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Abstract
Background The guideline-based, conservative, non-pharmacological management of hip and knee osteoarthritis 
in clinical practice has been insufficient in Switzerland until now. The implementation of “Good Life with Osteoarthritis 
in Denmark” (GLA:D®), a programme designed to address this evidence-performance gap, was started in 2019 in 
Switzerland. This study investigated the acceptance and practicality of the GLA:D® Switzerland programme and 
identified the facilitators and barriers to its implementation, to support the development of tailored implementation 
strategies.

Methods This is a non-experimental observational study. A cross-sectional survey was performed among the 
physiotherapists (PTs) of the first five GLA:D® Switzerland certification courses, using the Measurement Instrument for 
Determinants of Innovations (MIDI) to identify the facilitators and barriers. Descriptive statistics were calculated, and 
qualitative content analysis was used for open-ended questions.

Results In the online survey, 86 GLA:D® certified PTs participated (response rate: 61%). The majority of 51 PTs (63.7%) 
worked in private practices. Of the responding PTs 58 (78.4%) were satisfied with the general concept of the GLA:D® 
Switzerland programme. Practicality was evaluated positively, particularly the second and third individual session 
(n = 40 PTs, 83.3%), the 40 m Fast-paced Walk Test (43, 89.6%), the 30 s Chair Stand Test (45, 93.8%), and the exercise 
programme (40, 83.3%). The marketing (12, 15%), the ‘data entry’ (5, 10.4%), ‘register the patient’ (7, 14.6%), and the 
digital patient questionnaire (9, 14.2%) were rated less positively. In total, 12 facilitators and 12 barriers were identified. 
The barriers were mainly related to adopting user, e.g., perceived personal disadvantages. Barriers were also found in 
the organisational context, e.g., time available. Facilitators were associated with the GLA:D® Switzerland programme 
itself, e.g., completeness, relevance for patients, and the adopting user, e.g., self-efficacy, and in the organisational 
context, e.g., material resources and facilities. Topics related to the socio-political context were raised in the answers 
to the open-ended questions, e.g., general awareness level of the GLA:D® Switzerland programme and patient 
recruitment.
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Background
Osteoarthritis (OA) is the most common joint disease 
worldwide and a major cause of chronic musculoskeletal 
pain and disability [1]. As well as having various personal, 
social and financial consequences for patients, it also 
accounts for a significant economic burden on society 
[2–4].

Based on consistent and high-quality evidence for its 
effectiveness and safety, international clinical guidelines 
recommend patient education, exercise, and weight man-
agement, if appropriate, as first-line treatment for hip 
and knee OA [5–8]. However, investigations in many 
countries indicate that the transfer of these guideline rec-
ommendations into clinical practice, and therefore, the 
conservative, non-pharmacological management of hip 
and knee OA, is insufficient [9–13]. Also in Switzerland, 
this evidence-performance gap is present [14].

‘Good Life with Osteoarthritis in Denmark’ (GLA:D®) 
was designed to address this gap [15]. It is a standardised 
treatment programme for hip and knee OA patients 
based on the clinical guideline recommendations. The 
GLA:D® programme is offered by certified physiothera-
pists (PTs) after a two-day certification course. The 
GLA:D® Switzerland programme consists of four indi-
vidual sessions, two one-hour patient education sessions 
and 12 supervised, personalised neuromuscular exercise 
one-hour group sessions with usually three to five par-
ticipants twice a week. The third essential feature is the 
collection of patient characteristics and clinical assess-
ments in a national data register at start and end of treat-
ment and at twelve-month follow-up. After concluding 
the post-treatment assessments, a report to the refer-
ring physician is generated. This documentation allows 
reporting of the individual changes as well as quality con-
trol of the GLA:D® programme [16].

According to the GLA:D® Denmark Annual Report 
2021, around 10,000 patients annually have participated 
in the programme in Denmark alone since 2013 [17]. 
These participants showed considerably lower pain inten-
sity, less use of painkillers, better function and reduced 
sick leave days, as well as improved quality of life at the 
three-month and twelve-month follow-ups [16].

Since its initiation in 2013 in Denmark, the GLA:D® 
programme has been implemented in other countries, 
such as Canada, Australia and China [15] and in 2019 
in Switzerland [18]. The country-specific context, such 
as the involvement of the right healthcare providers or 

organisation of the healthcare system, must be taken into 
account for a successful implementation [19, 20]. The 
GLA:D® programme, particularly the guideline-based, 
standardised management of hip and knee OA, and the 
documentation of clinical outcomes in a national data 
register, is novel for PTs in Switzerland. The first GLA:D® 
certification courses for PTs in Switzerland took place 
in April and May 2019. Those participants can be con-
sidered early adopters, who are generally more open to 
innovation and changes and therefore an especially moti-
vated group [21].

