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Welcome and Introduction
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Objectives of Meeting

• 15th Meeting of the Implementation Network since its establishment in 2011

• Coordinated and supported by CES

• Purpose of the Network: 

• Promote and share learning about effective implementation of policy and practice

• Across health, education, social care and justice sectors in Ireland and Northern Ireland

• Connect to international learning

• Members from Government departments, public bodies, community and 
voluntary, research and academia in Ireland and Northern Ireland

• Approx. 150 members of the Network (on the Network members list)

• Approx 30- 40 members attend the Network meetings (mix of regular and new/occasional 
attenders)
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Chatham House Rules

Chatham House Rules apply

i.e. participants are free to use information received 

at these meetings, but neither the identity nor the 

affiliation of the speaker(s) may be revealed 

➢ Encourage openness, sharing of information 

➢ Create ‘a safe space’ for honest dialogue and learning 
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Agenda

1. Welcome and Introduction 

2. Case Study Presentation: Implementing national guidelines across multiple 
locations, disciplines and services – successes and failures

• Prof. Karen Ryan, Clinical Lead, National Clinical Programme for Palliative 
Care

3. Capacity building for implementation in the healthcare system

• Dr. Niamh O’Rourke, Department of Health (Ireland)

4. Table Discussion

Lunch

5. Panel Discussion and Q&A

• Professor Karen Ryan, Dr. Niamh O’Rourke and Barbara Watson

6. Evolution of the Implementation Network of Ireland and Northern Ireland and 
Action Plan for 2018-2020

• Emily Murphy and Chris Minch, CES 

7. Network Updates

10.30 – 10.40

10.40 – 11.30

11.30 – 12.00

12.00 – 12.45

12.45 – 13.15

13.15 – 14.10

14.10 – 14.35

14.35 – 14.45



NATIONAL CLINICAL PROGRAMME FOR PALLIATIVE CARE

Prof. Karen Ryan, Clinical Lead, National Clinical Programme for Palliative Care
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Background-

why guidelines? 

Why these 

guidelines? 

Overview of the 

guideline 

documents and 

accompanying 

resources 

The experience of 

implementation

Lessons 

learned??

1

2

3

4

5

Overview
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The National Clinical Programmes are a strategic initiative between the HSE and the

postgraduate training bodies.

The programmes design and implement change initiatives to improve and standardise the

quality of care and access for all patients in a cost effective manner.

The programmes have three main objectives:

• To improve the quality of care delivered to all users of HSE services

• To improve access to all services

• To deliver value in healthcare

National Clinical Guidelines are an example of one type of change initiative that the

programmes have engaged with.

The National Clinical Programme in Palliative Care is one of programmes established. It

has developed two guidelines that were endorsed by the NCEC.

Background



https://www.youtube.com/watch

?v=PLfpqCXBVN8

All Ireland Institute of Hospice and Palliative Care www.aiihpc.org

https://www.youtube.com/watch?v=PLfpqCXBVN8
https://www.youtube.com/watch?v=PLfpqCXBVN8
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1.

2. 

3. 

4. 

50%-90% of cancer patients experience 

pain at some stage.

More than one-third of the patients with 

pain grade their pain as moderate or 

severe.

Hospital admissions for pain are common.

Pain remains poorly controlled despite 

efficacy of WHO analgesic ladder.

Why a cancer pain guideline? 



10

1.

2. 

3. 

4. 

30-90% depending on population studied; 

90% of patients receiving chronic opioid 

therapy.

Sequelae include nausea, vomiting, 

anorexia, haemorrhoids, anal fissures, 

bowel obstruction and urinary retention.

Prescribing practice is suboptimal; despite 

laxatives, up to 70% of patients receiving 

palliative care remain constipated.

€2,501.47 incremental annual healthcare 

cost associated with unmet constipation 

needs (US).

Why a constipation management 

guideline?
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To benefit patients with cancer by reducing pain and improving quality of life.

Healthcare professionals involved in the management of cancer pain.

Includes Palliative Care staff, Physicians, Surgeons, General Practitioners,

Pharmacists and Nursing staff in hospital, hospice and community-based

settings.

The guideline recommendations indicate where specialist advice should be

sought.

The Guideline does not apply to cancer survivors, to patients who do not have a

cancer diagnosis or to other forms of acute or chronic non-malignant pain.

