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ABSTRACT

Background Implementing research findings into
practice is a complex process that is not well understood.
Facilitation has been described as a key component of
getting research findings into practice. The literature

on facilitation as a practice innovation is growing. This
review aimed to identify facilitator roles and to describe
characteristics of facilitation that may be associated with
successful research use by healthcare professionals.
Methods We searched 10 electronic databases up to
December 2016 and used predefined criteria to select
articles. We included conceptual papers and empirical
studies that described facilitator roles, facilitation
processes or interventions, and that focused on healthcare
professionals and research use. We used content and
thematic analysis to summarise data. Rogers’ five main
attributes of an innovation guided our synthesis of
facilitation characteristics.

Results Of the 38 488 articles identified from our online
and manual search, we included 195 predominantly
research studies. We identified nine facilitator roles:
opinion leaders, coaches, champions, research facilitators,
clinical/practice facilitators, outreach facilitators, linking
agents, knowledge brokers and external-internal
facilitators. Fifteen facilitation characteristics were
associated with research use, which we grouped into five
categories using Rogers’ innovation attributes: relative
advantage, compatibility, complexity, trialability and
observability.

Conclusions We found a diverse and broad literature

on the concept of facilitation that can expand our current
thinking about facilitation as an innovation and its potential
to support an integrated, collaborative approach to
improving healthcare delivery.

INTRODUCTION

Scholars describe the potential for evidence-
based decision making to have a positive
impact on patient outcomes.' Implementing
evidence (ie, research findings) into prac-
tice is a complex, multifaceted process that
requires a proactive effort to encourage use

Strengths and limitations of this study

» This study provides a comprehensive scoping
review of a diverse literature of facilitator roles
and characteristics of facilitation from various
disciplines.

» Arksey and 0’Malley’s (2005) framework was used
to guide the scoping review process.

» Grey literature was not included, nor did we conduct
a quality appraisal of included studies as this is not
part of a scoping review undertaking, and this may
introduce the potential for publication bias. However,
the scoping review enabled us to synthesise the
breadth of literature that characterises the quantity,
nature and extent of research evidence on facilitation
and the roles undertaken to facilitate the uptake of
evidence.

of these include individual (eg, education,
attitude) ,6'8 organisational/ contextual,g_14
system'* and innovation-specific factors.'
Several knowledge translation (KT) theories
exist that can be used to guide the process of
getting research evidence into practice.]6 In
their Promoting Action on Research Imple-
mentation in Health Services (PARiHS)
framework, Kitson and colleagues17 high-
lighted the importance of facilitation that,
along with strong evidence and a context
supportive of change, can lead to successful
research implementation. Facilitation is a
technique where an individual makes things
easier for others, by providing support to
help them change their ways of thinking and
working.'” In their refined integrated frame-
work i-PARiIHS, facilitation is an active element
that integrates the other core constructs:
innovation, recipients and context.'®

In the healthcare literature, a small body
of conceptual work on facilitation has consid-

Dr Lisa A Cranley; at the point of decision 1rr1aking.2_4 Multilevel  ereditapromising approach toimplementing
lisa.cranley@utoronto.ca factors influence this implementationB; some evidence into practice.”‘21 Facilitation has
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evolved from a concept in the education and counsel-
ling literature® to an implementation intervention in the
healthcare and KT literature’ ** and has recently been
situated in the organisational learning theory literature.”
The literature on facilitation roles and characteristics
is growing.'"” Thompson and colleagues delineated the
similarities and differences between five roles that aim to
influence a practice or behaviour change: opinion leader,
facilitator, champion, linking agent and change agent,
noting much ambiguity remains among these roles.**
Harvey and colleagues explored the purpose, roles, skills
and attributes of facilitators, suggesting that the concept
of facilitation is only partially developed.*’ Dogherty et al
updated Harvey et als* literature review and reported
that, in addition to facilitation as role and process, project
management and leadership were important components
of facilitation."

Two reviews have been conducted specifically on
practice facilitation, also described as outreach facili-
tation, where facilitators assist primary care physicians
with research implementation and quality improvement
projects.”” ** These studies found that practice facilita-
tors were effective in improving practice processes and
patient care outcomes,” and primary care physicians
were almost three times more likely to adopt evidence-
based guidelines with practice facilitation.® Although
some preliminary evidence supports practice facilitation
as an effective intervention to implement evidence into
practice, facilitation as a construct requires further devel-
opment and testing for its effectiveness in improving
outcomes.

Implementation methods—such as facilitation—can be
viewed as practice innovations. Rogers defined an inno-
vation as an idea or practice that is perceived as new by
an individual."” He described five main attributes of an
innovation: (1) relative advantage—the perception that
an innovation is better or more beneficial than existing
practice; (2) high compatibility—the perception that the
innovation is consistent with existing values, beliefs and
needs; (3) low complexity—the perception that the inno-
vation is easy to understand and use; (4) trialability—the
opportunity to try the innovation before making a deci-
sion about its adoption; and (5) observability—the extent
to which the effects of the innovation are observed and
communicated to others."”” Innovations with all of these
qualities tend to be adopted more rapidly than other
innovations."

By treating facilitation as an innovation and healthcare
providers as potential adopters, we can better under-
stand how the roles and characteristics of facilitation
may contribute to successfully implementing research
into practice. Our review complements and extends the
review by Dogherty et al’ which explored elements of
facilitation based on an existing systematic review of the
effectiveness of interventions to increase the use of prac-
tice guidelines in nursing. Our study adds to the evidence
base on facilitation by describing the various roles and
the characteristics of facilitation from the healthcare

and management literature in the context of health-

care professionals that includes practice guidelines and

other forms of research use, and the roles undertaken to

facilitate the uptake of evidence. The research questions

guiding this scoping review were:

1. What are the key facilitator roles identified in the
literature?

2. What characteristics of facilitation contribute to
research use by healthcare professionals?

METHODS

We conducted a scoping review of the literature using
Arksey and O’Malley’s framework to guide our review.*®
Their scoping review framework has five stages: (1) identi-
fying theresearch question; (2) identifying relevantstudies;
(3) study selection; (4) charting the data; (5) collating,
summarising and reporting the results; and an optional
stage of a consultation exercise with stakeholders.”® We
searched the following 10 electronic databases from
the healthcare and management literature: ABI Inform
(1970-2016), Business Source Complete (1886-2016),
CINAHL (1982-2016), Cochrane Library (2003-2016),
EBMR (1991-2016), Embase (1980-2016), Medline (in
process and other non-indexed citations) (1950-2016),
PsycINFO (1806-2016), Scopus (1960-2016) and Web of
Science (1900-2016). We developed our search strategy
with a research librarian who constructed expert searches
tailored to each of the databases searched (box 1). Key
terms and final search strategies were refined based on
initial search results. For example, because our initial
search revealed a large number of articles we decided not
to search grey (unindexed) literature such as conference
proceedings, dissertations, editorials and government
reports. We manually searched reference lists of included
papers to identify additional studies.

