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ABSTRACT
Background: Moving the latest evidence from research into nursing practice remains a
challenge. We are only beginning to recognize the processes involved and little is known as to
which approaches are effective in different contexts. Facilitation is an intervention that involves
helping practitioners recognize what it is they need to change in practice and how to make these
changes to incorporate evidence into practice.
Objective: To describe the role, function, and practice of facilitation in moving evidence into
nursing practice. A secondary element is to determine if a provisional facilitation framework,
developed to reflect the concept in guideline adaptation and the early stages of implementation,
accurately depicts facilitation in the context of actual implementation.
Methods: The thesis employs an emergent mixed-methods design and is composed of two
phases each with multiple components. The first phase explores the conceptual, theoretical, and
experiential foundations of facilitation and examines: (1) how the concept has evolved over 16
years in a comprehensive literature review, (2) facilitation as described by experienced nurses in
guideline implementation, and (3) how facilitation relates to other guideline implementation
interventions in a review of studies included in an existing systematic review. The second phase
describes the practical foundations of facilitation and follows the facilitation occurring naturally
over time in a guideline implementation involving front-line nurses at the point of care.
Results: The comprehensive review provides a description of how facilitation has evolved and
presents a current synopsis of the state of knowledge regarding facilitation. The conceptual,
theoretical, and empirical understandings of the concept were integrated with the practical
foundations to confirm and refine the framework to reflect facilitation across the continuum from
guideline adaptation to implementation. The revised framework is displayed and represents a
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comprehensive view and understanding of facilitation of evidence-based practice in nursing from
multiple perspectives.
Conclusions: The detail in the revised framework provides a useful guide for practitioners and
organizations in planning for change. Further testing is required to determine its applicability and
usability in the practice setting.
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CHAPTER ONE
Introduction
Evidence-based practice (EBP) is a term now commonly recognized across health care
disciplines. It is an approach to clinical practice that involves the integration of best available
evidence into practice. Despite the advent of evidence-based tools such as decision aids and
guidelines with specific clinical recommendations, moving evidence into practice remains a
challenge. In fact, it may take one to two decades before the latest research is incorporated into
routine clinical practice (Agency for Healthcare Research and Quality, 2001). Practice-level
research into the utility and effectiveness of different approaches to change practice in line with
the best available evidence is an especially important area of inquiry. Implementation science is
a growing field that has garnered a lot of interest, particularly in health care. It is “the scientific
study of methods to promote the systematic uptake of proven clinical treatments, practices,
organisational, and management interventions into routine practice, and hence to improve
health” (BioMed Central Ltd., 2013, Aims & scope, para. 2).
My interest in this area arose during my first job as a registered nurse on an acute medical
unit. An initiative was introduced across the organization to improve care for individuals with
chronic obstructive pulmonary disease and involved implementation of evidence-based patient
teaching tools and documentation. Despite the use of multiple implementation strategies,
including reminder systems, education sessions, and informal bedside teaching, the
implementation was unsuccessful. I was troubled not only by the significant investment of time
and resources that went into the initiative but also the potentially unrealized positive effect that it
may have had for patients. I wondered why it had failed and what could have been done
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differently. These questions prompted me to undertake graduate education to explore
contributors and enablers for successful implementation of evidence into practice.
I found that different strategies are employed at the point of care to assist clinicians with
evidence uptake. One of these strategies is facilitation, which is considered a key component
enabling the successful implementation of evidence into practice (Kitson, Harvey, &
McCormack, 1998). The concept is gaining interest across disciplines as evidenced by many
citations (Baskerville, Liddy, & Hogg, 2012; Harvey et al., 2002; Helfrich et al., 2010).
However, an established body of knowledge regarding facilitation has yet to be established
(Janes, Fox, Lowe, McGilton, & Schindel-Martin, 2009).
This thesis focuses on developing a more comprehensive understanding of the facilitation
of EBP in nursing. I wanted to explicate the practical elements of facilitation to understand how
it may be operationalized to enhance evidence uptake at the point of nursing care. Multiple
perspectives on facilitation, including theoretical, conceptual, empirical, and experiential, were
examined and integrated to develop a conceptual framework of facilitation. This guiding
framework provides insight into the process and will be useful for practitioners and organizations
in the design and delivery of practical strategies to implement evidence into practice including
facilitation. In this chapter I provide the format, issue, and background to the thesis and state the
research objectives. I also outline the content of the remaining chapters and describe how the
thesis contributes to the overall body of knowledge.
Thesis Format
This thesis is presented in manuscript style. Four manuscripts follow as Chapters 2, 3, 4,
and 6. The manuscript for Chapter 3 has been accepted for publication and is formatted based on
the author guidelines and editorial requirements of the journal for which it was submitted
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(Worldviews on Evidence-Based Nursing). Chapter 5 describes the development of a provisional
conceptual framework of facilitation from my master’s thesis and integrates conceptual,
theoretical, empirical, and experiential findings regarding facilitation as presented in Chapters 2
to 4. Chapter 5 also provides a transition to Chapter 6, which describes the practical, experiential,
and naturally occurring aspects of the concept. Chapter 7 is the final chapter, which summarizes
and concludes the thesis with an integration of all phases of the doctoral research and describes
reconceptualization of the framework based on this entire body of work. Implications for
practice, education, policy, and research are highlighted. Additional data and information are
contained in appendices and are referenced as such within the chapters.
Description of the Problem
Over the past several decades there has been a growing emphasis on the provision of
appropriate, efficient, and cost-effective health care to create conditions for the best possible
patient outcomes. A prominent quality element that has gained heightened focus is EBP.
Evidence-based practice in the nursing context is defined as “an integration of the best evidence
available, nursing expertise, and the values and preferences of the individuals, families and
communities who are served” (Sigma Theta Tau International, 2005, para. 4). This approach to
practice has placed increased accountability on health care professionals to provide quality care.
In fact, professional nursing practice standards state that nurses must provide theoretical or
evidence-based rationale for all clinical decisions (College of Nurses of Ontario, 2009). Despite
nursing research continuing to grow at a rapid pace (Polit & Beck, 2008), the adoption of
research into nursing practice is haphazard and suggested to take anywhere from 10 to 15 years
(Bostrum & Wise, 1994).
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Many studies have been conducted examining the barriers to research use encountered by
nurses with considerable consensus in findings as to what the barriers are (Funk, Tornquist, &
Champagne, 1995; Glacken & Chaney, 2004; Hutchinson & Johnston, 2004; Micevski,
Sarkissian, Byrne, & Smirnis, 2004; Nilsson, Nordström, Krusebrant, & Björvell, 1998; Parahoo,
2000; Parahoo & McCaughan, 2001; Thompson, Chau, & Lopez, 2006). The key barriers to
research use that nurses have identified are insufficient time, lack of resources to access research,
limited experience in critiquing research and understanding statistical analyses, and a perceived
lack of authority to initiate practice change. Given agreement on what these barriers are, RycroftMalone and colleagues (2004) state that research in this area has been exhausted. Recognition of
the barriers and facilitators is a necessary first step but not sufficient to ensure evidence uptake.
To advance the field, research must focus on the development and evaluation of interventions
that target barriers and enhance the use of evidence in practice (Titler, 2004).
Many different interventions have been used to enhance evidence uptake in practice.
However, systematic reviews of the effectiveness of various guideline dissemination and
implementation strategies indicate that there is an imperfect evidence base regarding which
strategies are likely to be successful depending on the circumstances (Grimshaw et al., 2004;
Harrison et al., n.d.). We are only beginning to recognize the processes involved, and many
interventions need additional study.
Facilitation is an intervention that is gaining interest as a means of enhancing the uptake
of evidence in practice. Originally published in 1998, a group of influential researchers in the
United Kingdom developed a conceptual framework including facilitation: the Promoting Action
on Research Implementation in Health Services (PARiHS) framework (Kitson et al., 1998;
Kitson et al., 2008). The highly cited framework suggests that successful implementation of
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evidence into practice is a function of the nature of the evidence, the quality of the context where
the evidence is being implemented, and how the process is facilitated (Kitson et al., 2008).
Facilitators assist individuals and groups with recognizing what it is they need to change in
practice and how to go about making these changes to incorporate evidence into practice (Kitson
et al., 1998). Harvey and colleagues (2002) conducted a concept analysis of facilitation within
the health care literature to further develop the framework. Facilitation ranges “from a discrete
task-focused activity to a more holistic process of enabling individuals, teams and organizations
to change” (pg. 578). The role is appointed and aims to enable individuals rather than direct or
persuade them. The authors found limited descriptions of the concept and a lack of rigorous
evaluations of facilitation interventions; therefore, they concluded that the concept is only
partially developed and further research is required to describe how it relates to evidence
implementation (Harvey et al., 2002).
Despite recognition of the concept across disciplines (Baskerville et al., 2012; Harvey et
al., 2002; Helfrich et al., 2010), facilitation has not been well defined or thoroughly investigated
as it relates to evidence implementation in nursing. Conceptual and theoretical research on
facilitation has been done but the concept remains poorly understood from a practical
perspective. I began this journey with my master’s inquiry and focused on describing facilitation
as a mechanism to enhance research use in nursing practice. My master’s thesis included two
studies; specifically, a literature review and a mixed-methods case study (Dogherty, 2009).
In the master’s research, to build on the concept analysis by Harvey et al. (2002), I
conducted a focused review of the concept and meaning of facilitation as a means of achieving
EBP in nursing (Dogherty, Harrison, & Graham, 2010). Several new insights emerged. For
example, facilitation is now viewed as both an individual role (i.e., facilitator) as well as a
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process that may involve individuals and groups facilitating. It is also important to tailor the
facilitation approach to the context where evidence is being implemented based on the particular
circumstances (Dogherty et al., 2010). I identified 46 activities associated with facilitation (e.g.,
problem solving, enabling individual and group development, etc.) and formulated these
activities into a taxonomy. In this review, I did not find any randomized-controlled trials (RCTs)
in nursing evaluating the effectiveness of facilitation interventions. Many RCTs of facilitation to
that point had focused primarily on changing physician practice to improve preventive services
in primary care (Baskerville et al., 2012). The results of these studies may not be transferable to
nursing as differences in cultural and professional norms related to autonomy and ability to
influence change in practice could mean that effective implementation interventions could differ
between physicians and nurses (Hodnett et al., 1996; Kitson, 1995).
The literature review for my master’s thesis provided the groundwork for a mixedmethods case study of facilitation as it occurred in a natural experiment of guideline adaptation
and early implementation (Dogherty, Harrison, Baker, & Graham, 2012). In this study I
examined the facilitation activities occurring and the role and skills of individuals actively
engaged in facilitation within three nursing groups. The groups used a systematic methodology
to adapt existing guidelines and plan for implementation. I used the 46 facilitation activities
identified in the literature and formulated them into an audit tool to examine documentary data
(e.g., meeting minutes, field notes, etc.), and conducted a focus group interview with six
facilitators (Dogherty et al., 2012). The findings indicated that facilitation is a multifaceted
process and a team effort with relationship building and communication being important
components. The findings validated what was found in the literature and expanded what was
known about facilitation in EBP in nursing. Using the findings of this study and the findings of
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the literature review, I developed a provisional framework of facilitation outlining the key
components of the role and process (Dogherty, 2009).
Although these two studies added to the literature, an extensive body of knowledge
related to facilitation has yet to be established (Janes et al., 2009). There is a need for further
research that evaluates the nature of facilitation across various types of projects to ascertain its
contribution to successful implementation (Stetler et al., 2006). Limited empirical evidence
exists, and there is a need to understand more about the practical nature of facilitation in the
clinical setting in order to plan for, operationalize, and evaluate it at the point of care. Questions
remain as to which activities are critical to the usefulness of facilitation in different settings and
whether or not there are stages of facilitation and how they relate to stages of change (Stetler et
al., 2006).
Thesis Objectives
The purpose of this PhD inquiry is to further describe the role, function, and practice of
facilitation in moving evidence into nursing practice. A secondary element is to determine if the
provisional facilitation framework, developed based on the literature and facilitation in guideline
adaptation, accurately describes facilitation in the context of guideline implementation. Divided
into two phases, the first phase of the study explores the conceptual, theoretical, and empirical
foundations of facilitation. This phase describes a comprehensive literature review, a facilitation
symposium with nurse experts in EBP, and a review of an existing systematic review for
elements of facilitation. The second phase investigates the practical foundations of facilitation
and presents a case study of a group of nurses who were facilitated to implement a guideline
within a local setting. The inquiry was iterative, with the phases building on and informing one
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another. The multiple perspectives were integrated to refine the framework, which outlines the
key elements and skills of facilitation of EBP in nursing (see Table 1.1).
Conceptual Framework
The overarching framework for the inquiry is the Canadian Institutes of Health Research
knowledge to action (KTA) framework (Canadian Institutes of Health Research, 2013; Graham
et al., 2006). Two key elements are involved in moving knowledge into action: knowledge
creation and the action cycle (see Figure 1.1). The “funnel” (Graham et al., 2006, p. 18) in the
center symbolizes the creation of knowledge, which becomes increasingly distilled from
individual studies to knowledge tools toward the bottom of the funnel. The surrounding action
cycle represents the processes employed in the application of this knowledge to the local
setting(s). Phases in the guideline adaptation process are represented in orange. The nursing
groups studied as part of the master’s case study were adapting guidelines and planning for
implementation. Therefore, the focus was on this portion of the framework. The PhD inquiry is
focused on facilitation in implementation. As such, the thesis focuses primarily on Phase 2 of the
framework while at the same time recognizing how this phase relates to the KTA framework as a
whole.
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Table 1.1
Thesis Outline
Chapter

Topic

Objective

Introduction
1

Phase 1: Conceptual, Theoretical and Empirical Foundations of Facilitation
Clarify the state of knowledge regarding
Part 1: Clarifying the state of the art
facilitation of evidence-based practice in
2
and science of facilitation
nursing from major authors, researchers, and
theorists and provide a description of the
evolution of the concept over the past 16
years
Describe skilled nurses’ tacit knowledge
Part 2: Reflecting on experiences of
regarding facilitation embedded in their
3
facilitation
experiences implementing evidence-based
practice
Explore whether elements of facilitation are
Part 3: Examining the use of
inherent in other guideline dissemination
4
facilitation within guideline
and implementation strategies for nursing
dissemination and implementation
studies in nursing
Synthesize the conceptual, theoretical, and
Part 4: Development and
empirical understandings of facilitation and
5
reconceptualization of a conceptual
describe development of the provisional
framework of facilitation
framework of facilitation and refinement
based on Chapters 2-4
Phase 2: Practical Foundations of Facilitation
Explore and describe the facilitation activity
Part 1: Observing facilitation in the
occurring naturally over time in a guideline
6
real world
implementation in nursing
Integrate the phase 1 findings with phase 2
Part 2: Summary/integration of
to confirm or refine the framework to reflect
findings and implications – Verifying,
7
refining and presenting a framework of these understandings and present practice,
education, policy, and research implications
the theory and practice of facilitation
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Methods/Analysis
Description of the thesis format,
background, problem, research
objectives, content of the
remaining chapters, and how the
thesis contributes to the overall
body of knowledge

Output

Integrative review of the literature
(1996-2012)

Manuscript 1

Analysis of data collected at a
knowledge translation symposium
for nurses in February 2009

Manuscript 2

Post-hoc analysis of studies
included in an existing Cochrane
Effective Practice and Organisation
of Care systematic review
Determine if the framework stands
based on the data analyzed in parts
1-3

Manuscript 3

In-depth, descriptive case study

Manuscript 4

Determine if the framework
accurately addresses facilitation in
guideline implementation in
nursing based on the case study

Figure 1.1. Knowledge to action (KTA) framework with guideline adaptation components
integrated. From "Guideline adaptation and implementation planning: a prospective observational
study,” by M. B. Harrison, I. D. Graham, J. van den Hoek, E. J. Dogherty, M. E. Carley, and V. Angus,
2013, Implementation Science, 8, 49. © 2013 Harrison et al.; licensee BioMed Central Ltd. (Adapted from
“Lost in Knowledge Translation: Time for a Map?” by I. D. Graham, J. Logan, M. B. Harrison, S. E.
Straus, J. Tetroe, W. Caswell, and N. Robinson, 2006, Journal of Continuing Education in the Health
Professions, 26(1), p. 19. Copyright © 2006. The Alliance for Continuing Education in the Health
Professions, The Society for Academic Continuing Medical Education, and The Association for Hospital
Medical Education – used with permission).
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Thesis Chapters
Chapter 2: The State of the Art and Science of Facilitation as an Intervention to Enhance
Research Utilization in Nursing
Objective: Clarify the state of knowledge regarding facilitation of EBP in nursing from major
authors, researchers, and theorists through an integrative review of the literature providing a
description of the evolution of the concept over the past 16 years (1996-2012).
The state of the art and science of facilitation as a role or process in research utilization in
nursing was assessed in an integrative, historical review of theoretical, conceptual, and empirical
literature published over the past 16 years (1996-2012). I sought to determine how the concept is
described and applied with a focus on the practical elements required to operationalize
facilitation. The review resulted in a set of 75 papers. I examined papers for definitions of
facilitation, the activities involved, the skills and characteristics of facilitators, and the
effectiveness of interventions involving facilitation.
This manuscript is in preparation for submission to Implementation Science. Elizabeth J.
Dogherty was primarily responsible for the design, literature search, analysis and interpretation
of findings, and initial and subsequent drafts of the manuscript. Co-authors, Margaret B.
Harrison, Ian D. Graham, and Lisa Keeping-Burke contributed to conceptualization of the review
and critiqued the analysis and synopsis of results. All authors provided editorial contributions
and will approve the final version of the manuscript prior to submission to the journal.
Chapter 3: Turning Knowledge Into Action at the Point of Care: The Collective Experience
of Nurses Facilitating the Implementation of Evidence-Based Practice
Objective: Describe skilled nurses’ tacit knowledge regarding facilitation embedded in their
experiences implementing EBP.

11

This manuscript explores skilled nurses’ tacit knowledge regarding the role, function, and
practice of facilitation embedded in their experiences implementing EBP. Twenty nurses from
across Canada attended a one and a half day interactive knowledge translation symposium where
critical incident technique was used to elicit examples of nurses’ facilitation experiences. Prior to
the symposium, each participant prepared a critical incident summary describing a facilitation
experience, which outlined his or her role in the incident and what happened. Participants shared
their experiences with one another and completed initial data analysis collaboratively at the
symposium. The data were further analyzed using the inductive approach of constant
comparison. A number of factors emerged at various levels (individual, environmental,
organizational, and cultural) associated with the successes and failures of participants’ efforts to
facilitate EBP in real situations at the point of care.
This study was submitted and accepted for publication in Worldviews on Evidence-Based
Nursing (Dogherty, Harrison, Graham, Digel Vandyk, & Keeping-Burke, 2013). Elizabeth J.
Dogherty designed and conducted the facilitation analysis from in-depth information that
resulted from a symposium where experts reflected on their experiences implementing EBP. She
developed the initial manuscript. Margaret B. Harrison, Ian D. Graham, and Lisa Keeping-Burke
contributed to the analysis and synopsis of findings. Amanda Digel Vandyk contributed to the
data analysis and interpretation. All provided editorial contributions and approved the final
version of the manuscript.
Chapter 4: Examining the Use of Facilitation within Guideline Dissemination and
Implementation Studies in Nursing
Objective: Explore whether elements of facilitation are inherent in other guideline dissemination
and implementation strategies for nursing.

12

Chapter 4 describes how I examined reported guideline dissemination and
implementation strategies for nursing for elements of facilitation from empirical studies included
in a Cochrane Effective Practice and Organisation of Care (EPOC) systematic review (Harrison
et al., n.d.). The purpose of the EPOC review was to identify and assess the effects of strategies
used in guideline dissemination and implementation in nursing. The authors identified 28 studies,
including RCTs, controlled before-and-after studies, and controlled interrupted time series
analyses, investigating a range of strategies to increase the use of guidelines by nurses. To be
eligible for inclusion, study investigators had to describe a distinct strategy directed at the
provider that could be codified according to the EPOC intervention taxonomy, which contains 56
potential interventions (Cochrane Effective Practice and Organisation of Care Group, 2013).
Facilitation is not included within this taxonomy. Thus, I sought to determine if elements of
facilitation are inherent in the implementation strategies described in the included studies and
whether or not some of the strategies or elements of the strategies employed could be considered
facilitation as it is described in the literature. The analysis provides insight into how facilitation
relates to reported guideline implementation strategies for nursing.
This manuscript is in preparation for submission to the International Journal of
Evidence-Based Healthcare. Elizabeth J. Dogherty, Margaret B. Harrison, and Ian D. Graham
conceived of the study and participated in the design. Elizabeth J. Dogherty conducted data
analysis and interpretation of findings, and developed the initial manuscript. Margaret B.
Harrison, Ian D. Graham, and Lisa Keeping-Burke contributed to conceptualization and critique
of the data analysis and interpretation. All authors provided editorial contributions and will
approve the final version of the manuscript prior to submission to the journal.
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Chapter 5: Development and Reconceptualization of a Conceptual Framework of
Facilitation
Objective: Synthesize the conceptual, theoretical, and empirical understandings of facilitation
and describe the development of the provisional conceptual framework of facilitation and
refinement based on Chapters 2, 3, and 4.
In this chapter I summarize and synthesize the conceptual, theoretical, and empirical
understandings of facilitation based on the findings of Chapters 2, 3, and 4. What was learned
thus far and the conclusions that may be drawn from this first phase of the thesis regarding the
role and process of facilitation are presented. I also describe initial development of the
framework based on my master’s thesis and how facilitation was reconceptualised following the
first phase of the PhD inquiry.
Chapter 6: Facilitation in the Real World: A Case Study of Guideline Implementation in
Nursing
Objective: Explore and describe the facilitation activity occurring naturally over time in a
guideline implementation in nursing.
The fourth manuscript describes the facilitation occurring in a natural experiment of a
guideline implementation involving front-line nurses at the point of care. I conducted an indepth, descriptive case study using mixed methods of data collection, including document
analysis, nonparticipant observation, and semistructured interviews. This chapter outlines the
group’s journey prospectively in real time as they moved through the process of implementing an
adapted guideline to the local setting. Myself (the researcher), an external facilitator, and a local
facilitator at the site where the implementation was taking place identified pivotal events that
occurred throughout the implementation process (e.g., changes in leadership, application for and
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receipt of funding, etc.). I examined the events for the facilitation that was required surrounding
these events to gain a better understanding of the complexity of factors affecting facilitation in
guideline implementation. In this chapter I describe the methods and results of the document
analysis, observation, and interviews and content analysis of these data, which was guided by the
provisional facilitation framework.
The journal to which this manuscript will be submitted has not been determined.
Elizabeth J. Dogherty was responsible for the conceptualization and design of the study working
closely with Margaret B. Harrison (Principal Investigator of the larger inquiry of which the case
study was a part). Elizabeth J. Dogherty was responsible for ethical approval, conduct and
management of the study, data collection, analysis, and interpretation. She developed the initial
manuscript. Ian D. Graham and Lisa Keeping-Burke provided feedback on study design. All
authors critiqued data analysis and interpretation and synopsis of findings. All authors also
provided editorial contributions and will approve the final version of the manuscript prior to
submission to the journal.
Chapter 7: Summary and Integration of Findings and Implications for Nursing Practice,
Policy, Education, and Research
Objective: Integrate the conceptual, theoretical, and empirical foundations of facilitation with the
practical foundations to confirm or refine the framework to reflect these understandings and
present practice, policy, education, and research implications of the findings.
The final chapter summarizes and integrates the results of the research with key findings
and conclusions highlighted. The focus of the PhD extends beyond guideline adaptation to
implementation, and as such I sought to determine if the provisional framework accurately
depicts facilitation in the context of implementation. I integrated the conceptual, theoretical, and
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empirical understandings of the concept with the practical foundations to confirm or refine the
framework to reflect facilitation in guideline implementation. The revised framework is
displayed representing a comprehensive view and understanding of facilitation of EBP in nursing
from multiple perspectives. I present implications for practice, policy, and education as well as
areas for future research to advance the facilitation of EBP in nursing.
Contribution to Knowledge
Facilitation continues to gain recognition as an important strategy in knowledge
translation. By integrating conceptual, theoretical, empirical, and experiential perspectives on
facilitation, this thesis contributes to the knowledge by providing a greater understanding of the
concept as it relates to evidence implementation in nursing. The literature review provides a
synopsis of how facilitation is evolving and the current state of knowledge. The tacit knowledge
of skilled nurses regarding facilitation gathered at the symposium in addition to what was
discovered in the case study provide a practical, “how-to” perspective on facilitation to
accompany what was discovered in the literature. To the best of our knowledge, this is the first
study that examines the role, function, and practice of facilitation in relation to pivotal events
that may occur over the course of an actual guideline implementation (e.g., changes in
leadership, staff turnover, etc.). It is important to know the facilitation required surrounding these
events to overcome potential barriers and enhance the facilitators associated with practice
change.
From a theoretical perspective and working with some of the members of the original
group who developed the PARiHS framework at international, invitational knowledge utilization
meetings, this research adds to the germinal work laid out by Kitson and colleagues (1998). The
refined framework resulting from the inquiry provides a useful guide for practitioners and

16

organizations as it characterizes the structure of facilitation and displays the key components of
the role and process. Practically, this will assist practising nurses, nurse managers, and decisionmakers in planning strategies for implementation that involve facilitation to bridge the gap
between research and practice and improve patient care. The groundwork is now laid for the
design and evaluation of practical strategies for EBP in nursing in which facilitation is a key
component (see Figure 1.2).
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Figure 1.2. Overview of the master’s and PhD research studies and development and reconceptualization of the facilitation
framework.
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CHAPTER TWO
The State of the Art and Science of Facilitation as an Intervention to Enhance Research
Utilization in Nursing

ABSTRACT
BACKGROUND: It takes time before the latest research is implemented into routine clinical
practice. Facilitation is gaining recognition as an intervention involving problem solving and
support to enable research implementation in health care, particularly in nursing; however, an
extensive body of knowledge regarding facilitation in research utilization in nursing is not yet
established.
AIM: To examine the state of the art and science of facilitation as a role or process in research
utilization in nursing. Building upon a previous concept analysis and literature review, we sought
to examine how the concept has evolved over 16 years (1996–2012) and what is required to
operationalize facilitation.
METHODS: We systematically searched three bibliographic databases for published research
and theory-based papers in nursing focused on facilitation of research utilization. Descriptive and
methodological information of included papers was recorded and a content analysis performed to
gather descriptions of the meaning and purpose of facilitation, the characteristics and skills
required, and the effectiveness of facilitation interventions.
RESULTS: Forty papers were included in the first review (1996–2008), and an additional 35
papers identified following a recent search (2008–2012), resulting in a final set of 75 papers.
Facilitation is gaining interest and being cited more often. It continues to be described as a
mechanism for supporting nurses to implement evidence into practice and is both a role and
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process involving individuals and groups. There is emphasis on enabling individual and group
development and adapting facilitation to the local context depending on groups’ needs and
circumstances. We discovered further insights into the role and process of facilitation:


facilitation and change are goal oriented,



facilitation involves developing or identifying potential change strategies in collaboration
with practitioners, and



facilitation may entail integrating implementation initiatives with other evidence-based
projects and organizational priorities.

CONCLUSIONS: Facilitation is being used as an intervention to enhance research utilization in
nursing. This study describes how facilitation is evolving and represents a comprehensive and
current synopsis of the literature. However, a common definition for the term is lacking, and
future research should concentrate on elucidating the link between facilitation and context, and
evaluating facilitation effectiveness.

KEYWORDS: facilitation, evidence-based practice, nursing, research utilization
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BACKGROUND
Research demonstrates that many patients receive inappropriate and potentially harmful
care (Grol, 2001). Studies conducted in the United States and the Netherlands estimate that 30%
to 45% of patients are not receiving recommended care and 10% to 30% of care provided is
contraindicated, not needed, or potentially harmful (Grol, 2001; McGlynn et al., 2003; Schuster,
McGlynn, & Brook, 1998). There are reports that it takes one to two decades for the latest
evidence to be implemented into routine clinical practice (Agency for Healthcare Research and
Quality, 2001; Melnyk & Fineout-Overholt, 2010), which is somewhat surprising given efforts to
synthesize and translate evidence into practice guidelines. Implementation science is an evolving
field including the study of methods to enhance research uptake in health care (BioMed Central
Ltd., 2013). We are beginning to recognize the processes involved, but many interventions
require additional study to determine which approaches are effective and under what
circumstances (Brouwers et al., 2011; Grimshaw et al., 2006; Kitson et al., 2008).
The process of translating knowledge into practice is complex, dynamic, and sometimes
messy (Graham et al., 2006; Kitson, Harvey, & McCormack, 1998). Researchers from the United
Kingdom developed a widely cited conceptual framework enabling successful implementation:
the Promoting Action on Research Implementation in Health Services (PARiHS) framework
(Helfrich et al., 2010; Kitson et al., 1998; Kitson et al., 2008). The framework proposes that
successful implementation depends on the relationships among the evidence being implemented,
the context where evidence is to be implemented, and how the process is facilitated (Kitson et
al., 1998). In further developing the framework, the authors conducted concept analyses of these
three components, including facilitation (Harvey et al., 2002). Facilitation is both “a technique
by which one person makes things easier for others” (Kitson et al., 1998, pg. 152) and a “process
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of enabling (making easier) the implementation of evidence into practice” (Harvey et al., 2002,
pg. 579). Facilitation occurs on a continuum ranging from task-focused to holistic, enabling
individuals or groups to change (Harvey et al., 2002). However, the authors noted a lack of
description of specific facilitation interventions and rigorous evaluations of the concept and
concluded that conceptual clarity had not yet been reached.
In an earlier study the authors (EJD, MBH, IDG) conducted a focused review on the
concept of facilitation to explore how it evolved following Harvey and colleagues’ (2002)
concept analysis (Dogherty, Harrison, & Graham, 2010). Harvey et al.’s analysis included a
range of health care literature published between 1985 and 1998. To build on that, we examined
literature published between January 1996 and May 2008 and focused on how facilitation is used
to enhance research utilization (RU) in nursing (Dogherty et al., 2010). In the 2010 study we
uncovered a more recent and comprehensive definition of facilitation as “a deliberate and valued
process of interactive problem solving and support that occurs in the context of a recognized
need for improvement and a supportive interpersonal relationship” (Stetler et al., 2006, para. 4).
We also discovered important new insights about facilitation: particularly, (a) facilitation is both
a role (i.e., facilitator) and a process involving individuals and groups, (b) project management
and leadership are key components, (c) tailoring facilitation to the context is critical, and (d)
there is growing emphasis on evaluating outcomes (Dogherty et al., 2010). In order to translate
and describe facilitation in operational terms, we created a taxonomy outlining 46 activities
involved in facilitating RU in nursing.
Within nursing, facilitation continues to gain recognition, but where and how it fits in the
knowledge translation field is poorly understood and under appreciated. For instance, it is not
recognized in the Cochrane Effective Practice and Organisation of Care review group
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intervention taxonomy (Cochrane Effective Practice and Organisation of Care Group, 2013;
Seers et al., 2012). The theory and practice of facilitation is emerging but is largely focused on
facilitator roles that are not well established (Janes, Fox, Lowe, McGilton, & Schindel-Martin,
2009). Building on the empirical and theoretical work to date, this study provides a historical
perspective on the concept (1996–2012), the evolution of strategies included in facilitation and
skills needed, and how these map onto the taxonomy of facilitation activities. The aim is to
provide a comprehensive and current synopsis of the facilitation literature to advance evidence
uptake in nursing. In examining how the concept has developed over the past 16 years,
particularly given pronounced advancements in the implementation science field, we used the
initial literature review as a foundation (Dogherty et al., 2010). The approach is intentionally
broad to capture primary studies using various methodologies, existing reviews, project
descriptions, and theoretical commentaries. The objectives are to


explicate all definitions of facilitation in RU in nursing,



describe facilitation activities aimed to enhance evidence uptake in nursing,



analyze change or patterns in the above over time,



describe the characteristics and skills required, and



determine the effectiveness of facilitation as an intervention to increase nurses’ RU.
METHODS
This synthesis study is intended to map the literature and provide a critical review as per

the review types identified by Grant and Booth (2009). A critical review goes beyond description
and seeks to identify the conceptual contributions of the literature. Published papers in the same
databases as the first review (CINAHL, MEDLINE, and Embase) were sought (Dogherty et al.,
2010). Search strategies were replicated across databases using identical keywords and
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appropriate subject headings (see Figure 2.1). EJD hand searched reference lists of included
articles for relevant citations. The search was limited to publications from 2008 to 2012 as the
previous review included articles published from 1996 until May 2008 (Dogherty et al., 2010).
Figure 2.2 displays a decision tree containing search and retrieval yields of both searches
combined.
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Figure 2.1. Search strategy for CINAHL, Embase, and MEDLINE.
CINAHL
facilita$

AND
$ = truncated search term
mp = keyword
MeSH = mapped subject
heading
* = explosion of subject
heading

nurs$
AND
evidence-based practice (mp)
Nursing Practice, Evidence-Based (MeSH)*
guideline implementation (mp)
Practice Guidelines (MeSH)
Diffusion of Innovation (MeSH)
knowledge transfer (mp)
knowledge translation (mp)
Nursing Practice, Research-Based (MeSH)
research utilization (mp)
research implementation (mp)
evidence-based practice implementation (mp)
knowledge exchange (mp)
practice development (mp)
Professional Development (MeSH)

OR

Embase
facilita$

AND

nurs$
AND
evidence-based practice (mp)
evidence based practice (MeSH)*
guideline implementation (mp)
practice guideline (MeSH)*
nursing practice (MeSH)*
diffusion of innovation (mp)
knowledge transfer (mp)
knowledge translation (mp)
nursing research (MeSH)*
research utilization (mp)
research implementation (mp)
evidence-based practice implementation (mp)
knowledge exchange (mp)
practice development (mp)
professional development (MeSH)*

OR
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MEDLINE
facilita$

AND

nurs$
AND
Evidence-Based Practice (MeSH)*
evidence-based practice (mp)
guideline implementation (mp)
Practice Guidelines as Topic (MeSH)*
Practice Guideline (MeSH)*
Guideline Adherence (MeSH)*
"Diffusion of Innovation" (MeSH)*
knowledge transfer (mp)
knowledge translation (mp)
research utilization (mp)
research implementation (mp)
Evidence-Based Nursing (MeSH)*
evidence-based practice implementation (mp)
knowledge exchange (mp)
practice development (mp)
professional development (mp)

OR
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Figure 2.2. Search strategy decision tree. All searches were limited by date = CINAHL (January 1996 – July 2012), Embase
(January 1996 – 2012) & MEDLINE (January 1996 – July 2012) and language = English.
# of titles screened Online database yield
(including duplicates)

# of abstracts screened
(excluding duplicates)

# of articles screened
(full text retrieved and
reviewed)

CINAHL
937

Embase

MEDLINE

1738

783

187

396

293

59

60

149

NOTE: Duplicate
articles found across
databases. MEDLINE
was searched first,
then CINAHL,
followed by Embase,
accounting for the
larger # of articles
traced back to
MEDLINE.

Total # of articles reviewed (59 + 60 + 149)
268

# of articles retrieved
from reference lists of
articles meeting
inclusion criteria

# of articles excluded - not
meeting inclusion criteria
14

# of articles included

207

74
(+Harvey et al. 2002 analysis)

60
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Using the same inclusion and exclusion criteria (Dogherty et al., 2010), papers focused
explicitly on facilitation as a role or process in RU in nursing were included. Exclusion criteria
included descriptions of general barriers and facilitators to RU, facilitating nurse participation in
conducting research as opposed to research use, nurses’ attitudes toward RU, and facilitation
interventions designed to implement changes not explicitly based on research evidence. Articles
also excluded were publications focused on facilitating education with no mention of research
implementation, as providing education does not necessarily result in behavior change.
All citations were screened by title and, if relevant, corresponding abstracts reviewed for
eligibility. When information in the abstract was insufficient to determine inclusion or the
abstract was unavailable, the full text was reviewed. Abstracts of articles appearing to meet
criteria were retrieved in full text for evaluation. Once the final set of articles was agreed upon,
all papers were examined and a standard format developed to summarize descriptive and
methodological information of included papers (e.g., study design and objective; guideline,
setting, or patient population; and theoretical framework). Synthesis tables were constructed to
display data relevant to each study objective. EJD conducted a content analysis to gather
descriptions of the meaning and purpose of facilitation, the characteristics and skills required,
and the effectiveness of facilitation interventions. Extracted data were compared and emerging
patterns recorded. Appraisal of study quality was not conducted in keeping with the critical
review type described by Grant and Booth (2009).
RESULTS
The database searches using key words and mapped subject headings resulted in a large
number of titles to be screened (n = 3,458). On closer examination, the majority of abstracts were
excluded because there was no mention of facilitation as a role or process (53%), or the article
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focused on general barriers and facilitators to RU (17%). Reasons for exclusion of full-text
articles reviewed are listed in Table 2.1. After applying inclusion and exclusion criteria and
removing duplicates, a final set of 75 papers remained (see Figure 2.2).
Table 2.1
Reasons for exclusion of full-text articles screened
ARTICLES
EXCLUDED
%
(n = 207)
(approx.)
No specific focus on facilitation as a role or process

86

41.5

Role or process not articulated or only briefly mentioned

35

17

No focus on facilitating the implementation of evidence or research
use

22

10.6

Facilitation focused solely on learning or education

21

10

Facilitation not focused on changing nursing practice (e.g.,
facilitation of patients, physicians, etc.)

16

7.7

Article could not be accessed (i.e., unavailable or in a different
language)

9

4.3

Focus on general barriers and facilitators of evidence-based
practice

8

3.9

Facilitation of doing or participating in research as opposed to
implementation

6

3

Forum abstract

4

2

207

100

TOTAL

Study Descriptions
The final set of papers included a range of publications consisting of qualitative studies
(primarily exploratory or case studies; n = 27), project descriptions (n = 19), theoretical or
conceptual papers (n = 10), commentaries (n = 8), literature reviews (n = 7), mixed-methods
studies (n = 2), a quantitative study (n = 1), and a protocol for a randomized-controlled trial
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(RCT; n = 1; see Appendix A). The majority of publications were conducted or written by
authors in Europe (primarily the United Kingdom; n = 26) and Canada (n = 16) followed by
Australia, United States, Sweden, Finland, and the Netherlands. Papers described the use of
internal facilitation by someone local to the setting (n = 35), external facilitation (n = 15), or a
combination of both (n = 18). However, in seven papers it was unclear whether the facilitation
provided was local or external. A variety of areas for changes in practice were noted (e.g.,
continence management, nutrition, stroke rehabilitation, leg ulcer management, falls prevention,
etc.) across the continuum of care (e.g., acute care, primary care, long-term care, etc.).
Fifty-three of the 75 papers (69%) referenced the PARiHS framework with five of the
same papers representing additional theoretical or conceptual work by the original authors (see
Appendix A). This is not surprising given the rising interest in the concept as evidenced by the
number of papers published per year (and the cumulative frequency of publications per year)
following publication of the original framework by Kitson and colleagues in 1998 and Harvey et
al.’s concept analysis in 2002 (see Figures 2.3 & 2.4). In addition to the PARiHS framework, 20
papers cited other theories or frameworks (e.g., diffusion of innovations, organizational learning,
management science, critical social science, and psychology; detailed in Appendix A).
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Figure 2.3. Number of papers published by year (n = 75).
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Figure 2.4. Cumulative frequency of papers published by year (n = 75).
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The Meaning of Facilitation
Various definitions of facilitation exist in the nursing literature in relation to RU (see
Table 2.2). References provided by those involved in development of the PARiHS framework
are most frequently cited (Harvey et al., 2002; Kitson et al., 1998, Rycroft-Malone, 2004).
Facilitation is a mechanism for enabling implementation of evidence into practice (Seers et al.,
2012). Other components in definitions of facilitation include an interpersonal relationship and
participants working together toward a common goal (Burrows, 1997). Recent definitions are
more specific and highlight interactive problem solving and support (Stetler et al., 2006) and
specific activities that facilitation involves such as coaching and mentoring (Robertson, 2009). In
our first review of the literature (1996–2008), only 10 of 40 papers provided a specific definition
when referring to facilitator(s) or facilitation (Dogherty et al., 2010). An interesting finding was
that 13 of the 35 additional papers included in this study (2008–2012) offered definitions. This
indicates that slightly more authors (12%) are providing definitions when referring to the concept
in recent years (see Table 2.2).
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Table 2.2
Definitions of facilitation
Author(s) (Year)

Definition

*Cited by:

Burrows (1997)

“a goal-orientated dynamic process, in
which participants work together in an
atmosphere of genuine mutual respect,
in order to learn through critical
reflection” (pg. 401)

Thompson et al. 2006;
Rogers 2009

Kitson et al. (1998)

“a technique by which one person makes
things easier for others” (pg. 152)

Owen & Milburn 2001;
Harvey et al. 2002; RycroftMalone et al. 2002a; RycroftMalone et al. 2002b; Newton
2003; Rycroft-Malone 2004;
Brown & McCormack 2005;
Wallin, Profetto-McGrath et
al. 2005; Doran & Sidani
2007; Kitson et al. 2008;
Åberg et al. 2009; Rogers
2009; Stenberg & WannHansson 2011

“the process of enabling (making easier)
the implementation of evidence into
practice” (pg. 579)

Ellis et al. 2005; Alkema &
Frey 2006; Doran & Sidani
2007; Kavanagh et al. 2008;
Scott & Snelgrove-Clarke
2008; Janes et al. 2009;
Rutledge & Skelton 2011;
Westergren 2012

Stetler et al. (2006)

“a deliberate and valued process of
interactive problem solving and support
that occurs in the context of a
recognized need for improvement and a
supportive interpersonal relationship”
(para. 4)

Johnson et al. 2009;
Dogherty et al. 2012

Robertson (2009)

“guiding, coaching, mentoring,
cheerleading and encouraging” (pg. 6)

Seers et al. (2012)

“a mechanism or intervention for the
implementation of evidence into
practice”

and/or Harvey et al.
(2002; pg. 579)

Harvey et al. (2002)
and/or RycroftMalone (2004; pg.
300)

*The definitions provided in the papers were cross-referenced to determine where the
definitions were derived from but only within the 75 papers
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Facilitation Strategies and Activities
It is a credit to the authors that all papers provide examples of the strategies and activities
utilized by individuals engaged in facilitation (see Appendix B). In line with Harvey et al.’s
(2002) findings and results of our first review (Dogherty et al., 2010), facilitators perform a
number of activities along a continuum ranging from assistance with specific tasks to enabling
individual and group development and changing individuals’ ways of thinking and working. The
facilitation described in most papers was task based (Earthy, MacCourt, & Mitchell, 2008;
Milner, Estabrooks, & Myrick, 2006; Owen & Milburn, 2001; Pinkerton, 2008) and in others
more holistic and enabling, particularly in the practice development literature (Boomer &
McCormack, 2010; Janes et al., 2009; McCormack et al., 2009; Regan, 1998). In some papers,
however, facilitation activities could be situated somewhere along this continuum described by
Harvey and colleagues (2002; e.g., Ellis, Howard, Larson, & Robertson, 2005; Lefaiver et al.,
2009; Robertson, 2009; Wallin, Profetto-McGrath, & Levers, 2005).
Identifying and mapping the facilitation activities described in the 75 papers involved
using a taxonomy of 53 activities developed based on our first literature review and an additional
case study of facilitation in early guideline implementation in nursing (Dogherty, 2009;
Dogherty et al., 2010; Dogherty, Harrison, Baker, & Graham, 2012). The taxonomy outlines four
stages of facilitation or implementation: namely, planning for change, leading and managing
change, monitoring progress and ongoing implementation, and evaluating change. There are 11
groups of activities within the four stages (see Figure 2.5).
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Figure 2.5. Facilitation activities identified in each paper mapped to the facilitation
taxonomy.

Note. EBP = evidence-based practice.
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Figure 2.5 (continued). Facilitation activities identified in each paper mapped to the
facilitation taxonomy.

Note. EBP = evidence-based practice.
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Figure 2.5 (continued). Facilitation activities identified in each paper mapped to the
facilitation taxonomy.

Note. EBP = evidence-based practice.
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This mapping exercise provides a picture of how the concept has evolved over the past 16 years
in relation what facilitation involves. Facilitation remains multifaceted, with the types of
facilitation activities varied across papers (see Appendix B). Of the 53 activities in the taxonomy,
an average of 11 facilitation activities were employed per study.
Twenty-seven papers (36%) described adapting facilitation to the local context and using
a variety of facilitation strategies accordingly. Facilitators tailored activities depending on group
needs, developmental stage, or circumstances (Åberg, Lundin-Olsson, & Rosendahl, 2009;
Brown & McCormack, 2005; Dogherty et al., 2010; Rycroft-Malone et al., 2002a; Seers et al.,
2012). The most commonly mentioned aspect of facilitation was enabling individual and group
development (see Figure 2.5). Several ways of achieving this were through the provision of
education, clinical supervision, learning reinforcement, professional development, support, and
reflection (Åberg et al., 2009; Ferguson, Milner, & Snelgrove-Clarke, 2004; Gerrish et al., 2011;
Pryor & Buzio, 2010; Robertson, 2009).
Facilitation also involved disseminating or translating knowledge by conducting literature
searches (Nagykaldi, Mold, & Aspy, 2005), providing guidelines (Henderson, Winch, Henney,
McCoy, & Grugan, 2005), and particularizing evidence (Harvey et al., 2002; Rycroft-Malone,
2004). Research indicates that providing support is also important (Gifford, Davies, Edwards, &
Graham, 2006). In terms of the groupings of activities, three common areas emerged:
particularly, knowledge and data management, administrative and project-specific support, and
effective communication (see Figure 2.5). In terms of administration, organizing, leading, and
participating in meetings were all part of the process (Janes et al., 2009; Jeffers, Robinson,
Luxner, & Redding, 2008; Wilkinson, Nutley, & Davies, 2011). Alternatively, there was limited
evidence for several activities associated with facilitation including identifying a leader, assisting
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groups to develop practice questions, helping build structures to support staff, and making
changes to the action plan.
To examine the facilitation activities over time, Figure 2.5 was reconfigured historically
(see Figure 2.6). Of the 53 activities, we found evidence of 31 activities in papers up to and
including the original PARiHS framework publication (Kitson et al., 1998) and 38 activities in
papers up to and including the concept analysis by Harvey et al. (2002). We found it interesting
that only 15 facilitation-related activities emerged in the 67 publications following the Harvey et
al. analysis. Saturation of activities has not yet been reached however, with new activities
emerging in 2012.
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Figure 2.6. Facilitation activities identified in each paper mapped to the facilitation taxonomy historically.

Note. EBP = evidence-based practice.
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Figure 2.6 (continued). Facilitation activities identified in each paper mapped to the facilitation taxonomy historically.

