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Playbook Overview

The following pages
outline the playbook
blueprint for this
project.
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GETTING STARTED
LITERATURE REVIEW



To determine the background components, a literature review was executed and

ResearCh & the determinates from research yielded that the who, what, when, where, why,

and how should be thoroughly described in the background section of the

Development: playbook.
Literature Review

Enhancing the Impact of Implementation Strategies in Healthcare: A Research Agenda

Introduction: Nearly 20 years ago, Grol and Grimshaw asserted that evidence-based practice must be complemented by evidence-based
implementation. This article reviewed process in implementation science and suggested five priorities for enhancing the impact of implementation
strategies, specifically among healthcare.

Five Priorities for Research on Implementation Strategies:

Enhance methods for designing and tailoring implementation strategies

Specify and test mechanisms of change

Conduct more effectiveness research on discrete, multi-faceted, and tailored implementation strategies
Increase economic evaluations of implementation strategies

Improve tracking and reporting of implementation strategies
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Conclusion: Implementation science has advanced throughout the years with a stronger understanding of implementation strategies. There are
several resources that can inform implementation strategies, which include: established taxonomies of implementation strategies and behavior
change techniques, repositories of systematic reviews, methods for selecting and tailoring implementation strategies, and reporting guidelines that
promote replicability.

Applying this literature to PEI TBI IETP:

Using the five priorities outlined for research implementation strategies, the research team will use intervention mapping to design a strategy that outlines the
innovative modality for delivering evidence-based care in a residential, inpatient format (IETP). The research team will assess determining factors that may affect the
mechanisms of change at an organizational structure to implement IETP at the five PRCs. The implementation strategy will be developed using feedback gathered
from Aims 1&2, which will detail the unique operational process at each PRC site. Sustainability will be based upon ongoing evaluation of the implementation
strategies at each site. The implementation tracking procedures will determine the next steps for continued effectiveness of the overall program.



Research &
Development:
Literature Review

The Implementation Research Logic
Model: a method for planning,
executing, reporting, and
synthesizing implementation
projects

Introduction: The Implementation Research Logic
Model (IRLM) provides justification -- drawing from
various models, frameworks, and theories -- for the
determinants, strategies, and outcomes of proposed
change initiatives as they relate to one another for
improving the adoption of evidence-based
interventions in healthcare delivery systems.

Conclusion: The IRLM is a structure with guiding
principals that serves as a roadmap for how a project
is to be carried out and clearly specifies how the
project is to be conducted using the connections
between determinants, strategies, mechanisms, and
outcomes for the project.

The IRLM uses data on inputs, activities, and outcomes to specify the relationships
between determinants of implementation, implementation strategies, and the
mechanistic links between strategies and outcomes. The IRLM is contextualized by

CFIR constructs.
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Fig. 1 Implementation Research Logic Model (IRLM) Standard Form. Notes. Domain names in the determinants section were drawn from the
Consolidated Framework for Implementation Research. The farmat of the outcomes column is from Proctor et al. 2011

Applying this literature to PEI TBI IETP:

Using team expertise and literature of evidenced based implementation strategies that are
relevant to the IETP clinical components reviewed in IETP Characterization Table, the
process of implementation to date at PRCs will be represented as a CFIR based
Implementation Research Logic Model (IRLM). The IRLM will use data on inputs, activities,
and outcomes to specify the relationships between determinants of implementation,
implementation strategies, and the mechanistic links between strategies and outcomes. The
IRLM, contextualized by CFIR constructs, will be triangulated, and analyzed as a part of Aim
1 and iteratively revised to reflect clinical relevance for each PRC.
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PLAYBOOK COMPONENTS
AIMS 1,2 &3




Playbook
Components

The playbook will outline the following:

Section 1 - Background

 Stakeholders Organizational Chart
+ Definitions
* Project Background, Purpose & Justification

Section 2 - Data Collection & Findings

« Aim 1 Collection, Findings & Deliverables
« Aim 2 Collection, Findings & Deliverables

Section 3 - Implementation Plan

» Tailored implementation/de-implementation
strategy for each site
+ Informative & Educational Products

The TBI Intensive Evaluation and Treatment Program (IETP), is an
innovative modality for delivering evidence-based care in a residential,
inpatient format. The PM&R National Program Office will facilitate the
implementation of the high consumer demand IETP at a single site to all
VA PRCs: Tampa, Palo Alto, Minneapolis, Richmond), and San Antonio.
Ineffective treatment components will be targeted for de-implementation.

