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Who has experienced, that something Is
Implemented, and after XX months/years nobody
IS using that intervention/tool/program anymore-?




Content of this presentation

1. Alittle bit about the
Finnish network

2. FOSTREN results related
to Implementation science

3. Implementation insights
from my Finnish projects
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The Finnish network

« 23 organisations/~70

* Current name: Eettisyys members involved, including
Itsemaaraamisoikeuden

rajoittamisessa -verkosto

~ Ethical deprivation of self-
determination

19 welfare counties/regions

All forensic state hospitals (2)

Prison health services (1)

One University (where | work)

National Institute for Health and Welfare

* Previously: Network for
reducing coercion in care,
established
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Key activities

 Established after national
target was set to reduce
coercion by 40% in 2010

 Member meetings, yearly
national congress, working
groups (quality standards)

* First (small) budget from
ministry in year 2023

Pakon kayton vahentaminen ja
turvallisuuden lisadminen psykiatrisessa
holdossa

TUTKIMUKSESTA TIIVIISTI 31/2021

Suomen psykiatriset eristystilat

PAALOYDOKSET

Sehityhoen tuloksena saetiin
tiedot kaiken kaikiiaan 176 poy-
Kistrizests eristystilasta.

Eristaminen ja sitominen ovet yleisis i i iy
tethji pakkotoimia (Kyrl & Jirvelin 2020; Lavkkanen ym. 2020; Martiksinen & Jérvelin
2018; Valiméki yen. 2019). Nit kéytetiin tohdosta rippumatinmazsa hoidosza o buthi
mukzessa olevan patilasn A i sillain, leun
patilas hiyttiytyy agpressinvisesti. Eristimisen jo sitomisen kiyticts saidetin Mislenter-
veyslsizsa (1116/1990)

ja sitomiseen KayteitEis tloja & ole futhitty Suomessa lainkesn ja masik
i yin véhin (Ksarym. 2017). Srlaisie erisystisinin t3yds zussitiia

* Vieisimpia eristystilojen turvalli-
suuteen littyis varusteits olivat
ksmeravehonta, vebvontailiuna
ja Eniyhieys henkilSkunnan
kanslisan.

- Ksikiss erftystiloiss ei ollut we-

ja peseytymistilaa tilan yheeydes-

55 tai valittomassa [Bheisyydessa.

- Eristystilojen varusteluzza an

ukavuteen ja viihbpoyyteen lit-
tyvien varusteiden oselin.

Emilia Laukikanen

H5-Suomen yliopisto, hoitotieteen laitos

Anectia Vaananen

15-Suomen yliopisto, hoitotieteen laftos

Tina Stenberg

Terveyden ja hyvinwainnin laitos
Jeana Suvisasri

Terveyden ja bywinvainnin laitos
Louri Kuosmanen

H5-Suomen yliopisto, hoitotieteen laitos

£ Health 2015),

ienia Weters Commiion for Sezdiand 2014} ja Kanadesse (Provinciel Mertal Health
and Substance Use Planning Council 2034). Yhieists suasituksille on patilsan mshdolli-
suus paBstE we- jo suibkutilaihin j nikydlls oleva kella, mutts esimerkiks virikkeiden
suhteen suosituksisza on erje.
Vuonna 2016 lssditun THL:n fySkiden muksan vuorovaikutuksen erstetyn ja sidotun
patilaen kanzza fulisi olla jetiuvee. Eristimisesn ja sitomiseen kiybetyn tilan tulis olla
mahdollizimmen turseliinen ja virkkeits tarjoeva, ja potilsslls tulis olls mahdollisuus
¥y wessh, suihkuzse je ruoksilemasse eriztystilan ulkopualells ja iman siteits. (Mak-
lmmymzm.sJ
Tssh sehd & keritiin tiedot isten potilsiden eristimiseen ja sitomiseen
Syitiiints Hloiat o ebyatiiat] pellaiist pl B
joisza toteutetaan Mislenterveyslain (1116/1990) mukaists tahdosta dippumetonts haitos
tai tutkimuksia. Sebvityksen tavoittesna ofi kartoittas, millsisia paykistrisia eristystiloja
Suomessa on ja miten flat on varustetu.

