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One Question for Today:

 How can we translate function 

research/evidence-based work 

into improved outcomes via 

system-based change?

“Session on mobility was 

great but I just heard about 

more evidence-based 

research and initiatives I’ll 

never be able to get done in 

the non-academic real 

world”

- Attendee Feedback, 

2018 ACE Conference

“….current healthcare services research 

activities have largely focused on acquiring 

new knowledge rather than implementing

existing knowledge” 
– Boustani et al, JAGS, 2018;66:1372
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Getting from Point A to Point B:  

Implementation Science Principles Work

Point A:  UAB Hospital Geriatric Programs Prior to 2008
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Booth et al, Journal for Healthcare Quality, 2018

Point B:  Orthopedic Surgery Unit Post-Implementation Safe Mobility Intervention
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Education alone does not change outcomes

 “Implementation scientists were able to implement a collaborative care model…”

 “AI Playbook is….facilitated by a trained AI agent …able to facilitate changes at both the 

organizational level and the individual level”
Boustani et al, JAGS, 2018;66:1372

Geriatric 

Care 
(mobilization) 

becomes 

just…. 

Implement/ 
Hardwire  
geriatric 

processes 
into the 

systems/ 
workflows

Education 
(knowledge/ skills)

Stakeholders 
with a sense 
of urgency

Evidence-based 
geriatric care 
processes Care

The Problem:

 35% older adults 

are discharged 

from hospital 

with functional 

decline
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Implementation Science/Change Management Skills Required

Leadership for Change 
Management

• Secure organizational support

• Stakeholder engagement

• Demonstrate value

• Scaling and spreading

Project 
Management

• Facilitate 
interprofessional project 
team meetings

• Develop/execute 
workplans

Quality/Process 
Improvement 
Techniques

• QI/PI Tools

• Outcomes reporting

• Sustainability
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Education and More: UAB Geriatric Scholar Program 

Army of Change Agents to Deploy for Implementation

Year 1 Year - 2

Since 2009: Interprofessional

Since 2014: Patient Support

Year 1

The Implementation 

Part
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QI/Project Management Techniques and Tools

Project  Charter

Process Mapping
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Quality Assurance and Outcomes Measurement Tools
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Safe Mobility Dashboard for daily 
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Rapid Cycle Change Methodology for 

System-Based Change

Cycle 1:

Educate/           

create 

urgency 

around 

fxn/mobility

Cycle 2:

Pilot Katz 

Index in 

routine RN 

assessment 

on 3 units

Cycle 3:

Katz Index 

added to EMR;  

disseminate to 

all acute care 

units

Cycle 4:

Develop/pilot 

Safe Mobility 

Protocol on 

med-surg 

units

Cycle 5:

Pilot addition 

of Mobility 

Scale into 

protocol; add 

Katz to pre-op

Cycle 6:

Disseminate 

revised Safe 

Mobility 

protocol 

house-wide
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For consideration:

• How can we further influence the external environment to drive organizations toward prioritizing 

function/mobility outcomes?

• The way CLABSI, CAUTI, Falls are prioritized

• Is there a funding mechanism to increase the pace of creating Geriatric Implementation Scientists?

• The GACAs, GWEPs, K Awards version for implementation/quality improvement careers

• Can we further influence the acceptance of implementation work for publication in research 

journals? 

“….current healthcare services research activities have largely focused on 

acquiring new knowledge rather than implementing existing knowledge” 

– Boustani et al, JAGS, 2018;66:1372

A control chart in JAMA 
(Brock et al, JAMA 2013, 309(4):381-391)
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THANK YOU

kflood@uabmc.edu @KellieLFlood