Note. EBP = evidence-based practice.
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The most commonly cited activities (enabling individual and group development,
knowledge translation and dissemination, providing ongoing support and reassurance, and
leading and participating in meetings) were all found by the time of the second-earliest
publication in 1997 (Camiah; see Figure 2.6). The least cited activities (assisting groups to
develop practice questions, making changes to the action plan as needed, helping build structures
to support staff, and identifying a leader) were not noted in the literature until later (2003, 2005,
2011, and 2012 respectively).
Patterns emerging in the first review (1996–2008) are still predominant in recent
literature (2008–2012). Increasing awareness and helping staff identify a need for a change
remain part of the process (McCormack et al., 2009). Facilitating change also involves
leadership in development and implementation of evidence (Gerrish et al., 2011) and project
management, including completing tasks nurses did not have the time or expertise to finish
(Jeffers et al., 2008). Building trusting, interpersonal relationships (Johnson, Ostaszkiewicz, &
O’Connell, 2009), maintaining consistent communication (Lefaiver et al., 2009), and assisting
with evaluation (McCormack et al., 2009) are all activities engaged in by individuals
undertaking facilitation. The importance of context also remains recognized (Seers et al., 2012).
Earlier papers describe facilitators as external individuals providing assistance to a local
individual or team leading implementation within an organization (Ruston, 2002; Stetler et al.,
2006; Wallin, Rudberg, & Gunningberg, 2005). In our first review we discovered that facilitators
were also leading implementation processes (Dogherty et al., 2010). Facilitation still occurs
under both circumstances, but there is growing emphasis on individuals engaged in facilitation
providing leadership, coordinating, and overseeing implementation projects as opposed to strictly
supporting others in leading change (Bond & French, 2010; Dogherty et al., 2012; Gerrish et al.,
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2011; McCormack et al., 2009; Pryor & Buzio, 2010; Stenberg & Wann-Hansson, 2011;
Westergren, 2012; Wilkinson et al., 2011).
Further insights into the role and process of facilitation emerged that were not noted in
the first review:
1. Facilitation and change are goal-oriented processes. Facilitation is focused on achieving
both short- and long-term goals resulting from continuous reciprocal interaction (Åberg
et al., 2009). Individuals in facilitative roles provide opportunities for identifying,
creating, and sharing common goals for change based on unit priorities (Bond & French,
2010; Gifford, Davies, Tourangeau, & Lefebre, 2011). Robertson (2009) recommends
that these goals are reasonable and adjusted as needed. The goal of facilitation, however,
can be to build the capacity of nurses to engage in evidence-based practice (EBP), which
results in practice change. Research has found performance improvement as an effect of
set goals (Westergren, 2012).
2. Facilitation involves developing or identifying potential change strategies in
collaboration with practitioners (Bayley et al., 2012; Gifford et al., 2011; Kitson et al.,
2008). Kitson and colleagues (1998) state that facilitation involves assisting practitioners
not only to identify what must change, but how to make changes to incorporate evidence
into practice. By enacting change strategies, facilitators demonstrate to nurses how to
bring about change within a local setting.
3. Facilitation may entail assisting individuals and groups to integrate implementation
initiatives with other EBP projects and organizational priorities. A suggested role for
nurse managers in facilitating EBP is to be cognizant of organizational approaches to best
practice and function as a direct link among different EBP initiatives (Wilkinson et al.,
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2011). Facilitators support ongoing contributions of each unit’s guideline implementation
efforts to the whole organization (Pinkerton, 2008). Project teams and facilitators work
together to select implementation strategies so that activities complement existing
governance and effectiveness agendas (Bond & French, 2010).
Characteristics and Skills for Engaging in Facilitation
Authors describe a range of characteristics, knowledge, and skills for engaging in
facilitation of RU (see Table 2.3). Data extracted allowed for identification of characteristics and
skills cited most frequently within the literature. For example, credibility and flexibility are seen
as especially important for successful facilitation. In Pryor and Buzio’s (2010) study the practice
development facilitator worked alongside staff nurses applying research to practice, which made
her clinical expertise apparent, thus lending her clinical credibility. Having flexibility allows an
individual to use multiple facilitation strategies (Janes et al., 2009) and alter the approach when
needed according to circumstance (Gerrish et al., 2012).
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Table 2.3
Characteristics and skills of facilitators or individuals engaged in facilitation (n = 49 papers)
Characteristics (# of papers)
Credible (22)
Flexible (e.g., use of >1 strategy) (16)
Enthusiastic, energetic, positive,
upbeat, and/or motivated (11)
Authentic or sincere (10)
Self-aware or self-confident (7)
Focused/committed/driven (7)
Sensitive (sensitivity) (6)
Supportive or caring (6)
Nonjudgmental (4)
Patient (4)
Reliable or dependable (4)
Friendly or approachable (4)
Empathetic (4)
Open or accepting (4)
Visionary (3)
Innovative or resourceful (3)
Respected (3)
Pragmatic (2)
Persuasive (2)
Passionate or interested (2)
Charismatic (1)
Inspiring (1)
Persistent (1)
Impartial (1)
Respectful (1)
Congruent (1)
Humble (1)
Gentle (not punitive) (1)
Emotionally mature (1)
Resilient (1)
Tactful (1)
Strategic (1)
Outgoing (1)

Skills (# of papers)
Experience in quality improvement, evidence-based
practice, practice development, implementation, research,
and/or change management (e.g., in appreciative inquiry,
ability to access databases, etc.) (25)
Good communication/interpersonal skills (18)
(Diagnostic skills to gain) understanding of the local context
(e.g., culture, structures, politics, priorities, etc.) and/or
ability to adapt to the environment (15)
Knowledgeable in the content area for change (14)
Project management, technical (e.g., computer skills), or
marketing skills (10)
Group dynamic, political, or team-building skills (e.g.,
conflict resolution, negotiating skills, etc.) (10)
Facilitation skills (9)
Critical thinking or reflection ability (9)
Teaching and learning skills (7)
Relational practice skills (i.e., understanding relationships)
and/or possessing rapport with staff (6)
Leadership abilities (4)
Ability to think laterally (4)
Willing to take risks (2)
Ability to manage competing demands (e.g., between
practice and policy) (1)
Organizational skills (1)
Prepared (1)
Ability to figure it out as they go and think outside of the
box (1)
Collaboration and consultation skills (1)
Understanding own assumptions and those of others (1)
Problem-solving ability (1)
Clinical judgment skills (1)

(Åberg et al., 2009; Bayley et al., 2012; Bond & French, 2010; Crisp & Wilson, 2011; Dogherty et al., 2012;
Eaton et al., 2007; Ellis et al., 2005; Ferguson et al., 2004; Gerrish et al., 2012; Gifford et al., 2006; Harvey et
al., 2002; Henderson & Winch, 2008; Henderson et al., 2005; Janes et al., 2009; Jeffers et al., 2008; Kavanagh et
al., 2008; Kitson et al., 1998; Kitson et al., 2008; Lefaiver et al., 2009; Loftus-Hills & Duff, 1997; Manley &
McCormack, 2003; McCormack et al., 2009; Milner et al., 2006; Newton, 2003; O’Connor et al., 2009; Owen &
Milburn, 2001; Pepler et al., 2006; Pryor & Buzio, 2010; Robertson, 2009; Rogers, 2009; Ruston, 2002;
Rutledge & Skelton, 2011; Rycroft-Malone, 2004; Rycroft-Malone et al., 2002a; Rycroft-Malone et al., 2002b;
Rycroft-Malone et al., 2004; Scott & Snelgrove-Clarke, 2008; Seers et al., 2012; Sipilä et al., 2008; Smith et al.,
2009; Stenberg & Wann-Hansson, 2011; Stetler et al., 2006; Thompson et al., 2006; Tranter et al., 2007; Tucker
et al., 2006; Wallin, Rudberg, & Gunningberg, 2005; Wilkinson et al., 2011; Winch et al., 2005; Yoon et al.,
2011)
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Having an understanding of the local context in order to know what may or may not work
to promote change in a particular setting is also warranted (e.g., the local culture, structure, and
politics; and how these factors affect how change is perceived and adopted; Bond & French,
2010). Authors mention the advantage of facilitators having had previous experience
implementing EBP and conducting research more often than knowledge in the content area for
change. As stated by Westergren (2012), a facilitator does not necessarily have to be expert in
the clinical practice issue.
There is still a lack of formal evaluations of the characteristics and skills required for
successful facilitation despite descriptions of what these skills are. However, our results offer
insight into how these skills are developed. Facilitation skills can be learned through experience
(Kitson et al., 2008). Alternatively, external facilitators may help local facilitators develop their
facilitating skills (Åberg et al., 2009). Training is provided in some cases (Loftus-Hills & Duff,
1997; Sipilä, Ketola, Tala, & Kumpusalo, 2008), but descriptions of what this training entails are
limited (Seers et al., 2012; Westergren, 2012).
Effectiveness of Facilitation on Enhancing Evidence Uptake in Nursing Practice
To date, the search failed to locate any RCTs evaluating the effectiveness of facilitation
on enhancing evidence uptake in nursing. However, Seers and colleagues (2012) are currently
conducting a large RCT in four European countries assessing the effectiveness of two different
models of facilitation in promoting research uptake regarding continence management in longterm nursing care. The primary outcome is compliance with continence recommendations. This
study will provide contributions to knowledge of facilitation effectiveness in nursing.
DISCUSSION AND RECOMMENDATIONS
The aim of this study was to examine the history and evolution of the role and process of
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facilitation in RU in nursing over the past 16 years. The 75 papers meeting our inclusion criteria
were studies (quantitative, qualitative, and mixed methods), project descriptions, theoretical
papers, commentaries, and literature reviews. Local, external, or combinations of local and
external facilitation are utilized in a variety of clinical areas across the continuum of care, which
is a shift from primarily external facilitation being used to change practice.
Noteworthy is that 23 papers (31%) cited definitions for facilitator or facilitation. Most
papers reference definitions provided by those involved in developing the PARiHS framework
(Kitson, Harvey, McCormack, Rycroft-Malone, and colleagues). The groundbreaking work of
this group continues to resonate with others in the field as 53 of the 75 papers (69%) cited their
published work. Our first review uncovered three definitions for the role or process of facilitation
(Dogherty et al., 2010) whereas this study revealed an additional three. Facilitation is defined as
a mechanism for getting evidence into practice (Seers et al., 2012).
Authors describe a variety of facilitation activities, which could be mapped to the
Dogherty et al. taxonomy, providing support for the taxonomy. Some authors provided more
detailed description than others, but facilitation activities could be located across the continuum
described by Harvey and colleagues (2002) from task based to holistic. Tailoring facilitation to
the local context remains especially important (Kitson et al., 2008). We noted three other trends
in the literature: namely, (a) facilitation and change are both goal-oriented processes, (b) change
strategies are selected not only by facilitators but in collaboration with practitioners, and (c)
integrating implementation initiatives with other EBP projects and organizational priorities is
recommended. Aside from these notions, the taxonomy supported most activities, indicating
consistency over time in activities performed by individuals facilitating EBP in nursing.
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Effective facilitation requires a variety of skills and characteristics, and this study
uncovered those most commonly cited. There is limited information regarding facilitator
training, but it is apparent that skills may be learned through experience, teaching, or under the
guidance of experienced facilitators. There are no formal evaluations, only descriptions, of the
skills required just as no RCTs have assessed the effectiveness of facilitation as a means to
implement evidence into nursing practice (aside from the study currently in progress by Seers et
al., 2012).
While the PARiHS group’s definition of facilitation is cited most frequently, other
definitions exist and a common one has yet to be agreed upon. There are some key features in
facilitation definitions: for example, (a) making evidence implementation easier (Harvey et al.,
2002); (b) deliberate, goal oriented, and dynamic; (c) working together, interactive problem
solving, and support; and (d) occurring in an atmosphere of mutual respect, a supportive
interpersonal relationship, and context of an identified need for improvement (Burrows, 1997;
Stetler et al., 2006). These elements could be used to develop a standardized, operational
definition of facilitation to enact the process.
Facilitation continues to be described as both a role and a process involving individuals
and groups. Activities employed by facilitators most frequently across papers were enabling
individual and group development, knowledge translation and dissemination, providing ongoing
support and reassurance, and leading and participating in meetings. These activities span the
facilitation continuum from task based to enabling (Harvey et al., 2002). Facilitation is depicted
differently across papers (i.e., individuals facilitating performed a variety of activities that were
not always the same), which speaks to the importance of tailoring facilitation to the context
where evidence is to be implemented. Common activities may represent core elements of
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facilitation while the others may be activities that are altered according to context. Alternatively,
activities hardly mentioned may not be associated with facilitation, are more difficult to observe
(e.g., holistic actions may be harder to identify than task-focused activities), were performed but
not mentioned by authors, or are newly recognized elements that are not well developed. It is
noteworthy that only 15 activities are identified in the literature published in the 10 years since
the concept analysis by Harvey et al. (2002). Perhaps the concept has become more mature and
established.
There is consistency in the skills and characteristics identified, and they reflect
individuals’ ability to engage in certain facilitation activities. For example, having clinical
credibility and possessing knowledge regarding the context will help nurses interpret research in
order to apply it in practice and tailoring needed facilitation to the local setting. Knowledge
regarding research and implementation processes can be associated with building nurses’
capacity to engage in change and also with helping groups evaluate implementation outcomes.
Arguably, skills may be easier to learn and develop than personal characteristics, but both appear
to be important as evidenced by how often certain skills and characteristics are cited in the
literature.
Implications for Practice
This analysis provides practitioners and organizations with a current, detailed synopsis of
the state of knowledge regarding facilitation of RU in nursing. Several elements of the role and
process are reported consistently over time. This should be useful in planning for and
operationalizing facilitation in real-world settings as these may represent important elements.
Identifying individuals to support and facilitate EBP is required to change practice
(Earthy et al., 2008), and an identified leader such as a facilitator is needed to coordinate the
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implementation process (Dogherty et al., 2012). Factors repeatedly mentioned that affect these
individuals’ ability to engage in this work are time and resources (Åberg et al., 2009; Stetler et
al., 2006). A considerable investment of both protected time and resources is needed to prepare
individuals to assume this role and to allow them to work with clinicians to implement evidence
into practice (Seers et al., 2012) and create or sustain clinical credibility (Gerrish et al., 2011). In
today’s health care climate this may be easier said than done. Prioritization of organizational
mandates to promote EBP should include cost-benefit analyses to demonstrate implementation
outcomes in terms of investment of time and resources (e.g., improved patient outcomes,
enhanced provider knowledge and capacity related to EBP, more efficient care practices, etc.).
Organizations could also consider examining proposed or ongoing EBP initiatives and
whether some overlap exists and integration is possible. As an example, one unit may be
working with information technology (IT) services to implement computerized documentation
while another group intends to post an educational resource online. Individuals facilitating these
projects may consult with one another in terms of whom to contact in the IT department, the
processes involved, and the barriers and facilitators encountered to the make the transition
smoother. This may reduce the overall amount of time and resources required to engage in these
activities. Additionally, aligning initiatives with broader organizational priorities may provide
some justification for allocation of time and resources.
The identified skills and characteristics can be taken into account in the recruitment and
training of individuals assuming facilitative roles (Janes et al., 2009). Facilitators indicated that
their experience of being a facilitator was challenging (Dogherty et al., 2012; Janes et al., 2009).
Therefore, organizations must consider investment in facilitators’ ongoing development and
provide associated time and opportunities (Crisp & Wilson, 2011). However as participants in

56

Janes and colleagues’ (2009) study remarked, there are still many unknowns regarding the
facilitation process, and facilitators must “figure it out as they go” (pg. 171).
Implications for Research
Several areas of inquiry are outlined for future research and discussion:
1.

Conceptual Clarity: Can a common definition of facilitation be agreed upon to
provide conceptual clarity?

2.

Facilitation and Context: (a) What is the relationship between facilitation and context
(e.g., which approach works or does not depending on certain contextual factors and
circumstances)? (b) What is the process used to tailor facilitation to the local context?

3.

Effectiveness of Facilitation: (a) What is the effectiveness of facilitation on enhancing
evidence implementation in nursing? (b) How do facilitation outcomes map to the
identified roles and skills? How can the skills and characteristics required for
facilitation be measured and formally evaluated? (c) What skills and characteristics
contribute to successful facilitation? (d) What are the appropriate research designs to
answer these questions?
CONCLUSIONS
Facilitation continues to be used as an intervention to enhance RU in nursing. It is

multifaceted and includes a number of strategies and activities depending on the context where
evidence is being implemented. Certain aspects of the process and the skills and characteristics
required are mentioned more often in recent literature. This study reinforces what was previously
known about the concept and provides a description of how facilitation is evolving. We hope to
use this information to further develop and refine the taxonomy of facilitation activities created
based on our previous review (Dogherty et al., 2010). Despite growing interest in the use of
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facilitation in enhancing RU in nursing, a common definition is lacking, and future research
should concentrate on elucidating the link between facilitation and context and evaluating
facilitation effectiveness. This would continue to build the knowledge base surrounding
facilitation and its contribution to EBP in nursing.
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CHAPTER THREE
Turning Knowledge Into Action at the Point-of-Care: The Collective Experience of Nurses
Facilitating the Implementation of Evidence-Based Practice

ABSTRACT
Background: Facilitation is considered a way of enabling clinicians to implement evidence into
practice by problem solving and providing support. Practice development is a well-established
movement in the United Kingdom that incorporates the use of facilitators, but in Canada, the role
is more obtuse. Few investigations have observed the process of facilitation as described by
individuals experienced in guideline implementation in North America.
Aim: To describe the tacit knowledge regarding facilitation embedded in the experiences of
nurses implementing evidence into practice.
Methods: Twenty nurses from across Canada were purposively selected to attend an interactive
knowledge translation symposium to examine what has worked and what has not in
implementing evidence in practice. This study is an additional in-depth analysis of data collected
at the symposium that focuses on facilitation as an intervention to enhance evidence uptake.
Critical incident technique was used to elicit examples to examine the nurses’ facilitation
experiences. Participants shared their experiences with one another and completed initial data
analysis and coding collaboratively. The data were further thematically analyzed using the
qualitative inductive approach of constant comparison.
Results: A number of factors emerged at various levels associated with the successes and
failures of participants’ efforts to facilitate evidence-based practice. Successful implementation
related to: (a) focus on a priority issue, (b) relevant evidence, (c) development of strategic
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partnerships, (d) the use of multiple strategies to effect change, and (e) facilitator characteristics
and approach. Negative factors influencing the process were: (a) poor engagement or ownership,
(b) resource deficits, (c) conflict, (d) contextual issues, and (e) lack of evaluation and
sustainability.
Conclusions: Factors at the individual, environmental, organizational, and cultural level
influence facilitation of evidence-based practice in real situations at the point-of-care. With a
greater understanding of factors contributing to successful or unsuccessful facilitation, future
research should focus on analyzing facilitation interventions tailored to address barriers and
enhance facilitators of evidence uptake.

Keywords: facilitation, evidence-based practice, evidence-informed practice, evidence uptake,
knowledge translation, best practice, nursing, critical incident technique, implementation
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BACKGROUND
The quest for “best” practices in health care involves implementing available evidence
into practice. Despite growing bodies of evidence, moving evidence from peer-reviewed journals
and guidelines into practice remains challenging. Efforts have shifted from focusing on methods
for rigorously synthesizing study results into practice recommendations and improving guideline
quality toward implementation. We are only beginning to recognize processes involved, and
many interventions need additional study. There is still limited understanding regarding what
approaches are effective in what contexts (Brouwers et al., 2011; Grimshaw et al., 2006; Kitson
et al., 2008).
In addition to the quality and nature of the evidence and context, facilitation is considered
necessary for enabling successful implementation (Kitson, Harvey, & McCormack, 1998).
Facilitation is “the process of enabling (making easier) the implementation of evidence into
practice” (Rycroft-Malone, 2004, p. 300) and support to help practitioners change their attitudes
and ways of working (Kitson et al., 1998). Facilitation is considered an appointed role (Harvey et
al., 2002) and a process involving individuals and groups (Dogherty, Harrison, & Graham, 2010;
Dogherty, Harrison, Baker, & Graham, 2012). The concept is described as multifaceted and a
team effort as responsibility does not have to rest on one person (e.g., a facilitator), rather
facilitation processes can be shared among individuals (Dogherty et al., 2012). Depending on the
approach, the process encompasses a range of activities (Dogherty et al., 2010, 2012) from taskoriented to holistic and enabling actions (Harvey et al., 2002). Although the concept is evolving,
not one facilitation approach has been found to be universally effective in enhancing evidencebased practice (EBP; Janes, Fox, Lowe, McGilton, & Schindel-Martin, 2009).
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Prior investigations examined nurses’ experiences and perceptions of being involved in
facilitated practice development (PD) or guideline implementation projects (e.g., Garbett &
McCormack, 2001; Pryor & Buzio, 2010; Ruston, 2002; Wallin, Rudberg, & Gunningberg,
2005). Novice facilitators have also documented their experiences and advice on performing this
role (Newton, 2003; Robertson, 2009). In the United Kingdom, PD is a well-established
movement incorporating the use of appointed facilitators who assist in developing nursing
practice and encouraging change (Janes et al., 2009). Practice developers emphasize the benefits
of a multidisciplinary approach involving multiple stakeholders (including managers and service
users), use of various methodologies for change (e.g., pedagogical, participatory, etc.), and the
challenges of measuring PD outcomes (McCormack, Wright, Dewar, Harvey, & Ballantine,
2007a). In Canada, facilitation is more obtuse. There are many individuals in the Canadian health
system that may engage in the facilitation process, but it is embedded in their functions as
managers, leaders, advanced-practice nurses, or educators. These individuals are not referred to
as “facilitators.” Our understanding is that attempts have not been made to harvest their
knowledge regarding their point-of-care facilitation experiences. The question remains: What
knowledge do these seasoned “facilitators” or others with experience being facilitated have about
the role and function they have played in evidence implementation?
We identified two studies examining perspectives and experiences of facilitators involved
in specific projects encouraging best practice implementation in North America (Janes et al.,
2009; Stetler et al., 2006). Stetler et al. (2006) found that the role involves various behaviors
including problem solving, providing support, and developing relationships. Facilitators
identified major elements influencing facilitation as “largely relational in nature and intimately
connected to the emotionality” (Janes et al., 2009, p. 166) of those who work within the context.
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Although we are beginning to understand more about facilitation in implementation science,
Stetler et al. (2006) concluded that facilitation must be studied more explicitly across different
projects and contexts to define its contribution to successful implementation. Further conceptual
clarification of facilitation and its elements are also thought to be required (Helfrich et al., 2010;
Kitson et al., 2008). The objectives of this inquiry are:
1. To determine how nurses practicing in Canada articulate their role and the roles of
others in facilitating EBP.
2. To describe the tacit knowledge regarding facilitation embedded in the activities of
nurses experienced in implementing EBP to synthesize their experiences.
Gathering knowledge from experienced individuals involved in implementation across
various settings will provide a more clear articulation of facilitation as an intervention in EBP in
Canada. This will allow further comparison to studies conducted in other health systems.
Eliciting and documenting actual experiences will add to theoretical and interventional research
on facilitation and its influence on the use of practice guidelines.
METHODS
Design
An interactive pan-Canadian knowledge translation (KT) symposium was held to
examine what has worked and what has not in implementing evidence in practice. This was a
reflective exercise based on practitioners’ experiences. Two international researchers with
substantial experience in KT, facilitation, and professional PD co-led the symposium: Dr.
Margaret B. Harrison and Dr. Alison Kitson. Both researchers are nurses and have been greatly
involved in guideline development and implementation. The symposium was designed around
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critical incident technique. This study is an in-depth analysis of data collected at the symposium
focused on facilitation elements of process and output.
Participants
The Canadian co-lead of the symposium, Dr. Harrison, invited a purposive sample of
skilled nurses from several provinces across Canada, who were directly involved in the
implementation of EBP, to participate. Individuals with expertise in KT, professional practice,
quality of care, PD, research, and implementation science were sought. In addition, the assembly
aimed to represent a diverse and representative sample including nurses from across the
continuum of care (e.g., acute care, long-term care, community, etc.) that work with different
clinical populations (e.g., chronic disease, cancer, etc.). Selected participants nominated other
nurses with facilitation experience, thus providing additional study participants.
Potential participants were sent an information sheet and consent form outlining the
nature of the research and were invited to attend the symposium that took place in Toronto,
Ontario, Canada, in 2009. Participants mailed signed consent forms to investigators prior to the
symposium or submitted forms at the beginning of the symposium. The symposium was funded
by the Canadian Institutes of Health Research and, in part, by the Canadian Partnership Against
Cancer.
Data Collection
We examined two sources of data for the purposes of this facilitation analysis. Data
sources were participant information sheets and critical incident (CI) briefs.
Participant information sheets. Prior to the symposium, participants completed a form
eliciting demographic information regarding education, employment, and EBP development or
implementation experience. Additional questions were asked about environmental factors (e.g.,
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setting and team organization) and personal factors (e.g., knowledge, skills, and attributes) that
have helped participants with the facilitation of EBP.
Critical incident briefs. Critical incident technique was used to gather data regarding
participants’ experiences with facilitating implementation of EBP at the point-of-care. This
longstanding technique involves flexible methods for collecting information on human behavior
as a means of extracting its potential value in solving practical problems (Flanagan, 1954). It
may be used to identify effective or ineffective behaviors in terms of achieving the aims of
certain activities (Flanagan, 1954). The incidents can include memorable events, activities, or
role behaviors affecting system or process outcomes (Schluter, Seaton, & Chaboyer, 2007).
Others have previously used the technique to examine practical knowledge held by expert nurses
(Conway, 1998), and it provided an acceptable format for guiding the reflective exercise with
this group.
Prior to the symposium, each participant (n = 20) prepared a written CI brief describing a
memorable facilitation experience (see Figure 3.1). Participants brought completed briefs to the
one and a half day symposium. The symposium is best described as an interactive, guided
conversation about implementing and facilitating EBP in healthcare contexts. Participants were
divided into four groups and shared their facilitation experiences with one another based on their
CI briefs. As each participant shared facilitation experiences, the other participants recorded key
descriptive words or phrases, both positive and negative, which emerged from the conversations.
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Think of a memorable incident in which you were involved as either lead or
contributing member—an event that tells a story about you and other people
involved in facilitation of evidence-based practice. It could be a broad example
(such as a guideline implementation) or a more focused one (such as a new
evidence-informed assessment approach).
Briefly outline the story using the following headings:

The incident
My role
What happened?
Why was it a success?
What attributes, skills and knowledge do I think made it successful?
What was learnt from it?
What (if anything) would I do differently?
Why was it NOT a success?
What attributes, skills or knowledge do I think were missing?
What was learnt from it?
What (if anything) would I do differently?
Is there any other important information about facilitation related to this incident?

Figure 3.1. Critical incident brief.
Data Analysis
Descriptive statistics were used to analyze demographic data. To address the first
research objective, answers in the CI briefs regarding participants’ roles in the facilitation
experiences were analyzed and tabulated (see Figure 3.1). The CI briefs also addressed the
second objective of describing nurses’ tacit knowledge regarding facilitation. The symposium
was designed so that participants completed the initial steps of analysis collaboratively during
the symposium. As a means of synthesizing their experiences, participants coded raw data (i.e.,
CI briefs) into positive and negative descriptors and used the descriptors to develop overarching
categories related to facilitating EBP.
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When analyzing data collected using CI technique, the purpose is to describe and
summarize findings so that they may be used in a practical manner (Flanagan, 1954). We
analyzed the data further using descriptive content analysis based on the method of constant
comparison (Glaser & Strauss, 1967). This approach is used to analyze qualitative data and
involves starting with one category and systematically relating it to all other categories such that
each category is continuously compared with every other (Glaser & Strauss, 1967). Two analysts
uninvolved in organizing the symposium independently compared each category with all other
categories identified by participants and synthesized the categories into broader, overarching
themes. This process allowed for identification of categories in need of refinement. It is similar
to the process identified by Flanagan (1954) for analysis of CIs where incidents, or in this case,
descriptors are classified into tentative categories. The tentative categories are then modified or
replaced until all descriptors have been classified (Flanagan, 1954). The analysts compared their
results using an iterative process and came to consensus on a final set of positive and negative
themes and subthemes. An audit trail of the analysis and discussion of emerging themes was
documented. Ethics approval was obtained from the Queen’s University Health Sciences and
Affiliated Teaching Hospitals Research Ethics Board.
RESULTS
Participant Characteristics
The symposium brought together a diverse group of 20 nurses from across Canada with
various backgrounds and a range of expertise in the development or implementation of EBP (see
Table 3.1). Participants had worked, on average, 27 years in nursing and held a combined total of
approximately 200 years of EBP experience (range 3–30 years). Both hospital and community
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Table 3.1. Participant Demographics
Education and Employment
Highest Level of Education in Nursinga
 RN diploma
 Bachelor’s degree
 Master’s degree
 Doctorate (PhD)
Current nurse employer
 Hospital (acute care/complex continuing
care/rehabilitation/cancer center)
 Community (hospice/home care)
 College/university
 Provincial cancer center/agency
Current Nursing Positiona
 Advanced practice nurse, nurse practitioner or clinical nurse
specialist
 Academic faculty or researcher
 Clinical educator
 Clinical practice guidelines coordinator
 Nurse practitioner/clinical nurse specialist/faculty/middle
manager
 Clinical nurse specialist/faculty/researcher
 Faculty/senior manager/staff nurse
 Researcher/senior manager
Years in nursing - mean (± standard deviation)

Total (n=20)
% (n)
22.2 (4)
11.1 (2)
38.9 (7)
27.8 (5)

38.9 (7)
22.2 (4)
38.9 (7)
11.1 (2)

33.3 (6)
22.2 (4)
5.6 (1)
5.6 (1)
5.6 (1)
5.6 (1)
5.6 (1)
5.6 (1)
26.9 (8.9)

EBP Development or Implementation
% (n)
Experience
b
Experience in EBP
88.9 (16)
 Development
88.9 (16)
 Implementation
66.7 (12)
 Evaluation or monitoring
b
Primary role(s) in EBP
50.0 (9)
 Project lead
38.9 (7)
 Researcher
33.3 (6)
 Development team
33.3 (6)
 Implementation team
33.3 (6)
 Professional practice
16.7 (3)
 Quality
11.1 (2)
 Administrative director
Estimate no. of years involved in EBP - mean (± standard deviation)
10.1 (6.5)
a
n ≠ 20 due to missing data.
b
n ≠ 20 as some participants had experience in more than one area of EBP or previously held
more than one role in EBP.
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healthcare sectors were represented (acute and long-term care), and participants held a range of
positions in administration, education, research, and practice with several holding multiple
positions simultaneously. Half of the participants were experienced in EBP in the role of project
lead. As well, half of the participants indicated that their previous EBP efforts were cross sector,
with 90% having been multidisciplinary. Participants worked with a range of clinical populations
for whom the evidence or guidelines were implemented (e.g., cancer, wound, critical, palliative
care, etc.).
Role Description
When asked about their role in the EBP experiences, most participants identified a
specific title (see Table 3.2). Facilitator was the most commonly provided role description. One
participant, instead of providing a title, identified activities the role encompassed, namely,
working with stakeholders, revising and evaluating the practice protocol, providing education,
and building capacity.

Table 3.2. Participants’ Role Descriptions Related to the Critical Incidents
a

Role
Facilitator
Clinical leader or practice manager
Program co-leader/associate director of nursing
Project lead
Researcher
Advanced practice nurse
Quality coordinator in professional practice in nursing
a

Total (n = 20)
% (n)
22.2 (4)
16.7 (3)
11.1 (2)
11.1 (2)
11.1 (2)
5.6 (1)
5.6 (1)

n ≠ 20 due to missing data from four participants and one participant provided a
written description as opposed to a role title.
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Positive and Negative Facilitation Experiences: Core Themes
Across the four groups, participants identified a combined total of 590 positive
descriptors and 389 negative descriptors. Participants were then divided into two larger groups
(one for positive descriptors and one for negative descriptors) where they organized and
amalgamated the descriptors into key positive and negative categories. This resulted in a total of
138 positive categories and 86 negative categories representing key concepts related to the
facilitation experiences.
Some examples of the experiences participants described in the CI briefs included the
implementation of guidelines or protocols, program development and implementation, and
introduction of a new evidence-based model of care. In analyzing the briefs, participants
described both successful and unsuccessful experiences in attempting to facilitate EBP in various
healthcare contexts. However, in most cases, participants identified what worked and what did
not work regardless of whether the implementation was successful or not. In further analyzing
and amalgamating the 138 positive categories and 86 negative categories developed by
participants based on descriptors from their stories, we identified 10 overarching themes (five
positive and five negative) and a number of subthemes representing the key facilitation factors
that emerged (see Tables 3.3 and 3.4). Following this, the raw data, which included the CI briefs
and descriptors, were examined to provide descriptive information to support the themes
identified below.
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Table 3.3. Positive Themes and Subthemes Related to Facilitating Evidence-Based
Practice
Importance of the issue
 Identifying a high-priority need
 Clinically driven issues based on observed need from practitioners
 Salient and congruent
Characteristics of the evidence
 Accessible and easy to use
 Relevant to practice, users, and local context
 Adapted and translated effectively
Development of partnerships and a project team and engagement of key stakeholders
 Stakeholder engagement, manager, and frontline buy-in
 Empower those to become involved and overcome barriers to engagement
 Multidisciplinary project team
 Development of champions
 Strategic partnerships (clinical and academic)
 Shared control and reciprocity
 Lack of conflict of interest
Strategic process or choreography
 Strategic plan required in advance
 Ensure resources (e.g., supplies, documentation, and equipment)
 Use of multiple strategies (e.g., education, marketing, etc.)
 Dealing with conflict: diffuse turf issues, negotiation, and consensus building
 Follow-up, feedback, and celebration: see success that is valued
 Build capacity for sustainability and continued improvement
Characteristics of the facilitator
 Clinical and process expert, not necessarily a content expert
 Resource versus authority, mentoring, and coaching
 Ability to broker knowledge, relationships, and support across levels (e.g., staff
and administration)
 Effective communicator, resilient, audacious, visionary, and passionate about
issues
 Possesses interpersonal, relationship, and marketing skills, authenticity,
tenacity, and political savvy
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Table 3.4. Negative Themes and Subthemes Related to Facilitating Evidence-Based
Practice
Lack of engagement and ownership
 Lack of awareness
 Lack of interest/seen as not important
 Lack of buy-in/engagement from stakeholders, physicians, multiple sites,
project team, clients, and frontline workers
 Lack of manager involvement and support
 Passivity/lack of commitment
Resource deficits
 Lack of access to evidence
 Lack of equipment and support (e.g., access to an advanced practice nurse)
 Lack of financial and human resources
 Lack of time
Dissonance and conflict
 Political and power struggles
 Failing to bridge differing values/value clash
 Competing priorities and agendas
 Fragmentation of the process
 Disconnect between facilitator and frontline staff
 Refusal to change
Team functioning and workload
 Lack of infrastructure/systems
 Unstable environment, staff turnover, workload issues, and burnout
 Beliefs/attitudes
 Unsupportive practice context
 Low morale
Lack of evaluation and sustainability
 Lack of follow-up
 Lack of accountability
 Decreased enthusiasm over time

Positive Implementation Factors
Importance of the issue. Participants articulated the importance of identifying a clinical
practice issue that was “clearly related to a need articulated by the nurses.” This theme originated
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from descriptors including “asking them what the issues were” and identifying something “that is
concrete and real in their everyday practice.” One participant found that nurses who identified
the need were more motivated to participate in the implementation, whereas another found that
identifying a priority issue (“high volume or high cost”) assisted with stakeholder buy-in.
Characteristics of the evidence. One key activity associated with facilitating EBP was
searching for evidence. Alternatively, participants described the value of having access to
librarian support to assist with searching for evidence and more effectively accessing available
literature. Descriptors for characteristics of the evidence included “strong evidence” that was
“easy to use.” It was also apparent that groups did not need to start “from scratch” and that
previously developed guidelines were utilized or adapted. One participant stated that developing
a program based on evidence was “what drove the success” and “a sound protocol is a necessary
ingredient for successful implementation.”
Development of partnerships and a project team and engagement of key
stakeholders. Most participants indicated that their EBP development or implementation
experiences involved multidisciplinary efforts. This highlights the value of “careful
composition” of the project team including all disciplines involved as well as key stakeholders
such as patients and potential end-knowledge users. Participants saw development of academic
and clinical partnerships as important along with support from senior leadership and
administration. Part of the role was seen as interfacing with frontline staff and stakeholders to
engage them in the process. A key theme that many participants mentioned was involving
frontline staff in design and delivery of the implementation as a means for empowering them to
drive change. One participant stated: “Truly believe in the power of those who will be affected.
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They need to be in on the process and engaged early on.” One nurse indicated that when frontline
workers took ownership of the guideline, implementation progressed more quickly.
Strategic process and choreography. This theme relates to the actual implementation
process beginning with developing an action plan, including specific timelines. A significant
challenge for several participants was ensuring that the right supplies were available such as
equipment and personnel. Many participants described the usefulness of conducting a barriers
assessment up front to identify potential challenges and develop strategies to overcome them.
A fundamental component of facilitation was use of multiple strategies. One participant
advised that “what works with one group may not work with another” and similarly, facilitation
techniques that seemed to be effective at the outset of a project may have been less effective over
time. Dealing with conflict was something many participants experienced, and in these
situations, “not personalizing the issues” and remaining “focused on the challenges” to work
through them seemed to be helpful. One participant maintained that “if toxic relational and
power dynamics are not dealt with, practice excellence will never be realized.” Participants saw
evaluation (structure, process, and outcome) as an important process element but that evaluation
“is only useful if we use what is learned from it.”
Characteristics of the facilitator. Many facilitator characteristics were found in
participants’ descriptors; however, characteristics reflected in Table 3.3 represent the skills and
characteristics participants synthesized into categories. Participants stressed the importance of
having theoretical and experiential knowledge of EBP and guideline development and
implementation, including how to locate sources of evidence, conduct data collection, and
critically appraise literature. One participant described having “the comfort to let go and guide
versus drive the process” and another became the project’s “cheerleader” providing reassurance
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to the group that the challenges they encountered were not unusual and were just part of the
implementation process.
Participants were asked to identify the attributes, skills, and knowledge contributing to
successful implementation. Analysis of participants’ responses to this specific question resulted
in a number of facilitation skills associated with effectiveness (see Table 3.5) in addition to those
listed in Table 3.3, which were identified from participants’ descriptors. These skills included the
ability to be flexible and think “outside the box.”
Table 3.5. Attributes, Skills, and Knowledge Required for Successful Facilitation


Ability to engender trust and engage/involve individuals in the change process



Being respectful, patient, flexible, open-minded, and willing to think “outside”
the box



Having credibility, enthusiasm, a “thick skin,” sense of humor, and a support
network



Skills in organization and administration, teaching, leadership, team building,
negotiation and mediation, and “critical research consumption”

Negative Implementation Factors
Lack of engagement and ownership. This theme relates to staff having a lack of interest
in the practice issue and a lack of buy-in and support from stakeholders, staff, and management.
Descriptors included: “no physician to support initiative,” “little incentive to change,” “failure to
engage key stakeholders,” and “not adopted by organization as ‘their’ project.” Participants’ CI
briefs indicated that implementation efforts were compromised significantly when there was lack
of management or leadership support for the change and when all individuals affected were not
involved from the beginning of the implementation.
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Resource deficits. Lack of resources was a common issue noted across participants’
facilitation experiences. These resources included but are not limited to: human, financial,
access, equipment, time, and evidence. There are costs associated with change. Implementation
can take a significant amount of time and one participant described “turmoil” near the end of the
project due to a lack of ongoing funding. The limited number of staff and, in particular, access to
advanced practice nurses were also concerns. In one case, one participant posited that
implementation was unsuccessful due to the clinical nurse specialist having spent little time with
staff. While “she could have been a great asset, she was not able to facilitate implementation
with those who needed it.” Multiple participants also noted the need for more time, but as one
participant asked: “Do we ever have that luxury?”
Dissonance and conflict. Several participants described political and power struggles
among individuals involved in the implementation. In some cases, there was animosity between
different disciplines creating conflict. One participant described “fierce turf wars” generated
between disciplines related to who was responsible for performing what procedure within the
guideline. Another participant reported that implementation was unsuccessful due to many other
changes the organization was trying to implement simultaneously. Multiple and competing
priorities resulting in not enough time to focus adequately on implementation were common
issues encountered by all participants.
Team functioning and workload. One participant described how staff were resistant to
change and how the project “brought to light all of the dysfunctional relational dynamics on the
unit.” Staff blamed the implementation while the participant maintained that the issues were
already there, and it was the implementation that brought them “out of the closet.” Other reasons
for many unsuccessful facilitation experiences described by participants related to time and
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workload. Staff members were not able to take time to learn the protocols, and there was no time
to implement the recommendations even when the activities were part of daily assessments.
Increased workload compromised staff members’ ability to adopt any new activities.
Individuals involved in the implementation who exhibited negative attitudes also affected
the process. One participant described how individuals objected strongly to the use of the word
“guideline.” When one individual discovered that the group was creating a guideline, that person
refused to be associated with the project. This resulted in “tainted relations” for the remainder of
the implementation.
Lack of evaluation and sustainability. This theme developed from descriptors
including: “staff need to see effect” and the “long process takes energy out.” What was missing
in several instances was a lack of follow-up or, in other cases, inappropriate outcome measures
to evaluate implementation. Commitment and enthusiasm generated by the project team was
associated with successful implementation in some cases, but sometimes initial interest was not
sustained.
DISCUSSION
The symposium brought together 20 nurses from across Canada possessing nearly 200
years of collective EBP experience. Participants openly shared both successful and unsuccessful
implementation experiences and described their roles differently in relation to each situation.
Despite the incidents being different in terms of their focus, clinical specialty, individuals’ roles,
and the facilitation processes involved, participants identified a number of common issues. Based
on the analysis of descriptors and categories from their stories, we developed 10 themes
representing the positive and negative aspects of facilitating EBP. Successful implementation is
associated with focus on a priority issue, relevant and easy to use evidence, development of
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strategic partnerships and a multidisciplinary project team including key stakeholders, use of
multiple strategies, and facilitator characteristics and approach. Negative factors influencing
facilitation related to missing elements such as lack of engagement, ownership, and resources, in
addition to conflict, team functioning and workload issues, and lack of follow-up and
sustainability.
Similar to Janes et al.’s (2009) findings, participants described their roles in facilitation
using various titles ranging from “guidelines coordinator” to “educator” to “advanced-practice
nurse.” Only four participants referred to their role as “facilitators.” Likewise, facilitation is
described in the literature as both an appointed role (Harvey et al., 2002) and a process that may
involve a number of individuals (i.e., it does not necessarily have to be a “facilitator”; others can
take on facilitative activities as part of other roles; Dogherty et al., 2010, 2012). Definitions of
facilitation include: the process of making implementation of evidence easier (Harvey et al.,
2002) and a “process of interactive problem solving and support” occurring within “a supportive
interpersonal relationship” (Stetler et al., 2006, paragraph 4). As the concept evolves, a more
operational definition may be needed to tease out the process of facilitation occurring under the
guise of other role descriptions. Without it, there will continue to be a blurring of boundaries and
tasks making it difficult to determine what constitutes facilitation as opposed to other activities
within other roles.
Participants described a characteristic of facilitators as being a resource as opposed to an
authority, which is consistent with earlier descriptions of the role as enabling rather than
directive or persuading (Harvey et al., 2002). Participants also indicated that facilitation involves
the use of multiple change strategies. Similarly, when Stetler et al. (2006) interviewed facilitators
regarding their experiences, they discovered that facilitators were likely to integrate other
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implementation interventions (e.g., education), and in this way, facilitation is more flexible than
other change agent roles.
The use of multiple strategies requires a variety of skills. Our findings indicate that a
range of skills, knowledge, and attributes are required for successful facilitation, which is
consistent with the literature (Dogherty et al., 2010, 2012; Harvey et al., 2002; Janes et al., 2009;
McCormack et al., 2007a; Stetler et al., 2006). Flexibility and credibility are key attributes
highlighted in previous work and mentioned as important by participants. However, tenacity was
emphasized more frequently as a personal factor that helped participants with facilitation. This
indicates that implementation is complex and that persistence to keep the process moving,
despite barriers encountered, may be just as important as maintaining flexibility in approaches
selected to promote change.
Many of the themes and subthemes reflect findings of other national and international
studies where factors influencing facilitation outcomes and general factors influencing PD and
implementation of EBP were explored (Janes et al., 2009; McCormack, Wright, Dewar, Harvey,
& Ballantine, 2007b; Ploeg, Davies, Edwards, Gifford, & Miller, 2007; Rycroft-Malone et al.,
2004). These factors are present at individual, environmental, organizational, and cultural levels.
Specifically, the importance and relevance of the issue in addition to development of
partnerships with leadership support, key stakeholder engagement, and buy-in continue to be
emphasized as important elements for success. In a realist synthesis of findings from interviews
with individuals involved in PD initiatives, McCormack et al. (2007a) noted the importance of
clinical-academic partnerships and the need to involve service users in PD work. Participants in
our study echoed these sentiments but did not provide recommendations for how to enact these
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partnerships. Similar to McCormack et al.’s findings, the processes to identify and involve
stakeholders were not mentioned.
Alternatively, oppositional staff attitudes and beliefs and time and resource deficits
associated with workload and staff shortages were hindrances to implementation consistent with
the literature. An emphasis on evaluation, follow-up, and sustainability emerged as key factors
influencing success. Enthusiasm may wane over time; therefore, staff must “see success that is
valued” and capacity built into health systems for continued improvement. The fact that these
elements were key issues highlights practitioners’ increasing concern that evidence uptake may
not be sustained. It also reflects increasing interest in the field regarding identifying mechanisms
for sustainability. This may also explain why participants emphasized tenacity as an essential
characteristic of effective facilitators.
Implications
Participants identified common pitfalls and successes in their facilitation experiences in
implementing EBP. These findings are useful for practitioners and organizations in planning for
change. Certain factors could be capitalized on for success and plans made to address barriers
that may be encountered. The factors identified indicate that facilitation of EBP encompasses
activities across the spectrum of well-described phases included in planned action theories.
Graham et al. (2007) conducted a review of 31 planned action theories, and participants’
experiences align with many elements included in these theories such as identifying a relevant
practice issue for change, adapting evidence to the local setting, assessing barriers, implementing
interventions, and tailoring strategies to the local context with an emphasis on evaluating and
sustaining knowledge use. The results of this study lend support to planned action elements of
these theories as existing in the clinical setting.
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According to Kitson et al. (1998), successful implementation of evidence into practice is
dependent on the relationship between evidence, context, and facilitation. Participants in this
study identified various factors, both helping and hindering implementation, related to evidence
(e.g., relevance, ease of use, etc.) and context (e.g., leadership support, engagement,
infrastructure, etc.). Interestingly, only one of the positive themes related to context
(development of partnerships and engaging key stakeholders) while nearly all negative themes,
aside from evaluation, were associated with context. As such, context is an influential factor and
something to assess and consider throughout implementation. Practice developers positioned
within an organization are important in terms of overcoming contextual barriers (McCormack et
al., 2007b). Recognizing that contextual factors were present throughout the facilitation process,
a better approach might be to assess and plan how to address these issues in advance. This is the
approach proposed by Kitson et al. (2008) who hypothesize that facilitation may be more
effective after a diagnosis of context and an assessment of clinicians’ perceptions of the evidence
and patient preferences have taken place. This group is currently investigating tools to assist with
these evaluations (Kitson et al., 2008; McCormack, McCarthy, Wright, Slater, & Coffey, 2009),
and a facilitation approach is then selected based on this assessment.
Details on successes and failures of participants’ efforts that were systematically
analyzed, particularly the skills required, could be of importance in planning education and
mentorship programs for individuals whose role involves facilitation. Support is needed to
prepare individuals who function as facilitators, whether as a dedicated role or part of another
function (e.g., clinical educator). Working with these characteristics may help organizations
establish who is a good candidate for this function and determine how to integrate this capacity
into existing roles.
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Organizations also need to consider resources required for EBP as resource deficits are
detrimental to the success of facilitation efforts. Resources include financial, personnel,
equipment, support, access to evidence, and time. As Stetler et al. (2006) note regarding lack of
protected time, resolving this issue is not straightforward, and implying that making protected
time available for facilitation will result in success is naïve. The authors also state that protected
time for facilitators may be related to the degree of organizational investment and support for
projects. Similarly, perhaps, simply increasing the amount of resources may not be the best or
only way to ensure successful facilitation. Resources are scarce in current healthcare systems,
and organizations are looking to implement evidence efficiently and effectively. It is important
that organizations examine existing resources that could be utilized to promote change (e.g.,
standing staff development and education sessions, access to library resources, etc.). This will be
different across organizations, but it is important that staff input is gathered. It is frontline
clinicians who are often most affected by practice change, and they may have ideas on how
existing resources could be mobilized. Staff could also indicate what resources, if taken away
and reassigned to implementation projects, would be detrimental to everyday practice.
Limitations
Study results should be interpreted in light of several features. The data source was
participants’ reflections, which might be affected by recall bias or failure to disclose. Participants
consisted of researchers and clinicians and were purposively selected from a range of healthcare
settings, which may inform transferability of findings. Alternatively, these individuals may have
been enthusiastic and supportive of EBP resulting in positive bias. However, in analyzing CI
briefs, participants offered balanced perspectives (both positive and negative experiences).
Participants were involved in data analysis up front, developing and validating emerging
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categories based on their descriptors, which ensured that categories described the sampled
incidents. Two researchers independently conducted subsequent analyses. Themes were
developed from participants’ categories, and an audit trail of the analysis and emerging themes
was kept to promote dependability and confirmability.
CONCLUSIONS
The symposium provided a vehicle for experienced individuals working in KT across the
health system to share their facilitation experiences in a structured way, uncovering their
experiential learning. Participants engaged in frank discussions regarding complexities involved
in facilitating EBP. As opposed to shedding light on actual facilitation activities, participants
described the actual, practical experience of being facilitated and doing facilitation in real
situations. With greater understanding of factors contributing to successful or unsuccessful
facilitation, future research should focus on analyzing facilitation interventions tailored to
address barriers and enhance facilitators of EBP. The practical knowledge of what comprises
facilitation is essential, including what works under what circumstances. This study has taken a
step in this regard by analyzing tacit knowledge of experienced facilitators and those with
experience being facilitated from across Canada. Having more clearly articulated the construct,
we are better placed to advance both Canadian and international efforts in the uptake of evidence
in practice.
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CHAPTER FOUR
Examining the Use of Facilitation Within Guideline Dissemination and Implementation Studies
in Nursing

