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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 interverdgtanwblves
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 theoncept inguideline adaptation arttie earlystages ofmplementation,
accurately depicts facilitation in the contektstualimplemenation.
Methods: The thesis employs an emergent mixeelthods 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 theaeqt 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 studiexluded inan 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 frdime nurses at the point of care.
Resuls: The comprehensive review provides a description of fazilitation has evolved and
presents a current synopsis of the state of knowledge regarding facilitation. The conceptual,
theoretical, and empirical understandings of the concept were integliiteatdevpractical
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 fatibtaof evidencebased 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 determapelitsability and

usability in the practice setting.
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CHAPTER ONE
Introduction
Evidencebased 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 practicé®espite the advent of evidenbased 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 incorgorated in
routine clinical practice (Agency for Healthcare Research and Quality, 2001). Rtecéte
research into the utility and effectiveness of different approaches to change practice in line with
the best available evidence is an especially importantoduiiaguiry. Implementation science is
agrowingf i el d t hat has garnered a | ot a@dentificnt er est
study of methods to promote the systematic uptake of proven clinical treatments, practices,
organisational, and magement interventions into routine practice, and hence to improve
healtbh ( Bi o Me d Ce nAims & $copk,pata.)2 201 3
My interest in this area arose during my first job as a registered nurse on an acute medical
unit. An initiative was introducedcross the organization to improve care for individuals with
chronic obstructive pulmonary disease and involved implementation of ewvilased patient
teaching tools and documentation. Despite the use of multiple implementation strategies,
including remnder systems, education sessions, and informal bedside teaching, the
implementation was unsuccessful. | was troubled not only by the significant investment of time
and resources that went into the initiative but also the potentially unrealized poséietledt it

may have had for patients. | wondered why it had failed and what could have been done



differently. These questions prompted me to undertake graduate education to explore
contributors and enablers for successful implementation of evidenceactae.

| 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 evidenceprdotice (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 reiggrthcilitation has yet to be established
(Janes, Fox, Lowe, McGilton, & Schindelartin, 2009).

This thesidocuses on developing a more comprehensive understanding of the facilitation
of EBP in nursing. | wanted to explicate the practical elementscditation 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 devebbponceptual 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 | provide the format, issue, and background to the thesis and state the
research objectives. | also outline the content of the remaining chapters and describe how the
thesis contributes to the overall body of knowledge.

Thesis Forma

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 jotwnathich it was submitted



(Worldviews on EvideneBased Nursing)Chapter 5 describes the development of a provisional
conceptual framework of facilitation from my
theoretical, empirical, and experiential findsngegarding 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 thelegater, whiclrsummarizes
and oncludes the thesis with an integration of all phases of the doctoral research and describes
reconcefualization of the framework based tns entire body of work. Implications for
practice education, policy, and researate highlighted. Additional datnd 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 cestfective health are to create conditions for the best possible
patient outcomes. A prominent quality element that has gained heightened focus is EBP.
Evidencebased practice 1 n t heanimtagraton ofthe best evidencet 1 s
available, nursing expese, and the values and preferences of the individuals, families and
communities who are servedo ( Si dgrhismappfoachktoa Tau
practice has placed increased accountability on health care professionals to provideayeality
In fact, professional nursing practice standatdse that nurses must provitheoretical or
evidencebased rationale for all clinical decisions (College of Nurses of Ontario, 2009). Despite
nursing research continuing to grow at a rapid pacet(&deeck, 2008), the adoption of
research into nursing practice is haphazard and suggested to take anywhere from 10 to 15 years

(Bostrum & Wise, 1994).



Many studies have been conducted examining the barriers to research use encountered by
nurses with conderable consensus in findings as to what the barriers are (Funk, Tornquist, &
Champagne, 1995; Glacken & Chaney, 20@dtchinson & Johnston, 2004; Micevski,

Sarkissian, Byrne, & Smirnis, 2004; Nilsson, Nordsty Krusebrant, & Bjrvell, 1998; Parahqo

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 statiahalyses, and a perceived

lack of authority to initiate practice change. Given agreement on what these barriers are; Rycroft
Malone and colleagues (2004) state that research in this area has been exhausted. Recognition of
the barriers and facilitators 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 (Grimaha2064;

Harrison et al., n.gl. We are only beginning to recognize the processes involved, and many
interventions need additional study.

