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Abstract

Background: Best practices comprise recent, relevant, and helpful nursing practices, methods, interventions, procedures
or techniques based on high-quality evidence. Best practices should be implemented to improve individual patients’ health
outcomes the overall quality of health care, and to strengthen the health system at large. Four facilitators (benefit levers)
to effectively roll-out best practices in healthcare organizations were identified: alignment, permeation plans, leadership for
change, as well as supporting and reinforcing structures.

Purpose of the research: To develop and review a guide for an operational plan to facilitate the roll-out of best practices
in healthcare organizations.

Methodology: The content of the guide was based on findings of an integrative literature review and interviews. This article
discusses the development of the guide using the logic model as format (phase One) as well as its review including five key
informants using the Delphi method (phase Two).

Results: The Logic Model provided a feasible format for the guide. Two Delphi rounds were required to review the guide’s
design and content. This guide addresses pre-roll-out resources; pre-roll-out activities, best practices (outcomes) during and
after roll-outs; and impact.

Conclusion: The guide should be tested in different healthcare organizations and adapted accordingly to have an impact
on improved patient and health outcomes. The guide can be used by managers wishing to roll-out best practices in their
healthcare organizations to achieve improved health outcomes for individual patients.

Keywords: Best practices; guide for an operational plan; healthcare organizations; implementation of best practices; roll-out
of best practices.
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Introduction Best practices are health practices, methods, interven-
A best practice is more than practice based on evidence. tions, procedures or techniques based on high-quality
It represents quality care which is deemed optimal.' evidence in order to obtain improved patient and health
outcomes.? However, evidence alone is not sufficient to

ensure evidence-based decision making but requires
uptake and sustained implementation of the evidence.’
Globally evidence-based products such as best practice
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guidelines or standards are developed and made avail-
able, but the challenge remains to get evidence imple-
mented and then rolled-out into everyday practice and
clinical decision making.* Numerous bartiers to the im-
plementation and roll-out of best practices have been
reported, such as the complexity of practice environ-
ments, the lack of support of management and buy-
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in, resistance to change, and the suitability of the best
practice for an individual patient.” Furthermore, tailot-
ing best practices to the needs and preferences of di-
verse populations requires further research and testing
before rolling out and scaling up the best practice in a
specific institution.®

Rolling-out or “spreading”, involves the active dissem-
inating of best practice and knowledge about an in-
tervention and implementation of this intervention in
every relevant available care setting in order to provide
more patients with evidence-informed care.”® Roll-out
of best practices further requires a point when evidence
is accepted by most individuals and cannot be turned
back and therefore change is inevitable: the so-called
tipping point.” To create that tipping point towards
successful adoption, implementation and roll-out of
evidence and to ensure that innovations (such as best
practices) in the health system are rolled-out, certain fa-
cilitators are required.

The “Evidence Informed Model of Care” which was
developed by Edwards and Grinspun,® is supported by
evidence and identifies the following four facilitators for
roll-out (the so-called benefit levers): alignment, perme-
ation plans (plans for roll-out), leadership for change
and reinforcing and supporting structures. Alignment
implies alighment among stakeholders (personal align-
ment), between top management, middle management
and government (organizational alignment), and with
the external environment, financial incentives, regula-
tions and public reporting professional norms (contex-
tual alighment). Permeation plans include three phases:
1) preparing the roll-out of best practices; 2) develop-
ing the plan; and 3) executing the plan. Leadership for
change includes characteristics such as leadership types,
leadership strategies, the position of leadership, the at-
titude of the leader and support for the leader in the
organization. Supporting and reinforcing structures in-
clude various requirements such as: resources, time, ed-
ucation, communication, feedback and evaluation about
the best practice.>"” According to the model, roll-out of
best practices occurs at certain levels in organizations
and systems, such as individual level (the health pro-
fessional in the unit of the organization), management
level (the unit and the healthcare organizations at large),
provincial level (such as the provincial Departments of
Health) and national level (such as the National Depart-
ments of Health).?