ABSTRACT
Aim: Facilitation is emerging as a mechanism for implementing practice guidelines in nursing.
Facilitation aims to prepare clinicians and organisations for implementation and to provide
support and problem solve as implementation progresses. However, any evidence supporting its
effectiveness is limited due to a lack of empirical testing. The objective of this inquiry was to
examine the presence and role of facilitation in studies included in an existing systematic review
of guideline dissemination and implementation in nursing.
Methods: Using a descriptive, exploratory approach, we examined 28 studies for elements of
facilitation that were included in a review of the effectiveness of interventions to increase the use
of practice guidelines in nursing. We conducted a content analysis of a subset of studies that
included facilitation activity to gather descriptions of study interventions, characteristics and
skills required, use of theory, and effectiveness. Extracted data were analysed using a previously
developed taxonomy containing 53 activities related to facilitation.
Results: Ten of the 28 studies exhibited evidence of facilitation process and activity. Only two
of the 10 studies explicitly referred to “facilitators,” with just one indicating that facilitators were
a part of the implementation intervention being tested. We identified facilitation processes in the
eight remaining studies even though the authors did not report it as such. All studies used
facilitation activities in combination with other interventions, the most common being
educational meetings or distribution of educational materials. We found evidence related to
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facilitation for 36 of the 53 facilitation activities (68%) in the taxonomy in at least one study or
across studies. An additional three novel facilitation-related activities were identified. Most
studies exhibited evidence of external facilitation activity whereby researchers outside of the
setting assisted nurses to implement guidelines. Theory informed the development or selection of
implementation interventions in 60% (n = 6) of studies. Drawing conclusions regarding
effectiveness of interventions involving facilitation was difficult due to the small number of
studies that were included. Furthermore, the included studies varied in the detail provided about
the intervention or combination of interventions tested and how interventions were delivered.
Conclusions: Using an existing systematic review for the purpose of gaining insight into
additional research questions was valuable. While facilitation process and activities are used in
interventions to enhance guideline uptake in nursing, these were not conceptualised or referred to
by researchers as “facilitation.” As such, facilitation may be a broader intervention that includes
organising and delivering other interventions. Further research is required to evaluate the
relationship between facilitation and other guideline implementation interventions in nursing.
The facilitation uncovered within included studies was located primarily in the context of
research as it was researchers who performed most of the facilitation activities. Future inquiries
must explore nonresearcher-initiated and -delivered facilitation intervention activities by
following local groups naturally within clinical contexts.
KEYWORDS: practice guideline, facilitation, guideline implementation, nursing, evidencebased practice
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BACKGROUND
Enhancing evidence uptake in practice is essential for improving quality and
effectiveness within health care systems. There have been notable advances in synthesising
research evidence for practice into guidelines with specific recommendations. Practice guidelines
focus on particular clinical circumstances and outline "clearly appropriate care, clearly
inappropriate care, or care about which the scientific evidence and consensus are equivocal"
(Field & Lohr, 1990). Although the quality and availability of guidelines have improved, not all
guidelines are utilised in practice (Harrison et al., n.d.). As an example, Grol et al.’s (1998)
observational study of general practitioners identified that guideline recommendations were
followed, on average, in only 61% of clinical decisions. The situation may be similar in nursing.
While guidelines will only be useful if they are applied, integrating evidence into practice is a
complex process (Rycroft-Malone, 2004) where questions remain about which approaches are
effective, with whom, and in what contexts (Grimshaw et al., 2006; Kitson et al., 2008).
Facilitation is emerging as a mechanism for implementing evidence into practice (Seers
et al., 2012). Facilitation is defined as a "deliberate and valued process of interactive problem
solving and support that occurs in the context of a recognized need for improvement and a
supportive interpersonal relationship" (Stetler et al., 2006, para. 4). Facilitators work with
clinicians and organisations to plan for implementation and to guide and support them
throughout the entire process (Seers et al., 2012). Depending on the approach, facilitation
activities range from providing assistance with certain tasks (e.g., planning meetings, distributing
documents, etc.) to holistic actions aimed at changing individuals' attitudes, habits, and ways of
thinking and working (Dogherty, Harrison, & Graham, 2010; Harvey et al., 2002). The concept
continues to develop, but as Janes, Fox, Lowe, McGilton, and Schindel-Martin (2009) note, not
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one facilitation approach has been found universally effective in implementing evidence-based
practice.
In an earlier study in 2010, the authors (EJD, MBH, IDG) conducted a focused literature
review and examined facilitation in implementation of research findings in nursing (Dogherty et
al., 2010). One objective of the review was to determine the effectiveness of facilitation
interventions in nursing practice and whether or not facilitation was tested empirically. We
concluded that a large amount of conceptual and theoretical work on facilitation in nursing
research had been done (Doran & Sidani, 2007; Kitson, Harvey, & McCormack, 1998; Kitson et
al., 2008; Manley & McCormack, 2003). Several trials in medicine have investigated the
effectiveness of trained nurse facilitators focused on changing primary care physicians' practice
based on research (Dogherty et al., 2010; Hogg et al., 2008; Hulscher et al., 1997; Lemelin,
Hogg, & Baskerville, 2001). In such instances, the nurses were the delivery agents of facilitation
as opposed to the recipients of facilitation interventions. We could not locate any rigorous
studies (experimental or quasi-experimental designs) that evaluated the effectiveness of
facilitation on changing nursing practice.
To date, the majority of research for evaluating implementation and use of clinical
practice guidelines has been conducted primarily within the medical domain (Abrahamson, Fox,
& Doebbeling, 2012; Cheater & Closs, 1997; Grimshaw & Russell, 1993; Grimshaw et al.,
2004). The findings from studies of interventions aimed at changing physician behaviour through
the use of guidelines may not, however, be generalisable to nurses or other health professionals
(Cheater & Closs, 1997; Thompson, Estabrooks, Scott-Findlay, Moore, & Wallin, 2007).
Physicians and nurses use research differently as the nature of their work and the social
structures of the disciplines differ (Thompson et al., 2007). For example, nurses work largely in
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teams with a particular patient group, with typical nursing practice delivered 24/7. Physicians, on
the other hand, see patients episodically and in some cases work more autonomously. As such,
these variations in cultural and professional norms related to autonomy and ability to influence
change in practice could mean that effective implementation interventions could differ between
the two groups (Hodnett et al., 1996; Kitson, 1995).
The Cochrane Effective Practice and Organisation of Care (EPOC) Group is a systematic
review group of the Cochrane Collaboration (Cochrane Effective Practice and Organisation of
Care Group, 2012). Particularly relevant to nursing, this group focuses on interventions designed
to improve health care delivery, practice, and organisation of services. Harrison and colleagues
conducted an EPOC review evaluating the effectiveness of guideline dissemination and
implementation strategies in nursing hereto referred to as the Harrison et al. review (Harrison et
al., n.d.). To be eligible for inclusion, studies had to describe a distinct implementation
intervention directed at nurses that could be classified according to the EPOC intervention
taxonomy, which contains 56 implementation interventions (Cochrane Effective Practice and
Organisation of Care Group, 2013). Facilitation is not included within the EPOC taxonomy.
AIMS
The objective of this study was to examine the use of facilitation process and activity
within guideline dissemination and implementation studies in nursing using an existing
systematic review (Harrison et al., n.d.). Specifically, we sought to understand if and how
facilitation has been studied empirically. The following questions guided the inquiry:
1. Are facilitation processes and activities evident in implementation interventions
outlined in studies included in the Harrison et al. review? And if so,
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2. How do the authors of the studies define facilitation? What types of facilitation
processes and activities are described and who performed them?
3. Is there evidence of the characteristics or skills required to perform facilitation
effectively?
4. Is theory evident in the studies, and how does it relate to facilitation?
5. What is the evidence for the effectiveness of facilitation?
METHODS
Harrison et al. (n.d.) classified the implementation interventions in the 28 studies under
15 of the 56 intervention categories contained in the EPOC taxonomy (Cochrane Effective
Practice and Organisation of Care Group, 2013). In doing so, they discovered that several
interventions did not align with those listed in the taxonomy. Consequently, they qualitatively
analyzed the descriptions of these interventions and grouped them into five additional categories:
assessment of barriers, adapting a guideline to a local context, tailoring an intervention to a local
context, changes to organisational policy, and facilitation. Interventions were classified as
facilitation when components described a person or persons who helped facilitate or make easier
implementation of the guideline(s) (C. Godfrey, personal communication, May 30, 2013). Ten of
the 28 studies were identified as containing components of facilitation (Harrison et al., n.d.).
For this current study, EJD independently examined the 28 empirical studies included in
the Harrison et al. review for elements of facilitation using a descriptive, exploratory approach.
The definition of facilitation by Stetler and colleagues (2006) broadly guided what was
considered facilitation activity: a "deliberate and valued process of interactive problem solving
and support that occurs in the context of a recognised need for improvement and a supportive
interpersonal relationship" (para. 4). Kitson and colleagues' (1998) definition of a facilitator was
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also used, which describes an individual, either local or external to the site where change is to
take place, who provides support to make it easier for individuals or teams to get evidence (or, in
this case, guidelines) into practice.
The studies identified as including facilitation based on these definitions became the
focus of the current inquiry. A content analysis was performed to determine descriptions of study
interventions, characteristics and skills of facilitators, use of theory, and the effectiveness of
facilitation interventions. Two reviewers, EJD and one other, independently extracted data from
the studies. We analyzed the descriptions of the interventions using a taxonomy of facilitation
activities that was developed and based on a literature review published in 2010 (Dogherty et al.,
2010). In 2012 the taxonomy was revised using the results of a natural experiment of several
nursing groups that were facilitated to adapt existing guidelines and plan for implementation
(Dogherty, Harrison, Baker, & Graham, 2012). It includes 53 activities related to facilitation that
we evaluated against intervention data. A knowledge translation panel of researchers and
experienced facilitators assessed the taxonomy and agreed upon face validity.
RESULTS
Description of Studies
Similar to Harrison and colleagues, we also identified that 10 of the 28 study
interventions (35%) included facilitation processes and activities to implement guidelines. Of the
10 studies, two reported the use of “facilitators,” and in the remaining eight we identified
facilitation processes even though the authors did not report it as such. With the exception of one
study that used a quasi-experimental design, this set was comprised of randomised trials (see
Table 4.1). Studies were published between 1995 and 2008 and took place in acute and
community care settings with the majority based in North America (n = 8) and the remainder in
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Europe (n = 2). Guideline topics included cancer pain assessment and management, intrapartum
care, prevention of pressure ulcers, peripheral and central venous catheter management, care of
seniors with heart failure, and care of adults or children with asthma (see Table 4.1). Facilitation
activities were used in combination with a number of other implementation interventions from
the EPOC taxonomy (range = 1-8, average = 5; Harrison et al., n.d.). In addition to facilitation,
almost all studies included educational meetings or distribution of educational materials in
combination with other interventions (see Appendix C).
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Table 4.1
Study Descriptions and Corresponding Elements of Facilitation Activity

Authors
(Year)

Study Design &
Objective

Patient
Population

Corresponding elements of facilitation activity
from the literature (Dogherty et al., 2010;
Dogherty et al., 2012)

Dufault et al.
(1995)

Quasi-experimental (2
group pre/post test)

Cancer
patients in
hospital
(baseline pain
assessment)

1. Highlighting a need for change
2. Selecting a priority change area relevant to staff
11. Knowledge translation/dissemination
12. Helping interpret research to apply in practice
13. Providing resources/tools
20. Adapting evidence to the local context
21. Boundary spanning
24. Encouraging teamwork
25. Enabling individual and group development
26. Ensuring adequate participation
28. Consensus building
29. Organizing meetings
30. Leading/participating in meetings
31. Gathering information/distributing materials
34. Taking on specific tasks
48. Acting as a liaison
49. Assisting with evaluation
53. Ensuring the correct people are involved
*Assisting with finding the evidence

Adult cancer
patients in the
community
(pain
management)

11. Knowledge translation/dissemination
13. Providing resources/tools
14. Identifying a leader
19. Creating local ownership
24. Encouraging teamwork
25. Enabling individual and group development
26. Ensuring adequate participation
33. Providing skills training
38. Mentoring and role-modeling evidence-based
practice
42. Empowering group members
46. Providing regular communication
47. Keeping group members informed
48. Acting as a liaison

Assess effectiveness of
a research utilization
(RU) model to transfer
research into practice,
improve competency in
RU, & positively affect
attitudes toward
research
NO EXPLICIT
REFERENCE TO
FACILITATION

Elliott et al.
(1997)
Elliott et al.
(1995)
companion
paper

RCT
Evaluate effectiveness
of opinion leaders &
educational strategies on
the knowledge,
attitudes, & practices of
physicians & nurses as
well as patients’ &
family members’
knowledge & attitudes
& patients’ reports of
pain
NO EXPLICIT
REFERENCE TO
FACILITATION
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Authors
(Year)

Study Design &
Objective

Patient
Population

Hodnett et al.
(1996)

RCT

Pregnant
women in
hospital
(intrapartum
care)

Evaluate effectiveness
of a marketing strategy
promoting researchbased care to improve
patient outcomes by
lowering epidural rates
through increasing
nursing support

Corresponding elements of facilitation activity
from the literature (Dogherty et al., 2010;
Dogherty et al., 2012)
7. Assisting with developing an action plan
13. Providing resources/tools
24. Encouraging teamwork
25. Enabling individual and group development
31. Gathering information/distributing materials
41. Providing ongoing support/reassurance
44. Being available as needed
46. Providing regular communication
47. Keeping group members informed

NO EXPLICIT
REFERENCE TO
FACILITATION
Evans et al.
(1997)

RCT
Assess the impact of
training &
administrative support
on improving access,
continuity, & quality of
care
NO EXPLICIT
REFERENCE TO
FACILITATION

Premaratne
et al. (1999)

RCT
Evaluate effectiveness
of a resource centre on
improving treatment &
quality of life
NO EXPLICIT
REFERENCE TO
FACILITATION

Low-income
minority
children with
asthma
attending
public health
clinics (asthma
education,
prevention, &
treatment)

1. Highlighting a need for change
7. Assisting with developing an action plan
8. Addressing potential barriers to evidence-based
practice
11. Knowledge translation/dissemination
13. Providing resources/tools
15. Allocating roles/responsibilities
19. Creating local ownership
20. Adapting evidence to the local context
24. Encouraging teamwork
26. Ensuring adequate participation
33. Providing skills training
35. Problem solving/addressing issues
41. Providing ongoing support/reassurance
42. Empowering group members
44. Being available as needed
46. Providing regular communication
47. Keeping group members informed
52. Capacity building

Asthmatic
patients aged
15-50 years
attending
general
practices
(asthma
management)

33. Providing skills training
34. Taking on specific tasks
41. Providing ongoing support/reassurance
47. Keeping group members informed
52. Capacity building
*Supporting sustainability
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Authors
(Year)

Study Design &
Objective

Patient
Population

Feldman et
al. (2004)

RCT

Heart failure
patients 65
years & older
in communitybased home
health care
(health
outcomes,
management,
& evaluation)

Evaluate effectiveness
of a home health
intervention to
standardize care,
increase support for
patient selfmanagement, &
improve patient
outcomes

Corresponding elements of facilitation activity
from the literature (Dogherty et al., 2010;
Dogherty et al., 2012)
33. Providing skills training
46. Providing regular communication
47. Keeping group members informed

REFERENCE TO
FACILITATORS
Vallerand et
al. (2004)

RCT
Evaluate effectiveness
of educational
interventions on pain
management & opioidrelated side effects

Cancer
patients in
home care
(pain
management)

7. Assisting with developing an action plan
11. Knowledge translation/dissemination
13. Providing resources/tools
33. Providing skills training
35. Problem solving/addressing issues
44. Being available as needed
47. Keeping group members informed

Children aged
3-17 years
with mild to
moderate
persistent
asthma in
primary care
(asthma
management,
education, &
prevention)

11. Knowledge translation/dissemination
13. Providing resources/tools
33. Providing skills training
45. Ensuring group remains on task
46. Providing regular communication

Asthma
patients in
primary care
safety net
health centers
serving highdisparity

2. Selecting a priority change area relevant to staff
7. Assisting with developing an action plan
8. Addressing potential barriers to evidence-based
practice
10. Thinking ahead
13. Providing resources/tools
20. Adapting evidence to the local context

NO EXPLICIT
REFERENCE TO
FACILITATION
Lozano et al.
(2004)
Weiss et al.
(2003)
companion
paper

RCT
Evaluate effectiveness
of physician education
& organizational change
to improve care
NO EXPLICIT
REFERENCE TO
FACILITATION

Daniels et al.
(2005)

RCT
Evaluate effectiveness
of resources, training, &
practice-level systems
change on increasing
guideline compliance &
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Authors
(Year)

Study Design &
Objective

Patient
Population

improving care

patient
populations
(asthma
management,
education, &
prevention)
Hospitalized
patients from a
variety of units
(prevention of
pressure
lesions &
management
of peripheral
& central
venous
catheters)

NO EXPLICIT
REFERENCE TO
FACILITATION
Charrier et
al. (2008)

RCT
Compare efficacy of
audit & feedback &
facilitators versus
standard observation
REFERENCE TO
FACILITATORS

Corresponding elements of facilitation activity
from the literature (Dogherty et al., 2010;
Dogherty et al., 2012)
22. Adapting facilitation to the local setting
24. Encouraging teamwork
26. Ensuring adequate participation
33. Providing skills training
*Enhancing buy-in
4. Performing a practice audit
5. Providing insight into performance gaps
44. Being available as needed

Note. RCT = Randomized-controlled trial.
*newly identified element.

Facilitation Process and Activities
Neither of the two studies that explicitly mentioned “facilitators” contained a definition
or description of the role in detail (Charrier et al., 2008; Feldman et al., 2004). Some authors
provided more detailed information than others regarding how implementation interventions
were delivered, which made it challenging to determine what exactly was done. Facilitation
activities varied in content, complexity, frequency, intensity, and duration (see Appendix C).
Using the taxonomy of facilitation activities, we found evidence related to facilitation for 36 of
53 activities (68%) in at least one study or across studies (see Table 4.1, Figure 4.1, and
Appendix C).
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Planning for change

Increasing
awareness

Developing a
plan
Knowledge &
data
management

Leading and managing change

Project
management

Recognizing the
importance of
context

Fostering teambuilding/group
dynamics

Evaluati
ng
change

Monitoring progress and ongoing
implementation

Administrative
and projectspecific support

Not classified
yet
LEGEND

Problem solving

Providing
support

Effective
communication
Assessment

1. Highlighting a need for change
2. Selecting a priority change area relevant to staff
3. Assisting groups to develop practice questions
4. Performing a practice audit
5. Providing insight into performance gaps
6. Emphasizing need to enhance patient outcomes
7. Assisting with developing an action plan
8. Addressing potential barriers to evidence-based
9. Generating enthusiasm at start of project
10. Thinking ahead
11. Knowledge translation/dissemination
12. Helping interpret research to apply in practice
13. Providing resources/tools
14. Identifying a leader
15. Allocating roles/responsibilities
16. Advocating for resources and change
17. Creating an open, supportive environment
18. Helping build in structures to support staff
19. Creating local ownership
20. Adapting evidence to the local context
21. Boundary spanning
22. Adapting facilitation to the local setting
23. Relationship building
24. Encouraging teamwork
25. Enabling individual and group development
26. Ensuring adequate participation
27. Helping overcome resistance to change
28. Consensus building
29. Organizing meetings
30. Leading/participating in meetings
31. Gathering information/distributing materials
32. General planning
33. Providing skills training
34. Taking on specific tasks
35. Problem solving/addressing issues
36. Making changes to action plan as needed
37. Networking
38. Mentoring and role-modeling evidence-based
39. Maintaining momentum and enthusiasm
40. Acknowledging ideas and efforts
41. Providing ongoing support/reassurance
42. Empowering group members
43. Providing advice
44. Being available as needed
45. Ensuring group remains on task
46. Providing regular communication
47. Keeping group members informed
48. Acting as a liaison
49. Assisting with evaluation
50. Linking implementation to patient outcomes
51. Acknowledging success
52. Capacity building
53. Ensuring the correct people are involved
*Assisting with finding the evidence
*Enhancing buy-in
*Supporting sustainability

study results
significant
study results
not significant
some results
significant
*newly identified facilitation activity
EX = external
facilitation
L = local
facilitation
? = unclear

STUDY TOTAL

EX
EX

EX

2
2

EX
?
?
EX EX
EX

EX

EX EX
EX
EX
EX EX EX EX
EX
EX

EX

EX

EX

EX
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EX

EX
EX
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2
3
1
1

EX
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5
3
4
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1
1
1
2
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EX
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7
2
2

EX
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1
1
4
3
1
1
5
1
7
1
1
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EX EX
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Daniels et al. 2005
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Weiss et al. 2003

Vallerand et al. 2004

Feldman et al. 2004

Premaratne et al. 1999

Evans et al. 1997

Hodnett et al. 1996

Elliott et al. 1995, 1997

Dufault et al. 1995

FACILITATION ACTIVITY (Dogherty et al., 2010;
Dogherty et al., 2012)
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Figure 4.1. Facilitation activities identified in each study mapped to the facilitation taxonomy.
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An average of 9.6 facilitation activities were employed per study (range = 3-20). Of the
facilitation activities not reported in any of the studies (n = 15), the majority were task oriented
(e.g., assisting groups to develop practice questions, advocating for resources, general planning,
etc.). We also identified three additional facilitation-related activities that were not previously
included in the 53 activities documented in the facilitation taxonomy. These were associated with
the supportive nature of the role or process and included assisting with finding evidence,
enhancing buy-in, and supporting sustainability.
The facilitation activities described were primarily task-oriented: providing
resources/tools and skills training, disseminating or translating guidelines to practitioners, and
keeping practitioners informed through regular communication. A smaller number of activities
were more holistic or enabling such as encouraging teamwork, enabling individual or group
development, and providing ongoing support and reassurance (see Figure 4.1). In many cases the
facilitation that was provided was associated with nurse training (e.g., in research methods or
how to identify and implement research into practice, or skills to perform guideline
recommendations) (see Appendix C). Providing ongoing support in structured or unstructured
ways was also common (e.g., scheduling meetings versus being available as needed).
Most facilitation activities were performed by individuals outside of the setting where
guideline implementation was to occur. This generally involved the external principal
investigator or research team facilitating nurses to implement the guideline(s) or facilitating local
opinion leaders to assist colleagues with implementation (see Figure 4.1 and Appendix C). One
notable exception was where a local clinical nurse specialist (CNS) performed facilitation
activities to assist staff to implement guideline recommendations (Feldman et al., 2004). In

116

another instance it was unclear whether facilitators were local or external to the hospital where
the guideline was implemented (Charrier et al., 2008).
Characteristics and Skills Required for Facilitation
Information regarding skills and knowledge to perform the facilitation process or activity
was seldom reported. Dufault, Bielecki, Collins, and Willey (1995) decided to include a graduate
student and a CNS on the study team to overcome barriers to using research that clinicians may
encounter in using computer technology and accessing literature. Involving individuals who had
familiarity with the research base and could access it and use computer technology was
important. No other studies described skills or characteristics associated with facilitation
specifically.
Use of Theory in Implementation Studies and its Relationship to Facilitation
Authors of six of the 10 studies reported that the implementation intervention or study
was theory based (Daniels et al., 2005; Dufault et al., 1995; Evans et al., 1997; Hodnett et al.,
1996; Lozano et al., 2004; Vallerand, Riley-Doucet, Hasenau, & Templin, 2004). The theories
identified were primarily pedagogical or related to research utilisation, adoption of innovations,
or planned organisational change. No studies mentioned theory specifically in relation to
facilitation.
Effectiveness of Facilitation Interventions Involving Nursing Practice
The one study that specifically built facilitators into the intervention being tested
demonstrated significant changes in nursing practice (Charrier et al., 2008). Postintervention
there was a significant difference (p < .05) in adoption of appropriate practices in favour of the
experimental group. The second study that used facilitators showed some evidence of
effectiveness (Feldman et al., 2004). In this study the intervention resulted in significant
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improvement (p < .05) in one of the three main outcomes (reduction in the typical number of
nursing visits) but no improvement in other hypothesised outcomes. However, this study did not
specifically evaluate facilitators as part of the intervention and provided the least amount of
detail regarding the intervention and how it was delivered. Comparing interventions in terms of
effectiveness was impossible because there were too few studies. Because studies tested various
combinations of implementation strategies, we could not discern the contribution of facilitation
activity to the success or failure of the overall intervention.
DISCUSSION
Facilitation as a concept in evidence-based practice in nursing was introduced nearly two
decades ago (see Table 4.1; Dogherty, Harrison, Graham, & Keeping-Burke, 2013). Remarkably,
there remains a paucity of rigorous studies evaluating facilitation. In a recent review of papers
published between 1996 and 2012 focused on facilitation of research utilisation in nursing
(Dogherty et al., 2013), there were no randomised-controlled trials (RCTs) or experimental
studies explicitly examining facilitation aside from one published protocol for a large RCT
currently in progress evaluating facilitation within nursing homes (Seers et al., 2012). Given the
interest at the practice level within nursing, we set out to discover whether facilitation was in fact
being employed in implementation studies or embedded within multi-interventions. To explore
this further, we turned to nursing studies focused on guideline dissemination and implementation
included in a Cochrane EPOC review (Harrison et al., n.d.). It was hypothesised that a reexamination of this pre-existing review with an evidence-informed framework (Dogherty, 2009;
Dogherty et al., 2010; Dogherty et al., 2012) to identify facilitation activity could be insightful as
to whether or not elements of facilitation could be found or related to other guideline
implementation interventions. Evidence that facilitation is being used and tested was identified
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along with key insights on the type of multi-interventions that included facilitation and theory
use.
Evidence of the Use of Facilitation in Included Studies
Although a third of studies (10 of 28) included in the Harrison et al. review exhibited
evidence of the use of facilitation activity to enhance guideline uptake, it was not recognised as
such. The authors of nine of 10 studies included in this analysis did not consider facilitation as
part of the intervention that they tested but used facilitation instead as described in the literature
(see Table 4.1 and Appendix C). Facilitation activities in these instances ranged from taskoriented assistance (e.g., providing resources) to enabling (e.g., building capacity). Practical
elements of facilitation emerging from the literature, described as 53 discrete activities
(Dogherty et al., 2010; Dogherty et al., 2012), were for the most part identified in the studies
along with three new elements: namely, assisting with finding the evidence, enhancing buy-in,
and supporting sustainability (see Figure 4.1). The fact that we were able to find evidence
reflecting many of these activities lends support for many of these elements of facilitation.
Missing elements may not have emerged because they were not reported despite being
undertaken or because the intervention did not include them.
Noteworthy is that all 10 studies used education or distribution of educational materials
in combination with facilitation activities. Facilitation and teaching or learning are connected.
Stetler and colleagues (2006), in a study examining the role of external facilitators in research
implementation, discovered that facilitators were likely to integrate other implementation
interventions while performing facilitation. Providing education and educational materials to
increase clinicians’ knowledge regarding the evidence being implemented were two examples.
The facilitators described their role as broader than educational outreach. As such, facilitation
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could be seen as a mediating process or intervention as it includes organising and applying other
implementation interventions (Dogherty et al., 2012; Stetler et al., 2006). We believe this may be
why facilitation is not explicitly referred to or conceptualised as “facilitation” within the
implementation studies in this review. For example, researchers may classify their intervention
as audit and feedback or educational meetings, not recognising that how and by whom these
interventions are operationalised may be an intervention in itself (i.e., someone facilitates the
audit or provides the education, etc.).
Use of Theory Related to Facilitation
Implementation science has been criticised for not being theory based (Eccles,
Grimshaw, Walker, Johnston, & Pitts, 2005; Improved Clinical Effectiveness through
Behavioural Research Group, 2006) and calls for the use of theory to inform the design of
implementation interventions are apparent. Theory is thought to be a mechanism to provide
knowledge about interventions that is more generalisable (Rycroft-Malone, 2007; Thompson et
al., 2007). In reviewing all 28 nursing studies included in Harrison et al.’s review, a quarter (n =
7) contained theory-informed interventions (Harrison et al., n.d.). While six of these theoryinformed studies demonstrated evidence of facilitation activity, none of the theories were
specific to facilitation. There may be a link between the use of theory and the use of facilitation
process, but at this point it remains unclear. This is noteworthy, as historically theory has not
been commonly used in the implementation science field; furthermore, little is known about the
usefulness of theory or how to advance the generalisability of approaches to doing so
(Bhattacharyya, Reeves, Garfinkel, & Zwarenstein, 2006; Improved Clinical Effectiveness
through Behavioural Research Group, 2006).
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Facilitation Activities Linked to Researchers
In seven of the 10 studies, external researchers or a research team performed facilitationrelated activities to assist nurses to implement the guideline(s) or encourage and facilitate peers
to do so (see Appendix C). Researchers performed these activities in delivering other
components of the intervention (e.g., education) and therefore should be considered a part of the
intervention under study. Researchers did not label or see themselves as facilitating, but we noted
that they were engaging in the process. These findings reflect facilitation in the context of
research and may not be transferable to the clinical context. It is possible that the researcher
assumes responsibility for getting things done and is motivated to complete the study and publish
the results. This begs the question: with facilitation effectiveness studies, is it primarily a
researcher-imposed and -delivered intervention? The duration of effectiveness studies is also an
issue. As Elliott et al. (1997) discovered, their intervention might have been unsuccessful
because it was not implemented long enough. Change may have occurred later but would have
been missed within the timeframe of the research study.
Implications for Practice, Education, and Research
Facilitation is emerging as an important implementation intervention in both medicine
and nursing (Baskerville, Liddy, & Hogg, 2012; Harvey et al., 2002; Helfrich et al., 2010) and
there are a number of implications for practice, education, and future research from this study.
As an EPOC review, Harrison et al. (n.d.) classified implementation interventions according to
the EPOC taxonomy, and certain activities such as facilitation did not align with the existing
taxonomy. The EPOC taxonomy was developed for various health care professionals and not
specific to nursing (The Cochrane Collaboration, 1995) and facilitation has received little
attention in this classification system (Seers et al., 2012). In line with Thompson and colleagues’

121

(2007) suggestion, we need to consider if the EPOC classification system requires adaptation for
use in nursing through examination and validation.
Secondly, questions remain as to the relationship between facilitation and other
interventions within multifaceted implementation interventions. Facilitation is described in the
literature as a mediating process as it involves facilitators providing or performing interventions
(e.g., education, audit and feedback, etc.) (Dogherty et al., 2012; Stetler et al., 2006). It is likely
that facilitation is embedded within other interventions used to implement evidence in nursing
(e.g., there may be facilitation involved in performing audit and feedback). Research is needed to
determine whether facilitation is an intervention that enables the actualisation of other
implementation interventions as it is an underreported yet utilised change strategy. Also, until
researchers clearly describe the delivery and dose of the interventions when using combinations
of interventions within the same study, the field will not understand the role of facilitation nor
advance with replication studies. As Harrison et al. state in their review, replication studies
evaluating comparable implementation interventions are needed to determine what approaches
are effective. Researchers should consider conducting a process evaluation alongside studies
evaluating the effectiveness of interventions if time and resources permit. This elucidates more
information regarding how and to what degree the interventions were actually implemented and
what worked and what did not under specific circumstances.
Research and researchers are not removed from the intervention within implementation
science. It is evident that a good deal of external facilitation was performed by researchers in
these studies in addition to conducting the actual research. This then raises the issue of
sustainability and how changes in practice and systems are initiated and sustained once the
research is complete and this type of external facilitation has ceased. Therefore, the development
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of formal or informal partnerships between academics and clinicians requires consideration and
further evaluation particularly for sustainability purposes. Referred to in Canada as an integrated
knowledge translation approach (Canadian Institutes of Health Research, 2013), similar
approaches to clinical-academic partnerships have been proposed and implemented in the United
States and the United Kingdom (Newhouse, Dearholt, Poe, Pugh, & White, 2005; RycroftMalone et al., 2011). Academic centres and health care organisations should consider existing
avenues or explore new ways of developing partnerships as this may benefit both parties.
Researchers can then facilitate clinicians to use research to solve practice issues that are relevant
and meaningful to nurses while clinicians may learn the importance of using research and
research methods to implement change in practice. Researchers could also assist and mentor
clinicians whose role involves facilitation activities in actually performing them, and a
substitution of roles could occur. Such strategic alliances would have more longevity than singlestudy relationships, and the infrastructure created could be facilitating in itself.
This study represents a unique sample of external facilitation activity initiated by
researchers. Someone locally needs to coordinate and perform facilitation-related activities,
particularly in the clinical setting, in the absence of researchers. The next step is to explore
nonresearcher-initiated and -delivered facilitation intervention activities by following local
groups naturally in the clinical context and examining how they engage in these activities
without the formalities or potential constraints of participating in a research study. Facilitation
needs to be studied in a naturalistic inquiry to understand what and how it occurs in active
implementation in clinical settings. Questions remain as to who should be responsible for
performing facilitation activities (researchers, clinicians, or both), what resources are required
and from whom, and how effective facilitation is in both contexts.
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Limitations
Our findings should be interpreted in consideration of some limitations. We were only
able to analyze the data as provided by authors in the published manuscripts. Several studies
contained limited descriptions of study interventions, therefore making it difficult to determine
what was done or how it was done. Facilitation was uncovered in combination with a variety of
other interventions resulting in a lack of equivalent comparisons from which to draw
conclusions. The original studies may be referred to for information regarding the context of the
settings where the guidelines were implemented to inform potential transferability of findings.
Several limitations should be considered when using a pre-existing review for a separate purpose
to answer additional research questions. Namely, study inclusion is restricted to the search
strategies and inclusion/exclusion criteria set by authors of the existing review (i.e., study design,
publication date, language, etc.). Whether or not an existing review is of use is dependent upon
the research question(s) asked and whether or not the questions can be answered using available
data.
CONCLUSION
Using an existing systematic review for the purpose of gaining insight into additional
research questions was very valuable. In this inquiry we used available data from an existing
Cochrane review to explore if facilitation is currently included and studied in reported guideline
implementation trials in nursing. We re-examined the review to evaluate it with another lens to
discover what can be used. The approach saved time and resources associated with conducting a
full-scale literature review by providing a set of available studies. The Harrison et al. review was
of high quality, rigorous, and transparent, all of which provided confidence that the search
strategy captured the studies that we were looking for. We were also able to compare the
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findings of our analysis of the subset of studies to the review authors’ findings and conclusions,
with some of the results and conclusions being supportive of the existing review.
Facilitation activities are being used to enhance guideline uptake in nursing, however, not
conceptualised or reported by researchers as “facilitation.” As such, facilitation may be a broader
intervention that includes organising and implementing other change strategies or interventions.
Research is needed to determine the relationship between facilitation and other implementation
interventions in nursing. We also need to explore naturally occurring facilitation in clinical
settings undertaken by local groups (i.e., nonresearcher-initiated and -delivered facilitation
interventions). This will add to the developing knowledge base regarding facilitation as an
intervention to enhance guideline uptake in nursing.
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CHAPTER FIVE
Development of a Conceptual Framework of Facilitation
This chapter describes the development and conceptualization of a conceptual framework
of facilitation of evidence-based practice (EBP) in nursing. The process began during my
master’s inquiry and through a number of iterations resulted in a provisional framework of
facilitation that provided a starting point for my PhD studies. Analysis of the focused literature
review on facilitation that I conducted as part of my master’s inquiry (Dogherty, Harrison, &
Graham, 2010) led to the development of a provisional framework. The framework guided and
informed a second phase of the master’s inquiry, which was a study of facilitation occurring in a
natural experiment of guideline adaptation and early implementation in nursing (Dogherty,
Harrison, Baker, & Graham, 2012). Based on this study, I revised the provisional framework
(Dogherty, 2009).
My doctoral inquiry builds upon this previous research and conceptualization of
facilitation and uses the findings of Chapters 2, 3, and 4 to further develop and elaborate on the
framework. In this current chapter the process used to refine the framework is described and a
revised framework entitled the Queen’s Point-of-Care Facilitation Framework (QPCFF) is
presented.
Provisional Framework Version One
Conceptual frameworks present interlinked concepts that when combined offer a
comprehensive understanding of a phenomenon (Jabareen, 2009). Specifically, frameworks
outline key variables and outcomes and how they relate to one another (Bordage, 2009). In the
master’s inquiry the objectives were to describe the role and process of facilitation in the
implementation of EBP in nursing and to develop a foundational conceptual framework of
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facilitation to operationalize the concept (Dogherty, 2009). Within the framework I sought to
represent the multifaceted nature of facilitation and conceptualize it in a way that was
meaningful to practitioners and organizations facilitating or planning to facilitate implementation
of evidence into everyday nursing practice; specifically, what practitioners or organizations
would need to know or understand to operationalize facilitation (Dogherty, 2009). Based on the
findings from the focused review of the theoretical and empirical facilitation literature in EBP in
nursing conducted in the first phase of the master’s inquiry (Dogherty et al., 2010), a provisional
framework emerged (see Figure 5.1).

Figure 5.1. Facilitation in evidence-based practice in nursing Provisional Framework Version 1.
From Theoretical and experiential perspectives on facilitating evidence-based practice in
nursing: toward a conceptual framework (Master’s thesis) (p. 61), by Elizabeth J. Dogherty,
2009, Kingston, Ontario, Canada: Queen’s University. Retrieved from QSpace – Queen’s
Research & Learning Repository. Available from http://hdl.handle.net/1974/7327
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Forty-six elements of facilitation identified in the literature were grouped into four
overarching categories or stages, depending on the purpose or phase of facilitation or
implementation (Dogherty et al., 2010): namely, planning for change, leading and managing
change, monitoring progress and ongoing implementation, and evaluating change. These
overarching categories were divided into 11 subcategories or groupings of activity (containing
within them the 46 facilitation elements). I selected the fundamental, critical groupings of
facilitation activity within each stage as well as several commonly mentioned activities of the 46
identified in the literature and included them inside four boxes within the provisional framework
(Dogherty, 2009). Facilitating the implementation of evidence into nursing practice generally
involves increasing practitioners’ awareness of a need for change and creating an action plan. A
range of strategies is then used to facilitate evidence uptake, and change is subsequently
evaluated (Dogherty, 2009; Dogherty et al., 2010). The selection of change strategies is
dependent upon the context where evidence is being implemented and, as such, certain
contextual factors considered as outlined at the top of Figure 5.1. Facilitation takes place in a
particular context as represented by the grey circle. Change occurs over a period of time as
indicated by the black arrow, but facilitation and implementation processes are iterative and not
linear as shown by the red arrows.
Provisional Framework Versions Two and Three
Following the literature review, and during the master’s thesis, I consulted with my thesis
committee and revised the provisional framework based on this discussion (see Figure 5.2):
1. Outcomes was added as the implementation of evidence is intended to have an effect
on health and systems outcomes.

137

2. Context was expanded to encompass all elements of the framework, including its
subelements, and is reflected as the all-encompassing large square box. It is within
the context that facilitation occurs, and tailoring facilitation to the local context is
considered critical (Dogherty et al., 2010). The grey circle that represents context in
Version 1 of the framework (see Figure 5.1) was changed to signify facilitation and
contains its associated roles and activities.

Figure 5.2. Facilitation in evidence-based practice in nursing Provisional Framework Version 2.
From Theoretical and experiential perspectives on facilitating evidence-based practice in
nursing: toward a conceptual framework (Master’s thesis) (p. 100), by Elizabeth J. Dogherty,
2009, Kingston, Ontario, Canada: Queen’s University. Retrieved from QSpace – Queen’s
Research & Learning Repository. Available from http://hdl.handle.net/1974/7327
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This second version of the provisional framework guided the next phase of the master’s inquiry
(Dogherty, 2009). I formulated the 46 facilitation elements identified from the literature into an
audit tool used to analyze documentary data (e.g., emails, meeting minutes, and field notes) for
facilitative behavior and activities of three nursing groups adapting guidelines and planning for
implementation (Dogherty et al., 2012). This information was gathered as well as data from a
focus group interview with six facilitators regarding their practical experiences to describe the
role and skills of people actively engaged in facilitation. In addition to many of the 46 discrete
facilitation activities from the literature, five other activities were identified in this case study for
a total of 51 activities (see Table 5.1). The practical aspects of facilitation noted in the master’s
inquiry validated the existing evidence in the literature regarding the concept and expanded what
was known about facilitation process and activity.
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Table 5.1
51 Facilitation Activities Identified in the Literature and from the Case Study Listed by
Facilitation Category and Subcategory

Planning for change
Increasing awareness

Developing a plan

1) Highlighting a need for practice change
2) Selecting an area for change relevant to
staff/recognized as a priority
3) Stimulating critical inquiry and assisting groups to
develop/refine specific clinical practice questions
4) Assisting with/performing a formal/informal
practice audit
5) Interpreting baseline data and providing
feedback/insight into performance gaps
6) Emphasizing enhanced patient outcomes as
opposed to poor practice as reason for change

7) Goal setting and assisting with development of an
action plan
8) Helping identify and determine solutions to
address potential barriers to evidence-based practice
9) Displaying and generating enthusiasm at the start
of the project
10) Thinking ahead in the process

Leading and managing change
Knowledge and data management

Project management

11) Knowledge translation/dissemination (assisting
with conducting literature searches, obtaining articles,
appraising and summarizing the evidence)
12) Helping to interpret the research and apply it in
practice
13) Providing resources/tools for change

14) Identifying a leader
15) Establishing and allocating roles/delegating
responsibilities
16) Advocating for resources and change

Recognizing the importance of context

Fostering team-building/group dynamics

17) Creating an open, supportive, and trusting
environment conducive to change
18) Helping to build in the structures/processes to
support staff and help them overcome obstacles
19) Creating local ownership of change
20) Assisting with adapting evidence to the local
context
21) Boundary spanning (addressing organizational
systems/culture), managing the different requirements
of each discipline/role
22) Tailoring/adapting facilitation services to the
local setting

23) Relationship building
24) Encouraging effective teamwork
25) Enabling individual and group development
26) Encouraging/ensuring adequate participation
27) Increasing awareness of and helping overcome
resistance to change
28) Consensus building (shared decision-making)

Administrative and project-specific support
29) Organizing/scheduling meetings
30) Leading/participating in meetings
31) Gathering information and
assembling/distributing reports and materials

32) General planning
33) Providing skills training
34) Taking on specific tasks
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Monitoring progress and ongoing implementation
Problem solving

Providing support

35) Problem solving and addressing specific issues
36) Making changes to the developed plan as
necessary
37) Networking

38) Mentoring and role-modelling evidence-based
practice
39) Maintaining momentum and enthusiasm
40) Acknowledging ideas and efforts
41) Providing ongoing support/reassurance and
constructive feedback
42) Empowering group members
43) Providing advice/guidance/assistance
44) Being available as needed
45) Ensuring group remains on task and things are
not missed (process/methodology is followed)

Effective communication
46) Providing regular communication (emails, phone
calls)
47) Keeping group members informed
48) Acting as a liaison

Evaluating change
Assessment
49) Performing/assisting with evaluation
50) Linking evidence implementation to patient outcomes
51) Acknowledging success, recognizing and celebrating achievements
Note. Adapted from “Following a natural experiment of guideline adaptation and early implementation: a mixed-methods
study of facilitation,” by E. J. Dogherty, M. B. Harrison, C. Baker, and I. D. Graham, 2012, Implementation Science, 7, 9.
Copyright 2012 Dogherty et al; licensee BioMed Central Ltd.

Subsequently, I revisited Provisional Framework Version 2 to determine how the
characteristics of active, experiential facilitation of EBP in nursing related to the literature-based
conceptualizations of the concept (Dogherty, 2009). Provisional Framework Versions 1 and 2
outline facilitation as described in the empirical and theoretical literature whereas Provisional
Framework Version 3 (see Figure 5.3) integrates what was learned about the encompassing
features of facilitation in action. In performing the audit of three nursing groups’ documentary
data, I was able to identify which facilitative activities were more or less common across groups.
Facilitators also identified their perceptions of the most important elements of their roles in
facilitating EBP. The facilitators commented that the layout of Provisional Framework Version 2
made sense and that the activities emphasized within each of the four stages (or boxes)
represented key elements of facilitation. I noted the corresponding data between the audit and the
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focus group interview. These data were used to support, refute, or refine the selected elements of
facilitation displayed in the provisional framework (Dogherty, 2009). Based on the case study,
facilitators’ feedback, and my reflections, I revised the framework (Provisional Framework
Version 3; see Figure 5.3):
1. A team effort was added to the center of the framework to reflect the essence of
teamwork inherent in facilitation.
2. To reflect a starting point, the facilitation process was changed from a circle to a
straight line, as were the elements evidence, practice, and outcomes. Now the
framework indicates that facilitation takes place alongside the implementation process
(e.g., planning for change and identifying an area for change typically occurs prior to
locating the evidence whereas evaluation is associated with outcomes).
3. Facilitators identified the need to include a knowledge translation component (i.e.,
where evidence is translated into a form that can be used in practice). A box including
evidence-informed tool/product was added between evidence and practice.
Purposefully, this is similar to the knowledge “funnel” contained in the knowledge to
action framework (Graham et al., 2006, p. 18) where evidence is increasingly distilled
into tools, such as guidelines, prior to being implemented in practice. Based on
another suggestion made by the facilitators, a “feedback” mechanism was added to
indicate the importance of gathering feedback from practitioners, patients, and the
organization regarding the implementation process and resulting outcomes.
4. Key skills and characteristics required for successful facilitation identified by
facilitators and within the literature were incorporated into the framework (see lower
right-hand corner of Figure 5.3).
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5. Different levels of outcomes were also added to the framework, including patient,
provider, and system.

Feedback

Practice
Evidence

Evidence-informed
tool/product

Adoption

Outcomes

•Patient
•Provider
•System

FACILITATION
- a team effort 1. Planning for change
• increasing awareness
of a need for change
• developing an action
plan
• engaging a team

2. Leading & managing change
• knowledge/data management
• project management
• recognizing the importance of context
• fostering team- building/group dynamics
• administrative/project-specific support

3. Monitoring progress & ongoing
implementation
• problem-solving
• providing support
- maintaining momentum &
enthusiasm
- ensuring group remains on task

- gathering information/distributing materials

• effective communication

4. Evaluating change
• assessment
- assisting with
evaluation (process,
guideline, etc.)
- linking evidence
implementation to
patient outcomes

- keeping group members
informed

Context

Important skills
• Interpersonal &
communication
• Organizational
• Group dynamic &
leadership

Figure 5.3. Queen’s Point-of-Care Facilitation Framework (QPCFF) - Provisional Framework
Version 3. From Theoretical and experiential perspectives on facilitating evidence-based
practice in nursing: toward a conceptual framework (Master’s thesis) (p. 108), by Elizabeth J.
Dogherty, 2009, Kingston, Ontario, Canada: Queen’s University. Retrieved from QSpace –
Queen’s Research & Learning Repository. Available from http://hdl.handle.net/1974/7327

Finally, the provisional framework was given a title and acronym: the Queen’s Point-of-Care
Facilitation Framework (QPCFF; see Dogherty 2009 for a more detailed discussion regarding the
multiphase master’s inquiry and initial development and refinement of the framework).
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It should be noted that facilitators identified two additional facilitation-related activities
that I added to the list of 51, for a total of 53 activities: namely, ensuring the correct people are
involved and capacity building.
Advancing the Conceptual and Empirical Foundations of Facilitation
The doctoral inquiry involved three studies (reported in Chapters 2, 3, and 4) that
investigated the conceptual and empirical foundations of facilitation in research utilization in
nursing. In summary, Chapter 2 provides an analysis of the state of the art and science of the role
and process of facilitation over the past 16 years and offers a conceptual and empirical
perspective. In this chapter I demonstrated how facilitation is being researched and theorized.
Chapter 3 describes experienced nurses’ tacit knowledge regarding facilitating EBP, providing
an experiential yet retrospective perspective on the concept. Given the absence of experimental
studies noted in Chapter 2, I used an exploratory approach in Chapter 4 to examine studies for
elements of facilitation that were included in an existing systematic review of the effectiveness
of interventions to increase the use of guidelines in nursing. Importantly, evidence of facilitation
activity was found, and as such this chapter provides an illustration of how the concept is being
studied empirically.
New Knowledge from the Three Approaches
Facilitation is defined across the three studies as a mechanism for enabling and
supporting practitioners to implement evidence into practice and also as a role and process.
Facilitation involves the use of multiple strategies, particularly education (Dogherty, Harrison,
Graham, & Keeping-Burke, 2013a; Stetler et al., 2006). The need to obtain buy-in and support
from stakeholders, management, and front-line clinicians is important not only for implementing
EBP but also for sustaining changes in practice over time (Dogherty, Harrison, Graham, Digel
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Vandyk, & Keeping-Burke, 2013). The three most commonly mentioned activities in studies
included in the literature review in Chapter 2 (enabling individual and group development,
knowledge translation and dissemination, and providing ongoing support and reassurance) could
be found in the two oldest publications from 1997. Similarly, the three most commonly
mentioned activities found in studies including facilitation within the existing Cochrane review
by Harrison et al. (n.d.) in Chapter 4 (providing resources and tools, providing skills training, and
keeping group members informed) could be found in the earliest two publications in 1995 and
1997. Notably, I found that over half of all of the activities in both reviews, although appearing
in different order, were identifiable in publications prior to 1998, when the Promoting Action on
Research Implementation in Health Services (PARiHS) framework (Kitson, Harvey, &
McCormack, 1998) was originally published (see Appendix D). Many activities can be traced to
early publications, but perhaps it is the more commonly mentioned elements of facilitation over
time that represent key aspects of the role or process.
Nurses who attended the facilitation symposium (Chapter 3) articulated the importance of
key skills and attributes also identified in the facilitation literature in research utilization in
nursing. However, skills and characteristics for facilitation were seldom mentioned in the studies
exhibiting facilitation activity included in the Cochrane review (Dogherty, Harrison, Graham, &
Keeping-Burke, 2013a). The experienced facilitators noted credibility, flexibility, interpersonal
and communication skills as key. They also indicated that individuals engaged in the process of
facilitation do not necessarily need to have expertise in the clinical content area for change but
must possess expertise in implementation processes (Dogherty, Harrison, Graham, Digel
Vandyk, & Keeping-Burke, 2013). Similarly, studies included in the literature review also
emphasized this point (Dogherty, Harrison, Graham, & Keeping-Burke, 2013b).
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Although more similarities than differences were identified across the three studies, there
were a few notable variances. In comparing the three most commonly mentioned activities, none
of the activities were the same in either of the literature review studies and those noted in the
quantitative (intervention) studies including facilitation in the Cochrane review (see Appendix
D). The activities in the conceptual literature could be located more toward the holistic end of the
facilitation continuum described by Harvey et al. (2002) such as enabling individual and group
development and providing ongoing support and reassurance. On the other hand, activities
described in the empirical studies in the Cochrane review were primarily task oriented, including
providing resources, tools, or skills training and keeping group members informed. This is an
interesting and perhaps not surprising finding given that facilitation was primarily researcherinitiated in studies included in the Cochrane review. Facilitation may be more prescribed under
these circumstances to maintain fidelity or to monitor and assess implementation of the
intervention. Again, however, it is difficult to draw conclusions due to the small number of
studies including facilitation activities that were included in the Cochrane review. In terms of the
characteristics and skills related to successful facilitation, experienced nurses participating in the
facilitation symposium emphasized tenacity as an essential characteristic for successful
facilitation based on their practical experiences (Dogherty, Harrison, Graham, Digel Vandyk, &
Keeping-Burke, 2013). This was not mentioned in the literature and may lend support to the
notion that trying to implement evidence into practice in the real-world setting is complex and
messy. Thus, it is important not to give up.
Reconceptualization of the Facilitation Framework
I reflected upon the similarities and differences in the findings of the studies described in
the previous three chapters in relation to the third version of the provisional framework (see
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Figure 5.3). Triangulation of data from the three studies provided support for the framework and
prompted the observation of new insights into the role and process of facilitation. Many of the
key characteristics or elements of the role and process of facilitation in research utilization in
nursing are depicted in this third version. For example, the subgrouping of facilitation activity
knowledge/data management encompasses the more commonly mentioned activities of
knowledge translation/dissemination and providing resources/tools. Two other subgroupings
supported by the literature review findings are also outlined in the existing framework; namely,
administrative/project-specific support, which includes leading and participating in meetings,
and effective communication, which involves keeping group members informed. One of the more
recent definitions of facilitation developed by Stetler and colleagues (2006) indicates that
facilitation is “a deliberate and valued process of interactive problem solving and support that
occurs in the context of a recognized need for improvement and a supportive interpersonal
relationship” (para. 4). In line with this definition, both problem solving and providing support
are also highlighted in the framework. Nurses who attended the facilitation symposium also
stressed the importance of developing a plan of action for change which is another element
already included.
In many ways, the elements of facilitation contained in Version 3 of the framework are
supported by what is reported in the literature (Chapters 2 and 4) and also by nurses experienced
in EBP and facilitating practice change within organizations (Chapter 3). Having said that, some
key points required consideration and Version 3 of the framework was revised in the following
ways (see Figure 5.4):
1. Although interpersonal and communication skills were highlighted as important in
Versions 1 – 3 of the framework, credibility and flexibility were not and added.
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2. Enabling individual and group development was mentioned in 48 of the 75 studies
(64%) included in the literature review (Dogherty, Harrison, Graham, & KeepingBurke, 2013b). I interpreted that this was achieved by various means; for example,
supporting professional development, providing education, and enabling individuals
and groups to reflect on and alter their attitudes and ways of thinking and working.
Therefore, enabling individual and group development under leading and managing
change was added.
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Figure 5.4. Revised Queen’s Point-of-Care Facilitation Framework (QPCFF) (changes
highlighted).
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3. Nurses who attended the facilitation symposium stated that implementation was likely
to be unsuccessful when there was lack of support or buy-in from all individuals
involved (Dogherty, Harrison, Graham, Digel Vandyk, & Keeping-Burke, 2013).
These individuals included senior leaders and administrators, front-line clinicians, and
key stakeholders such as patients and end knowledge users. Engaging a team under
planning for change was expanded to include and obtaining buy-in to reflect this. I
also added enhancing buy-in to the taxonomy and list of activities under the
subcategory increasing awareness in the category planning for change.
4. Sustainability is gaining interest in the implementation science field (Wiltsey Stirman
et al., 2012). There is increasing concern that practice change will not be sustained
once implementation has occurred. Planning for and ensuring the mechanisms are in
place to support sustainability are important. Supporting sustainability was added
beneath evaluating change as sustainability seems to be the next stage following
evaluation and may, in fact, be associated with continuing evaluation. I updated the
taxonomy of facilitation activities to reflect this.
The taxonomy of activities was revised as above and a few other changes made: namely, #26
Ensuring adequate participation (see Table 5.1) was expanded to include ensuring the correct
people are involved; Assisting with finding the evidence was considered a part of #11 Knowledge
translation/dissemination and therefore, removed; and, Capacity building placed in the category
Leading and managing change under the subcategory Fostering team-building/group dynamics.
The taxonomy now contains 54 facilitation-related activities.
Chapter 6 will describe an in-depth, descriptive case study that follows one group’s
journey through the process of implementing an adapted guideline prospectively in a natural
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experiment. Front-line nurses at the point of care are actively involved in the process, and the
objective is to explore and describe the facilitation activity occurring naturally over time. The
three previous studies examined nurses’ retrospective facilitation experiences and how
facilitation is studied and theorized. This study will offer a prospective, experiential perspective
on facilitation both in real life and real time within a clinical context. I will use the findings of
this study to assess how well the revised QPCFF holds up in the real world, and where it may not
(see Figure 5.5). It will also be interesting to note whether the framework reflects how
facilitation is being used and performed in the current health care system.
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Figure 5.5. Overview of the master’s and PhD research studies and development and reconceptualization of the facilitation
framework.
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CHAPTER SIX
Facilitation in the Real World: A Case Study of Guideline Implementation in Nursing

