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and planning specifically the translation of new knowl-
ion of translation of research into practice

theory and models. The challenges to translation of research into
practice are similar to the commonly described challenges to any change implementation,
cuch as gaining internal support for the change, ensuring effective leadership, integrat-
ing with existing progrars, developing a supportive organizational culture, maintaining

positively publicizing the outcomes of

momentum while changing, and documenting and
the change (Bradley, Schlesingetr, Webster, Baker, & Inouye, 2004).
Change—the transformation of tasks, processes, methods, structures, and/or

relationships—is necessary for organizational survival. Changes, such as the diffusion of
more specifically, the translation

evidence-based practice (EBP) into an organization Of,
and managed based on how the

of new knowledge into practice, must be planned for
change affects the people of the organization. When planning for change, the situation
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Havelock’s Theory of Planned Change
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ity are critically important to the user in this first phase of a change.
' The sec d phase, to set up adequate support net

works for the implementation effort,
imate within
nc%udes the six levers that assist the change to happen and focuses on the clim
facilitate the change:

the organization to

« Produce and make supportive services available. o
Set up formal training programs Lo de-:velop members: rcl) es.nn’nunicatiorl
Encourage and reward the use of horizontal and vertical €o

channels. | .
Relax standard operating procedures in affected (changing) units.

Integrate change agents, managers, and users.
Make sure users feel adequately involved.
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Pettigrew and Whipp’s Model of Strategic
Management of Change
Pettigrew and Whipp (1991) developed a strategic model of change that involves the
interaction of three essential dimensions of strategic change: context, content, and pro-
cess. They also described the importance of historical, cultural, and political factors in
the interaction of the essential elements. The context includes both external and internal
factors and events that are driving the change, the why of change, including the organi-
sation’s culture, leadership, type of clinical setting, and the characteristics of the organi-
sation. The content dimension describes the activities to be transformed or the what of
change. In translation of research into practice efforts, these are the key organizational
:}13;363:; il:lstil;; sz}slze;;o’izgidhj: (t)c; Ce}l;i‘;flncg or to support the use of evidence. The
_ : o : ge, includes the methods, strategies, and ac-
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improvement in health care. The model focuses e ke
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models

The model describes five stages that people pass through
i

g

i

!

or prep n and | .
extended beyond the individual pa

as also

Precontemplation is when an individual is unaware of or does not ac
that a problem exists and that there is a need for change. =
Contemplation is the stage when the individual becomes aware of the issue/
problem and begins to think about changing behavior. :
Preparation for action is when the individual is ready to change and prepares to
make a change. This preparation for action is defined within a 2-week period
of a decision to change.

Action is when the individual engages in change activities and increases coping
behaviors to deal with the change.

Muaintenance is the final stage and may take up to 6 months. The change behav-
iors must be reinforced to sustain the change.

Prochaska, DiClementi, and Norcross (1992) described 10 processes that predict
and motivate movement through the stages: (a) consciousness raising, (b) dramatic relief,
(¢) environmental reevaluation, (d) self-reevaluation, (e) self-liberation, (f) social libera-
tion, (g) reinforcement management, (h) helping relationships, (i) counterconditioning,
and (j) stimulus control. This model has been used successfully with counseling for HIV/
AIDS and sexually transmitted diseases (STDs: Centers for Disease Control and Preven-
tion, 1993). However, the influence of structure and environment are two key elements
that are not specifically addressed in the model and are necessary components of plan-
ning for change or translation of new knowledge into the practice setting.

et
et

Precontemplation Contemplation Preparation Action Maintenan;:e

STAGES OF CHANGE

Consciousness Raising
Dramatic Relief
Environmental Reevaluation

Self-Reevaluation

Self-Liberation
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B THE LEARNING ORGANIZATION

Peter Senge (2006), the leading expert on learning organizations, explained that the fun-
damental learning units of an organization are working teams or people who need one
another to produce an outcome. He described five disciplines to becoming a learning
organization. The first is to develop systems thinking or the ability to see the big picture,
to distinguish patterns instead of conceptualizing change as isolated events, and to feel
interconnected to the whole (Senge, 2006). Personal mastery is to focus on becoming the
best person possible, embrace lifelong learning, and to strive for a sense of commitment
in one’s career (Senge, 2006). The third discipline is to use mental models. Senge suggests
that the process of using mental models begins with self-reflection, unearthing deepl
held beliefs to understand how they influence the way we operate. He also believes thazr
until there is a focus on openness, real change can never be implemented (Senge 2006),
Fourth, building shared visions is needed to bind an organization together and f ! 1 :
term commitment (Senge, 2006). Finall i il e
o Er ge, y, team learning, critically important to today’s
Zﬁlrtligt;on, :s the process of bringing team members together to develop in the teanf a
rea i A m a
2006). The infe;:silc:; I<:)Of }tl}?::eaﬁizail'm 'mll'nd, a}nd to work together to attain it (Sengg{}
e T 1SC1]§ 1-1i1es is to cballenge the organization to look
c! ange 'Tlﬁﬁeprinciples of a learning osl’*;:nizl’;ltiir? g:ilecuvg Wlu FO ,}e?m'.an to embi
d ranslation of new knowled s e LA R applicability to di
° new knowledge to practice, with a focus on the |
e, and the teams involvement in movi
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g et s Spedﬁcalgé literature suggested _that.;.;