The Guideline does not apply to children.

Aim and Scope

Aim and scope of the cancer pain 

guideline
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To benefit patients with life-limiting conditions by reducing constipation and

improving quality of life.

Healthcare professionals providing generalist or specialist palliative care in

hospital, hospice and community-based settings.

Includes specialist palliative care providers, physicians, surgeons, general

practitioners, nurses, pharmacists and dietitians.

The guideline recommendations indicate where specialist advice should be

sought.

The Guideline does not apply to children.

Aim and Scope

Aim and scope of the 

constipation guideline
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Developing the guideline-

grading the evidence
Centre for Evidence Based Medicine 
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Format of recommendations
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Format of recommendations
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The recommendations in the guidelines are intended to serve as part of the

evidence-based process, which relies on a combination of recommendations

based on best research evidence, the clinical state and circumstances, the

patient's preferences and actions, and also clinical expertise.

Use of this guideline in isolation without due consideration of these other

parameters may result in a sub-optimal outcome for the patient.

How to use the guideline- evidence-

based process
Important!
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Guideline recommendations- pain
Selection of opioid- renal impairment
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Adapted by CES from Fixsen et al (2005)

Stages of implementation
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The development of the guidelines took 3+ years…

Guidelines are not self-implementing 



Resources: patient information leaflets & 

quick user guides

20



Poster

21
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Multicomponent education over 

time

www.palliativelearning.com

Educational resources
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Constipation: resources
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Florence Nightingale

Audit- the systematic review of care against explicit 

criteria and the implementation of change

‘The main end of statistics should not be to 

inform Government as to how many men have 

died but to enable steps to be taken to prevent 

the extension of disease and mortality.’
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At this point, we were fairly pleased with 

ourselves…

Taken from Greenhalgh T. How to Implement Evidence Based Healthcare. Hoboken, NJ; Chichester, W. Sussex: John 

Wiley and Sons 2018; adapted from Grol R and Wensing M (2004). What drives change? Barriers to and incentives for 

achieving evidence-based practice. Medical Journal of Australia, 180 (6 Suppl) S57

Relating to individual professionals

Cognitive Provide convincing evidence on the effectiveness and harm of interventions

Educational Involve professionals in improving current practice; define personal improvement plan

Attitudinal Convince professionals of importance; show that they can do it and that others will follow

Motivational Tailor interventions to different target groups 

Relating to social context

Social learning Model best practice, give feedback on progress

Social network and influence Use opinion leaders in network to improve routines

Patient influence Involve patients actively in improving their care; promote and support self-management

Leadership Obtain commitment of management to making care more evidence-based

Relation to organisational and economic context

Innovativeness of organisation Take into account type of organisation; encourage teams to develop their own plans of change

Quality management Re-organise process for care; develop systems for continuous improvement

Complexity Focus on system as a whole; find main attractors for improving care

Organisational learning Encourage continuous exchange of expertise at all levels of the organisation

Economic Reward achievement of management targets
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Why don’t clinicians follow guidelines? 

If we’d remembered Michie’s 83 behaviour change theories relevant to guideline

adherence in clinicians, we might have tempered our expectations...

Particularly, if we had also considered Greenhalgh’s Diffusion of Innovations

Model...

Michie S, West R, Campbell R, Brown J and Gainforth H (2014). ABC of Behaviour Change Theories: An Essential 

Resource for Researchers, Policy Makers and Practitioners. London, Silverback Publishing.  

1. knowledge 2. skills 3. role and identity 

4. beliefs about capabilities 
5. beliefs about 

consequences 
6. motivation and goals 

7. memory, attention, and 

decision processes 

8. environmental context 

and resources 
9. social influences 

10. emotion regulation 11. behavioural regulation
12. the nature of the 

behaviour



Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of 

innovations in service organizations: systematic review and recommendations. The Milbank 

Quarterly, 82 (4), 581-629. 
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System antecedents for innovation

Structure Absorptive capacity for new knowledge: Receptive context for change:

An organization will adopt 

innovations more readily if it:

• Is large (size)

• Is mature (maturity)

• Is functionally differentiated; 

divided into semi-

autonomous 

departments/units 

(differentiation)

• Is specialized, with foci or 

professional knowledge

• Has decentralized decision-

making structures

• Has slack resources to 

channel into new projects 

(resource slack is the 

opposite of resource 

scarcity)