Playbook Contents

Section 1 Section 2

Implementation/
De-Implementation
Plan

Data Collection

Background & Findings




Playbook Components

The executive summary will highlight various aspects of the project at a high

ExeCUtive level to provide background information and context.
Summary

Executive summary components will include:

1. Synopsis of Project Background

1

2. Description of Project aims, Phases of Implementation Backg 'round
& timeline For Each PRC
3. Outline of the Data Collection Methods (Aim 1) /

« Site Visit Observations

* Key Informant Interviews 6.
Implementation &

2.
IETP aims, phases,
timeline

* fudisGieups Sustainability

* Follow-up Interviews Strategy Executive
4. Outline of Data Collection Methods (Aim 2) Summary

» QObtain Identifiers

* Obtain Intake/Discharge Measures
» Chart Abstraction Fidelity Assessment

» Conduct Survey

5. Results & Analysis of Data Collection (Aim 1 & Aim 2) 4 &5. 3.
o iy Data Results Data Collection
+ Characterization of IETP Participants & Analysis Methods

+ Identified Treatment Received During IETP (Aims 1 & 2) (Aims 1 & 2)

+ Identified Components of IETP Associated with
Sustainment/Improvement Trajectories

6. Implementation, Feedback & Sustainability Strategy



Playbook Components

Section 1

Background
Content

Background components will include:

1. Organizational Chart

2. Definitions
* Acronyms

e Phrases

3. Project Background, Purpose,
Justification, and Playbook Use

Interdisciplinary ~ traumatic  brain  injury
rehabilitation is intended to enhance
functioning, reduce disability, and improve
quality of life. Record numbers of military
personnel with TBI have flooded the VA and
DoD during the past two decades. Since 2000,
430,720 service _members _have been
diagnosed with TBI the majority (82.4%) have
been mild TBI . To meet the demand for
clinical services required by individuals with
TBI, the Veterans Health Administration (VHA)
Physical Medicine and Rehabilitation (PM&R)
National Program Office developed five
specialty Polytrauma Rehabilitation Centers
(PRCs) to provide a coordinated approach to
comprehensive rehabilitation including mild
TBL

What is this playbook?

The playbook is a tool that can be used at sites to strategize the
implementation of effective IETP programmatic practices and de-
implementation of low-value care and a resource that will include education
about research implementation to support knowledge translation.

Who is this playbook for?

The playbook is tailored toward clinical and administrative IETP stakeholders
across all five PRC sites: Tampa, Palo Alto, Minneapolis, Richmond), and San
Antonio

Why should this playbook be used?

The playbook will provide the template training strategy for implementing
IETP evidence-based practices across all five PRC sites while ineffective
treatment components will be targeted for de-implementation.

How should this playbook be used?

The playbook should be used by each individual PRC site as a tailored training
resource and toolkit forimplementing IETP evidence-based practices for the
PRC site.

When should this playbook be used?
The playbook should be referenced throughout all phases of the individual
PRC site IETP implementation program and as needed for reference.

Where can this playbook be used?

This playbook is intended to be used in a residential, inpatient format (e.g.,
inpatient, outpatient) by each of the PRC sites for the identified specialty care
modalities involved.



Playbook Components

Data Collection
Process & Timeline

The project officially kicked off with the Operational &
clinical partnership to finalize deliverables. Concurrently,
the aim 2 data acquisition was executed with: TBI-RCM

participants from Sites, TBIMS, and DoD-VA data
(DaVINCI)

Aim 1
Site Data
Collection

Ao Aim 1
R ",n Tampa Data
ecruitment Collection

Chart ‘

Abstraction:
Tampa Chart Abstraction:
Analysis: Aim Sites 1-4
2a Aim 1
3 months

Section 2
Aim 2
Survey Administration
Analysis
Aim 2b
Aim 2c.
Aim 2
Analysis
Aim 2d