Facilitation is an interventiothat 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 Regarch Implementation in Health Services (PARIHS) framework (Kitson et al., 1998;

Kitson et al., 2008). The highbrted framework suggests that successful implementation of



evidence into practice is a function of the nature of the evidence, the qualtieyadntext 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 chamgesdrporate 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 e f r ame wor k. Facilitation
taskfocused actiity to a more holistic process of enabling individuals, teams and organizations
to changedo (pg. 578). The role is appointed a
persuade them. The authors found limited descriptions of the concept akafrigorous
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 recognitin 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 nursBanceptual and theoreticasearcton
facilitation has been done but the concept remains poorly understood from a practical
perspective. I began this journey with my mas
as a mechanism to enhance research use in nursing pragticenrMa st er 6 s t hesi s i n
studies; specifically, a literature review and a mixeethods case study (Dogherty, 2009).

I n t he ma s,toduildon the corcepiaanatysis by Harvey et al. (2002), |
conducted a focused review of the conceptrardning 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



process that may involvadividuals 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). | identified 46 activities associated wittatiaci (e.g.,
problem solving, enabling individual and group development), ata formulated these
activities into a taxonomy. In this reviewdid not find any randomizedontrolled 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 noetased to autonomy and ability to
influence change in practice could mean that effective implememiaterventions cdd differ
between physicians and nurge®dnett et al., 1996; Kitson, 1995).

The |iterature review for my mastero6s thes
methods case study of facilitation as it occurredmataral experimenof guideline adaptation
and early implementation (Dogherty, Harrison, Baker, & Graham, 2012). In this study |
examined the facilitation activities occurring and the role and skills of individuals actively
engaged in facilitation within three nursing groupse ginoups used a systematic methodology
to adapt existing guidelines and plan for implementation. | used the 46 facilitation activities
identified in the literature and formulated them into an audit tool to examine documentary data
(e.g., meeting minutesetd 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
comporents. 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



the literature review, | developed a provisional framework of facilitasigtining 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 thegmature 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 nothere arestages of facilitation and how they relate to stages of change (Stetler et
al., 2006).

Thesis Objectives

Thepurpose of this PhD inquing 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 gaidelin
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 congm&ve 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 studyadajroup 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



another. The multiple perspectives were integrated to refine the framework, which outlines the
key elements and skills of facilitation of EBP in nursjage Table 1.1)
Conceptual Framework

The overarchig framework for the inquiris 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 actioncyce e e Fi gure 1. 1). The Afunnel 6 (Gr
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 repesents 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 masterdés case s
implementation. Therefore, the focus was on this portion of the framework. Then@nry is
focused on facilitation in implemeation. As such, the thediscuses primarily on Phase 2 of the
framework while at the same time recognizing how this phase relates to the KTA framework as a

whole.



Table 1.1

Thesis Outline

Chapter Topic Obijective Methods/Analysis Output
Introduction Description of the thesis format,
background, problem, research
1 objectives, content of the

remaining chapters, and how the
thesis contributes to the overall
body of knowledge

Phase 1: Conceptuallheoreticaland Empirical Foundations of Facilitation

Part 1. Clarifying the state ofhe art

Clarify the state of knowlegk regarding

Integrative review of the literature

Manuscript 1

2 and science ofacilitation facilitation of evidencébased practicen (19962012)
nursing from major authors, researchers, 4
theoristsand providea description of the
evolution of the concept over the past 16
years
Part 2: Reflectingon experiences of Describe skill ed nu| Analysisofdatacolleed at a Manuscript 2
3 facilitation regarding facilitation embedded tineir knowledge translation symposiun
experiences implementing evidergased | for nurses in February 2009
practice
Part 3 Examining the use of Explore whether elements of facilitation ar| Posthoc analysis of studies Manuscript 3
4 facilitation within guideline inherent in other guideline dissemination | included in an existing Cochrane
disseminationand implementation and implementation strategies for nursing | Effective Practice and Organisatic
studies in mursing of Care systematic review
Part 4 Development and Synthesize the conceptual, theoretical, an{ Determine if tle framework stands
5 reconceptualization of a conceptual empirical understandings facilitation and | based on the data analyzedarts

framework of facilitation

describedevelopmenof the provisional
framework of facilitation and refinement
based on Chapteis4