Eristystilat ja niiden kiyttétarkoitus
Eristystiloihin s tiedat saatiin 25 eri asks, joista 21 of sai iireja,
Jusltion ssiraaloits ja yhsi kaupungin sairsals. Yiteenss eristystiloja raportoitin 176.

Tilan kayttotarkoitus

B/I%
2%
I WER

Eristimisees

n Sitomiseen Malernpiin

Kuvio 1. Eristystilojen (n=176) kilyttStarkoitus.
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Has this work been succesfuI’P

From: Trends in the use of coercive

* Based on our register study: the
overall prevalence of coercive
treatment on inpatients was
9.8%, with a small decrease
during 2011-2014. Only the use
of limb restraints showed a
downward trend over time.
Geographic and care provider
variations in specific coercive
measures used were also
observed.

Prevalence of aggression, %

Time trend of prevalence of
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Valimaki M, Yang M, Vahlberg T, Lantta T, Pekurinen V, Anttila M, Normand SL. Trends in the use of coercive measures in
Finnish psychiatric hospitals: a register analysis of the past two decades. BMC Psychiatry. 2019 Jul 26;19(1):230

© Any coercive

O Seclusion

A Limb restraints
Forced injection

Physical restraints

thods: raw data and smoothed curve by quadratic function
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o Admissions to involuntary care / 1 000

o Psychiatric inpatient care, patients per 1000

residents

inhabitants

Compulsory treatment in psychiatric
inpatient care, as % of patients in psychiatric
inpatient care

O Involuntary referrals for observation in
psychiatric inpatient care for those aged at
least 18 / 1000 persons of same age

Compulsory treatment 2017 ->

Bodily search and physical
examination, restrictions on
contact, isolation from other
patients, applying limb restraints,
restraining a patient physically as
part of care, involuntary medical
procedure / examination,
restrictions on freedom of
movement, confiscation of
possessions and inspection of
possessions

Il Severe quality issues 2020-
2023 in this register
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International network — FOSTREN
Working group 4 Implementation science
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Fostering and Strengthening Approaches to Reducing
Coercion in European Mental Health Services

A network of researchers and practitioners
focused on reducing the degree to which
mental health services use coercion in
mental health care

A COST Action funded by European
commission (2020-2024)

A consortium with currently 38 participating
countries and 217 members

WG 5

Dissemination and exploitation of new understanding

WG1
Risk factors for
coercion

Recovery &
Outcomes

WG 2
Alternative
interventions

Q)
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Working group 4: Implementation

sclence

* Objective: To summarise
current knowledge on the » An overall implementation model
most effective methods for will be formulated based on the
implementation / analysis of the WG and
transformation of health hr?ﬁpe'fé?]fggarf'tgztgaégkagﬁs :\0\55
SENIEES &= it relates t(.) the low resource serviceg) wi?l be
specific iIssue of reducing created
coercion in mental health
services.
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FVSTREN

Implementation models and
coercion reduction programs:
results from a systematic review

ocoskt

EUROPEAN COOPERATION
IN SCIENCE & TECHNOLOGY



SYSTEMATIC REVIEW article

Front. Psychiatry, 15 June 2023
Sec. Forensic Psychiatry
Volume 14 - 2023 | https://doi.org/10.3389/fpsyt 2023 1158145

Models, frameworks and theories in the
Implementation of programs targeted to
reduce formal coercion in mental health
settings: a systematic review

@ Tella Lanttal?’ Joy Duxbury? el' Alina Haines-Delmont? Anna Bjorkdahl®
o Tonje Lossius Husum*? Jakub Lickiewicz® w Athanassios Douzenis’ Elaine Craig®
Katie Goodall? Christina Bora® 0 Rachel Whyte? Richard Whittington®1011
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Review questions

« Which are the interventions applied by the studies of
Implementation?

* Which models, frameworks, or theories (hereafter models) are
used by the studies of implementation of coercion reduction

programs in mental health settings?

 What are the outcomes of implementation studies of coercion
reduction programs?