Selection criteria

We included conceptual papers and empirical studies
both quantitative and qualitative that met the following
criteria: (1) facilitator roles, characteristics, facilitation
processes and/or interventions were described; (2)
facilitation focused on healthcare providers; and (3) facil-
itation focused on research use in practice. We excluded:
non-English litelrature;i study protocols; articles that
focused solely on facilitation directed towards patients;
articles focused solely on computerised/automated
reminder systems or decision support systems.

Selection process

Three team members independently screened one-third
of the references for inclusion. Because of the volume
of search results, we first excluded references based on

‘Non-English papers with English abstracts were kept if they met the
abstract level inclusion criteria during the abstract screening. This was
to determine the extent of the literature published in other languages.
However, as we did not have the capacity to translate articles, these were
not included in data extraction or analysis.
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Box 1 Example of search strategy: Medline

Search terms

1. (facilitator* or facilitative or facilitation).tw.

2. facilitat*.ti. or reminder systems/

3. (academic detail* or educational outreach worker* or opinion
leader* or change agent* or champion* or linking agent* or
promotor* or knowledge broker* or enabler* or enabling or
boundary spanner* or coach®).tw.

4. or/1-3

5. evidence-based practice/ or evidence-based dentistry/ or

evidence-based medicine/ or evidence-based emergency

medicine/ or evidence-based nursing/

(ebp or ebm or ebn or cpg* or best practice*).tw.

(evidence adj2 practice*).tw.

(quideline* adj2 (implement* or adher*)).tw.

guideline adherence/ or quality assurance, health care/ or

benchmarking/ or guidelines as topic/ or practice guidelines as

topic/

10. (quality adj1 (improv* or manag*)).tw.

11. ‘diffusion of innovation’/ or technology transfer/

12. (research adj2 (‘use’ or utili?* or adopt* or implement* or
disseminat* or uptake or transfer* or translat* or support)).tw.

13. (knowledge adj2 (‘use’ or utili?* or adopt* or implement* or
disseminat* or uptake or transfer* or translat* or support)).tw.

14. (evidence adj2 (‘use’ or utili?* or adopt* or implement* or
disseminat* or uptake or transfer* or translat* or support)).tw.

15. (innovation adj2 adopt™).tw.

16. or/5-15

17. 4and 16

18. facilitat*.mp.

19. 18 not 17

20. ‘outcome and process assessment (health care)/ or ‘outcome
assessment (health care)’/ or treatment outcome/ or ‘process
assessment (health care)"/

21. quality assurance, health care/ or benchmarking/

22. Quality Control/

23. ‘Delivery of Health Care’/og [Organization & Administration]

24. og.fs.

25. or/20-24

26. 19 and 16 and 25

27. 17 or 26

28. (comment or editorial or letter or news or newspaper article).pt.

29. 27 not 28

© © N

irrelevant titles and abstracts. Approximately 10% of arti-
cles were screened together for training and reliability.
The team met periodically prior to and during screening
to ensure consistency between reviewers.

Data charting

We developed a data dictionary detailing information to
collect, for consistency between reviewers throughout
charting. Each reviewer was assigned one-third of the
included articles and extracted the following data
elements: citation, purpose, theoretical framework,
study design/method, sample and setting, descrip-
tion of facilitation role, characteristics, process and/
or intervention. We did not appraise the quality of data

Table 1 Search results

Database Search results
ABI Inform 1710
Business Source Complete 2100
CINAHL 2539
Cochrane Library 2
EBMR Central 161
Embase 10453
Medline including Medline in process 77
PsycINFO 3278
Scopus 5661
Web of Science 4807
Total 38488

extracted as the aim of the scoping review was to identify
facilitator roles and characteristics of facilitation from
the literature.

Data analysis and synthesis

We conducted a content analysis of extracted data to
identify facilitator roles and characteristics of facilitation.
Next, we conducted a thematic analysis using extracted
data to further identify characteristics of facilitation.
Because we conceptualised facilitation as an innovation,
in the final analytical step, we used Rogers’ attributes of
an innovation as a framework to first sort and then to
synthesise within each category our identified character-
istics of facilitation."”” We did not report literature review
papers that included studies cited in our scoping review
in our roles or attributes results tables to avoid duplica-
tion.

Stakeholder consultation

We consulted with stakeholders early in analysis to inform
and validate findings.” Our decision-maker partner (CC)
arranged for two study team members to meet with seven
regional managers from a large healthcare organisation
for feedback on the identified facilitator roles. These
managers provided feedback on understandability, mean-
ingfulness, and usefulness and relevance to practice of
the facilitator roles.

RESULTS

Our searches found a combined total of 38 488 references
(table 1). After removing duplicates and adding 18 arti-
cles from our manual search, we screened 26593 articles
and identified 791 as potentially relevant. Of these, 195
met our selection criteria and were included in our review
(figure 1). We report characteristics of included studies
(see online supplementary file 1), followed by facilitator
roles (table 2) and characteristics (attributes) of facilita-
tion (table 3).
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searching
(n=38488)

Records identified through database

Additional records identified
through other sources

(n=18)

Duplicates removed
(n=11913)

Records screened
(n=26593)

Records excluded

(n=25802)

y

Full-text articles assessed for
eligibility
(n=791)

Full-text articles excluded ,
(n=596)

Main reasons for exclusion:

Not healthcare related

Not about facilitation

Not about research use
Used barriers and facilitator
scale

e o o o

Total articles included
(n=195)
Facilitator Roles (n=150)
Facilitation Attributes (n=133)

Facilitation not detailed

Figure 1 Screening process.