1-3

Phase 2: Practical Foundations dfacilitation

Part 1: Observingfacilitation in the

Explore and describe the facilitation activit

In-depth, descriptive case study

Manuscript 4

6 real world occurring naturally over time in a guideling
implementation in nursing
Part 2: Summary/integration of Integrate thgohase 1 findings with phase 2| Determine if the framework
findings and implicationsi Verifying, to confirm or refine the framework to refleq accurately addresses facilitation i
7 refining and presenting a framework of| these understandings and present practic¢ guideline implementation in

the theory and practice of facilitation

educationpolicy, and research implications|

nursing based on the casedstu

9
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Uptake of Evidence

ACTION CYCLE (Application)

Figure 1.1.Knowledge to action (KTA) framework with guideline adagiatcomponents
integratedFrom"Guideline adaptation and implementation planning: a prospective observational

study, 0 by M. B. Harri son, | . D. Gr ah am, J . van d
2013,Implementation Science, 89 © 2013 Harrison et al.; licensee BioMed Central I(ftdapted from
i L o sknowledge Translation: Time foraaMp ? 6 by | . D. Graham, J. Logan,

Straus, J. Tetroe, W. Caswell, and N. Robinson, 2Df@@nal of Continuing Education ingfHealth
Professions, 28), p. 19 Copyright© 2006. The Alliance for Continuing Education in the Health
Professions, The Saociety 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,datiheorists through an integrative review of the literature providing a
description of the evolution of the concept over the past 16 years-2D9929.

The state of the art and science of facilitation as a role or process in research utilization in
nursirg was assessed in an integrative, historical review of theoretical, conceptual, and empirical
literature published over the past 16 years (18382). | sought to determine how the concept is
described and applied with a focus on the practical elemeniseédo operationalize
facilitation. The review resulted in a set of 75 papers. | examined papers for definitions of
facilitation, the activities involved, the skills and characteristics of facilitators, and the
effectiveness of interventions involvingcfhtation.

This manuscript is in preparation for submissioimtplementation Sciencklizabeth J.
Dogherty was primarily responsible for the design, literature search, analysis and interpretation
of findings, and initial and subsequent drafts of the manuscripau@tors, Margaret B.

Harrison, lan D. Graham, and Lisa KeepiBgrke contrituted 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 EvidenceBased Practice

ObjectiveDescri be skilled nursesd tacit knowl edge

experiences implementing EBP.

11



Thismanuscript explores skilled nurseso taci
practice of facilitation embedded in their experiences implementing EBP. Twenty nurses from
across Canada attended a one and a half day interactive knowledge trasgapiosium where
critical i ncident technique was used to elici
the symposium, each participant prepared a critical incident summary describing a facilitation
experience, which outlined his or her roighe incident and what happené@articipants 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 dactors emerged at various levels (individual, environmental,
organi zational, and cultural) associated with
facilitate EBP in real situations at the point of care.

This study was submitted andcapted for publication ilVorldviews on EvideneBased
Nursing(Dogherty, Harrison, Graham, Digel Vandyk, & KeepiBgrke, 2013)Elizabeth J.

Dogherty designed and conducted the facilitation analysis fresepth information that

resulted from a symposiwhere experts reflected on their experiences implementing EBP. She
developed the initial manuscript. Margaret B. Harrison, lan D. Graham, and Lisa k&spkey
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 4describes how | examined reported guideline dissemination and
implementation strategies for nursing for elementgailitation from empirical studies included
in a Cochrane Effective Practice and Organisation of Care (EPOC) systezaggw (Harrison
et al., n.d. The purpose of the EPOC review wasdentify and assess the effects of strategies
used in guidelinelissemination and implementation in nursing. Ta#nars identified 28 studies,
includingRCTs controlled beforeandafter studies, and controlled interrupted time series
analyses, investigating a range of strategies to increase the use of guidetinesebyTo 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 interventionsgdochrane Effective Pracgcand Organisation of Care Group, 2013).
Facilitation is not included within this taxonomy. Thus, | sougtdetermine if elements of
facilitation are inherent in the implementation strategies described in the included studies and
whether or not some dfi¢ 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 manusript is in preparation for submission to tinéernational Journal of
EvidenceBased HealthcareElizabeth J. Dogherty, Margaret B. Harrison, and lan D. Graham
conceived of the study and participated in the design. Elizabeth J. Dogherty conducted data
andysis and interpretation of findings, and developed the initial manuscript. Margaret B.
Harrison, lan D. Graham, and Lisa KeepiBgrke contributed to conceptualization and critique
of the data analysis and interpretation. All authors provided editonélilsotions 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 empuitéérstandings of facilitation
and describe the development of the provisional conceptual framework of facilitation and
refinement based on Chager, 3, and 4.

