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Adaptations 

•Adaptations are intentional changes of an evidence-based intervention or 

program [for testing in a real-world context] 

• Why adapt? One size rarely fits all in health care 

•Adaptations can enhance “fit” between an evidence-based intervention and 

between context and population 

• Maximizing fit can enhance successful completion of pragmatic trials, 

improve outcomes including sustainment, in implementation studies 

• Fidelity is a key consideration in adapting 

Wiltsey Stirman S, et al Implement Sci. 2019 

Chambers DA, Glasgow RE, Stange KC. Implement Sci. 2013 
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Immobility During Hospitalization Immobility during Hospitalization 

Hospitalized adults 
spend only 3-4% of 
their time walking 

in the hospital 
despite the fact that 

less than 5% have 
orders for bedrest 



Evidence for Hospital Walking Programs 

• In a single center clinical demonstration program, participants in STRIDE 

were less likely to be discharged to a skilled nursing facility compared to 

similar older adults who did not participate1 

• 3 RCTs demonstrating daily ambulation can improve function and walking 

ability at discharge2,3 and prevent loss of community mobility one month 

after hospital discharge4 

• Walking programs are a potentially valuable tool to improve hospital 

practices around mobility but are not widely available 

1Hastings J Am Geriatr Soc 2014; 2Martinez-Velilla et al. JAMA Intern Med 2019; 
3Gazineo e al. J Am Geriatr Soc 2021; 4Brown et al. JAMA Intern Med 2016 



Evidence Gap 

There was little evidence on 
hospital walking program’s 
effectiveness under routine practice 
conditions or their implementation 
across health systems. 

Primary Study Objective: 
Examine the effects of STRIDE 
implementation on discharge to 
skilled nursing facility (primary 
outcome), hospital length of stay, 
and inpatient falls 

Hastings et al. Ann Intern Med 2023 



Study Design 

• Stepped-wedge cluster randomized trial 
• Hybrid effectiveness-implementation study 
• 8 hospitals randomized to an implementation schedule 
• Research team provided implementation support; hospitals responsible for training, 

patient referrals, clinical delivery 

Hastings et al. Trial 2020 



Implementation Framework: Replicating 
Effective Programs 

Pre-Conditions 

• e.g. identifying 
needs, target 
population, selecting 
intervention 

All sites 
receive 5 

support calls 
+ 1 site visit 

Pre-
Implementation 

• e.g. intervention 
packaging 

All sites 
ongoing 
technical 

assistance + 
facilitation 

Implementation 

• e.g. package 
dissemination, 
technical 
assistance, 
evaluation 

Maintenance 
and Evolution 

• e.g. preparing 
the intervention 
for sustainability 

Centers for Disease Control; Kilbourne et al. 
2007; Kind et al. 2016 



Replicating Effective Programs 

Intervention 

Fidelity 

Local Needs 

and Context 

Implementation Framework: Replicating 
Effective Programs 

Tailoring clinical programs to achieve balance between fidelity and 
adaptation for local conditions 

Centers for Disease Control; Kilbourne et al. 
2007; Kind et al. 2016 



Clinical Intervention: 



Methods 

• Inclusion criteria: 

• ≥ 60 years of age at admission 

• Admitted for 2 or more business days 

• Admitted to and discharged from a medical service 

• Exclusion criteria 

• Institutional care or nursing home dwelling at time of admission 

• Patients who were transferred in from or discharged to another hospital setting 

• Outcomes of discharge to a SNF (vs. discharge to home), LOS (count data), and inpatient falls 
(≥1 falls vs. 0) 

• Generalized linear mixed models were fit to account for clustering of patients within 
hospitals, included fixed effects for treatment and time and patient-level covariates 

Hastings et al. Trials 2020 
Hastings et al. Ann Intern Med 2023 



STRIDE Effects 

Outcome 

Pre-STRIDE 
Estimated Mean or 
Proportion; [95% CI] 
(N=6722) 

Post-STRIDE 
Estimated Mean or 
Proportion; [95% CI] 
(N=6141) 

Estimated Difference 
Post vs. Pre; [95% CI] 
p-value 

Discharge to SNF 

[Primary] 

0.13; [0.09, 0.19] 0.08; [0.06, 0.13] OR=0.6 [0.5, 0.8] 

p<0.001 

Inpatient fall, (yes/no) 0.015; [0.008, 0.029] 0.013; [0.006, 0.024] OR=0.8 [0.5, 1.1] 

p=0.52 

Length of stay (days) 6.6; [6.2, 7.1] 6.7; [6.3, 7.1] IRR=1.0 [0.9, 1.1] 

p=0.78 

In this SW-CRT involving 8 sites and 12,863 hospitalizations, implementation of the STRIDE hospital walking 

program appeared to prevent some discharges to nursing homes, with no change in hospital length of stay or 

inpatient falls. Provides evidence of positive impact of hospital mobility programs delivered under routine 

practice conditions. 

Hastings et al. Ann Intern Med 2023 
Ganatra, Rahul. A Supervised Walking Program for Inpatients Prevents Some 
Discharges to Skilled Nursing Facilities (jwatch.org) 

https://www.jwatch.org/na56200/2023/06/27/supervised-walking-program-inpatients-prevents-some


FRAME to classify modifications to STRIDE 

Hughes JM, et al. J Am Geriatr Soc. 2024; Hastings et al. Geriatrics 2018; 

Miller CJ, et al. Implement Sci. 2021; Wiltsey Stirman et al Implement Sci. 2019 
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Adaptations in Advancing Real-World Evidence 

Tailoring programs to new context, population 

Support customization to maintain fidelity 
while maximizing fit 

Use of frameworks to guide planning and 
reporting 
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STRIDE Programs 



Questions? 

susan.hastings@duke.edu │ https://www.durham.hsrd.research.va.gov/ │@HastingsNicki 

mailto:susan.hastings@duke.edu
https://www.durham.hsrd.research.va.gov/
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