ABSTRACT
Background: Despite an increase in the availability and quality of clinical practice guidelines
with specific evidence-based recommendations, few guidelines are effectively taken up in
practice. Facilitation is a concept that is gaining interest as an intervention to enhance evidence
uptake in practice and involves helping practitioners identify what is needed to change and how
to incorporate evidence into practice. This inquiry is essentially a natural experiment of
facilitation in action studied prospectively over time. The aim was to describe facilitation
activities, locally and externally, over time in a guideline implementation involving front-line
nurses at the point of care and to determine the skills required for active facilitation. An
additional objective was to examine the facilitation required surrounding key events that
occurred during the guideline implementation process.
Methods: We conducted an in-depth, descriptive case study (one cancer centre) of a naturally
occurring guideline implementation process using case audit and semistructured interview
methods. Both local and external facilitators assisted groups with implementation, and we
specifically examined the roles and skills of these individuals. An audit tool was developed
based on the literature and several primary studies. The tool outlines 54 discrete facilitation
activities and was used to examine the facilitation contained in documentary data provided by the
organizational case (e.g., meeting minutes, field notes, emails, etc.). Semistructured interviews
with local and external facilitators and other key stakeholders were conducted (n = 14). Data
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were analyzed through content analysis to understand the facilitation that occurred as guideline
implementation progressed.
Results: There was evidence of all 54 practical facilitation activities being undertaken during the
course of the case study. In addition, case documents revealed three unique facilitation-related
activities. Eighteen pivotal events were identified, many of which were associated with staffing
and leadership change within the organization during the course of the implementation. These
events prompted facilitators to regroup and adjust individuals’ roles and responsibilities in
relation to implementation. Interview participants identified a range of requisite knowledge and
skills required for facilitation, including credibility and previous guideline development or
implementation experience.
Conclusions: The findings support and validate what is described in the literature about
facilitation as both a role and process in evidence implementation. In following, but not
prescribing implementation strategies, this study provides initial insight into the facilitation that
is deemed necessary, or at least helpful to groups, in the circumstance that specific events occur
during guideline implementation. Some of these events may be common or generic thus, future
research should concentrate on evaluating the facilitation surrounding these events in more
detail.
KEYWORDS: practice guideline, facilitation, guideline implementation, nursing, evidencebased practice
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BACKGROUND
Notable variation in health care delivery and a desire to reduce inefficiencies and enhance
the effectiveness of patient care has led to the advent of evidence-based practice (EBP). EBP
involves health care professionals using research as well as clinical expertise and patient
preferences in clinical decision-making (Agency for Healthcare Research and Quality, n.d.). The
EBP movement has gained momentum across disciplines and garnered a lot of attention,
particularly in nursing. This interest has led to growth in the development and dissemination of
clinical guidelines to inform practice as evidenced by the hundreds of guidelines developed by
increasing numbers of guideline entities (National Institute for Health and Care Excellence,
2013; Scottish Intercollegiate Guidelines Network, 2013). Despite advances in tailoring the
evidence into specific guideline recommendations, not all guidelines are taken up in practice. For
example, Grol and colleagues (1998) found that guideline recommendations were followed by
physicians, on average, in only 61% of clinical decisions. The situation may be similar in
nursing. The emphasis must now shift from guideline development to guideline use (Harrison et
al., 2013).
A variety of strategies are used to enhance the uptake of guidelines but at present it is not
possible to identify one specific intervention or combination of interventions that is consistently
effective (Grimshaw et al., 2004; Harrison et al., n.d.). Facilitation is a concept that is gaining
interest as an intervention to enhance evidence uptake in practice, but it has yet to be specifically
evaluated empirically within nursing (Dogherty, Harrison, Graham, & Keeping-Burke, 2013b).
Groundbreaking conceptual work on facilitation was originally published in 1998 by a group of
researchers in the United Kingdom who suggested that facilitation is a key element in the
successful uptake of research into practice (Kitson, Harvey, & McCormack, 1998). Facilitation,
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along with the nature of the evidence and the quality of the context where evidence is to be
implemented, is one of three elements in a widely used and cited conceptual framework focused
on evidence uptake in practice. The Promoting Action on Research Implementation in Health
Services (PARiHS) framework, as it is titled, suggests that appropriate facilitation enables, or
makes easier, the implementation of evidence into practice (Kitson et al., 2008). Members of the
original group later conducted a concept analysis of facilitation to further develop the
framework. They found that facilitation exists on a continuum ranging from providing assistance
with specific tasks to holistic processes enabling individuals to change their attitudes, habits, and
ways of thinking and working (Harvey et al., 2002).
Given advancements in the field of implementation science, we conducted a focused
literature review to examine how the concept has evolved over the past 16 years (Dogherty,
Harrison, & Graham, 2010; Dogherty et al., 2013b). Particular attention was paid to the practical
elements and what is required to operationalize facilitation at the point of nursing care. Our
findings validated Harvey et al.’s assertion, as well the claims of others, that facilitation involves
supporting and enabling clinicians to implement research in practice. Further, we discovered that
facilitation is both a role (i.e., facilitator) as well as a process involving individuals and groups
(Dogherty et al., 2010; Dogherty et al., 2013b). Enabling individual and group development is an
important component of the process, as is tailoring facilitation to the local context where change
is being implemented depending on individuals’ needs and circumstances. In fact, developers of
the PARiHS framework and their colleagues are now suggesting that facilitation will be more
effective if the approach is selected following a diagnosis of the context where change is to be
implemented and an assessment of clinicians’ understanding and acceptance of the evidence
(Kitson et al., 2008).
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Over the years facilitation has gained attention in nursing as evidenced by the increasing
number of publications describing facilitation as an intervention to enhance research utilization
(Dogherty et al., 2013b). Recent literature indicates that the concept is emerging as a practical
and applied process, but few, if any, systematic investigations of facilitation as an intervention
exist (Dogherty, Harrison, Graham, & Keeping-Burke, 2013a; Dogherty et al., 2013b; Kitson et
al., 2008), and an extensive body of knowledge has yet to be established (Janes, Fox, Lowe,
McGilton, & Schindel-Martin, 2009). Further research is required across different projects and
sites to determine the contribution of facilitation to successful implementation (Stetler et al.,
2006), and Kitson and colleagues (2008) state that “much more conceptual clarification” is
needed before the science around facilitation can improve (pg. 11).
There is an identified need to explore nonresearcher-initiated and -delivered facilitation
interventions by following local groups naturally within their clinical contexts (Dogherty et al.,
2013a). To the best of our knowledge, facilitation has not been examined in relation to events
that may happen during a guideline implementation (e.g., staffing or leadership change, dealing
with certain barriers to implementation, organizing large workshops, etc.). Gaining a more
comprehensive understanding of what facilitators are doing in real situations and particularly
related to certain events to enable change in nursing practice is a needed next step. Instead of
designing a specific, prescribed facilitation intervention, we may gain a better understanding by
tracking how facilitation plays out over the course of a front-line guideline implementation.
The ‘Partnership’ Study
We conducted this research alongside a larger case-series study of active adaptation and
early implementation of practice guidelines. The Canadian Partnership Against Cancer,
otherwise known and hereto referred to as the ‘Partnership,' is a pan-Canadian initiative involved
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in knowledge translation to advance clinical care through adoption and integration of guidelines
in practice (Canadian Partnership Against Cancer Corporation, n.d.). The case-series study
included five self-identified groups who volunteered to use a systematic methodology to adapt
existing guidelines in cancer care for Canadian use (Harrison et al., 2013). An in-depth process
evaluation followed the cases’ use of the prescribed methodology in the adaptation work and
detailed accounts of the process were recorded. Three of the five cases involved nurses and
became the focus of a previous study conducted by several of the authors (EJD, MBH, & IDG)
where facilitation was examined naturally as it occured throughout the guideline adaptation
process (Dogherty, Harrison, Baker, & Graham, 2012). Following adaptation and planning for
implementation, these groups began to actively implement the guidelines. One of the three
nursing cases involving an entire nursing department became the focus of this inquiry. By
following one group’s journey through the process, we strive to extend understanding of
facilitation beyond guideline adaptation and planning to actual implementation of guidelines into
practice.
Study Conceptualization
The Canadian Institutes of Health Research knowledge to action (KTA) framework
guided conceptualization for the ‘Partnership’ knowledge translation initiatives (Canadian
Institutes of Health Research, 2013; Harrison et al., 2013). The process includes a knowledge
creation, a knowledge adaptation, and an application cycle (see Figure 6.1).
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Figure 6.1. Knowledge to action (KTA) framework with guideline adaptation components
integrated. From "Guideline adaptation and implementation planning: a prospective observational
study,” by M. B. Harrison, I. D. Graham, J. van den Hoek, E. J. Dogherty, M. E. Carley, and V. Angus,
2013, Implementation Science, 8, 49. © 2013 Harrison et al.; licensee BioMed Central Ltd. (Adapted
from “Lost in Knowledge Translation: Time for a Map?” by I. D. Graham, J. Logan, M. B. Harrison, S. E.
Straus, J. Tetroe, W. Caswell, and N. Robinson, 2006, Journal of Continuing Education in the Health
Professions, 26(1), p. 19. Copyright © 2006. The Alliance for Continuing Education in the Health
Professions, The Society for Academic Continuing Medical Education, and The Association for Hospital
Medical Education – used with permission).

Facilitators assisted the case throughout Phase 1, adaptation of the guideline, and the group is
now moving through Phase 2, implementation planning and knowledge activation.
Based on the findings of our comprehensive literature review and results of several
primary studies that we conducted, facilitation is conceptualized as a multifaceted process
161

involving a number of activities (n = 54), and these activities formed the basis of an audit tool to
analyze data emerging during the implementation process (Dogherty, 2009; Dogherty et al.,
2010; Dogherty et al., 2012; Dogherty, Harrison, Graham, Digel Vandyk, & Keeping-Burke,
2013; Dogherty et al., 2013a; Dogherty et al., 2013b). The tool outlines four stages of facilitation
and implementation: namely, planning for change, leading and managing change, monitoring
progress and ongoing implementation, and evaluating change. A total of 11 subgroups are
contained within these stages into which the 54 facilitation activities are organized. These
activities represent the practical elements of facilitation and how the concept can be
operationalized to move evidence into nursing practice.
AIM
The aim of this case study was to describe the facilitation activity over time, local and
external, occurring within a guideline implementation involving front-line nurses and to
determine the skills involved in active facilitation. Specific questions guided the study:
1. What activities did individuals actively engaged in facilitation perform (local and
external) in the ‘Partnership’ case?
2. How do the activities carried out by facilitators relate to the empirical and theoretical
work documented in the literature?
3. What facilitation occurs surrounding key events that happen during guideline
implementation (e.g., staffing or leadership change, large workshops, etc.)?
4. What skills and knowledge are identified and required for effective facilitation?
METHODS
An in-depth, descriptive case study of an organization-wide nursing guideline
implementation was conducted using case audit and semistructured interview methods. The
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study followed a case involved in the larger ‘Partnership’ study prospectively in real time as they
moved toward and attempted to implement an adapted guideline for use by front-line nurses
focused on wound care after radiation. Both local and external facilitators assisted with the
implementation. The in-depth single case study reported here, with a focused lens and additional
methods for studying facilitation aspects, provided a more detailed process tracking and analyses
as events were transpiring.
Study Context and Sample
One of the five cases from the larger ‘Partnership’ study was purposefully selected for
participation in the facilitation study as they were progressing quickly toward implementing their
guideline at the time the case study was planned. As well, their guideline is nurse driven and
designed to promote change broadly across the organization in nursing wound care practices.
Front-line nurses were encouraged to take ownership of the guideline and drive the
implementation process forward. The group is housed and the implementation taking place at a
regional cancer centre in midwestern Canada. The institution employs over 800 staff members
(nurses, physicians, therapists, social workers, psychologists, scientists, volunteers, support
workers, technologists, and pharmacists) and is responsible for providing treatment and support
across the cancer care spectrum from prevention, detection, and treatment to palliative or end-oflife care. Care and treatment are organized in relation to multidisciplinary disease site groups, of
which there are over 15 and each has a team leader. The clinical focus of this guideline was best
practices for wound care for patients with breast cancer following radiotherapy.
Local and external facilitators were employed to assist the nurses with adapting and
implementing the guideline. Local facilitators were in the field actively facilitating cases (i.e.,
embedded in the setting geographically and socially) whereas the external facilitator was
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university based, off site, and available as needed. The on-site local facilitating group (i.e., local
facilitators) included a nurse practitioner with expertise in wound care and a nurse with guideline
expertise who held a position at the institute working with medicine and nursing in relation to
guidelines: specifically, capacity building (preparing the environment for guideline development
and implementation) and guideline development and aftercare (ongoing efforts to create and
maintain guidelines). During the implementation the group also hired a “local facilitator”
dedicated to assisting the group with this implementation specifically. The organization’s Chief
Nursing Officer (CNO) was very involved and supportive of the project. The external facilitator
was a nurse researcher with substantive professional practice expertise as well as experience in
knowledge translation. As such, she provided strategic and methodological support in the
guideline adaptation and implementation process. All of the individuals in addition to several key
stakeholders were invited and consented to participate in semistructured interviews. These
stakeholders included the director of quality, patient safety and risk; a member of the faculty of
nursing at the university serving as a methodologist for the group; and a radiotherapy technician
and educator at the organization. It should be noted that facilitation was not prescribed but rather
defined and operationalized by facilitators themselves. If and when the group required assistance,
they requested help and facilitation was tracked as it naturally occurred.
Data Collection
Comprehensive documentary data collected as part of the ‘Partnership’ study (e.g., field
notes, emails, guideline materials, etc.) was accessed for the facilitation audit. Additionally,
primary data were collected for the sole purpose of this case study, including transcripts from
semistructured interviews and notes taken by EJD as a nonparticipant observer at meetings (see
Table 6.1). Documentary data was examined from the time that the group conducted the initial
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guideline launch and began implementation in January 2010 until December 2012 (i.e., two
years). A priori it was decided that this timeframe would provide a rich amount of data while at
the same time recognizing that guideline implementation is a complex process and
implementation may or may not be completed within a set time period.
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Table 6.1
Data Sources
TYPE OF
DATA
Theorypractice
notes
Emails

Meeting
minutes &
field notes

Documents

Interviews
(n = 14)

SOURCE
External
facilitator
Local facilitating
group, external
facilitator, &
various others
Local facilitating
group,
‘Partnership’
staff, &
researcher (EJD)

Local facilitating
group, external
facilitator, &
various others
Researcher (EJD)

DESCRIPTION

# OF
PAGES

Reflections on interactions with the group and local
facilitators (e.g., teleconferences, meetings, etc.) in
relation to knowledge translation processes
Email exchanges among individuals involved in or
related to the project

Detailed minutes and field notes related to face-toface meetings & teleconferences such as workshops
with the larger group, meetings of the local
facilitating group, and meetings between the
external and local facilitators (includes notes taken
by the researcher as a nonparticipant observer at
on-site meetings)
Implementation plan, workshop agendas, materials,
& participant lists; job posting & funding
information for the local facilitator position;
funding applications and materials; guideline toolkit
& materials; education plan, etc.
Interviews conducted with the Chief Nursing
Officer; director of quality, patient safety & risk;
external & local facilitators; university
methodologist; and a radiation therapy technician

20

191

432

574

212

Interview participants were provided with information on the purpose and nature of the
study through a formal letter of invitation from the principal investigator (EJD) regarding their
willingness to participate in several semistructured interviews over the course of the data
collection period (two years; see Appendix E). The interview topics were guided by the research
objectives and interviews lasted between 30-60 minutes. Initial interviews investigated the role
of local and external facilitators and what it is that they were doing to facilitate the guideline
implementation process, how they were doing it, as well as the skills and knowledge involved.
Participants were also asked about their experiences and thoughts regarding facilitation and to
reflect on how the guideline implementation was unfolding. Subsequent interviews focused on
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specific events that happened throughout the guideline implementation process, such as staffing
changes and specific meetings, and the facilitation surrounding these events. In order to identify
these events, EJD (the researcher), the external facilitator, and one of the local facilitators (the
nurse working in guideline development and implementation) were asked to reflect on the twoyear time period of implementation and independently identify what they thought were pivotal
events. These three perspectives were then combined, and the events that were identified by all
three individuals became the focus of data organization and analysis. All interviews were
audiotaped and transcribed verbatim and verified for accuracy by two independent reviewers.
Data Analysis
The case audit was conducted using an audit tool originally developed and grounded on
a taxonomy of facilitation activities from the literature (Dogherty, 2009; Dogherty et al., 2010).
It was recently adapted based on more current literature and several primary studies on
facilitation (Dogherty et al., 2012; Dogherty, Harrison, Graham, Digel Vandyk, & KeepingBurke, 2013; Dogherty et al., 2013a; Dogherty et al., 2013b). The tool contains 54 activities and
actions related to facilitation organized into 11 groupings of activity and four overarching stages
of facilitation or implementation: specifically, planning for change, leading and managing
change, monitoring progress and ongoing implementation, and evaluating change. As an
example, within the planning for change stage, there is a subgrouping of activity titled
increasing awareness. This includes facilitation activities such as highlighting a need for
practice change and interpreting baseline data and providing feedback/insight into performance
gaps. Experienced facilitators and a knowledge translation panel of researchers reviewed the tool
and provided feedback on its validity and feasibility of administration prior to its use.
EJD examined all data sources (see Table 6.1) using the audit tool to determine if each
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facilitation activity presented itself and to locate examples of facilitators performing
corresponding activities. Activities that did not fit or did not relate to activities within the
existing audit tool were noted and kept separate for later categorization. This process provided a
comprehensive description of the facilitation that was occurring and identified any unique
additional components or activity. EJD formulated the activities into a table indicating whether
each activity was performed and by whom (e.g., external or local facilitators). Detailed notes
were kept of all decisions made. These results were reviewed and confirmed with the
investigator team.
To analyze the facilitation surrounding the pivotal events independently identified by
EJD (the researcher) and the local and external facilitator, the documentary data were analyzed
to determine the facilitation provided, and interview participants were asked about their roles and
the roles of others in relation to specific events. Stetler and colleagues’ (2006) definition of
facilitation generally guided what was considered facilitation activity: “a deliberate and valued
process of interactive problem solving and support that occurs in the context of a recognized
need for improvement and a supportive interpersonal relationship” (para. 4). EJD organized these
events onto a timeline. Subsequently, the local facilitating group, CNO, external facilitator, and
researcher (EJD) individually analyzed the timeline and provided independent perspectives as to
whether the events were planned or spontaneous as well as whether they were people, process, or
context related (see Appendix F). The timeline was refined to display these perspectives using
the majority as consensus (e.g., if four out of six individuals indicated that the event was process
related, the timeline was adjusted to reflect this). Finally, we used data from participant
interviews to determine the skills and knowledge required for effective facilitation. Patterns
within the data were noted as the data were analyzed.
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Ethical Approval
Ethical approval was obtained from the Queen’s University Health Sciences and
Affiliated Teaching Hospitals Research Ethics Board (#NURS-264-10; see Appendix G), the
research committee at the site and the affiliated university’s health research ethics board.
Additionally, permission to access the case data collected as part of the larger ‘Partnership’ study
was granted by the principal investigator (see Appendix H).
RESULTS
This case study prospectively examined the facilitation activity occurring naturally, both
locally and externally, within a local guideline implementation in a single organization. Frontline clinical nurses identified the practice issue (inconsistency in wound and skin care for
patients undergoing radiation therapy for breast cancer) and the guideline adaptation and
implementation was a grassroots movement primarily driven by staff from the front line. One of
the nurse practitioners approached the nurse coordinator of the guidelines initiative office and
presented the issue to explore potential solutions. The nurse coordinator saw this as an
opportunity to become involved in the ‘Partnership’ study and contacted the principal
investigator. It was through involvement in the study that the nurses had access to external
facilitation.
Subsequently, the nurses organized a multidisciplinary working panel of front-line and
administrative staff (e.g., nurses, managers, educators, radiotherapy technicians, etc.) that was
tasked with adapting and implementing the guideline. Some panel members had previous
experience in guideline development, but many were novices having had little or no guideline
development or implementation experience. In fact, this was the first guideline initiated and
developed by nurses for nurses at the organization. The panel spent almost two years (22
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months) from the time that they formally began the guideline adaptation process (i.e., deciding a
wound care guideline was required and developing initial clinical questions) before the official
guideline launch and implementation began in January 2010. The CNO strongly supported the
work of the panel and actively facilitated the implementation in collaboration with the local
facilitating group consisting of the nurse practitioner and nurse coordinator of the organization’s
guidelines office. A dedicated local facilitator, a clinical nurse with expertise in wound care, was
also hired 13 months into the implementation to join the local facilitating group and assist with
implementation and evaluation. Interestingly, as the implementation progressed, news of the
panel’s work spread to the organization’s community health care partners and satellite sites
garnering interest and a desire of these counterparts to become involved. The implementation
plan was revised to extend the implementation to cover these areas and find ways to include
these groups in the guideline implementation work.
By the end of the data collection period (December 2012) the guideline implementation
remained in progress and the guideline had not yet been externally endorsed despite
implementation activities having begun. The results of the case audit and interviews are
structured and presented in relation to each research question.
Activities Performed by Individuals Actively Engaged in Facilitation and the Congruence
with Facilitation as Described in the Literature
The external facilitator, local facilitating group, and CNO performed a range of
facilitation activities (see Appendix I). The audit tool allowed us to compare the facilitation
occurring naturally throughout the guideline implementation with facilitation activity as
described in the literature. We were able to find evidence of local or external facilitation activity
for all of the 54 activities contained in the audit tool (see Figure 6.2).
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FACILITATION ACTIVITY (Adapt ed f rom Doghert y et al., 2010;
Doghert y et al., 2012 )

Ext er nal
f aci l i t at o r

Planning for change

1. Highlighting a need for change

Increasing
awareness

Developing a
plan
Knowledge &
data
management
Project
management

EX

L

*Enhancing buy-in

EX

L

Leading and managing change

LEG EN D
EX = ext er nal

L

L

L = l o cal

4. Performing a practice audit

L

f aci l i t at i o n

5. Providing insight into performance gaps

EX

L

6. Emphasizing need to enhance patient outcomes

EX

L

L

7. Assisting with developing an action plan

EX

L

L

8. Addressing potential barriers to evidence-based practice

EX

L

L

9. Generating enthusiasm at start of project

EX

L

L

10. Thinking ahead

EX

L

L

11. Knowledge translation/dissemination

C N O = chi ef nur si ng

12. Helping interpret research to apply in practice
13. Providing resources/tools

L
EX

L

L

14. Identifying a leader

L

L

15. Allocating roles/responsibilities

L

16. Advocating for resources and change

EX

L

17. Creating an open, supportive environment

EX

L
L
L

L

EX

L

L

22. Adapting facilitation to the local setting

EX

L

23. Relationship building

EX

L

L

24. Encouraging teamwork
Fostering team- 25. Enabling individual and group development
building/group Capacity building
dynamics
26. Ensuring participation and correct people are involved

L

L

EX

L

L

EX

L

L

EX

L

L

L

L
L

28. Consensus building

EX

L

29. Organizing meetings

EX

L

30. Leading/participating in meetings

EX

L
L

32. General planning

L

33. Providing skills training

L

L

34. Taking on specific tasks

L

L

EX

L

L

EX

L

L

L

L

Problem solving 36. Making changes to action plan as needed
37. Networking
38. Mentoring and role-modeling evidence-based practice

EX

L

39. Maintaining momentum and enthusiasm

EX

L

L

40. Acknowledging ideas and efforts

EX

L

L

41. Providing ongoing support/reassurance

EX

L

L

42. Empowering group members

EX

L

43. Providing advice

EX

L

44. Being available as needed

EX

45. Ensuring group remains on task

EX

L

46. Providing regular communication

EX

L

EX

L

EX

L

49. Assisting with evaluation

EX

L

50. Linking implementation to patient outcomes

EX

51. Acknowledging success

EX

L

*Supporting sustainability

EX

L

Effective
47. Keeping group members informed
communication
48. Acting as a liaison

Assessment

L

31. Gathering information/distributing materials

35. Problem solving/addressing issues

Providing
support

o f f i cer

L

Recognizing the
19. Creating local ownership
importance of
20. Adapting evidence to the local context
context
21. Boundary spanning

Administrative
and projectspecific support

f aci l i t at i o n

3. Assisting groups to develop practice questions

27. Helping overcome resistance to change

Monitoring progress and ongoing
implementation

CNO

L

2. Selecting a priority change area relevant to staff

18. Helping build in structures to support staff

Evaluating
change

Lo cal
f aci l i t at i ng
g r o up

L
L

Figure 6.2. Facilitation activities performed by the CNO, local and external facilitators.
* = new activity identified by participants at the knowledge translation symposium, Chapter 3.
Capacity building identified as a facilitation activity by facilitators interviewed during the
master’s and inserted into the audit tool.
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The majority of facilitation activity was performed by local facilitators who worked closely with
the working panel and performed most of the groundwork and task-oriented activities (e.g.,
general planning, organizing meetings, working on the guideline, etc.). The external facilitator
and CNO performed more of a supportive function (e.g., empowering panel members and local
facilitators, providing resources and advice, etc.). Activities performed by external and local
facilitators as well as the CNO included those associated with developing an implementation
plan, fostering team-building and group dynamics, and problem solving.
Although individuals actively facilitating the guideline implementation appeared to
perform similar activities as shown in Figure 6.2, facilitators and key stakeholders (see Table
6.1) seemed to differentiate among the roles of these individuals when asked about their
perceptions (see Figure 6.3). The external facilitator generally assisted the local facilitating group
holding monthly teleconferences to provide advice and reflections on progress of the
implementation. The external facilitator was available as needed when the group required
assistance and also travelled to the site when meetings of the working panel were held. Local
facilitators supported and encouraged the working panel during the course of the implementation
and also completed a lot of the “legwork” such as gathering panel members’ input and
developing guideline tools for implementation and evaluation, addressing potential barriers to
implementation, and getting people involved in the project as needed (e.g., infection control staff
to provide input on storage of dressings for wound care, information technology services to assist
with electronic documentation, etc.). One local facilitator also described conducting a lot of
“behind the scenes” work such as planning meetings, organizing documents, assembling
information for panel members, and working on the guideline.
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Figure 6.3. Schematic of the roles of various individuals actively engaged in facilitation of guideline implementation as described by
interview participants. KT = knowledge translation.
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The CNO provided administrative support in terms of allocating resources for meetings and
being a visible support and “cheerleader” for the implementation demonstrating commitment
from administration and indicating to staff that the initiative was embraced and endorsed.
With this case, new activities that did not fit or directly relate to activities within the audit
tool were discovered: namely, raising awareness of the guideline implementation, creating and
sustaining a culture of EBP, and linking the implementation with other organizational priorities
and projects (see bottom of Appendix I). Local facilitators raised awareness on the front lines by
putting up posters advertising the guideline and its implementation and also at the organizational
level by submitting a board report during an accreditation cycle. In terms of creating a culture of
EBP, the CNO had a vision for changing the culture so that clinical nurses would actively
participate in EBP and have confidence in their abilities doing so as opposed to “passing off” the
work to advanced practice nurses or researchers. As this was the first nursing guideline
developed and implemented, the local facilitating group took time to create templates and
document processes to make the work more efficient and effective next time. Finally, we found
evidence in the documentary data of the importance of linking the initiative with other ongoing
projects and organizational priorities to avoid duplication of effort, strengthen partnerships, and
promote sharing of resources.
Facilitation in Relation to Pivotal Events that Occurred During Guideline Implementation
Over the first two years of guideline implementation (January 2010 to December 2012),
EJD (the researcher), the external facilitator, and one of the local facilitators all similarly
identified 18 pivotal events that occurred (see Figure 6.4). The naming of the events presented in
Figure 6.4 represents the language used by the three individuals when identifying and listing
these events. The local facilitating group, CNO, external facilitator, and EJD classified these
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events as planned or spontaneous and people, process, or context related (see Appendix F). For
most events there was agreement on classification. Two thirds of the events (n = 12) were
planned events, five were spontaneous, and one event was classified as both planned and
spontaneous (see Figure 6.4). People- and process-related events (n = 4) as well as events
classified as only process related (n = 4) were the most common. Some examples of various
events include working panel meetings (e.g., launch of the guideline, workshops to identify
indicators and outcomes, etc.), changes in staffing and leadership, and assessment of systemlevel readiness for change.
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Year 2010

Legend
Planned
Spontaneous

Figure 6.4. Pivotal events that occurred during guideline implementation and their classification (people, process, or context related
and planned versus spontaneous).

176
Dec

Nov

Oct

Sep

Aug

Jul

Jun

Apr
May

Mar

Feb

Jan

Process

Aug: Recruitment started for dedicated local
facilitator position

Jun 8th: Internal &
external credibility
increased – internal
funding awarded

Context

Dec 18th: Leadership
void – chief nursing
officer leaves
organization...

Dec 10th: Planning for change – core local
facilitating group debriefing on transition with
chief nursing officer leaving late Dec
...(was a sponsor for
the guideline
development &
implementation)

Dec 9th: Implementation activation – workshop #2 with front-line staff &
working panel to discuss problem clarification, solution building, &
implementation & evaluation

Sept 17th: Nurse
practitioner returned to
work off sick leave

Mar 11th: Leadership
threat – nurse
practitioner &
implementation panel
chair has serious
health issue

March: Internal
funding submission

Jan 14th: Product to
process handover from
the guideline
adaptation panel to the
implementation
working panel

Jan 13th: Official guideline launch

People

Year 2011

Legend
Planned
Spontaneous

Figure 6.4 (continued). Pivotal events that occurred during guideline implementation and their classification (people, process, or
context related and planned versus spontaneous).
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Nov

Sep Oct

Jul Aug

Jun

May

Apr

Mar

Feb

Jan

Process

Context

Sept-Nov: Barrier encountered – infection
control practice issues related to dressing
changes & equipment identified

...generating interest &
a rural physician
"champion"

July-Aug: Systemlevel readiness – site
"walkabout" on the
front line assessing the
physical environment
for implementation;
significant systems
issues uncovered

Nov 21st: Leadership shift – local guideline nurse becomes director of
quality, patient safety & risk transitioning from guideline coordinator
role

Sept 30th: Regional
exposure, new
champions – project
presented at a regional
conference...

Apr 14th: Implementation
workshop #3 with panel to
finalize outcomes & discuss
opportunities to participate
in implementation

Apr 1st: Leadership reinstated – nurse
practitioner actively rejoined the group after
dealing with health issues & working part time

Feb 25th: Leadership threat – quality director leaves the organization
(was a key link in implementation for developing indicators for wound
care delivery)

Feb 1st: Local facilitation capacity increased –
facilitator hired after long recruitment process

People

Throughout the guideline implementation, certain facilitation was required surrounding
specific events, locally and externally and prior to, during, and following events (see Appendix
J). We identified that half of the events (n = 9) were associated with leadership and staffing
changes or issues (see Figure 6.4). The local facilitation surrounding these events typically
required “regrouping” to occur and a “reconstitution” of the panel or local facilitating group
including reallocation of roles and responsibilities. The external facilitation provided in these
cases primarily involved giving advice to the local facilitators and helping them problem solve
the “tactical issues” in moving forward and adhering to the implementation plan. The external
facilitator also provided suggestions on who could take on some of the responsibilities when
staffing changes occurred and what specific tasks would be appropriately allocated to these
individuals.
Other pivotal events included launching the guideline, activating the implementation
plan, and finalizing outcome measures (n = 4 workshops/meetings). The local and external
facilitation associated with these events were very similar. For example, the external and local
facilitators assisted with planning the meetings, preparing and giving presentations at workshops,
and helping the panel meet their objectives for each meeting. Local facilitators organized the
meetings and prepared the agenda materials, and subsequently the external facilitator provided
feedback. A debriefing between the external facilitator and local facilitating group typically took
place following each meeting. In relation to the events that occurred, the external facilitation
overall involved providing advice, problem solving, and supporting the local facilitating group.
On the other hand, the local facilitation was largely task oriented, involved implementation
planning or driving the process forward and trying to keep the implementation on track.
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Skills and Knowledge for Effective Facilitation
Interview participants were forthcoming and identified a range of knowledge, skills, and
expertise that they thought was required for effective facilitation (see Table 6.2).

Table 6.2
Skills and Characteristics for Effective Facilitation
LOCAL FACILITATION
EXTERNAL FACILITATION
Clinical expertise
Knowledgeable in research methods
Flexibility
Good listener
Problem solving & critical thinking skills
Expertise in quality & nursing research
Calming
Project management skills (e.g., organizational
& writing skills; experience with gathering,
interpreting, & collating data, etc.)
Engaging
Understanding of the context (e.g., system,
providers, patients, politics, etc.) & “street
smarts”
Keen & passionate
Positive
Objective
COMMON SKILLS AND CHARACTERISTICS
Credibility
Patience
Respected
Some experience in evidence-based practice or guideline development & implementation
Negotiating skills
Driven
Committed
Supportive
Interpersonal & communication skills
Group facilitation skills & leadership abilities
Encouraging

The importance of local facilitators having clinical expertise and knowledge in the clinical area
was emphasized whereas guideline development and implementation expertise and knowledge of
research methods were seen as essential for external facilitation. One local facilitator stated that
although project management skills were required, facilitation skills were different from project
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management as the facilitator role is broader and involves supporting and enabling practitioners
to implement the evidence into practice. This facilitator indicated that many of the skills required
for facilitation are “common sense,” implying that he or she possessed many of the skills
outlined in Table 6.2 without even “knowing it.” The external facilitator said that being a good
listener and “not so quick with the answer” was a valuable skill to have in this role. Having a
wealth of knowledge and experience in guideline implementation, the external facilitator found
that “it’s not that hard often to see what can or should be done, but there’s more power in it if
you can work the group or the individual through the issue to the solution” as opposed to
“giving it to them.” All participants noted the importance of local and external facilitators having
good interpersonal and communication skills and credibility. The external facilitator, a wellknown researcher and guideline development and implementation expert, was seen as bringing
external credibility to the guideline initiative both within and outside the organization.
DISCUSSION
This case study followed one local group’s journey as they began implementing a
practice guideline for use by front-line nurses in cancer care. End users (i.e., front-line staff)
identified the clinical issue and drove the implementation with support from external and local
facilitators and the CNO of the organization. We examined the facilitation activity occurring
naturally over time and the skills and knowledge required for successful facilitation. As we were
not prescriptive and facilitation was operationalized individually by facilitators, a range of
facilitation occurred that the group themselves identified that they required. The findings were
informative from a conceptual and practical standpoint in operationalizing facilitation. External
facilitators primarily supported local facilitators who assisted the working panel in implementing
the wound care guideline. We found evidence for all 54 practical activities identified from the

180

literature and three newly identified activities: particularly, raising awareness of the guideline,
creating a culture of EBP, and linking guideline implementation with organizational priorities
and ongoing projects. The CNO and local facilitating group (n = 3) were interviewed regarding
pivotal events that occurred throughout the guideline implementation and provided insight into
the facilitation that was required surrounding these events. Many of these events were related to
leadership and staffing changes. Although the group was followed over a two-year period
beginning with the initial guideline launch, it was not yet fully implemented at the end of the
study. This was despite the working panel and local facilitators having projected an eight-month
implementation period. The local facilitators, however, remained driven and committed to seeing
the project through to completion.
The local facilitating group performed most of the “legwork” in relation to the
implementation as opposed to members of the working panel (e.g., conducting literature
searches, writing the guideline, documenting and tracking the implementation, etc.). One local
facilitator indicated that the panel “really became a decision and discussion and consensus
body.” Although this relates to task-oriented and “doing for others” facilitation (Harvey et al.,
2002, pg. 582), this is different from the definition of facilitation as supporting and enabling
practitioners to implement evidence into practice (Rycroft-Malone, 2004). The external
facilitator provided significant support helping the local facilitating group and CNO understand
the implementation process and reminded the group that the process takes time and does not
occur overnight. This likely relates to the fact that this is the first guideline development and
implementation driven by nurses occurring at the organization. Local facilitators and many
members of the working group had little or no guideline implementation experience. The frontline staff were not as concerned about the implementation process as they were about “getting
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[the implementation] done.” It is likely that local facilitators assumed responsibility for much of
the work in order to gain experience developing and implementing guidelines to teach and enable
the staff nurses to participate more actively in subsequent implementations.
In addition to the local facilitators, the CNO was particularly instrumental in raising
awareness and supporting and promoting the guideline implementation. In fact, the CNO chaired
the official guideline launch. This is somewhat contrary to literature indicating that nursing
administrators believe responsibility for research use rests with individual nurses and
unknowingly behave in ways that inhibit implementation activity (Caine & Kenrick, 1997). The
CNO of this organization was highly involved in the implementation. She considered EBP to be
the responsibility of all staff, especially front-line nurses, and wanted to develop their capacity to
engage in this type of work. Leadership behaviors, including providing support, demonstrating
commitment, and being accessible and visible, are considered central to implementing and
sustaining guideline use (Gifford, Davies, Edwards, & Graham, 2006). The CNO in this case
demonstrated all of these behaviors (see Appendix I). When she left the organization, it was
unanticipated and a “real challenge” for local facilitators as they struggled with determining
how much time to invest in the project if support from administration was not going to be
provided to continue. Interim leadership was supportive but not very involved in the
implementation as two individuals shared the CNO responsibilities in addition to their existing
roles within the organization. The CNO position had not yet been filled at the end of the data
collection period (one year after the CNO had left the organization).
Another major issue encountered by interview participants was not “having enough time
to push things in a timely manner.” This is not unique to this particular implementation as time
has long been identified in the literature as a barrier to research use in nursing (Glacken &
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Chaney, 2004; Parahoo, 2000; Stetler et al., 2006). The local facilitators held multiple roles in
the organization, each role having various responsibilities, deadlines, and priorities. In fact,
everyone involved in the initiative was engaged in other work either full time or part time.
Interview participants emphasized that facilitation and implementation “takes a group, not a
person” and should involve “at least two, maybe even three people.” In recent literature
facilitation is described in this way as a process (i.e., multiple individuals engaged in various
facilitating activities) in addition to a role (i.e., facilitator) (Dogherty et al., 2010; Dogherty et al,
2013b; Seers et al., 2012). The local facilitating group appeared to work very well together. The
nurse practitioner had a strong clinical background and led and championed the implementation
while the nurse coordinator from the guidelines office provided more administrative and projectspecific support.
However, when a member of the local facilitating group had serious health issues and left
on sick leave, the implementation process slowed down. Despite describing facilitation as a
process involving a number of individuals, participants also indicated that it should be a
dedicated, ongoing role facilitating the implementation of guidelines. Local facilitators found it
difficult and “very disjointed” to go back and forth from another role into a facilitation role and
vice versa. It was hard for them to focus on facilitation when “being torn in so many directions.”
A need for someone to coordinate and lead the process has been identified in the literature
(Dogherty et al., 2012; Rycroft-Malone et al., 2004). Having said this, participants warned of the
danger in giving clinicians the impression that a specific person is responsible for
implementation as if it is a one-off project. Guideline implementation has to be more broadly
owned by clinicians otherwise there is the potential for “guideline project dying when this
person goes away and clinicians go back to life as usual” on the front line.
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Implications for Practice, Education, and Research
There are a number of implications for practice, education, and future research from this
case study. Nursing administrators need to seriously consider their role in EBP and the impact
that they can have in enhancing implementation of guidelines and sustaining their use. Our
findings lend support to activities identified by others in the literature of the leadership
behaviours and strategies contributing to guideline use (Gifford et al., 2006). The nurses
involved in this project indicated the importance of nursing administration demonstrating support
for guideline implementation as opposed to simply providing resources. Administrators and
organizations need to also examine the benefits and limitations of having a dedicated facilitator
versus the implementation work being conducted by individuals performing other full- or parttime roles. Individuals who are committed to other roles and activities within the organization
identified that finding time to focus on guideline implementation was challenging. Time is a
significant issue as it equates to resources. As one participant stated, “The system isn’t changing
out there for health care professionals to do their work differently.” She went on to say that
priority is often given to patient care, and EBP is an overlooked but important and necessary
foundation for patient care. Participants identified time as a resource, including protected time
for front-line staff to participate in EBP work, as well as other resource implications for
facilitation (e.g., administrative support) that nursing administrators could consider in
implementation planning.
In terms of education, it would be helpful to provide individuals who will be performing
facilitation activities with education at the beginning of the implementation, especially for
groups who have little experience with implementing guidelines. Alternatively, one local
facilitator suggested the value of having an informal exchange with “other facilitators who have
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done it before.” This could be achieved through having a combination of internal and external
facilitation providing the external facilitator has previous guideline development or
implementation experience. Many of the skills identified by participants are also skills that can
be learned (see Table 6.2). In line with the literature, facilitators in this study indicated that
learning how to facilitate is largely practical and skills are developed through experience
(Dogherty et al., 2013b; Kitson et al., 2008). Preparing and providing opportunities for
individuals whose role involves facilitating guideline implementation to develop these skills is
important.
The external facilitator stated, “The only thing constant is change.” Further research
should investigate the facilitation surrounding pivotal events that happen throughout the
guideline implementation process in more detail. The findings of this case study provide initial
insight into the external and local facilitation required around certain events. We interviewed
local facilitators regarding their role(s) in relation to 18 key events but did not have the time to
go into each of the events in great detail. There was consensus among individuals as to what
these key events were, and many of these people-, process-, and context-related events may be
common across sites (e.g., staffing and leadership change, problem solving in relation to barriers
that emerge during implementation, etc.), so this information may be useful in identifying how to
facilitate these situations should they arise. Providing it is feasible, it would also be prudent to
follow the facilitation as it naturally occurred through the whole implementation process from
start to finish.
Limitations
Study findings should be interpreted in light of several limitations. A potential source of
bias was identified in that one author (EJD) analyzed the documentary data and categorized
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extracted examples of facilitation activity. Additionally, the study followed a local group
implementing the first guideline developed and implemented by nurses at the organization. The
findings may not be transferable to other settings or where individuals have previous experience
implementing guidelines. Facilitation processes may also be applied differently when used to
implement evidence to change the practice of other professional groups. Additionally, the
clinical focus was improving an aspect of cancer care, which may limit generalizability of
findings to other areas of care. Tailoring facilitation to the local context is considered important
(Dogherty et al., 2010; Dogherty et al., 2013b; Kitson et al., 2008), and the facilitation naturally
occurring in this organization may or may not be generalizable to other disciplines, points in the
implementation process, or in other situations or settings. An additional limitation is the fact that
the implementation was not completed at the time that data collection finished. As such, the
success of the implementation remains to be seen. If the guideline recommendations were not
adopted despite facilitation being provided, this would raise questions about the usefulness of the
facilitation strategies employed.
Using semistructured interviews as well as collecting various forms of documentary data,
we attempted to lessen the bias associated with having one author categorize and extract
examples of facilitation activities from the data through triangulation of the multiple data
sources. A detailed record of all decisions made and discussions with the investigator team were
also kept. The context of the organization is described to inform potential transferability of the
findings.
CONCLUSIONS
This inquiry extends the knowledge base regarding facilitation as an intervention to
enhance EBP in nursing as we employed a different methodology for studying facilitation and
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evaluated it prospectively over time in relation to certain events. The case study provides a
description of nonresearcher-prescribed, -initiated, and -driven facilitation because the role and
process was followed as it occurred naturally within the local clinical context. The findings
support and validate what is known about facilitation as a role and process in evidence
implementation in the literature. The pivotal events experienced by this case may be common
during guideline implementation across sites, and future research should concentrate on
evaluating the facilitation surrounding these events in more detail.
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CHAPTER SEVEN
Summary and Integration of Findings and Implications for Nursing Practice, Education,
Policy, and Research
This final chapter summarizes and integrates the results of the PhD research with key
findings and conclusions highlighted. The thesis builds upon the research that I conducted during
my master’s degree, which focused on facilitation in guideline adaptation and extends it to
facilitation in active implementation of practice guidelines. I sought to determine if a provisional
framework developed during my master’s degree accurately depicts facilitation in the context of
implementation. I integrated the conceptual, theoretical, and empirical understandings of the
concept with practical foundations to confirm and refine the framework to reflect facilitation
across the continuum from guideline adaptation to implementation. The revised framework is
displayed and represents a comprehensive view and understanding of facilitation of evidencebased practice (EBP) in nursing from multiple perspectives (see Figure 7.1). I present
implications for practice, education, and policy as well as areas for future research to advance the
facilitation of EBP in nursing.
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Implementation of evidence into practice is rarely straightforward and typically
constitutes a complex task. My initial interest in EBP arose when the initiative in my previous
workplace to implement evidence-based teaching tools and documentation for inpatients with
chronic obstructive pulmonary disease failed. When I examined the literature, I discovered the
Promoting Action on Research Implementation in Health Services (PARiHS) framework, and it
made sense to me (Kitson, Harvey, & McCormack, 1998; Kitson et al., 2008; Rycroft-Malone,
2004). The framework proposes that successful implementation of research into practice is
dependent upon three factors: namely, the nature of the evidence, the quality of the context
where evidence is to be implemented, and facilitation. The concept of facilitation has become
well recognized across disciplines as a means of enhancing evidence uptake in practice
(Baskerville, Liddy, & Hogg, 2012; Harvey et al., 2002; Helfrich et al., 2010), but an extensive
body of knowledge regarding facilitation is yet to exist (Janes, Fox, Lowe, McGilton, &
Schindel-Martin, 2009). From a front-line nursing perspective, what is actually involved in
facilitation and how to operationalize it in the practice setting at the point of care remain poorly
understood.
In this multiphase PhD inquiry, I used an emergent mixed-methods design to describe the
role, function, and practice of facilitation in moving evidence into nursing practice. Divided into
two phases, the first phase of the research includes three studies and explores the conceptual,
theoretical, and empirical foundations of facilitation. The second phase consists of a case study
and describes the practical foundations. The totality of the inquiry was iterative, with each of the
phases building on and informing each other. The composite adds to the existing literature and
offers a comprehensive view of facilitation based on multiple perspectives in addition to
providing a foundation for future research.
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Summary of Findings
With the aim of examining the state of the art and science of facilitation as a role or
process in research utilization in nursing, the first manuscript examined how the concept of
facilitation evolved within the literature over 16 years (1996–2012). A systematic search of three
bibliographic databases resulted in a set of 75 papers. This comprehensive review builds upon a
concept analysis of facilitation conducted by the PARiHS group published in 2002 (Harvey et
al., 2002). Facilitation is gaining interest in the nursing literature with the number of publications
increasing over the years. Definitions of facilitation put forth by developers of the PARiHS
framework continue as the most frequently cited (Kitson et al., 1998): it is “the process of
enabling (making easier) the implementation of evidence into practice” (Harvey et al., 2002, pg.
579). Facilitation is considered both an appointed role (i.e., facilitator) and a process involving
individuals and groups (i.e., individuals may engage in facilitation activity collectively, and it is
not necessarily one person’s responsibility). There is an emphasis on enabling individual and
group development and adapting facilitation to the local context depending on individuals’ and
groups’ needs and circumstances.
All 53 facilitation-related activities originally identified during the master’s research were
found in at least one paper but more often across papers included in this review. In analyzing
facilitation over time, I mapped the 53 activities historically in order of their appearance in the
literature. At the time Harvey and colleagues (2002) published their concept analysis, more than
half of the activities (n = 31) were already mentioned in the literature (Dogherty, Harrison,
Graham, & Keeping-Burke, 2013b). The most commonly identified characteristics and skills for
facilitation in the literature were credibility and expertise in quality improvement, research, or
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change management. A major finding of the review was the absence of any studies evaluating
the effectiveness of facilitation on enhancing evidence uptake in nursing practice.
Practice development is a well-established movement in the United Kingdom that
incorporates the use of appointed facilitators who assist with encouraging changes in practice
(Janes et al., 2009), but in Canada the role is more obscure (e.g., embedded in the roles of
advanced practice nurses, educators, etc.). The literature review revealed only two studies that
examined facilitation based on the perspectives and experiences of facilitators involved in
specific projects to enhance best practice implementation in North America (Janes et al., 2009;
Stetler et al., 2006).
With the overall objective of the PhD being to examine facilitation from multiple
perspectives, the aim of the second manuscript was to describe tacit knowledge regarding
facilitation embedded in the experiences of nurses implementing evidence into practice. Twenty
nurses from across Canada, with a combined total of almost 200 years of EBP experience,
attended a knowledge translation symposium and shared their facilitation experiences with one
another (Dogherty, Harrison, Graham, Digel Vandyk, & Keeping-Burke, 2013). Factors at
various levels affected the successes and failures of participants’ efforts to facilitate EBP. For
example, successful implementation related to development of strategic partnerships and the use
of multiple strategies to effect change. Alternatively, factors negatively influencing
implementation included resource deficits and a lack of evaluation and sustainability.
Given the paucity of studies evaluating the effectiveness of facilitation on changing
nursing practice in line with evidence, the third manuscript used a descriptive, exploratory
approach to examine empirical studies for elements of facilitation that were included in an
existing Cochrane Effective Practice and Organisation of Care (EPOC) systematic review
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(Harrison et al., n.d.). Ten of the 28 included studies exhibited evidence of facilitation process or
activity. However, only two of 10 studies explicitly referred to “facilitators,” with just one
indicating that facilitators were a part of the implementation intervention being tested. From this
data set, I identified facilitation processes in the eight remaining studies even though the authors
did not report it as such. Studies included evidence for 36 of the 53 facilitation-related activities
in the intervention descriptions provided by authors. Additionally, all studies tested multiinterventions and used facilitation activities in combination with educational meetings or
distribution of educational materials. The facilitation activity identified within the empirical
studies was primarily initiated and performed by researchers. This differs from the
comprehensive literature review in which papers described a range of facilitation providers, not
limited to only external researchers (e.g., advanced practice nurses, nurse managers, staff
members, etc.).
Recognizing the need to explore nonresearcher-initiated and -delivered facilitation
interventions, the aim of the fourth manuscript was to describe the local and external facilitation
activity occurring naturally over time in a guideline implementation involving front-line nurses. I
also wanted to explore the facilitation surrounding pivotal events that occurred during the
implementation process (e.g., staffing and leadership change, addressing barriers to
implementation, etc.) and the skills and characteristics of individuals involved in active
facilitation. After performing an audit of documentary data and 14 semistructured interviews
with facilitators and key stakeholders, I noted evidence for all of the 54 facilitation-related
activities (54 = activities identified in the master’s research and additional elements that emerged
during the PhD inquiry). The results of this in-depth, descriptive case study provide insight into
the facilitation that the case deemed necessary, or at least helpful, in relation to 18 pivotal events
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identified by participants that occurred during the guideline implementation process. For
example, when staffing or leadership change occurred within the organization, facilitators were
forced to regroup and adjust individuals’ roles and responsibilities in relation to the guideline
implementation. Similar to papers included in the comprehensive review, participants
emphasized credibility and expertise in guideline development and implementation as important
for effective facilitation.
Discussion
In comparing findings, I noted several commonalities as well as differences across the
four manuscripts. Interest in facilitation continues to grow as evidenced by the increasing
number of publications per year over the last 15 years following publication of the original
PARiHS framework by Kitson and colleagues in 1998, and in the years following Harvey et al.’s
analysis of the concept published in 2002 (Chapter 2). Of the 75 papers included in the
comprehensive review (Dogherty et al., 2013b), 53 (69%) cited the PARiHS framework,
reflecting that the framework resonates with those in the field, and it is reportedly well received
(Seers et al., 2012). Harvey and colleagues (2002), in their concept analysis, describe facilitation
as occurring on a continuum ranging from providing task-oriented support to holistic processes
enabling individuals and groups to change their attitudes, habits, and ways of thinking and
working. Facilitation activities identified in the four manuscripts spanned the continuum;
however, the majority of activities could be located more toward the task-based end of the
continuum. Data analyzed across manuscripts were primarily documentary data (e.g.,
publications, meeting minutes, field notes, emails, etc.), and it is possible that it may be easier to
ascertain task-based activities as opposed to holistic actions from written documentation.
Another possible explanation is that facilitation in research utilization and guideline
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implementation is, in fact, more concerned with project management and providing assistance
with specific tasks.
Despite facilitation activities being located toward to the task end of the continuum, there
remained variation in the specific activities, numbers of activities, and types of facilitation
provided within the manuscripts (i.e., local, external, or a combination). Most of the papers
(47%) included in the comprehensive review described the use of local facilitation (Dogherty et
al., 2013b). Alternatively, facilitation was provided externally, typically by researchers, in eight
of the 10 studies (80%) including facilitation from the existing EPOC review (Dogherty,
Harrison, Graham, & Keeping-Burke, 2013a; Harrison et al., n.d.). A combination of local and
external facilitation was employed in the case study. The literature emphasizes the importance of
tailoring facilitation to the local context where evidence is being implemented according to
individuals’ and groups’ needs, developmental stage, and circumstances (Åberg, Lundin-Olsson,
& Rosendahl, 2009; Brown & McCormack, 2005; Dogherty, Harrison, & Graham, 2010;
Rycroft-Malone et al., 2002; Seers et al., 2012). This may explain why facilitation is depicted
differently across papers and studies, and why the use of multiple strategies in facilitation has
been described (Stetler et al., 2006). For example, a group with minimal experience
implementing guidelines is likely to require the use of different facilitation strategies than one
with more experience. Furthermore, as a group gains experience and knowledge, the facilitation
requirements of that group are likely to change. One component of facilitation that appeared to
remain constant across the four manuscripts was the provision of education or educational
materials (Dogherty et al., 2013a; Stetler et al., 2006), which I see as being a part of enabling
professional development.
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I also noted consistency among the four manuscripts regarding the skills and knowledge
associated with successful facilitation. Credibility, flexibility, interpersonal and communication
skills, and experience in EBP, guideline development and implementation are common. The
facilitation case study findings provide insight into the different skills required for local versus
external facilitation. Participants stated that clinical expertise and project management skills are
important for local facilitation whereas expertise in research methods and quality improvement is
required for external facilitation. It is of note that experienced nurses who attended the
knowledge translation symposium emphasized tenacity as an important characteristic (Dogherty,
Harrison, Graham, Digel Vandyk, & Keeping-Burke, 2013), though I did not find tenacity
mentioned in any of the 75 papers included in the comprehensive review. Despite the
identification of some commonly mentioned skills and characteristics, there are no formal
evaluations, only descriptions and opinions, of the skills that are essential for effective
facilitation.
We have moved past the notion of facilitation being simply an appointed role for one
person hired for a specific project. Facilitation is now described as a process involving
individuals and groups (i.e., individuals and groups may engage in facilitative activities, and it is
not necessarily the responsibility of one individual to assume this role) (Dogherty et al., 2010;
Dogherty, Harrison, Baker, & Graham, 2012). It is described as a team effort. Participants in the
case study stated that the local facilitating group of two to three nurses was important and
emphasized that more than one person is needed for facilitation. However, at the same time they
also said that perhaps it should be one person’s dedicated role to facilitate the implementation of
guidelines. On the surface this seems contradictory, but it is likely that there is a need for a
dedicated role as all of the case study facilitators assumed various other roles and worked part-