FOSTREN



* Models enhance dissemination and implementation (D/I) of
health care innovations

« Sometimes called ‘implementation interventions’,
‘implementation packages’, ‘implementation protocols’,
‘knowledge translation’ etc...but they all:

v'Target on behavioral change (on different levels/phases)
v Ensures all essential implementation strategies are included
v"Makes the process more systematic

v'Can improve health and intermediate (e.g. attitudes) outcomes, and
resource use

,ﬁi"% UNIVERSITY
Forman-Hoffman et al. 2017, Powell et al. 2012, Tabak et al. 2012, Tansanella & Thornicroft 2009 “[® OF TURKU



Methods

A systematic review, protocol register 10/2021 (Prospero)

« Database searches: 9 databases; 5295 hits (duplicates
removed)

» Abstract and title screening completed January 2022
* Full-text screening (185 full-texts)

-5 full-text are included from database search + 4 from manual
search, in total 8 studies (9 articles)

 Descriptive and narrative analysis

FOSTREN



5 papers are included from databases

Archives of Psychiatric Nursing

Clinical Nurse Specilist® Copyright © 2015 Volume 30, Issue 6, December 2016, Pages 722-728

‘Wolters Kluwer Health, Inc. All rights rescrved.

ELSEVIER

Feature Article

Implementation of a Recovery-Oriented

Training Program for Psychiatric Nurses in Trauma-Informed Care of Children

Situational Aggression in Mental Health Units Hospital Quality Improvement Study Psychiatric Setting

Tella Lantta, MNSc, RN B Michael Daffern, PhD, MPsych (Clin), BSc(Psych), GCHE ®
Raija Kontio, PhD, RN M Maritta Valimaki, PhD, RN

Evidence-Based Practice: Implementing

Renee John R. Repique 2 2 B, Peter M. Vernig 2, John Lowe P, Julie A. Thompson & Tracey L. Yap

Renae Hale'(®) and M. Cecilia Wendler?

ORIGINAL RESEARCH article

Front. Psychiatry, 24 May 2019 | https://doi.org/10.3389/fpsyt.2015.00340 ML
updates

International Journal of Nursing Studies
Volume 88, December 2018, Pages 114-120

= SEVIER Preventing and Reducing Coercive

Measures—An Evaluation of the
Implementation of the Safewards model in Implementation of ’Ehe Safewards Model in
public mental health facilities: A qualitative Two Locked Wards in Germany

‘ evaluation Of St&ﬂ? PEI’CEPtiOI]S ﬁ Johanna Baumgardt'?", Dorothea Jackel, Heike Helber-Bohlen?, Nicole Stiehm?,

Journal of the American Psychiatric

Murses Association

1-10

© The Author(s) 2020

Article reuse guidelines:
pub.com/journals-permissions

DOL 10.1177/1078390320980045

journals.sagepub.com/homeljap

®SAGE

Karin Morgenstern!,  Andre Voigt?, Enrico Schoppe!,  Ann-Kathrin Mc Cutcheon?, ; ) E D E t
Miall Higgins b2 =, Thomas Meshan & 9, Nathan Dart b, Michael Kilshaw € Lisa Faweett P Edwin Emilio Velasquez Lecca’, Michael Lohre?, ﬂl Michael Schulz**, Andreas Bechdolf-*¢ V

and Stefan Weinmann®’ EUROPEAN COOPERATION
IN SCIENCE & TECHNOLOGY

FSSTREN




4 additional papers (3 studies)

Implementing the START:AV in a Dutch Residential Youth Facility: Outcomes
of Success [Translational Issues in Psychological Science]

Article in Translational Issues in Psychological Science - June 2019

DOI: 10.1037/tps0000193

CITATIONS

READS

5 150
3 authors:
Tamara De Beuf Vivienne de Vogel
KU Leuven Hogeschool Utrecht
14 PUBLICATIONS 20 CITATIONS 173 PUBLICATIONS 2,722 CITATIONS
SEE PROFILE SEE PROFILE
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nrernational journal o

Mental Health Nursing

Intemationd Journal of Mental Health Nursing (2020) 29, 808621 doi: 10,111 14nm.12688

ORIGINAL ARTICLE

‘Why didn’t you just give them PRN?":

A qualitative study investigating the factors
influencing implementation of sensory modulation
approaches in inpatient mental health units

