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[bookmark: _Toc232067506]PRELUDE
This Facilitator’s Workbook accompanies the slide deck for the second module of the Implementation Masterclass. It forms part of the seven-module Implementation Masterclass, a follow-on program from the Foundation Implementation Workshop. The Masterclass is designed to build deeper understanding and practical confidence in planning and supporting implementation within complex health settings.
Across the Masterclass, participants work with a single, evolving case study drawn from a local health service. This shared case provides a concrete way to explore how implementation decisions are made, how strategies are selected and adapted, and how plans respond to real-world constraints. 
Each module adds depth to participants’ understanding of implementation by introducing new perspectives, tools, and decision points, while reinforcing key principles from earlier modules. Reflective prompts at the end of each module help participants connect learning to their own context and lay the groundwork for future mentoring, research collaboration, or supported implementation work.
Focus of this module:
This module focuses on collating evidence to confirm that the clinical problem can be addressed, helping participants summarise the evidence and describe an evidence-practice gap. 
As a facilitator, your role is to:
Anchor discussion in the shared case study.
Draw on participants’ prior experience and insights.
Normalise uncertainty and diverse perspectives.
Support sense-making rather than “right answers”.
The emphasis is on helping participants build clarity, confidence, and shared language they can carry forward into future implementation work.


[bookmark: _Toc232067507]POWERPOINT GUIDE
	Slide
	Slide Title
	Script
	Facilitation Tips

	0
	Implementation Masterclass:
Evidence to Support Change
	Welcome to Module 2 of the Implementation Masterclass: Evidence to Support Change.
	

	1
	Acknowledgement of Country
	The Queensland Government respectfully acknowledges Aboriginal and Torres Strait Islander peoples as the Traditional and Cultural Custodians of the lands on which we live and work.
Recognition is also given to the continuation of First Nations peoples’ cultures and connections to lands, waters and communities across Queensland.
	

	[bookmark: _Toc232067508]Introduction

	2

	Module 2: Evidence to Support Change
	In our first Masterclass we defined our important clinical problem. 
Now we are ready to explore the evidence in more depth to understand whether the problem can be addressed, what should change, and what benefits might be achieved.
In this stage we focus on collating the evidence to confirm that the clinical problem can be addressed. We will use the evidence to highlight what needs to change, and to describe the potential benefits.
	Key Messages
· Highlight the key focus of this module
· Clarify learning environment

Facilitation Tips
· [bookmark: _Hlk219120273]Inform that this module begins the deep dive into analysing and understanding the clinical problem to plan successful implementation – it encourages comprehensive exploration and analysis.
· Reinforce that learning is not always linear - participants may go back and forth between different concepts as they make sense of the TRIP process. 
· Participants will later choose how they collate evidence in their own practice - encourage curiosity as they deepen their familiarity and confidence with implementation practice and strategies.

	3
	Learning Objectives
	Our learning objectives for this module are to:
· Summarise the evidence to support a proposed change; and 
· Describe an evidence practice gap.
At this stage, it might be useful to revisit your personal learning goal and revise it if needed. You can continue to revise your personal learning goal after this and future modules – the clearer your goals are, the more likely you are to achieve them.
	[bookmark: _Hlk219121096]Key Messages
· Highlight learning objectives and module content.
· Create safe environment for engagement.
· Facilitate 10-minute discussion activity.

Facilitation Tips
· Orient participants to specific learning objectives, suggest they might want to check in with their personal learning goal, set in the first module, and revise it, if necessary. 
· Allow 10 minutes for an introduction discussion, ideally in groups of 3-4; with larger numbers, create smaller groups for participants to feel comfortable with their peers. 
· Often, continuity of small groups is important to follow on from the first module, as participants get to know each other.
· Highlight group rules/expectations for this and all future discussions – check that everyone is happy to share responsibility.
· After discussion, seek feedback from 2-3 participants about their observations around the use of clinical practice guidelines – continue to progressively include and connect all participants.
· Briefly revisit a key slide and confirm that the group has identified a clinical problem within a specific organisational context; and they have explored different ways to describe and clarify the importance of this problem.
· There was a suggestion that the research evidence could be better utilised – this module will explore this more deeply. 