In this chapter | 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 fronfiteiphase of the thesiegarding the
role and process of facilitation are presented. | also desniila¢ development of the
framework based on my masterdés thesis and how
first phase of the PhD inquiry
Chapter 6: Facilitation in the Real World: A Case Study of Guideline Implementation in
Nursing
Objectve: Explore and describe the facilitation activity occurring naturally over time in a
guideline implementation in nursing.

The fourth manuscript describes the facilitation occurringnataral experimenof a
guideline implementation involving frofine nurses at the point of care. | conducted an in
depth, descriptive case study using mixed methods of data collection, including document
analysis, nonparticipant observation, and semistructured interviews. This chapter outlines the
gr oup6s jpectivehyirergal time as they moved through the process of implementing an
adapted guideline to the local setfi Myself(the researcherain external facilitator, andlacal
facilitator at the s& where the implementation wiaking placdadentified pivotalevents that

occurred throughout the implementation process (e.g., changes in leadership, application for and
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receipt of funding, etc.). | examined the events for the facilitation that was required surrounding
these events to gain a l@tunderstanding of the complexity of factors affecting facilitation in
guideline implementation. In this chapter | describe the methods and results of the document
analysis, observation, and interviews and content analysis of these data, which wabygthded
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. HarrisoP(incipal Investigator of the larger inquiry of which the case
study was a partElizabeth J. Dogherty was responsible for ethical approval, conduct and
management of the study, data collection, analysis, and interpretation. She developed the initial
mantscript. lan D. Graham and Lisa KeepiBgrke 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 theus@ipt 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 facilitetiothe
practical foundations to confirm or refine the frameworketitect these understandings and
present practicegolicy, education, and researchplications of the findings.

The final chapter summarizes and integrétesresults of theesearch with key findings
and conclusions higighted. The focus of the Phextends beyond guideline adaptation to
implementation, and as such | sought to determine if the provisional framework accurately

depicts facilitation in the context of implemetida. | 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 represemiy a comprehensive view and understanding of facilitation of EBP in nursing
from multiple perspectives. | present implications for pracpodicy, and education as well as
areas for future research to advance the facilitation of EBP in nursing.
Contribu tion 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 toypling 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 reganalg facilitation gathered at the symposium in addition to what was
di scovered in the casetebupdgr ppevideeaoprhaci
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 relatipivétal 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 thitatacs 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 knowigiigation
meetings, this researadds 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
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organizations as it characterizes the structure of facilitation and displays the keyeatsd

the role and process. Practically, this will assist practising nurses, nurse managers, and decision
makers in planning strategies for implementation that involve facilitation to bridge the gap
between research and practice and improve patientdaesgroundwork is now laid for the

design and evaluation pfactical strategies for EBP in nursing in which facilitation is a key

componen{see Figure 1.2)
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CHAPTER TWO
The State of the Arnd 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 nbsireyer, 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 pon a previous concept analysis and literature review, we sought
to examine how the concept has evolved over 16 yearsi(2098) and what is required to
operationalize facilitation.
METHODS: We systematically searched three bibliographic databaseshishmd research
and theorybased 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 psepof facilitation, the characteristics and skills
required, and the effectiveness of facilitation interventions.
RESULTS: Forty papers were included in the first review (198@8), and an additional 35
papers identified following a recent search (A®IA 2), resulting in a final set of 75 papers.
Facilitation is gaining interest and beiciged more oftenlt 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 individals and groups. There is emphasis on enabling individual and group
devel opment and adapting facilitation to the
circumstances. Weiscovered further insights into the role and procedaatltation:
i facilitation andchange argoal oriented
1 facilitation involvesdevelopingor identifying potential change strategigscollaboration
with practitioners, and
1 facilitation may entaiintegrating implementation initiatives with other evideibesed
projectsandorganizational 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. Howeveecommon 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, evidencéased practice, nursing, reseantitization
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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 recomnezhdare 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 implememténto routine clinical practice (Agency for Healthcare Research and
Quality, 2001; Melnyk & FineouOverholt, 2010), which is somewhat surprising given efforts to
synthesize and translate evidence into practice guidelines. Implementation science @ evo
field including the study of methods to enhance research uptake in heal{Biodted Central
Ltd., 2013).We are beginning to recognize the processes involved, but many interventions
require additional study to determine which approaches areie#f@ctd 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, 1$88earchers from the lited
Kingdom developed a widelited conceptual framework enabling successful implementation:
the Promoting Action on Research Implementation in Health Services (PARiIHS) framework
(Helfrich et al., 2010; Kitson et al., 1998; Kitsoraét 2008).The framework proposes that
successful implementation depends on the relatioasiiong the evidendseing implemented
the context where evidence is to be implemented, and how the process is facilitatedetKitson
al., 1998). In further developing the framework, the authors conducted concept analyses of these
three components, including facilitatio Har vey et al ., 2002). Facili

