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Study Aims — Research Questions

= How do diverse professionals in healthcare with different
work identities (e.g. clinical vs. non-clinical) use various
forms of evidence in making organisational (non-clinical)
decisions?

= How does this process unfold in the adoption of health
Innovations?



Methods

= Multiple case study design, mixed methods qualitative study
m 191 interviews & structured surveys from different professional
groups
m 9 English hospital organisations (NHS trusts), 30 individual
hospitals

= We followed organisational sensemaking and sensegiving

processes in real time
mover eighteen months
macross the ‘decision domains’ for 27 innovation technologies



Sampling: cases & participants

& & &

London Cluster Southern England Cluster Northern & Central England

Cluster
AHSC: academic health science centre; SH: showcase hospital;: UH: university/teaching hospital:

Characteristics of Potential Trusts
PFI: private finance initiative: F: foundation trust: DGH: district general hospital

- Director of Infection Prevention & Control

Potential informants - Infection Prevention & Control Committee members

in each trust - Lead Infection Control Nurse—Head of Infection Control

-  Modemn Matrons / Facilities Managers

- ILab Staff: Medical (Clinical Microbiologist). Technical,
Biomedical Scientist

- Administrative / Finance Staff / IT — Enginecering

- Senior / Middle / Operational Hospital Management, including
the Medical Director & Director of Nursing for the Trust

- Patient groups / representatives

- Decontamination Leads

- Trust R&DD Department

- Antimicrobial Pharmacist

Kyratsis et al, Implementation Science 2012; 7(22)



Context - a range of hospitals and innovation activ ity

Number of innovations reported (2007/08-spring 2011)
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Staffing and innovations in infection prevention & control
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Staffing and innovations in infection prevention & control

Number of innovations reported (2007/08-spring 2011)
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Evidence — paralyser or motivator?

More effort expended in seeking evidence to resist change

Greater emphasis on ‘principles’ than ‘how-to’ knowledge

Different professional groups viewed evidence differently

Kyratsis, Ahmad, Hatzaras, lwami & Holmes Health Serv. Deliv. Res 2014;2(6)
Kyratsis et al, Implementation Science 2012; 7(22)



Reported use of general Sources of evidence

Doctors

Peer-reviewed journals — academic

Own knowledge Peer-reviewed journals - practitioner

E-databases Peer-reviewed journals - clinical

DH - health agencies

Management
consultants

Other health organisations Internal updates
Own work experience
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Reported use of general Sources of evidence

Nurses
Peer-reviewed journals - academic
Own knowledge 6 Peer-reviewed journals - practitioner
E-databases Peer-reviewed journals - clinical

DH - health agencies

Management
consultants

Other health organisations Internal updates
Own work experience
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Reported use of general Sources of evidence

Non-clinical Managers

Peer-reviewed journals — academic

Own knowledge Peer-reviewed journals - practitioner

E-databases Peer-reviewed journals - clinical

Academic institutions Peer-reviewed journals - manager

DH - health agencies Textbooks - management

Management
consultants

Textbooks - clinical
Industry Professional networks

Peers/colleagues Mass media

Other health organisations Internal updates
Own work experience
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Reported use of general Sources of evidence

Pharmacists

Peer-reviewed journals - academic

Own knowledge 10— Peer-reviewed journals - practitioner

Management
consultants

Other health organisations Internal updates
Own work experience

Kyratsis, Ahmad, Hatzaras, lIwami & Holmes Health Serv. Deliv. Res 2014;2(6)



Perceived importance of different

Doctors

Use by esteemed health care

7k

Trial and piloting by your trust

Supplier marketing
Systematic review l'

and meta-analysis

Types of evidence

Business case

‘T‘" Cohort studies

Cross-sectional surveys

~$\

Economic cost analyses

Empirical trial in
other trusts

Experience of

Quantitative research
studies

Multiple case

colleagues

Expert opinion

Laboratory studies

studies research prixed-methods

research studies Medium importance

M High importance
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Perceived importance of different  Types of evidence

Nurses

Business case

Use by esteemed health care Cohort studies

Empirical trial in
other trusts

Rapid Review Panel

§ Experience of
recommendation

colleagues

Quantitative research Expert opinion

studies
Qualltatlve. research Guidelines
studies
Own research \ Implementation research

Multiple case Laboratory studies

studies research  Mixed-methods
research studies

Medium importance
M High importance
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Perceived importance of different  Types of evidence

Non-clinical Managers

Business case

Systematic review and
meta-analysis

Empirical trial in
other trusts

Rapid Review Panel
recommendation

Experience of
colleagues

Quantitative research
studies

Qualitative research

N
studies Q
\Q

Expert opinion

Own research

tMclij‘ltiple caseh Laboratory studies
studies researc .
Mixed-methods
research studies Medium importance

M High importance
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Perceived importance of different  Types of evidence

Pharmacists

Business case
Cohort studies

Cross-sectional surveys

Use by esteemed health care

Trial and piloting by your trust

Systematic review and

: Empirical trial in
meta-analysis

other trusts
Rapid Review Panel

: Experience of
recommendation

colleagues
Quantitative_a research ' v' |Expert opinion
studies
Qualitative research studies Guidelines
Own research Implementation research

Multiple case studies research Laboratory studies

Mixed-methods
research studies

Medium importance
B High importance
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Evidence for clinical vs. managerial decisions

- Clinical Professional anagement Organisational

Formal knowledge & training —

common frame of reference

Scientific knowledge

Decision Essentially individual making
type: decision

Result of decision usually clear

Varied backgrounds — no pre-

requisite for formal training
Individualised, experiential
Making decision on behalf of

an organisation

Causation unclear/longer term



Conditions of evidence use

= Organisational problem or critical event such as an
Infection outbreak, or in response to an, ‘enthusiast’ or
‘champion’




Hierarchy of evidence

m Processual rather than as an objective vertical hierarchy,
or means to exclude certain forms of evidence

= Although the first port of call may be scientific randomised
controlled trials (when available), or systematic reviews
these types of evidence were assessed in tandem with
experiential evidence (own & peers)



The temporal nature of evidence

mThe ever-evolving evidence base needs to be considered
by managers and decision makers.

= The ‘gold standard’ of yesterday may even be harmful today

“I am old enough to see that some of the things that we took as
facts, 10 years ago, have already proved incorrect” T5-doctor

s The time lag for appropriate evidence to inform decisions

m Temporal constraints
m short time frame to make decisions
m little time to devote to researching for evidence



Internal capacity to process presented evidence

‘content of presented evidence difficult to underst and’:
m /5% of medical hybrid managers
m /7% of nursing hybrid managers
m 60% of non-clinical managers

‘difficult to relate evidence to practice’:
m 63% of doctors
m 72% of nurses
m 40% of non-clinical managers

= Non-clinical managers: placed emphasis on ability to
‘seek out’ relevance to practice in all study types.



Perceived confidence of the presenter of evidence




Motivation and span of evidence sourcing

Behaviour: span of evidence sourcing

Narrow Wide
Plausibility Medical Non-clinical
to Self hybrid manager manager
-% dominates
b= Plausibility Nurse
= to Others hybrid manager
dominates




Sensegiving strategies by professional experts

m perspective taking

= evidence flexing



Perspective taking




Evidence flexing

mEnthusiasts or employed evidence as a ‘negotiating tool’ to
legitimise positions




Professional experts making sense & using
evidence

= Individual and collective ‘cognition in context’

m nhature of evidence (type, source)

m attributes of professionals as presenters or audience
(professional identity, managerial role, confidence)

m sensemaking conditions (timing, contextual pressures,
champions, critical events)
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