	4
	DISCUSSION
	Our first reflection for this module, considers clinical guidelines. How have you used clinical practice guidelines in your current or previous roles? 
How did you identify them? Also reflect on your colleagues’ awareness and use of clinical practice guidelines. Is this something that is regularly discussed at team meetings or is it an assumption that everyone's just doing it?
	· 

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	· 

	5
	Revisit: How to describe a problem
	Let’s revisit where we ended our last module… we were identifying the problem to understand where the problem was and what needed to change.
Now we are going to use the evidence to help clarify this further, and to understand what the benefits might be.
	· 

	[bookmark: _Toc232067509]
Identify and Summarise the Research Evidence

	6
	Look for research evidence
	It is important to recognise that research evidence is at the core of implementation. You may recall from the first module that it is the link between implementation science and implementation practice. 
Given the substantial overlap between implementation and quality improvement activities, research is one of the features that often distinguishes implementation-focused work from quality and service improvement projects.
It is important to start an implementation project with clarity about the best quality research, as this is used to influence practice. 
Evidence informed practice is often referred to as ‘the thing’ we want to change. It is the thing we're asking people to do differently, the change we are wanting to facilitate, the improvement we are seeking in clinical practice.
	Key Messages
· Reminder that research evidence is core to implementation 
· Emphasise starting with synthesised research 

Facilitation Tips
· Emphasise the importance of identifying the best quality research available, so that research knowledge can influence and improve practice.
· Recommend participants focus on current clinical and/or practice guidelines, as these provide a rigorous synthesis of the available evidence. 
· Acknowledge there is often a range of international, national and local guidelines from government and professional associations that set the standards and patterns of care.
· Identify from medical leaders, the guideline being ‘used’ and try to locate the research evidence that is not consistently implemented – ask for help from peers and researchers, if possible.
· Participants can struggle to distinguish between the problem, the intervention, and the implementation strategy. Reinforce that “the thing” refers to the evidence-informed clinical practice or intervention being implemented. 

	7
	Start with synthesised research 
	For busy clinicians, it is most practical to start with research that has already been synthesised within clinical or practice guidelines. 
These guidelines have been developed by expert panels who use rigorous methodology to summarise the evidence around a specific condition or intervention and then summarise the key care processes and standards. They often interpret research in a practical pathway or application.
	

	MORE INFORMATION

 
	Understand the THING
Explore a simple language teaching tool that explain how the evidence-informed intervention is THE THING that is being used as the focus for change.
Implementation science made too simple: a teaching tool | Implementation Science Communications | Springer Nature Link

	8
	Look for primary research when necessary

	However, there are times when we may not have guidelines available and we want to look for primary research. 
A primary research journal article is one that presents new research, rather than summarising previously conducted research.
We can start with systematic or scoping reviews, which are summaries of multiple studies. 
A systematic review will rigorously summarise and methodologically evaluate all the studies around a particular question.
In contrast, scoping reviews are often more general. They summarise all the research around a particular topic and focus on getting the lie of the land. 
Scoping reviews also often include grey literature which is information produced outside of the traditional academic setting, such as websites or annual reports. 
If you're looking for research, it is recommended that you use structured search tools. Make an appointment with a librarian to help you search PubMed, CINAHL and other databases that are widely available for researchers.

You also might consider using generative AI tools to assist your search for research.
	[bookmark: _Hlk219280213][bookmark: _Hlk219121932]Key Messages
· Summarise evidence-based practice techniques for finding and appraising research.


Facilitation Tips
· Systematic & scoping reviews aim to summarise multiple studies that address a key research question or issue – these are preferred over primary studies, as the basis for practice change.
· Use the widely used PICO approach to translate and frame a clinical question, if guidelines are not available, or to identify the key evidence ‘behind’ the guideline.
· Frame the research question so that P, I and O terms inform literature searching. 
· Recommend participants work with librarians to conduct searches, when required and acknowledge the increasing power (and risks) of GenAI for searching.
· Emphasise the process of critical appraisal to assess the quality of research evidence – encourage the use of CASP tools and seek help from researchers/peers.
· Emphasise the dynamic interaction between science and practice and recognise the challenges for clinicians in understanding and using research – sometimes there are opportunities to do both in research partnerships.
While critical appraisal can become highly technical, participants do not need to become experts. The goal is to develop confidence in asking whether evidence is trustworthy, relevant, and applicable to their setting.