Characteristics of included studies
Our sample included 130 primary research articles: quan-
titative (n=63), qualitative (n=39) and mixed methods
(n=28) (used both qualitative and quantitative data
collection methods). The remainder were descriptive
papers (n=34), literature reviews (n=20) and theoretical/
conceptual papers (n=11).

Over half of the research studies (n=85/130) included
a mix of healthcare providers in their samples (eg, nurses
and physicians); the remainder included a single health-
care provider group. Study setting was reported in 120
studies; the most frequent were hospitals (34%), primary
care (23%) and other community-based facilities (18%).
Less frequently cited were studies with more than one
setting (13%), long-term care (8%), home care (2%)
and symposiums (2%). For studies that also reported
the country (n=120), most were conducted in the USA
(29%), Canada (23%), UK (18%), Europe (10%) and
Australia (9%). Some studies included more than one
country (6%). A few studies were conducted in Africa
(3%) and one in Singapore (1%) and Nicaragua (1%).

Nine definitions of facilitation were used (table 4). The
definitions of facilitation from the PARiIHS framework
were the most frequently cited (n=19). A common thread
in seven of the nine definitions is that facilitation is viewed
as a process of providing support to enable change to
occur.* 7182035 The other two definitions were notably
different as they did not include process in their defini-
tions. One article focused on relationships,” the personal
contact and support required, while the other article
highlighted facilitation as a strategy for learning.™

In 77/195 articles, a theory or conceptual frame-
work(s) guided research or contextualised findings.
Most frequently cited were the PARiIHS framework'”
(n=16), change theories (eg, Lewin’s theory of change)™*
(n=10) and Rogers’ diffusion of innovation theory15
(n=10). Sixteen papers used more than one theory or
framework. % For example, papers citing the PARIHS
framework had used it to: inform the decision to involve
both external and internal facilitators“; conceptualise a
nurse pain champion role’; guide design of a KT inter-
vention for continuous improvement of patient care
and evidence-based practice (EBP)®; and assist with the
description of processes and outcomes of an EBP training
programme.” Examples of other frameworks used are
Donabedian’s structure, process, outcome model”’ 51_54;
Graham et al's”® Knowledge to Action Framework™' *#7° 57,
and May et al's™ Normalization Process Theory.”

Facilitator roles

We identified nine facilitator roles: opinion leaders, coaches,
champions, research facilitators, clinical/practice facilitators,
outreach facilitators, linking agents, knowledge brokers and
external-internal facilitators. Of note, overlap exists in the
terms used to describe a clinical facilitator and a prac-
tice facilitator, and a practice facilitator and outreach
facilitator. We describe conditions under which each role
is considered most appropriate based on locality (facil-
itators located internal to the organisation, external, or
combined external and internal) and formality (formal
appointed role vs informal role). These nine facili-
tator roles expand (both in number and scope) those

4

Cranley LA, et al. BMJ Open 2017;7:€014384. doi:10.1136/bmjopen-2016-014384



panuiluo)

)
7
[
3]
3]

<
c
o
o

©)

cm-mewm:m:o
Juswianoiduwi oy
Ayoedeo ping
,cSdiysuonelel piing
621 15 95 mqm:tm:w
uoljewoju| <

A A

0€1 621
LG9S 67 —wm._Ou.Nv 2
leuiajul 0} (a|qe|iene
Buleq ‘eoue)sisse
‘aouepinb ‘Ba)
poddns Bulobuo
papinroid

Siojey|Io]) [eulBlXT <

SaIJIAIOE
abueyoxe pue
abesuyl ‘Buiping
Ayoedeo
“uswebeuew
abpajmouyy

L) 82t

SeL
¢, HUBLISSBSSE Spsau

/UBOS [}UBLIUOIIAUS
1onpuo)

g2 521 vay SIPUUBYO
UOJEDIUNWILLOD
ysliqeis3

S0T 9zi-veL
abpajmou

Jo abueyoxe pue
Buuies)| eyeyjioe
z,3SNI} JO
sdiysuonelal ¢y, oo
‘syllomiau pling

S0CT LLL 82k 92k 52l e
Bujew

uoIS|o8p Ul asn
yoJeasal ajowold
2,0PUBYO

washs Joy ishAleyen
SJop|oyaXels Jayjo
/siexew uoIsiosp o,
c21 vz, SiOXewAolod
pue siayoleasal
usamiaq
Arejpawieyu|

<

<

<

€21 22 —mmcmco
paseq-yoiessal
10} S¥I0M}BU pue
sdiysuonelal
ping dieH <«

2z uonewLIOMUI
ajeoUNWWo) <«
c21 zz,S@HEPUNOQ
|euonesiuebio ‘wes}
‘leuoissajoid ssosoe
Syul| urelurew digH
€21 12k mubm_UmELwE_
. &mE&m\Am om}
Jayieboy Buuqg disH
oonoeld

€Cl 62
0} yoJeasal yur|

A A AA

671 21 10VENIOB)
pue jjeis usemiaq
diysuoneas
Bupiom poob pling
0cL 6L

LELYLLCHL :fmer 801
co, 2200081d 1539

J0 @xeydn ajowoid
0} S80IN0SaI
/UOIyewIoul 8pINCId
SLLGYLLLL

SHL90 TNSV_OND pas)
(souewlopad)

pue Jipne apIncid
02 021

8hizih :wmc;o_mo_
go1 1yH0CCNS pue

30BqPa8}) BpINOId
02 991

LS1 G0k €0} 20k 69 LY
100 10

GLLGYL

02120} 69 eNAwoﬂ
-0}-008} A||eoidAy)
SYSIA gy/yoeanno
[euoeonpa ein
Kianjop aseo
Juoneuawa|dui

