods and CARE Return to %
E Services Capital, etc. g:j Ll
oc —
T SECTOR |, = <
= O
I Health-Care Real resources o
-
OBJECTIVE A: OBJECTIVE B:
Enhancing the patients’ Enhancing the
quality of life “providers™ quality of life

Reinhardt U. Divide et impera: protecting the growth o health care incomes (costs) . Health Econ 2012;21:41-54.

“Remember that what the rest of us call health
care costs, they call income.”

Paul Krugman, NYTimes 5/10/09 53



= “When you hear

someone say, ‘this is
-~ | hot about money" it’s
__ about money.”

" —H.L. Mencken
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Even if it is the right crop (i.e., health
care), we are not sure how to do it.

* Goal: Good care for all versus not quite as
good for most, but great for a few.

* Means: Primary care vs specialty care



Success depends first, on soil quality

* the capacity of a soil to function for specific
land uses or within ecosystem boundaries.
This capacity is an inherent characteristic of a
soil and varies from soil to soil.

https://www.nrcs.usda.gov/wps/portal/nrcs/detail/national/technical/nra/rca/
?cid=nrcs143 014198



Ecosystem

Pharmaceutical
COmpan ios

Profitability
Healthcare

Bguipraent
coOMmpanios

Profitability i g gy

Medicald

Employer

Privata
insurance

Robert Lawton Burns. 2022. The U.S. Healthcare Ecosystem: Payers, Providers, Producers, Health,
Management, Policy and Innovation (www.HMPIl.org), Volume 7, Issue 1.



e Medical school faculty need to take the lead in improving
healthcare and ensuring patient safety, but they don’t

l ﬁ ;ﬁ — Physician
T~ who
~~

cannot
T~ improve
~ his/her
/ practice
Entrance
RequirementsCurnculumOrganizational/ Student Educational
Professional Assessment Program Sys.tem
Culture (stem Accreditation  Failure
and language)

The curriculum is a small problem; the ethos of the research university is a big

problem. Aron DC, Headrick LA. BMJ Quality & Safety. 2002 Jun 1;11(2):168-73.



The Ethos of the University:
Valuing discovery of new knowledge over all else

Valuing the “"hard” sciences over “softer” social sciences.

« " ..Prestige was least for studies of therapeutic
Interventions in patient care, and rose as the
research went to explication of organ-system
pathophysiology, to physiology, and eventually to
molecular mechanisms of biology. Being inversely
proportional to the structural size of the object
under _investigation, prestige increased as the
investigated material became smaller, from intact
organism, to organ, and eventually to
infracellular...” Alvin Feinstein




2 Teaching Academies: Putting the School Back in Medical School - Microsoft Internet Explorer 12| xl

File Edit ‘“iew Faworites Tools Help |'ﬁ"

eBack - o - @ @ \I_;j|pSearch ‘?'i?Fawrites eMedia @| 8' h":'__‘lﬁ h |_J

Address IE http: fihealthsciences, columbia, edunewsjournaljacademies , html j Go | Links *

The College
of Physicians

& Surgeons b ] Teaching Academies:
of Columbia Putting the Schoeol
Universit _ back in Medical School

e —

Spring/Summer 2005 HOME CONTENTS CONTACT US BACK ISSUES

Teaching Academies:
Putting the 5chool Back in Medical S5chool 6 S L\ ’ h at a

concept!

(and only 30 years
after | graduated
from this school)

|_|_|_|ﬂ Internet
&fStartl @' a @ (o) Inbax - Micrasaft .., I EﬂPaIm Deskbop | lg'l.-'\.-'indu:u.-\ls Task Ma... | I3 charlottesville kalk | Micru:usoft PDWBrF’D...“@ Teaching Acade... |« [l 3:9F'M




Rocky soil

* How we are organized
— Departmental/Unidisciplinary
— How we are regulated






Tt ™ i<
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Tools not fit for purpose.