Research into the implementation of an innovation 
highlights the importance of monitoring and guiding the 
different phases of the process [19, 22–29]. At the time of 
this study, the GLA:D® Switzerland programme was in its 
initial implementation phase [23] which is dynamic and 
requires changes at various context levels (e.g. individual 
or practice environment) [23]. This was an appropri-
ate opportunity to evaluate the feasibility and perceived 
facilitators and barriers among the early adopters in 
order to learn and support the implementation process 
and the PTs adopting the programme.

There are several determinants, i.e. (facilitators and 
barriers) that can affect these changes and the success of 
an implementation. The identification of facilitators and 
barriers among the relevant stakeholders is an important 
step in designing successful implementation strategies 
[19, 30]. Facilitators and barriers are related to: (1) the 
characteristics of the innovation (e.g. complexity, com-
patibility); (2) the user (e.g. personal drawbacks, social 
support, knowledge); (3) the patient (e.g. cooperation, 
satisfaction, health status); (4) the organisational context 
(e.g. material or financial resources, staff capacity, unset-
tled organisation); or the (5) socio-political context (leg-
islation and regulations) [19, 23, 29, 31].

Consequently, the aim of this study was to investigate 
the feasibility, such as acceptance and practicality, of the 
GLA:D® Switzerland programme and to identify the facil-
itators and barriers experienced by certified PTs, in this 
initial implementation phase. The results will guide and 
support the ongoing implementation of the GLA:D® pro-
gramme in Switzerland.

Methods
Study design
This is a non-experimental, cross-sectional observational 
study.

Conclusion The acceptance, practicality and facilitators identified from the initial implementation are encouraging. 
However, the identified barriers and activities rated with low practicality require tailored strategies to support a 
successful implementation of the GLA:D® Switzerland programme.

Keywords Osteoarthritis, Health education, Exercise therapy, Non-surgical management, Implementation, Feasibility, 
Survey
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Participants and recruitment
The PTs from the first five GLA:D® Switzerland certi-
fication courses in the French-, Italian- and German-
speaking regions of Switzerland were surveyed between 
November 2019 and March 2020. PTs who had attended 
the certification course but had not yet implemented a 
programme for patients themselves were also included in 
the survey.

Content and development of the survey
An online survey, including both open-ended and closed-
ended questions, was used for data collection(Additional 
file 1). It was composed of questions on demographics 
and professional characteristics, as well as on the feasi-
bility, and items of the “Measurement Instrument for 
Determinants of Innovations” (MIDI) [30] for the iden-
tification of barriers and facilitators. A total of 84 items 
were included.

The online survey was created with the Unipark pro-
gramme of the Questback GmbH, using the Enterprise 
Feedback Suite Survey software [32]. All items were 
displayed in an unaltered, standardised order, and filter 
functions were used to improve efficiency. For example, 
participants who had not yet conducted a programme for 
patients could skip inapplicable questions.

A pilot test of the online survey was performed with 
five GLA:D® Switzerland certified PTs. Upon completion 
of the pilot-testing, adaptations were made to abbreviate 
the online survey and to ensure face validity, clarity, plau-
sibility, and completeness.

Feasibility
The questions related to feasibility focused on acceptance 
(two items) and practicality (18 items), as described by 
Bowen et al. [33]. The section concerning acceptance 
included two closed questions on satisfaction and the 
intention to continue using the programme. The section 
concerning practicality was composed of 18 closed ques-
tions on the various components of the GLA:D® Switzer-
land programme. A five-point Likert scale was used to 
rate the practicality items, ranging from ‘very poor’ to 
‘very good’. For activities that had not yet been carried 
out, the option ‘I have not done it yet’, was added to the 
answer scale.

In addition, a total of seven open-ended questions were 
included, asking for comments, suggestions for improve-
ment, and explanatory statements.

Facilitators and barriers
The MIDI [30] was used to identify potential facilita-
tors and barriers to the implementation of the GLA:D® 
Switzerland programme. This outcome measure 
was developed by Fleuren et al. [30] to improve the 

understanding of factors that influence the implementa-
tion of an innovation.

The MIDI comprises 29 items that can be categorised 
into four domains: (1) innovation; (2) adopting user 
(including two factors related to patient characteristics); 
(3) organisational context; and (4) socio-political context. 
In this study, the innovation refers to the GLA:D® Swit-
zerland programme, the adopting users are the certified 
PTs, the organisational context is the individual working 
environment, and the socio-political context refers to 
the socio-political context of Switzerland. In particular, 
the organisational context includes outpatient practices, 
clinics, hospitals, rehabilitation clinics and other, e.g., 
interprofessional health centres, as well as institutions for 
chronically ill.

A five-point Likert response scale is used for most 
items of the MIDI, ranging from, e.g., ‘totally disagree’ to 
‘totally agree’.