by which one person maken thiadgs ,edP9i98r, fPpagr d
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of enabling (making easier) the I mplementatio
pg. 579). Facilitation occurs on a continuum ranging fromtasised to holistic, enabling
individuals or groups tolange (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 studyhe authorsg€JD, MBH, IDG) conducted ®cused review on the
concept of facilitation to explore how it evo
concept analysis (Dogherty, Harrison, & Graha
range of health care liteturepublished 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 w
uncovered a more recent and comprehensive def
process ointeractive problem solvingndsupportthat occurs in the context of a recognized
need for improvement and a supportive interpersonal relatprishi ( St et | er et al .,
We also discovered important new insights about facilitation: particularly, (a) facilitation is both
arole (i.e., facilitator) and a process involving individuals and groups, (b) project management
and leadership are k&omponents, (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 outlinaugiviGes
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 inthe 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., 201Zfhe theory and practice of facilitation is emerging but is largely focoised
facilitator roles thaaire not well established (Janes, Foewe, McGilton, & SchindeMartin,
2009).Building on the empirical and theoretical wadkdate, this study provideshastorical
perspective on the concept (192612), the evolution of strategies included in facilitation and
skills needed, and how these map onto the taxonomy atd#ioih activities. Thaim is to
provide a comprehensive and current synopsis of thigdsion 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 fouation (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

1 explicate all definitions of facilitatioin RU in nursing,

1 describe facilitation activities aimed to enhance evidence uptake in nursing,

1 analyze change or patterns in the above over time,

1 describe the characteristics and skills required, and

1 determing he effectiveness of facilitation as

METHODS
This synthesis study is intended to map the literature and provide a critical review as per

thereview types identified bgrant and Booth (2009)A critical reviewgoes 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 replicatedsecdatabases 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 inclued 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$

nurs$

AND

AND

evidencebased practice (mp)

Nursing Practice, Evidendgased (MeSH)*
guidelineimplementation (mp)

Practice Guidelines (MeSH)

Diffusion of Innovation (MeSH)
knowledge transfer (mp)

knowledge translation (mp)

Nursing Practice, Resear8lased (MeSH)
research utilization (mp)

research implementation (mp)
evidencebased practicanplementation (mp)
knowledge exchange (mp)

practice development (mp)

Professional Development (MeSH)

OR

$ = truncated search term
mp = keyword

MeSH = mapped subject
heading

* = explosion of subject
heading

Embase

facilita$

nurs$

AND

AND

evidencebased practice (mp)
evidence based practice (MeSH)*
guidelineimplementation (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)
evidencebased practicenplementation (mp)
knowledge exchange (mp)

practice development (mp)
professional development (MeSH)*

OR
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MEDLINE

facilita$ AND
nurs$
AND
EvidenceBased Practice (MeSH)*
evidencebased practice (mp)
guideline implementation (mp) OR

Practice Guidelines dwopic (MeSH)*
Practice Guideline (MeSH)*
Guideline Adherence (MeSH)*
"Diffusion of Innovation" (MeSH)*
knowledge transfer (mp)
knowledge translation (mp)
research utilization (mp)

research implementation (mp)
EvidenceBased Nursing (MeSH)*
evidencebasedoractice implementation (mp
knowledge exchange (mp)

practice development (mp)
professional development (mp)
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Figure 2.2.Search strategy decision treeAll searches were limited by date = CINAHL (January 1096ily 2012), Embase
(January 1996 2012) & MEDLINE (January 1996 July 2012) and language = English.