€LL VEL 1O} L6 96

26 16 68 88 2€ cm_M:._OwXQ
QoM SI0}e}|1oB)
aopjoeId BWog

20T 25t Ovk L6 G6 L6

69 5yU0SIod @0UN0SBI

Buiobuo ue se anleg
202 LEL 16 L8 cwmmcwr_o
oonoe.d ajenjens
pue Jojuo

LoL-v8

1§ S 28 emm:_chw_
paJeys ‘poddns Jead
‘uoIyeONPa 8pINOId
Gk b

oL LeL cmmmcm;o 0}
$90IN0sal Ayuep|
343

¢,@BUBYO 0} SJaLIRq
a|qeyipow Ayjuep]
Ovi LEL

1695 Yosessal Joy
SpasU [B00] SSOSSY

L

€0T 20T €L} 694 2G4 LPL OV L
LEL VEL L0} 66 86 S6-V8 1S

BUIBPIND < g, 56 ,POSBQ 20110BId

<

281 091 chDO‘_Q
Burieais/sdoyssiom
/S99ILIWOD
‘sawwelboud
yoJeesal [eo0]
ysiiqeis3y

L0z 002

81 191 091 851 £8-08
5:SOIANOR Yoieasal

ul uonedioiped

Jo} yoddns

Jaad apinoid

26-08 6eHEIS

[BIIUID 4O S||IXS
yosessal usyjbueng
28l Lol 18 08
5:SS@001d yoressal
8y} JNoge SUoISSas
[euoneonpa epinoid
L0z 002

281 LLL 191 091 851 £8-08
:DUINISS [eOlUIO B Ul
yoJeasal ajey|ioe

<

<

<

<

661 G614 Y91

0SL L¥1 65 OF hnﬂow.—ogﬂ
8y} O} JUBWHWLIOD

|euosiod
861 L6} ¥61 €91 6SL

so1 26519410 B1BAION
961 G61 ¥81 0LL

€S LGL 0Gk LVL SEL €L LL
,,20UBUD 81800ADY
61 ¥81 0LL 6S) ESL

0SL €V 9EL €€ —QmTR 8 9
vy oy 26¥00[01d 10 BOPI

‘uoljerouul ue ydope
0} SI8Y}0 epensied

8EL 9L
¢,Sdiysuoneel piing <«
o /ePow B0y <«
261
o,-¢,550001d Bulues)
< UM SI8Yjo isissy <
€6} Em:_tmm
< |eoB pue buluueld <«
9L mnlmw
SN 0} JUBWSIOJUIBI
<« 9Alsod ‘uoneaiow
/Auswabeinoous
|pinold <«
261 8EL mhwws
yoJeasal Jnoge

<« >oEqpes) apinold <

,69PUBYO BALIP
0} snje)s [euoissajoid osn <
161 081 89 L9 ommc_me
uoIS|08p PUE SINOIABYSq
‘sapnype S[enpIApul uo
20UBN|UI [BULIOJUI YoXT <«

061-881 081 2P
0LL GO €9 L9 2P 9E mmlmw ﬁn_OﬂN
fenuanjul Aleuoneonp3 <

sJojeyjioe} Jax01q abpajmouy juabe Bunjur] Jojej|ioe) yoeanno OB} YoJeasay uoidweyn yoeon Japes)| uoludo
|euJajul-jeusaixy
Jauueds Aiepunog Jojeyjioeq
|ewuoy lewopu]
|eusaul-jeutaixy Jeuwsa1x3 Jeusayu|

so|oJ Aoy

-2016-014384

jopen

10.1136/bmj

€014384. do

7

Cranley LA, et al. BMJ Open 2017



Open Access

*aolj0eld paseq-aouspine 4g3 ‘Juswanoidw Ayfenb snonuiuod ‘|9 ‘Buljielep olwepese ‘qy

L0, SIIS
UoREDIUNWWOD <
QONN:Q_D UW‘_O <

2, 0l0E|IBAR
pue s|qixaj}
‘o|qeyoeoiddy <
2LL6O0L eozS1O1EHIIOBY 80z g1 65 0y SIS
<0z 521 vz, SIS 40, }UBWBIOJUIBI pue (siebeuew ‘Ba) uolEDIUNWIWOYD <«
UOIEDIUNWIWOD <« aAsod epinoid slopes| usemiaq a02HOM Jiay}
< /sloyjo abeinoouy <« sdiysuone|as jnoge ajeuoissed
0z [eooidiosy < pue , ueAd <«
< 2, 0lqEebpa|mouy < 1,218 diysiepes) <
s21 21 gy ODPIMOUY +o1 gosUOHRAISIUIWPE Bunemodwy < 661 861 1o, WSBISNLIUT <€ .
Jo uoneoydde :2BpaImou| yyeay Jo ssauisnq \polapaD <« ca1 s6/MBU < SIS diysiepee < 081 951 89
s diysiepes] « pue Buuojie} yosessal pue Auswabeuew L6156 56SIIDIS PO co1 0,SIMIS 0oSIIIS UopeoIUNWWOD <
16 9sSIIDIS Juoneaidieul Auliqipaso [eolull) <« ul 9ousledxg <« uoljesIUNWWo) <« . ,,Slivis diysiojusly < UOIEDIUNWIWOD ogi/ePOW B0y <
uolEDIUNWIWOYD <« ul pa|IS < 2SIIMS 02521611 - o0gSIIMS diusiepes < o pue Bujuslsl| Ay < 1160 g9 zy@OUBHEAXD
169¢SIIM1S szh mqgo__oa pue uoledluNWWOoo pue 211 501201 69 mNAmmesc L0186 16 €6 16 06 /8 98 +8 102 002 28} 221 09} oer oy 2c2NSENSIO] - < 0, 6/SIIM1S /abpajmou [eojulD <
diysuoneley <« yoJessal) sainynd Jeuosiadiaiul Buons < ‘sueroisAyd ‘Ba) oy 0sPOUBLBAXS YIoM a6 s9-1g cc2OUBHBAXS 661621 Buinjos-wa|qoid <« a9 zoAUHOMISIIY/BIAIPBID <
16 9SS /SaIUNWIWOd SIS Bunjuiyy sJouonoeid paj|ivs [eo1UI|0/8BE oM U /aBpajmous| vor 26 oyUOBAOUUI JO oot 102 69 20 00 25 sclBIUSNHUL - <
|euonesiuebl <« yloq ur esipedxy <« [eonuo buons <« /poousuadxy <« obpsjmouy pedxy <« Yoseeses pedx3 4 ebpeimouy pedx3 <« SIS uonenobeN <« 9-00 2POIRUILIOU JBB] < senqupe Aoy
siojey|ioey a3y 04q abpajmouy] juabe Bupjur Jojeyjioey yoeannQ Joleyjioey Jojey|ioe) yoieasay uoidweyn yoeon Japea] uouido
|eusaqul-jeutaixy aonoead/jesiul
Jauueds Aiepunog Jojeyjioeq
lewaog lew.oju]
|eusajul-jeulayxy |eusayxgy Jeusayu|
uopeyioey