Directly taken from manufacturing and aviation without
taking into account that healthcare is neither
manufacturing nor aviation.

— PDSA, six sigma, lean (add to that, inadequate time to use these
tools effectively)

— Targets aka Performance measures (Goodhart’s law)
Tools don’t always fit into the workflow; workflow can’t
always adapt to the tools without unintended
consequences.

— EMR, i.e. billing systems



Model for Improvement
sequential testing

2 7 Breakthrough
%\00 ﬁ R Results

A R Qy Spread

Implement

c®
¢
¢

/)

(@]>)
\o

Test new conditions
Al P 6\6\9
Theories, Q"a“ Test i
hunches, Qy 0‘6\(\ estl a wider group
& best practices o

Test on a small scale

http://www.ihi.org/resources/Pages/Howtolmprove/ScienceofImprovementTestingMultipleChanges.aspx



Simultaneous Ramps

Change1 Change2 Change3 Change 4

http://www.ihi.org/resources/Pages/Howtolmprove/ScienceoflmprovementTesting
MultipleChanges.aspx
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Reality

Challenges

Complexity

Opportunities

v

Time

Legend:

P=Plan D=Do - = Barrier = Direct flow of impact
S=Study A=Act = ------ = Lingering background impact Arrowhead = Feedback or feedforward
Different Sizes of lettersand cycles and bolding of letters= denotes differences in importance/impactd

Tomolo AM, Lawrence RH, Watts B, Augustine S, Aron DC, Singh MK..
Journal of graduate medical education. 2011 Mar;3(1):49-58. 37




Pests

* Those that consume the crops or inhibit their
growth

* Those that are just annoying.



500% Growth of Physicians and Administrators

2500%
2000%
M Physicians
Administrators
1500% -
= Percent growth in U.S. healthcare
spending per capita
1000% -
500% -
0% —— e

1970 1975 1980 1985 19490 1995 2000 2005 2009
Source: Bureau of Labor Statistics; NCHS; and Himmelstein/Woolhandler analysis of CPS
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Improvement Brands and
Consultants

CONSULTING

IF You'se MOT A PART OF THE SOWUTION,
THERE'S GOCD MONEY TO BE MADE IN PROILONGING THE PROBLEM.

www.despair.com



10 March 2021

‘Low hanging fruit’ to improve NHS morale:
MSI analysed a list from over 1000 healthcare workers on

social media;
Z - -
Free parking g
= o -
‘@A@ EEE% Dedicated staff
L edicated sta
IE 0 ” ” communication
"Who cares for those
?II
who care for us: Free quality
coffee EU .
: j‘B‘ Uniform Provision of
washing Hot food 24/7 staff rooms
MODERN INITIATIVE service
© @msiuk_

https://modernsocietyinitiative.org/latest-research/f/msi-special-report-who-care-for-those-who-care-for-us
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Health Care Quality Improvement:
Where are the Health Services Researchers?

—The health care “quality problem” is widely recognized,
generally accepted and (reasonably) well-understood

—The problem is also the focus of considerable effort

—Yet effective “evidence-based” solutions (and success)
remain elusive

Adapted from B. Mittman



Health Services Researchers
Why Have We Failed?

eA cOmmon answer:

— We lack sufficient evidence and knowledge regarding
effective quality improvement (practice change) strategies
(intervention/problem matching, effect modifiers, etc.)

«An alternative answer:

— We have the knowledge, but lack the will and/or ability to act on that
knowledge

— We fail to act on the evidence and advice we receive (and produce)

* we repeatedly initiate new efforts without attending to barriers, or
including elements, previously found to be important

* we discount evidence and advice that fail to have universal, total
effectiveness

— We continue to seek--and believe in—(non-existent) simple solutions (“the
answer”

Adapted from B. Mittman



The Implementation Gap

It is one thing to say with the prophet Amos,
“Let justice roll down like mighty waters,”
and quite another to work out the irrigation
system.

