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The 5-Year Forward View (NHS England, 2014] endorsed new 

Integrated Care Team  [ICT] models for better patient care, 

greater efficiency, including fewer visits to A&E and 

unplanned admissions. ICTs in Wessex used MDTs [GPs, 

specialist nurses and other HCPs] led by GPs or Advanced 

Nurse Practitioners to identify patients at risk and develop 

care plans, making or supporting referrals to ICTs and other 

health and social care services before tracking the progress 

of patients and making relevant agencies aware of this.

Background

CHALLENGES OF DEVELOPING OR BUILDING 
UPON REAL WORLD THEORY BASED 

IMPLEMENTATION EVALUATIONS

To review the findings and learning points 

from our evaluation of ICTs in 7 Wessex 

localities [3 areas] that used Normalisation 

Process Theory [NPT] and the 

Normalisation MeAsure Development 

[NoMAD] survey to generate insights 

about the challenges of attempting to 

develop and build upon real world 

theory-based implementation evaluations 
http://www.normalizationprocess.org/what-is-npt/npt-core-constructs/

Objectives

 Regardless of whether led by GPs or ANPs or level of 
engagement of GPs when not led by GPs n=5] ICTs 
were becoming embedded in routine practice and 
had high level of buy in from those surveyed in all 
localities, 

 Willingness to work in new ways 
 Lack of sufficient training and resources and lack of 

access to reports assessing local impact
 Key priorities were improving IT and WiFi,  better 

integration across agencies and patients’ records 
management systems and in 5 localities getting GPs 
more engaged.

 Although there was awareness of the progress of 
patients via the ‘tracker’, reports assessing and 
evaluating local impact should be made accessible to 
ensure greater embeddness and make those external 
to ICTs, including senior managers, more aware of the 
benefits of ICTs 

Learning Points

 Patient centred 

 Good leadership 

 Proactive teamwork 

 Good team of trusted people 

 Joint working with other 

agencies

 Breaking down barriers 

 Flexibility 

 Shared learning 

 Battling against IT/Wifi issues 

 Time pressures

 Shortages of staff

 Competing demands on staff 

 Lack of buy in from other agencies

 GP input/attitude [3 localities] 

 Not integrated enough

 No regular feedback on outcomes 

and impact

 Not yet familiar and normal part of 

work
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NoMAD              n=77 from 8 MDTs in 3 Wessex areas

1. Sense-making when operationalising a set of practices

2. Engagement or cognitive participation or relational work

3. Collective action to operationalise or to enact a new  intervention

4. Reflexive monitoring to assess the impact of a new set or practices

MDT                       x3  n=28  and  MDT                     x2 n=15

MDT                    +               x2 n=20 and MDT virtual             x     x1 n=14

Methods

andrew.sibley@wessexahsn.net

SENSE MAKING                                                                                                                       S
Q1 The intervention differs from usual ways of working

Q2 Shared understanding of the purpose of the intervention

Q3 Understanding how the intervention affects the nature of the work

Q4 Potential value of the intervention for their work

ENGAGEMENT                                                                                                                   E  
Q5 Key people driving the intervention forward and getting others involved

Q6 Participating in the intervention as a legitimate part of role

Q7 Willingness of working with the intervention with colleagues in new ways

Q8 Continuing to support the intervention

COLLECTIVE ACTION                                                                                                                       A
Q9 Easy integration of the virtual MDT into existing work

Q10 The intervention does not disrupt working relationships

Q11 Confidence in other people’s expertise to use the intervention

Q12 Work assigned to those with skills appropriate to the intervention

Q13 Sufficient training to enable staff to implement the intervention

Q14 Sufficient resources available to support the intervention

Q15 Adequate management support for the intervention

REFLEXIVE MONITORING M 
Q16 Awareness of reports about the effects of the intervention

Q17 Worthwhileness of the intervention

Q18 Valuing the effects of the intervention

Q19 Feedback about the intervention can be used to improve it

Q20 Ability to modify working with the intervention

Overall NoMAD scores

Overall NoMAD scores by NPT domains Key drivers and barriers [structured focus groups n=63]

Highest and lowest NoMAD scores

NoMAD items          and NPT domains   

 Pragmatic (limited resources) evaluations of ICTs in a real world setting with validated NoMAD instrument. 

 Each individual MDT survey sample was small but captured half or more of the entire team in each locality.

 Due to greater resources available, for all but the virtual MDT locality, we added questions on team effectiveness (as suggested by 

clinical and managerial staff) in addition to the NoMAD questions. 

 In all locations except that of the virtual MDT, findings of the NoMAD survey were supplemented by one structured focus group

at the beginning of which the NoMAD survey          was completed, followed by Force Field Analysis informed brainstorming and 

ranking of key drivers and barriers             with a non-participant observation                  of one MDT taking place immediately before 

the focus group.

 Although the collective action NPT domain (operational component of how the work is organised and activities structured and 

constrained) had the lowest overall score in all 8 sites, Wessex ICTs from becoming embedded in daily routine practice.

 Using an operational research approach such as systematically making operational components explicit, mapping areas of 

complexity, anticipating challenges and thinking of ways to overcome them as well as providing sufficient training and resources

and making accessible reports on monitoring progress and assessing local impact may logically have led to higher scores and 

perhaps greater embeddedness, a high level of buy-in from those who completed the survey i.e willingness to work in new ways, 

belief in the value and legitimacy of ICTs and key people driving things forward and getting others involved seemed to have the 

potential to mitigate shortcomings in collective action.

Developing and building upon real world theory-based 
implementation evaluation
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