# of titles screened CINAHL Embase MEDLINE
Online database yield
(including duplicates) 937 1738 783

# of abstracts screene
(excluding duplicates) 187 396 203 NOTE: Duplicate
articles found across
databases. MEDLINE
was searched first,
\ 4 \ 4 VL then CINAHL,
# of articles screened followed by Embase,
(full text retrieved and 59 60 149 accounting for the
reviewed) larger # of articles
traced back to
MEDLINE.

A\ 4 A\ 4 \ 4
Total # of articleseviewed (59 + 60 + 149)

268

# of articl aved # of articles excludeénot

ofarticles retrieve meeting inclusion criteria
from reference lists of ‘L

articles meeting » 14 ) )

, . o 207

inclusion criteria # of articles included

74

(+Harvey et al. 2002 analysis
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Using the same inclusion and exclusion criteria (Dogherty et al., 2010), papers focused
explicitly on facilitation as a roler process in RU in nursing were included. l58mn criteria
included descriptions of general barriers and facilitators to RU, facilitating nurse participation in
conducting research as opposedtoresesseh nur ses6 attitudes toward
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, aproviding 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 developechhoasize 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 objeetEJD 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 recorak 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«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 exclusiorteftfull
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 futigxt articles screened

ARTICLES
EXCLUDED %
(n=207) | (approx.)
No specific focus on facilitation as a role or process 86 41.5
Role or proess not articulated or onbyiefly mentioned 35 17
No focus on facilitating the implementation of evidence or rese 29 10.6
use '
Facilitationfocused solely on learning or education 21 10
Facilitation not focused on changing nursing practice (e.g.,
S : - 16 7.7
facilitation of patients, physicians, etc.)
Article could not be accessed (i.e., unavailable or in a different 9 43
language) '
Focus on general barriers and facilitators of eviddrased 8 3.9
practice '
Facilitation of doing or participating in research as opposed to 6 3
implementation
Forum abstract 4 2
TOTAL 207 100

Study Descriptions

The final set of papers included a range of publications consisting of qualitative studies
(primarily exploratory or case studiass= 27), project descriptions € 19), theoretical or
conceptual papers € 10), commentarieE 8), literature reviews(= 7), mixedmethods
studies ( = 2), a quantitative study & 1), and a protocol for a randomizedntrolled 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 Kingdonmy: 26) and Canada & 16) followed by
Australia, United States, Sweden, Finland, and the Netherlands. Papers described the use of
internal facilitation by someone local to the setting 35), external facilitationn(= 15), or a
combination of bothr(= 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, fallsipmevent
etc.) across the continuum of care (e.g., acute care, primary car¢égtongare, etc.).

Fifty-three of the 75 papers (69%) referenced the PARIHS framework with five of the
same papers representing additional theoretical or concegitlaby 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 oginal framework by Kitson and colleagues in 1998 and Harvey et
al .06s concept analysis in 2002 (see Figures
papers cited other theories or frameworks (e.g., diffusion of innovations, organizationablearnin

management science, critical social science, and psychology; detailed in Appendix A).

35

2



Figure 2.3.Number of papers published by yearif = 75).
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Figure 2.4.Cumulative frequency of papers published by yearr(= 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 PARaHt&work
are most frequently cited (Harvey et al., 2002; Kitson et al., 1998, Rydedéine, 2004).
Facilitation is a mechanism for enabling implementation of evidence into practice (Seers et al.,
2012). Other components in definitions of facilitationlude 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 faliiation involves such as coaching and mentoring (Robertson, 2009). In
our first review of the literature (1988008), only 10 of 40 papers provided a specific definition
when referring to facilitator(s) or facilitation (Dogherty et al., 2010). An interg$inding was
that 13 of the 35 additional papers included in this study {(Z00®) 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 22

Definitions of facilitation

Author(s) (Year)

Definition *Cited by:

Burrows (1997)

i @oalorientated dynamic process, in Thompson et al. 2006;
which participants work together in an Rogers 2009
atmosphere of genuine mutual respect

in order to learn through critical

reflectiono (pg.