~ Rev. William Sloane Coffin

But let justice well up as waters, and righteousness as a
mighty stream. Amos 5:24, JPS
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&£ RESEARCH
an  ACTIVITIES

U.S. Department of Health and Human Services « No. 356, April 2010

Highlights Patients admitted to the hospital on

weekends wait for major procedures

Departments

Patient Safety and Quality . .2

f the 8 million patients who had a major cardiac procedure
were admitted to ULS. such as angioplasty or heart
Women’'s Health . .. ........ 6 hospitals on weekends in bypass surgery performed by the
2007, approximately one-third second day of their
) received needed major procedures hospitalization compared with 76
Child/Adolescent Health . ... 8 on the day of admission, according percent of heart attack patients
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Stokes, Donald E. (1997). Pasteur's
Quadrant— Basic Science and
Technological Innovation. Brookings
Institution Press. p.73

Pure basic
research
(Bohr)

Relevant for the

advancement of knowledge

Relevance for immmediate
applications

Revisiting Pasteur’s Quadrant: Use-Inspired Basic Research B NIH
conference October 9-10, 2012


https://archive.org/details/pasteursquadrant00stok
https://en.wikipedia.org/wiki/Brookings_Institution

Implementation Science is following the same failing path:
Multiplicity of theories, frameworks, and models of
Implementation

+ Tabak 2012 - reviewed 61 models and classified
based on construct flexibility, D vs |, and sociological
levels.

* Moulin 2015 — reviewed 49 and classified by
several different factors (type of framework, stages
addressed, element characteristics)

* Nilsen 2015 — didn’t bother to count them:;
classified several different ways

* New ones being generated along with new terms

 Where is the empirical support for their use or
benefits?



Consolidated Framework for Implementation Research (CFIR)

Intervention
Outer Setting (adapted)
’/
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Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fosteringimplementation of health services research findings into pragice: a
consolidated framework for advancing implementation science. Implementation science. 2009 Dec;4(1):1-5.



Impl Sci is following the same path as HSR

* The nature of the scientific knowledge
“discovered”*

— It is important to have a vision (see Proverbs
29:18)

— Leadership is important (see Exodus)

— Primary care/mental health integration is
more likely to occur when there is ‘spatial
sufficiency.’ ( see etymology of )

*Each of these was a finding in a paper published in a
high impact HSR journal.



Good quality evidence has been summarised into guideline recommendations
to show that peri-operative fasting times could be considerably shorter than
patients currently experience. The objective of this trial was to evaluate the
effectiveness of three strategies for the implementation of recommendations

about peri-operative fasting.

Intervention -
o — 16.00-
o S 6.00
o I Standard =]
3"‘ T 3“" -
o 12.00] + Web-based py :
< L PDSA p :
= = :
2 = | -
% T 1800 :
3 5 :
] ] - =} o 1
£ 10.001 i < : :
£ E - £ : :
Q H H
g : i £ 1400 : :
- t i = H '
® 1 i 7 : :
£ 500 i : s : |
T i | 3
2 - : S i
c 4. c 13007
W (=]
-] Q
= =
6.00-1
| | I ]
Pre-intervention Post-intervention Pre-intervention Past-intervention
Before and after intervention Before and after intervention

Rycroft-Malone et al. A pragmatic cluster
randomised trial evaluation three
implementation interventions.
Implementation Science.2012;7:80

Rycroft-Malone et al. Implementation Science 2012 7:80

Intervention
I standard

¥ Web-based
. PDSA



Conclusions

This was a large, complex study and one of the
first national randomised controlled trials
conducted within acute care in implementation
research. The evidence base for fasting practice
was accepted by those participating in this study
and the messages from it simple; however,
iImplementation and practical challenges
iInfluenced the interventions’ impact. A set of
conditions for implementation emerges from the
findings of this study, which are presented as
theoretically transferable propositions that have
iInternational relevance. (my underlining-dca)

rycrofemaloneerate IMplementation Science 2012 7:80



There are a set of conditions and antecedents for implementation that emerge
fromthe findings of this study, which we have developed into a number of
propositions:

1. Implementationis more likely to be successfulin cases where the
topic/issueis a strategic and organisational priority...

e 2. Ahistorical lack of clear leadership, structure, and process for local
guideline dissemination and implementation, in which staff are unclear
about their responsibilities, will negatively impact on an organisation’s
ability to routinely use guideline recommendations.