Globally, and in South Africa, the roll-out of best prac-
tices remains challenging as developed best practices
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might remain inaccessible and unidentified for use.*®
This, coupled with contextual factors creating barri-
ers for implementation and roll-out, results in the best
practice not being implemented and rolled-out and
therefore practice is not changed.® A guide, where these
factors in the form of benefit levers are considered,
could help organizations or departments to develop
an operational plan that facilitates the roll-out of best
practices in a certain context. An operational plan can
be regarded as part of a strategic plan specifying how
to operate in practice to implement actions and monitor
plans. It will also define what the organisation’s human,
financial and other capacity requirements are and how
to engage these resources.' This operational plan could
enhance the roll-out of best practices to improve pa-
tients’ and health outcomes. Using a search on Google
and GoogleScholar, no published guide for an opera-
tional plan could be found that facilitates the roll-out of
best practices in South Africa.

Aim

This study aimed to develop and review a guide for
an operational plan that facilitates the roll-out of best
practices in a healthcare organization.

Methods

The content of the guide is based on the findings of
two methods. Firstly, an integrative literature review
regarding the benefit levers’ characteristics for sys-
tem-wide roll-out of best healthcare practices was con-
ducted."” A comprehensive search using multiple sites
such as Scopus, EBSCOhost, ProQuest, ScienceDi-
rect, Cochrane Library, Nexus, SAePublications, Sabi-
net, Google Scholar and grey literature was conducted
(January-March 2012) and updated (December 2014).
After a thorough search and selection process, 40 docu-
ments met the inclusion criteria. Thirty-five documents
remained after critical appraisal. Data revealed charac-
teristics about alignment (personal, organizational and
contextual attributes), permeation plans (three phases:
1. Preparing for spread; 2. Developing the plan; and 3.
Executing the plan), leadership for change (types of
leaders, strategies for spread of best practices used by
leaders, position of the leader in the organisation, atti-
tude of the leader and support from the leader and to
the leader) and supporting and reinforcing structures
(types, including organisational structure and culture,
contextual structure, individuals as structure and the
innovation itself as a structure as well as requirements,
including resources, time, education and development,
communication, networking and cooperation as well
as feedback and evaluation)." Secondly, twelve indi-
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vidual semi-structured interviews were conducted with
healthcare professionals' from various South African
healthcare levels about their perspectives concerning
the requirements for facilitating the roll-out of kan-
garoo mother care as a best practice. Content analy-
sis were guided in terms of the four requirements for
roll-out of best practices, identified in Edwards and
Grinspun's Evidence Informed Model of Cate.*"* The
requirements for the successful rollout of best practic-
es mentioned by the participants in this study concur
with the requirements of Edwards and Grinspun: per-
sonal alignment and protocol/policy alignment with
the best practice; a roll-out plan; leadership; and sup-
porting and reinforcing structures such as: resources,
communicating, education and development regarding
the best practice, and the organisational structure. The
requirements were identified at four different levels:
individual level (e.g. the nurse and medical specialists),
management level (of the hospital), provincial level and
national level."” This article discusses the development

of the guide using the Logic Model as format (phase 1)
as well as its review using a Delphi method (phase 2).
Both phases were conducted by the first author under
supervision of the second and third authors.

Developing the draft guide using a Logic Model
(phase 1)

A Logic Model is a systematic and visual way of pre-
senting and sharing an understanding of the relation-
ships among the resources required to operate a cer-
tain program, the activities planned, and the changes or
results expected to achieve the change.” Logic Models
can therefore be used for program planning and de-
sign, such as a program to implement and roll-out a
best practice. The Logic Model has four steps: Step 1:
Preparation for the development of the Logic Model;
Step 2: Development and assembling information; Step
3: Creation of the Logic Model; and Step 4: Reviewing
and revising the logic model."* A description and appli-
cation of these steps in order to develop the guide is
outlined in Table 1.