An organization will be better 

able to assimilate innovations 

when it has:

• Pre-existing 

knowledge/skills base: 

Capacity to link it with its own 

existing knowledge base

• The ability to find, 

interpret, recodify and 

integrate new knowledge

• Enablement of knowledge 

sharing via internal and 

external networks

A receptive context towards 

adopting innovation contains:

• Strong leadership and a 

clear strategic vision

• Good managerial relations

• Risk-taking climate: 

A climate conducive to 

experimentation and risk 

taking

• Clear goals and priorities

• High quality data capture
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• Tension for change: If staff perceive the current situation as intolerable…

• Innovation-System Fit: If the innovation fits the organization’s values, norms, strategies,

goals, skill mix, supporting technologies, and ways of working …

• Assessment of implications: If implications are fully assessed and anticipated…

• Power balances (supporters vs opponents): If the supporters outnumber and are more

strategically placed than the opponents…

• Dedicated time/resources: If an organisation has a sufficient budget and adequate and

continuing resources to allocate to the innovation…

• Monitoring and feedback: If there are tight systems and appropriate skills to monitor

and evaluate the impact of the innovation…

Facilitators

System readiness for innovation
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Guidelines appeared to have limited impact on practice- poor awareness, limited evidence

of audit

Decided we would carry out two actions in order to collect data (quantitative and

qualitative) and re-invigorate the implementation process

1. Point prevalence study

2. Palliative care guidelines seminar

2017

So where did we find ourselves? 
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Data collectors identified an estimated 807 patients with cancer diagnoses across the

eight cancer centres.

• Of those approached, 490 patients participated.

• 59.7% of participants were symptomatic with constipation.

Point prevalence study
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82 attendees

Programme began and ended with patient and carer voices

Interactive format- presentations based on practice, questions and answers,

‘workshopping’

Feedback gathered over course of the day and by the evaluation sheets

Guidelines workshop
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Thematic analysis:

1. Awareness of guidelines variable- low outside of specialist palliative care setting

2. System already over-stretched

3. Organisational readiness low- although some areas of relative strength identified

4. Leadership not clear

5. Patient voice and experience highly motivating- ‘Keep it patient-centred so that not

just seen as another piece of paper’

6. Audit motivating- when results are fed-back to staff and acted upon

7. Appetite for engaging with implementation clear despite challenges

Guidelines workshop, ctd. 
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Next steps

1. Analysis and publication of point prevalence survey results; harness patient

engagement

2. Invite all workshop participants and early adopters to participate in a structured audit

cycle led by the Clinical Programme

3. Develop further e-learning modules

4. Continue to develop quality improvement capability in specialist palliative care sector
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“The implementation challenge is different. Let me break this to you gently: there is no

tooth fairy…

There are certainly tools available and you should try to become familiar with them. They

will prompt you to adapt your evidence to suit a local context, identify local ‘barriers’

and ‘facilitators’ to knowledge use, select and tailor your interventions, and monitor and

evaluate your progresss. All of these aspects of implementation are indeed important.

Implementing research evidence is not just a matter of following procedural steps.

So-called ‘implementation science’ is, in reality, not a science at all- nor is it an art. It is a

science-informed practice. And just as with child-rearing and tennis-playing, you get

better by doing two things in addition to learning about ‘what works’: doing it, and

sharing stories about doing it with others who are also doing it.“

“There is no tooth fairy…."

Greenhalgh T. How to Implement Evidence Based Healthcare.
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E-learning

Information leaflet

Quick user guides

?????

???

Poster

All ideas to support 

implementation welcomed!
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Guideline development groups- chaired by Dr Mike Lucey and Prof Philip Larkin

Clinical Programme Working Group, Clinical Advisory Group, HSE Library, and Ms Kellie Myers and Ms 

Sinead Fitzpatrick, Programme Managers

National Clinical Effectiveness Committee and National Patient Safety Office

Ms Sheilagh Reaper Reynolds, Lead, Palliative Care, Primary Care Division

And all who contributed and helped along the way…. including the Centre for Effective Services!

Thank you!