Although the evidence was insufﬁcuant,cttices . organiz ati onal, .
: ra
for successful change n health care p of the importance of ch

ition ang
tive support from key stakeholders, lrecogmt. ngl et < il
change agent face-to-face contact with practitio

i i tion and are empowered to cha
' ff have ownership of the innova | ‘
= taréii:fss; et 21. (2003) developed and tested a Bayesian model that us

ot hanges, specificall
probability estimates O predict outcomesdzi :{fazizi:i;‘ C18 fagctorspthat we};
improvement projects. The modzl' was lemerll)tation e he oo
by an expert panel and that predict 1mp by change agent prestige, co :

(a) exploration of problem and custgmer needs; (b) : S vaniases ol
and customer focus; (c) source of ideas; (d) funding; (e) advaniag oS
tomers: (f) radicalness of design; () flexibility of design; (h) mar.ldate, (i) leade
involyement, and support; (j) supporters and opponents; (k) middle manager
involvement, and support; (1) tension for change; (m) staff needs assessment, o
’ ment, and support; (n) evidence of effectiveness; (0) complexity of implementation :
(p) work environment; (q) monitoring and feedback; and (r) staff changes required. 1
model performed well on three definitions of success; however, there was no ob
measure of success; only the opinions of people were involved. 1dentifying fact
predict success can lead to planning that increases attention to facilitators and re
barriers to the implementation of the desired change, which is similar to Lewin
description of the equilibrium of the force field in an organization.

Finally, Berwick (2003) studied innovations in health care specifically
marized the literature, which he found to be mostly descriptive in two ways
was a focus on three areas of influence that correlate with the rate of sprea',w\_
(a) perception of the innovation (i.e., the benefit of the change, which is
with values, beliefs, past history, and current needs) and complexity of tt
tion; (b) characteristics of the people who adopt the innovation or fail tq

{ggntf Second., he added that the research, although descriptive, o
a}mut V‘What mlght help leaders to nurture good changes:
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sses That happen within people. These transitions or tr

innovation as an opportunity to let go of the status quo or traditional approach

developing a new approach (Bridges, 2009; Kotter & Cohen, 2012). TS
. ; . . R L il,a
As carefully described in this chapter, change management requires careful plan-

ning and implementation of change strategies and use of effective tools. Throughout the
literature, there is agreement that the key elements of a carefully planned and managed
change involve the following:

1,

5 . Cqmmunication is necessary throughout the change process that an:

Strategic thinking and planning processes should develop the vision and strat-
egy for the change, including mission and goals. This approach engages those
affected by or involved in the change to buy-in and requires communicating
and championing the vision and mission of the change and leading the execu-
tion of the change strategy.

Stakeholder analysis should identify those who will be involved in, affected by,
or influential in the change process. Stakeholder analysis includes understand-
ing the role of each of those stakeholders, the level of commitment and influ-
ence for or against the change. Understanding the stakeholders up front when
planning a change is an essential action.

Teamwork is critical to the success of any change. Careful assessment of the
teams5 ability to plan, implement, and sustain the change is another essential
action when planning change.

Development of an action plan, in the form of a project management plan, will
provide the detail of goals, objectives, activities, responsibilities, time frame,
and measure of success throughout the change project. The use of strategic
tools for project management is detailed in Chapter 9.

Dealing with resistance is critical to plan for at every stage of the change process.
Barriers to the implementation of EBP are discussed in Chapters 14 and 15.

A leader who is a role model and exemplifies the vision and mission of the
change is necessary. The leadership characteristics that engender trust from
those involved in the change include vision, knowledge, good listening and

communication skills, being action oriented, leading by example, asking the o

tough questions, openness, and flexibility.
qu about which those involved or affected by th

Loy




~ ge_%to practi k

. ogram prov1ders unplement programs as 1ntended by devel
fRohrbach Dent, Skara, Sun, & Sussman, 2007). To make p o'graﬁfs
for translation or for the change to be accepted, the implementers/ch; ng;
to adapt the new knowledge/research to achieve local buy-in. The use IS car
to modify the implementation to fit the needs or improve the fit of an inte
local conditions. However this makes ﬁdehty d1fﬁcu1t to achieve, and t

it succeeds (Dusenbury, Brannigan, Falco, & Hansen, 2003; Elliott & ;
Rohrbach et al., 2007).

B CONCLUSION

Translation of research into practice must be guided by the models and the
that include the process of change and the identification of critical elements or
the organization that affect and determine whether the new knowledge fits the qg
tion and will be feasible to implement. In addition to fit and feasibility, consideratio
be given to the varied personnel, structures, environments, leadership styles, and ¢
of organizations as well as their economic, ethical, and legal environments. Gra
Tetroe (2007) cautioned against the “KT (knowledge translation) imperative,”
ing all new knowledge into practice at any cost but suggested that each oppo
knowledge transfer should be judiciously evaluated for translation, with care
to customized planning and evaluation for the specific translation of evidence. b
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