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Metodiske rammeverk

MRC framework of complex interventions

Feasibility/piloting

1 Testing procedures

2 Esltimating recruitment /retention
3 Determining sample size

Development

1 Identifying the evidence base
2 Identifying/developing theory
3 Modelling process and outcomes

Evaluation
1 Assessing effectiveness
2 Understanding change process

3. Assessing cost-effectiveness

Implementation
1 Dissemination

2 Surveillance and monitoring
3 Long term follow-up

MRC framework of complex interventions, 2008
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Utvikling

«Tre kjappe» om KBP

1. Dinrolle som leder

2. Hvem andre har rolle/ansvar?
3. Hva er (leerings)behovene

PLOS ONE

Transiation and validation of the Alberta
Context Tool for use in Norwegian nursing
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Kompetansetrappen i kunnskapsbasert praksis Trinn 3, to dager
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Evaluering: Pragmatisk klynge RCT

IMPAE

intervensjonen

Utvalget:
Kommunale sykehjem .
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Evaluering av intervensjonen

Steinskog et al. BMC Health Services Research  (2021) 21:1283 .
https://doi.org/10.1186/512913-021-07282-7 BMC Health Services Research

RESEARCH Open Access

Integrated knowledge translation in nursing ==
homes: exploring the experiences of practice
development nurses

Trine-Lise Draege Steinskog’”, Oscar Tranvag ™, Danna Ciliska ', Monica Wammen Nortvedt' and
Birgitte Graverhalt'

Abstract

Background: Practice Development Nurses (PDNs) in Norwegian nursing homes (NHs) hold a specific responsibility
for knowledge translation in this increasingly complex healthcare setting They were invalved as end users in an inte-
grated knowledge translation (KT} study, developing, testing and evaluating the IMPAKT (IMPlementation of Action
to Knowledge Translation) intervention. PDNs participated in an educational programme tailored to their own defined
needs. In a second intervention component, the PONs applied their new skills with facilitation, in implementing the
National Early Warning Score (NEWS2} in their respective NHs. The aim of this study was to explore 1) the PONS'experi-
ences of participating in an IKT educational intervention, and 2) how they applied the leaming in planning, tailoring
and initial implementation of the NEWS2,

Methods: This is a qualitative exploratory study based on a phenomenological hermeneutical method. Study partici-
pants were PDNs working in the nine NHs in the intervention group of the IMPAKT trial. We conducted nine in-depth
interviews and eight non-participatory abservational sessions of the intervention delivery.

Results: The PDNs expressed that the educational programme met their needs and enhanced their understanding
about leading knowledge translation (KT). They reported a move from operating in a"big black box of implemen-
tation”to a professional and structured mode of KT. The gamechanger was a shift from KT as the PDNs'individual
responsibility to KT as an organizational matter. The PDNs reported enhanced competencies in KT and in their ability
to involve and collaborate with others in their facility, Grganizational contextual factors challengad their KT efforts and
implementation of the NEWS2.

Conclusions: This study demonstrates that an IKT approach has the patential to advance and improve staff com-
petencies and NH readiness for KT. However, individual motivations and competencies were challenged within an
organizational culture which was less receptive 1o this new leadership role and level of KT activity.

Keywords: Nursing homes, Integrated knowledge translation, Evidence-based practice, Quality improvement,
Practice developrnent

Background
Worldwide, we see populations aging, with increasingly
complex care needs that require skilled, high-quality
epondence iagiin nursing home (NH) care [1-3]. Internationally, evidence-
Westerm Norway Universi pplied Sciences, PO, Bex 7030, based practice (EBP) is linked to improved quality of care
0

n. Norway and healthcare outcomes [4, 5], and NHs are increasingly
wor information is 2
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IMPALEE

Innsikt

For a lykkes med KBP i tienestene kreves implementerings-
kompetanse

Systematisk implementeringsarbeid synes a veere alles og
Ingens ansvar I tienestene i1 dag

Tendens til a skille fagutvikling og (annen) ledelse

Kunnskap-til-handling modellen apner opp «the black box of
Implementation»
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