Lisa Wright,'* () Sally Bennett' (%) and Pamela Meredith"* (%

Contextual Barriers and Enablers to
Safewards Implementation in
Victoria, Australia: Application of the
Consolidated Framework for
Implementation Research

Justine Fletcher ™', Lisa Brophy™, Jane Pirkiz'" and Bridget Hamilton ™"

Patient Preference and Adherence

@ Open Access FullText Aride ORIGIN;
Using the Dynamic Appraisal of Situationa
Aggression with mental health inpatients:
a feasibility study

This article was published in the following Dove Press journal:
Patient Preference and Adherence

28 April 2016
Number of times this article has been viewed

Tella Lantta' Purpose: This paper aims to explore the acceptability of Dynamic A

Raija Kontio =3 Aggression (DASA) from the perspective of patients, its actual use b

Michael Daffern* and the predictive validity of the DASA instrument.

Clive E Adams? Methods: A feasibility study design incorporating quantitative and qualj

Maritta Vilimiki'67 used. The study was conducted in three mental health inpatient units at tI{8 SN Baslal = PRy (o]
N SCIENCE & TECHNOLOGY




What are the interventions studied

Safewards | Violence Recovery- Sensory Trauma-informed
oriented modulation care
assessment | training for
staff

Baumgardt X
2019

De Beuf 2019 X (START:AV)

Fletcher 2021 X
Hale 2020 X
Higgins 2019 X

Lantta X (DASA)
2015,2016

. Repique 2016 X =
Wright 2020 X ooy




What implementation models were found?

Study Ottawa
Model of
Resear-
ch Use
(OMRU)

Baumgardt

2019

De Beuf 2019

Fletcher 2021

Hale 2020

Higgins 2019

Lantta X

2015,2016

Danirniins ON1 AR

lowa
Model for
Evidence
Based
Practice—
Revised

Skolarus &
Sales
implemen-

tation

approach

Implementa Consolida-

tion ted

Outcomes Framework

Framework for

(IOF) Implemen-
tation
Research
(CFIR)

X

Theoreti-
cal
Domains
Frame-
work
(TDF)

Behavio-
ral
Change
Wheel

Promoting Action
on Research
Implementation in
Health Services
(PARIHS)




What implementation outcomes were

found?

- We sought implementation outcomes as « None of the studies reported all of eight

defined by Proctor et al. (2011) Implementation outcomes
4 ' « The number of implementation outcomes

- acceptability mentioned varied between 3 and 5
_ outcomes.
- adoption . Accepta_bitlity (7 o(uSt/é))fQ %aperst),_ il
- appropriateness and sustainabili
- appropriateness (%8) V\Pere most commonly named in the_y
_ feasibilit papers, whereas penetration was found in
€aslioility only one of the studies.
- fidelity « However, most of the studies only
_ _ mentioned an outcome by the name in
- Implementation costs their paper and did not report any actual

frati data about the outcomes.
- penetration

ocosk

EUROPEAN COOPERATION
IN SCIENCE & TECHMOLOGY
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Acceptability and adoption

 |n most of these studies * Three papers reported data
(n=4), acceptability of the about adoption, all from the
Intervention was evaluated staff’'s perspectives

from the staff's viewpoint with

. . e All three studies found that
mixed views towards the

there is scope for improving

intervention adoption of the intervention
* One study included patient during and after the
perspective Implementation period

(p)

FOSTREN



Appropriateness and feasibility

* Two papers reported data about « Two papers reported data about
appropriateness from staff feasibility from the staff viewpoint
viewpoint

_ _ * One study asked staff about their

* In one study, intervention _ Intervention's practicality. Staff
(START:AV) received mixed views thought that they lacked time to
about If it was useful for treatment. use the intervention and it took

- In one study, evaluation revealed more time than expected.

both appropriate and inappropriate
ways sensory modulation
approaches had been used In
care.

* One study evaluated how the
Intervention actually worked. DASA
predicted aggression as expected.