	9
	Create a question
	When designing your search you can use the evidence-based practice tool called PICO. This structures the search in terms of:
· The population or the condition of the clinical group that is experiencing the problem,
· The intervention that we're finding research evidence about, and
· The outcomes we want to accomplish. 
The C in a PICO is the comparator – the usual treatment or service delivery model. The comparator can be useful when reviewing and interpreting evidence, although many searches can be conducted effectively using the population, intervention and outcome terms alone. 
If you are using generative AI for your search, still use the P, I and O as your search terms.
	

	10
	Comparing GenAI search tools
	Available tools and capabilities continue to evolve rapidly. Here are some Generative AI tools as of February 2026 that are effective for evidence searches: Consensus, Perplexity, SciSpace and OpenEvidence. 
They all have free and paid versions. 
They all have their own ways of citing the literature.
They all present their responses in different formats.
They all have different levels of accuracy.
Be aware that when using generative AI, not every tool includes all research. For example, Consensus only scans Open Access research papers. If papers are behind a paywall, they will never come up on a Consensus search.
While AI is an effective way of gaining access to information more quickly than traditional searching, it has its limitations. 
AI oversimplifies evidence and hallucinates from time to time. Check, cross-check, and compare information among AI tools. If you are going to use AI, use it alongside other tools and search strategies.
AI searches should be used in conjunction with the current standards and protocols in your workplace.
	

	11
	Assess the quality of research evidence
	Once we have identified suitable research articles using PICO, it is important to assess the quality of the research evidence. This is called critical appraisal.
Critical appraisal is a complex process – you may wish to seek assistance from researchers or other clinicians who are familiar with this process and tools.
The critical appraisal checklist, available on the CASP UK website, is a very useful critical appraisal tool. The CASP was developed by a group of Oxford academics who were committed to making tools for critical appraisal more easily available and free to access. 
The checklists are designed for specific study types. The checklists explore key questions of critical appraisal, including the questions on this slide.
The diagram on this slide indicates the systematic process of critical appraisal, which assesses the quality of research evidence. 
	

	MORE INFORMATION

 
	View the CASP website
Free and downloadable guides available to critically appraise many different study designs
CASP - Critical Appraisal Skills Programme
Journal Clubs are a practical way to learn how to critically appraise relevant research
Home - TREAT Journal Clubs

	[bookmark: _Toc232067510]Interpret Research Evidence for Improvement

	12
	Interpret research evidence for use
	After finding and critically appraising a research paper, it is important to interpret the research evidence for clinical use.
Research articles don't always make it easy for people to understand the intervention and outcomes identified. Research papers are typically written by researchers for researchers! 
Clinicians need to be able to interpret the evidence to identify the potential benefits of the intervention, to address a clinical problem and guide practice change.
The easiest way to do this is to summarise what is the evidence-informed intervention, including what were the core processes and what were the outcomes of it. 
You also need to consider how this evidence can address your problem and how it identifies what should be happening in your setting.
	Key Messages
· Use the case study to look for and interpret research evidence for improvement.
· Facilitate 10-minute activity.