Open-ended questions
Three general open-ended questions, based on ques-
tions used in the interview guide of the implementation 
feasibility study of GLA:D® Canada, were included [34]. 
The questions asked were: (1) what worked well; (2) what 
challenges were encountered; and (3) what recommenda-
tions the PTs would make to others.

Data collection
The PTs received an invitation to participate in the sur-
vey between four and seven months after completing the 
GLA:D® Switzerland certification courses. The invita-
tion was sent by e-mail and included a link to the online 
survey. This four-month time period after the certifica-
tion courses was chosen to allow PTs to begin offering 
the GLA:D® Switzerland programme to their patients. 
Reminder e-mails were sent after two and three weeks.

Data processing and analysis
Descriptive statistics were calculated as means ± standard 
deviations (SD), medians + interquartile ranges (IQR) and 
frequency (proportions), as appropriate. All answers, 
including those from incomplete surveys, were eligible 
for data analysis. Data analysis was made using Microsoft 
Excel Office 365, 2016 and IBM SPSS version 26.0 [35].

Facilitators and barriers
The answer options ‘agree’ and ‘totally agree’, and ‘totally 
disagree’ and ‘disagree’ respectively, were collapsed to 
perform the analysis. After consultation with Dr. M. 
Fleuren, MIDI items with answers of ≥ 20%, ‘totally dis-
agree / disagree’, were considered to be barriers and 
those with responses of ≥ 80%, ‘agree / totally agree’, to be 
facilitators.
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Open-ended questions
The open-ended questions were analysed by means of a 
qualitative content analysis. A coding frame was created 
by combining a concept-driven (deductive) and data-
driven (inductive) approach [36]. Firstly, the four main 
categories of ‘acceptance’, ‘practicality’, ‘facilitators’ and 
‘barriers’, and their related subcategories, were defined 
deductively. The coding frame was then tested, discussed, 
and revised by two researchers and the main category 
‘Other’, as well as further subcategories, were added 
inductively. Finally, the absolute frequency of subcatego-
ries was presented, and the most frequent subcategories 
were described using continuous text.

Results
A total of 141 PTs attended the first GLA:D® Switzerland 
certification courses and were invited to participate in 
the online survey. Of these, 86 participated in the sur-
vey, resulting in a response rate of 61%. Of the 86 partici-
pants, 65 (75.6%) had fully completed the questionnaire 
and 27 (31.4%) had not yet conducted a programme for 
patients. Further demographic and professional charac-
teristics of the respondents are presented in Table 1, with 
comprehensive details provided in Additional file 2.

The absolute frequencies of the subcategories of the 
coding matrix for the open-ended questions are given in 
Additional file 3.

Feasibility
Acceptance
Of the responding PTs, 58 (78.4%) were satisfied with the 
general concept of the GLA:D® Switzerland programme, 
whilst one third of the responses, 25 (33.8%), were from 
PTs who had not yet implemented the GLA:D® Switzer-
land programme for patients (Fig. 1).

The answers to the open-ended questions revealed that 
the PTs considered the GLA:D® Switzerland programme 
a good, reasonable, useful therapeutic approach, and that 
they appreciated the way the programme is designed 
(n = 8). Dissatisfaction was mainly expressed about the 
general effort required, the marketing effort, difficulties 
of patient recruitment, and the data register (n = 8).

Of the responding PTs, 68 (90.7%) intend to offer 
GLA:D® Switzerland programmes for their patients in the 
next six months, while seven (9.3%) PTs indicated that 
they do not intend to do so. Only a few PTs (n = 5) gave 
reasons for not intending to offer the GLA:D® Switzer-
land programme (Additional file 2).

Practicality
The responses to the question, ‘How did you, as a phys-
iotherapist, manage the following activities?’ are illus-
trated in Fig. 2. Filter functions were used in the survey, 
so the responses are only from PTs who have already 

implemented the programme 53 (66.3%) except for the 
item marketing.

Regarding the practicality of the digital patient ques-
tionnaire, nine (14.2%) rated its practicality as poor to 
very poor, 18 (28.6%) gave a neutral response, three 
(4.5%) rated it as good. Furthermore, 27 PTs (42.9%) 
stated that they had completed the digital patient ques-
tionnaire together with the patient. As well, the open-
ended questions indicated that the PTs encountered 
difficulties with the digital patient questionnaire (n = 16) 
due to limited resources (facilities, time and material 
resources) and patient characteristics (age, cooperation, 
heterogeneity of groups, and digital skills).

The open-ended questions on practicality revealed that 
the general process and implementation of the GLA:D® 
Switzerland programme were feasible (n = 11). Many also 
reported positive experiences conducting the neuromus-
cular exercise programme (n = 15). However, some PTs 
mentioned difficulties with the time available to complete 
some tasks of the programme (e.g. neuromuscular exer-
cise programme (n = 13), patient education (n = 6), indi-
vidual sessions (n = 6)).