Table 1: The steps of the Logic Model applied to the guide™*

Steps of the Logic Model

Application of the steps for the guide

Step 1: Preparation for the development of
the Logic Model.
Consider:

e  The type of stakeholders who should be .
involved (such as program staff, board
members, funders)

e Decision making (and who has decision
making power) .

e Resources

e  The scope of the program/logic model

Based on the findings of an integrative literature review and
interviews with stakeholders involved in the implementation
and roll-out of a best practice:

Stake-holders and decision making: leaders (who are
decision makers) from all levels of the health system
should be involved in the development of the
operational plan

Resources: Pre-implementation/roll-out of best
practices: existing resources and structures should be
analysed

Scope: developing a guide which can help to create an
operational plan for the use of benefit levers in the roll-
out of best practices in organizations and departments

Step 2: Development and assembling
information

During assembling and developing the
following should be considered:

. Resources .
e  Activities .

L]
e  Outputs .
e  Outcomes -

e Impact
Outcomes can involve individual, community,
systematic, organizational, and short-term,
mid-term, and long-term outcomes

The following aspects were included:

Findings identified per benefit lever were included, as well as
the levels responsible for carrying out the activities

Resources/inputs
Activities (pre-, during, and post roll-out)

Outputs
Outcomes
Impact

Step 3: Creation of the Logic Model
The determination of the scope of logic model:

e What should be included and described .
(content) and the depth (scope)

e The layout of the model (e.g. a chart
form with arrows and lines showing
connectedness of the components)

Content and scope: the interviews determined the scope
and content of the guide such as the specific levels and
activities pre-, during and post-implementation and roll-
out of best practices, using Edwards

and Grinspun’s benefit leversas a framework

Layout: Word-document with a model outlining a
summary of the guide using rectangles

connected by arrows

Step 4: Reviewing and revising

the Logic Model

The Logic Model should be reviewed to
determine whether all relevant aspects such as
short and long-term

outcomes and objectives have been included;
whether the model is logical, and;

whether the layout is appropriate

The draft guide was reviewed using an expert panel
(see phase 2)
Revision of the guide should be done at least annually
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Reviewing the guide using the Delphi method (phase 2)
The draft guide was reviewed and evaluated by key in-
formants, using the Delphi method. Delphi is a com-
monly acknowledged method which measures the
judgements of a group of experts for the purpose
of decision making, often referred to as a consensus
method, as it arrives at consensus usually through a few

rounds.!>1617

Population and sampling

The population of interest included key informants
who were involved in the roll-out of best practices, flu-
ent in English, and computer literate as e-mail was used
to collect the data. The key informants were selected to
provide their opinions on the design and content of the
developed guide. The key informants were sampled us-
ing purposive sampling and recruited by email. In total
10 e-mails were sent to invite key informants from var-
ious institutions and levels of South Africa’s health sys-
tem to participate. Information regarding the study was
sent to the key informants and consent was asked using
email. Five (n=5) key informants (K) consented to par-
ticipate, of whom two (n=2) were from hospital level
(K1, K2), two (n=2) from provincial level (K3, K4), and
one (n=1) from academic/researcher level (K5).

Data-collection

The guide and questionnaire were reviewed by the sec-
ond and third authors prior to the data collection. The
Delphi cycle of review was conducted using e-mail cor-
respondence during two rounds.

In the first round, the draft guide, together with a brief
explanation of the Logic Model and how this model was
applied to develop the guide as well as a questionnaire
were sent to the five key informants. The questionnaire
contained both closed and open-ended questions. Items
of the questionnaire included questions regarding four
aspects: layout, formulation (design) and the feasibili-
ty and relevance (the content) of the draft guide. Each
aspect included a 5-point Likert scale question ranking
from “very bad” to “excellent” and one open-ended
question requesting suggestions to improve the aspect
of the draft guide. After completing the questionnaire,
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the key informants were asked to send their feedback
via e-mail within a two-week timeframe.

The second round’s email to the five key informants
summarised the feedback of round 1 and presented the
refined guide as well as the model that summarised the
information in the guide enabling the key informants to
reach a final consensus regarding the design and content
of both the guide and the model. No questionnaire was
required in this round but key informants were asked
to provide final feedback again within a two-week time-
frame. Consensus was reached after the second round,
and no further rounds were necessary.