Kitson et al. (1998)

andor Harvey et al.
(2002;pg. 579)

Harvey et al. (2002)

and/or Rycroft
Malone (2004 pg.
300)

Stetleret al. (2006)

Robertson (2009)

Seers et al. (2012)

a technique by w Owen&Milburn2001;

hings easi er f or Harveyetal 2002; Rycroft
Malone et al. 2002&ycroft-
Malone et al. 2002H\lewton
2003 RycroftMalone 2004;
Brown & McCormack 2005;
Wallin, ProfetteMcGrath et
al. 2005 Doran & Sidani
2007; Kitson et al. 2008;
Aberg et al. 2009Rogers
2009; Stenberg & Wann
Hansson 2011

n
t

Afthe process of re Ellsetal 2005; Alkema &

the implementation of evidence into  Frey 2006; Doran & Sidani

practiceodo (pg. 57 2007, Kavanagh et al. 2008;
Scott & SnelgroveClarke
2008; Janes et al. 2009;
Rutledge & Skelton 2011;
Westergren 2012

fa deliberate and Johnsonetal 2009;

interactive problem solvingndsupport Dogherty et al. 2012

that occurs in the context of a

recognized need for improvement and

supportive interp
(para. 4)

Afgui di ng, coachin
cheerl eading and

fa mechanism or i
implementation of evidence into
practiceo

*The definitions provided in the papers were craferencedo 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 facilitat:i
(2002) findings and results of our first review (Dogherty e28110), facilitators perform a
number of activitieslong a continuumanging from assistance with specific tasks to enabling
individual and group devel opment and changing
facilitation described in most papevas task based (EarthylacCourt, & Mitchell, 2008;
Milner, Estabrooks, & Myrick, 2008Qwen & Milburn, 2001; Pinkerton, 2008) and in others
more holistic and enabling, particularly in the practice development literature (Boomer &
McCormack, 2010; Janes@., 2009; McCormack et al., 2009; Regan, 1998). In some papers,
however, facilitation activities coulde situated somewhere alatigs continuumdescribed by
Harvey and colleague2@02; e.g.Ellis, Howard, Larson, & Robertson, 2005; Lefaiver et al.,
2009; Robertson, 2009; Wallin, ProfettcGrath, & 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 addizonal
case study of facilitation in early guideline implementation in nursing (Dogherty, 2009;
Dogherty et al., 201@ogherty, Harrison, Baker, & Graha0)12).Thetaxonomyoutlines 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 Figubg. 2
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Figure 2.5.Facilitation activities identified in each paper mapped to the facilitation
taxonomy.

FACILITATIONACTIVITY (Doghertyet al., 2010;
Dogherty et al., 2012)

Caine & Kenrick 1337

Camiah 1337

Planning for change

Incresing

1. Hiphlighting a need for change
2_ Selecting apriority change arearelewant to staff

Loftus-Hills & Duff 1997
Kitson et al. 1938
Regan 1998

Marshall et al. 2001

Owen & Milburn 2001
Harvey et al. 2002

Ruston 2002

Hycroft-FMalone F al_

Manley & McCormack 2003

Mewton 2003

Ferguson et al. 2004

Richens et al. 2004

Rycroft-Malone et al. 2004

Brown & McCormack 2005

2005

Magygkaldi et al. 2005
Fepler et al. 2005
Tolson et al. 200%

Henderson et al.

Ellis et al. 2005

. Rycroft-Malone 2004

Wallin. RAudberg. et al. 2005

3. Assisting proups to develop practice questions

4. Performing a practice audit

6. Imphasizing need to enhance patient outcomes

Developing o
plan

7. Assisting with developing an action pkn
8. Addressing potential barviers to EBP
9. Generating enthusiaom at start of project