200

and full-time jobs in other positions within the organization in addition to facilitating guideline
implementation. At times they felt that they did not have enough time to devote to the guideline
implementation due to competing demands and deadline requirements related to other roles.
Participants in the case study raised the issue, however, that there is a danger in clinical staff
assuming that guideline implementation is someone else’s responsibility because nurses may not
learn to participate in and advance their use and knowledge of EBP processes. This notion of
facilitation as a role versus a process, or a combination of both is something that should be
debated and further explored, especially given the increasing concern in the implementation
science field regarding sustainability of evidence-based practices (Wiltsey Stirman et al., 2012).
Applicability of the Queen's Point-Of-Care Facilitation Framework (QPCFF)
The secondary objective of the PhD inquiry was to determine if the proposed framework
accurately describes facilitation in the context of guideline implementation. This was undertaken
by conducting a case study of the facilitation naturally occurring in a guideline implementation
involving front-line nurses. In essence, the case study served as a prospective member check
regarding the facilitation elements contained in the framework. I found evidence for all of the 53
facilitation-related activities noted in the taxonomy resulting from the master’s thesis within the
case study data. Findings of the four studies comprising this PhD research resulted in an
additional six facilitation elements: namely, assisting with finding the evidence, enhancing buyin, supporting sustainability, raising awareness of the implementation, creating and sustaining a
culture of EBP, and linking the implementation with other organizational priorities or projects. In
examining these additional activities in comparison to the taxonomy from the master’s thesis, I
noted some overlap with already existing elements of facilitation as well as some activities that
were not captured (see Table 7.1):
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1. Assisting with finding the evidence is a part of knowledge translation/dissemination (see
Table 7.1, #11). Individuals engaged in facilitation often assist groups with accessing and
searching the literature or offering library science support.
2. As noted in Chapter 5, enhancing buy-in was added to the existing framework and
taxonomy under planning for change (see Figure 7.1 & Table 7.1). Nurses who attended
the facilitation symposium (Chapter 3) articulated the importance of enhancing and
obtaining buy-in early on in the implementation process (e.g., planning for change) from
senior leaders and administrators, front-line clinicians, and key stakeholders such as
patients and end-knowledge users.
3. Raising awareness of the implementation can be found within the existing framework and
taxonomy as it relates directly to the subcategory of facilitation activity labeled
increasing awareness.
4. Creating and sustaining a culture of evidence-based practice may be linked with the
facilitation subcategory of recognizing the importance of context as it relates to activities
such as creating an open, supportive, and trusting environment conducive to change and
building in the structures to support staff to engage in EBP. However, this item is broader
and more encompassing than these activities and may reach beyond the unit to the
organizational level. Therefore, this activity was added as an individual item to the
taxonomy.
5. Supporting sustainability was added to the framework and taxonomy under evaluating
change as noted in Chapter 5.
6. Participants in the case study suggested that linking the implementation with other
organizational priorities or projects would help to avoid duplication of effort, strengthen
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partnerships, and promote sharing of resources. The activity fits well under fostering
team-building/group dynamics and was added to the taxonomy accordingly.
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Table 7.1
Updated Facilitation Taxonomy Based on Findings of the PhD Inquiry with Newly Identified
Elements Incorporated

Planning for change
Increasing awareness

Developing a plan

1) Highlighting a need for practice change
2) Selecting an area for change relevant to
staff/recognized as a priority
3) Stimulating critical inquiry and assisting groups to
develop/refine specific clinical practice questions
4) Assisting with/performing a formal/informal
practice audit
5) Interpreting baseline data and providing
feedback/insight into performance gaps
6) Emphasizing enhanced patient outcomes as
opposed to poor practice as reason for change
*Enhancing buy-in

7) Goal setting and assisting with development of an
action plan
8) Helping identify and determine solutions to
address potential barriers to evidence-based practice
9) Displaying and generating enthusiasm at the start
of the project
10) Thinking ahead in the process

Leading and managing change
Knowledge and data management

Project management

11) Knowledge translation/dissemination (assisting
with conducting literature searches, obtaining
articles, appraising and summarizing the evidence)
12) Helping to interpret the research and apply it in
practice
13) Providing resources/tools for change

14) Identifying a leader
15) Establishing and allocating roles/delegating
responsibilities
16) Advocating for resources and change

Recognizing the importance of context

Fostering team-building/group dynamics

17) Creating an open, supportive, and trusting
environment conducive to change
18) Helping to build in the structures/processes to
support staff and help them overcome obstacles
19) Creating local ownership of change
20) Assisting with adapting evidence to the local
context
21) Boundary spanning (addressing organizational
systems/culture), managing the different
requirements of each discipline/role
22) Tailoring/adapting facilitation services to the
local setting
*Creating and sustaining a culture of evidence-based
practice

23) Relationship building
24) Encouraging effective teamwork
25) Enabling individual and group development
26) Encouraging/ensuring adequate participation
27) Increasing awareness of and helping overcome
resistance to change
28) Consensus building (shared decision-making)
*Linking the implementation with other
organizational priorities and projects
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Administrative and project-specific support
29) Organizing/scheduling meetings
30) Leading/participating in meetings
31) Gathering information and
assembling/distributing reports and materials

32) General planning
33) Providing skills training
34) Taking on specific tasks

Monitoring progress and ongoing implementation
Problem solving

Providing support

35) Problem solving and addressing specific issues
36) Making changes to the developed plan as
necessary
37) Networking

38) Mentoring and role-modelling evidence-based
practice
39) Maintaining momentum and enthusiasm
40) Acknowledging ideas and efforts
41) Providing ongoing support/reassurance and
constructive feedback
42) Empowering group members
43) Providing advice/guidance/assistance
44) Being available as needed
45) Ensuring group remains on task and things are
not missed (process/methodology is followed)

Effective communication
46) Providing regular communication (emails, phone
calls)
47) Keeping group members informed
48) Acting as a liaison

Evaluating change
Assessment
49) Performing/assisting with evaluation
50) Linking evidence implementation to patient outcomes
51) Acknowledging success, recognizing and celebrating achievements
*Supporting sustainability
Note. Adapted from “Following a natural experiment of guideline adaptation and early implementation: a mixed-methods
study of facilitation,” by E. J. Dogherty, M. B. Harrison, C. Baker, and I. D. Graham, 2012, Implementation Science, 7, 9.
Copyright 2012 Dogherty et al; licensee BioMed Central Ltd. * = newly identified element.

Within the QPCFF, I wanted to explicate the practical elements of facilitation to
understand how it may be operationalized to enhance evidence uptake at the point of nursing
care. I assessed whether or not the key findings of the first and second phases of the PhD inquiry
were reflected in the framework. The revised framework and taxonomy currently encompass all
of the newly identified elements of facilitation emerging from the four manuscripts. The fact that
evidence for all of the facilitation activities contained within the taxonomy could be found in the
results of the case study provides initial validation and support for the taxonomy as well as the
facilitation framework. At this juncture, I made no further changes to the framework; but the
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relationship between and importance of the elements contained within it need to be explored in
more detail. I used the expertise of the PhD committee as a quality control for interpreting the
results of the four manuscripts in relation to the framework. The data sources and triangulation
methods employed throughout the entire inquiry allowed for a more complete understanding of
the concept of facilitation. The multiple perspectives on facilitation gathered from the four
manuscripts, including theoretical, conceptual, empirical, and experiential, are now integrated
within the QPCFF. This guiding framework provides insight into the process and is useful for
practitioners and organizations in the future design and delivery of practical strategies to
implement evidence into practice including facilitation.
Implications for Practice, Policy, Education, and Research
Findings of the four studies included in this PhD offer specific implications for practice,
policy, and research. The comprehensive review provides a description of how facilitation has
evolved and a comprehensive and current synopsis of the literature on facilitation of EBP in
nursing. This synopsis will be useful for organizations and decision-makers interested in
planning and operationalizing facilitation to enhance evidence uptake in nursing practice in realworld settings. The framework outlines the multifaceted nature of the process and many of the
key practical elements of facilitation and provides a guide for practitioners to enhance their
efforts to implement evidence into nursing practice. The activities identified could be used in
designing interventions to implement evidence into practice that involve facilitation.
Experienced nurses who attended the facilitation symposium identified common pitfalls and
successes in their facilitation experiences implementing EBP. This information is also useful for
planning purposes. The fact that time was consistently identified across manuscripts as a factor
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affecting facilitation activity means that organizations need to consider the value of providing
protected time for individuals to engage in facilitation activity.
Another common theme across manuscripts was the importance of tailoring facilitation to
a local context. Aside from stating that facilitation can be tailored to the setting according to
individuals’ and groups’ needs, developmental stage, and/or circumstances, the literature does
not offer direction on how to tailor facilitation interventions to particular contexts (Dogherty et
al., 2013b). The PARiHS developers currently recommend conducting an assessment of context
in addition to gathering clinicians’ perceptions and acceptance of the evidence prior to selecting
a facilitation approach (Kitson et al., 2008). The group is currently developing and investigating
tools to assist with these evaluations. This approach seems promising; however, as with evidence
implementation strategies in general, there is still not enough known about which facilitation
approaches are likely to be effective within a specific context.
A common element included in definitions of facilitation and descriptions of facilitation
interventions is the relationship aspect of the role and process (Dogherty et al., 2010; Stetler et
al., 2006). Good communication and interpersonal skills are repeatedly mentioned as important
for effective facilitation and relate to relationship building. One participant in the case study
emphasized the importance of involving front-line staff in guideline implementation and stated:
“Whoever you expect to do the work needs to be involved in the build.” Facilitators must
establish rapport with the clinical staff that they are working with, and having a clinical
background and credibility can help facilitators relate to front-line nurses. Face-to-face
communication lends itself to relationship building and should be considered when
implementing facilitation approaches.
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As facilitation activity is often embedded within advanced practice nursing roles such as
clinical nurse specialists, nurse practitioners, and educators, the literature synopsis on facilitation
activity could be a useful resource in advanced practice nursing degree programs. It offers a
practical, “how to” guide outlining facilitative activities that may be engaged in to enhance the
uptake of research in practice. The findings could also be used in the ongoing professional
development for individuals whose roles involve facilitation (e.g., program coordinators,
individuals working in quality improvement, etc.). The common skills and characteristics
identified can further be used by organizations in the selection and hiring process for those
individuals whose roles involve facilitative activity.
Many questions remain regarding facilitation as a role and process in implementing EBP
in nursing. Given the lack of effectiveness studies of facilitation on enhancing evidence uptake in
nursing, there remains a need for randomized-controlled trials (RCTs) in the field. Members of
the PARiHS group are performing promising work in this area. They are conducting a large,
pragmatic RCT across four European countries (six long-term care nursing sites) evaluating the
effectiveness of two different programmes of facilitation (task-based versus holistic; Seers et al.,
2012). Provided the results of this study demonstrate significant results, there may be the option
of conducting replication studies. The activities explicated as part of this inquiry as well as the
factors contributing to successful facilitation identified by nurses who attended the facilitation
symposium could also be used in the design of future trials. As part of my postdoctoral research,
I plan to use the synthesis work that I completed to design and assess the feasibility and
acceptability of a facilitation intervention in long-term care and use the information gathered to
conduct a pilot study on facilitation effectiveness.
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The nurses who participated in the case study had not yet implemented the clinical
practice guideline by the time that the case study data collection period was complete. There is a
need to investigate facilitation through to the end of guideline implementation with a view to
sustainability, especially given increasing interest in sustainability in the implementation science
field. This would cover the whole knowledge to action cycle and offer insight into the facilitation
required throughout the process. Continuing to follow facilitation as it unfolds in clinical
contexts may provide information related to the link between facilitation and context. To the best
of our knowledge, this is the first study to investigate the facilitation required surrounding certain
events; however, more detailed investigations are required. The four studies conducted as part of
the PhD provide some initial support for the facilitation taxonomy and framework. Further
research is required regarding the importance of the different elements as well as their
relationship to one another. Certain facilitation activities may be fundamental to the role and
process while others may be more appropriate within a given context.
Reflecting back on the implementation initiative that occurred in my prior workplace, I
believe there were a number of issues that contributed to its failure. Front-line staff were not
involved in the design and delivery of the implementation. As a result, there was a lack of buy in
and ownership of the guideline. It was unclear who was leading and driving the implementation
and lack of support and presence of an identifiable individual in the clinical setting who could
assist with problem solving or answering questions regarding the evidence and patient teaching
tools. Nurses were left to their own devices to 'figure it out' as they went. In addition, no
mechanisms were put in place for evaluation or sustainability. After the initial roll out of the
guideline, momentum was not sustained. Facilitation appeared to missing entirely in this case. I
hope that in the future the implementation science field will continue to evolve and evidence of
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the effectiveness of certain interventions will begin to become established. Solid conceptual
foundations for certain implementation strategies, such as facilitation, have certainly been or are
becoming established. The field should focus on using what has been learned conceptually in
order to apply the knowledge in a useful and practical manner.
Conclusions
Facilitation continues to evolve as an important element in advancing evidence-based
nursing practice. This multiphase inquiry has translated the concept into a more practical and
applied process and adds to the germinal work completed by the PARiHS group. It also
integrates multiple perspectives on facilitation, including conceptual, theoretical, empirical, and
experiential. The literature review provides a synopsis of how facilitation is evolving and the
current state of knowledge. The tacit knowledge of skilled nurses regarding facilitation gathered
at the symposium in addition to what was discovered in the case study provides a practical, howto perspective on facilitation to accompany what was discovered in the literature. To the best of
my knowledge, this is the first study that examines the role, function, and practice of facilitation
in relation to pivotal events that may occur over the course of an actual guideline
implementation. The refined framework resulting from the inquiry provides a useful guide for
practitioners and organizations as it characterizes the structure of facilitation and displays the key
components of the role and process. Pragmatically, this will assist practicing nurses, nurse
managers, and decision-makers in planning strategies for implementation that involve facilitation
activity. This thesis also provides a starting point for future avenues of research. Evidence of
effectiveness is certainly lacking however, given the multifaceted and sometimes obscure nature
of facilitation (e.g., it is often embedded within other roles) a needed first step is determining an
appropriate approach for studying and measuring the concept. The facilitation framework
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developed in this inquiry requires further exploration to determine its usefulness, applicability,
and relevance in the real world setting.
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APPENDIX A
Description of Papers Included in the Literature Review (n = 75) (Chapter 2)
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Author(s) (Year)
LOCATION

Study Design & Objective

Guideline, Setting, or
Patient Population

Use of Theory or Mention
of the PARiHS framework

Quantitative Studies (n = 2)
*Estabrooks et al.
(2007)

Cross-sectional study (multilevel modeling analyses): to determine
factors that predict nursing research use

CANADA

Clinical nurse specialists, expert clinicians, or educators mentioned in
relation to facilitation

*Seers et al.
(2012)

RCT protocol: to evaluate the effectiveness of facilitation as an
intervention to implement evidence (pg. 3)

EUROPE
(4 countries)

Internal facilitators (staff typically asked by managers to lead or
facilitate projects, change, or innovation) working with external
expert facilitators (study team)

Multiple specialties

Continence management
in long-term care

Qualitative Studies (n = 27)
Caine & Kenrick
(1997)

Exploratory study: to explore the role of clinical directorate managers
in facilitating evidence-based practice

UNITED
KINGDOM

Facilitation by managers

Camiah (1997)

Case study: to describe the extent to which nursing research was
being used amongst nurse practitioners & their awareness of current
research, & strategies to raise research awareness

UNITED
KINGDOM

Facilitation by nurse practitioners, nursing lecturers, nurse
researchers, & ward managers

216

Two hospitals

Two hospitals

PARiHS framework, context
& social processes, diffusion,
dissemination, &
implementation of
innovations/context &
multilevel approach, &
diffusion of innovations
theory
PARiHS framework, theories
from management science,
organizational learning,
quality improvement,
humanistic psychology,
critical social science, &
critical creativity

Author(s) (Year)
LOCATION
Loftus-Hills &
Duff (1997)

Multisite, exploratory case study: to explore the process of
implementing standards (barriers & enablers)

UNITED
KINGDOM
Marshall et al.
(2001)

Internal facilitator nominated by staff (head of nursing home
selected)
Process analysis of a RCT intervention: to understand what makes
guidelines acceptable & usable

UNITED
KINGDOM
*Ruston (2002)

Researchers performing facilitation

UNITED
KINGDOM
*Rycroft-Malone
et al. (2004)
UNITED
KINGDOM
*Ellis et al. (2005)
AUSTRALIA

Study Design & Objective

Exploratory study: to evaluate nurses' experience of being involved
in a clinical effectiveness programme & to identify factors most
likely to influence practice change
Locally known district nurse facilitating
Qualitative study: to scrutinize elements of the PARiHS framework
through empirical enquiry & to explore factors that influence
implementation of evidence into practice

Guideline, Setting, or
Patient Population
Nutritional care of older
adults in nursing homes

Use of Theory or Mention
of the PARiHS framework

Guidelines for
management of venous
leg ulcers
Leg ulcer treatment in
the community

PARiHS framework

Haemofiltration & pain
control in patients with
femur neck fractures

PARiHS framework

Rural hospital &
community health
services (various units)

PARiHS framework

Various acute-care units

PARiHS framework

Internal or external agents as facilitators
Case study: to use the PARiHS framework to describe processes &
outcomes of an evidence-based practice training program & explore
context & facilitation in implementing evidence-based practice, &
evaluate establishment of lasting change resulting in greater
incorporation of evidence-based principles (pg. 84)

*Pepler et al.
(2005)

External research nurse facilitator
Multiple-case study: to evaluate if & how nursing practices are based
on research & to find potential explanations for observations

CANADA
*Tolson et al.
(2005)

Internal facilitators
Phone interviews to explore how link nurses’ participation in a
practice development project contributed to evidence-based practice

UNITED
KINGDOM
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PARiHS framework

Author(s) (Year)
LOCATION
*Wallin, Rudberg,
& Gunningberg
(2005)
SWEDEN
Gifford et al.
(2006)
CANADA
*Pepler et al.
(2006)
CANADA
*Ring et al.
(2006)

Study Design & Objective
Qualitative study: to evaluate staff experiences implementing
guidelines
External facilitation
Secondary analysis of qualitative data: to describe leadership
behaviors & activities influencing nurses’ use of guidelines & create
a theoretical model of leadership
Nursing leaders’ role in facilitating guideline use
Multiple-case study: to identify strategies used by clinical nurse
specialists & educators working collaboratively to enhance researchbased practice
Descriptive, exploratory study: to evaluate the impact of five best
practice statements

SCOTLAND
*Stetler et al.
(2006)

Nurse specialists facilitating
Qualitative study: to evaluate facilitation experiences in research
implementation

UNITED
STATES
*Tod et al. (2007)

External facilitation

UNITED
KINGDOM
*Janes et al.
(2009)
CANADA
Boomer &
McCormack
(2010)
IRELAND

Guideline, Setting, or
Use of Theory or Mention
Patient Population
of the PARiHS framework
Kangaroo mother care in PARiHS framework
neonatal care

Qualitative consultation: to explore the potential role of the clinical
librarian in facilitating evidence-based practice & develop a model
for the role
Clinical librarian as facilitator
Critical incident technique: to explore factors influencing facilitation
of nurses use of best practice from facilitators’ perspectives
Internal facilitators
Programme evaluation: 3-year practice development programme for
clinical nurse leaders to develop participants along with the culture &
context of care (to determine programme worth, experience of
participation, effect on workplace culture, & process effectiveness)
Facilitation team
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Multiple organizations,
various guidelines

Multiple units

PARiHS framework

Multiple areas of care

PARiHS framework

Multiple sites in the
Veteran's Health
Administration

PARiHS framework

Acute medical setting

PARiHS framework

Aged care in long-term
care

PARiHS framework

Multiple units

Critical social science

Author(s) (Year)
LOCATION
Määttä &
Wallmyr (2010)
SWEDEN
*Pryor & Buzio
(2010)
AUSTRALIA

Study Design & Objective
Descriptive study: to explore nurses’ & ward-based clinical
librarians’ reflections on librarians as facilitators
Librarians as facilitators
Qualitative study using grounded theory: to describe nurses’
knowledge, experiences, & perceptions of a practice development
project

Guideline, Setting, or
Patient Population
Medical wards

Use of Theory or Mention
of the PARiHS framework

Inpatient rehabilitation

PARiHS framework

*Gerrish et al.
(2011)

Nurse educator as practice development leader
Multiple-case study: to identify approaches used by advancedpractice nurses to promote evidence-based practice

Hospital & primary care
settings

PARiHS framework

ENGLAND
Janssen et al.
(2011)

Descriptive, exploratory study: to identify factors influencing
guideline implementation

Triage in emergency
departments

Grol & Wensing
implementation model

Descriptive study: to empower clinical experts to use evidence-based
practice methods & facilitate others to use evidence in decisionmaking

Multiple units

PARiHS framework

Qualitative study: to describe influences on clinicians’ attitudes
toward guidelines

Falls prevention in
hospital

PARiHS framework

SWEDEN
Wilkinson et al.
(2011)

Case study: to explore the evidence-based practice role of nurse
managers

Acute-care setting

SCOTLAND
*Yoon et al.
(2011)

Nurse managers’ facilitative role
Exploratory study: to determine the effect of an appreciative inquiry
approach in a nursing knowledge translation initiative

CANADA
Bayley et al.
(2012)

Clinical nurse experts trained to be facilitators
Qualitative analysis (part of a pilot project): to describe barriers to
implementation of evidence-based recommendations

CANADA

Internal facilitator at each site selected by manager & team

NETHERLANDS
*Rutledge &
Skelton (2011)
UNITED
STATES
*Stenberg &
Wann-Hansson
(2011)
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Oral care in
rehabilitation hospital
Stroke rehabilitation

Appreciative Inquiry
theoretical framework &
PARiHS framework

Author(s) (Year)
LOCATION
*Gerrish et al.
(2012)

Study Design & Objective
Multiple-case study: to identify factors influencing advanced-practice
nurses’ ability to promote evidence-based practice

Guideline, Setting, or
Patient Population
Hospital & primary care
settings

Use of Theory or Mention
of the PARiHS framework
PARiHS framework

ENGLAND
Mixed-Methods Studies (n = 2)
*Dogherty et al.
(2012)

Mixed methods (case audit & focus group): to understand activities & Cancer care (multiple
skills of individuals engaged in facilitation & describe the process
cases)

CANADA

Internal facilitation (embedded within the setting) & external
facilitation (off site, as needed)

*Westergren
(2012)

Qualitative & quantitative methods: to explore staffs’ views on
participating in action-oriented study circles

SWEDEN

External facilitation (project leaders & management) & internal
facilitation (circle leaders)

*Kitson et al.
(1998)

Commentaries, Theoretical Papers, & Project Descriptions
(n = 37)
Conceptual framework enabling successful implementation of
evidence-based practice

UNITED
KINGDOM

Internal or external facilitation

Regan (1998)

Discussion of whether or not nurses will be encouraged & facilitated
by clinical effectiveness initiatives to provide evidence-based
practice

UNITED
KINGDOM

Responsibility for facilitating research use appears to rest with
researchers & educationalists

220

Eating & nutrition in
nursing homes

PARiHS framework &
Canadian Institutes of Health
Research knowledge to
action process
PARiHS framework

Multiple cases

Models for planning &
managing change

Author(s) (Year)
LOCATION
*Owen & Milburn
(2001)

Study Design & Objective
Discussion of the process to improve services in one specialist
psychiatric service

UNITED
KINGDOM

Clinical nurse specialist appointed as interest group facilitator

*Harvey et al.
(2002)

Concept analysis on the role & function of facilitation related to
successful implementation of evidence into practice

UNITED
KINGDOM

Internal & external facilitation or a combination of both

*Rycroft-Malone
et al. (2002a)

Further discussion of the PARiHS framework outlining key
influencing factors to successful implementation, description of some
practice & research examples, & presentation of findings from focus
group data

UNITED
KINGDOM

Guideline, Setting, or
Patient Population
Women with mental
health issues

Use of Theory or Mention
of the PARiHS framework
PARiHS framework

PARiHS framework,
humanistic psychology, &
human inquiry

PARiHS framework

Internal or external facilitators or a combination of both
*Rycroft-Malone
et al. (2002b)

Presentation of further theoretical developments of the PARiHS
framework

UNITED
KINGDOM
*Manley &
McCormack
(2003)

Internal & external facilitators or a combination of both

UNITED
KINGDOM
*Newton (2003)
AUSTRALIA
*Ferguson et al.
(2004)
CANADA

Exploration of the methodology of different approaches to practice
development

PARiHS framework

Critical social science &
PARiHS framework

External facilitator

Overview of facilitation within practice development & a developing
facilitator's personal account of becoming a facilitator

PARiHS framework

Discussion of the role of intermediaries & their ability to influence
research use

PARiHS framework

Individuals within the practice setting (internal facilitation)
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Author(s) (Year)
LOCATION
*Rycroft-Malone
(2004)

Study Design & Objective

Guideline, Setting, or
Patient Population

Description of the PARiHS framework following research &
development work

UNITED
KINGDOM
*Henderson et al.
(2005)

Internal & external facilitators

AUSTRALIA

Internal facilitator: Clinical Nurse Consultant (Evidence-based
Practice)
Discussion of guideline implementation using the PARiHS
framework

*Wallin, ProfettoMcGrath, &
Levers (2005)
CANADA
*Winch et al.
(2005)
AUSTRALIA
*Alkema & Frey
(2006)
UNITED
STATES
*Tucker et al.
(2006)
UNITED
STATES

Description of how a nursing executive created a new sustainable
infrastructure supporting development of nurses' professional practice

Use of Theory or Mention
of the PARiHS framework
PARiHS framework

PARiHS framework

PARiHS framework

Clinical nurse specialists & educators as facilitators
Description of a problem-solving approach for getting research
evidence into practice
Clinical Nurse Consultant in evidence-based practice as specialist
facilitator
Description of an intervention to improve medication management as
an example of translating an evidence-based practice beyond an
efficacy trial into a program & use of the PARiHS framework to
highlight the critical factors involved in implementing research
Internal & external facilitation
Review of the PARiHS framework providing an example of a
program implementation & lessons learned in translating evidence
into practice
Project director as facilitator

*Doran & Sidani
(2007)

Presentation of an outcomes-focused knowledge translation
framework operationalizing the PARiHS framework elements

CANADA

Facilitation by advanced practice nurses & practice leaders
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Management of patients
with co-diagnosis of
dementia in acute care

PARiHS framework

Community-based
medication management

PARiHS framework

Preventive child health
& parenting best
practices (home
visitation & parent
training)

PARiHS framework

PARiHS framework

Author(s) (Year)
LOCATION
*Eaton et al.
(2007)

Description of use of a problem-solving approach to implement
evidence into practice & practical activities throughout the process

AUSTRALIA
*Tranter et al.
(2007)

Experienced nurse as internal facilitator
Presentation of the concept of practice development & example of a
practice development project

AUSTRALIA

Internal clinical nurse consultant facilitator

Earthy et al.
(2008)

Description of a program to integrate best practice with workplace
safety policy

CANADA
*Henderson &
Winch (2008)
AUSTRALIA
Jeffers et al.
(2008)

Study Design & Objective

Use of Theory or Mention
of the PARiHS framework
Read, Think, Do & PARiHS
framework

Calcium & phosphate
management in the
hospital haemodialysis
unit
Response to agitated &
excessive behavior in
care facilities

PARiHS framework

Commentary comparing & contrasting the central tenets of
contemporary quality initiatives enabling the clinical setting for best
practice
Leadership facilitation
Discussion of the context, challenges, & successes of faculty mentors
for developing nurses’ use of evidence-based practice

UNITED
STATES
*Kavanagh et al.
(2008)

Faculty mentors as nurse research facilitators

CANADA

Internal-external facilitator partnership

*Kitson et al.
(2008)

Summary of conceptual & theoretical thinking & next phase of work
by the authors of the PARiHS framework. Also introduces a typology
distinguishing between the terms conceptual framework, theory, &
model

EUROPE

Guideline, Setting, or
Patient Population
Improving student
experiences in the
clinical setting

Examination of Appreciative Inquiry as a knowledge translation
intervention
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PARiHS framework & Read,
Think, Do

Multiple areas

Complexity theory

Pain management

Theory of Appreciative
Inquiry & PARiHS
framework

PARiHS framework &
various other knowledge
translation theories
Facilitation: theoretical base
in humanistic psychology,
psychoanalytic group theory,
self-efficacy theory, & adult
learning theory

Author(s) (Year)
LOCATION
Pinkerton (2008)
UNITED
STATES
*Scott &
Snelgrove-Clarke
(2008)
CANADA
Sipilä et al. (2008)
FINLAND

Study Design & Objective
Description of unit practice councils

SWEDEN
Edden & Willan
(2009)
UNITED
KINGDOM
*Johnson et al.
(2009)
AUSTRALIA
*Lefaiver et al.
(2009)
UNITED
STATES

Use of Theory or Mention
of the PARiHS framework

Women's health

PARiHS framework

External facilitators
Discussion of facilitation strategies for nurse leaders to encourage
evidence-based practice
Internal or external facilitation
Description of a 2-year educational programme using facilitators for
creating & implementing local guidelines & encouraging
multidisciplinary teamwork
Voluntary doctor & nurse pairs as internal facilitators

*Åberg et al.
(2009)

Guideline, Setting, or
Patient Population
Multiple units

Report on strategies to improve falls prevention & patient safety
External facilitator (e.g., project leader) & internal facilitator
Description of 1st phase of implementation of a programme
Practice improvement facilitators (staff nurses with various clinical
backgrounds)

Early detection,
prevention, & treatment
of cardiovascular
disease (hypertension,
diabetes, dyslipidemia)
Falls prevention in
rehabilitation units

Conceptual framework
developed by the authors (pg.
1035) & PARiHS framework

Prevention & control of
healthcare-associated
infections in hospital

Description of a quality initiative

Restraint minimization
in residential aged care

Multiple change management
theories & models

Description of practical ways to overcome barriers & facilitate
implementation of evidence

Neonatal population
(changes in open
visitation & feeding
readiness practices)

PARiHS framework

Person-centered care for
older people

Contributory theories to
practice development

McCormack et al.
(2009)

Facilitation led strategically by the director of nursing research &
operationalized by the professional nurse researcher & clinical nurse
specialists
Exploration of the concept of practice development in the context of
professional development & strategies for facilitating learning

IRELAND

Internal or external facilitation & university facilitation
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Author(s) (Year)
LOCATION
O’Connor et al.
(2009)

Study Design & Objective
Description of implementation & evaluation of a journal club

Presentation of tips on becoming a facilitator

CANADA

Nurse as facilitator

Smith et al. (2009)

Description of development of a program to promote evidence-based
practice

Bond & French
(2010)
SCOTLAND

Advanced-practice nurses as facilitators – leader facilitates or
appoints a facilitator
Implementation of tools to support practice development (facilities to
search, appraise, & use evidence)

*Crisp & Wilson
(2011)

Internal facilitators identified by executive nurse directors (staff
already involved in evidence-based practice or quality improvement)
Framework for facilitators to understand their progress, identify their
ongoing needs, & make the most of opportunities (pg. 173)

AUSTRALIA
*Gifford et al.
(2011)

Description of planning & evaluation of a leadership intervention to
facilitate guideline use

CANADA

Externally facilitated by the investigator & an experienced manager
Literature Reviews (n = 7)

*Richens et al.
(2004)
*Brown &
McCormack
(2005)
Nagykaldi et al.
(2005)
*Milner et al.
(2006)

Use of Theory or Mention
of the PARiHS framework

Journal club facilitator with a university appointment

AUSTRALIA
Robertson (2009)

UNITED
STATES

Guideline, Setting, or
Patient Population
Palliative care

Review of guideline implementation approaches
Review exploring factors influencing getting evidence into practice &
examining relevance to postoperative pain practices
Review of the literature on practice facilitators
Systematic review regarding research utilization & clinical educators
using the PARiHS framework for analysis

225

Falls & pressure ulcer
prevention (multiple
units)
Neonatal care

Online tools &
resources

Social psychological theory
& diffusion of innovations

Transformational practice
development & PARiHS
framework
Diabetic foot ulcers in
home & community
care

Leadership & planned
change theory, & PARiHS
framework

Author(s) (Year)
LOCATION
*Thompson et al.
(2006)
*Rogers (2009)
*Pentland et al.
(2011)

Study Design & Objective

Guideline, Setting, or
Patient Population

Examination of the concepts of opinion leaders, facilitators,
champions, linking agents, & change agents
Integrative review to determine if a journal club is a successful
medium to bridge the research-to-practice gap
Integrative literature review examining key characteristics of
knowledge transfer & exchange in healthcare

Note. PARiHS = Promoting Action on Research Implementation in Health Services; RCT = randomized-controlled trial.

* = indicates papers citing the PARiHS framework.
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Use of Theory or Mention
of the PARiHS framework

APPENDIX B
Facilitation Process and Activity Described in Papers Included in the Literature Review (n = 75)
Mapped to Elements of Facilitation Included in the Previously Developed Taxonomy
(Chapter 2)
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Author(s)
(Year)
Caine &
Kenrick (1997)

Camiah (1997)

Facilitation Strategies & Activities



Helping nurses overcome obstacles
Ensuring organizational objectives, financial targets, and quality
standards are achieved (pg. 161)
Practical facilitative behaviours of a practice development nurse:
 Assisting with the literature review
 Setting up projects and getting "a research mentality going" (pg.
161)
 Overcoming nurses' resistance to applying research
Facilitation, support and encouragement - developing a research interest
steering group (pg. 1198):
 Exploring extent of nurses' research use
 Evaluating nurses' understanding of research as applied to practice
 Examining issues, barriers, and facilitators related to change
management (e.g., through education and research)
 Generating enthusiasm and creating positive attitudes toward and
interest in research
 Motivating and supporting staff to participate in research
 Gaining support for project from managers and senior nurses at the
beginning
 Emphasizing the role, place, and value of relevant research and
facilitating research awareness
 Organizing monthly meetings and seminar work with clear
protocols to discuss research
 Distributing meeting minutes to senior nurses, group members, and
study participants
 Providing feedback on research use and why some findings were
not implemented and taking action to address barriers
 Promoting professional development
 Supporting staff to become mentors to other staff and students
 Teaching based on daily clinical application (pg. 1201)
 Providing positive feedback and reinforcement
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
8. Addressing potential barriers to evidence-based
practice

11. Knowledge translation/dissemination
32. General planning
9. Generating enthusiasm at start of project
27. Helping overcome resistance to change
26. Ensuring adequate participation
4. Performing a practice audit
1. Highlighting a need for change
5. Providing insight into performance gaps
25. Enabling individual and group development
9. Generating enthusiasm at start of project
41. Providing ongoing support/reassurance
19. Creating local ownership
21. Boundary spanning
12. Helping interpret research to apply in practice
29. Organizing meetings
30. Leading/participating in meetings
7. Assisting with developing an action plan
31. Gathering information/distributing materials
47. Keeping group members informed
49. Assisting with evaluation
8. Addressing potential barriers to evidence-based
practice
42. Empowering group members
51. Acknowledging success
24. Encouraging teamwork

Author(s)
(Year)

Loftus-Hills &
Duff (1997)

Kitson et al.
(1998)

Facilitation Strategies & Activities






Working as a team and committing to evidence-based practice
Encouraging reflective discussion
Being someone to lean on for support (pg. 1201)
Taking individual needs/differences into account
Providing effective communication and coordinating and working
with different levels of the organization (RCN, 1994)
Facilitated teamwork (Hearnshaw et al., 1994)
 Informing staff about the implementation
 Creating a practice group
 Performing an audit
 Adapting standards to the local context and making practice
changes
 Providing copies of the standards to raise interest
 Organizing training sessions
 Maintaining motivation
 Solving differences of opinion
 Helping staff identify problems
 Participating in meetings
 Involving staff on a multidisciplinary team to generate ideas and
agree upon actions
 Maintaining momentum and direction
 Allocating roles and responsibilities at various levels
 Providing support and encouragement
 Negotiating the change agenda
 Providing consistent and appropriate presence and support
 Helping individuals change their attitudes, habits, skills, ways of
thinking and working (pg. 152)
 Assisting individuals to achieve specific goals, encouraging people,
and promoting action (Harvey & Kitson, 1996)
 Assisting people to understand what they must change and how to
do this
 Working within and across role and structural boundaries
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

22. Adapting facilitation to the local setting
21. Boundary spanning
24. Encouraging teamwork
47. Keeping group members informed
26. Ensuring adequate participation
4. Performing a practice audit
20. Adapting evidence to the local context
11. Knowledge translation/dissemination
29. Organizing meetings
39. Maintaining momentum and enthusiasm
28. Consensus building
1. Highlighting a need for change
30. Leading/participating in meetings
7. Assisting with developing an action plan
45. Ensuring group remains on task
15. Allocating roles/responsibilities
41. Providing ongoing support/reassurance

7. Assisting with developing an action plan
41. Providing ongoing support/reassurance
25. Enabling individual and group development

1. Highlighting a need for change
21. Boundary spanning

Author(s)
(Year)

Regan (1998)

Marshall et al.
(2001)

Facilitation Strategies & Activities
 Elucidating unacceptable/poor practice unrecognized by staff
 Participating in meetings (Stokes et al., 1996)
McCormack & Wright (1998):
 Providing educational input
 Supervising groups and individual staff
 Role modelling
 Reinforcing messages daily
 Using a range of methods
 Instituting ward "away days" and role set development groups (pg.
154)
Kitson et al. (1994):
 Helping nursing teams develop and use local standards
 Providing instructions
 Generating enthusiasm
 Stimulating and guiding change
Loftus-Hills & Duff (1998):
 Providing workshops on quality and implementation
 Providing regular support
 Publishing and disseminating guidelines
 Facilitating change management at all levels
 Evaluating and dealing with resistance to change
 Providing education and communication
 Encouraging participation and involvement
 Altering approach depending on the workforce
 Providing support





Providing audit results
Meeting with staff and assisting them to agree on ways to
implement guidelines most effectively in the local context and how
to adapt guidelines to the setting
Finding ways to meet staffs' training requirements
Motivating practitioners to change practice and complete tasks
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
30. Leading/participating in meetings

38. Mentoring and role-modeling evidence-based practice
47. Keeping group members informed
46. Providing regular communication
11. Knowledge translation/dissemination
20. Adapting evidence to the local context
15. Allocating roles/responsibilities
9. Generating enthusiasm at start of project
39. Maintaining momentum and enthusiasm
29. Organizing meetings

11. Knowledge translation/dissemination
21. Boundary spanning
27. Helping overcome resistance to change
25. Enabling individual and group development
46. Providing regular communication
26. Ensuring adequate participation
22. Adapting facilitation to the local setting
41. Providing ongoing support/reassurance
5. Providing insight into performance gaps
30. Leading/participating in meetings
28. Consensus building
7. Assisting with developing an action plan
20. Adapting evidence to the local context
25. Enabling individual and group development

Author(s)
(Year)

Facilitation Strategies & Activities


Owen &
Milburn (2001)

Harvey et al.
(2002)

Ensuring group remains on task

 Leading and organizing meetings
 Overseeing change and development (pg. 225)
 Disseminating information and organizing surveys (pg. 230)
 Assisting staff to promote change themselves
Kitson et al. (1998):
 Helping others achieve specific goals
 Giving encouragement and promoting action (pg. 225)
 Assisting people to understand what they have to change and how
to do so to achieve outcomes
 Transcending "professional and organizational boundaries" (pg.
225)












Assisting individuals and teams to recognize what they need to
change and how to do so (Kitson et al., 1998)
"discrete task-focused activity to a more holistic process" (pg. 578)
Promoting practice change
Helping others
"facilitating experiential learning through critical reflection, dealing
with psychological defensiveness and challenging cultural norms"
(pg. 580)
Challenging current practice and supporting development of new
ways to work
Supporting achievement of particular goals
Focusing on teamwork (Hearnshaw et al., 1994) and team building
(Baker et al., 1995; Loftus-Hills & Harvey, 2000).
Enabling an audit (Carroll, 1994)
Developing individual and group processes and organizational
systems and culture
Devolving responsibility, achieving consensus, and creating local
ownership (RCN, 1990)

231

Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
9. Generating enthusiasm at start of project
45. Ensuring group remains on task
29. Organizing meetings
30. Leading/participating in meetings
32. General planning
31. Gathering information/distributing materials
34. Taking on specific tasks
52. Capacity building
41. Providing ongoing support/reassurance
1. Highlighting a need for change
7. Assisting with developing an action plan
21. Boundary spanning

1. Highlighting a need for change
7. Assisting with developing an action plan
34. Taking on specific tasks

25. Enabling individual and group development
27. Helping overcome resistance to change
5. Providing insight into performance gaps
41. Providing ongoing support/reassurance
24. Encouraging teamwork
23. Relationship building
4. Performing a practice audit
15. Allocating roles/responsibilities
52. Capacity building
28. Consensus building
19. Creating local ownership

Author(s)
(Year)

Facilitation Strategies & Activities






















"enabling individuals and teams to analyse, reflect and change their
own attitudes, behaviour and ways of working" (pg. 580)
Providing advice and networking (Fullard et al., 1984)
Identifying individual needs, guiding group processes, enabling
critical thinking, and evaluating goal achievement
Enabling cultural change using action learning and mentoring
(McCormack & Garbett, 2001)
Addressing feelings in the group, dealing with resistance, providing
meaning to discussions, planning and structuring tasks, and
altering approach according to groups’ needs and developmental
stage (Heron, 1989)
Empowering individuals and teams
Creating helping processes or relationships
Administrating and performing specific tasks or releasing "the
inherent potential of individuals" (pg. 581) and communicating
face-to-face (Loftus-Hills & Harvey, 2000)
Providing practical or technical help
Teaching
Sustaining partnerships
Co-counselling
Giving meaning
Giving technical or clinical advice or suggestions and creating
solutions (Allsop, 1990)
Being a change catalyst and resource agent (Fullard, 1994)
Recognizing individuals’ skills and abilities (Morrell at al., 1995)
Dealing with group dynamics and allowing individuals to learn by
their own processes (Harvey, 1993) (pg. 582)
Believing in the worth and value of people (McCormack & Garbett,
2001) (pg. 582)
Particularizing research results (Titchen, 2000)
Using a number of interventions (e.g., audit and feedback,
education, etc.) (Hulscher, 1997)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
43. Providing advice
37. Networking
22. Adapting facilitation to the local setting
49. Assisting with evaluation
38. Mentoring and role-modeling evidence-based practice

42. Empowering group members
32. General planning
46. Providing regular communication

35. Problem solving/addressing issues
13. Providing resources/tools
12. Helping interpret research to apply in practice
20. Adapting evidence to the local context

Author(s)
(Year)

Facilitation Strategies & Activities

Ruston (2002)








Developing and implementing guidelines
Being continually available
Providing advice
Updating the nurses
Cracking "the whip" (pg. 20)
Providing "ongoing support and education" (pg. 20)

Rycroft-Malone
et al. (2002a)