Data-analysis

Data from both rounds were analysed using descriptive
analysis by providing simple summaries about the sam-
ple and the information that had been obtained, group-
ing similar items together.' As the focus was on the
development of the guide in terms of design (layout
and formulation) and content (feasibility and contextual
relevance), the content validity index did not need to be
calculated.

Ethical considerations

The study obtained ethical permission from the North-
West University (ethics number: NWU-00005-12-A1).
Participation in the study was voluntary. Consent to
participate was obtained per e-mail. Confidentiality was
maintained as individual emails were sent per key in-
formant anno names were asked in the questionnaires
nor linked to the feedback of specific key informants.

Trustworthiness

To ensure rigour, the researcher kept an audit trail dur-
ing the data collection using the Delphi method.'” High
response rates were achieved by sending follow-up
e-mails to non-respondents. Key informants were used
who did not have conflicts of interest and had sufficient
knowledge about and interest (experts) in the topic.'®

Results

Feedback from Delphi rounds

A summary of the feedback of both rounds are indi-
cated in Table 2.
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Table 2: Summary of the feedback of the key informants per round

Round 1

Aspect Feedback

Lay out

“Average” (K3; K4) and “Very good” (K2)

All key informants indicated that the draft guide was too dense (K1; K2 and
K3). It was suggested to use one page per aspect of the guide (K1). Another
suggestion was made to attach a logic model graph in addition to the draft

guide aiming to clarify the aspects in the guide (K1).

Formulation | “Good” (K2; K3 and K4)

Editing was suggested (K1; K4), and removing of brackets which restricted

the flow of the content of the draft guide (K3).

Feasibility

“Feasible” (K2; K3) and “Average” (K4).

Recommendations regarding the draft guide’s detail and applicability were
provided. For example, the guide should indicate more detail about its
operationalization (K1, K5), including practical examples as to how to
operationalise the guide (K4). The testability of the guide should be

specified, once it has been implemented in practice (K4).

Relevance

“Very relevant” (K2; K3) and “Relevant” (K4).
Comments included that support should be acquired for the roll-out of the

best practice at national level (K2; K3).

Round 2

Lay out

by using arrows (K1).

The model attached to the draft guide should indicate a continuous process,

Formulation

Further suggestions regarding spelling and grammar were made (K1; K2).

The reviewed guide

The reviewed guide consisted of five boxes in which the
different aspects according to the Logic Model are ex-
plained: resources/inputs; activities; outputs; outcomes
and impact that are applicable pre, during and post roll-
out of best practices. The benefit levers (alignment,
permeation plans, leadership for change and supporting
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and reinforcing structures) and the different levels of
the health system (individual level, management level,
provincial level and national level), were included in the
relevant.

Figure 1 outlines the model that summarised the guide
A more detailed content of each aspect of the guide
will be discussed in the following sections:
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Resources/
Input ) Activities ) Outputs Outcomes 9 Impact
.- S N e N
Resources If accessible, If able to If able to If benefits to
required for resources are used accomplish accomplish participants are
operating the to accomplish the planned the planned achieved,
program planned activities activities, activities changes

Supporting and reinforcing structures

o Identification of the best practice(s)
which need to be rolled out

e Identifying and analysing existing

the delivery of the
planned product or

to the extent
intended, then it

in organisations,
communities or

supporting reinforcing structures

service will benefit the systems might
participants occur
Structures Short-term On:
supporting & Mid-term e  Health
sustaining best Long-term Health care
practice(s) in The health
place system

Pre roll-out of best

->

practices

Roll-out of best

-
e  Permeation plans .

