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Ml Part 1.:
Establishing Shot

Scoping review

- limited self-management
information available and little
patient involvement in
development of supports

The recap

MI Part 2:
The Conflict

Qualitative interviews

-> patients & caregivers want
a tangible tool that can be
accessed on the go with
relevant information

MI Part 3:
The Resolution

Co-design a prototype

- patients & caregivers
created a user-friendly,
website:

My Kidneys My Health

MI Part 4:
Critic’s Feedback

Test feasibility

—> patients & caregivers liked
customizable content for
patients with early-stage

kidney disease



The audience

Chronic Kidney

69 63 €63 €I €I
69 €3 €9 €I €I

1 in 10 Canadians have kidney disease

My Kidneys My Health

Open access, by patients for patients

Beneficiaries: patients, caregivers, providers






The plot

Ml Part 5: Implementation Experience

- Aim: implementation of My Kidneys My Health

- Setting: providers and administrators from Alberta primary care and
general nephrology

- Guided by:
> Quality Implementation Framework?

» Can-SOLVE’s Pathway to Implementation?

1Eboreime E et al. Implementation process and quality of a primary health care system 2Can-SOLVE CKD Network. Pathway to
improvement initiative in a decentralized context: A retrospective appraisal using the quality Implementation. https://cansolveckd.ca/
implementation framework. https://doi.org/10.1002/hpm.2655



Hatching an elaborate plan

ﬁoﬂ-amssmcnt strategies
* Needs assessment
= Fit assessment
» Readiness assessment
Decisions about adaptation
e - Phase 1 Phase 2
. uy-in / ]
«  Supportive climate Initial Crealing a Structural features for
*  Organizational capacity £ considerations structure for Impiemematlop
«  Staff recruitment ; ragarding host implementation. * Implementation teams
\ Staff training setting. + Implementation plan
Phase Phase 4 Ongoing implementation support
t:a rt:::ngcfzom S « Technical assistance/coaching
o Improving future Ongoing + Process evaluation
applications. structure once + Supportive feedback mechanism

implementation

begins.

Meyers D. et al. The Quality Implementation Framework: A synthesis of critical steps in the
implementation process. Am J Community Psychol. 2012. 50:462-480



Hatching an elaborate plan

Can-SOLVE CKD: Pathways to Implementation : A Summary of Steps

Creating Awareness
and Interest

’

~

Readiness Establishing the
Assessment Implementation

/ Team

Implementation,

Monitoring and
Evaluation

Proj

oject

Launch

Sustainability

oy,

" Can-SOLVE
%ﬁ{. CKD Network
¢ 487
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Creating Awareness Readiness

and Interest Assessment
Monitoring and S Sustainability

Evaluation E

Implementation,

e
LT

e
&, Can-SOLVE

Establishing the
Implementation
Team

1. Creating Awareness
» Partnership & engagement
with:
 Patients and caregivers
* Providers
« Community groups
 Professional organizations
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4

Creating Awareness
and Interest

Readiness
Assessment

.

Implementation,

Monitoring and

Evaluation
Jodes,
e =
(}\“/ Can-SOLVE
1s0@ CKD
\J‘%, X

Sustainability

Establishing the
Implementation
Team

2. Readiness Assessment

* Readiness Thinking Tool (RTT)

« Long Term Success Tool (LTST)

» Theoretical Domains Framework
(TDF)

« Consolidated Framework for
Implementation Research (CFIR)
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Creating Awareness
and Interest

Readiness
Assessment

o

Implementation,

Monitoring and

Evaluation
./*'1-
e
&,  Can=-SOLVE

Sustainability

o

Establishing the
Implementation
Team

3. Establishing the Team

Interactive Systems Framework
(ISF)

Delivery system

Primary care clinics
General Nephrology clinics

Support system

Implementation team

Synthesis & translation system

Research team
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Creating Awareness
and Interest

S

Readiness Establishing the
Assessment Implementation

/ Team

Implementation,

Evaluation

weo
D

e
s," Can=-SOLVE
Rt

@s3— Monitoring and

Sustainability

4. Project Launch

« Expert Recommendations for
Implementing Change (ERIC
compilation)

« Proctor’s Action, Actor, Context,
Target, Time framework (AACTT)