LeadIng and managing change

Knowledge&

12. Helpang i research to applyin peactice

13. Providing resources/tools

14. identifying a leader

15. Allocating roles/responsibiities

16. Advocating for resources and change

Recognizing the
i eof

17. Creating an open, supportive emironment

18. Helping build in shuchares to staff

19. Creating local ownership

20. Adaptng evidence to the local context
|21. Boundary spzanning

22. Adapting facillitation to the local setting

Fastering team-
building/group

23. Relationship building

24. Encowraping teamwork

25. Enabling individual and growp dewed

26. Envsuring adedqueate participation

27. Helping overcome resistnee to chanpe

28. Consensars building

Administrative

specificsupport

29. ANg meetin,

30. Leading/participating in meetings
31. Gatheringinformation/ distributing materials
32 General phaning

33. Providing shills braining

34 Taking on spedific tasks

Monltoring progress and ongelng
Implementation

Problem solving

35. Problem solvi issmes

36. Making ¢ o action asneeded

37. Networking

38. Mentoring and role-modeling B3P

39. Maintaining momesrtun and enthusiaom

40. Acknowledging ideas and efforts
41. Providing ongoing support/reasawrance
|42. Empowering group members

43. Providing advice

44, Beng avaldble xneeded

45. Evsuring group remains on task

46. Providing repuby commumication
47. Keeping proup members informed
48 Arting s aliaison

Evaluat
Ing
change

49. Assisting with evaluation

50. Linking jon to palient outcomes
51. Acknowledging success

a%s

|52, Copacitybuting

|53. Ensuring the comrect people ane iwolved

[ STUDY TOTAL

[ 4 [22]16]15] 8 | 8 [10]26] 7 [15]15] 7 [13]14] 8 [10]15] 5 [13]13]20] 5| 3 [11]15]

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

2009

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

Soolt & Snelgrove Clarke

Henderson & Winch 2008
200F

Winch et al. 200%
Alkema & Freyg 2006
Gifford et al. 2006
Milner et al. 2006
Pepler et al. 2006
Ring et al. 2006
Stetler et al. 2006
Thompson et al_ 2006
Tucker et al. 2006
Eaton et al_ 2007
Estabrooks et al. 2007
Tod et al. 2007
Tranter et al. 2007
Earthy et al_. Z00%
Jefbers et al. 2008
Kawvanagh et al. 2008
Kitson et al_ 2008
Pinkerton 2008
Sipila et al. 2008
Aberg et al_ 2009
Edden & Willan 2009

Janes et al.

1. Highlighting aneed for chanpe

@ 2. Selectinga priority change arearelevant io staff
= Incrensing |3 Assisting groups o develop practice questions
s mwareness | 4. Performing apractice audit
o
= |
=
E
= Developingn |8, Addressing potential baniersto EBP
o
plon 9. Generating enthusiam at start of project

10. Thinking ahead
Knowledge&  [11. Knowledge trand ation/discemination
12. Helping mte research to n

management  |13. Providing resourcesftooks
- 14. entifyng aleader
Project 15. Allocating roles/responsibilities

16. Advocating for resources and change
17. Creating an open, supportive environment
18. Helping build in sbructures i su staff

|
|
N

Rexognisng the I =
o of 19. Creating local owmership
/ 20. Adapting ewvidence to the local eontext
21. Boundary spanning
22. Adapting facilitation to the local setting
23. Relationship building
Fostering teom- 24. mcouragng te amwork
25. mablingindividual and proup development
26. fnsuring adequate participation
dynamics 27. Helping overcome ressstance to change
28. Consensus building
29. g meetin
Administrative |30-Leading/participating in meetings
31. Gathering information fdistributing materials || ]
32. General planning
33. Providing skills training
34. Taking om specific tasks
35. Problem solvingfaddre ssing issues
Problem sohving | 36. Making changestn action plan ded
37. Networking
38. Mentoring and role-modeling EBF
39. Mamtaina nhu denthusizan
40. Acknowledpmgideas and efiorks
Providing |41 Providing ongoing support{reasurance
support 42. Empowering group members
43. Prowiding advice
44. Being available as needed
45. Ensuring group remains on task
46. Providing regular communication
47. Keeping group members informed
48_ Acting asa akson

49. Assisting with evaluation
50. Linking implementation to palient outcomes

51. Acknowledpmg success -
oyt i 1N

53. Bnsuring the correct people are involved

Leading and managing change

spetific support

Monltoring progress and ongoling
Implementation

Evaluat
Ing
change

shs

| STUDY TOTAL [s]12] 8] 3]23] a]3]s0]us][s2]12] a[aa]ns] 7] 3]u8[11]12] a [aa]12] 6] 0 ]21]
Note.EBP = evidencdased practice.
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Figure 2.5 (continued)Facilitation activities identified in each paper mapped to the
facilitation taxonomy.

Note.EBP = evidencdased practice.
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