S l
Post roll-out of best

9 ' practices
I |

practices

e  Permeation plans 1 e  Monitoring
e  Alignment w“"‘e“' e  Follow-up
e Leadership for change e  Evaluation of the
e  Supporting & reinforcing plan
structures in permeation
ans

Figure 1: Model outlining the summary of the guide

Resources/inputs (pre roll-out of best practices)
Firstly, the best practice(s) that require roll-out should
be identified by an organization, or country. Secondly,
an analysis should be done about the existing and re-
quired resources. These include internal budget, exter-
nal funding/sponsorship, equipment, human resoutces,
infrastructure and implementation programmes and
policies. For small-scale roll-out within an organisa-
tion these activities have to be executed by managers
in the organization. For larger-scale roll-out, officials
of district and provincial levels or sections of the
Department of Health should reviewed by officials at
national level with authority.

Activities (pre roll-out of best practices)

For small-scale roll-out of the best practice(s) within an
organisation, a plan for roll-out should be developed
at higher management level in collaboration with lower
management levels. For larger scale roll-out, the order
to develop a plan for roll-out (benefit level permeation
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plan) should be developed, executed and evaluated by
officials at provincial level. The developed plan should
receive buy-in by stakeholders at all levels of the health
system or health organization. This was perceived as
crucial as resistance towards the best practice(s) could
exist at all levels.

Further, leadership at management and individual lev-
el was identified as crucial to the roll-out of the best
practice(s). The tasks and roles of these leaders were
also identified in the guide, such as providing technical
and mental support, ensuring the continuity of the best
practice, having a motivating/convincing role and rais-
ing enthusiasm, acting as a consultant and targeting the
right people in an organization to successfully roll-out
the best practice(s).

The guide further outlines the supporting and reinforc-
ing structures in terms of responsibilities and activities
at each level. At individual level knowledge should be
shared, and meetings convened to evaluate the imple-
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mentation of the best practice(s). Orientation of new
staff members regarding the best practice(s), having
experienced/senior clinicians who ate familiar with the
best practice(s) are also important to facilitate the roll
out of the best practice(s) which must be clearly and
simply defined. The benefits should be clear to convince
stakeholders to buy-in to the roll-out of the best prac-
tice(s). The management level within the organization
should provide the following support structures: good
infrastructure, human resources in terms of appoint-
ing dedicated and skilled staff members, equipment, in-
ternal budget and additional external funding, policies
and mental support such as recognition and awards for
personnel implementing good practices. When the roll-
out is done at a larger scale, management at provincial
level should provide support structures: provincial pol-
icies, guidelines, documents and forms supporting the
best practice(s), approval of a budget for infrastructure,
existing implementation programs, sponsorships for
training and congresses related to the best practice(s)
and an information packages for hospitals regarding
the best practice(s). Furthermore, a district clinical spe-
cialist team and a primary health team should be ap-
pointed, and coordination of training should be done
to enhance communication and skills among staff and
management. National level should provide infrastruc-
ture, strategies or a national policy/guideline that sup-
ports the roll-out of the best practice, and a national
implementation task team to ensure national roll-out of
the best practice(s).

Activities (during roll-out of best practices)

Under activities, the plan for roll-out should be execut-
ed. For small-scale roll-out, the officials at management
level of an organization and for larger scale roll-out
those at provincial level have to ensure that the roll-out
plan is executed and feedback provided to the authori-
ties at the relevant management levels. For both small-
and larger-scale roll-outs, the stakeholders at individual
level should execute the actual plan for roll-out. During
the process of roll-out, the plan should be aligned with
the existing supporting and reinforcing structures and
the buy-in of all stakeholders sustained.

Activities (post roll-out of best practices)
Monitoring and follow-up of the roll-out of the best
practice(s) should be done at management level (for
small-scale roll-outs) or at provincial level and national
level (for larger-scale roll-outs).
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Outputs (post roll-out of best practices)

The outputs, in terms of all the (developed) structures
supporting and sustaining the best practice(s) and the
roll-out process, such as policies, acts, and resources
should be in place at all the levels of the organization
or health system.