Providing advice, networking, offering suggestions, finding
solutions, and shifting attitudes (Allsop, 1990)
Being a “resource agent” and “helping hand” (Fullard, 1994) (pg.
40)
Team-building (Fullard, 1994)
Empowering practitioners (Morrell et al., 1995)
Recognizing individuals’ skills and abilities (Morrell at al., 1995)
Dealing with group dynamics and allowing individuals to learn by
their own processes (Harvey, 1993) (pg. 40)
Believing in the worth and value of people (McCormack & Garbett,
2001) (pg. 40)
Particularizing research results (Titchen, 2000)
Helping others
Helping practitioners understand and make sense of the evidence
(Harvey et al., 2002)
Performing specific tasks/practical and technical help (e.g.,
organizing resources and education sessions) to enabling
individuals and teams to reflect on and change their attitudes and
ways of working
Being present
Tailoring facilitation to the needs of the situation
Teaching
Sustaining partnerships
Giving meaning
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
11. Knowledge translation/dissemination
44. Being available as needed
43. Providing advice
47. Keeping group members informed
45. Ensuring group remains on task
41. Providing ongoing support/reassurance
25. Enabling individual and group development
43. Providing advice
37. Networking
35. Problem solving/addressing issues
24. Encouraging teamwork
42. Empowering group members
52. Capacity building

12. Helping interpret research to apply in practice
20. Adapting evidence to the local context

34. Taking on specific tasks
13. Providing resources/tools
29. Organizing meetings
25. Enabling individual and group development
44. Being available as needed
22. Adapting facilitation to the local setting
23. Relationship building

Author(s)
(Year)
Rycroft-Malone
et al. (2002b)

Manley &
McCormack
(2003)

Facilitation Strategies & Activities


Facilitating learning from practice and co-creating knowledge with
practitioners through critical reflection and dialogue (Titchen,
2000)
 Helping practitioners use insights to change themselves and the
social systems that hinder practice improvements (Titchen, 2000)
 Helping people understand what they need to change and how they
need to change it to implement evidence in practice (Harvey &
Loftus-Hills, 2000)
 Helping to perform a specific task (practical/technical) to enabling
individuals to reflect on and alter their attitudes and ways of
thinking and working
 Using a range of interventions depending on needs of the situation
 Helping practitioners "particularise" research findings (multiple
references - see paper) (pg. 177)
 Administrating and supporting
 Exploring and releasing "the inherent potential of individuals" (pg.
177)
 Developing organizational systems and culture
 Teaching
 Affecting the context where change is happening and helping
clinicians understand the evidence being implemented
 Sustaining partnerships
 Co-counselling
 Giving meaning
 Assisting and supporting teams to develop knowledge and skills to
change the care context (Garbett & McCormack, 2002)
Technical practice development:
 Directing a project with the end in mind (Grundy, 1982) such as,
implementing a guideline or developing practitioner competence in
a new area of care
 Creating enthusiasm, inspiring staff, and gaining commitment
(Grundy, 1982)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
25. Enabling individual and group development
11. Knowledge translation/dissemination
5. Providing insight into performance gaps
8. Addressing potential barriers to evidence-based
practice
1. Highlighting a need for change
7. Assisting with developing an action plan
34. Taking on specific tasks
22. Adapting facilitation to the local setting
12. Helping interpret research to apply in practice
20. Adapting evidence to the local context
41. Providing ongoing support/reassurance
32. General planning
52. Capacity building
42. Empowering group members

23. Relationship building

25. Enabling individual and group development
33. Providing skills training
10. Thinking ahead
9. Generating enthusiasm at start of project

5. Providing insight into performance gaps

Author(s)
(Year)

Facilitation Strategies & Activities

Emancipatory practice development:
 Assisting groups to "become aware of and free from taken-forgranted aspects of their practice and the organizational system
constraining them" (pg. 26)
 Encouraging critical intent through reflective discussion and
increasing awareness by enabling a culture assisting individuals and
groups to act
 Sharing expertise
Newton (2003)














Enabling critical reflection and helping others (Harvey et al., 2002)
Assisting individuals to reach their goals (Corey & Corey, 1992)
Enabling experiential learning and changing practice cultures
using different facilitation styles during the change process to
provide a range of help (e.g., technical, practical, and
emancipatory; Harvey et al., 2002)
Administrating, supporting, and performing tasks to achieve goals
toward a holistic approach considering the whole person and
circumstance and assisting in exploring and releasing peoples'
potential (Harvey et al., 2002)
Developing and empowering individuals through developing an
enabling process/relationship
Providing conditions where others can determine and meet their
needs, considering each person's needs equally, and giving
adequate information about proposed plans so each person can
make an informed choice and decide what they will do or not do
independently (Heron, 1993)
Helping people to be themselves and convey an understanding of
their feelings (McGill & Beaty, 2001)
Allowing individuals to learn processes on their own
Facilitating workshops
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
8. Addressing potential barriers to evidence-based
practice

43. Providing advice

25. Enabling individual and group development

22. Adapting facilitation to the local setting
32. General planning
41. Providing ongoing support/reassurance
34. Taking on specific tasks
52. Capacity building
42. Empowering group members
23. Relationship building
5. Providing insight into performance gaps
7. Assisting with developing an action plan
47. Keeping group members informed
17. Creating an open, supportive environment
30. Leading/participating in meetings

Author(s)
(Year)
Ferguson et al.
(2004)

Facilitation Strategies & Activities















Richens et al.
(2004)




Influencing nurses toward particular goals
Functioning as a link between research and practice (DeBourgh,
2001)
Helping to identify practice questions, supporting and enabling
others to achieve goals (e.g., research use), attending to the process
of meeting the goals, and planning and structuring group tasks
(Harvey et al., 2002)
Stimulating “practice triggers” for research utilization (pg. 326)
Raising the profile of research utilization by helping nurses locate
research evidence to answer questions
Modeling evidence-based practice in interactions and involvement
in research or guideline development (Thompson et al., 2006;
Debourgh, 2001)
Guiding nurses to find research in relevant formats (pg. 326)
Interpreting and applying findings within the local context
(Thompson et al., 2006)
Supporting professional development and providing evidence that is
relevant to the context (Larsen et al., 2002)
Providing evidence face-to-face or distributing research articles
Helping nurses evaluate evidence, focusing on enhanced patient
outcomes as opposed to past poor practice, and identifying and
incorporating local opinion leaders in doing so (McCaughan et al.,
2002)
Teaching decision-makers regarding barriers to research utilization
to address them
Using communication networks to advocate for resources and
change
Providing "technical, practical, organisational and emotional
assistance" (pg. 36)
Creating a practice group, performing an audit, adapting standards
to the local context, and changing practice according to audit
results (Loftus-Hills & Duff, 1998)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
48. Acting as a liaison
3. Assisting groups to develop practice questions
41. Providing ongoing support/reassurance
7. Assisting with developing an action plan
15. Allocating roles/responsibilities

11. Knowledge translation/dissemination
38. Mentoring and role-modeling evidence-based practice

12. Helping interpret research to apply in practice
25. Enabling individual and group development

6. Emphasizing need to enhance patient outcomes
53. Ensuring the correct people are involved
8. Addressing potential barriers to evidence-based
practice
37. Networking
16. Advocating for resources and change

34. Taking on specific tasks
41. Providing ongoing support/reassurance
26. Ensuring adequate participation
4. Performing a practice audit
20. Adapting evidence to the local context

Author(s)
(Year)

Rycroft-Malone
(2004)

Facilitation Strategies & Activities


Providing educational sessions and information and assisting with
audits (Curzio & McCowan, 2000; Stephens & Bick, 2003)





Helping practitioners understand the evidence (Harvey et al., 2002)
Altering the role or strategies depending on needs of the situation
Providing support to complete a particular task (practical/technical
help) to enabling individuals and teams to reflect on and change
their attitudes and ways of working
Providing advice and networking (Fullard et al., 1984)
Enhancing reflective learning, helping to identify learners' needs,
encouraging group processes and critical thinking, and evaluating
achievement of learning goals
Working with practitioners to "particularize and translate" evidence
and to transform the practice environment making the context
conducive to change (pg. 300)
Teaching
Leading and driving implementation
Planning and coordinating audits, and preparing reports
Keeping the team together
"leading meetings, troubleshooting and communicating progress"
(pg. 919)
Providing energy and motivation to start and run projects
Assuming the everyday tasks needed to reach goals (practical or
technical help)
Working with teams to articulate issues (variables that effect
implementation) and creating and enacting strategies that include
these factors
Teaching
Assisting translations and "particularization of evidence into
practice by working with individuals and teams to develop their
practice and shape their local contexts" (Harvey et al., 2002) (pg.
923)





Rycroft-Malone
et al. (2004)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
25. Enabling individual and group development
30. Leading/participating in meetings
47. Keeping group members informed
12. Helping interpret research to apply in practice
22. Adapting facilitation to the local setting
34. Taking on specific tasks
25. Enabling individual and group development
43. Providing advice
37. Networking
1. Highlighting a need for change
49. Assisting with evaluation
20. Adapting evidence to the local context
11. Knowledge translation/dissemination

32. General planning
4. Performing a practice audit
31. Gathering information/distributing materials
24. Encouraging teamwork
30. Leading/participating in meetings
35. Problem solving/addressing issues
47. Keeping group members informed
40. Acknowledging ideas and efforts
9. Generating enthusiasm at start of project
39. Maintaining momentum and enthusiasm
34. Taking on specific tasks
8. Addressing potential barriers to evidence-based
practice
25. Enabling individual and group development
11. Knowledge translation/dissemination
20. Adapting evidence to the local context

Author(s)
(Year)
Brown &
McCormack
(2005)

Ellis et al.
(2005)

Facilitation Strategies & Activities

Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)



Helping/enabling as opposed to directing or persuading (Harvey et
al., 2002)
 Giving meaning to group discussions (Heron, 1989)
 Tailoring facilitation based on context and developmental stage
 Developing and empowering individuals and teams
 Working democratically and collaboratively with staff to help them
examine their skills, values, and beliefs, and evaluate their practice
(Kitson et al., 1996)
 Helping staff focus on the issue and develop appropriate change
strategies (Titchen, 2000) (pg. 137)
Task-based facilitation:
 Arranging education sessions (Titchen, 2000; Garbett &
McCormack, 2002)
Holistic facilitation:
 Enabling individuals or teams to analyze, reflect, and alter their
attitudes, behaviors, and ways of working (Rycroft-Malone et al.,
2002)
 Helping clinicians change the context of the environment and
making sense of the evidence (Harvey et al., 2002)
 Helping and enabling as opposed to telling and persuading (Harvey
et al., 2002)
 Continuum from task-oriented and directive toward holistic
(Harvey et al., 2002) and enabling
 Developing educational materials to teach teams to anticipate and
address barriers and identifying and engaging local experts to plan
and implement interventions (Sharp et al., 2004)
Providing education (1-day workshop) to help participants develop skills in:
 Reflecting on current local practice
 Reviewing relevant research and teaching how to find evidence
 Updating practice (if required)
 Developing evidence-based protocols (guidelines) relevant to the
context
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22. Adapting facilitation to the local setting
25. Enabling individual and group development
42. Empowering group members

25. Enabling individual and group development
29. Organizing meetings

12. Helping interpret research to apply in practice

34. Taking on specific tasks
13. Providing resources/tools
8. Addressing potential barriers to evidence-based
practice
53. Ensuring the correct people are involved
25. Enabling individual and group development
29. Organizing meetings
30. Leading/participating in meetings
33. Providing skills training
5. Providing insight into performance gaps
11. Knowledge translation/dissemination
20. Adapting evidence to the local context

Author(s)
(Year)

Henderson et al.
(2005)

Nagykaldi et al.
(2005)

Facilitation Strategies & Activities
 Using evidence to initiate practice changes
Workshops focused on clinical issue of "immediate local salience"
identified by senior nurses and discussed with the facilitator (pg. 86)
 Developing a draft guideline
 Integrating evidence-based practice principles into individuals’ and
organizations’ practice
 Teaching regarding evidence-based practice and change
management
 Sustaining partnerships
 Presenting guidelines to staff
 Enhancing closer cooperation between clinical staff and education
and research staff
 Assisting mutual communication and support (Kajermo et al., 1998)
 Liaising constantly with management to ensure leaders are helping
the group remain focused on clinical and organizational priorities
 Helping the group make research useful according to their needs
 Challenging misconceptions, giving information, identifying
barriers to change, reinforcing change, and role-modeling peer
learning and support (pg. 109)







Relationship building
Providing education
Helping staff utilize information technology
Facilitating quality improvement projects
Assisting with assessing current practice and planning,
implementing, and evaluating interventions to enhance practice
(Fossum, 1990) (e.g., audit and feedback, nurse training, patient
reminders and educational materials, enhancing communication and
sharing useful ideas and information between practice sites, etc.)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
2. Selecting a priority change area relevant to staff

23. Relationship building

11. Knowledge translation/dissemination
48. Acting as a liaison
24. Encouraging teamwork
46. Providing regular communication
41. Providing ongoing support/reassurance
53. Ensuring the correct people are involved
21. Boundary spanning
12. Helping interpret research to apply in practice
20. Adapting evidence to the local context
27. Helping overcome resistance to change
8. Addressing potential barriers to evidence-based
practice
47. Keeping group members informed
38. Mentoring and role-modeling evidence-based practice
23. Relationship building
25. Enabling individual and group development
33. Providing skills training
34. Taking on specific tasks
32. General planning
4. Performing a practice audit
7. Assisting with developing an action plan
49. Assisting with evaluation
13. Providing resources/tools
43. Providing advice

Author(s)
(Year)

Facilitation Strategies & Activities









Pepler et al.
(2005)











Tolson et al.
(2005)





Coordinating, providing resources, giving information,
researching, advising, mentoring, etc. (Cook, 1994)
Linking researchers and clinicians
Providing regular contact (Goodwin et al., 2001; McCowan et al.,
1997)
Enhancing staff involvement in research and quality improvement
and creating positive attitudes regarding change (Geboers et al.,
1999; Hogg et al., 2002)
Creating awareness, enhancing knowledge, and strengthening
partnerships (Mold & Peterson, 2005)
Empowering nurses (Fullard et al., 1987)
Developing nurses' roles in practice and assisting with enhancing
their clinical and administrative skills (multiple references - see
paper)
Preparing reports and helping with planning for change, allocating
tasks, evaluating change and refining the intervention based on
feedback and results
Conducting a literature review (Modell et al., 1998)
Creating or supporting learning opportunities
Stimulating critical inquiry
Conducting research (pg. 73)
Providing support for research use
Making research orientation part of the organization's mission and
transmitting administrative supports
Supporting learning and achieving goals
Role-modeling nursing and interdisciplinary relationships
Encouraging staff to question and pursue multiple sources of
evidence
Taking nursing interpretation of evidence into practice
Influencing or convincing others
Outlining best practice and working with the evidence
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
38. Mentoring and role-modeling evidence-based practice
48. Acting as a liaison
46. Providing regular communication
26. Ensuring adequate participation
1. Highlighting a need for change

42. Empowering group members

31. Gathering information/distributing materials
15. Allocating roles/responsibilities
36. Making changes to action plan as needed
11. Knowledge translation/dissemination

25. Enabling individual and group development
41. Providing ongoing support/reassurance
34. Taking on specific tasks
38. Mentoring and role-modeling evidence-based practice
23. Relationship building

11. Knowledge translation/dissemination

Author(s)
(Year)

Facilitation Strategies & Activities




Wallin,
ProfettoMcGrath, &
Levers (2005)









Wallin,
Rudberg, &
Gunningberg
(2005)







Maintaining the achievable and creating shared knowledge (pg.
128)
Sharing innovation aims and creating a development agenda
Changing views about nursing older people and raising the profile
of the specialty (pg. 128)
Performing specific tasks (Kitson et al., 1998)
Challenging current practice and supporting new ways to do things
(McCormack et al., 2002; Beckett & Wall, 1985; Harvey et al.,
2002)
Providing practical help and support to achieve a goal to helping
individuals reflect and alter their attitudes and behaviours (Harvey
et al., 2002)
Developing and empowering individuals (Harvey et al., 2002)
Creating a conducive environment (Harvey et al., 2002)
Using "educational, epidemiologic, organizational, behavioral,
social influence strategies, or a mix of such strategies" (Grol &
Grimshaw, 1999) (pg. 298)
Encouraging critical thinking, sharing of ideas, focusing on
change, locating and appraising evidence, mapping the context,
adapting a guideline, and preparing and conducting educational
meetings with staff (Wallin et al., 2005)
Promoting implementation activity
Addressing barriers (Harvey et al., 2002)
Meeting monthly with teams and being accessible by email and
phone communication
Using "a group focused, democratic, and enabling approach"
supporting practice change (Duff et al., 2001) (pg. 63)
Encouraging critical thinking, sharing ideas, and focusing on
change using different strategies (e.g., educational,
epidemiological, organizational, behavioural, and social influence)
(Grol & Grimshaw, 1999)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
7. Assisting with developing an action plan
25. Enabling individual and group development

34. Taking on specific tasks
1. Highlighting a need for change
41. Providing ongoing support/reassurance
25. Enabling individual and group development
5. Providing insight into performance gaps
42. Empowering group members

40. Acknowledging ideas and efforts
11. Knowledge translation/dissemination
20. Adapting evidence to the local context
29. Organizing meetings
30. Leading/participating in meetings
8. Addressing potential barriers to evidence-based
practice
30. Leading/participating in meetings
44. Being available as needed
40. Acknowledging ideas and efforts
25. Enabling individual and group development

11. Knowledge translation/dissemination
34. Taking on specific tasks
32. General planning

Author(s)
(Year)

Facilitation Strategies & Activities







Winch et al.
(2005)










Alkema & Frey
(2006)







Locating and appraising evidence, mapping the local context
(preparing for events and colleagues' reactions), adapting the
guideline, and organizing introductory meetings with staff
Placing the unit "in a national context" (pg. 69) and acknowledging
their practice
Tailoring initiatives based on teams' direction (not prescriptive)
Being a "sounding board" (pg. 69)
Giving input and sharing reflections
Using a developmental approach to help teams figure out an
implementation strategy themselves
Researching and interpreting the clinical issue identified by staff
and distributing relevant guidelines
Reviewing the evidence against current practice to identify gaps
Assisting the group to consider the applicability of the evidence to
the local context
Creating a structured plan with specific practice changes and
associated activities for change and performance indicators for
evaluation
Working with all levels of staff
Creating ownership of research knowledge
Involving all staff in sessions to agree upon the problem and present
the evidence
Assisting staff to create a project protocol with realistic goals and
timeframes
Training associated with the intervention (1 orientation and at least
1 clinical session per site plus additional training planned)
Monitoring progress and following up with staff
Assisting with process evaluation
Monitoring phase-in meetings and ongoing implementation
Developing the criteria included in the intervention and project
tools
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
20. Adapting evidence to the local context
29. Organizing meetings
22. Adapting facilitation to the local setting

41. Providing ongoing support/reassurance
43. Providing advice
47. Keeping group members informed
52. Capacity building

11. Knowledge translation/dissemination
12. Helping interpret research to apply in practice
31. Gathering information/distributing materials
5. Providing insight into performance gaps
7. Assisting with developing an action plan
21. Boundary spanning
19. Creating local ownership
26. Ensuring adequate participation
28. Consensus building

33. Providing skills training
45. Ensuring group remains on task
47. Keeping group members informed
49. Assisting with evaluation

Author(s)
(Year)

Facilitation Strategies & Activities






Gifford et al.
(2006)

Milner et al.
(2006)

Pepler et al.
(2006)

Providing technical assistance and helping with the dissemination
phase
Directing/leading the project
Consulting
Attending meetings on site
Giving managers the opportunity for daily contact

Providing support:
 Addressing individual concerns
 Encouraging and reassuring staff
 Developing educational opportunities
Being visible and accessible:
 Making nurses and teams aware of the guideline and the evidence
behind it
Communicating well:
 Using various modes (verbal, email, communication books and
boards)
 Acknowledging efforts to motivate sustainability
 Influencing nurses toward particular goals (Ferguson et al., 2004)
 Conducting literature searches and distributing relevant research
articles
 Promoting and implementing research
 Conducting research and disseminating findings
 Supporting nurse involvement in research
 Identifying and addressing learning needs of staff regularly and
being present on the unit consistently
 Promoting conference attendance
 Assisting with setting publication and presentation goals and
assisting with preparing the posters and papers
 Stimulating and responding to new ideas
 Questioning practice
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
11. Knowledge translation/dissemination
13. Providing resources/tools
34. Taking on specific tasks
32. General planning
43. Providing advice
30. Leading/participating in meetings
46. Providing regular communication
44. Being available as needed
41. Providing ongoing support/reassurance
35. Problem solving/addressing issues
25. Enabling individual and group development
44. Being available as needed
11. Knowledge translation/dissemination

46. Providing regular communication
47. Keeping group members informed
40. Acknowledging ideas and efforts

11. Knowledge translation/dissemination
31. Gathering information/distributing materials
11. Knowledge translation/dissemination
41. Providing ongoing support/reassurance
1. Highlighting a need for change
7. Assisting with developing an action plan
31. Gathering information/distributing materials
40. Acknowledging ideas and efforts
48. Acting as a liaison
16. Advocating for resources and change
13. Providing resources/tools

Author(s)
(Year)

Facilitation Strategies & Activities

















Ring et al.
(2006)

Stetler et al.
(2006)











Promoting "interchange of expertise among nurses" (pg. 25)
Advocating for and gathering information and resources (e.g.,
experts, funding, and computers) or finding creative ways to
address resource limitations and teaching nurses how to obtain
resources themselves
Creating links between research and practice
Holding regular meetings to discuss research
Enhancing motivation to learn
Developing relevant educational sessions and ensuring availability
on all shifts so nurses were encouraged to attend
Instituting patient rounds for enhancing professional development
Continuing to emphasize the research base for practice
Creating newsletters
Making plans for ongoing projects
Conducting literature searches and disseminating research
Problem solving
Encouraging nurses to pursue ideas
Sharing expertise
Seeking expert advice when needed ("capitalizing on external
research knowledge and skills") (pg. 28) and encouraging nurses to
contact external consultants
Helping overcome resistance to research use
Mentoring and leading by example
Working as part of a multidisciplinary team
Making the context “amenable” to implementation (pg. 238)
Creating working groups and providing training
Sending research-based messages (Thompson et al., 2001)
Supporting change
Problem solving and providing support
Assisting individuals and groups to recognize what they need to
change in practice and how to do this by implementing evidence
(Rycroft-Malone et al., 2002)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
8. Addressing potential barriers to evidence-based
practice
52. Capacity building
29. Organizing meetings
30. Leading/participating in meetings
9. Generating enthusiasm at start of project
25. Enabling individual and group development
26. Ensuring adequate participation
47. Keeping group members informed
32. General planning
35. Problem solving/addressing issues
43. Providing advice

27. Helping overcome resistance to change
38. Mentoring and role-modeling evidence-based practice
24. Encouraging teamwork

26. Ensuring adequate participation
33. Providing skills training
11. Knowledge translation/dissemination
41. Providing ongoing support/reassurance
35. Problem solving/addressing issues
41. Providing ongoing support/reassurance
1. Highlighting a need for change
7. Assisting with developing an action plan

Author(s)
(Year)

Facilitation Strategies & Activities


























Facilitating learning by critical reflection, addressing
defensiveness, and challenging norms (Harvey et al., 2002)
Achieving tasks and goals (Harvey et al., 2002)
Enabling individuals and groups to reflect and change their
attitudes and behaviours (Harvey et al., 2002)
Providing communication face-to-face and using a range of
techniques (Harvey et al., 2002)
Identifying organizational or provider barriers and facilitators to
achieve change and addressing barriers
Giving information or educating staff on the evidence
Encouraging, mentoring, and giving positive feedback
Providing resources or tools based on need and modifying
information
Helping maintain or modify change over time
Monitoring and providing ongoing support
Assisting with interpreting and using audit and feedback data and
reinforcing the need for change based on practice gaps
Marketing or networking
Creating buy-in
Tailoring facilitation to the local context
Linking to outside experts
Creating and maintaining supportive relationships
Helping "actualize an implementation plan" (pg. 7)
Enabling internal change agents to solve their own problems
Providing ongoing communication
Assisting to identify and resolve practice issues and providing
advice
Assessing the local context and modifying contextual factors
Identifying and providing resources
Helping set clear goals
Providing education and sharing knowledge
Role-modeling
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
25. Enabling individual and group development
27. Helping overcome resistance to change
34. Taking on specific tasks
5. Providing insight into performance gaps
46. Providing regular communication
22. Adapting facilitation to the local setting
8. Addressing potential barriers to evidence-based
practice
11. Knowledge translation/dissemination
38. Mentoring and role-modeling evidence-based practice
40. Acknowledging ideas and efforts
13. Providing resources/tools
45. Ensuring group remains on task
37. Networking

48. Acting as a liaison
23. Relationship building

52. Capacity building
46. Providing regular communication
43. Providing advice

49. Assisting with evaluation

Author(s)
(Year)

Facilitation Strategies & Activities









Thompson et al.
(2006)


















Monitoring and using formative data (e.g., on how the
implementation was progressing in terms of components of the
implementation strategy and outcomes) and keeping the group
updated
Acting as a link between the study team, implementation sites, and
other stakeholders and supporting information exchange
Providing regular, goal-oriented contact (e.g., over the phone or by
email, organizing meetings, creating a newsletter, etc.)
Working with leadership
Being a boundary spanner (Greenhalgh et al., 2004)
Being accessible and responding promptly to requests
Providing reassurance and encouragement (e.g., acknowledging
progress, cheerleading, giving psychological support, etc.)
Empowering internal change agents
Being a "nudge" for progress (pg. 9)
Developing skills of the internal change agent
Attending meetings
Establishing good rapport
Answering questions
Performing specific goal-oriented tasks to implement change
(multiple references - see paper)
Assisting groups to reach their full potential
Developing a learning process and not telling groups what to do
(Macneil, 2001; Harvey et al., 2002)
Creating supportive environments
Tailoring facilitation to meet groups' needs
Facilitating group processes (e.g., goal setting)
Sustaining relationships (Rogers, 1995)
Spanning disciplinary boundaries (Kitson et al., 1998)
Meeting with staff to plan education sessions based on what they
would like to learn
Sharing resources and problem solving
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
47. Keeping group members informed

21. Boundary spanning
29. Organizing meetings
31. Gathering information/distributing materials
44. Being available as needed
51. Acknowledging success
42. Empowering group members
33. Providing skills training
30. Leading/participating in meetings

34. Taking on specific tasks
52. Capacity building
25. Enabling individual and group development
17. Creating an open, supportive environment
22. Adapting facilitation to the local setting
23. Relationship building
21. Boundary spanning
30.Leading/participating in meetings
13. Providing resources/tools
35. Problem solving/addressing issues

Author(s)
(Year)
Tucker et al.
(2006)

Facilitation Strategies & Activities









Doran & Sidani
(2007)









Eaton et al.
(2007)






Championing the project and leading the project team (pg. 329)
Building on agencies' strengths to "maximize expertise and
knowledge" (pg. 329)
Building relationships by holding meetings regularly in convenient
locations, encouraging shared decision making and building
consensus, and providing resources
Maintaining regular communication
Willing to try various strategies
Acknowledging ideas and efforts
Providing opportunities for scholarship
Sustaining practice change
Teaching and coaching
Helping others understand what they need to change and how to
change it (Kitson et al., 1998)
Facilitating evidence-based practice (strategies): academic
detailing, educational outreach, audit and feedback, social
influence, and marketing (Harvey et al., 2002)
Being a boundary spanner between front-line staff nurses patient
level focus and system level and outside resources, seeker of
appropriate information, and a change champion providing
education, change initiatives, and ongoing coaching (MacIntoshMurray & Choo, 2005)
Providing workshops on assessing outcomes, interpreting patient
outcomes data, and using evidence in decision making
Providing individual support in assessing outcomes and using
guidelines
Creating opportunities for nurses to see patient outcomes resulting
from nursing interventions
Accounting for a number of individual learning styles
Providing in-services
Giving "ad hoc" demonstrations, discussions, and advice (pg. 318)
Being available and present in the clinical area
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
32. General planning
53. Ensuring the correct people are involved
23. Relationship building
29. Organizing meetings
30. Leading/participating in meetings
28. Consensus building
13. Providing resources/tools
46. Providing regular communication
22. Adapting facilitation to the local setting
40. Acknowledging ideas and efforts
25. Enabling individual and group development
25. Enabling individual and group development
1. Highlighting a need for change
7. Assisting with developing an action plan
4. Performing a practice audit
21. Boundary spanning
31. Gathering information/distributing materials

30. Leading/participating in meetings
6. Emphasizing need to enhance patient outcomes
33. Providing skills training
41. Providing ongoing support/reassurance
49. Assisting with evaluation
50. Linking implementation to patient outcomes

35. Problem solving/addressing issues
22. Adapting facilitation to the local setting
33. Providing skills training
43. Providing advice

Author(s)
(Year)

Estabrooks et al.
(2007)

Facilitation Strategies & Activities






Eliciting staffs' current feelings and frustrations
Incorporating guidelines and teaching
Discussing strategies to implement changes and role-modeling
Problem solving
Accessing expert knowledge and "making sense" of it in the context
so that it could be readily implemented (pg. 319)



Continuum from task-oriented to holistic/focused on enabling
clinicians to change practice themselves (Harvey et al., 2002)
Having the opportunity for staff to consult with clinical nurse
specialists, expert clinicians, or educators
Searching for evidence (e.g., conducting literature searches,
gathering articles, appraising, and summarizing findings)
Providing ward-based training in accessing and using databases for
searching and appraising evidence
Disseminating evidence through search summaries, evidence-based
practice newsletters, or flyers
Being regularly present on the ward with interim communication
over email, phone, or by written requests for assistance
Working with staff to enhance evidence-based practice capacity and
making sure that the work is clinically relevant
Enhancing access to evidence, helping individuals understand
evidence, and managing and supporting change (Kitson et al.,
1998)
Changing the work culture making the context conducive to
evidence-based practice (Carroll et al., 1997)
Maintaining evidence-based resources, supporting staff taking
courses and preparing for job interviews, and translating academic
"jargon" (pg. 626)
Meeting with the nurses weekly so clinical issues can be raised and
attending key meetings (e.g., team meetings, journal clubs, etc.)


Tod et al. (2007)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
44. Being available as needed
41. Providing ongoing support/reassurance
17. Creating an open, supportive environment
11. Knowledge translation/dissemination
25. Enabling individual and group development
10. Thinking ahead
38. Mentoring and role-modeling evidence-based practice
12. Helping interpret research to apply in practice
34. Taking on specific tasks
25. Enabling individual and group development
52. Capacity building
43. Providing advice
11. Knowledge translation/dissemination
31. Gathering information/distributing materials
33. Providing skills training

44. Being available as needed
46. Providing regular communication
52. Capacity building
2. Selecting a priority change area relevant to staff
12. Helping interpret research to apply in practice
32. General planning
13. Providing resources/tools
41. Providing ongoing support/reassurance
30. Leading/participating in meetings
35. Problem solving/addressing issues

Author(s)
(Year)

Tranter et al.
(2007)

Facilitation Strategies & Activities











Earthy et al.
(2008)








Henderson &
Winch (2008)






Providing advice
Forming a group to ascertain processes which could improve
practice
Reviewing the literature and developing a protocol
Helping teams develop knowledge and skills and change the local
context and culture (Garbett & McCormack, 2002)
Supporting people to change practice (Harvey et al., 2002)
Creating a sustainable process that encourages a culture of
evidence-based practice (Dewing & Reid, 2003)
Working to achieve tasks or empowering individuals or teams to
create a transformational culture that sustains development of a
specific goal (Manley & McCormack, 2003)
Developing decision-making capacity
Providing in-services and creating a learning package and
flowsheets
Evaluating change
Helping agencies identify gaps in practice and guiding the
implementation of a viable and sustainable improvement plan
Guiding sites through the process and tailoring the work plan to
respond to data outcomes
Developing an authority-wide steering committee and brand
Preparing a toolkit for the website
Creating a dissemination plan for the toolkit
Helping agencies initiate the project
Enabling and supporting staff
Tailoring evidence to the local context (Winch et al., 2005; Eaton et
al., 2007)
Assisting staff to reflect on and change practice
Integrating evidence into the local context
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
43. Providing advice
26. Ensuring adequate participation
11. Knowledge translation/dissemination
25. Enabling individual and group development
33. Providing skills training
41. Providing ongoing support/reassurance
34. Taking on specific tasks
42. Empowering group members

52. Capacity building
30. Leading/participating in meetings
13. Providing resources/tools
49. Assisting with evaluation
1. Highlighting a need for change
7. Assisting with developing an action plan
36. Making changes to action plan as needed
53. Ensuring the correct people are involved
34. Taking on specific tasks
13. Providing resources/tools
11. Knowledge translation/dissemination

41. Providing ongoing support/reassurance
20. Adapting evidence to the local context
5. Providing insight into performance gaps

Author(s)
(Year)
Jeffers et al.
(2008)

Facilitation Strategies & Activities


















Developing nurses’ skills in use of evidence-based practice
(including professional dissemination and publishing)
Mentoring
Tailoring strategies based on nurses’ level of education
Building relationships, supporting change, and facilitating new
practice patterns
Attending discharge planning rounds (where nurses shared issues)
and identifying researchable questions
Encouraging active nurse participation in projects (attending unitbased council meetings, using flyers and emails to find interested
nurses)
Creating journal clubs
Searching for evidence (over time, nurses were able to develop
practice questions and begin finding evidence to improve practice)
Working with and supporting nurses
Finishing things nurses did not have the time or expertise to
complete
Participating in a nursing research advisory group meeting quarterly
to review evidence-based practice changes and generate ideas to
support further change
Working with the staff development specialist to identify and
prioritize practice issues for evidence-based practice
implementation
Maintaining contact with other facilitators to share ideas, insights,
experiences, and resources
Asking nurses about their research experience, time that can be
allotted to it, and their goals
Developing initial project proposals and sharing changes
recommended by the ethics board
Maintaining momentum
Preparing manuscript after completion
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
33. Providing skills training
25. Enabling individual and group development
38. Mentoring and role-modeling evidence-based practice
22. Adapting facilitation to the local setting
23. Relationship building
41. Providing ongoing support/reassurance
30. Leading/participating in meetings
1. Highlighting a need for change
3. Assisting groups to develop practice questions
26. Ensuring adequate participation
29. Organizing meetings
52. Capacity building
41. Providing ongoing support/reassurance
34. Taking on specific tasks
30. Leading/participating in meetings
47. Keeping group members informed
21. Boundary spanning
1. Highlighting a need for change
2. Selecting a priority change area relevant to staff

7. Assisting with developing an action plan
47. Keeping group members informed
39. Maintaining momentum and enthusiasm
34. Taking on specific tasks

Author(s)
(Year)
Kavanagh et al.
(2008)

Kitson et al.
(2008)

Facilitation Strategies & Activities


Leading workshops to help staff identify what is working well for
practicing evidence-based practice (presenting an overview of
appreciative inquiry, evidence-based pain management, etc.) and
assisting them to identify circumstances that enabled them to
practice evidence-based pain management
 Guiding staff to select key factors that would facilitate them
practicing evidence-based practice and applying these factors to
develop a clear vision for using evidence specific to a particular
practice
 Helping participants develop an action plan to for implementation
 Avoiding using words like “suboptimal” to describe the current
state of pain management (pg. 53)
Task-oriented facilitation:
 Providing support to achieve concrete tasks (Rycroft-Malone et al.,
2002)
Enabling facilitator:
 Enabling others to change attitudes and behaviours (RycroftMalone et al., 2002)
 Evoking participating as opposed to dictating
 Using interactive learning strategies
External facilitator (e.g., researcher):
 Supporting staff in gaining momentum for change (Cooperrider &
Srivastva, 1987; Cooperrider et al., 2005)
Internal facilitator (task-based):
 Demonstrating pain management skills and presenting research
 Keeping discussions focused on evidence-based practice and
ensuring current, relevant research is integrated into practice change
 Tailoring facilitation (working with teams to create a change
programme that meets learning needs)
 Assessing the situation and individual, team, and workplace
readiness
 Using a range of approaches
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
29. Organizing meetings
30. Leading/participating in meetings
11. Knowledge translation/dissemination
25. Enabling individual and group development
49. Assisting with evaluation
10. Thinking ahead
7. Assisting with developing an action plan

34. Taking on specific tasks

38. Mentoring and role-modeling evidence-based practice
33. Providing skills training
11. Knowledge translation/dissemination
45. Ensuring group remains on task
22. Adapting facilitation to the local setting
10. Thinking ahead
49. Assisting with evaluation
42. Empowering group members

Author(s)
(Year)

Facilitation Strategies & Activities
 Developing and evaluating change strategies
Holistic, enabling, and empowering (Harvey et al., 2002):
 Supporting, guiding, learning, mentoring, and coaching
 Sustaining and enabling personal development and system
transformation (pg. 7)
 Sustaining partnerships
 Enabling self-directed learning
 Using co-counseling, clinical reflection, and action learning
methods
 Enabling individuals and teams to reflect and change their
attitudes, behaviours, and ways of working (Harvey et al., 2002)
Doing for others (discrete, practical, technical, task-driven – Harvey et al.,
2002):
 Managing the project
 Identifying resources
 Providing assistance to achieve a goal (Harvey et al., 2002)

Pinkerton
(2008)







Scott &
SnelgroveClarke (2008)







Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
41. Providing ongoing support/reassurance
38. Mentoring and role-modeling evidence-based practice
25. Enabling individual and group development
23. Relationship building
52. Capacity building

34. Taking on specific tasks
32. General planning
13. Providing resources/tools

Keeping the group on track (sticking to an agenda and purpose)
Demonstrating outcomes
Ensuring that the group is organized
Supporting continued contributions of the parts of the system to the
whole
Assisting with meetings

45. Ensuring group remains on task
50. Linking evidence implementation to patient outcomes
32. General planning

Helping others reach specific goals and realize their full potential
Assisting others "to change their work patterns, habits, attitudes,
skills and ways of thinking" (pg. 27)
Providing practical support
Assisting with tasks when required (Loftus-Hills & Harvey, 2000)

52. Capacity building

Participating in monthly meetings and providing regular
communication (email), locating and appraising evidence, helping
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30. Leading/participating in meetings

25. Enabling individual and group development
34. Taking on specific tasks
30. Leading/participating in meetings
46. Providing regular communication
11. Knowledge translation/dissemination

Author(s)
(Year)

Sipilä et al.
(2008)

Åberg et al.
(2009)

Facilitation Strategies & Activities

introduce the guideline to staff and adapting it, generating team
action and highlighting their achievements, and increasing
confidence by providing practical advice on managing
implementation processes (Wallin, 2003; Wallin et al., 2005)
 Using active learning and various approaches: listening,
supporting, and challenging nurses to do new things; The strategies
"were nurse specific and situation specific" (Snelgrove-Clarke &
Scott-Findlay, 2005) (pg. 28). Through facilitation, nurses shared
experiences and identified barriers to best practice and challenged
each other apply to best practices. Each month, they met to share
their experiences (Snelgrove-Clarke & Scott-Findlay, 2005)
 Participating in guideline and audit and feedback processes before
and after implementation
 Encouraging peers to change practice
 Managing the guideline implementation
 Supporting division of tasks
 Organizing and presenting educational sessions
 Reporting progress to the project manager
 Determining current work practice
 Using the national guideline to develop a local guideline
 Planning audit and feedback carefully with attention to needs of the
organization
 Recognizing possible barriers to change (Cranney et al., 2001;
Michie et al., 2004)
 Involving different professionals in planning and decision making
 Assisting with problem solving and preparing for change
Goal-directed facilitation:
 Ensuring ongoing reciprocal interaction: helping individuals
“understand what they have to change and how to do it - including
interactive problem-solving” (Stetler et al., 2006) (pg. 1038)
 Focusing on achieving shared long- and short-term goals
 Tailoring facilitation depending on local needs and circumstances:
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
20. Adapting evidence to the local context
51. Acknowledging success
42. Empowering group members
43. Providing advice
22. Adapting facilitation to the local setting
41. Providing ongoing support/reassurance
8. Addressing potential barriers to evidence-based
practice
47. Keeping group members informed
11. Knowledge translation/dissemination
4. Performing a practice audit
49. Assisting with evaluation
32. General planning
15. Allocating roles/responsibilities
29. Organizing meetings
30. Leading/participating in meetings
25. Enabling individual and group development
47. Keeping group members informed
20. Adapting evidence to the local context
8. Addressing potential barriers to evidence-based
practice
53. Ensuring the correct people are involved
35. Problem solving/addressing issues
10. Thinking ahead
46. Providing regular communication
1. Highlighting a need for change
35. Problem solving/addressing issues
22. Adapting facilitation to the local setting

Author(s)
(Year)

Edden & Willan
(2009)

Facilitation Strategies & Activities






Janes et al.
(2009)












providing education, clinical supervision, engaging processes
encouraging reflection, and identifying and solving problems
Teaching and assessing related to the interventions
Providing an overview of the initiative at drop-in sessions
Working in clinical areas with all staff enabling momentum in
continuing and complying with key elements
Working with the information technology department and senior
nurse for service improvement to develop e-learning packages

Maintaining supportive approaches
Contributing to a positive emotional climate which promotes
learning
Sending emotionally-oriented messages to staff (positive and
affirmative)
Not criticizing current practice
Framing knowledge to enhance staff receptivity and minimize
rejection (translating knowledge to make it “relevant’ to staff
practice ‘concerns’ and ‘realities”) (pg. 169)
Providing case-based learning: meeting with staff to discuss a
particular resident care concern and integrating knowledge into the
discussion
“Advertising” to staff “what’s in it for them” (pgs. 169-170) (e.g.,
saves time, makes work easier, and results in residents and families
being happy)
Paying attention to the complexity and conceptualization of the
disseminated knowledge (presenting it simply, in small amounts
and concrete terms so change seems less dramatic)
Translating theoretical knowledge into terms available immediately
for practical use
Actively engaging staff in all phases of knowledge transfer to
enhance “pride,” “empowerment,” and “feelings of being
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
25. Enabling individual and group development
35. Problem solving/addressing issues
25. Enabling individual and group development
49. Assisting with evaluation
1. Highlighting a need for change
26. Ensuring adequate participation
39. Maintaining momentum and enthusiasm
45. Ensuring group remains on task
21. Boundary spanning
13. Providing resources/tools
34. Taking on specific tasks
41. Providing ongoing support/reassurance
17. Creating an open, supportive environment
40. Acknowledging ideas and efforts
11. Knowledge translation/dissemination
20. Adapting evidence to the local context
2. Selecting a priority change area relevant to staff
25. Enabling individual and group development
30. Leading/participating in meetings
12. Helping interpret the research to apply in practice
6. Emphasizing need to enhance patient outcomes
11. Knowledge translation/dissemination
12. Helping interpret research to apply in practice
26. Ensuring adequate participation
42. Empowering group members
41. Providing ongoing support/reassurance
30. Leading/participating in meetings
43. Providing advice
47. Keeping group members informed
31. Gathering information/distributing materials
23. Relationship building

Author(s)
(Year)

Facilitation Strategies & Activities












‘supported’ and ‘valued” (pg. 170)
Using brainstorming meetings to engage staff, bedside team
consultation and discussions, sharing stories and experiences,
surveys, and small group work
Fostering collaborative, respectful relationships (partnerships,
exchange of information as opposed to telling staff what to do, etc.)
Coaching
Actively listening to all staff and respecting diversity of thought
Giving praise and acknowledging “strengths’ and ‘efforts” (pg.
170)
Linking staff with resources and support required for sustainable
research use (providing personal follow up, linking staff with
external community agencies and internal resource staff through
train the trainer approaches)
Using multiple strategies
Changing teaching style based on various learning styles,
receptivity, and the learning environment
Creating a positive emotional environment that fosters learning and
professional growth

Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
52. Capacity building
40. Acknowledging ideas and efforts
17. Creating an open, supportive environment
51. Acknowledging success
13. Providing resource/tools
47. Keeping group members informed
37. Networking
22. Adapting facilitation to the local setting
17. Creating an open, supportive environment
25. Enabling individual and group development

Johnson et al.
(2009)

Facilitation of change:
 Building trusting, supportive, interpersonal relationships (so staff
discuss change openly from different perspectives)
 Guiding and supporting staff to adopt recommendations
 Convening small group forums

23. Relationship building
17. Creating an open, supportive environment
41. Providing ongoing support/reassurance
29. Organizing meetings
30. Leading/participating in meetings

Lefaiver et al.
(2009)

Nurse researcher role:
 Participating in multiple hospital councils providing a voice for
implementation across the organization
 Enabling others but doing for others when needed
 Meeting one-on-one with nurses interested in doing evidence-based
practice projects as a way to educate staff and monitor their

30. Leading/participating in meetings
16. Advocating for resources and change
21. Boundary spanning
25. Enabling individual and group development
34. Taking on specific tasks
29. Organizing meetings
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Author(s)
(Year)

Facilitation Strategies & Activities

progress throughout
 Tailoring education to specific needs
 Personally interacting with staff so that they know their project is
meaningful
 Meeting with various teams who will be working on projects and
collaborating with the clinical nurses specialists who strengthen the
evidence-based practice message
 Providing guidance regarding ethics submission
 Assisting with analyzing data for evaluation
 Searching the literature
 Maintaining consistent communication and awareness between the
facilitator roles (e.g., with the clinical nurse specialist)
 Maintaining momentum
Clinical nurse specialist role:
 Reinforcing the evidence-based practice culture at unit level
 Guiding others to action by mentoring
 Assisting staff to implement evidence-based practice into bedside
practice
 Participating in or conducting original research
 Supporting staff involvement
 Developing an implementation plan
 Encouraging expansion of project complexity
 Reviewing the literature
McCormack et
al. (2009)





“authentically engaging with individuals and team to blend
personal qualities and creative imagination with practice skills and
practice wisdom” (Manley et al., 2008, pg. 9) (pg. 94)
Assisting staff and managers to go under the surface and patterns of
the culture to reflect critically on their values and beliefs regarding
patient care and workplace culture
Enabling staff to identify what needs to change and the role that
they must assume for continuous improvement
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
49. Assisting with evaluation
22. Adapting facilitation to the local setting
30. Leading/participating in meetings
53. Ensuring the correct people are involved
43. Providing advice
49. Assisting with evaluation
46. Providing regular communication
39. Maintaining momentum and enthusiasm

38. Mentoring and role-modeling evidence-based practice

7. Assisting with developing an action plan

1. Highlighting a need for change

Author(s)
(Year)

Facilitation Strategies & Activities


O’Connor et al.
(2009)

Robertson
(2009)

Helping staff become aware of and freed from taken-for-granted
aspects of practice (pg. 95)
 Assisting staff to become aware of organizational systems
constraining them
 Fostering a climate of critical intent through various approaches
 Enlightening and empowering staff using high challenge and
support strategies
 Enabling a culture where staff can bring about change
 Doing behind the scenes work (Shaw et al., 2008)
 Teaching staff how to measure processes and outcomes of practice
development and demonstrate effect on patients, families, and staff
 Challenging and supporting perspectives
 Asking questions, giving and receiving feedback
University facilitators:
 Providing direct support to external facilitators
 Coordinating the programme (ensuring consistency)
 Leading the design of facilitation activities across settings
 Managing evaluation of the programme
 Organizing and facilitating meetings
 Retrieving relevant materials from the library and online databases
 Providing intelligent guidance through the article
 Creating an environment where participants felt safe, supported,
and comfortable to ask questions
 Encouraging participation
 Mentoring nurses who will be involved in ongoing conduct of the
meetings for sustainability
 Engaging nurses in informal discussions about practice issues
 Developing guidelines and teaching documents for education about
practice changes
 Doing administrative work
 Guiding
 Coaching
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
15. Allocating roles/responsibilities

8. Addressing potential barriers to evidence-based
practice
42. Empowering group members
41. Providing ongoing support/reassurance
17. Creating an open, supportive environment
33. Providing skills training
25. Enabling individual and group development
49. Assisting with evaluation
50. Linking implementation to patient outcomes
40. Acknowledging ideas and efforts
47. Keeping group members informed
43. Providing advice
41. Providing ongoing support/reassurance
49. Assisting with evaluation
29. Organizing meetings
30. Leading/participating in meetings
31. Gathering information/distributing materials
17. Creating an open, supportive environment
26. Ensuring adequate participation
38. Mentoring and role-modeling evidence-based practice
1. Highlighting a need for change
11. Knowledge translation/dissemination
13. Providing resources/tools
34. Taking on specific tasks

Author(s)
(Year)

Facilitation Strategies & Activities













Rogers (2009)

Smith et al.
(2009)

Encouraging
Mentoring
Cheerleading
Establishing a course of action with the project coordinator (setting
reasonable goals)
Attending meetings of nurse managers and educators to discuss the
initiative and gain support then meeting individually with each
manager and educator to reintroduce the guidelines, negotiate how
to proceed, and introduce the facilitator role
Obtaining buy-in from managers and educators (including them in
the initial session to signal support)
Presenting audit and feedback of unit-specific data on falls and
pressure ulcers
Being available for consultation and in-services to reinforce
learning and integration
Developing a form to audit daily nursing care plans and posting
graphs each week to show staff their strengths visually and areas for
improvement
Altering the facilitation approach and project goals as needed
Encouraging discussion but keeping it focused
Providing education (making information pertinent to the group)

Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
38. Mentoring and role-modeling evidence-based practice
39. Maintaining momentum and enthusiasm
7. Assisting with developing an action plan
30. Leading/participating in meetings
21. Boundary spanning
11. Knowledge translation/dissemination
28. Consensus building
15. Allocating roles/responsibilities
53. Ensuring the correct people are involved
4. Performing a practice audit
5. Providing insight into performance gaps
44. Being available as needed
43. Providing advice
25. Enabling individual and group development
13. Providing resources/tools
47. Keeping group members informed
51. Acknowledging success
34. Taking on specific tasks
22. Adapting facilitation to the local setting
45. Ensuring group remains on task
25. Enabling individual and group development



Working with groups of people toward change (Thompson et al.,
2006)
Advanced-practice nurses as journal club facilitators
 Increasing research awareness (Camiah, 1997)
 Role-modeling (Jolly, 2002)
 Linking users and creators of knowledge (Thompson et al., 2006)
 Acting as a liaison between staff and administration



Keeping the process moving
Mentoring (role-modeling evidence-based practice use)
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30. Leading/participating in meetings
38. Mentoring and role-modeling evidence-based practice
37. Networking
48. Acting as a liaison
21. Boundary spanning
39. Maintaining momentum and enthusiasm
45. Ensuring group remains on task

Author(s)
(Year)

Bond & French
(2010)

Facilitation Strategies & Activities




Supporting, coaching, and championing evidence-based practice
Forming interdisciplinary teams to answer specific clinical questions
Integrating patient values into the work in evidence-based practice