panupuo) gz 9|qeL

-2016-014384

jopen

10.1136/bm

7:€014384. do

Cranley LA, et al. BMJ Open 2017



Open Access

panuiuo)

ainjesayl| ay} wouy sajdwexa annensn||| uone}|ioe} Jo sonsUaloeIRYD uoneAouu] ue
Jo anqune siaboy

Cranley LA, et al. BMJ Open 2017;7:€014384. doi:10.1136/bmjopen-2016-014384



panuiuo)

S9OUBISWNDIIO PUB SPBdU ‘}X81U0d [ED0] 0} PaIO|IE} SSIHAIIOE UOIIe}l|Ioe «
99, SUOIEPUSWIWOD8) 8Y} JO

asn ay} 100ye AjpAnebau ybiw 1By} sanss| [BO0] 8Y} SS8IpPE puk JapIsuod 0} dnoub ayy sdiay Jojeyjioe «

S9OUBISWINDIIO PUB SPadU ‘IX81u0d [ED0] O} SSIHAIIOB UOIje}|Io.) SIojle|

901108Jd POSEQ-90USPIAS 0O} UOISIA [BUOIESIUBBIO UB Spoddns pue sejeal) «
9g®0USPIAG JO UohEWIOjUI

J0 uoisinoid 8y} ybnouyy Jnoineyaq abueyd 03 siayio sdjgy pue suidduod [BNPIAIPUI SBSSIPPY «

g IXBIUOD UMO J1BY} UO Paseq S82I0yd dxew sieyio sdioH «

sBuiles [ed1uld pue aJedyljesy Jo saljijeal [eonoeld sy} puelsiopun 1snw Jojel|ioe «
eq1 gy UOHBAOUU

U} JO SSOO0NS B}e}|I0B) O} BINJONIISBHUI PUE SWlsAs [euonesiueblo sdojersp pue sessaIppy <

S91 191 SbL bbL 081 821 G2 o v oy OUBUD PIUSWS|dWI 8} UIeISNS 0} 8injind e sojeal) «

pabeinoous aJe SaIHIAIIOE UYdJeasal Ydlym Ul 81ew|O [B00] B Saleal)) «

9o110e1d Paseq-a0uUspINS/aSn

yoJeasal J0} UOISIA B S8)eald ‘ajew|o aAlpoddns e sajeasd ‘abueyo Joy ainynd e sajowold pue spyoddng

o5t 151 121 seSTUEdIOIUE [Enbs 8q 0} yels siemodw] 4

g, 90110BId fels 0} JueAs|al SBM } Jey} 0s 86ps|Mouy pawe.y Joje}|ioe] <

o1 65POPOBU SI 86UBYD BU} JBU} JoI[9] Jojey|ioe «
g9 gPUBLIOM JO

SAEM puE SINOIABYSQ ‘Sepniilie UMO Jisy} 8bueyo pue 109)ja) ‘@sAjeue 0} SWea} pue S|enpiAlpul sejqeus «

ceSuiou aAnoslgns pue Ajigerdeooe [euoissajoid jo suondaolad saseaiou| ¢

yels siomodws ‘ebueyod Joy ssauipeal Jels sedueyuy

»6SIIMS pue abpsjmouy| Buisixe Buisijiqoly

LLI-G9L 0G) ¢v) €01 G2 19 9G 06 67

€91 29

91 66

091 0€1 82k

S9OUBISWNJIID
puUE SPaau ‘1Xd1U09 [BOO| 0} SBNIAILOE
uoney|ioe} buuojrey (g) pue ‘ebueyo Joy
ain}no e Bunowoud/Buipoddns () ‘yels
Buemodwa pue abueyo Jo} ssaulpesl
yels Buroueyus (9) ‘s|Ipjs pue abpajmouy
Bunsixe Buisijigow (g) :buipnjour sonoe.d
Bunsixa yum Ayjigiredwoo ayowoud

Jeyl UoIe[10B} JO SoNSHBI0BIBYD

[eJanss aie aiay] -oonoed Buisixe

yum ajqiredwod aiow abueyd ayew

0} S| uoijey|ioey Jo asodund Ay v

Angnedwod

ainjea)| 8y) wody sajdwexa aAnessn|||

uoneyioe} Jo sonsuvlorIRyY)

uoneaouul ue
jJo anquype sieboy

psnunuo) ¢ a|qeL

)
7
[
3]
3]

<
c
[
o

o

Cranley LA, et al. BMJ Open 2017;7:€014384. doi:10.1136/bmjopen-2016-014384



panuiluo)

Open Access

uolejuswe|duwi
[IN} 0} Joud 8[eos |[ews & uo pelse} jo|id
2JoM Jey} SUOIIUBAISIUI UOIBY[IO.) JO

SL1-L0L b1L €91 0GL 6vL 951 811 SOL S01 06 0y SOIPNIS ANlIQISES) 11581 10]ld  sejdwexe swos papiroid ainjessl| 8y L Aungereu

ainjesayl] ay} wouy sajdwexa annensn||| uone}|ioe} Jo sonsUdloeIRYD uoneAouu] ue
Jo alnqupe siaboy

Cranley LA, et al. BMJ Open 2017;7:€014384. doi:10.1136/bmjopen-2016-014384




Open Access 8

Table 3 Continued
Rogers’ attribute of

an innovation

lllustrative examples from the literature

Characteristics of facilitation

Role models the change33 45 56 68 78 86 99 126 180-182

Observability reflects whether one can

Observability

Maintains the momentum and encourages/motivates staff in the process>? 86 139152 153 181194 196 203 |,

reinforcing the change/”® 18 19 84and supporting sustainability® 2’

see the results of facilitation, that is,

observing an individual using research
as a result of facilitation. Observable
characteristics of facilitation identified
in the literature were: (13) facilitators

encouraging others to role model the

change (use of research evidence)
and (14) maintaining momentum by

reinforcing change

*Intervention studies.