Outcomes (post roll-out of best practices)
Outcomes include short-term outcomes such as im-
proved skills, understanding, knowledge and intentions
of the target group towards the take up, implementa-
tion and roll-out of the best practice(s). Mid-term out-
comes could include improved behaviour and attitude
towards the take up, implementation and roll-out of the
best practice(s). Long-term outcomes include aspects
such as enhanced uptake, implementation and roll-out
of the best practice(s) as well as enabling more patients
to receive high-quality care. The outcomes should be
evaluated and updated regularly (for example annually)
at the level of implementation.

Impacts (post roll-out of best practices)

The impacts of the roll-out of the best practice(s) which
could be expected include improved health outcomes
for individual patients, improved quality of care and
evidence of organizational or health system’s strength-
ening. The impacts should be evaluated over a term of
1, 5 or 10 years to view the short-term versus the long-
term impact of the roll-out of the best practice(s).

Discussion

This study was unique as no guide for an operation-
al plan had been previously developed in South Affrica
and using the Logic Model format was also new. The
guide is unique because the findings were identified per
benefit lever at the levels responsible for carrying out
specific activities in relation to the “Evidence Informed
Model of Care”?

This study acknowledges that roll-out of best practices
can be done at a larger scale at different levels in the
health system as well as at a smaller scale within organi-
zations. For standardisation of nursing practice and the
positive impact a best practice can make on patient-,
nursing- and health outcomes, roll-out of best practic-
es at a larger scale is recommended.® This developed
guide included the benefit levers because they were use-
ful in the roll-out of best practices at small and large
scales. The importance of the benefit levers and their
role in the roll-out of best practices was confirmed by
literature reports. The importance for the roll-out of
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best practices to get buy-in from all stakeholders at all
levels has been supported by the Agency for Health-
care Research and Quality.'® Leadership is required at
all levels of the health system to roll-out best practices.®
Different studies confirmed that the required leader-
ship characteristics include the ability of the leader to
teach, good communication skills, be well-trained, and
being passionate or driven about changing practice.’
The importance of the motivating, convincing and ad-
visory role of the leader was also mentioned by oth-
er researchers.® Supporting and reinforcing structures
such as resources, including policies, infrastructure and
staff was found to be crucial by Edwards and Grin-
spun’s study in order to roll-out best practices.® This
benefit lever was therefore included in the guide.
Levels were considered in the guide as this guide was
developed and reviewed based on the South African
context, which is in line with the South African health
system. However, for adaptation the guide should be
tested in different contexts by means of intervention
research. Finally, as complexity of health systems could
pose bartiers for the roll-out of best practices,® a better
understanding of the influence of a system on the roll-
out of best practices, and the system’s requirements for
enhancing the roll-out of best practices are required for
the effective sustained roll-out of best practice(s).

The guide can be used and adapted by managers in
healthcare organizations and departments wishing to
implement and roll-out best practices. Managers who
wish to roll-out best practices in their healthcare organ-
izations, should plan considerable time for the prepa-
ration of the roll-out, including conducting a context
analysis of what is required to roll-out the best prac-
tice(s) in the specific organization. Evaluating and doc-
umenting the costs and cost-effectiveness of the best
practice(s) should also be done to budget for rolling-out
the best practice(s).

The guide for an operational plan was developed by the
researcher and not a team. Although the guide was eval-
uated, additional insights might have been produced if
more individuals participated during its development.
The guide was informed by global literature, but key-in-
formants of the interviews and the participants that re-
viewed the guide were South Africans. Therefore, the
guide might require adaptation to be applicable to other
contexts. The guide could be considered to be a draft as
it has not yet been validated and tested. Further adjust-
ments might be required after validation and piloting;
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Conclusion

A Logic Model was found to be a feasible format for
the development for a guide for an operational plan, as
well as the inclusion of benefit levers at different lev-
els of the health system. The guide could be used by
managers, organizations and departments to develop
an operational plan. The guide requires further adapta-
tion and testing before it can be used in other contexts.
Once contextualized, the guide may have an impact
on improved health outcomes for individual patients,
improved overall quality of healthcare, as well as the
strengthening of the health system at large.
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