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Background:
There is a clinical implementation gap in patient care between what is
applied and what we know works best. Changing this within a complex
system is challenging. Studying change from outside the system is
even harder. This study aimed to develop an anchoring framework
seeking to bring implementation research and implementation practice
together for the benefit of translating new science into quality care at
the coalface of change.
Method:
Phase 1: Examination of existing literature to understand how re-
searchers outside healthcare approached wicked problems such as
poverty, domestic violence, AIDS prevention. Methodological and
epistemological aspects of approaches were noted and compared to
implementation science models, frameworks, and theories to assess
the methodological and epistemological grounding.
Phase 2: Development of a new framework for undertaking imple-
mentation research in parallel with implementation practice to
understand changes in complex adaptive systems.
Phase 3: Deployed the newly developed framework across 3 projects
focused on the design and implementation of genomic service deliv-
ery models.

Results:
The new framework - Systems-informed Participatory Action Imple-
mentation Research (SPAIR) - combines Systems science, Participatory
Action Research (PAR), and Implementation science models, frame-
works, and theories (Figure 1). Preliminary results using the SPAIR ap-
proach: 1) flexible to deploy using implementation frameworks, 2)
direct, real-time positive impact on implementation efforts, 3) builds
implementation science skills and capacity within organisations, and
4) directly promotes implementation science and practice.
Conclusion:
SPAIR can be deployed as the underlying template for leading imple-
mentation research and practice within complex adaptive systems.
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Background:
Increased antibiotic consumption, linked to antimicrobial resistance
and health care associated infections, is a major health issue in low-
and middle income countries [1]. Antimicrobial stewardship is a cru-
cial intervention to improve antibiotic usage throughout the surgical
pathway and decrease surgical site infection. The aim of this study is
to understand the co-design process of selecting interventions and
implementation strategies, and to identify barriers and facilitators to
the delivery of interventions targeting infection prevention and con-
trol (IPC) and antibiotic use perioperatively.
Method:
A two-phased qualitative study was undertaken. Phase 1: in depth in-
terviews (n=10) were conducted to understand the context and to
identify potential interventions and strategies. Phase 2: theory of
change consultative workshops (n=2) explored barriers and facilitators

Fig. 1 (abstract P17). Consolidated Logic Model of implementation
plan for education in Quality Improvement (QI) programme for
urology residents in the UK, informed by evidence review and key
stakeholders’ input (including 3rd sector national representatives
from the British Association of Urological Surgeons, BAUS; the British
Association of Urological Nurses, BAUN; and The Urology
Foundation). Concepts and strategies identified through the
application of the Theory-of-Change (ToC) were arranged in a Logic
Model. The ToC can be used as an ‘implementation blueprint’ to
activate engagement from national bodies to support
implementation activities. Abbreviations: BJUI = British Journal of
Urology International; CQC = Care Quality Commission; GIRFT =
Getting It Right First Time; IJUN = International Journal Urological
Nursing; ISCP = Intercollegiate Surgical Curriculum Programme; JCU
= Journal of Clinical Urology; JME = Journal of Medical Education;
JSE = Journal of Surgical Education; NHSE = National Service Health
England; NHSI = National Health Service Improvement; SAC =
Specialist Advisory Committee

Fig. 1 (abstract O18). SPAIR framework
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