* 3. Robustand believable evidence is not always sufficientto change
decision making and practice, therefore implementation interventions and
efforts need to extend beyond individual decision making (at least for
certain clinical topics) and take account of the systemic inter-connections
between individuals, teams and organisations.

Rycroft-Malone et al. Implementation Science 2012 7:80



* 4.In areas wherethereis more effective teamwork with clear
communication, practice change will be easier to achieve.

5. Newimprovementand implementation projects have a higher chance of
success if they are embedded into existing programmes and structures.

* 6. Change agent effectivenessis a function of the protected space and
dedicated time to fulfil the role, i.e., it has to be part of the ‘day job!

e 7.Change agents will be more effective if they have people management
skills, work collaboratively, handle difficult situations and people with
diplomacy, understand where people ‘are coming from,” develop and
motivate a team, including effective and considerate delegation of work,
using team members skills well...

Rycroft-Malone et al. Implementation Science 2012 7:80



* 8. Evaluations of implementation interventions that capture different
types of impacts over the course of the study/programme are more
likely to provide a realistic picture of knowledge use, and intended
and unintended consequences...

* 9. Complexinterventions...need to be deconstructed to gain a
greater understanding of the linkages between the active
components/mechanisms of action and the impact on both process
and summative outcomes.

* Itis likely that these propositions will be theoretically transferable to
other implementation studies, particularly when considered
alongside the growing empirical and theoretical evidence base about
the successful ingredients for successful implementation.

Rycroft-Malone et al. Implementation Science 2012 7:80



My interpretation:

Although it would have been interesting to have a
true control group, no strategy works better than
anything else... INDEPENDENT OF CONTEXT.



3 Conceptualizations of the Gap Between
Research & Practice

« Knowledge Transfer Gap: Practitioners need to receive
the lessons of research and put them into practice.

e Research and practice are entirely separate disciplines
and each must develop their own answers to their
own problems

* Knowledge Production Gap - Research and practice
have complementary perspectives and skills that need
to be used together to address the real need,
collaborative knowledge production.

56
Van De Ven A, Johnson P. Knowledge for theory and practice. Academy of Management Review. 2006;31(4).



At first, blame the intervention.
The focus was on what constituted a complex

Intervention.

« “Complexinterventions are ...interventions that are not drugs
or surgical procedures, but have many potential “active
ingredients... Acomplex intervention combines different
components in a whole that is more than the sum of its
parts.” (Oakley et al. BMJ 2006)

« Definition modified over time
— # of interacting components

— # and difficulty of behaviours required by those delivering
or receiving the intervention

— # of groups or organisational levels targeted by the
intervention

— # and variability of outcomes
— Degree of flexibility or tailoring of the intervention
permitted

(Craig et al. Br Med J 2008;337:a1655.; the MRC guidance)



Differing World Views

Rigor vs. relevance

Internal vs. external validity Project

Isolation of a phenomenon | is fixed
from context (so that it can
be more rigorously studied)
when context matters

Our methods, theories,

world view don’t match the

problems or apparent

lution
SOIUtioNS 1 G reenhalgh
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The Work: Science-based Improvement

- strategy
» operations

* people V

» certainty of cause & effect
» shared importance IV

“Measured
“Generalizable Scientific “Particular Performance
Evidence” + Context” — Improvement”

» control for context
- generalize across
contexts

« sample design

* balanced Il
outcome measures

* understand system
“particularities”