Aim 2 Data Analysis

Site Data Sharing

e 2%
Iterative O %
o Content =
Aim 1 Data Development z
Analysis 7 4 3
E

‘. o

12 months 24 months

36 months



Playbook Components Section 2

Clinical Team from PRC PRC Representatives <5
: : A : Physician, Nurse DoD IETP
Aim 1 Kev Inf t Intervi aden s Therapist, Etc. ' Stakeholders
ey Informant Interviews : o ; ;
Data i Site Visit Focus Group Sessions Interviews
: Observation
Collection STEP 1 |
. . : Sub-Sample . Phvsician. N ;
with Participants e Siclan, MIlTSe -« Previously
p of Kl & FG Participants Therapist, Etc. Beasi]
IETP
Follow-Up Interviews Demographic Telenh
Questionnaire SIERIONE
Interviews

STEP 2
Aim 1
Data Collection
Content Curation

Aim 1 & Aim 2 ‘

Data Collection

FeedbaCk from Inputs, Activities, Outcomes resulting from
Individual PRC Sites ° gu;delines & ;ubject matter expe%ts




Playbook Components Section 3

The Implementation
Strategy

Implementation components will include:
1. IETP Implementation & De- 2. Usmg N terlals to L ccessfully 3. Implementatlon Evaluation Process

Implementation Process “ecute e "orkflo
. duca aI delivera. es

ksf ts & checklists

Y) £ w())
gm() o i



Playbook Components

Sections 2 & 3

@

IETP Participant
Characterization

@E By =
Tampa Richmond
o
ﬁﬁﬁ
Remaining
Sites

Aim 2 IETP Participant Care
Continuum Process

e Q

IETP
IETP Treatment Sustainability &
Received Improvement
Trajectories
Ay ¥

Documented by

el
) . [ef Long Term

Comorbidity
& &
Clinical Presentations

Community Reintegration

.
S

Satisfactory Outcomes

Characterization of the Core IETP Components Packaged for the

Deliverable Playbook

Aim 1 Deliverables Aim 2 Deliverables

o|ETP Characterization Table eData Summaries

eImplementation Research Logic Model
(IRLM)

o|ETP Care Implementation Elements
Inventory

o|ETP Participant Identification Content

eDocumented Intake & Discharge
Measures

eDocumented Sustainment &
Improvement Trajectories

oPRC Site-Specific Implementation &
De-Implementation Instructional
Material

eEducational Content

eTemplates & Presentations Tailored for
Each PRC Site



Product Grid

Aim 1 Deliverables

Aim 1 Deliverables

Organization

Deliverable Item Pm:p vsea) Primary Audience
Deliverable
Background PRC Site Partners'
IETP Characterization Table Information Clinical Team

Members

Implementation Research Model

Determine the
Process of
Implementation

PRC Sites' Team
Members
(Administrators)

IETP Care Implementation Elements Inventory

Define & Evaluate
IETP Program
(Plausibility Check)

PRC Sites' IETP
Participants
(Veterans &

Providers)




Product Grid Aim 2 Deliverables

Aim 2 Deliverables

Deliverable Item Pu::p ose.of Primary Audience
Deliverable
IETP Particiant Identification Crosswalk Database Content - PRC Sites' IETP
. : e Patient Background e
Extraction to Determine Key Characteristics (Informs : Participants
. Information
Database Creation) (Veterans)
Intake & Discharge Measures Documented to Identify : : PRC Sites' IETP
: : : : Patient Experience o
Treatment Received & Determine Trajectories of Recovery Participants
: Feedback
(Informs Survey Creation) (Veterans)
Identification of Components of IETP Associated with Operational &

Sustainment & Improvement Trajectories (Informs Survey|Fidelity Assessment| Stakeholder
Creation) Partners




Product Grid Aim 3 Deliverables

Deliverable Item Pur-p ose ol Primary Audience
Deliverable
PRC Site-Specific Implementation & De-Implementation Tailored PRC Sites (Entire
Instructional Material (Templates, Checklists, Staffing Implementation Organizational
Plan, Impacts, Sustainability Vision, Etc.) Strategy Structure)

PRC Sites' IETP
Educational Content (Brochures, Flyers, Promotional |Informative/Educati Participants