Clinical Effectiveness Unit 

- Capacity building for implementation  

Dr Niamh O’Rourke   RGN  MPH  MSc  PhD 

Clinical Effectiveness Unit 

National Patient Safety Office 

Department of Health                                                 March 7th 2018





• Clinical effectiveness is aimed at making clinical practice more 

explicitly evidence-based, with the goal of improving the 

effectiveness of clinical practice and service delivery.

• Clinical effectiveness is defined as the application of the best 

knowledge, derived from research, clinical experience and 

patient preferences to achieve optimum processes and 

outcomes of care for patients.

• Clinical effectiveness is thinking critically about what you do, 

questioning whether it is having the desired result and making 

a change to practice if required. It is based on evidence of 

what is effective in order to improve patient care and 

experience.

Clinical Effectiveness



Clinical effectiveness is about doing the right thing at the right time for 
the right patient and is concerned with demonstrating improvements in 
quality and performance:

• the right thing (evidence based practice requires that decisions 
about healthcare are based on the best available, current, valid 
and reliable evidence)

• in the right way (developing a workforce that is skilled and 
competent to deliver the care required) 

• at the right time (accessible services providing treatment at the 
point of need)

• in the right place (location of treatment/services)

• with the right outcome                                                        
(clinical effectiveness/maximising health gain)

Clinical Effectiveness



National Clinical Effectiveness Committee (NCEC)

The National Clinical 

Effectiveness Committee 

(NCEC) was established 

in 2010 as a partnership 

between key 

stakeholders in patient 

safety and clinical 

effectiveness. 

The NCEC’s mission is 

to provide a framework 

for national endorsement 

of clinical guidelines and 

audit to optimise patient 

and service user care.



NCEC Membership 2018
Chair                                                    Dr Karen Ryan

Regulation

• Health Information and Quality Authority    Dr Máirin Ryan

• Mental Health Commission                           Ms Rosemary Smyth

• Health and Social Care Regulatory Forum Dr Jayne Crowe

• Health Products Regulatory Authority          Dr Elaine Breslin

• State Claims Agency                                     Mr Cathal O’Keeffe 

Education

• Forum of Postgraduate Training Bodies Prof  Gerry Fitzpatrick

• Nursing and Midwifery Education Bodies     Dr Anne Marie Brady

Service

• Forum of Hospital Group CEOs                      (Dr Susan O’Reilly)

• Clinical Programmes                                       Dr Áine Carroll

• HSE Quality Improvement Division               Dr Philip Crowley

• HSE Office Nursing and Midwifery Services Ms Mary Wynne

• National Office for Clinical Audit                   Ms Colette Tully

• Private Hospitals Association Mr Simon Nugent

Department of Health Dr Philippa Ryan Withero

Department of Health (2)                                 Ms Fionnuala Duffy

Insurers Health Insurance Council                           Mr Donal Clancy

Research: Health Research Board                                    Dr Mairead O’Driscoll

Patient Representation Ms Linda Dillon

Patient representation (2)                                 Ms Brigid Doherty

Total: 20



NCEC Guideline Development Groups 

- Training needs assessment 2016

• Implementation

• Behaviour change  

• Human factors

•Monitoring & audit



Guideline Development Groups
Training needs  assessment - Implementation Science 

• A breakdown of the tasks and steps needed 
for implementation.

• Identifying and engaging with the key 
stakeholders involved. 

• How to identify and reinforce with staff the 
potential challenges and expected benefits.

• How can the initiatives be monitored? 
• Adhering to the expected timeframe.
• Roles & responsibilities – who is responsible? 
• Implementation plan. 
• How do we check/know it has been done? 
• Developing a (measurable) implementation plan.



Tender – October 2016  

Deliverables: 

• 2 day introduction to Implementation Science 

• Videos on key topics 

• Follow-up practical workshops 

• Implementation guide & toolkit 



2 day introduction to 

Implementation Science, May 2017 
Aim: to support health service staff in the  
implementation of national evidence-based 
clinical guidelines and PPPGs (policies, 
procedures, protocols and guidelines).

Objectives: 
• Provide training and capacity building for 

health service staff in implementation science. 
• Up-skill and support staff with implementation 

of clinical guidelines and PPPGs using an 
evidence-based and effective approach. 

• Provide workshops for guideline development 
groups to assist them in planning 
implementation of their clinical guidelines using 
templates, tools and resources. 

• Provide practical support and resources
for health service staff. 