Facilitation Tips
· Core research highlights the possible outcomes and (usually) describes practice change required to achieve the outcomes.
· This is the first reference to the case study in this module, and you will notice a change in slide colour (dark blue) to indicate that the slides are referring to the case study; consider asking a participant to remind everyone of the case study and then fill in details as require

	13
	CASE STUDY
(Activity 1)
	Let’s return to the case study used in our first module – the Keep Your Move in the Tube exercise program.
As a refresher, Keep Your Move in the Tube is a post-cardiac surgery (sternotomy) protocol that protects the healing sternum by keeping upper arms close to the body (in the tube) during load-bearing movements (lifting, pushing, pulling). 
This approach allows and encourages normal arm movement for daily tasks that don't strain the chest, safely promoting earlier mobility compared to traditional, rigid sternal precautions.
Spend some time searching for evidence of effectiveness for the Keep Your Move in the Tube using PICO.
When you find the research evidence, try to summarise it in terms of the benefits, and how the evidence guides practice. 
Take the time you need – when you come back, we will talk about what we found.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
	

	14
	CASE STUDY: DISCUSSION
Research evidence 
	Welcome back. I hope you found this article by Gach et al. (2021) that describes Keep Your Move in the Tube and how it safely increases discharge home following cardiac surgery.
	Key Messages
· Explore how research evidence can influence the need for change 
· Explore different perspectives of the evidence 

Facilitation Tips
· Explain the range of benefits for patients and the healthcare organisation.
· Use this information and discuss how a local practice change can address the original clinical problem.
· Emphasise how research evidence can inform practice change, by highlighting a range of benefits.
· Provide feedback about ways in which evidence can guide practice and go through suggestions for ways to communicate the research evidence – link back to earlier discussion and enable further questions, if there is sufficient time.

	15
	CASE STUDY: DISCUSSION
Summarise the benefits
	Here is a summary of the research evidence for using Keep your move in the Tube.
The article shows that using Keep Your Move in the Tube: 
· Increases discharge to home without increasing risks for adverse events; and this 
· Reduces the use of expensive institutional post-acute care; and
· Patients are more likely to be discharged home independent in bed transfers and mobility. 
This is in contrast with past practice where patients were often sent to rehab because they couldn't independently transfer in and out of bed, or on and off the toilet, or complete some basic ADL activities.
The research also tells us that when patients go home early with no adverse events, they don't come back into hospital, and those hospital beds can be used for other people. That's a service benefit as well as a patient benefit.
	

	16
	CASE STUDY: DISCUSSION
Consider how the evidence guides practice
	We then think about how this evidence could potentially guide practice; can we confidently say that Keep Your Move in the Tube generates valuable clinical and health service outcomes?
It has some patient experience benefits: patients are happier and more confident in their movements when they go home earlier.
There are clear practice recommendations that therapists and clinical staff can use.
And we also identified the post-surgical optimisation of beds for the hospital.
What additional information would you want before implementing this in your own service?
	

	17
	CASE STUDY: Communicate the research evidence
	Finally, it is beneficial to think about how to communicate this research evidence to your peers – how to discuss the proposed benefits, highlight the change in practice, and explain how the benefits could be realised in your own practice.
Some of the things to discuss with your peers is that: 
· Patients can be discharged home with independent bed mobility and transfers.
· There's been no increase of readmission, complications or adverse events when these patients are discharged earlier.
· And the better utilisation of expensive post-acute hospitalisation.
	

	18
	TRANSLATE INTO PRACTICE
(Activity 2)
	Now let’s spend some time applying this to your own project. Depending on where your project is, you can create a PICO for your project, or alternatively, consider how you would communicate the research evidence for your project with your peers and colleagues.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
	

	MORE INFORMATION
	Review the background evidence for Keep Your Move in the Tube
“Keep Your Move in the Tube” safely increases discharge home following cardiac surgery - Gach - 2021 - PM&R - Wiley Online Library
Evidence-based strategies for movement after sternotomy | European Journal of Cardiovascular Nursing | Oxford Academic

	[bookmark: _Toc232067511]
Identify and Collate Different Types of Evidence
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	Collate different types of evidence
	Research is not the only type of evidence we need to collate.
Implementation involves generating and facilitating change in a clinical setting, so it's important to also look for evidence in the clinical setting, particularly evidence of the importance of the problem, the size or nature of the problem, and also descriptions of current practice. 
Here is a list of the different types of evidence. It's unlikely you'll find evidence in all of these categories, but as we explore these further, think about where you can start looking for evidence in your organisation about your specific problem and current practice.
The next few slides will go through these different types of evidence in more detail.
	Key Messages
· Introduce examples of different types of evidence.
· Recognise that not all types of evidence will be available in every clinical setting.