Material, Etc.) onal (Veterans &
Providers)
Tailored PRC Sites (Entire
PRC Site-Specific Templates & Presentation Materials Presentation Organizational

Material Structure)




Design the Playbook
Layout for Aim 3

The playbook design must
encompass:

1. Written Content

» Background information

e

\
 \

« Instructions ¢ \ :
\ \
* Fillable sheets & hecklists | |

2. Visuals \ f’;

* Charts -
» Graphs

* Tables o

« Images '-T”" _‘ /‘
3. Live Weblinks AR

* Videos g "

» Topic-specific guides |

» Handouts

* FAQ sheets

* Presentation materials

+ Etc
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Planning Scresning WHF E,;; i?at-' - Congides- Exercises 2 Checklists
vespiraton ations U
P ] ] I ] tl
OSSI b I I Ies o Modify the initial level of isolation and PPE as additior mptomns and information are gathered. PPE

iterms may need to be added or erme g the likelibn  Yof a specific pathogen increases. Once the

pathogen has been confii _ i g should disease-specific guidelines for PPE and
infection cont=l precautions.
s Consid- ing when sele the . ‘ation ro.

C et ement routes from . deparin., triage area or the ambulance entrance

oVentilatio araden stics.
throomyintegrated }
individual patients cohort patients by diagnosis, depending on the disease.

o Availability o ignated PPE donning and doffing areals) or ability to control/~ Sdicated space.
o Availability of «sfial waste storage space and pathway to secondarv waste © germent space.

o Ability to communicate with and maonitor the patient from o ('e)ﬂ

o Sufficient space available to provide care in place - gile a g test results .

o Proximity to staff relief areas.

» Refer to the |solation Hoom Supotv List tForl

bility to is.

PART 1/ WARMUP

that should L. " ' '~ in each patient isol:
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Implementation Guidance for Ebola Preparedness Measures
Interim Infection Prevention and Control Recommendations for Hospitalized Patients with Middle East Respiratory Syndrome

Coronavirus (MERS-CoV)

The following step-by-step
process is intended to guide your
practice through the implementation
of a digital health solution.

The Digital Health Implementation nat always straightforward. Use We recommend » MERS Control and Prew
b g EVENHO!

Series offers 12 standardized steps  this process as a guide while reading through the —_—

to implementation, with each understanding that: Playbook in its entirety before > =l

Playbook focusing on a different embarking cn the path to » -

digital health modalit ENithecict ot sepsnay impleme: N so you know o

Jigital health ality. plerr S L ST e

2 ¥ shift based on your . g 5 P Preparing U5 Hospitals

The first six steps in Part 2 are ractice or organization Wit |6 afiead Then orceyolnve » FPE 20 CFR 19101 2

fl d. : -I N : . o i i ; ' commenced the process in practice, =

ol.fr. amental to the initial p! :_-nr'| ng ;ome -,te;:sl'r.ay ol'»e ap or may refer to each step in Part 2 and > o

atelehealth program, and the e exacuted simultaneously 5 :
Part 3 for best practices, checklists e 91013
subsequent six steps in Part 3 focus O Some steps may take more 2 _ = Irdi'cr" “rotection dj CFR 15101 q’
S e 5 i for success, and practice spotlight » Sample N P

on more specific details of how to or less time than others e S mple Needs Assessment Questionnaire
truly implement your telehealth O You may need to reiterate SR y ats o O |

program. While we have displayed or circle back to an earlier
these steps chronologically, step when expanding your

we know that the real world is program or if challenges arise
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SCHEDULE
PROJECT TIMELINE




Project Timeline

Timeline of Activities

YEAR 1 YEAR 2 YEAR 3
Q1

Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Deliverable #1 MOU of Operations Driven Deliverables

Aim 1 Recruitment

Aim 1 Transcription

Amibatodnabses  [EEEE

Deliverable #2 PRC IETP Qualitative Report Results

Aim 2 Data Collection

ABEin

Deliverable #3 PRC IETP Qualitative Report Results

Deliverable #4 Implementation Playbook Presented to Sites with Consultation
Deliverable #5 Final Report to PM&R with Implementation Playbook
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