Course content 

• Overview and introduction to implementation science. 
• Turning implementation science theory into practice for 

national clinical guidelines (planning implementation 
strategy and achieving change in practice). 

• Monitoring and evaluating implementation 
(implementation outcomes & implementation 
effectiveness). 

• Stakeholder engagement and assessing implementation 
readiness. 

• Methods and tools for assessing implementation 
readiness. 

• Developing an implementation plan. 
• Developing a logic model for implementation projects. 



2 day programme 

Day 1
• How can Implementation Science support effective 

implementation of national clinical guidelines? 
• What implementation strategies, models, theories and 

frameworks might be helpful? 
• How do you build readiness for implementation? 
• How do you plan for implementation? 

Day 2
• How do you define and map implementation outcomes? 
• How do you evaluate and monitor the implementation of 

national clinical guidelines? 
• What enablers or infrastructure do you need in place for 

implementation? 



Evaluation - 2 day training 

70 participants 

• “This was by far the best training 
programme I have attended in the 
HSE in terms of content and delivery“

• “Tools will give me something very 
practical to bring back to the group”

• “Great opportunity to 

operationalise the theory”

• “Practical, targeted and 

interactive”

• “Excellent mix of formal 

inputs and discussion”
Pre-post self-assessment of competencies 

showed significant difference. 



Workshops 2017 
7th June Using outcomes and logic models in developing and 

monitoring National Clinical Guidelines/PPPGs 

27th September Getting ready for implementation of National Clinical 

Guidelines 

19th October Developing an implementation plan and how to monitor 

and evaluate National Clinical Guidelines.

“Well done to all for a very comprehensive 

set of lectures/workshops. The resources 

provided were excellent, as well as the 

chance to undertake the practical sessions 

at each step. The use of a facilitator for 

each group was also really helpful” 



Workshop 1: Using outcomes and logic models 

in developing and monitoring National Clinical 

Guidelines & PPPGs 

• This interactive workshop will involve identifying a range 

of outcomes for clinical guidelines and developing a 

worked example of a logic model. A logic model is a tool 

that can be used to depict, and distinguish between, what 

guidelines do (outputs) and their results (outcomes). 

“Helpful in applying theory of 

developing a logic model to a real 

project I am working on”  



Workshop 2: Getting ready for implementation 

of National Clinical Guidelines 

• This interactive workshop will familiarise 

participants with processes that can be used to 

support readiness for implementation. These 

include: needs assessment; establishing 

organisational readiness; assessing 

implementation enablers and barriers; and 

planning for stakeholder engagement. 

“The tools developed are 

excellent and extremely 

useful” 

“Very practical – good 

balance between 

theory and practice” 



Workshop 3: Developing an implementation 

plan and how to monitor and evaluate National 

Clinical Guidelines 

• This workshop will familiarise participants with an 

Implementation Plan, which maps out the implementation 

process and provides a course of action for any challenges that 

may arise. Participants will learn about tasks and activities 

necessary for guideline implementation; responsibility for 

delivery; governance and accountability structures; risk 

management strategies; and monitoring and reporting processes. 

The second half of the workshop will focus on how to monitor 

and evaluate the implementation of National Clinical 

Guidelines.

“Excellent workshop –

really helpful for my scope 

of work going forward” 

“Helps focus on measures that 

need to be addressed before 

implementation can happen”  



Guide & toolkit
Scope: Based on the resources developed for the 
training and workshops, provide a framework for 
clinical guideline implementation, as a resource 
for staff, to include: 
• guidance on relevant models and frameworks 

for guideline implementation. 
• guidance on monitoring and measurement of 

implementation outcomes and effectiveness. 
• guidance and tools for developing an 

implementation plan, logic model and 
assessment of implementation readiness for 
clinical guidelines.

• recommended toolkits, templates, resources 
and bibliography.

Toolkit will include worked examples of a 
guideline logic model and an implementation 
plan. 

To be published in 2018. 