Leading practice development activity (Dewing, 2008)
Maintaining a cohesive relationship with nurse managers (Dewing,
2008)
Maintaining ongoing communication with nurse directors to ensure
local priorities align with wider priorities
Developing staff ownership at the local level (McCormack et al.,
2006)
Empowering staff (McCormack et al., 2006): support, feedback, and
mitigating uncertainty regarding expectations and contradictory roles
(Kuokkanen & Leino-Kilpi, 2000)
Paying attention to individual and environmental factors (Kuokkanen
& Leino-Kilpi, 2000)
Establishing common goals
Helping practitioners believe in the evidence and see its relevance to
practice (Rogers, 1995)
Working with the project team to select the best approach so that
activity complemented existing clinical governance and clinical
effectiveness priorities and agendas
Engaging key stakeholders (newsletters, flyers, individual
presentations, and organizational and national workshops)
Providing feedback and sharing experiences at quarterly meetings,
through individual contact, and use of an online shared space











Boomer &
McCormack
(2010)



Authentically engaging with individuals and teams to blend personal
qualities and creative imagination with practice skills and wisdom
(Manley et al., 2008) (pgs. 633-634)
Facilitation team role:
 Facilitating activities with participants in their clinical settings, the
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
38. Mentoring and role-modeling evidence-based practice
41. Providing ongoing support/reassurance
53. Ensuring the correct people are involved

23. Relationship building
21. Boundary spanning
46. Providing regular communication
19. Creating local ownership
42. Empowering group members
41. Providing ongoing support/reassurance
40. Acknowledging ideas and efforts

12. Helping interpret research to apply in practice

53. Ensuring the correct people are involved
31. Gathering information/distributing materials
47. Keeping group members informed

Author(s)
(Year)

Määttä &
Wallmyr (2010)

Pryor & Buzio
(2010)

Crisp & Wilson
(2011)

Facilitation Strategies & Activities

action learning sets, programme workshops, and other related
activities
 Meeting monthly as a team to problem solve, plan activities, analyze,
and synthesize data
 Enabling participants to explore issues and make practice changes
 Using reflection to engage, challenge and make change in behaviours,
attitudes, and practice
 Enabling shared decision-making
 Facilitating empowerment and autonomy for team members
 Assisting to establish ways of working
Librarian facilitators:
 Participating in rounds, handovers, other ward encounters, and
occasionally taking part in nurses’ everyday work (presence on ward)
 Teaching staff regarding database searching
 Searching databases and reading articles for relevance
 Helping nurses identify relevant nursing care issues
 Increasing awareness and use of evidence-based practice
 Initiating article seminars
 Managing information and knowledge
 Enabling and supporting practice development (McCormack et al.,
1999) (pg. 979)
Practice development leader role:
 Engaging staff (individually & collectively) with research findings
and assisting them to reflect on their practice and skill development
 Providing leadership
 Promoting evidence-based practice
 Using reflective learning approaches
 Role-modeling (applying research to practice and modeling
behaviours) and mentoring
 Demonstrating commitment to the project and role
Several stages of development for facilitators that reflect actions at certain
points:
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
35. Problem -solving/addressing issues
7. Assisting with developing an action plan
49. Assisting with evaluation

28. Consensus building
42. Empowering group members

30. Leading/participating in meetings

33. Providing skills training
1. Highlighting a need for change
2. Selecting a priority change area relevant to staff
29. Organizing meetings
11. Knowledge translation/dissemination

33. Providing skills training

25. Enabling individual and group development
38. Mentoring and role-modeling evidence-based practice

Author(s)
(Year)

Facilitation Strategies & Activities




Engaging participants in learning and action
Providing an information session
Making connections with other facilitators with similar experiences
(moving from interdependent bonds toward establishing cooperative
and collegial relationships)
 Establishing consensus with those they are working with regarding
internalized rules and moving from concrete rules to more flexible
ways of working
Adapting facilitation to groups’ needs
Gerrish et al.
(2011)

Gifford et al.
(2011)

Facilitating change:
 Leading development and implementation of local evidence-based
guidelines
 Using evidence persuasively to argue the need for change
 Performing an audit
 Educating nurses regarding new requirements and developing their
skills
 Creating new structures and processes to oversee implementation
 Monitoring and evaluating the effects of implementation
 Supporting staff to initiate change






Clarifying the role of managers and clinical leadership in
implementation
Validating the importance of team work
Sustaining motivation and enthusiasm
Assisting staff to make the connection between guideline
recommendations and patient outcomes
Using different facilitation strategies depending on the context
(tailoring)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
25. Enabling individual and group development
29. Organizing meetings
30. Leading/participating in meetings
23. Relationship building
37. Networking
28. Consensus building
22. Adapting facilitation to the local setting

11. Knowledge translation/dissemination
1. Highlighting a need for change
16. Advocating for resources and change
4. Performing a practice audit
33. Providing skills training
25. Enabling individual and group development
18. Helping build in structures to support staff
49. Assisting with evaluation

15. Allocating roles/responsibilities
24. Encouraging teamwork
39. Maintaining momentum and enthusiasm
50. Linking implementation to patient outcomes
22. Adapting facilitation to the local setting

Author(s)
(Year)

Facilitation Strategies & Activities

6-hour workshop:
 Distributing materials (readings, workbook, etc.)
 Eliciting discussion, self-reflection, and interactive problem solving to
identify goals for change and leadership strategies to achieve them
(pg. 125)
 Discussing barriers and facilitators to guideline implementation
 Presenting findings from a chart audit to illustrate practice gaps
 Helping participants base goals on unit priorities
 Assisting to develop a team leadership action plan (to operationalize
relations, change, and task-oriented leadership behaviors to address
barriers)
3 follow-up teleconferences:
 Providing an interactive forum to discuss and refine leadership
activities in the action plan
 Updating action plans and emailing them back to managers to
distribute to participants
 Helping strategize and keeping implementation activities “on the
radar” as a priority (pg. 126)
Janssen et al.
(2011)

Pentland et al.
(2011)

Tailoring implementation strategies and activities based on influencing
factors (e.g., no triage workgroup, no triage room, and no software)
 Forming a triage workgroup (involving managers, nurses, and
doctors)
 Developing description of workgroup tasks
 Consulting with managers regarding possibilities
 Organizing a triage room and conditions of the room
 Promoting use of software by nurses and doctors



Providing face-to-face communication (Harvey et al., 2002)
Using a range of enabling techniques and multifaceted strategies
(Harvey et al., 2002)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
29. Organizing meetings
30. Leading/participating in meetings
13. Providing resources/tools
31. Gathering information/distributing materials
35. Problem solving/addressing issues
4. Performing a practice audit
5. Providing insight into performance gaps
2. Selecting a priority change area relevant to staff
7. Assisting with developing an action plan
8. Addressing potential barriers to evidence-based
practice
36. Making changes to action plan as needed
31. Gathering information/distributing materials
47. Keeping group members informed

22. Adapting facilitation to the local setting
8. Addressing potential barriers to evidence-based
practice
21. Boundary spanning
53. Ensuring the correct people are involved
15. Allocating roles/responsibilities
43. Providing advice
34. Taking on specific tasks

Author(s)
(Year)
Rutledge &
Skelton (2011)

Facilitation Strategies & Activities



Stenberg &
Wann-Hansson
(2011)





Wilkinson et al.
(2011)









Yoon et al.
(2011)

Generating consensus among those who are being asked to change
practice (Locock et al., 2001)
Encouraging staff to participate in nursing councils and research
classes
Leading a multi-disciplinary team
Changing processes to meet individual and team learning needs
Motivating and promoting implementation actions
Providing vision and leadership, and supporting implementation
activities on the frontline (MeInyk et al., 2004; Caraminica & Roy,
2006; Gifford et al., 2007)
Championing evidence-based practice
Demonstrating commitment by attending evidence-based practice
meetings and creating evidence-based practice-specific posts
Fulfilling a linking role: disseminating information for evidence-based
practice, assisting with integrating various initiatives, and linking
appropriate individuals to evidence-based practice posts
Empowering, facilitating, and providing autonomy for nurses to
engage in evidence-based practice
Identifying, promoting or linking local approaches, and developing
strategies with nurses to advance evidence-based practice (Sredl,
2008; Van Patter Gale & Schaffer, 2009)
Delegating and empowering



Facilitating interaction with an oral health champion or expert to
increase oral health knowledge
 Appointing oral health champions or experts (organizational
facilitation)
 Having champions easily accessible as a knowledge expert when
required (staff initiated, creating a sense of ownership which can
influence confidence)
Avoiding raising hopes unrealistically
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
28. Consensus building

22. Adapting facilitation to the local setting
9. Generating enthusiasm at start of project
41. Providing ongoing support/reassurance

38. Mentoring and role-modeling evidence-based practice
30. Leading/participating in meetings
15. Allocating roles/responsibilities
48. Acting as a liaison
31. Gathering information/distributing materials
11. Knowledge translation/dissemination
53. Ensuring the correct people are involved
42. Empowering group members
15. Allocating roles/responsibilities
42. Empowering group members

37. Networking
48. Acting as a liaison
15. Allocating roles/responsibilities
44. Being available as needed
19. Creating local ownership

Author(s)
(Year)
Bayley et al.
(2012)

Facilitation Strategies & Activities



Dogherty et al.
(2012)




















Developing a practice-gap analysis comparing best practice
recommendations to current practice
Developing an implementation plan to address practice gaps and
identifying potential implementation strategies
Communicating regularly and effectively
Relationship building
Assisting individuals and teams with identifying what needs to change
and how to make these changes to integrate evidence into practice
(Rycroft-Malone et al., 2002)
Providing strategic and methodological support
Planning for change (increasing awareness and developing a plan:
selecting a relevant area for change/recognized as a priority)
(Dogherty et al., 2010)
Leading and managing change (Dogherty et al., 2010)
Monitoring progress and ongoing implementation (Dogherty et al.,
2010)
Evaluating change (Dogherty et al., 2010)
Providing administrative and project-specific support (taking on
specific tasks)
Focusing on improving patient outcomes as opposed to poor practice
as impetus for change
Managing knowledge and data
Coordinating and managing the project
Gathering information and developing and distributing reports or
materials
Networking
Ensuring the correct people are involved (e.g., content experts,
administrators, etc.)
Creating an open, supportive, and trusting environment receptive to
change (being inclusive)
Empowering group members
Encouraging teamwork
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
4. Performing a practice audit
7. Assisting with developing an action plan
46. Providing regular communication
23. Relationship building
1. Highlighting a need for change

41. Providing ongoing support/reassurance
1. Highlighting a need for change
7. Assisting with developing an action plan
2. Selecting a priority change area relevant to staff
49. Assisting with evaluation

34. Taking on specific tasks
6. Emphasizing need to enhance patient outcomes
11. Knowledge translation/dissemination
32. General planning
31. Gathering information/distributing materials
37. Networking
53. Ensuring the correct people are involved
17. Creating an open, supportive environment
42. Empowering group members
24. Encouraging teamwork
18. Helping build in structures to support staff
52. Capacity building

Author(s)
(Year)

Facilitation Strategies & Activities























Assisting to build in structures and processes to support staff
Building capacity (helping develop staffs’ skills to adapt and
implement guidelines)
Obtaining buy-in
Using multiple change strategies (e.g., providing education to enhance
understanding of research and skills training in adapting guidelines,
and searching and appraising the literature)
Interactive problem solving
Being available as needed
Making sure the group remains on task and nothing is missed
(implementation process/methodology is followed)
Identifying a qualified project lead
Performing or supporting a practice audit and providing feedback
Increasing awareness of and assisting groups to overcome resistance
to change
Boundary spanning, linking, or liaising with others to obtain required
resources
Assisting to interpret the research to apply it in practice
Providing resources and tools
Adapting facilitation to the local context
Assisting with building consensus (shared decision-making)
Organizing, leading, and participating in meetings
Providing ongoing support, reassurance, and constructive feedback
Keeping groups members informed
Generating and maintaining enthusiasm and momentum
Thinking ahead
Developing a close working relationship with project lead(s)
Dealing with individuals’ frustrations

See Table 2 in the paper for an exhaustive list of activities (pg. 7)

265

Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
33. Providing skills training
25. Enabling individual and group development
35. Problem solving/addressing issues
44. Being available as needed
45. Ensuring group remains on task
14. Identifying a leader
4. Performing a practice audit
5. Providing insight into performance gaps
27. Helping overcome resistance to change
21. Boundary spanning
48. Acting as a liaison
16. Advocating for resources and change
12. Helping interpret research to apply in practice
13. Providing resources/tools
22. Adapting facilitation to the local setting
28. Consensus building
41. Providing ongoing support/reassurance
40. Acknowledging ideas and efforts
47. Keeping group members informed
9. Generating enthusiasm at start of project
39. Maintaining momentum and enthusiasm
10. Thinking ahead
23. Relationship building
41. Providing ongoing support/reassurance

Author(s)
(Year)
Gerrish et al.
(2012)

Seers et al.
(2012)

Westergren
(2012)

Facilitation Strategies & Activities



Disseminating evidence
Working collaboratively with front-line nurses and helping them solve
clinical issues
 Altering the approach accordingly
 Facilitating learning and development
 Not doing things but rather helping staff to do it themselves
 Building relationships (Harvey et al., 2002)
 Working with individuals, teams, and organizations to prepare, guide,
and support them through implementation
 Paying attention to the context (e.g., barriers and facilitators of
change) and the evidence being implemented including how it fits
with the local context
 Tailoring facilitation (purpose, role, and skills) to the specific needs
of the situation (Harvey et al., 2002)
Technical facilitation:
 Addressing implementation issues at the clinical level to enable the
teams to design systems and care processes to enhance evidence
implementation
 Paying attention to task, group, and individual needs
 Working on implementation and evaluation of the guidelines
 Communicating monthly to gain support from external facilitators
Enabling facilitation (collaborative, inclusive, and participative):
 Developing and sustaining a supportive context for evidence-based
practice (Thor et al., 2004; Rhydderch et al., 2011)
 Developing individual practitioners, cultures, and contexts where
clinicians work
 Develop, use, and refine a practitioner inquiry approach to enabling
organizational stakeholders to improve care by implementing research
 Planning, implementing, and evaluating the continence
recommendations
 Helping individuals and teams recognize what they need to change
and how (Harvey et al., 2002)
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Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)
11. Knowledge translation/dissemination
35. Problem solving/addressing issues
22. Adapting facilitation to the local setting
25. Enabling individual and group development
52. Capacity building
23. Relationship building
41. Providing ongoing support/reassurance
10. Thinking ahead
8. Addressing potential barriers to evidence-based
practice
22. Adapting facilitation to the local setting

35. Problem solving/addressing issues
18. Helping build in structures to support staff
49. Assisting with evaluation
41. Providing ongoing support/reassurance
46. Providing regular communication
26. Ensuring adequate participation
17. Creating an open, supportive environment
25. Enabling individual and group development
7. Assisting with developing an action plan
10. Thinking ahead
49. Assisting with evaluation
1. Highlighting a need for change

Author(s)
(Year)

Facilitation Strategies & Activities


Corresponding elements of facilitation activity contained
in the taxonomy based on the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

Enabling individuals rather than directing or persuading (Harvey et
52. Capacity building
al., 2002)
25. Enabling individual and group development
 Enabling self-directed and cooperative learning (Kitson et al., 2008)
49. Assisting with evaluation
 Setting and evaluating goals
 Anchoring and providing feedback – information and persuasion to
47. Keeping group members informed
make management understand the importance of study circles
21. Boundary spanning
 Providing feedback to management (increasing their motivation to
support the intervention)
 Facilitating sustainability
Holistic facilitation:
 Enabling and sustaining personal development and system
25. Enabling individual and group development
transformation (Kitson et al., 2008)
Facilitative learning:
 Student-centered, problem-based learning focusing on critical
28. Consensus building
reflection and experience
29. Organizing meetings
 Achieving local consensus to change practice culture
49. Assisting with evaluation
External facilitation (project leaders):
13. Providing resources/tools
 Coordinating study circles and regularly evaluating them
31. Gathering information/distributing materials
 Ordering and distributing materials
21. Boundary spanning
 Communicating with politicians and managers
30. Leading/participating in meetings
 Attending meetings
41. Providing ongoing support/reassurance
External facilitation (managers):
 Supporting the intervention
29. Organizing meetings
 Giving staff time to prioritize study circles
30. Leading/participating in meetings
Internal facilitation (study circle leaders):
45. Ensuring group remains on task
 Administering meetings and facilitating discussions
17. Creating an open, supportive environment
 Keeping participants focused on the issues
 Promoting a positive environment where participants are encouraged
to analyze, discuss, and examine what was read (Strombeck, 1991)
Note. Activities in italics = facilitation activities contained in the papers but cited from other sources; Underlined activities = activities contained in
the papers that did not fit with the existing facilitation taxonomy.
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APPENDIX C
Description of Interventions used to Disseminate and Implement Guidelines in Studies Included
in the Existing Cochrane Effective Practice and Organisation of Care (EPOC) Review (n = 10)
and Corresponding Elements of Facilitation Activity (Chapter 4)
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Authors
(Year)
*Length of
study

Dufault et
al. (1995)

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element

Category: 2.1.1. Professional
Type: a) Distribution of educational material, k) Multifaceted participatory approach, b)
Educational meetings, c) Local consensus processes, c) Changes in medical records
systems, o) Other-Adaptation of guideline to local context, p) Other-Tailoring of
intervention for local context, r) Other-External facilitation i) Marketing;
For this study, a team was established consisting of university nursing faculty, a nursing
administrator from the centre (director of professional nursing practice), an oncology
clinical nurse specialist (CNS), graduate & undergraduate nursing students, & staff nurses

24. Encouraging teamwork
21. Boundary spanning
53. Ensuring the correct people are involved

Collaborative research utilization approach (6 Phases over 28 weeks): based on theory in
nursing research utilization & “the 'adoption of innovations' literature” (pg. 635)
Phase 1: Identification of nursing practice problem & assessment of research bases for
utilization (4 weeks). Nurses met with the researcher for a 30-minute session in which
they were asked to identify a practice problem in their everyday care
Phase 2: Evaluation of the relevance of the research as it relates to the problem selected,
the nursing department's values, standards & policies, & the potential cost & benefit (5
weeks). Graduate students & faculty conducted a literature search that was reviewed in a
1-hour working session by investigators & the Research Dissemination Committee. Three
instrument development studies were selected & distributed to staff. Two 1-hour informal
research round table discussions (one for day staff & one for evening/night staff) were
held on the units during which the research base was critiqued based on applicability &
feasibility for construct replication in that setting using a tool (pg. 639)
Phase 3: Designing an innovation which meets the needs of the clinical problem without
exceeding the limitations of the research base (three 1-hour working sessions over 4
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1. Highlighting a need for change
2. Selecting a priority change area relevant to staff
*Assisting with finding the evidence
11. Knowledge translation/dissemination
12. Helping interpret research to apply in practice
25. Enabling individual & group development
26. Ensuring adequate participation
13. Providing resources/tools
28. Consensus building
29. Organizing meetings
30. Leading/participating in meetings
31. Gathering information/distributing materials
34. Taking on specific tasks
20. Adapting evidence to the local context

Authors
(Year)
*Length of
study

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)
weeks). After a positive evaluation by the group, a research team (psychosocial oncology
CNS, unit staff, & the principal investigator) adapted one of the pain assessment
instruments

Elliott et al.
(1997)
Elliott et al.
(1995)
companion
paper
(design,
methods, &
education
strategies)
*2 year
project

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element
34. Taking on specific tasks

Phase 4: Actual or construct replication & evaluation of the innovation (9 weeks)

49. Assisting with evaluation

Phase 5: Decision to adopt, alter, or reject the innovation under consideration (2 weeks).
The research team presented findings to the Clinical Standards Committee & developed a
proposal to revise the standard of care & baseline nursing assessment form to include pain
assessment

48. Acting as a liaison
34. Taking on specific tasks

Phase 6: Development of means to extend the innovation to other appropriate nursing
units within the hospital or other settings (4 weeks)
Category: 2.1.1. Professional
Type: a) Distribution of educational material, j) Mass media [patient], b) Educational
meetings, d) Educational outreach visits, e) Local opinion leaders, p) Other-Tailoring of
intervention for local context, q) Other-Theory-based educational approach, r) OtherExternal facilitation;
Multiple educational modalities, involving entire clinical communities, using community
opinion leader clinicians (physicians, nurses, pharmacists, social workers, & clergy)

26. Ensuring adequate participation

Opinion leaders selected by willingness & by peer recommendations. This double
endorsement was designed to identify the natural opinion leaders with regard to pain
management & develop a sense of program ownership

14. Identifying a leader
19. Creating local ownership

OPINION LEADER TRAINING: 2-day minifellowship to empower them to become role
models & affect the knowledge, attitudes, & behaviors of peers. Fellowship provided
state-of-the-art knowledge & skills & promoted more appropriate attitudes & behaviors
through didactic presentations & clinical preceptorships with experiential clinical rounds
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42. Empowering group members
33. Providing skills training
25. Enabling individual and group development
38. Mentoring & role-modeling evidence-based
practice

Authors
(Year)
*Length of
study

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)
(lectures, small group discussions, case studies, & practicums). Opinion leaders received a
project manual containing a study overview, literature on cancer pain management,
practice guidelines to use & disseminate, & suggested activities for opinion leaders to
perform in their communities
Following training, opinion leaders formed community task forces to promote team
building, assess local needs, & design change strategies. The task forces were chaired by
opinion leaders & included key community & health-care leaders (10-15 members total).
Over 15 months, investigators & opinion leaders co-hosted didactic programs to educate
clinicians (6 hours over 3 months) & case-based, practice-enabling, interactive outreach
programs to affect their attitudes (averaged 16 hours over 1 year). Education program also
included hotlines with access to experts, project feedback, & repeated contact over time.
Task forces promoted study activities, raised community awareness of the problem, &
implemented community specific programs. Opinion leaders were encouraged to tailor
their activities to fit the needs and culture of their community. Targets were all disciplines
& lay audiences

Hodnett et
al. (1996)

Task forces met monthly over 1 year. Activities performed were formal (leading
conferences & meetings, presenting at public events, & providing peer consultation) &
informal (one-on-one discussions or instruction, “curbside” consults, problem solving, &
distributing literature) (Elliott et al., 1997, pg. 197)
Category: 2.1.1. Professional, 2.1.3.3. Organizational Structural
Type: a) Distribution of educational material, b) Educational meetings, e) Local opinion
leaders, a) Changes to the setting/site of service delivery, q) Other-Theory-based
educational approach, r) Other-External facilitation;
Marketing strategy using opinion leaders based on social marketing techniques used to sell
health promotion to the public with advertising & persuasive communication principles.
The model emphasizes personalized interactions, practitioner orientation to locally
credible individuals, & the need to translate research findings into a locally applicable
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Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element
13. Providing resources/tools
11. Knowledge translation/dissemination

24. Encouraging teamwork

25. Enabling individual and group development
48. Acting as a liaison
47. Keeping group members informed
46. Providing regular communication

Authors
(Year)
*Length of
study

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)
message. Opinion leaders, called “educational influentials” (Els), were recruited to
encourage implementation of research by colleagues (pg. 15). EIs identified by staff
nurses using a 1-page sociometric tool where they nominated colleagues who best fit the
role description (pg. 16)

Evans et al.
(1997)

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element

13. Providing resources/tools

OPINION LEADER TRAINING: Trial began with a 2-day workshop (lectures, panel
discussions, role playing, small group discussions, & audio-visual exhibits) outlining the
benefits of research & why it should guide practice, & organizational factors to consider
when introducing change. EIs & nurse managers worked together to create strategic plans
to implement the research

25. Enabling individual & group development
7. Assisting with developing an action plan
24. Encouraging teamwork

Workshop followed by 6 months of ongoing assistance from project staff (regular phone
calls, monthly newsletters, & extra reading materials). Groups were encouraged to share
their problems & successes in the newsletter. A 2nd workshop was held 6 months later for
nurses to summarize progress & provide feedback. Project staff also provided additional
information as needed (pg. 16)

41. Providing ongoing support/reassurance
46. Providing regular communication
31. Gathering information/distributing materials
13. Providing resources/tools
47. Keeping group members informed
44. Being available as needed

EIs continually monitored the implementation & tried a variety of strategies to tailor
activities to local norms & convince colleagues to change behavior (e.g., patient & staff
surveys, chart audits, play-acting, & role modeling). EIs thought informal, spontaneous
small-group interactions were more successful at influencing change than providing
formal presentations & printed materials
Category: 2.1.1. Professional, 2.1.3.1. Organizational Provider, 2.1.3.3. Organizational
Structural
Type: a) Distribution of educational material, b) Educational meetings, c) Local consensus
processes, e) Continuity of care, d) Educational outreach visits, c) Changes in medical
records systems, q) Other-Theory-based educational approach, r) Other-External
facilitation;
Professional education & nurse visits based on pilot research, theory-based approaches to
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Authors
(Year)
*Length of
study

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)
planned organizational change, & learner-centered teaching to increase awareness of the
problem & assist staff to link care goals to the organization’s preventive care mission,
negotiate organizational barriers to the new treatment, & build teamwork & a sense of
ownership by involving staff in planning how to implement the intervention in their
settings
1st component (series of five 3-hour sessions held over 5 months): training delivered by
investigators to all staff so everyone understood the program & to define their roles.
Training was interactive to help clinic teams plan how to initiate the program & treatment
protocols were introduced. Medical record forms & written treatment plans with an easy to
read matrix format were provided & arrangements were made for staff to make up
sessions that they missed
2 additional 3-hour sessions were held after the 1st follow-up year for staff to provide
feedback & to reinforce communication skills

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element
1. Highlighting a need for change
20. Adapting evidence to the local context
8. Addressing potential barriers to evidence-based
practice
24. Encouraging teamwork
19. Creating local ownership
7. Assisting with developing an action plan
26. Ensuring adequate participation
15. Allocating roles/responsibilities
33. Providing skills training
11. Knowledge translation/dissemination
13. Providing resources/tools
47. Keeping group members informed

2nd component (3 hours): tutorial session for physicians who observed a faculty physician
treating children with asthma
3rd component (monthly): clinic visits by a full-time nurse educator to provide support,
help solve problems, & continue the educational process (continued throughout the
follow-up period). Phone consultation with faculty for difficult problems was available &
strongly encouraged (pg. 159)
As part of the intervention, supplies of medications & delivery devices were provided

41. Providing ongoing support/reassurance
46. Providing regular communication
35. Problem solving/addressing issues
44. Being available as needed
13. Providing resources/tools

NOTE: Staff feedback suggests that the key to change was convincing staff they could
provide high-quality care that benefitted patients & increasing confidence in their ability
to provide care

42. Empowering group members
52. Capacity building
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Authors
(Year)
*Length of
study

Premaratne
et al.
(1999)
*3 year
intervention

Feldman et
al. (2004)

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element

Category: 2.1.1. Professional
Type: b) Educational meetings, e) Continuity of care, d) Educational outreach visits, r)
Other-External facilitation;
Asthma resource centre - program of structured educational interventions where nurse
specialists educated & supported practice nurses in running asthma clinics
NURSE SPECIALIST ROLE: 6 teaching sessions on core elements of care offered to all
practice nurses in the intervention group. The 3 nurse specialists then visited practices &
helped nurses organize the clinics “in keeping with their teaching, assisted them in
improving the management of their patients, and gradually devolved responsibility to
them. The nurse specialists also ensured continuity of care in practices when practice
nurses left” (pg. 1251)
Category: 2.1.1. Professional

33. Providing skills training
34. Taking on specific tasks
47. Keeping group members informed
52. Capacity building
41. Providing ongoing support/reassurance
*Supporting sustainability

Type: a) Distribution of educational material, b) Educational meetings, e) Continuity of
care, d) Educational outreach visits, o) Other-Adaptation of guideline to local context, r)
Other-External facilitation;
1) evidence-based nursing protocol: adapted to the home care setting
2) patient self-care guide
3) interactive practitioner training that utilized experienced facilitators, role-playing, &
audiotaping. The agency’s cardiopulmonary clinical nurse specialist augmented initial
training with monthly meetings where nurses could discuss progress & care of their
patients
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33. Providing skills training
46. Providing regular communication
47. Keeping group members informed

Authors
(Year)
*Length of
study

Vallerand
et al.
(2004)
*6 month
intervention,
2 year study

Lozano et
al. (2004)
Weiss et al.
(2003)
companion
paper (study
design)

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element

Category: 2.1.1. Professional, 2.1.3.1. Organizational Provider
Type: a) Distribution of educational material, b) Educational meetings, r) Other-External
facilitation;
2-tiered, structured educational program (developed based on guidelines & presented by
the primary investigator) based on Benner’s novice to expert literature
1) 1st program (4 hours): lecture & discussion on pain management & the skills required
to communicate with physicians, patients, & caregivers about patients’ pain & pain
management needs. Nurses also received an information packet containing guidelines &
resources for managing pain & opioid-related side effects

33. Providing skills training
13. Providing resources/tools
11. Knowledge translation/dissemination

2) 2nd (advanced) program: focused on the more complex concepts in pain management
(e.g., dose titration) & emphasized communication & advocacy skills used in pain
management. Incorporated role playing & assertiveness training

33. Providing skills training

In addition to formal education, a pain management specialist offered individual feedback
to participants. The primary investigator, an expert consultant, was available by pager to
answer questions for nurses while in the field & to assist with problem solving. The
consultant was also available to provide guidance to nurses developing care plans & to
direct role playing to prepare for situations requiring advocacy for more effective pain
management
Category: 2.1.1. Professional, 2.1.3.1. Organizational Provider

47. Keeping group members informed
44. Being available as needed
35. Problem solving/addressing issues
7. Assisting with developing an action plan

Type: a) Distribution of educational material, b) Educational meetings, e) Continuity of
care, a) Changes to setting/site of service delivery, q) Other-Theory-based educational
approach, r) Other-External facilitation, g) Audit and feedback;
Intervention 1 - Peer leader education: 1 physician in each site to serve as a “champion”
sharing guidelines & information with colleagues & encouraging implementation (Lozano
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Authors
(Year)
*Length of
study
*2 year
intervention

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element

et al., 2004, pg. 877). Depends largely on modifying the role of existing physicians. Each
intervention practice was provided with a list of attributes of an effective peer leader but
anyone could volunteer. Chosen clinicians were typically those who had time to undertake
the role or those with a special interest in asthma
TRAINING: in asthma pharmacotherapy & physician behavior change strategies.
Intervention included 2 workshops, central support by an educational coordinator, & an
ongoing learning network for peer leaders via national & local teleconferences. Each
leader received a tool kit containing guidelines, academic detailing forms (1-page
evidence-based summaries of key targets for behavior change), reference articles, &
pocket cards summarizing the treatment approach. A tool kit of patient education materials
was also provided. A 3rd follow-up workshop focused on confidence-building
“The educational coordinator (a nurse with extensive asthma experience) attempted
contact with each peer leader every 1 to 2 months to provide ideas, materials, and support;
identify and resolve barriers to change; and encourage less active peer leaders. Peer
leaders received physician-specific feedback on…prescribing by their colleagues (with
peer comparison)…” (Lozano et al., 2004, pg. 877)
Intervention 2 - Planned care intervention (combined peer leader program with nursemediated organizational change through planned visits) organized according to the
Chronic Care model & represented a comprehensive approach that focused on changing
various attributes of the care delivery system. The approach involved assigning roles &
tasks to support care
ASTHMA NURSE TRAINING (1 full day): to learn the guidelines, motivational
enhancement, problem-solving, & self-management support techniques. Nurses were
provided with an intervention manual & other written materials. Additionally, nurses had
weekly or bi-weekly 1-hour teleconferences for 10 weeks to review written materials with
one of the researchers
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33. Providing skills training
11. Knowledge translation/dissemination
13. Providing resources/tools
46. Providing regular communication
45. Ensuring group remains on task

Authors
(Year)
*Length of
study

Daniels et
al. (2005)

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element

The asthma nurse attempted to proactively schedule 4 -5 planned visits with children &
caregivers during the study in conjunction with visits to the physician. In between visits,
nurses provided proactive standardized phone follow-up
Category: 2.1.1. Professional, 2.1.3.3. Organizational Structural
Type: a) Distribution of educational material, b) Educational meetings, c) Local consensus
processes, c) Changes in medical records systems, o) Other-Adaptation of guideline to
local context, q) Other-Theory-based educational approach, r) Other-External facilitation;
1) Resources: asthma supply kits & educational materials for patients provided

13. Providing resources/tools

2) Training: 2 sessions repeated in half-day increments so half of staff could attend in the
morning & the other half in the afternoon. Based on principles of active adult learning, the
authors limited didactic presentations & used interactive case study discussions for
teaching key concepts. They also provided hands-on exercises using small group teams &
worked with staff to create an implementation plan adapted to local needs and preferences
to enhance buy-in at a local level

26. Ensuring adequate participation
33. Providing skills training
24. Encouraging teamwork
7. Assisting with developing an action plan
22. Adapting facilitation to the local setting
*Enhancing buy-in
13. Providing resources/tools
20. Adapting evidence to the local context

3) Tools & templates for practice-level systems change: examples of standing orders &
flow sheet templates given which could be adapted to the local setting. The authors also
provided documentation tools & patient questionnaires
NOTE: Staff provided essential guidance to development of the intervention & identified
resource barriers. They wanted an intervention that was evidence-based, addressed
resource barriers, prioritized desired changes (e.g., focus on 2-3 changes which would
make the most difference), not disruptive to patient care (e.g., limited time for training or
meetings & minimal staff time for data collection), not going to add time to patient
interactions or shift time (e.g., no extra forms to complete unless they decreased total
writing time), geared toward educating the entire multidisciplinary team, & going to
achieve measurable results (pg. 503)
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8. Addressing potential barriers to evidence-based
practice
10. Thinking ahead
2. Selecting a priority change area relevant to staff
10. Thinking ahead

Authors
(Year)
*Length of
study

Charrier et
al. (2008)

Intervention classified by Harrison et al. (n.d.) within the EPOC taxonomy (Cochrane
Effective Practice and Organisation of Care Group, 2013); Intervention description
(facilitation process & activities underlined)

Corresponding elements of facilitation activity
from the literature
(Dogherty et al., 2010; Dogherty et al., 2012)

*newly identified element

Category: 2.1.1. Professional
Type: m) Other-Facilitators, g) Audit and feedback;

*18 month
study

Clinical-organizational integrated audit & feedback in the presence of a facilitator
NOTE: The experimental group had a protected environment & interlocutors (auditor &
facilitator) to express their difficulties to
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4. Performing a practice audit
5. Providing insight into performance gaps
44. Being available as needed

APPENDIX D
Facilitation Activities in Order of Appearance Over Time in Papers
Included in the Literature Review (Chapter 2) and the Existing Effective Practice and
Organisation of Care Review (Chapter 4)
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Studies Included in the Literature Review 1996-2012 (Chapter 2)

280
Note. EBP = evidence-based practice.

Studies Included in the Literature Review 1996-2012 continued (Chapter 2)

281
Note. EBP = evidence-based practice.

1. Highlighting a need for change
2. Selecting a priority change area relevant to staff
8. Addressing potential barriers to EBP
11. Knowledge translation/dissemination
12. Helping interpret research to apply in practice
13. Providing resources/tools
20. Adapting evidence to local context
21. Boundary spanning
24. Encouraging teamwork
25. Enabling individual and group development
26. Ensuring adequate participation
28. Consensus building
29. Organizing meetings
30. Leading/participating in meetings
31. Gathering information/distributing materials
34. Taking on specific tasks
48. Acting as a liaison
49. Assisting with evaluation
*Assisting with finding the evidence
*Ensuring the correct people are involved
14. Identifying a leader
19. Creating local ownership
33. Providing skills training
38. Mentoring and role-modeling EBP
42. Empowering group members
46. Providing regular communication
47. Keeping group members informed
7. Assisting with developing an action plan
41. Providing ongoing support/reassurance
44. Being available as needed
15. Allocating roles/responsibilities
35. Problem solving/addressing issues
*Capacity building
*Supporting sustainability
45. Ensuring group remains on task
9. Generating enthusiasm at start of project
10. Thinking ahead
22. Adapting facilitation to the local setting
*Enhancing buy-in
4. Performing a practice audit
5. Providing insight into performance gaps
3. Assisting groups to develop practice questions
6. Emphasizing need to enhance patient outcomes
16. Advocating for resources and change
17. Creating an open, supportive environment
18. Helping build in structures to support staff
23. Relationship building
27. Helping overcome resistance to change
32. General planning
36. Making changes to action plan as needed
37. Networking
39. Maintaining momentum and enthusiasm
40. Acknowledging ideas and efforts
43. Providing advice
50. Linking implementation to patient outcomes
51. Acknowledging success

STUDY TOTAL

EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX

EX
EX

EX
EX

EX

EX EX EX
EX

EX

EX

EX

EX

EX EX EX
EX EX
EX
EX

EX
EX
EX
EX

EX
EX
EX

EX
EX
EX
EX
EX
EX
EX
EX
EX EX EX
EX EX EX
EX EX
EX EX
EX EX
EX
EX
EX

EX

?

EX

L
L

EX

EX

EX

EX
EX
EX

EX

EX
EX

?

EX
EX
EX
EX
EX
EX
EX
EX
?
?

20 13 9 18 6

3

7

5

12 3

ACTIVITY TOTAL

Charrier et al. 2008

Daniels et al. 2005

Lozano et al. 2004;
Weiss et al. 2005

Vallerand et al. 2004

EX
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Note. EBP = evidence-based practice.

Feldman et al. 2004

Premaratne et al. 1999

Evans et al. 1997

Hodnett et al. 1996

Elliott et al. 1995; 1997

FACILITATION ACTIVITY (Dogherty et al., 2010;
Dogherty et al., 2012)

Dufault et al. 1995

Studies Identified as Including Facilitation Included in the Existing Cochrane Review (Chapter 4)

2
2
3
5
1
7
3
1
5
3
4
1
1
1
2
2
2
1
1
1
1
2
7
1
2
5
6
4
3
4
1
2
2
1
1
1
1
1
1
1
1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

LEGEND
EX = external
facilitation
L = local
facilitation
? = unclear
*newly identified
facilitation
activity
study results
significant
study results
not significant
some results
significant

APPENDIX E
Interview Participant Information and Consent Form
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IMPLEMENTATION OF EVIDENCE IN NURSING PRACTICE:
THE ROLE AND PROCESS OF FACILITATION
PARTICIPANT INFORMATION LETTER AND CONSENT FORM
Start Date: February 2011
Primary Investigator: Elizabeth J. Dogherty, RN, MSc, Queen’s University Doctoral Student
Co-Investigator: Dr. Margaret B. Harrison, Thesis Supervisor, Queen’s University Faculty of
Nursing
Purpose and Background
There is a gap in health care between what is known and what is practiced due to the lengthy
delay in incorporating research findings into clinical practice. Despite funding and resources put
toward health science research resulting in continuous production of new knowledge, it may take
as long as one to two decades before research evidence is incorporated into routine clinical
practice. Facilitation is proposed as an essential component to enabling successful
implementation of research evidence into health-care practice. In general, it is considered support
provided to assist practitioners with identifying what needs to change in practice and how to
make these changes. Facilitation may play an important role in bridging the gap between
research and practice, but from a practical perspective it is not well understood or investigated as
it relates to evidence implementation in nursing. This is consequential as nurses are accountable
for basing their practice on sound evidence.
The aim of this study is to develop a greater understanding of the role, function, and practice of
facilitation in guideline implementation in nursing. This component of the study will be looking
at the actual, active experience of facilitation. The focus will be on facilitation as manifested in
the guideline implementation process and specifically, your group's journey through the process
over the coming months as you implement the adapted guideline for wound care in breast cancer
patients following radiotherapy. The data collected will be used to refine a conceptual framework
underpinning the role, function, and skills of facilitation of evidence-based practice (EBP) in
nursing.
Procedures
By agreeing to participate in this study, I am indicating my willingness to participate in several
semi-structured, audiotaped interviews every 3 months over the course of a year, which are
anticipated to last approximately 30 minutes. The interviewer will ask several pre-determined
questions and will also explore additional lines of enquiry as appropriate. I understand that I will
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be asked to describe the facilitation activities occurring in the guideline implementation process
as well as my experiences and thoughts regarding facilitation.
Benefits
I understand that I may not derive any direct benefit from participation in this study. However,
by participating, I may reflect on and learn from my experiences as a facilitator in relation to
guideline implementation in nursing. It is possible that the identification of what is required to
facilitate the guideline implementation process across different settings will be useful for those
planning facilitation of evidence-based guidelines as means of improving patient care.
Risks
I understand that there are no known or foreseeable risks from participation in this study. If I find
that I have further questions, I can call the researchers who are conducting the study to discuss
them.
Confidentiality
I understand that all information obtained in this study will be kept confidential and will not be
available to anyone but the primary investigator, thesis supervisor, and the supervisory
committee. I will be assigned a study identification number to maintain confidentiality for the
purposes of computerized data entry. A copy of my name and study identification number will be
kept in a locked drawer in the researcher’s office. The information gathered will be used only for
research purposes. Following completion of the study, the audio-tapes will be stored in a secure
location at the Queen’s University School of Nursing for five years, at which time the data will
then be destroyed. I also understand that I must respect the privacy and confidentiality of other
participants in the study.
I am aware that excerpts from the interviews may be included in the thesis and/or publications
and presentations originating from the research. In any of these circumstances, my responses will
remain anonymous. I also understand that following the interview and subsequent data analysis, I
may be contacted for follow-up or clarification purposes.
Right to Withdraw or Participate
I understand that my participation in this study is voluntary and I may refuse to take part or
withdraw at any time and for any reason with no repercussions.
Financial Compensation
I understand that there is no financial compensation for participating in this study.
Contacts
I understand that if I have any questions or problems relating to this study, or would like
additional information, I can contact:
Elizabeth J. Dogherty at (613) 533-6000 extension 74760 or by email at 9ejd1@queensu.ca or
Dr. Margaret B. Harrison, thesis supervisor, at (613) 533-6000 extension 74760 or by email at
Margaret.B.Harrison@QueensU.ca or
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Dr. Jennifer Medves, Director of the Queen’s University School of Nursing, at (613) 533-6000
extension 32669
This study has been reviewed and received ethics approval by the Queen’s University Health
Sciences Research Ethics Board. If I have any questions about my treatment and rights as a
research participant, I can contact:
Dr. Albert Clark, Chair of Queen’s University Health Sciences and Affiliated Teaching Hospitals
Research Ethics Board, at (613) 533-6081
For further information about my rights as a research participant, I can visit the following
website:
Queen’s University Affiliated Health Sciences Centre Research Ethics Board,
http://www.queensu.ca/ors/researchethics/REB.html
Statement and Signatures
I have read and understand the consent form for this study. I have had the purpose and
procedures of the study explained to me. My signature on this form indicates that I understand, to
my satisfaction, the information about my participation and that I agree to participate. In no way
does this waive my legal rights nor release the investigators, sponsors, or involved institutions
from their legal and professional responsibilities.
I _____________________________________________________, the undersigned, am
voluntarily signing this form indicating that I agree to participate in this study. I have been given
sufficient time to consider the above information and have had the opportunity to ask questions
which have been answered to my satisfaction. I understand that my participation is voluntary and
there is no guarantee that I will benefit from participating. I will receive a copy of this form for
my information.
___________________________________________ ______________________________
(Signature of Participant)
(Date)

___________________________________________ _______________________________
(Signature of Person Obtaining Consent)
(Date)
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Statement of Investigator:
To the best of my ability, I have carefully explained to the participant the nature of this study. I
have invited the participant to ask questions and have provided answers. I certify that, to the best
of my knowledge, the participant fully understands the nature of the research project, the
implications, and voluntary nature of participation. I have also provided the participant with a
copy of this form for his/her information.

