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Purpose of the project 

• Comprehend the urgency for innovation in chronic care 

• Insight in drivers and barriers for implementation of 
innovations, from stakeholders perspectives  

• Detect ‘knowledge gaps’ for implementation of innovations, 
building a research agenda 

• Expand experts networks at the EU level 
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From sickness and care (ZZ) to health and behaviour (GG) 

and people and society (MM) with technology at home (TT) 

Personal 

autonomy 

Demography 

- double ageing 

- sub-replacement fertility 

- multiculturalism 

- … 

Society 

- individualization 

- professionalization,  

- juridication 

- civilian point of view 

- risk appetite 

Epidemiological 

- chronicity 

- survival after cancer 

- DNA factor 

- diseases of affluence 

Technology 

- Internet, social media 

- e-Health, domotics 

- Telemedicine 

- … 

Sociocultural trends 

- solidarity under pressure 

- crumbling caregiver structure 

- new volunteers 

- civil society? 

Political dynamics 
- neo-liberalism portrayal of man - use and effect of prevention policy? 

- self  own circle  state  - ongoing changes in healthcare systems 

Economic 

- cut-backs 

- pension crisis 

- own contribution 

- confluence SES 



Trends and challenges in primary care  

for chronic patients 

1. Demographic changes (ageing, smaller families,  

chronic diseases, SES differences, …) 

2. More use of e-health, in: 

• More self-management by the patient 

• Professionals at a distance 

3. De-institutionalisation / increasing intensity of care at home 

4. Shortages in labour forces and national budgets 

5. Informal care from social network becoming more important  

 

    need for successful implementations in chronic care 
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Chronic Care Model 
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Greenhalgh et.al (2004): Diffusion of innovations 
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Approaches towards implementation 

approach focus strategies 

Cognitive Rational decisions Evidence-based medicine, 
guidelines 

Motivational Intrinsic drivers Problem-base learning 

Marketing Needs of customers Needs assessment 
Local adaptation 
communication 

Behavioural Conditioning and 
reinforcing 

Feedback, reminders 
Economic incentives 

Social interaction Influence by role models Audits, opinion leaders 
Learning, networks 

Managerial Organisations and 
structures 

Process redesign 
TQM/CQI 
Teams & leadership 

Control and coercion Extrinsic drivers and 
penalties 

Law, regulation, contract 
Financial sanctions 
Complaints management 
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The EU project IMPLEMENT 

• is a two-year EU FP7 project, started on September 1 2013. 

• aims at accelerating improvements in care and support for 
people with chronic illnesses. 

• by developing the Implementation Research Agenda and the 
IMPLEMENT EU Network. 

 

Participants: 
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Research Agenda of IMPLEMENT 

• Producing a Research Agenda for 
‘Implementation of Chronic Care Improvements’ 

 

• Deliverables: 

– Research topics for faster and more effective 
implementation of improvements in chronic care 

– Priority setting for this research 

 

• Time Table IMPLEMENT 

– Research agenda : Summer 2015 

– Implement Network : Start Q4 2014 

 

• The IMPLEMENT Network will consist of expert institutes 
and individual experts in chronic care innovation (research, 
industry, government, practical expertise and patients) 
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Research Agenda: Methods 

1. Grounded Theory – scientific base 

2. Triple Helix Plus – population definition 

3. ExpertLens - survey method  
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Research Agenda: 1. Grounded theory as base 

• A scientifically acknowledged method to accumulate 
knowledge without having to make rigid assumptions in 
advance and falsification afterward. 

 

• Generation of (new) knowledge 

– Tacit knowledge  explicit knowledge 

– No knowledge  first knowledge 

 

• Grounded Theory distinguished four phases: 

– Exploration: defining sensitizing concepts via interviews  

– Specification: concepts refined/replaced by better concepts 

– Reduction: concepts distilled to essentials 

– Integration: growth and deepening of knowledge 
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Research Agenda: 2. Triple Helix Plus 

• Expertise from Research, Industry and Government, 

 

• Plus: Practical Expertise 

– Healthcare institutes  

– Patients  

– Professionals 

 

• EU-wide! 
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Research Agenda: 3. ExpertLens 

• To address challenges in eliciting opinions of large, diverse, and 
distributed groups (Dalal et al, 2011) 