Facilitation Tips
· Often research is assumed to be the key evidence for implementation; while it is crucial to use research evidence to frame the potential improvement, it is not sufficient on its own to build an argument for change. 
· Highlight ways to look for and collate evidence from within the organisation, to represent diverse perspectives around the problem.
· Recognise that policies, regulations and operational reports provide high level summarised information – the problem may not be recognised but it is important to understand what is happening around the problem.
· Audit and incident reports may highlight aspects of the problem.
· Identify the Health Roundtable as a source of benchmarking reports – these are often only presented to health service executives, but it can start a leadership conversation about how the local service is going, compared to others; informal benchmarking is more common in professional networks.
· [bookmark: _Hlk219284766]Discuss using other comparative or benchmarking reports – acknowledge that senior clinicians often have informal evidence of benchmarking.
· Aim to collate and compare different types of evidence to build an argument for change.

	20
	Policies and Regulations
	Policies and regulations are often at a high level – either at the organisational senior level or even at a state level.
We might have: 
· Standards and targets
· Legislation and regulations 
· Accreditation requirements and, 
· Each health system will have a certain number of priorities.
While it is unlikely you will be able to influence policies and regulations, it is important to know what exists around the work you do, to make sure that any change you are implementing is consistent with current policies and regulations.
	

	21
	Benchmarking studies
	Benchmarking studies occur where a particular service has been compared with similar peers or against best practice standards.
Often these benchmarking studies will highlight if there are specific gaps or variations in outcomes.
Sometimes they will provide an explanation about why change is needed, other times they will make recommendations that change is needed.
For example, many Queensland Health Hospitals and Health Services subscribe to the Health Roundtable. This is a benchmarking group that collects data from every health service and can makes comparisons across key parameters. These comparisons can be very useful. 
They're often reported at the senior level of your organisation, so you may need to ask your leaders for access if it's relevant.
You only look for benchmarking data if it can tell you what current practice is and give you evidence of where the problem that you've identified from the previous model might situate itself.
	

	22
	Operational and performance data
	Every health service will have a range of management reports and dashboards that summarise current activity. 
· Some organisations will have formal ways of reviewing trends and variations.
· There might be internal audits.
· There might be incident and safety data. 
These performance reports can be very valuable because they can show where change is needed. They also describe current practice.
	

	23

	Staff feedback and experiences
	Important information is also available in staff feedback and experience data.
You may have access to:
· Staff surveys 
· Observations of workflows 
· Examples of staff experience data that's being collected.
These insights can describe the practical realities of working in that environment. They can highlight some of the frustrations, and some of the perceptions of what is happening, and why it's happening.
If you have capacity, it is valuable to conduct some form of interview, informal discussion or survey with people who are likely to be impacted by the change. This is a great opportunity to talk with people who are likely to be impacted by the change about why they think the change is needed and what they see as potential barriers for that change. As you're having these conversations and documenting this, it's important to listen for and look for themes in relation to other people who think the problem is important or other people who are making suggestions about change.
We will see in the case study how this happened.
	Key Messages
· Continue introducing examples of more experiential types of evidence. 
· Collate the evidence to confirm that the clinical problem can be addressed and is important.
· Facilitate 10-minute reflection activity.
· Facilitate 10-minute discussion activity.

Facilitation Tips
· Look for professional reports and staff survey reports to understand who knows what about the problem.
· Look for patient stories and feedback (including complaints) and satisfaction surveys, to understand how the problem is being experienced and to identify important needs and expectations.
· Aim to collate and compare different types of evidence to build an argument that change is possible and will generate specific benefits.
· Give the participants 10 minutes to use the template provided in their workbook (at the end of this guide) to collate the evidence for the case study – ask them to focus on describing how and what evidence was collected to describe current practice.