(p)

FOSTREN



Fidelity and implementation costs

* Two of the included studies * None of the included studies
provided data on fidelity based provided data about
ont_st_ztzl_ff Implementation Implementation costs
activities

» Both of the studies reported a
high level of fidelity when
Implementing Safewards

 However, in one study, some
wards were only implementing
1-4 interventions (out of 10)

FOSTREN



Penetration and sustainability

* Only one paper provided * Only one paper provided
information about penetration. information about

» This study evaluated if the sustainability, from staif
intervention (START:AV) was viewpoint.
integrated in the setting’s « According to this study, there
treatment plans and case was a 9.3% reduction of
conferences. physical holding and seclusion

holds 12 months later after
Implementing trauma-informed
care In children and adolescent
iInpatient services

* The integration of the tool into
the treatment process seemed
to improve over time.

(p)

FOSTREN



Conclusions

* We screened 5295 coercion  Quality of the included studies
reduction intervention studies was mostly quite low (MMAT),
but of those we could only find with the exception of two
nine (0.2 %I) that had used a gualitative papers
named implementation model . Based on our review. it is

« Systematic implementation unclear what are the costs and
models appear to be seldom resources needed to implement
used (or named) when efforts complex interventions with
are being made to embed guidance of a implementation
Interventions aimed at reducing mode

use of coercive measures in

routine mental health care * Including service users and

carers perspectives needs to be
Included in future studies

(&)
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Implementation science approach in my
FInnish projects
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4505 Turun yliopisto
University of Turku

EVIDENCE-BASED
VIOLENCE RISK ASSESSMENT IN
PSYCHIATRIC INPATIENT CARE:

AN IMPLEMENTATION STUDY

Tella Lantta
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Focus on the process

Clinical Nurse Specialist® Copyright © 2015
Wolters Kluwer Health, Inc. All rights reserved.

 Feature Article

Implementing the Dynamic Appraisal of
Situational Aggression in Mental Health Units

Tella Lantta, MNSc, RN ® Michael Daffem, PhD, MPsych (Clin), BSc(Psych), GCHE ®
Raija Kontio, PhD, RN M Maritta Valimaki, PhD, RN

FIGURE.
(DASA) b

Setting the stage (Stage 1)

= 3 closed adult mental
health units in Finland
(nurses, Nurse Managers,
Clinical Directors, n=67)

Selecting and
monitoring
knowledge translation
strategies (Stage 4)

The innovation
specification (Stage 2)

¥ A literature review
(10 articles)

= A literature review
(10 articles from
Stage 2)

» Workshop
nurses, Nurse
Managers, Clinical
Directors (n=21)

»OQutreach  visit to

() for

Barriers and facilitators
(Stage 3)

»5 focus group interviews
(nurses, n=22)

= Analysis of violence and
threat reports (221 reports)

» Identification of current
problems, (workshop [I]
for nurses, Nurse

Man;
ectors, n=25)

units (patients, n=27;
relative, n=1, nurses,
Nurse Managers,
Clinical — Directors,
n=26)
> Skill training to use
the DASA
— (workshop [IIT] for
NUrses, Nurse
Managers, Clinical
Directors, n=21)

summary of the stages and methods used
the Ottawa Model of Research Use (OMRLU).

Monitoring

innovation

adaptation
(Stage 5)

* Monitoring:
outreach visit to
units  (patients,
n=26; nursing
staff, n=21),
emails, monthly
meeting
(contact
persons, Nurse
Managers,
Clinical
Directors, n=9)

R

2

M %

i

Evalution for
outcomes of the
innovation (Stage 6)

| » Oral feedback
during  outreach
visit (nurses,
n=24) and monthly
meeling  (contact
persoms, Nurse

Managers, Clinical
Directors, n=8)

# Opportunity to
written  feedback
(nurses, n=4)

the implementation of the Dynamic Appraisal of Situational Aggression

%, UNIVERSITY
& OF TURKU



Focus on setting the stage

m International Journal of

Mental Health Nursing
Original Article @ Full Access

Facilitators for improvement of psychiatric services and barriers
in implementing changes: From the perspective of Finnish
patients and family members

Tella Lantta RN, PhD, Postdoctoral researcher (Academy of Finland)s, Minna Anttila PhD, Docent, Senior
researcher, Jaakko Varpula RN, MNSc, Doctoral candidate, Maritta Valimaki RN, PhD, Docent, Professor

First published: 20 November 2020 | https://doi-org.ezproxy.utu.fi/10.1111/inm.12815