TTheoretical literature—PARIHS framework/i-PARIHS.

identified in previous reviews.'? 2 2* For each role, we
provide a definition, key features, training requirements,
and key personal attributes and skills (table 2). As each
facilitator role included change agent activities,”* we did
not include change agent as a separate role.

Stakeholder feedback on the identified facilitator roles
was positive and validated our findings. Stakeholders indi-
cated that roles and characteristics were understandable
and meaningful. They commented that understanding
the key role and skills of each type of facilitator, and
whether training was required, was useful in hiring
processes.

A key goal and responsibility in all nine facilitator roles
is to drive and motivate a practice change and to act as
a resource for making the change. Overall, facilitator
roles included attributes and skills such as credibility,
trustworthiness, expertise, enthusiasm and good prob-
lem-solving and networking skills. Opinion leaders,
coaches, champions, research facilitators and clinical/
practice facilitators all work internally (locally) within
the organisation. Two main features of opinion leaders as
facilitators are: they are peer nominated* *~*® and they
are informal leaders who are influential because they are
knowledgeable and experienced.* % -1

Opinion leadership stems from medical literature’
and is based on diffusion of innovation'” and social influ-
ence theory.*” Opinion leaders have wide interpersonal
communication networks® ® and therefore have a key
role in assisting others to recognise the need for improve-
ment and communicating information about innovation
within professional networks.*” Coaching has been used
in the business/management literature as an approach to
training,” and more recently has been theoretically posi-
tioned in the context of EBP as a relational approach.” A
coach assists others with making a change particularly in
guiding their learning during implementation using moti-
vation, encouragement and positive reinforcement.” " A
champion, whose role is also based on diffusion of inno-
vation* and social influence theory,** is a local visionary
who uses expert knowledge and vision to persuade others
to adopt an innovation®**" * 7", and help others to see
the advantages of making a practice change and mentor
them through the process.

Research facilitators, clinical/practice facilitators,
outreach facilitators, linking agents, knowledge brokers
and external-internal facilitators were considered more
formally appointed roles, and the majority of these facil-
itators were typically trained for their role. Research
facilitators, described in the context of EBP, have exper-
tise (research, clinical background) to support staff to
strengthen their research skills, knowledge and partici-
pation in research in a clinical setting.” *** A clinical/
practice facilitator, also described in the context of
EBP (eg, guideline implementation), provides ongoing
education and support through the implementation
process™ ¥ 51 801 (though some were  external).
Facilitator roles considered external to the organisa-
tion included outreach facilitators, linking agents and

1
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Table 4 Results: Definitions of facilitation

Number of

First author/year Definition of facilitation citations
PARIHS framework Facilitation is ‘a technique by which one person makes things easier for others’ (p 152). n=19
Kitson (2008, 1998)* " “The term describes the type of support required to help people change their attitudes,

habits, skills, ways of thinking, and working.” (p 152)
Harvey (2002)*° Facilitation refers to ‘the process of enabling (making easier) the implementation of

evidence into practice’ (p 579). ‘Facilitation is achieved by an individual carrying out a

specific role (a facilitator), which aims to help others.’ (p 579)
Bashir (2000)% ‘Facilitation uses personal contact between the facilitator and the professional to n=0

encourage good practice and better service organisation.’ (p 626)
Schwartz (2002)?'? ‘A process of enabling individuals, groups, or teams to work effectively together to n=1

achieve a common goal.’ (cited in ref 18, p 296)

Ferguson (2004)%°

‘Facilitation involves helping others to identify questions of practice; providing support n=0

to enable others to meet specific goals, including research use; attending to the process
of achieving those goals; and knowing the system in which change is proposed and

implemented.’ (p 325)

Lekalakala-Mokgele
(2005)*

Stetler (2006)*

‘Facilitation is both a method and a strategy for learning. Facilitation promotes critical — n=0
thinking in the learners and both become reflective learners.’ (p 25)

‘Facilitation is a deliberate and valued process of interactive problem solving and n=4

support that occurs in the context of a recognized need for improvement and a
supportive interpersonal relationship. Facilitation is primarily a distinct role with a
number of potentially crucial behaviors and activities.” (Abstract paragraph 4)

Petrova (2010)*°

‘Facilitation is the process of providing support to individuals or groups to achieve n=1

beneficial change’ (p 38). It has been described as ‘the provision of opportunity,
resources, encouragement and support for the group to succeed in achieving its own
objectives and to do this through enabling the group to take control and responsibility

for the way they proceed.’ (p 38)

Dogherty (2010)"®
individuals and groups.’ (p 86)

‘Facilitation is viewed as both an individual role as well as a process involving n=3

knowledge brokers (the latter two being boundary
spanner roles). An outreach facilitator assists healthcare
providers (eg, those in primary care practices) through
a formal implementation process (eg, using educational
outreach visits/academic detailing/quality improve-
ment).69 102-120° A clinical /practice facilitator or outreach
facilitator role may be useful when staff are required to
learn new skills for research implementation. The linking
agent role is based on the concept of spanning the
boundary between research and practice to bring about
change.”* * ™*171% The knowledge broker role is based
on the concepts of linkage and exchange (eg, estab-
lishing communication channels),* "% 1% knowledge
management and capacity building (eg, builds relation-
ships between two communities, typically policymakers
and researchers).'®” ' Recent studies focus on using
external-internal facilitators based on the PARiHS frame-
work—described as external facilitators (eg, research
team members) supporting internal (local) facilitators to
assist healthcare providers with implementing a practice
change, 195657129 130

Training requirements were a key distinguishing
feature of the facilitator roles. External facilitators
tended to be formally trained for their role but internal
facilitators may or may not have received training.