	24
	Patient experiences and perspectives
	Finally, do not forget patients and their families, because consumer experiences and perspectives are increasingly important in healthcare. 
Many health services conduct satisfaction surveys, have consumer advisory groups and accept complaints and compliments. 
It can be valuable to use this data to see how satisfied consumers are, and their experience of healthcare.
Again, look for stories or themes that support the problem that you've identified or that describe current practice.
Consider including consumer co-design insights or lived-experience evidence explicitly alongside patient feedback, reflecting contemporary implementation and service improvement practice. 
	

	25
	Collate different types of evidence
	From that discussion, you might see some areas where you can summarise evidence from within your own organisation to clarify your problem.
Emphasise what matters most, identify something about an expected improvement and maybe even suggest or highlight a potential benefit.
It is important to collate and compare with our research evidence to get a full picture of the evidence for the change.
	

	26
	CASE STUDY
(Activity 3)
	Let’s return to our case study. We will use the original article to look at how they collated different types of evidence.
Specifically, reflect on: 
· How evidence was collected about current practice; and 
· What they found out about current practice.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
	

	27
	CASE STUDY: DISCUSSION 
Quantify current practice
	Welcome back. The article quantified current practice of cardiac surgery in Queensland, identifying that there are: 
· 2,500 median sternotomy surgery patients a year 
· across 4 acute public hospitals, and there are also 
· 35 outpatient cardiac rehabilitation sites that offer both face-to-face and telehealth facilities.
	Key Messages
· Collate the evidence to confirm that the case study problem can be addressed and is important.

Facilitation Tips
· Report from the case study, to explore different ways evidence can be identified and collated in practice.
· Organisational data is often useful to clarify the size and scope of the problem.
· Surveys can be used to understand what people think about the change – they also provide a very important baseline measurement, to make comparisons after the change has been implemented.
· Facilitate a discussion about how this evidence could be collected and reported – acknowledge that it is not always possible to do this without additional support or resources.

	28
	CASE STUDY: DISCUSSION 
Include different types of evidence
	The article also discussed that staff feedback was conducted through a survey in terms of levels of awareness of the Keep Your Move in the Tube program. 
Whereas all acute hospital staff were aware of the program, just over half of outpatient staff were familiar with Keep Your Move in the Tube. Even fewer people were acknowledged that they were integrating the program into their own practice: 75% of acute hospital staff and 50% of outpatient staff.
At this point it is important to avoid any blaming or problem solving. We're in an exploratory phase of understanding what is going on so that we can clarify the problem and the potential solution.
	

	29
	TRANSLATE INTO PRACTICE
(Activity 4)
	What types of evidence – from those just used – might be suitable to use in your search to support your proposed change? Or what types of evidence have you already located?
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
	

	MORE INFORMATION

	Revisit the original article to read about the details of data collection
Read about Phase 1: Review of CR Practice in the Methods section
Implementing Evidence to Inform Recovery After Cardiac Surgery via Median Sternotomy Is Feasible and Effective Using a Research Translation Framework - ScienceDirect

	[bookmark: _Toc232067512]
Describe the Evidence-Practice Gap
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	Learning Objectives: Progress update
	Let’s review our learning objectives. By now, you can summarise the evidence to support a proposed change.
Next, we need to describe the evidence practice gap.
	Key Messages
· Emphasise know-how to collate evidence.
· Introduce purpose to describe and quantify an evidence-practice gap.

Facilitation Tips
· This evidence- practice gap can be described in conceptual terms as the gap between what should be and is happening – this is important in future discussions with stakeholders, as it forms the core of the argument for change.
· It is also important to be able to quantify this gap, so change can be measured – use the evidence to describe what is likely to change and look for ways to measure this in practice.
· Different levels of summaries are useful in different organisations.
· For some clinicians, keeping up to date with the research evidence is sufficient motivation for change, while others may need to be convinced by numbers and measurement of change.
· Sometimes, it is helpful to break the evidence-practice gap down further.
· There is usually a Performance Gap between best practice and what is really happening - this describes how current performance is different from what the evidence recommends.
· There is also an Outcome Gap between the expected improvements described in the evidence, and the current outcomes – this outcome gap can often be framed as the potential benefit or improvement.

