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DISCLOSURES

Relevant relationships

OBJECTIVES
The road ahead will help you...
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TERMINOLOGY

What are we talking about?

@ Research

@ Evidence-based practice
@ Process improvement

@ Quality improvement

®

WHY?

SAFE CARE

Continuous improvement is
important because weaimto = QESRAENN
deliver...

®

IMPLEMENTATION
SCIENCE

Adoption of evidence




What @ IMPLEMENTATION SCIENCE

a What is it?
Implementation science is the scientific study of
methods and strategies that facilitate the uptake of
evidence-based practice and research into regular use

Q by practitioners and policymakers. (university of Washington, 2023)

methods and uptake of evidence regular use by

strategies and research practitioners and
policy makers

IMPLEMENTATION SCIENCE

Why is it important?

Q\ Knowledge of what
really works
Ol

®_  Tools to use in our
~9 own hospital
o¥e

W ook thatcan be used
again by other units o

r-R gy

OWHI®Y other healtncare
community members

IMPLEMENTATION SCIENCE

How is it used?

. 9T

Aim: evaluate Intervention: customize for
implementation strategy clinician behavior and
practice change

& B

Unit of analysis: clinician, Outcomes: guidelines for
team, department, implementing change
organization

How



https://impsciuw.org/implementation-science/learn/implementation-science-overview/

IMPLEMENTATION SCIENCE
Who is involved?

Perinatal Stakeholders

e Therapists - OT/PT/SLP
Nurses

Respiratory Therapists
Pharmacists

Dietitians

Case Managers/Social Workers
Advanced Practice Providers
Physicians

Leaders

Interdepartmental partners -
perinatal and organizational
® Volunteers

© Parents/Families*

CHANGE STRATEGY

Management and Leadership

METHODOLOGIES

How to continuously improve

Evidence- Process Quality
Based Improvement Improvement
. Practice
Relational Never stop
Coordination improving!
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https://www.forbes.com/sites/johnkotter/2011/07/12/change-management-vs-change-leadership-whats-the-difference/?sh=5309bc704cc6
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SHARED GOALS

MUTUAL RESPECT

\_/

@ Relational Coordination

Evidence-Based Practice

Continuous
Evaluation

Share Results

Evidence-based
Practice

Monitor Outcomes Implement Change

Evidence-Based Practice

PICO: For infants in the NICU (P), does cycled lighting (1
compared to unstructured lighting () improve growth,
respiratory status, and length of stay (0)?

+Team

Continuous
Evaluation

8



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2981621/
https://www.asha.org/research/ebp/#:~:text=Evidence%2Dbased%20practice%20(EBP)%20is%20the%20integration%20of,your%20training%20and%20professional%20experiences
https://uihc.org/iowa-model-revised-evidence-based-practice-promote-excellence-health-care
https://www.hopkinsmedicine.org/evidence-based-practice/model-tools

Author Study Design sample (n=) Outcome Measures  Findings Appraisal of
Evidence
Year Population
Clinical Application
Level of Evidence
Author Study Design sample (n=) Outcome Measures  Findings Appraisal of
Year e (IR Collect & Appraise Evidence
Level of Evidence E Clinical Application
Mariouk, et ol ACTinasingle unit n=d0preterminfants o weight improved weightand | smal study with good
2019 >20-cledlighting | s
Moderate Intervention - cycled >20 - continuous lighting {HR, RR, 5p02) function for infants who
e 03354512664368 | lighing (12 hr igh during o duration of gavage feeding | received cycld lighting | cycled ighting should be
e day; 12 h dark during. preterm infants in NICU and time to oral feeding considered as part of
night) o lengthof stay developmentslcarefor
Control - 24 hlight

preterm infants

Morag & Olhsson Systemaic Review 9RCTsand o weight minimal statstical quality of evidence of the
2016 quasi-randomised trials- | neurodevelopmental significance but findings | studies included was low
High 12hrlght/12hrdark | 544 infants i sleep, i,
[ —— stress, ROP, etc) outcomes cycled lighting
st o length of stay
Vasquez-Ruiz, et al. RCT n=38infants o weight improved physiological | smallstudy with good
o time to discharge development, rap potential for replicabilty
High light/dark cycles using a | 34 wk infants in NICU weight gain, and
sl 0 1016 shamdes2 decreased hospital cycled lighting should be:
* discharge time considered as part of
developmental care for
preterm infants
Zores Koenig, et a. Comprehensive Literature | 31 studies practical recommendations | light should not exceed | achieved aim of dentifying
d ¢ tight
Moderate applications) of neonatal | should be gradual;
Mo 51 | neonatal light
environment various outcomes forallinfants impact the experience of
considerations infants, parents, and
coregivers

Evidence-Based Practice

PICO: For infants in the NICU (P), does cycled lighting (1

Continuous compared to unstructured lighting () improve growth,
Evaluation respiratory status, and length of stay (0)?
+Team
= e

Share Resilta Collect & Appraise -

Implement Change

polices/procedures/work instructions;
v tools (e.g, documentation, bedside cards);
« poster boards v talking points v skils Station:



https://doi.org/10.1111/apa.15173

process and outcome meastires v policies/procedures/work instructions
v t00ls (e.g. documentation, bedside cards)
+ poster boards v o skills stations

Evidence-Based Practice

PICO: For infants i the NICU (P), does cycled lighting ()
compared to unstructured lighting (C) improve growth,
respiratory status, and length of stay (O)?

*Team

Continuous
Evaluation

Monitor Outcomes _

Continuous
Evaluntion respiratory status, and length of stay (O
+Team
Share Results
v t00ls (e.g., documentation, bedside cards)

Evidence-Based Practice

PICO: For infants in the NICU (P), does cycled lighting (1
compared to unstructured lighting (C) improve growth,

+ poster boards  talking points _ skills stations

Plan
Do

Act
®

Study

Process and Quality Improvement

pid Continuous Improvement
PDS Quality Assurance and
Performance Improvement

Lean Six Sigma  R(|




Agile Methodology

———— start
small

Q Develop

Test and
Review

GeEocosossag

Never stop improving!

CONTINUOUS IMPROVEMENT
Putting It All Together

Evidence
Opportunity
for
Improvement

o
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