___________________________________________ ________________________________
(Signature of Principal Investigator)
(Date)
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APPENDIX F
Researcher’s and Case Study Participants’ Classifications of Pivotal Events During the Guideline
Implementation Process (January 2010 to December 2012)
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th

Jan 14 , 2010: Product to process handover from the
guideline adaptation panel to the implementation
working panel

March 2010: Internal funding submission

Mar 11th, 2010: Leadership threat – nurse practitioner
and guideline implementation panel chair has serious
health issue (went on 6 month sick leave)

Jun 8th, 2010: Internal and external credibility
increased – internal funding awarded

August 2010: Recruitment started for dedicated local
facilitator position

Sept 17th, 2010: Nurse practitioner returned to work
off of sick leave
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People

x
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x
x

Front-line

x
x
x
x
x
x

Relational

Mid

x
x
x
x
x
x
x
x
x
x
x
x
x
x

Organization
a

LFGM-GO
EF
CNO
LFGM
LF
RR
LFGM-GO
EF1
CNO
LFGM
LF
RR
LFGM-GO2
EF
CNO
LFGM
LF
RR
LFGM-GO
EF
CNO
LFGM
LF
RR
LFGM-GO3
EF
CNO
LFGM
LF
RR
LFGM-GO
EF
CNO
LFGM
LF
RR
LFGM-GO
EF
CNO
LFGM
LF

Ongoing

Jan 13th, 2010: Official guideline launch

One-off

Reviewer
Planned

Event

Spontaneous

Level

x
x
x

x
x
x

x
x
x
x
x
x
x

x
x
x

x
x
x

x
x

Dec 10th, 2010: Planning for change – core local
facilitating group debriefing on transition with chief
nursing officer leaving late Dec

Dec 18 , 2010: Leadership void – chief nursing
officer leaves organization (was a sponsor for the
guideline development and implementation)
th

Feb 1st, 2011: Local facilitation capacity increased –
facilitator hired after long recruitment process

Feb 25 , 2011: Leadership threat – quality director
leaves the organization (was a key link in
implementation for developing indicators for wound
care delivery)
th

Apr 1st, 2011: Leadership reinstated – nurse
practitioner actively re-joined the group after dealing
with health issues and working part time temporarily

Apr 14th, 2011: Implementation workshop #3 with
front-line staff and the working panel to finalize
measurable outcomes and discuss opportunities for
participating in the guideline implementation
July - August 2011: System-level readiness – site
“walkabout” on the front line assessing the physical
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x
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RR
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LFGM
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RR
LFGM-GO4
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CNO
LFGM
LF
RR
LFGM-GO5
EF
CNO 6
LFGM
LF
RR
LFGM-GO7
EF
LFGM
LF
RR
LFGM-GO8
EF
LFGM
LF
RR
LFGM-GO
EF
LFGM
LF
RR
LFGM-GO
EF
LFGM
LF
RR
LFGM-GO
EF

Relational

Mid

Dec 9th, 2010: Implementation activation – workshop
#2 with front-line staff and working panel to discuss
problem clarification, solution building, and
implementation and evaluation

One-off

Reviewer
Planned

Event
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environment for implementation; significant systems
issues uncovered

Context

Process

People

Relational

Front-line

Mid

Organization
a

Ongoing

One-off

Reviewer
Planned

Event

Spontaneous

Level

LFGM
x
x x
x
LF
x
x
x
x x
RR
x
x
x
x
th
9
Sept 30 , 2011: Regional exposure, new champions – LFGM-GO
x
x
x
project presented at a regional conference generating EF
x
x
x x x
x
interest and a rural physician “champion”
LFGM
x x
x
x
x x
LF
x x x
x
x x
RR
x x
x
x
x
x
September - November 2011: Barrier encountered –
LFGM-GO10 x x x
x x x
x
infection control practice issues related to dressing
EF
x
x
x
x x
changes and equipment identified
LFGM
x x ?
x
x x
LF
x
x
x x
x
RR
x
x
x
x
st
11
Nov 21 , 2011: Leadership shift – local guideline
LFGM-GO
x
x x x
x x x
nurse becomes director of quality, patient safety, and EF12
x
x x x x x x x
risk transitioning from guideline coordinator role
LFGM
x
x x
x
x
LF
x
x x x
RR
x
x x x
x x x
Abbreviations: LFGM=Local Facilitating Group Member; GO=Guidelines Office; EF=External Facilitator;
CNO=Chief Nursing Officer; LF=Local Facilitator; RR=Researcher
Comments (by participants in their own words):
1
Mid-level but became organizational level
2
Internal funding submission is an annual opportunity at the institution; but funding for this project may be
considered as ‘one-off’
3
Although the funding application was planned, there was no guarantee funding would be awarded. Funding may be
considered as one-off
4
‘Planned’: this event took place due to a spontaneous event (i.e., chief nursing officer leaving)
5
Spontaneous event became ongoing void
6
The Chief Nursing Officer resigned in December 2010 therefore, perspectives on events that occurred following
were not recorded by this reviewer
7
Extended recruitment was not planned; Context is thought to have contributed to the long recruitment process; also,
the candidate sought by the group had personal factors affecting her ability to make a timely decision to accept the
position
8
One-off actually became ongoing event for many months (approx. 9 months)
9
Planned conference exposure; interest generated rural physician champion was spontaneous
10
Consultation with all pertinent stakeholders was planned/intended implementation activities. Finding contextual
infection control practice issues was unanticipated (spontaneous)
11
Although this leadership shift was not part of the planned implementation process, the intent to develop quality
indicators through working with the quality office/director was part of the original implementation plan
12
[x in context column] (because role evolved with new Director)
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APPENDIX G
Ethics Approval for the Facilitation Case Study
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APPENDIX H
Permission to Access ‘Partnership’ Study Case Data
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School of Nursing
Faculty of Health Sciences
Tel: 613 533-6000
Fax: 613 533-6331

th

November 15 , 2010

Ms Elizabeth Dogherty
Doctoral Student
School of Nursing, 92 Barrie St.
Queen's University
Kingston, Ontario K7L 3N6

"Implementation of evidence in nursing practice: The role and process of facilitation"
Dear Ms Dogherty,
As supervisor of your thesis research, I am pleased to grant you full and free access to data developed as
part of the Canadian Partnership Against Cancer (CPAC) project, Queen's University Health Sciences
Research Ethics Board approval # NURS-211-07. Under the umbrella of this project, it is understood that
you will conduct a new primary analysis focusing on the role facilitation plays in advancing communities
of care, and as it enhances implementation of guidelines into nursing practice.
It is understood that all publications resulting from the analysis of this data will be discussed with and
vetted by the Primary Investigator to ensure that data integrity is maintained and redundant reporting is
avoided. I am confident that your analysis of this data will result in the exploration of an exciting but
understudied topic.
Sincerely,

Margaret B. Harrison, RN, PhD
Professor, School of Nursing
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APPENDIX I
Results of the Facilitation Case Audit: Data Analysis Table of the Activities Performed by the
External and Local Facilitators, and Chief Nursing Officer and Corresponding Examples
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Purpose
or Role

Activity or Strategy
Highlighting a need for practice change

Selecting an area for change relevant to staff
and recognized as a priority

Type of
Facilitation
LOCAL

Examples (details/comments)

LOCAL

LOCAL FACILITATORS: focusing on ground-level, frontline clinical issues - making the decision to focus on breast
wounds due to greater # of these wounds in comparison to
other wound types - frustrated with lack of consistency in
practice which promoted involvement in the project
telling local facilitators that staff need to recognize that they
need to ask the questions and determine what is important
and relevant to their practice
LOCAL FACILITATORS: "getting everyone engaged" and
recognizing the "need to actively engage the front-line on
an ongoing basis" - intending to "engage, promote, and
nurture champions" - discussing the guideline with a rural
physician, generating interest in the project - identifying
stakeholders - gaining commitment from the nurses and
physicians (recognizing the need to have physician buy-in)
indicating to local facilitators that gaining "engagement and
endorsement again from the group is needed" when time
has passed

EXTERNAL

Increasing awareness

Planning for change

Enhancing buy-in

LOCAL

EXTERNAL

LOCAL

Stimulating critical inquiry and assisting groups
to develop and refine specific clinical practice
questions
Assisting with or performing a formal or
informal practice audit

LOCAL

Interpreting baseline data and providing
feedback and insight into performance gaps

EXTERNAL

LOCAL

297

LOCAL FACILITATORS: recognizing what the clinical
problem was (discontinuity, variation in practice, and outdated/inappropriate practice)

CHIEF NURSING OFFICER: identifying stakeholders,
champions, and leads - trying to engage the whole nursing
group
LOCAL FACILITATORS: assisting the panel to develop
(and revise) health questions of interest
LOCAL FACILITATORS: planning and assisting the
working panel with performing a gap analysis to "realize
how far away from best practice" the organization actually is
(i.e., what is happening now versus what should be
happening in line with evidence-based practice)
advising local facilitators to "dig deeper to sort out what is
going on" in terms of the practice issue

Purpose
or Role

Activity or Strategy

Emphasizing enhanced patient outcomes as
opposed to poor practice as reason for change

Type of
Facilitation
LOCAL
LOCAL

LOCAL

EXTERNAL
Assisting with development of an action plan

LOCAL

Developing a plan

LOCAL

EXTERNAL

Helping identify and determine solutions to
address potential barriers to evidence-based
practice

LOCAL
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Examples (details/comments)
LOCAL FACILITATORS: assisting the panel with problem
clarification
LOCAL FACILITATORS: recognizing "it's for the patients" the "last thing [patients] needed was inconsistency" in the
information being provided as it added to their anxiety and
therefore, something had to be done
CHIEF NURSING OFFICER: articulating that improving
patient care is the basic reason that the panel has spent a
lot of time working on this project
emphasizing the need to have the management of patients
and their concerns at the forefront
CHIEF NURSING OFFICER: asking the panel how they
would like to see the project evolve as a practice initiative
LOCAL FACILITATORS: developing an implementation
plan, strategies, timeline, and a project description in
collaboration with the panel - asking the panel: "How will we
know that this has made a difference?" and assisting panel
members to identify what outcome indicators will be most
important (planning for evaluation in advance of
implementation) - organizing implementation activities being "realistic" about what can be accomplished - creating
a teaching plan to educate staff about the guideline in
consultation with nurse educators - guiding the panel to
"what they had to do"
providing a work plan template - giving feedback on the
panel's implementation plan and timelines - assisting with
strategic planning - indicating that staff are really very good
at identifying implementation strategies - asking the panel
what is realistic logistically over a given period of time
CHIEF NURSING OFFICER: helping to identify barriers
(e.g., lots of nurses ask "Why do we do this?" and then they
don't have the time to look at the research)

Purpose
or Role

Activity or Strategy

Type of
Facilitation
LOCAL

EXTERNAL

Generating enthusiasm at the start of the
project

LOCAL
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Examples (details/comments)
LOCAL FACILITATORS: asking the panel: "Knowing the
guideline recommendations for 'best practice,' what do you
see as the biggest challenges in integrating this into your
practice?" and "What do you think will facilitate uptake?"
then helping the panel identify barriers and develop
solutions to address them (e.g., the panel identified not
having dressing supplies available to perform the
recommendations contained within the guideline and a
solution was to get dressing baskets supplied) - revisiting
and reviewing previously identified barriers (11 months
later), the working panel stated that these barriers were
less significant and solutions were identified and enacted
because there was increased awareness of the barriers
and a "felt need" to address them - assessing barriers to
implementation throughout then identifying facilitating
actions (related to the guideline itself, the end users, and
the environment) - identifying that getting the
documentation tools into the electronic record might be
challenging but information technology services would be
doing the work with them - meeting to discuss barriers to
accessing documents on the intra/internet
identifying barriers to implementation and offering ideas to
address them (e.g., having too many tools associated with
the guideline and advising the local facilitating group to see
what tools can be linked to already existing documentation
or tools) - advising local facilitators to look at barriers
associated with the innovation itself (i.e., guideline) as well
as barriers associated with the context to plan for
implementation accordingly
CHIEF NURSING OFFICER: working "hard to infect the
group with enthusiasm for this work" and doing everything
that he or she could before resigning "to give this the
momentum it needs" - thinking about how to "fire up" the
front-line nurses to participate in the project and generating
interest in the work - stating that a framework (e.g., this
guideline) will give momentum for future projects - "really
excited" about workshops - commenting on the "energy and

Purpose
or Role

Activity or Strategy

Type of
Facilitation
LOCAL

EXTERNAL

Thinking ahead

LOCAL

EXTERNAL

Knowledge and data management

Leading and managing change

LOCAL

Knowledge translation or dissemination
(assisting with conducting literature searches,
obtaining articles, appraising, and summarizing
the evidence)

LOCAL

Helping to interpret the research and apply it in
practice

LOCAL
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Examples (details/comments)
enthusiasm of participants"
LOCAL FACILITATORS: getting the "teams up and
running" and excited to attend meetings - generating
interest in the project - hired facilitator: "eager to be
involved"
indicating her excitement about working with the group "We have an excellent collaboration. I am very interested in
how you're going to make this unfold."
LOCAL FACILITATORS: thinking ahead about "nurturing
change and sustaining knowledge use" - gathering staff
suggestions regarding sustainability upfront
advising the panel to "think in the long term"
CHIEF NURSING OFFICER: having a vision to extend the
work from this guideline initiative toward development of a
culture of evidence-based nursing at the organization
LOCAL FACILITATORS: performing literature searches,
as one panel member stated: "…the clinical people, they
didn't have time to do all those lit searches…" - assisting
the panel with developing the guideline - providing copies of
the adapted guideline and materials to panel members raising awareness of the guideline (e.g., "announcing" the
guideline at a conference) - organizing an external review of
the adapted guideline - updating and adding products to the
guideline - determining various avenues or vehicles to get
the guideline information out to all groups and identifying
who these groups are (e.g., video conferences,
presentations, rounds, etc.) - answering questions
regarding the guideline
LOCAL FACILITATORS: helping nurses understand the
evidence and strength of the evidence before "pushing it"
into the context

Purpose
or Role

Activity or Strategy
Providing resources and tools for change

Identifying a leader

Type of
Facilitation
LOCAL

Examples (details/comments)

LOCAL

CHIEF NURSING OFFICER: finding resources to give staff
time away from the clinical setting to participate in the
implementation work - providing resources for clerical
support, meals at meetings, back-filling positions, etc.

EXTERNAL

providing example funding proposals and criteria, sample
implementation work plans, a book on nursing-sensitive
outcomes, implementation manual and toolkit, articles, etc.
- providing funding for a dedicated local facilitator position
CHIEF NURSING OFFICER: helping identify a dedicated
local facilitator to drive the project
LOCAL FACILITATORS: leading the implementation identifying a dedicated local facilitator to drive the project

LOCAL

Project management

LOCAL

LOCAL FACILITATORS: developing questionnaires for
evaluation of the implementation - creating tools associated
with the guideline recommendations based on feedback
from panel members (e.g., posters, electronic
documentation, pocket references, patient information
materials, etc.) - obtaining funding for the project - having
whatever materials requested by the external facilitator
available during site visits - sharing resources amongst the
local facilitating group (e.g., document on writing
information for patients, articles, etc.)

Establishing and allocating roles or delegating
responsibilities

LOCAL

LOCAL FACILITATORS: allocating roles and
responsibilities of panel members - developing terms of
reference - outlining necessary tasks and who will perform
them - figuring out "new fit of people's roles" with staffing
changes - delegating and sharing the workload - creating a
job description for the organization and developing an
"implementation facilitator role"

Advocating for resources and change

LOCAL

LOCAL FACILITATORS: developing and submitting a
grant application for project funding in consultation with the
chief nursing officer
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Purpose
or Role

Activity or Strategy

Creating an open, supportive, and trusting
environment conducive to change

Type of
Facilitation
EXTERNAL

LOCAL

Recognizing the importance of context

EXTERNAL

Examples (details/comments)
negotiating resources and supports for the working panel offering to assist the local facilitating group with developing
a proposal for a national funding opportunity
LOCAL FACILITATORS: promoting "a respectful
workplace environment"
advising the panel to think contextually when approaching
implementation - must make "the context receptive"

Helping to build in the structures and processes
to support staff and help them overcome
obstacles

LOCAL

LOCAL FACILITATORS: working with information
technology services to build the tools associated with the
guideline into the electronic documentation system - trying
to create an infrastructure to sustain product and process
implementation work - getting all the "ducks in a row"

Creating local ownership of change

LOCAL

LOCAL FACILITATORS: desire to keep ownership of the
guideline - creating ownership of the practice piece external facilitator to local facilitator: "More people are
attached to this initiative."

Assisting with adapting evidence to the local
context

LOCAL

CHIEF NURSING OFFICER: "...it is all about taking [the
evidence] and making it real and operational in the real
world."

LOCAL

LOCAL FACILITATORS: working on adapting the
guideline - gathering floor plans of the site and doing a
"walk-about" to investigate the physical space and decide
where to put wound care supplies, dressing carts, etc. meeting with front-line staff regarding dressing baskets and
carts and what will work best in the clinical setting - trying
not to "reinvent the wheel" and using existing tools to adapt
to the local context - assisting the panel to determine
usability and applicability of the guideline in relation to the
culture and context - assisting the panel with tailoring the
guideline for "end-users and local context" - recognizing
that the guidelines have to be functional and practical from
the clinicians' perspective and "amenable to their work
environment"
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Purpose
or Role

Activity or Strategy
Boundary spanning (addressing organizational
systems and culture) and managing the
different requirements of each discipline or role

Type of
Facilitation
LOCAL

LOCAL

EXTERNAL
Tailoring or adapting facilitation services to the
local setting

LOCAL

EXTERNAL
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Examples (details/comments)
CHIEF NURSING OFFICER: recognizing that it is not only
nursing, it is interdisciplinary work - working with individuals
at multiple levels in the organization with regards to the
guideline
LOCAL FACILITATORS: dealing with program-level
decision-making and individual nurse-level decision-making
- consulting nursing leadership when issues arose to assist
with decision-making - working "up and down and across"
the system and going "up and down the levels of the
organization" (e.g., front-line clinicians, managers, senior
administrators, etc.) and out to the community
dealing with individuals across different levels of the
organization
LOCAL FACILITATORS: providing shortened versions of
documents based on panel members' preferences ("group
weighed down quickly with details"; "front-line staff are too
busy") - not overloading the working panel or asking too
much of them and figuring out how to assist them without
overwhelming them (e.g., giving them action bullets not
pages of notes, distilling information, etc.) - planning
meetings when nurses are able to attend - recognizing that
the organization is an "organization of dialogue" and
therefore, talking to people is the way to get things done as
opposed to over email - going with "what the system will
tolerate" - avoiding getting "in people's faces" or sending
"action immediately" emails - tailoring facilitation to address
barriers - planning to use a variety of teaching methods
(e.g., electronic and written) - trying to minimize panel
members' work outside of meetings - tailoring the message
to different levels (e.g., whether speaking to stakeholders at
government, administrative, or clinical level)
asking the local facilitators how he or she can best help
them with where things are at with the implementation and
as it unfolds - asking local facilitators if there is "anything
specific you would like to get out of this meeting?"

Purpose
or Role

Activity or Strategy
Relationship building

Type of
Facilitation
LOCAL

EXTERNAL
Encouraging effective teamwork

LOCAL

LOCAL

Enabling individual and group development

EXTERNAL
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Examples (details/comments)
LOCAL FACILITATORS: establishing "collaborative"
relationships - creating and maintaining good working
relationships up and down and across the organization
(e.g., with the Chief Nursing Officer, clinicians, etc.) "strategic alliances" forming and evolving in the system
(e.g., alignment between nursing and radiation therapy who
had not previously worked together)
establishing "a good rapport and relationship" with the Chief
Nursing Officer as well as the local facilitators
LOCAL FACILITATORS: forming teams for
implementation work as "the work can be onerous" recognizing "the value of teamwork" - promoting "interprofessional team work" - "not one discipline can do it
alone" - assembling a multidisciplinary team (radiation
therapy, pharmacy, university faculty, nurses, dietary, etc.)
CHIEF NURSING OFFICER: stating that the idea of
working with teams is very useful - stressing that translating
research into practice is not one person's responsibility activating "team development"
providing education on integrated knowledge translation
and how to work with clinicians to drive and conduct
research and implementation - teaching nurses that they
can participate in research in a way that is directly related to
their practice - providing professional development for staff
through participation in a research study - teaching the local
facilitators about integrating research with implementation
("what they have done and what nurses can do"), which
increased their comfort level with participating in research

Purpose
or Role

Activity or Strategy

Type of
Facilitation
LOCAL

LOCAL
Capacity building

LOCAL

EXTERNAL
LOCAL
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Examples (details/comments)
LOCAL FACILITATORS: developing education strategies
for staff (meeting with nurse educators to brainstorm and
plan education for health care professionals regarding the
guideline) - "opening people's minds" and helping change
individuals' thinking and attitudes - planning "train the
trainer" sessions (e.g., demonstrating to a few nurses how
to use the dressing products and then these nurses show
others at educational sessions) - educating staff about the
guideline - improving staff knowledge regarding
development of evidence-based guidelines and working
with groups
CHIEF NURSING OFFICER: emphasizing that nurses need
to be a part of the project for experiential learning
LOCAL FACILITATORS: building capacity among panel
members so that next time more of the work could be run
by staff and specific departments - teaching panel members
to learn implementation methods as they are doing it so
they can do it themselves
building capacity around research, evaluation, and
implementation methods
CHIEF NURSING OFFICER: wanting nurses to realize that
they themselves can think about research and develop
research questions and not just hand it off to researchers

Purpose
or Role

Activity or Strategy
Encouraging or ensuring adequate participation
and that the correct people are involved

Type of
Facilitation
LOCAL
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Examples (details/comments)
LOCAL FACILITATORS: identifying attendees for
meetings - sending emails and communication regarding
attending meetings to nursing leadership, nursing
management, radiation therapy school and management,
etc. - speaking with managers to remind nurses to attend
meetings - identifying those willing to help with the
implementation - clarifying and formalizing the project team
- meeting with representatives from the area outside of the
organization about the project to involve them - linking with
the Director of Quality and Risk management - getting the
new nurse educator involved - identifying, screening, and
hiring a dedicated local facilitator - ensuring involvement of
radiation therapy technicians as they also provide care to
patients - recognizing the need to involve more than one
discipline and outside sites as these groups will be "key in
getting [the guideline] out to the province"- obtaining an
opinion leader on the medical side - involving infection
control staff when issues arose with implementing specific
guideline recommendations

Purpose
or Role

Activity or Strategy

Increasing awareness of and helping overcome
resistance to change

Type of
Facilitation
LOCAL

Examples (details/comments)

EXTERNAL

advising that it would be prudent to involve front-line staff
as well as someone from the university faculty of nursing indicating that getting the right people on side is always
more difficult than finding money - emphasizing having an
advanced practice group is "germinal" - "It would be great
to have more [people] rather than less at the workshop." "...bringing people in" if they aren't participating during the
meetings

LOCAL

CHIEF NURSING OFFICER: helping nurses recognize that
research and implementation is not something that they
"need to be afraid of"
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CHIEF NURSING OFFICER: aiming to ensure "optimal
attendance and engagement" at meetings - meeting with
the dean of the university and telling him or her about the
project and connecting with others at the university to gain
access to research support - supporting staff by affording
them time to participate in the project - emphasizing that the
nurses need to be a part of the project along with front-line
managers and potentially ambulatory care sites - emailing
nurse managers before meetings to ask them to remind and
encourage staff to attend - identifying attendees for
meetings (e.g., pharmacy) - contacting someone to identify
the appropriate person from epidemiology to invite to
participate - identifying those willing to help with the
implementation - clarifying and formalizing the project team
- assisting with identifying, screening, and hiring a
dedicated local facilitator - "changing faces" in the panel,
"we may have to entice others to work with us" - trying to
involve other nurses in evidence-based practice beyond the
group working on this guideline - wanting to "pack the joint"
at presentations

Purpose
or Role

Activity or Strategy

Consensus building

Type of
Facilitation
LOCAL

LOCAL

EXTERNAL

LOCAL

Administrative and project-specific support

Organizing or scheduling meetings

EXTERNAL
LOCAL

Leading or participating in meetings

LOCAL

LOCAL

EXTERNAL
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Examples (details/comments)
LOCAL FACILITATORS: changing attitudes (e.g., nurses
stating: "We don't want to do this," then "How can we do
this?" and now saying: "We need to do this better.") assessing organizational readiness and performing
interventions to "put readiness in place" (system and frontline level) - dealing with pushback and negativity
LOCAL FACILITATORS: helping the panel come to
consensus ("...consensus is key"; "...if you don't have
consensus, then forget about implementing.") - recognizing
that consensus does not have to be 100% but the panel
needs to have some degree of consensus
assisting the panel to come to consensus and make
decisions - advising local facilitators to keep the work at
meetings highly focused for consensus and decisionmaking ("...don't want to open up too much stuff.")
CHIEF NURSING OFFICER: facilitating the panel "towards
some decision-making"
working with the local facilitating group to develop
workshops
LOCAL FACILITATORS: sending emails to plan,
postpone, or reschedule meetings or teleconferences emailing to determine individuals' availability for potential
meeting times - preparing save the date notices and
invitations to large panel meeting events - planning for
workshops (e.g., organizing agendas, materials, etc.) contacting someone to assist with meeting room set up
CHIEF NURSING OFFICER: leading and participating in
meetings - meeting with local facilitators the day prior to
teleconferences with the external facilitator to prepare
LOCAL FACILITATORS: leading meetings and
discussions - meeting to discuss the guideline
implementation or upcoming workshops (e.g., with the local
facilitating group, nursing educators, or the Chief Nursing
Officer) - meeting as a group (sometimes with the Chief
Nursing Officer) for meetings the day prior to
teleconferences with the external facilitator to prepare
co-chairing meetings - participating in meetings

Purpose
or Role

Activity or Strategy
Gathering information, assembling reports, or
distributing materials

Type of
Facilitation
LOCAL

General planning

LOCAL

Providing skills training

LOCAL

LOCAL

Taking on specific tasks

LOCAL

LOCAL

309

Examples (details/comments)
LOCAL FACILITATORS: assembling pre-workshop and
workshop materials (e.g., summary tables of guideline
recommendations, implementation plan, etc.) - keeping
meeting minutes and organizing files - preparing posters for
presentation
LOCAL FACILITATORS: arranging accommodation and
travel for the external facilitator when visiting the site assisting with coordination of activities to complete the
guideline - doing a lot of the upfront work and planning booking rooms for meetings, arranging food, etc.determining required resources
LOCAL FACILITATORS: teaching the panel the skills to do
the implementation work so they will be able to do it again
themselves
CHIEF NURSING OFFICER: wanting to develop nurses'
skills in thinking about knowledge translation
CHIEF NURSING OFFICER: reviewing resumes for
applicants for the dedicated local facilitator position sending invitations to meetings
LOCAL FACILITATORS: developing tools associated with
the guideline for implementation - preparing job description
for dedicated local facilitator position and reviewing
applicants' resumes - taking on specific tasks (e.g.,
completing paperwork)

Purpose
or Role

Activity or Strategy

Examples (details/comments)

LOCAL

CHIEF NURSING OFFICER: "troubleshooting" with the
panel - meeting with the external facilitator and local
facilitator from the guidelines office to discuss what to do
when the local nurse practitioner facilitator suddenly got
sick and took a leave from work - dealing with issues (e.g.,
finance department was not willing to finance the local
facilitator position past a certain date so the Chief Nursing
Officer corresponded with the department trying to figure
out what could be done) - problem solving with the local
facilitator around staffing and workload issues

EXTERNAL

assisting the local facilitators and panel with problem
solving

Problem solving

Monitoring progress and ongoing implementation

Problem solving and addressing specific issues

Type of
Facilitation
LOCAL
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LOCAL FACILITATORS: meeting with the external
facilitator and Chief Nursing Officer to discuss what to do
when the local nurse practitioner facilitator suddenly got
sick and took a leave from work - problem solving in
collaboration with the Chief Nursing Officer regarding
staffing and workload issues (e.g., group decided to have a
shorter workshop as opposed to postponing it so not to
prolong the process) - sorting through "practical" issues
after hiring a dedicated local facilitator (e.g., where will he
or she sit and work?) - having to deal with an issue where
someone was not invited to be involved in the working
group and was upset about not being included ("damage
control" had to be done and this person was reassured that
it was not intended and was invited to the next meeting) identifying front-line implementation issues (e.g., no
systematic stocking system in place for the dressings
needed for wound care and clinic assistants are too busy to
do this; management very concerned and a meeting was
planned to discuss solutions) - "taking the issues in stride"
and problem solving as they go - dealing with systems
issues of getting documents into the electronic system

Purpose
or Role

Activity or Strategy
Making changes to the action plan as
necessary

Type of
Facilitation
LOCAL

LOCAL

EXTERNAL

Networking

LOCAL

Providing
support

LOCAL

Mentoring and role-modeling evidence-based
practice

LOCAL

EXTERNAL
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Examples (details/comments)
LOCAL FACILITATORS: adjusting the plan moving
forward when one of the local facilitators went off sick (in
consultation with the Chief Nursing Officer) - re-examining
the implementation plan as needed (stepping back,
reflecting, planning, and proceeding again) - "our work
plans are an evolution" - "the plan is an organic process"
CHIEF NURSING OFFICER: re-examining the
implementation plan as needed in consultation with local
facilitators
providing advice on changes to the work plan - advising
local facilitators that they must accept that the plan is
"malleable"
LOCAL FACILITATORS: contacting someone to arrange
for their contact to review patient surveys to ensure that
they are at the appropriate reading level - having a contact
do some work on a package for marketing and
communication - using nurse educator contacts to get in
touch with a professional practice leader from another site
to gain permission to use photos from their guideline partnering with another group doing an implementation at
the organization and creating "a symbiotic relationship,"
and not reinventing the wheel (sharing "the wealth") "...networking in and across [the organization], up and
down, and across disciplines."
CHIEF NURSING OFFICER: contacting someone to
identify the appropriate person from epidemiology to invite
to participate - contacting someone who may know a nurse
who could take on the dedicated local facilitator role and
also regarding whether him or her has any other knowledge
translation tools that the group could look at using
LOCAL FACILITATORS: acting as role models and
champions of the implementation (supporting colleagues in
evidence-based practice)
mentoring nurses on how to use evidence as a levelling
factor - local facilitator describes the external facilitator as
the "mentor of our group"

Purpose
or Role

Activity or Strategy
Maintaining momentum, direction, and
enthusiasm

Type of
Facilitation
LOCAL
EXTERNAL

LOCAL

Acknowledging ideas and efforts

LOCAL
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Examples (details/comments)
CHIEF NURSING OFFICER: pushing the project - telling
the panel: "…go for it, keep on going for it…"
meeting monthly with the local facilitating group keeps "the
momentum going" as stated by one of the local facilitators Chief Nursing Officer commented that monthly meetings
with the external facilitator always feel "invigorating" - one of
the local facilitators stated that her enthusiasm and energy
had been waning and when the external facilitator provided
her with an implementation guide the local facilitator had
contributed to, it gave the local facilitator a "booster-shot" being involved with an external group motivates the local
facilitator and keeps him or her "positive" - one panel
member stated the external facilitator "...knew how to gently
push people in a certain direction"
LOCAL FACILITATORS: tracking what has been done
and where the panel is going - "re-energizing" the panel having "people who will help us move this" - "...staying
positive is key." - putting up posters around the organization
regarding the guideline generating "a thrill" from panel
members "that the guideline is coming!" - "...keep
momentum going." - "...rise to the occasion and keep
pushing." - wanting to "see [the project] through." - local
facilitators planning on meeting weekly "to keep things
moving." - encouraging the panel "to keep on plugging
away."
LOCAL FACILITATORS: acknowledging the progress
made and the extra work put in by the panel on the
guideline - discussing the positive feedback received and
national contributions that the project has made - preparing
and presenting the project on a poster at the organization's
annual education day - one local facilitator stated to
another: "Thanks again, [name], for all of your hard work on
this guideline and its implementation. It is a fantastic
nursing practice advancement, and I am highlighting it for
accreditation."

Purpose
or Role

Activity or Strategy

Type of
Facilitation
EXTERNAL

LOCAL

Providing ongoing support, reassurance, and
constructive feedback

LOCAL
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Examples (details/comments)
providing positive feedback on the guideline and
implementation tools developed by the local facilitator telling the local facilitating group that it is "an exemplary
project" - putting "all the accolades on" when talking to
others about the project - providing feedback on the group's
effort - "...seems like you have turned a corner." - "What
you've accomplished in the last six to seven months is a
boost in momentum." - to local facilitators: "You're doing
extraordinary stuff." - "validating" the work that was going
on and "how it was based on a solid process" (commenting
on the rigor of the work)
CHIEF NURSING OFFICER: describing to panel members
the positive feedback that has been received from the
external facilitator - being very proud of the work and
recognizing panel members - giving his or her blessing and
recognition of the time and effort put in by the panel
LOCAL FACILITATORS: approaching the panel "very
gently" - one of the local facilitators expressed anxiety
about feeling "so far out" at one point when thinking of the
big picture ("I don't know how we're going to do this."),
another local facilitator reassured him or her saying this is
why we hired a dedicated facilitator and had a workshop to
get people to help us; now there are small tasks to focus on
and get "chunks" done - keeping "everyone calm" - not
overwhelming the panel with process but referring back to
it when discouraged to see how far they have come - telling
the hired local facilitator: "I know you would be great in this
position." - reminding the panel that "there's a light at the
end of the tunnel and that this will actually be better in the
long run." - providing support when panel members get
"discouraged"

Purpose
or Role

Activity or Strategy

Empowering group members

Type of
Facilitation
LOCAL

Examples (details/comments)

EXTERNAL

reminding the local facilitating group that there are already
implementation activities going on even though the
guideline has not been finalized (e.g., integration of
guideline tools with the electronic record). When the Chief
Nursing Officer said that getting the tools into the record
was so easy from the beginning and implementation work
has only started on a small scale, the external facilitator
reminded the group that this is "not that small!" "...sometimes it looks like you're having trouble getting your
act together but that is not really the case" as planning has
been interspersed with implementation activity - providing
reassurance - stressing to local facilitators that the
environment is dynamic and they need to keep moving with
it - appreciating the group's "situation" regarding difficulties
hiring a dedicated local facilitator - telling a local facilitator:
"...this is excellent news. Hope things are trucking along out
there." - local facilitator to external facilitator: "Thanks again
for your advice, support, and interest!" - reminding the local
facilitator to also remind the panel that this is the first
nursing implementation ("It is not going to be as tough next
time.") - debriefing with the local facilitating group

LOCAL

CHIEF NURSING OFFICER: reassuring the dedicated local
facilitator that he or she is well positioned for the role with
how "experienced" and "valuable" he or she really is empowering panel members rather than imposing change to staff: "Be confident in this work."
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CHIEF NURSING OFFICER: supporting the local
facilitators and the project - providing "cheerleading
support" - being a "sounding board" - recognizing that the
local facilitating group may need a "pat on the back" to reenergize moving from guideline adaptation to
implementation

Purpose
or Role

Activity or Strategy

Type of
Facilitation
EXTERNAL

Examples (details/comments)

EXTERNAL

advising that the panel may need ethics approval to
administer evaluation questionnaires - "brainstorming" the
project with the local facilitating group and providing advice
on developing a research proposal but also telling them not
to spend too much time writing up a proposal as things
need to get up and running - providing feedback on
documents (e.g., workshop and meeting agendas, the
implementation plan, timelines, etc.) - "...be careful relying
on what has been done" in terms of what is in the literature
- local facilitator to external facilitator: "Thanks for your very
sage advice (as usual!)...without you [external facilitator's
name], our office and indeed our centre would not be
where it is today." - framing the project within the bigger
picture - providing advice to local facilitators on what
information to convey to clinicians and what tools could be
used for implementation - "professional practice consultant"

LOCAL

CHIEF NURSING OFFICER: providing feedback on draft
agendas and materials for workshops, presentations, and
grant proposals

Being available as needed

EXTERNAL

offering to go to the site for a working session if it would be
of help - being available to help when one of the local
facilitators was off sick

Ensuring that the group remains on task

LOCAL

CHIEF NURSING OFFICER: gauging where the panel is at
in order to move forward - helping the panel with "cutting to
the chase"

Providing advice, guidance, or assistance
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instilling confidence in nurses: "...you need to have
authority over your domain." - telling local facilitators that it
isn't about the product (i.e., guideline) rather, the guideline
is an instrument of change. "An extraordinarily powerful
tool. Arming nurses to make changes and improve
practice." - empowering local facilitators to keep the
implementation moving forward - helping the panel
understand and be confident that "they can actually do
this."

Effective
communication

Purpose
or Role

Activity or Strategy

Providing regular communication (emails,
phone calls, etc.)

Keeping group members informed

Type of
Facilitation
EXTERNAL

Examples (details/comments)

LOCAL

LOCAL FACILITATORS: getting people together to "take
the temperature of the group" - focusing on immediate tasks
during meetings (as per panel preference) - assisting the
panel to meet their goals at different points - figuring out a
"reasonable and 'do-able' way of getting the project done." making sure things are not missed and keeping the panel
"on track" - "forging on" - regrouping to move forward following up on action items - steering the panel in "the right
direction" - changing topics when the panel gets stuck on
something during meetings (reminding the panel to focus)

LOCAL

LOCAL FACILITATORS: identifying and coordinating
communication - "...people have to be communicated with."
- external facilitator to local facilitator: "You seem to have a
lot of that [direct communication] going on."

EXTERNAL

holding monthly teleconferences with the local facilitating
group
CHIEF NURSING OFFICER: identifying the project as an
item of priority to his or her interim replacement upon
resigning

LOCAL
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discussing impending proposal deadlines with the local
facilitators who responded that this is "always
invigorating!!!" - telling local facilitators that the sooner
things are done, the better while at the same time trying not
"to add too much pressure" or trying to push the group
ahead of schedule - local facilitator stated that the external
facilitator got them "on track and focusing" - assisting the
panel with following a methodology for adapting and
implementing guidelines (letting the panel know what they
need to do)

Purpose
or Role

Activity or Strategy

Acting as a liaison

Type of
Facilitation
LOCAL

Examples (details/comments)

EXTERNAL

emphasizing to the local facilitators that they "need to get
back to [the panel] and keep them in the loop."
LOCAL FACILITATORS: bringing together people who
wouldn't normally work together - asking a faculty member
at the university to assist with recruiting for the dedicated
local facilitator position (e.g., posting the job description,
etc.)
working with the panel to figure out what might assist them
and then who "to link them with" (e.g., library scientist, a
senior project coordinator, etc.) - liaising with an outside
project coordinator and administrative person to have him
or her review and critique the group's funding proposal

LOCAL

Performing or assisting with evaluation

LOCAL

Assessment

Evaluating change

EXTERNAL
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LOCAL FACILITATORS: emailing documents to the
external facilitator (e.g., workshop outlines, other preworkshop and workshop materials, questionnaires for
evaluation of the implementation, meeting minutes, etc.) providing email updates to the external facilitator - providing
meeting minutes to panel members - preparing and
presenting the project on a poster at the organization's
annual education day ("venue for project progress
reports/implementation updates") - updating the staff at
other sites regarding the work being done at the
organization - "...if all the key players aren't kept informed
then something's going to fall apart." - sending emails to
panel members unable to attend meetings in the event that
they wanted to provide feedback on certain things

LOCAL FACILITATORS: assisting the panel with
identifying measurable and meaningful outcomes (e.g.,
patient, provider, and system) and setting up measurable
indicators - developing the initial evaluation, tracking, and
monitoring plan - recognizing the need for "a formative
information loop” as a mechanism to provide timely input as
to whether the guideline is "working or not" - tracking what
is being done

Purpose
or Role

Activity or Strategy

Type of
Facilitation
EXTERNAL

Examples (details/comments)
indicating to local facilitators that staff are really very good
with identifying outcomes and advising them to ask staff:
"How will we know it is in place?" (process evaluation) and
"How will we know it has made a difference?" (outcome
evaluation) - "teasing out" what staff consider as meaningful
outcomes - emphasizing need for nursing-sensitive
outcomes and a process evaluation - giving the panel ideas
regarding tools for measurement - advising the panel to
keep their "eyes open to 'unintended impact" - providing
input on possible outcome measures
emphasizing that practitioners need to see the result of
successful uptake as close to "real time" to the
implementation - telling the local facilitating group that "if
nurses see a difference in patients" they will take [the
guideline] up

Linking evidence implementation to patient
outcomes

EXTERNAL

Acknowledging success, recognizing, and
celebrating achievements

EXTERNAL

"...the quality of what came out of this site was
phenomenal." - advising local facilitators to "look for early
successes" - "I have been singing your praises." "highlighting the 'successes" and "validating progress"

LOCAL

LOCAL FACILITATORS: providing certificates to panel
members for attending meetings to show appreciation and
acknowledge their presence - acknowledging successes in
terms of group process
LOCAL FACILITATORS: gathering panel members'
suggestions for sustainability upfront - recognizing that
"ongoing interactions with educators and managers will be
required over time to ensure sustainability of
implementation" - considering sustainability when
developing tools and education related to the guideline
advising the panel to create indicators that they could have
available that would contribute to sustainability - stating that
having an advanced practice group is important and by the
organization providing support for this type of work, they
can really "go somewhere with this" (e.g., future guideline
implementations) - advising the local facilitating group that
"it is never too soon to think about sustainability"

Supporting sustainability

LOCAL

EXTERNAL
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Purpose
or Role

Activity or Strategy

Type of
Facilitation

Examples (details/comments)

Raising awareness, marketing, and highlighting
the guideline implementation

LOCAL

LOCAL FACILITATORS: holding a guideline "launch"
meeting to raise awareness - submitting a board report
during an accreditation cycle which was "key to raising
awareness at the highest organizational level" - marketing
the guideline and implementation (e.g., putting up posters
around the organization) - endorsing the work "...highlighting this project at an organizational level. At
every chance, I am promoting it to the directors."
encouraging the local facilitating group to apply for national
funding for a meeting grant to "add some additional umphf"
to their knowledge translation effort and workshop
CHIEF NURSING OFFICER: recognizing that capitalizing
on an external funding opportunity would help enhance the
organizational culture and assist staff to move beyond this
particular guideline to other future initiatives
LOCAL FACILITATORS: working to influence the culture
to become more evidence-based and giving it some
strength to continue past this project - developing a process
which staff can use to model other development and
implementation of knowledge products
stating that creating a template for this type of
implementation work will make the process more efficient
and effective next time

Activities that did not fit

EXTERNAL

Creating and sustaining a culture of evidencebased practice

LOCAL

LOCAL

EXTERNAL

Linking the implementation with other
organizational priorities and projects

LOCAL
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LOCAL FACILITATORS: inviting the Director of Quality to
the meetings to see what linkages can be made between
this initiative and other projects happening within the
organization (Director stated: "...the more that you can
weave them together, and show the interrelatedness and
the connections between them, that you strengthen all of
them.")

APPENDIX J
Local and External Facilitation Activities in Relation to Pivotal Events that Occurred During
Implementation (January 2010 to December 2012)
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EVENT
Jan 13th, 2010:
Official guideline
launch

EXTERNAL FACILITATION
ACTIVITY

LOCAL FACILITATION ACTIVITY

Pre-event:
 Helping the local facilitating
group plan for the meeting
and identify objectives
 Providing feedback on the
meeting agenda and meeting
materials
 Preparing a presentation
During the event:
 Demonstrating external
support for the
implementation
 Providing an external
perspective
 Giving a presentation on the
‘Partnership’ study and
guideline adaptation and
implementation planning
 Assisting the panel with
meeting their objectives
Post-event:
 Debriefing with the chief
nursing officer and local
facilitating group regarding
the meeting and plans
moving forward

Pre-event:
 Getting “everybody together at the same time that’s convenient for everybody so that you get as
many people at the meetings as possible”
 Acquiring approval for coverage for staff to participate in meetings
 Organizing the meeting (e.g., budgeting, booking rooms, sending out the agenda and materials,
determining who should be there, etc.)
 Preparing presentations and “finishing off” the guideline just prior to the meeting
 Determining the purpose of the meeting and recognizing that it could be structured and facilitated
so that the panel “could get very focused information”
 Distilling the information for clinicians
During the event:
 Being “very concise” in meetings about getting what is needed done and “figuring out ways to do
it as a group”
 Raising awareness of the guideline
 Chairing the meeting
 Obtaining buy-in from staff and educating them regarding the guideline
 “Guiding the whole process through”
 Being organized “because you can’t pull front-line people for every long, you have them for a
limited amount of time”
 Providing “professional development packages” to the nurses
Post-event:
 Providing certificates to individuals who attended the meeting and a “celebratory letter”
Chief Nursing Officer:
 Providing financial support for lunch at meetings and back-filling of positions so nurses can
attend during regular working hours
 Stating to the panel that “they were on the right track” (“Yes, this is going to be good. Yes, let’s
do it that way. Yes, let’s find the money if we need to find some money,” etc.)
 “Enabling [the meeting] to happen”
 “Generating interest and passion”
 Facilitating parts of the meeting (monitoring and directing “the flow”)
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EVENT

EXTERNAL FACILITATION
ACTIVITY

Jan 14th, 2010:
Product to process
handover from the
guideline
adaptation panel to
the implementation
working panel

Pre-event:
 Helping the local facilitating
group plan for the meeting
 Providing feedback on the
meeting agenda and meeting
materials
During the event:
 Demonstrating external
support for the
implementation
 Providing an external
perspective
 Assisting the panel with
meeting their objectives
Post-event:
 Debriefing with the chief
nursing officer and local
facilitating group regarding
the meeting and plans
moving forward
Pre-event:
 Providing advice on
applying for funding and
feedback on the actual
application
During the event:
 Providing feedback on the
local facilitating group’s
plan to move forward with
the implementation without
the nurse practitioner
 Assisting the local
facilitating group to identify
the implementation activities
that could be done by others
(e.g., panel members)

March 2010:
Internal funding
submission
Mar 11th, 2010:
Leadership threat –
nurse practitioner
and guideline
implementation
panel chair has
serious health issue
(went on 6 month
sick leave)

LOCAL FACILITATION ACTIVITY
Pre-event:
 Getting “everybody together at the same time that’s convenient for everybody so that you get as
many people at the meetings as possible”
 Acquiring approval for coverage for staff to participate in meetings
 Organizing meetings (e.g., booking rooms, sending out the agenda and materials, etc.)
During the event:
 Being “very concise” about getting what is needed done and “figuring out ways to do it as a
group”
Chief Nursing Officer:
 Providing financial support for lunch at meetings and back-filling of positions so nurses can
attend during regular working hours
 Problem solving and providing support as there was a great deal of ownership of the guideline by
the development panel and “just not necessarily wanting to move it on to the implementation
panel”
 Asking the local facilitators to consider “the organization as a whole” in terms of who should be
involved in the implementation (providing another perspective or viewpoint)
 Getting everyone “on board”
 Enabling and “helping everyone to play well in the sandbox”
Pre-event:
 Writing and preparing the submission
Chief Nursing Officer:
 Demonstrating “administrative support” for the application
During the event:
 Meeting with the chief nursing officer to discuss where “they can go” and developing a plan to
continue to move forward with the implementation
 Clarifying and revisiting individuals’ roles
 Providing positive encouragement and support for those involved in the initiative
 Continuing the “paperwork for [the guideline]”
 “Prodding and reminding” people regarding the work to be done and “removing barriers” to
involvement
Chief Nursing Officer:
 Assisting the local facilitator to develop a plan to continue to move forward with the
implementation

322

EVENT

EXTERNAL FACILITATION
ACTIVITY


Jun 8th, 2010:
Internal and
external credibility
increased – internal
funding awarded
August 2010:
Recruitment started
for dedicated local
facilitator position

Sept 17th, 2010:
Nurse practitioner
returned to work
off sick leave
Dec 9th, 2010:
Implementation
activation –
workshop #2 with
front-line staff and
working panel to
discuss problem
clarification,
solution building,

LOCAL FACILITATION ACTIVITY

Offering to travel to the site
for a meeting with the panel
Post-event:
 Acknowledging the
successful application

 “Gauging where everyone is at”
 Providing more support to the other local facilitator
Post-event:
 Determining allocation of funds
 Budgeting
Chief Nursing Officer:
 Assisting the local facilitating group with determining allocation of funds

Pre-event:
 Advising of the availability
of financial resources to
support the position
 Identifying implementation
activities that could be
completed by this individual

Pre-event:
 Developing a job description and posting for the position
 Gaining approval to hire from human resources
During the event:
 Identifying potential candidates
 Screening applicants
 “Stuck between a rock and a hard place” as the applicants who applied were not suitable. Initially
others were interested, but no one applied – reaching out to a faculty member at the university to
see if there is a student that may be interested
Chief Nursing Officer:
 Identifying and approaching potential candidates
 Posting the position
 Encouraging suitable applicants to apply
 Screening applicants
Pre-event:
 Planning to reconvene the working panel upon the nurse practitioners’ return to bring everyone
“up to speed” and begin “serious work” on the implementation

Pre-event:
 Helping the local facilitating
group plan for the meeting
 Providing feedback on the
meeting agenda and meeting
materials
 Preparing a presentation
During the event:
 Providing education to the
staff regarding knowledge

Pre-event:
 Getting “everybody together at the same time that’s convenient for everybody so that you get as
many people at the meetings as possible”
 Acquiring approval for coverage for staff to participate in meetings
 Organizing meetings (e.g., booking rooms, sending out the agenda and materials, etc.)
 Determining objectives for the workshop and who should attend
 Working closely with nursing management to allow nurses to be released from clinical duties to
attend the workshop
During the event:
 Being “very concise” in meetings about getting what is needed done and “figuring out ways to do
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EVENT
and implementation
and evaluation

Dec 10th, 2010:
Planning for
change – core local
facilitating group
debriefing on
transition with
Chief Nursing
Officer leaving late
Dec

EXTERNAL FACILITATION
ACTIVITY
translation and being
involved in research in
addition to implementing
evidence into practice
 Providing an external
perspective
 Assisting the panel with
meeting their objectives
Post-event:
 Debriefing with the chief
nursing officer and local
facilitating group regarding
the meeting and plans
moving forward

Pre-event:
 Anticipating the event and
assisting the local
facilitating group in
planning for how to deal
with the leadership change

LOCAL FACILITATION ACTIVITY





it as a group”
Discussing potential barriers to implementation with the panel and suitable solutions
Revisiting the implementation plan with the panel to determine what has been done and “take
things further”
Gathering the panel’s input on measurable outcomes
Keeping the discussion on track

Post-event:
 Identifying tools to measure outcomes
Chief Nursing Officer:
 Being available for planning meetings
 Providing financial support for lunch at meetings and back-filling of positions so nurses can
attend during regular working hours
 Involving (or trying to involve) other members of the organization in the workshop (e.g., Chief
Executive Officer, physicians, etc.)
 “Talking the workshop” up to the staff as “they needed to hear from somebody other than their
colleagues that this [initiative] was something that we were really enthused” and excited about
and thought was a “desirable activity”
 To “recommit” – convincing the panel to “see how important [the implementation] was and show
them that I would support this so they didn’t feel like they were just going through the motions”
Pre-event:
 Anticipating the event and planning for how to deal with the leadership change (e.g., what
resources will be required, what changes will need to be made to the implementation plan, etc.)
Chief Nursing Officer:
 Informing the external facilitator and local facilitating group about the upcoming change
 Anticipating the event and assisting the local facilitating group with planning for how to deal with
the leadership change
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EVENT

EXTERNAL FACILITATION
ACTIVITY

Dec 18th, 2010:
Leadership void –
chief nursing
officer leaves
organization (was a
sponsor for the
guideline
development and
implementation)

Post-event:
 Debriefing with one of the
local facilitators and
reflecting on the event
 Providing advice and
helping the local facilitators
problem solve “tactical
issues in picking up the
implementation plan again”

Feb 1st, 2011: Local
facilitation capacity
increased –
facilitator hired
after long
recruitment process

Post-event:
 Providing financial
resources to support the
position
 Providing input regarding
implementation activities
that could be completed by
this individual

Feb 25th, 2011:
Leadership threat –
quality director
leaves the
organization (was a
key link in
implementation for
developing
indicators for
wound care
delivery)

Post-event:
 Debriefing with one of the
local facilitators and
reflecting on the event
 Providing advice and
helping the local facilitators
problem solve “tactical
issues in picking up the
implementation plan again”

LOCAL FACILITATION ACTIVITY
Post-event:
 “Carrying the implementation in a leadership kind of way” after the chief nursing officer left –
“reconstitution” of the core local facilitating group
 Being more of a negotiator and mediator
 Continuing to “push the initiative”
 Connecting with others when advice or resources are needed
 Providing positive encouragement and support for those involved in the initiative
 Feeling “even more responsibility that [the implementation] had to continue”
 Bringing the interim leader “up to speed” regarding the initiative and keeping her updated
Chief Nursing Officer:
 Briefing the interim leader on the initiative
Post-event:
 Being flexible and accommodating regarding the individual’s preferred working hours and family
situation
 Sorting through practical issues such as finding a space for the facilitator to work, obtaining a
laptop, etc.
 “Easing” the new facilitator into her role
 Providing the new facilitator with background information on the work done to date and reading
materials (e.g., summary of the guideline recommendations, research articles, prior meeting
minutes, etc.)
 Discussing the next steps for implementation and reassigning tasks to complete
 Hired facilitator developed clinical aids and tools to assist with implementing the guideline
recommendations in practice
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EVENT
Apr 1st, 2011:
Leadership
reinstated – nurse
practitioner actively
re-joined the group
after dealing with
health issues and
working part-time
temporarily
Apr 14th, 2011:
Implementation
workshop #3 with
front-line staff and
the working panel
to finalize
measurable
outcomes and
discuss
opportunities for
participating in the
guideline
implementation
July - August 2011:
System-level
readiness – site
“walkabout” on the
front line assessing
the physical
environment for
implementation;
significant systems
issues uncovered

EXTERNAL FACILITATION
ACTIVITY

LOCAL FACILITATION ACTIVITY
Post-event:
 Updating the nurse practitioner on the work that has (and has not been done), the implementation
plan, and what still needs to be done
 Revisiting the roles of the local facilitating group and allocating roles and responsibilities
accordingly

Pre-event:
 Helping the local facilitating
group plan for the meeting
 Providing feedback on the
meeting agenda and meeting
materials
During the event: N/A (external
facilitator did not attend the
workshop)
Post-event:
 Debriefing with the local
facilitating group regarding
the meeting and plans
moving forward

Pre-event:
 Getting “everybody together at the same time that’s convenient for everybody so that you get as
many people at the meetings as possible”
 Acquiring approval for coverage for staff to participate in meetings
 Organizing meetings (e.g., booking rooms, sending out the agenda and materials, etc.)
During the event:
 Being “very concise” in meetings about getting what is needed done and “figuring out ways to do
it as a group”
 Discussing potential barriers to implementation with the panel and suitable solutions
 Updating the panel on the work done thus far and where they are going with the implementation
 Gathering the panel’s input on measurable outcomes
 Keeping the discussion on track

Post-event:
 Providing insight and
reflections on the issues
within the broader
knowledge translation
context

During the event:
 Identifying barriers to implementation at the clinic level (e.g., different clinics are held on
different days so supplies often get moved around and there is confusion as to how the shelves are
stocked, etc.)
 Consulting with front-line staff regarding the implementation and “touching base with them”

326

EVENT
Sept 30th, 2011:
Regional exposure,
new champions –
project presented at
a regional
conference
generating interest
and a rural
physician
“champion”
September November 2011:
Barrier encountered
– infection control
practice issues
related to dressing
changes and
equipment
identified
Nov 21st, 2011:
Leadership shift –
local guideline
nurse becomes
Director of Quality,
Patient Safety, and
Risk transitioning
from guideline
coordinator role

EXTERNAL FACILITATION
ACTIVITY

LOCAL FACILITATION ACTIVITY
During the event:
 Making plans to connect with this physician at a later time to discuss the initiative further and
make plans for dissemination to rural sites

Post-event:
 Providing insight and
reflections on the issues
within the broader
knowledge translation
context
 Providing solutions to
address the issues

During the event:
 Identifying infection control issues regarding implementation of certain recommendations within
the guideline (e.g., lack of appropriate workspace to perform dressing changes, etc.)
 Liaising with infection control practitioners to address infection control issues and investigating
possible solutions (e.g., dressing carts versus dressing baskets, determining appropriate
workspace to perform dressing changes in exam rooms, etc.)
Post-event:
 Continuing to investigate potential solutions

During the event:
 Offering advice on how to
balance the two roles and
ensure that guidelines
remain a priority within the
organization

During the event:
 Using experience and knowledge gathered during her role as guidelines coordinator and bringing
this knowledge to the new role (e.g., the quality role involves sitting on various committees and
when learning about implementation work being done by others, the previous guideline
coordinator/local facilitator shared knowledge regarding the process and implementation tools,
etc.)
 Working to change the culture so that when the guideline “person goes away,” it doesn’t mean
that the organization doesn’t have to develop guidelines anymore but that “we all own this”
process
 Finding time to meet with the local facilitating group and planning ahead for these meetings
 Planning for sustaining use of the guideline in her new role
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