	31
	Describe an evidence-practice gap
	The evidence-practice gap can be described at different levels.
It's a conceptual gap between what should be happening and what is happening.
It's also a gap between what the evidence-informed improvement says should be happening, and the workflows and practices that are currently in place.
	

	32
	Quantify the evidence-practice gap
	It's important to quantify the evidence-practice gap so that we have baseline information to compare future change.
We can summarise the evidence in terms of the patterns, the pathways and the outcomes – what it is we want people to do differently and what is likely to be a different outcome. And then we want to be able to closely measure those ideas in our current practice.
So, we want to know: 
· What's currently happening in terms of the patient numbers and flow, and
· What outcomes are being reported.
Hopefully the outcomes in the research are also the outcomes that are being measured in practice. Sadly, it's not always the case, but it's important to find an outcome in practice that is similar to the outcome in the research evidence because this provides a strong measurement of this evidence practice gap and a baseline for improvement.
	

	33
	Details within an evidence-practice gap
	Two other ways to look at this evidence-practice gap are by thinking about a performance gap and an outcome gap.
The performance gap is the difference between what best practice or research says should be happening and what is happening. This identifies what behaviours need to change. 
The outcome gap represents the difference between the research outcomes or benefits reported in the research, and the current benefits or outcomes.
If we have similar measures of these outcomes, it can highlight very clearly the potential benefit or improvement.
	

	34
	Summarise the evidence-practice gap
	We can summarise the evidence-practice gap in terms of: 
· what it is that the current evidence shows, 
· what is it improving, 
· how does this occur, 
· where are we going to apply that evidence, 
· for what reason and 
· with the aim of achieving what intended improvement.
This is a really simplified summary of what an evidence practice gap could look like. 
You can create your own summary using this simple format in the QH-TRIP Change Builder.
	Key Messages
· Offer a comprehensive template to describe and quantify the evidence-practice gap.
· Review the article to summarise the evidence-practice gap.
· Reflect on why the updated guideline has not already been introduced. 
· Facilitate 10-minute discussion activity.

Facilitation Tips
· This is the third and last reference to the case study for this module, focus on how evidence has been collected and collated to quantify the problem.

	35
	CASE STUDY
(Activity 5)
	Let’s return to the case study and use the original article to summarise the evidence-practice gap. Use the simple summary from our previous slide to describe the evidence-practice gap.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
	· 

	36
	CASE STUDY: DISCUSSION 

	Let’s compare our evidence-practice gaps. Do you have something like this?
Are you able to say that the current evidence shows that exercise guidance using keep your move in the tube in cardiac rehabilitation improves the rate of discharge for patients to home by improving their independence in bed transfers and mobility?
And are you then able to keep saying that the evidence will be applied within Queensland hospital and outpatient sites to address variations in exercise and lifting prescriptions after surgery with the aim of achieving consistent safe discharge and better utilisation of acute hospital care?
There might be subtle variations that are that are equally right. This is not the only way of describing the evidence and the change.
This now provides you with a way to describe this evidence practice gap, to support practice change.
	Key Messages
· Provide feedback to describe the evidence-practice gap for the case study.
· Facilitate 10-minute activity.



Facilitation Tips
· [bookmark: _Hlk220841873]Facilitate discussion about ‘answers’ provided – there might be alternative descriptions. 
· Seek other insights into why this problem exists in healthcare organisations – refer to other experiences where new guidelines may take time to influence practice and ask the question “who is responsible for updating clinical practice?”

	37
	Complex cardiac healthcare
	At this stage, you might be wondering how is it that we are in a situation where everybody isn't up to date with the research evidence and current clinical guidelines?
You might also be asking who's responsible for keeping practice up to date.
This is certainly one of the challenges in our busy, complex health systems, it is not always clear who is responsible. Everybody needs to be up to date with the evidence.
Sometimes it's really difficult aligning the time and the resources to generate change across many disciplines. There's a lot of complexity around what is going on and that will be explored in future modules. We need to consider how we make it easy and safe for people to make the changes that we want them to make.
	