« Affordability, Practicability,
Effectiveness/Cost-effectiveness,
Acceptability, Side-effects/Safety,
Equity (APEASE)
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Creating Awareness
and Interest

Monitoring and
Evaluation

o
L

2Pl
s," Can=-SOLVE

4

Implementation,

Sustainability

Establishing the
Implementation
Team

5. Implementation, Monitoring, and

Evaluation

« Evidence-based System for
Implementation Supports (EBSIS)

« Reach, Effectiveness, Adoption,
Implementation, Maintenance (RE-
AIM)
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Guiding framework: QIF

1-2

Site
Assessments

Implementation

Share Lessons
Learned
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Executing the elaborate plan — site assessments

What's the need?
How does it fit into
current practices?

_ o=

g 2R od [

Data :
: Mappin
collection pPIng
* Primary care & * Interview guide: » Coding Tree: * B/F: « Strategies prioritized
nephrology * Readiness Thinking * CFIR constructs » Behaviour Change through APEASE
* 8 interviews, 1 focus Tool . COM-B > TDE Wheel (intervention * Tailored context
group » Long Term Success . Barriers & facilitators functions) » Feedback from patient

Tool identified * Theory & partner panel

Techniques tool « AACTT & EBSIS

(Mechanism of :
Action & Behaviour ggrrr]]ework to inform

Change Technique
linked)

18
* ERIC Compilation



Executing the elaborate plan — implementation

o s

Incorporate
= My Kidneys
My Kidneys My H My Healthinto
fnels ool your patiel
education g e

What is it?
o

Why use it?

0000 S-UR AL

Visit mykidneysmyhealth.com @ ERIERRY 'gm-y G o

Implementation package Individual coaching and education sessions

19



Executing the elaborate plan — evaluation

Data collection Adaptations
* Primary care & nephrology * Interview guide: » Coding Tree: * Next steps
* 5 interviews, 1 focus group * RE-AIM * RE-AIM
« Document review » Document review (materials
. : printed and shared, emails
Google Analytics sent, etc.)

* Google Analytics (review of
traffic sources, content
engagement, users, etc.)

20
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Reviews

> 1,000 items shared; improved provider

Awareness —> Presentations, postcards, posters —> and patient awareness of website
features
: L : isual reminders helpful, em int
Memory —> Reminders, build into routine V'?“‘? € c{es elpful, embed into
existing practices
. : Oy : ntified roles that have time t
Time —> Champions, build into routine ldentified roles that have time to

implement, tailored to appointment

Beneficial for patients (empowerment),

o - ' tori : .
Motivation —> Education sessions, success stories for providers (effective tool)

Printable & translated materials,

Accessibilit
y needs assessment

—> Long-term, in progress
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Ratings (May 2022- May 2023)

» ~4,000 users = 25% increase from year before
« ~21,000 page views > 20% increase from year before

» Top topics: Food & Diet, What is CKD, Medications

Website Access Traffic Sources

. @ Direct
@ mobile 25.2% Organic Search CKD Pathway: 949 sessions
tablet Referral Kidney Wellness Hub: 69 sessions
desktop @ Social

th :
33.7% @ others Postcard: 88 sessions
32.1% 1-pager: 30 sessions
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. essons learned

KEY TAKE-AWAYS

Dissemination & implementation are
tied together

Importance of continuous
dissemination

%) Tailoring strategies to settings and
Z  population

[Jj’ Providers motivated by impacts

LIMITATIONS

A Recruitment — availability

Recruitment — local context

Timing — ability to measure
effectiveness

24



> 4

https://variety.com/2015/film/news/tom-cruise-mission-impossible-6-120155268




The sequel - sustainability

UPDATED CAST NEW MISSION

- Adaptation — meet the needs of diverse
populations

- End game — sustainability planning
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Thank you

CONTACT INFORMATION:

donaldm@ucalgary.ca

https://twitter.com/icdc research

https://mykidneysmyhealth.com/
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Credits

« Patients, caregivers, and health care providers who participated in all
phases of this work

« CKD self-management research team members

v,

e / .
-‘wi - | *N CI H R ISr:sSrt\l/Eget:(se ;)ri:él-hle;zci:ltikc1 Researc .
%;8/.. ggg SOLVE UCNR/IE_RGSKYROYF S R b&g I R SC Institut des servic:s et !o(u'uggey
Sy X s

des politiques de la santé
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