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Overview

* Research impact:
definitions and
interpretations.

* Achieving impact:
strategies and
mechanisms.

 Examples

* Key messages
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Impact

REF Definition
* “For the purpose

s defined as

an effe “Research impact is the
societ good that researchers can ,
the e do in the world” (Reed 2018,

academia P15)

OR

* To make a difference and improve lives in
healthcare.
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Achieving impact

Achieving impact is about:

— Values and principles

— Being inclusive

— Equality

— Relationships: two-way over the long term
— Partnerships

—Trust

— Empathy

—Understanding
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Strategies

Challenge assumptions
Mixed methods

Knowledge translation — not knowledge
transfer

Mode 2 vs Mode 1 knowledge.
(Creative) Co-production
Actionable tools



True? False?

Project Assumptions

23/09/2019 7




In strategic alliance with

Methods
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Kn OWIEdge tra nSIation vs In strategic alliance with
Knowledge transfer

 Knowledge mobilisation

 Knowledge transfer “treats new knowledge like
a ‘gift’ that can be transmitted unchanged from
one person to another”. (Reed, 2018)

* Knowledge translation: Process that moves
knowledge created to knowledge used for
benefit.
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http://clahrc-yh.nihr.ac.uk/our-themes/translating-
knowledge-into-action/home
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* Co-creation-collaborative knowledge generation
* Academics working alongside other stakeholders

* Knowledge production is between universities and
society.

* Co-creation is widely believed to increase research
impact. (Greenhalgh et al 2016)

L
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Co-production



Community and society
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Actionable
tools
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Examples

My Malignant Pleural Effusion Journey

* Neutropenic sepsis: Spreading the news and
promoting self monitoring

— Translating Knowledge into Action (TK2A) NIHR CLAHRC
Yorkshire and Humber

ff_}  /’
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My Malignant Pleural
Effusion Journey
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Neutropenic sepsis

Mesothelioma
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Malignant Pleural Effusion



Clinical
concern

e [nterventions
e Complexity

23/09/2019

Research

e Evidence
Review

e Focus group
¢ Decision aid
¢ Patient led

In strategic alliance with

Home Situation:
He lives in a house he built himself in the
Peak District

Sources of Support:
He lives with his wife who is a retired
nurse & has grown up family living nearby

Attitude towards Own Health:

He isn’t used to be unwell & wants to carry
on as normal. He’s normally very active
doing DIY or enjoying the countryside
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Findings

Managing the MPE was a greater priority for
patients than overall cancer treatment.

Consistent information from specialists.

Information in a variety of formats, but
visual images helped.

Influences on treatment options were
personal aspects of life e.g. how active they
are, what support is available, health
perceptions
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Outputs

* Prototype

* Mypleuraleffusionjourney
* Mobile/tablet

* Learning

This has been the best
learning experience of

my training to date
Student Nurse
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Neutropenic sepsis:

Translating complex
findings into patient care
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Background

Neutropenic sepsis

— life-threatening complication of chemotherapy.

Patients require urgent assessment and
treatment (NICE 2012).
A challenge

— for most patients neutropenia occurs while they
are at home.

Patients (and those close to them) need to
be able to recognise signs and act
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Practice
development

* The service had developed to implement NICE Guidance
and reduce delay in patient presentation.
— locally agreed guidelines
— risk stratified treatment pathway
— telephone advice service
* 650 to 800 calls every month (high variability)
— staff training
— standardised written patient information
— neutropenic sepsis alert card
— one-to-one pre-chemotherapy information consultations

e Good stuff but was it working?



Weston Park Hospital:
Clare Warnock,
Rachel Mead, Martina
Page, Jamie-Lee
Gynn, Gail Lambarth
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The Temperature
Project!!!

Body temperature is not a consistently reliable

diagnostic or prognostic indicator for outcomes
in patients with neutropenia and symptoms of

infection.

It can assist with early presentation and
recognition of infection in many neutropenic
patients.

Over-reliance on temperature risks missing the
opportunity for early detection and treatment.




“I think they
told me to take

“l just wanted

| dontbocuuee to lie down
if | feel alright | and go to
don’t bother” sleep, | waited
a whole day
because |

“(husband) said, I'm just going to test
it (temperature) again...and he said
I'm going to ring and | was like, oh
can we ring in the morning because |
just want to go to sleep, and he was
saying no because it saysringand |
think its important that we don't
leave it. So he rang”

thought it was
just a natural
OCCUrrence

after chemo”

“My daughter and niece; | don't take itin
so they come to my appointments, they
remember everything”
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Impact:

Translating Complex findings into practice

* Body temperature is not a consistently
reliable diagnostic or prognostic indicator.

* Over-reliance on temperature risks missing
the opportunity for early detection and
treatment.

* Patients delay in reporting signs of NS.
* Many complex reasons and variations.
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Aims and
activities

Aims:

Understand and promote self-management
Resources tailored to different patients

dentify ways to help staff communicate and
advise.
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Incident room

GOALs

Reframe patient information

messages
Positive focus on “living well on
chemotherapy”

Emphasise the patient’s role
e.g. self-monitoring is part of
the treatment

Sepsis is serious — use the
word!

34
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Tailoring information

1. Know what they are meant to
be doing - but do too much;

2. Know - but doesn’tdo;

3. Know - but can’tdo;

4. Doesn’t know and doesn’t do.

In strategic alliance with
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Key messages

Intrinsic motivations and values
Long term process — build in sufficient time
Start planning for impact at the beginning

Based on relationships across all stakeholders
nurtured over time

Resources are required

Creativity and skilled facilitation / expertise pays
off

Aim for tangible, actionable outputs
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 Enjoy achieving impact and making a
difference



Thanks

Clare Warnock and team

Dan Wolstenholme and team
Joe Langley and Jo Cooke
Chris Redford

In strategic alliance with



In strategic alliance with

References

Batalden M, Batalden P, Margolis P, et al (2016) Coproduction of healthcare
service BMJ Quality & Safety25:509-517.

Cooke J, Langley J, Wolstenholme D, Hampshaw S. (2016) “Seeing” the
Difference: The Importance of Visibility and Action as a Mark of “Authenticity”
in Co-production Int J Health Policy Manag 2017, 6(6), 345—-348

*Greenhalgh T, Jackson C, Shaw S, Janamina T. Achieving research impact
through co-creation in community-based health services: literature review and
case study. Millbank Q. 2016;94:392-429.2.

Hampshaw S, Cooke J, Mott L. What is a research derived actionable tool, and
what factors should be considered in their development? A Delphi study BMC
Health Services Research (2018) 18:740



In strategic alliance with

References +

Rycroft-Malone J, Burton CR, Bucknall T, Graham ID, Hutchinson AM, Stacey D.
Collaboration and co-production of knowledge in healthcare: opportunities
and challenges. Int J Heal Policy Manag. 2016;5:221-3.

Langley J, Wolstenholme D, Cooke J. (2018) ‘Collective making’ as knowledge
mobilisation: the contribution of participatory design in the co-creation of
knowledge in healthcare BMC Health Services Research 18: 585

Reed M. (2018)The research impact handbook, 2" Edition. Fast Track Impact
REF (2019) Guidance on submissions https://www.ref.ac.uk/guidance/



https://www.ref.ac.uk/guidance/

In strategic alliance with

Any questions?

The TK2A research was funded by the NIHR CLAHRC Yorkshire and Humber (NIHR CLAHRC YH). www.clahrc-
23/09/2019 yh.nihr.ac.uk. The views expressed are those of the author(s), and not necessarily those of the NIHR or the 43
Department of Health and Social Care.
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