 

• ExpertLens contains two phases: 

 

1. ExpertLens participants (N=200) starting September 3d 2014 

– Round 1: experts rank research topics and give feedback 

– Round 2: asynchronous and anonymous online discussion 

– Round 3: final ranking by experts  

 

2. Through EU-wide IMPLEMENT Network 2014 (N=+300) 

– Collecting all knowledge in the EU-field 

– Local issue ranking 

!! You may still apply  www.eu-implement.eu/experts 

 

 
14 

http://www.eu-implement.eu/experts
http://www.eu-implement.eu/experts
http://www.eu-implement.eu/experts


Screenshot ExpertLens software 
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EU-wide IMPLEMENT Network 

• Opportunity: the Research agenda reveals gaps  

– Needs for knowledge 

– Non-availability of knowledge 

Exchange is possible for needed knowledge  

while available elsewhere solving these needs  

 

• Planned core activities of the network 

– Identify needed expertise to solve implementation 
challenges  

– Match with existing ‘raw’ expertise 

– Generate and validate implementation solutions 

– Actively distribute solutions 

– Support and further develop solutions 
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Preliminary results from Expert interviews (1) 
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• Experts have been asked:  
What research is most needed to help  
implementation of improvements in chronic care? 

 

• Open interviews took approximately one hour 

• All interviews have been transcribed and analysed 

• Theoretical saturation was reached 

 

• Content analysis  18 research themes in 4 clusters 
1. Implementation in general 
2. Patients and participation for implementation 

3. Context of implementation 

4. Research methods & use of research for implementation 
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Preliminary results from Expert interviews (2) 



Four clusters of research themes (1) 

A. IMPLEMENTATION - GENERAL 

 A1. Adoption or “take up” 

 A2. Simulating implementation 

 A3. Skills, education and training 

 A4. Pathways  

 

B. PATIENTS AND PARTICIPATION 

 B1. Reducing burden of treatment  

 B2. Patient empowerment for implementation  

 B3. Co-designing implementation 

 B4. Stakeholder endorsement and sustained use 
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Four clusters of research themes (2) 

C. CONTEXT OF IMPLEMENTATION 

C1. Reimbursement 

C2. Financing systems for implementation 

C3. Laws, regulations and standards 

C4. Information and communication technology 

C5. Coordination and alignment between levels and sectors  

C6. Match of implementation to intervention and context 

 

D. RESEARCH METHODS & USE OF RESEARCH 

D1. Measuring and evaluating implementation effectiveness  

D2. Partnership Research  

D3. Scientific methods for knowledge about implementation 

D4. Policy informed by research for implementation 
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Themes relevant to primary care 

• Three themes seem especially relevant to facilitate 

successful implementation in primary chronic care 

 

A3. Skills, education and training 

B1. Reducing burden of treatment 

B2. Patient empowerment for implementation 
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A3. Skills, education and training 

• We need research into improving the education and training of 
stakeholders, to support future implementation processes. 

 

• Discussion: 

– Is this research theme relevant to your daily practice? 

– According to your perception, what priority should be given 
to research concerning this research theme?  
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B1. Reducing burden of treatment 
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• We need research into ways to reduce the burden of 
treatment to patients, so that chronic care improvements can 
be adopted more easily. 

• Discussion: 

– Is this research theme relevant to your daily practice? 

– According to your perception, what priority should be given 
to research concerning this research theme?  



B2. Patient empowerment for implementation 
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• We need research enhancing the implementation of healthcare 
improvements, at the stakeholder participation level, so that 
chronic care improvements can be implemented more easily. 

• Discussion: 

– Is this research theme relevant to your daily practice? 

– According to your perception, what priority should be given 
to research concerning this research theme?  



10 Principles of Leading Change Management 

(Aguirre & Alpern, 2014) 

 1. Lead with the culture 

 2. Start at the top 

 3. Involve every layer 

 4. Make the rational and emotional case together 

 5. Act your way into new thinking 

 6. Engage, engage, engage 

 7. Lead outside the lines 

 8. Leverage formal solutions 

 9. Leverage informal solutions 

10. Assess and adapt 
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Thanks for this workshop with you! 

Robbert.Huijsman@achmea.nl 
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