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A facilitator, defined as a trained individual linked to The framework enabled facilitators to structure their support for
a practice to support and tailor IMPART resources, the practices for consistency, but crucially allowed them
was allocated to each of the 73 practices in the flexibility to adapt to individual practices and the contexts
implementation group. within which they were implementing the IMP2ART strategy.

The schedule detailed the minimum number of
contacts and suggested activity (e.g. workshop,
meeting or email) and maximum facilitator support
time (up to 12 hours) for each practice, but allowed
flexibility within these limits.

Providing
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patient
resources

Facilitation

Developing
professional skills

Resources included a core schedule, workshop guide
and slide set, field notes template for each practice,
and a range of adaptable email templates.

Influencing
organisational
priorities and
routines

Ongoing facilitator support included an online
discussion forum and regular meetings with core
activities including troubleshooting, sharing
experiences, peer learning and support (see Table 1).

IMPZART Implementation Strategy

Supported self-management

gf‘ EDINBURGH AT University of London Kent and Medwa}f

Clinical Commissioning Group

. Optimum
National Institute for op< : Patient /g University of
Health and Care Research UK  Care -} University HUDDERSFIELD

Sheffield. A A IS Swansea University

For more information contact imp2art@ed.ac.uk or visit our website www.edin.ac/aukcar-imp2art Prifysgol Abertawe

This abstract presents independent research funded by the National Institute for Health and Care Research under its Programme Grants for Applied Research Programme (Ref: RP-PG-1016-20008). The views expressed are those of the authors and not necessarily those of the NIHR or the Department of Health and Social Care

THE UNIVERSITY  \()¢ Queen Mary NHS K @