* learn structures, Il
processes, patterns

Paul Batalden
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Aron’s Heuristics of Implementation
and Sustainabillity

* Implementation = f(Intervention x CONTEXT)
— Intervention = Evidence plus Method and Cost of Implementation
(although this bears resemblance to the PARIHS model, | place the
emphasis on the interaction.)

e Sustainability = f(CinOteNrvTenEtiXonT)
— Sustainability = the degree to which the intervention becomes part of the
context - just the way we do business)

» Damschroder,L.J., D.C.Aron, R.E.Keith, S.R.Kirsh, J.A.Alexander, and J.C.Lowery. 2009a. Fosteringimplementation of health
servicesresearch findingsinto practice: a consolidated framework foradvancing implementation science. Implement.Sci 4:50.

» Rycroft-Malone,J., K.Seers, J.Chandler, C.A.Hawkes, N.Crichton, C.Allen, I.Bullock, and L.Strunin. 2013. The role of evidence,
context, and facilitationin an implementation trial: implications for the development of the PARIHS framework. Implement.Sci

8:28

In bridge, context is trump.



You can’t escape complexity

Complex Systems
__in Medicine

A Hedgehog's Tale

of Complexity in Clinical
Practice, Hesearch,
Education, and Management

Diavid C. Aron
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Challenge

While you are improving the
current system, think about
where and what you want the
system to be in the future.

https://danutm.wordpress.com/2017/09/14/john-dear-on-the-signs-of-a-pprophet-1/
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A few take-home points

“Do not be daunted by the enormity of the
world’s grief. Do justly, now. Love mercy, now.
Walk humbly, now. You are not obligated to
complete the work, but neither are you free to
abandon it.”

Combine the best of the hedgehog and the fox
Be pragmatic
Don’t be afraid to swim upstream



A REUTERS SERIES
Out of Control
America’slosing battle against diabetes

Part Two

Drugmakers pushed aggressive
diabetes therapy. Patients paid
the price.
Pharmaceutical giants launched
years-long marketing campaigns
for a treatment target they
helped create, and as their sales

of diabetes drugs soared, so did THE RESISTANCE: Dr David Aron

incidents of low blood sugar, a (above) and otherdiabetes
potentially deadly medication specialists withtheVeterans
risk. Affairshealthsystemurged the
By ROBIN RESPAUT, CHAD VA not to adoptan Alc below 7%
TERHUNE and DEBORAH J. measure. David Aron/Handout
NELSON via REUTERS

Filed Nov.4, 2021, 11 a.m. GMT

https://www.reuters.com/investigates/special-report/usa-diabetes-overtreatment/ 64



A few more take-home points

Make connections

— People: Learn from the best and teach the best
— Concepts/ideas: Read widely

Challenge assumptions
Do it for the grandchildren

Remember: Life is much too LONG not to have
fun.



It is very dangerous to take that first
step out the door. You never know
where the road will take you.

Bilbo Baggins
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There are stars up above, so far

away we only see their light long,
long after the star itself is gone.

And so it is with people we loved —
their memories keep shining ever
brightly though their time with us is
done.

But the stars that light up the

C
t
t

arkest night, these are the lights
nat guide us. As we live our days,

nese are the ways we remember.”

Yesh Kokhavim: There Are Stars By Hannah Szenes
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Thank you, Duncan

And thanks for listening.
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Horace Walpole

“This wit] consisted in an exquisite
perception of points of analogy and
points of contrasttoo subtile for
common observation... Walpole
perpetually startles us by the ease
with which he yokes togetherideas
which there would seem at first
sight to be no connection.”

Thomas Macaulay

Merton RK, Barber E. The travels and adventures of serendipity. Princeton University Press; 2011 p.31_,
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Tame problem

. Well-defined problem statement

. Definite stopping point

. Right or wrong solution

. Similar to others of same class

. Solutions easily tried and dropped
. Few alternate solutions

Jeff Conklin, Wicked Problems and
Social Complexity
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