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What makes an intervention complex?1
• Number of interacting components within the experimental and control
interventions
• Number and difficulty of behaviours required by those delivering or
receiving the intervention
• Number of groups or organisational levels targeted by the intervention
• Number and variability of outcomes
• Degree of flexibility or tailoring of the intervention permitted

A translational research program on insulin initiation in GP

Theory and
qualitative
study2

Model
development
Pilot
feasibility
acceptability3

INITIATION
Large scale pilot
and
benchmarking
(Trial of adjunct
CGM)4,5

Stepping Up
Cluster RCT (20122015)6

Theory of implementation: Normalisation Process Theory7

Stepping Up model of care

Education for general
practitioners (GPs)
and practice nurses
(PNs).

Enhanced role for the PN, in
collaboration with the GP, in
leading dialogue with patients
about possible insulin
initiation.

Simple algorithms &
protocols to guide insulin
initiation
& titration

A reoriented role for the
specialist RN-CDE in mentoring
of the PN rather than providing
direct patient care

Conclusion
The Stepping Up intervention
resulted in a:

Higher proportion of
patients transitioning
to insulin

Higher proportion of
patients achieving
HbA1c target of ≤7%

Clinically, and
statistically, significant
reduction in HbA1c
compared to the
control group

with no adverse
effects on mental
health, diabetes
distress or
hypoglycaemia

With appropriate supports, resources and practice-system
redesign, clinical inertia can be overcome8

Implications for practice and research9
• Widely varying implementation across sites
• Professional cultures & historical relationships
between professional groups are influential
• Complex interventions: Is standardisation the
enemy of effectiveness?
• Wider translation into practice will require
flexibility

To become part of routine practice, complex interventions need….
Coherence:
• To make sense to patients and clinicians
Cognitive participation:
• To support communities of practice (patients and clinicians)
Collective action:
• To be workable in day-to-day practice
Reflexive monitoring:
• Open to appraisal by patient and clinician as a new way of working
And, to be sustained beyond the trial setting,
• a policy agency able to sponsor their implementation …..resource allocation and
infrastructure development
http://www.normalizationprocess.org/
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