We approached the study using the Theoretical Domains Framework (TDF) (Ca
The TDF is a healthcare methodologi®eltool that can be used to identify
enablers for behaviour change at the indivi e vels (Cane et al. 2012;
Sargent et al. 2017). Furthermore, the framework explains facilitators and implementation
barriers from different viewpoints (Sargent et al. 2017; Shaw et al. 2016). An explanatory

etal. 2012).
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Focus on planning

 eDASA+APP FI project
(2022-2026) -
NCT06342531

 Electronic Dynamic
Appraisal of Situational
Aggression + Aggression
Prevention Protocol

|/

N
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eDASA + APP

* Electronic DASA (Dynamic _ o
Appraisal of Situational Aggression, geression prevention protocol process
Ogloff & Daffern 2006)

. Aglgression Prevention Protocol owoow s osacron
(APP)

* The APP offers recommendations
for aggression prevention strategies i e,
or nursing interventions that - \
correspond to the low, medium or |
high risk level (as measured using
the eDASA) R B

 Based on two Australian studies the
use of the eDASA+APP helps to

ONE-TO-OME ~~ TALKD OWN REASSURANCE DISTRACTION

reduce incidents of aggression and O s A
restrictive practices in mental health T T -
units

Maguire T, Daffern M, Bowe SJ, McKenna B. Evaluating the impact of an electronic application of the Dynamic Appraisal of Situational Aggression with an .,,\}\

4l UNIVERSITY
ats OF TURKU
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embedded Aggression Prevention Protocol on aggression and restrictive interventions on a forensic mental health unit. Int J Ment Health Nurs. 2019
Oct;28(5):1186-1197. ; Griffith JJ, Meyer D, Maguire T, Ogloff JRP, Daffern M. A Clinical Decision Support System to Prevent Aggression and Reduce
Restrictive Practices in a Forensic Mental Health Service. Psychiatr Serv. 2021 Aug 1;72(8):885-890.



Developing and testing eDASA + APP FlI

1. Exploring nurses’ attitudes towards - B
risk assessment, management, and = e G
positive risk* SR o i g =2
2. Modifying eDASA + APP to Finnish = ) {\Q‘og\ o
context in workshops — co-production T L P
4. Development of eTraining module & A

| | i L5
5. Integrating eDASA to Apotti (EPIC —

based patient data management
system) and testing Fl version in

inpatient wards (~30 units) %J_( NI T “
6. Patient engagement will be realized

through "bed-side” assessments I.e. by PN orelurahasto

using a tablet-computer or a laptop m P et s

R

» OF TURKU

* Downes C, et al. Survey of mental health nurses' attitudes towards risk assessment, risk
assessment tools and positive risk. J Psychiatr Ment Health Nurs. 2016;23(3-4):188-97.

‘ ‘ The Finnish Work Environment Fund \\Y;‘I/é U NIVE RS ITY
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pSAY APP

Focus on planning

—> Starting from a clinical problem —

‘ Th_e Johns Hopkins _ already familiar environment —
Evidence Based Nursing simple 3-stage process: 1) need,
Model (JHEBNM)'* 2) evidence-based knowledge, 3)

translating evidence to practice,
Implementation, continuous
evalution, dissemination

. -~ Pre-implementation workshop
CFIR Card Game™ for nurse managers and

champions: barriers and
facilitators

*Dang D, Dearholt S. 2017. Johns Hopkins nursing evidence-based practice: model and guidelines. 3rd ed. Indianapolis, IN: Sigma Theta Tau
International. N& b

S2% UNIVERSITY
Piat M, Wainwright M, Sofouli E, Albert H, Casey R, Rivest MP, Briand C, Kasdorf S, Labonté L, LeBlanc S, O'Rourke JJ. The CFIR Card Ga \// \gs gF TURP%U
new approach for working with implementation teams to identify challenges and strategies. Implement Sci Commun. 2021;2(1):1. b



To conclude-— how implementation
science can helps us to reduce coercion

Focus on planning —
which tools to use to
promote implementation

Setting/evaluating the Focus on the process —
stage — analytical which elements are
approach to integral and needs to be
understanding your planned
environment

Sustainable

change V¢% UNIVERSITY

&5 OF TURKU
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Thank you for your attention!

tella.lantta@utu.fi