Only the opinion leader role was described as informal
(with no training required).*? %7 B 132 Of the 63
intervention studies, 24 identified training facilita-
tors, 3237 46-486869102-107118-120 120 133-130 G (0o o Dot o 0
studies described training components, with nine studies
including length of training, ranging from 4hours,10?
40hours,"® 1-8 days® ' 1% o 6-7.5 months.”* '°
Training components typicallyincluded course work (theo-
retical knowledge),”” * 1% 119120 o1 hoth course work and
practical experience (skills training),* #8106 107 118 137139
In a recent article describing the i-PARiHS framework,
Kitson and Halrvey18 outline facilitator activities, and
further identify three distinct facilitator roles: novice,
experienced and expert facilitator. For example, the
novice facilitator is skilled at clarifying tasks, and identi-
fying key stakeholders; experienced facilitators support
novices, assess system-wide activities and contextual issues,
and develop skills in sustaining change; expert facilitators
are positioned at a strategic level to provide project coor-
dination and leadership for the initiative, and includes
engaging stakeholders and political negotiation skills."®

Characteristics of facilitation
Within our sample of 195 articles, there were 133 articles
from which we identified 15 characteristics of facilitation

Cranley LA, et al. BMJ Open 2017;7:€014384. doi:10.1136/bmjopen-2016-014384
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associated with research use by healthcare providers,
and mapped these onto Rogers’ five attributes of inno-
vation: (1) relative advantage (four characteristics), (2)
compatibility (four characteristics), (3) complexity (four
characteristics), (4) trialability (one characteristic) and
(5) observability (two characteristics).”> Each of these
attributes is described next and shown in table 3.

Relative advantage

Relative advantage is one of the strongest predictors of
successful implementation and an innovation’s adoption
rate, and was the most frequently cited attribute of facil-
itation in our review."” The relative advantage or benefit
of facilitation is that it involves a process for making
change easier for others. We found four characteristics
of facilitation considered advantageous to those involved
in implementing research into practice: (1) encourages
assessment of current practice; (2) presents ideas to
others; (3) creates useful communication networks; and
(4) provides support and resources to achieve goals. A
facilitator can help healthcare professionals to identify
gaps between knowledge and practice,* ** 1! 127 140-142
and to acknowledge the need for improvement.**® 7714
Facilitators can assist others to understand the relative
advantage of making a change,'” "' ' 1% 35 well as the
benefit of facilitation as an implementation innovation
itself. A facilitator provides continuing support and iden-
tifies resources to help with the process, and monitors
the change,? 3041 48 95057 78 86 02 94 65 111 133 141 142 147-156 g\
example, a facilitator builds organisational support for
new practices'”’ "7 and provides structure for learning.”

Compatibility

A key purpose of facilitation is to make change more
compatible with existing practices. Several characteristics
of facilitation promote compatibility of the change with
existing practice including: mobilising existing knowl-
edge and skills”*; enhancing staff readiness to change and

. 335667695 121 141 158 159 .
empowering staff ;supporting a culture

for change” 2740 4445 62 66 75 99 128 134 144 145 148 153 160-165, )
tailoring facilitation activities to local context (eg, social,
cultural). 9 0 % 61 75 103 142 150 16617 gy evample. a facil-
itator understands the climate and practical realities of
the orgamisation,27 99128 160164 and frames knowledge so

that it is relevant to staff practice.'™

Complexity

Facilitation supports the development of new knowledge
and skills, requires facilitators to be trained or have expe-
rience with this role, may have multiple components, and
is described as a bidirectional process that fosters relation-
ship building. A complex intervention typically contains
several interacting components.'”> Most intervention
studies in this review described a single intervention but
interventions tended to be multifaceted, with several
components or strategies typically delivered by a facil-
itator (eg, audit and feedback, consensus building).'””
Eleven studies used multiple interventions (ie, more

. . 47 63 68 69 84 125 129 142 173-175
than one intervention arm), 25 129 14217 for

example, reminders and a nurse facilitator,”* and opinion
leader education and audit and feedback.®® However,
facilitation as an innovation need not be complex. Facil-
itation is an enabling approach®*2* 2! 6170 (hat can help
reduce the (perceived or actual) complexity of a multi-
faceted intervention. Facilitation involves building trust
and fostering mutual opportunities.* ** ™ Facilitators
are experienced or are trained for their role to support
others with implementation. The frequency and duration
(dose) of facilitation varies; for example, some studies
included daily facilitation for 3months,” monthly for 12
months,'”* and on average 25 visits per site lasting 1 hour
for 18 months.'”

Trialability

The ability for potential adopters to test an inter-
vention can enhance its adoption.”” We located
examples of researchers who pilot tested a facilitation
intervention (or its components) prior to full-scale eval-
uations. 6 90 103 105 118138 149 150 168 174177179 £ evamle in
one study six nurses were trained for their facilitator role
and gained experience conducting outreach visits in pilot
general practices.'”

Observability

Observability is seeing the results of an innovation, in our
case being able to ascertain thatindividuals use research as
a result of facilitation."” Two characteristics of facilitation
that reflected observability were facilitators encouraging
others to role model the change™ * #0 9 126 1807182 5,4
reinforcing the change (research use) 70 108 109183184 510
supporting sustainability.'® * Some examples of role
modelling included sharing examples of good practice®
and providing opportunities for formal shadowing.'*® An
example of reinforcing the change was a follow-up visit
by a nurse facilitator to reinforce guideline implementa-
tion.

Facilitation process

Although facilitation is identified in the literature as
a process of enabling implementation of evidence into
practice,'” ** few studies identified the actual process.
Dogherty and colleagues outlined four stages of facil-
itation that include activities to facilitate research use
in nursing: (1) planning for change, (2) leading and
managing change, (3) monitoring progress and ongoin
implementation, and (4) evaluating change." 2750
Elnitsky and colleagues'*' described an internal facilita-
tion process (within the organisation): learning the role
of facilitator, assessing the culture, facilitating external
programmes, negotiating and getting buy-in. They
mapped this process to Dogherty and colleagues’ facili-
tation taxonomy (above) and subdomains of the PARiHS
framework.'” Others have described facilitation as an
interactive problem-solving process requiring supportive
interpersonal relationships.* Dogherty and colleagues'™
described key factors to successful facilitation of EBP such

12
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as development of strategic partnerships, use of multiple
strategies to effect change, and facilitator characteristics
and approach (eg, leadership and team building skills).
Barriers influencing the facilitation process were largely
contextual constraints such as lack of engagement and
resources and team functioning.

