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Supported Self-Management in Asthma – The 
IMP2ART Study

•Supported self-management is known to improve asthma outcomes 
but is frequently poorly implemented (Pinnock 2015)

•IMP2ART is a UK wide cluster randomized RCT with 144 primary 
care practices with health economic evaluation and process 
evaluation (Pinnock 2019)

•The IMPART implementation strategy incorporates:-
 attention to patient resources,
 professional motivation and training, and 
 organisational prioritisation and support

• Implementation practices are supported by an 
IMP2ART facilitator
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Why use facilitation?

• According to the iPARIHS implementation theory (Harvey et al.) facilitation is a key catalyst for 
implementation success 

Implementation
Success

Innovation

Supported Self 
Management  

with 
implementation 

strategies

Facilitation

External Facilitators

Recipients

Team

HCP

Patients

Context

Micro

Meso

Macro (covid)

x



@AUKCAR

aukcar.ac.uk

@IMP2ART

Why Evaluate Facilitation?

•In IMP2ART facilitation is considered a key implementation strategy 
and is delivered through
An initial remote one hour workshop
Ongoing tailored, practice support over a 12 month period
An exit workshop to plan continued implementation initiatives

•For facilitation to be effective it should be delivered with fidelity (as 
intended) 

•Assessment of facilitation is essential to understanding proposed 
mechanisms of change in IMP2ART.
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Methods

Developing a facilitation evaluation tool

• A literature search was conducted to identify available frameworks of 
healthcare facilitation

• Several frameworks were identified the most comprehensive of which was 
by Lessard et al. 2015.

• This was used as the starting point  to develop an IMP2ART specific 
competency evaluation tool – FACE

• For each competence in the framework scoring was defined from 0-3.

Piloting of the proposed tool

• Two coders independently coded six video-recorded workshops from the 
pilot trial
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Results – The Facilitator Assessment of Competencies for 
Evaluation (FACE) tool 

•68 Items across five domains
Managing introductions
Using audit and feedback
Presenting resources
Team planning
Managing dynamics

• 33 items considered core within 
initial workshop

•Each item coded on a 0-3 scale

•Accompanied by coding manual 

INTRODUCING IMPART Presenting change team members to the organization

Highlighting a need for change

Displaying and generating enthusiasm about the project 

Emphasizing the benefits of change for people involved as opposed to poor practice as reason for change

Helping to interpret the project

Assembling/distributing information about vision and strategies,

AUDIT Assisting with/performing a formal/informal audit to gather baseline data

Interpreting baseline data and providing feedback/insight into performance gaps

RESOURCES Advocating for resources

Assisting with adapting project requirements to the local context

TEAM PLAN Selecting area(s) for change relevant to staff/recognized as a priority

Creating local ownership of change 

Establishing and allocating roles/delegating responsibilities

Goal-setting and assisting with development of an action plan

DYNAMICS Identifying a leader

Mentoring and role modelling project-related practices

Using storytelling

Sharing ideas across project sites

Knowledge translation/dissemination (assisting with conducting literature searches, obtaining articles, appraising 
and summarizing the evidence) 

Helping to build in the structures/processes to support staff and help them overcome obstacles

Networking

Helping overcome resistance to change

Boundary-spanning (addressing organizational systems/culture), managing the different requirements of each 
discipline/role???

Performing meeting evaluations

Tailoring/adapting facilitation services to the local setting

Leading/participating in meetings

Encouraging/ensuring adequate participation during meetings

Establishing ground rules

Assigning meeting maintenance roles

Promoting consensus-building (shared decision-making)

Listening actively, clarifying and summarizing the information

Competency Domain Task (bold indicates core task) Quality Score 
(0-3)

Excerpt from the FACE tool 
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Results from the IMP2ART pilot trial

• Across practices the mean score for each competency was 2.05 
(Range 0- 3)

• Key strengths and areas for facilitator development included:-

Facilitator Strengths

 Introducing resources
 Enthusiasm for 

IMP2ART
 Whole team approach
 Team goal setting/

prioritization
 Listening actively

Areas for Development

 Explaining Facilitators 
role within IMP2ART

 Eliciting practices 
reasons for change

 Eliciting teams 
interpretation of audit

 Managing dynamics
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Implications for IMP2ART main trial

• Facilitators may require further training in key areas such as eliciting teams 
own understanding of audits and managing complex dynamics, particularly 
during remote facilitation

• The FACE tool has potential to be a useful tool with both a formative role in 
facilitator development and an evaluative role in understanding fidelity to 
planned facilitator tasks

• Further work is needed to evaluate the use of the FACE tool throughout the 
12 months facilitation period

• The FACE tool addresses generic facilitator competencies so has potential 
to be used in future studies.
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Thank you!
Any questions?
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