	38
	TRANSLATE INTO PRACTICE
(Activity 6)
	Now spend some time creating your own evidence-practice gap summary.
	· 

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	· 

	[bookmark: _Toc232067513]
Closure

	39
	Close: Review Learning Objectives
	By now you are able to summarise the evidence and describe an evidence practice gap.
	Key Messages
· [bookmark: _Hlk219193081]Revisit learning objectives and focus of module.
· Suggest the application of this module for participant’s local problem.

Facilitation Tips
· Encourage them to use the templates in their workbook to describe their collate evidence and describe their own evidence-practice gap.
· If there is sufficient time, ask several participants to share their summary, as a lead into the closure.
· Acknowledge templates as dynamic documents, which often need refining as additional information and analysis is completed in future modules.

	40
	Next: Planning for Change
	You should now be ready to start to plan for change!
	

	41
	Thank you.
	Thank you for your participation. We look forward to seeing you in the next module: Planning for Change: Align the People.
	

	42
	With thanks
	With thanks to Sharon Mickan, Mosaic Health Consulting.
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[bookmark: _Toc232066304][bookmark: _Toc232067514]APPENDICES
1. Activity 1: Interpret research evidence for improvement (case study)
2. Activity 2: Identify and communicate the research evidence (TRIP)
3. Activity 3: Collate different types of evidence (case study)
4. Activity 4: Collate different types of evidence (TRIP)
5. Activity 5: Summarise the evidence-practice gap (case study)
6. Activity 6: Summarise the evidence-practice gap (TRIP)
7. Reflection: Application to local context



[bookmark: _Toc232067515]Activity 1: Interpret research evidence for improvement (case study)

	Create a question to guide your search

	P:
	

	I:
	

	C:
	

	O:
	

	Identify the research evidence

	







	Summarise the benefits from the research

	







	How does the evidence guide practice?

	








[bookmark: _Toc232067516]Activity 2: Identify and communicate the research evidence (TRIP)

	Create a question to guide your search

	P:
	

	I:
	

	C:
	

	O:
	

	Identify the research evidence

	


	What is the proposed change in practice?

	





	What are the proposed benefits from the research?

	





	How does the evidence guide practice?

	






[bookmark: _Toc232067517]Activity 3: Collate different types of evidence (case study)

	Sources of Evidence
	Notes and Reflections

	Interpret and summarise the research evidence.
	





	Is the problem influenced by Policy and Regulatory requirements?
	





	Is it consistent with organisational goals and expectations? 
	





	Is there evidence of the problem in comparative or benchmarking data?
	





	Have staff experienced frustration around this problem?
	





	Have patients or consumers provided feedback or complaints about the problem?
	









[bookmark: _Toc232067518]Activity 4: Collate different types of evidence (TRIP)

	Sources of Evidence
	Notes and Reflections

	Interpret and summarise the research evidence.
	





	Is the problem influenced by Policy and Regulatory requirements?
	





	Is it consistent with organisational goals and expectations? 
	





	Is there evidence of the problem in comparative or benchmarking data?
	





	Have staff experienced frustration around this problem?
	





	Have patients or consumers provided feedback or complaints about the problem?
	









[bookmark: _Toc232067519]Activity 5: Summarise the evidence-practice gap (case study)

	Current evidence shows that …. 
	evidence-informed practice





	improves …. 
	clinical/health outcome





	by …. 
	benefit described in research evidence





	This evidence will be applied within …. 
	specific health service





	to address …… 
	important problem





	with the aim of achieving….. 
	intended improvement






[bookmark: _Toc232067520]Activity 6: Summarise the evidence-practice gap (TRIP)

	Current evidence shows that …. 
	evidence-informed practice





	improves …. 
	clinical/health outcome





	by …. 
	benefit described in research evidence





	This evidence will be applied within …. 
	specific health service





	to address …… 
	important problem





	with the aim of achieving….. 
	intended improvement






[bookmark: _Toc232067521]Reflection: Application to local context

	1. Where is the Problem?
	








	2. What do you want to change?
	








	3. What is the evidence for the change?
	








	4.   Who is involved? 
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