DISCUSSION
Our review suggests that facilitation has become an
important aspect of implementing research into prac-
tice, and has potential to be an effective innovation. Our
literature synthesis advances previous reviews on facili-
tation by broadening our understanding of the roles of
facilitators and the characteristics of facilitation.'? * **
Our first research question addressed the key facilitator
roles identified in the literature. We identified nine
types of facilitator roles, the majority of which are formal
appointed roles. Facilitators share a common goal of
implementing an EBP change, and some roles share theo-
retical underpinnings—opinion leaders and champion
roles are based on diffusion of innovation and social influ-
ence theory, and a linking agent and knowledge broker
act as intermediaries/boundary spanners to bridge gaps.
However, we have also highlighted some notable differ-
ences in these roles. Clearly, many facilitator roles are
being used in healthcare systems. Our findings shed light
on the variety, complexity and need for these roles. Poli-
cymakers can use these findings to design role statements
and processes to impact outcomes for care providers and
patients. Knowing the various types of facilitator roles
can assist administrators and managers to implement
a facilitator role that best supports change activities in
their setting. For example, an outreach facilitator could
be potentially useful in settings such as outpost nursing
and home care. Boundary spanner facilitator roles may
be most useful to bridge practitioners with internal and
external stakeholders involved in planned change. The
importance of external facilitators supporting internal
facilitators in creating organisational facilitation capacity
is highlighted in the literature.?” *' * % 57 129 Byilding
internal facilitation capacity may create sustainable infra-
structures to support implementation activities designed
for improving patient safety and quality of care delivery.
Further research should be undertaken on external-in-
ternal facilitator roles as they may foster a more integrated
approach to facilitating the use of research into practice.
Our second research question addressed the charac-
teristics of facilitation that contribute to research use by
healthcare professionals. Characteristics of facilitation
are important because they identify those features that
may potentially lead to greater success in implementing
change. In the KT literature, the knowledge itself is typi-
cally considered the innovation. Studies have shown that
facilitation itself should be operationalised as an innova-
tion or tool used to influence implementation of other
innovations (eg, guideline implementation via facilita-
tion). 324651 636975 168 105107109 136 {531 » Rogers’ framework

enabled us to highlight characteristics of facilitation that
may influence its adoption as an innovation.'” Relative
advantage was the most frequently cited attribute of facil-
itation in our review. Rogers’ attributes of an innovation'”
covered all of the results that we found and therefore it
is confirmed to be a comprehensive model to describe
characteristics of an innovation.

Further research could examine whether facilitation
strategies with Rogers’ innovation attributes lead to
successful implementation. For example, facilitation that
is tailored to local context and offers ongoing support
may be better received than a complex intervention.
According to Greenhalgh et al, Rogers’ concept of rein-
vention (innovation adaptability) can be considered
another innovation attribute that could lead to innova-
tions being adopted more readily.'” '* Though we did
not include the concept reinvention in our data analysis,
three articles from our review described reinvention of
the innovation as an important quality to enhance adop-
tion. " "**1% For example, Miller et alsuggested designing a
KT intervention with reinvention in mind, which involves
knowing the attributes of the intervention that must be
maintained for effectiveness'™; this is important for adop-
tion and sustainability of an innovation.*' Facilitators can
assist with reinvention during implementation to individ-
ualise the innovation to better meet adopters’ needs.'*
Reinvention as an attribute of an innovation could be
explored in future reviews. Understanding these innova-
tion attributes can lay the groundwork for well-designed
and well-evaluated facilitation interventions to improve
practice in healthcare delivery. However, we noted key
gaps in the literature on the characteristics of facilita-
tion. First, the process of facilitation remains unclear and
largely implicit, which challenges descriptions of facilita-
tion interventions for future study. Second, few studies
were conducted in home care and long-term care settings,
which is important to address as Canada and other coun-
tries are experiencing a shift in population demographics
towards an ageing generation.

Two main limitations of our review, which may introduce
the potential for publication bias, are that we did not include
grey literature, nor did we conduct a quality appraisal of
included studies as this is not part of a scoping study under-
taking® ' nor the purpose of our review. The scoping
review enabled us to synthesise a breadth of literature that
characterises the quantity, nature and extent of research
evidence on facilitation'” and the roles undertaken to facili-
tate the uptake of evidence. Our search was further restricted
to the English language. However, we tracked non-English
language studies and could have included four of them.
Our review was focused on research use specifically among
healthcare professionals, which has a considerable body of
literature that theorises, conceptualises and operationalises
facilitation. While this diversity creates some inconsisten-
cies in naming facilitator roles, it has a notable strength;
the diversity of the disciplines that describe facilitator roles
and characteristics of facilitation from various theoretical
perspectives helps us to better understand facilitation.
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High-quality rigorous studies are needed on facilitation
to distinguish those characteristics or components that
have greatest impact and effectiveness. While we did not
assess rigour in this scoping review, others have noted a
lack of rigorous studies evaluating facilitation.”” Our team
is currently completing a systematic review to examine the
effectiveness of facilitation as an implementation innovation
in healthcare. Such work could also help to shed light on
the process of facilitation, what facilitator role is best used
and when, and what types of training are most effective for
facilitators.

CONCLUSION

This scoping review highlights a diverse and broad literature
on the concept of facilitation that can expand our current
thinking about facilitation as an innovation and its poten-
tial to support an integrated, collaborative approach to
improving healthcare delivery. Implementing research into
practice to improve patient care is complex and requires
dedicated facilitators to support the change process. This
scoping review advances the field of KT science by contrib-
uting to the evidence base needed to develop measures of
facilitation and to design and test facilitation interventions
for successful research use.
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