Logic model 



Implementation Plan 





Learning Management System (LMS)

• Searching for evidence
• Developing evidence-based guidelines
• Implementation Science
• Economic evaluation
• Budget Impact Assessment (BIA)
• Systematic reviews 
• Evidence-based practice 
• Clinical Practice Guidance 
• Human factors 

Training videos x 37
Power-point presentations 

http://health.gov.ie/national-patient-safety-office/ncec/resources-and-learning/

http://health.gov.ie/national-patient-safety-office/ncec/resources-and-learning/


1. What is Implementation Science?
2. Implementation of National Clinical Guidelines
3. Implementation Stages
4. Enablers and Barriers
5. The Importance of Context and Fidelity for Implementation 
6. Implementation Outcomes 
7. Implementation Planning
8. Introduction to Monitoring and Evaluation
9. Implementation Teams 

❖ Ms Katie Burke, CES
❖ Dr Aisling Sheehan, CES
❖ Mr Chris Minch, CES
❖ Professor Joe Barry, TCD

Implementation videos 





Discussion & next steps 

• Demand/high level of interest in introductory 
training in Implementation Science (wider than 
guideline development groups).

• Should there be a recommended core syllabus in 
Implementation Science?

• Should there be a recommended core set of 
models/theories/frameworks? 

• Who should receive training in Implementation 
Science?  



DoH Clinical Effectiveness Unit 
- capacity building for implementation  

http://health.gov.ie/national-patient-safety-office/ncec/

niamh_orourke@health.gov.ie

ncec@health.gov.ie

@NCECIreland

Diary date: National Patient Safety Conference, October 17th – 18th 2018 
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Group / table discussion (45 minutes)

In a group (for 45 minutes), discuss the two presentations, and focus
particularly on:

1. What are the key points / learning for you from the presentations, in terms 
of your own context and work?

2. Have you any suggestions or advice for either presenter from your own 
experience and/or your knowledge of implementation science?

3. Agree 2-3 questions your group would like to ask the panel

Followed by Lunch, and
Question and Answer session with the presenters



Panel Discussion

• Prof. Karen Ryan, Clinical lead, National Clinical Programme for 
Palliative Care, HSE

• Dr. Niamh O’Rourke, Department of Health (Ireland)
• Barbara Watson, Head of Community Services, Northern Ireland 

Hospice
• Majella McCloskey, Senior Manager, CES (Moderator) 



Evolution of the Implementation Network 
of Ireland and Northern Ireland &

Action Plan for 2018-2020

Emily Murphy and Chris Minch
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Evolution of the Implementation Network 
of Ireland and Northern Ireland

https://prezi.com/p/wnjl1t1kdeec/


Implementation Network Action Plan
2018-2020
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Plan Development

• Previous Action Plan for the Implementation Network covered 
2016-17

• 2018-2020 plan drafted by Jane Forman and the CES Project 
Team Q3-Q4 2017

• Draft discussed and agreed by the Implementation Network 
Steering Group meeting in December 2017

• Mix of activities that have been perceived as successful and will 
be continued, and new activities to be taken up over next 3 
years
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Continued Activities

• Implementation Network Meetings

• Introduction to Implementation Sessions

• Email update/mail out after Network Meetings

• Steering Group Meetings

• Updating membership

• School-based learning community

• Contacts/partnerships with international organisations 

and events
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New Activities/Areas of Focus

• Compile list of ‘free’ venues for Network Meetings

• Initiate process for rotation of Steering Group Members

• Establish 2 membership committees (NI & ROI) in 2018 to:

• Increase membership generally & involvement of researchers

• Further grow membership in NI

• Current members to be given opportunity to unsubscribe from the Network 

in 2018

• Explore potential for hosting a national conference on implementation 

science in 2020

• Steering Group to review any new development / partnership / funding 

opportunities
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Timeline for 2018
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Timeline for 2019
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Timeline for 2020 and Ongoing Activities



Implementation Network Updates

▪ Implementation Network Steering Group
▪ Schools Learning Community update
▪ Nordic Implementation Conference (May 2018)
▪ Member updates on Implementation-related events & resources
▪ Next Network meeting
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Next meeting – Autumn 2018

• Possible dates:

• Early October: Wed, October 3rd, or Thurs, October 4th

• Late November: Wed, November 28th or Thurs, November 29th

• Location / venue

• Remember the online Implementation Resources available at 

http://www.effectiveservices.org/resources/tag/implementation

• 40+ curated resources, including presentations from previous Implementation Network 

meetings, tools and templates, guides, videos and podcasts (Irish and international)

http://www.effectiveservices.org/resources/tag/implementation


Thank you

Our presenters today and all who attended