In addition, the PTs described the planning and organ-
isation of the groups as challenging (n = 24): forming of 
patient groups, scheduling the exercise groups, patient 
education and individual sessions, efficient planning of 
groups, as well as the reorganisation of working hours 
and premises. In the open-ended questions, many PTs 
stated both, patient recruitment (n = 9) and marketing 
(n = 8) to be challenging.

Concerning the data register, the PTs named, techni-
cal difficulties and insufficient usability and practicality of 
the electronic data collection interface in the open-ended 
questions (n = 23).

Facilitators and barriers
In total, 12 facilitators and 12 barriers to implement-
ing the GLA:D® Switzerland programme were identified 
using the MIDI and its categories (Figs.  3 and 4). The 
detailed results of all items and their operationalization 
can be found in Additional file 4.

The innovation (GLA:D® Switzerland programme)
Regarding the innovation (the GLA:D® Switzerland pro-
gramme), three facilitators were identified, namely (1) 
‘procedural clarity’ (2) ‘completeness’ and (3) ‘relevance 
for patient’. ‘Complexity’ was identified as a barrier. Of 
the respondents, 22 (32.8%) agreed that there were com-
ponents of the GLA:D® Switzerland programme that 
were too complex. The open-ended questions confirmed 
the most issues with the data register (n = 22): complexity 
or effort, usability, electronic data collection, evaluation, 
and the creation of a report.
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Characteristic No. (%) Mean ± SD (range)
Sex (n = 65)

female 40 (61.5%)
male 25 (38.5%)

Age in years (n = 63) * 42.6 ± 10.8 (26–67)
Language (n = 85)

German 58 (68.2%)
French 11 (12.9%)
Italian 16 (18.8%)

Work experience in years (n = 65) 16.5 ± 10.7 (1–44)
Highest degree of education (n = 65)

No bachelor’s degree or subsequent title acquisition b 11 (16.9%)
Subsequent title acquisition b 15 (23.1%)
Bachelor of Science 22 (33.8%)
Master of Science 12 (18.5%)
Doctorate 1 (1.5%)
Other 4 (6.2%)

Place of work (n = 65)a

Outpatient practice 51 (63.7%)
Clinic / Hospital 17 (21.3%)
Rehabilitation clinic 3 (3.8%)
Interprofessional health centre 4 (5.0%)
Institution for chronically ill 1 (1.3%)
Other 4 (5.0%)

Number of PTs working in the institution (n = 63) 12.1 ± 17.6 (1–80)
Professional position (n = 65)a

Employed physiotherapist 35 (47.3%)
Practice trainer / Medical practice trainer 3 (4.1%)
Specialist manager / Professional content expert 2 (2.7%)
Management function 5 (6.8%)
Practice owner 25 (33.8%)
Management board / Clinic management 1 (1.4%)
Other 3 (4.1%)

GLA:D® Switzerland Function (n = 81)
GLA:D® Switzerland trainer c 7 (8.6%)
GLA:D® Switzerland PTs 74 (91.4%)

Participated certification course (n = 65)
April 2019 (German-speaking Switzerland) 15 (23.1%)
May 2019 (German-speaking Switzerland) 11 (16.9%)
September 2019 (German-speaking Switzerland) 25 (38.5%)
September 2019 (Italian-speaking Switzerland) 9 (13.8%)
October 2019 (French-speaking Switzerland) 5 (7.7%)

Started a programme for patients (n = 80)
Yes 53 (66.3%)
No 27 (33.8%)

Number of:
started programmes for patients (n = 44) *, ** 2.1 ± 1.8 (1–10)
patients participated (n = 49) 9.1 ± 8.9 (1–56)

Table 1 Characteristics of responding PTs
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The adopting user (GLA:D® Switzerland certified PTs, patients)
In association with the GLA:D® Switzerland certified 
PTs, a total of five facilitators and seven barriers were 
identified. ‘Cooperation’ is concerned with the facilita-
tion of collaboration with other professionals through 
the GLA:D® Switzerland programme. Another barrier 
associated with the PTs was: the ‘subjective norm’, or 
perceived expectation of others. Some 32 (21.5%) of the 
PTs reported that their work environment did not expect 
them to implement the GLA:D® Switzerland programme.

One facilitator associated with the patient character-
istics was ‘patient cooperation’. In the responses to the 
open-ended questions, several PTs mentioned patient 
motivation (n = 11) as facilitating (e.g., positive group 
dynamics). However, the open-ended questions also 
revealed barriers related to patient characteristics: age 
(n = 6); (digital) skills (n = 6); and patient cooperation 
(n = 11) (e.g., in planning the groups, active therapy, 
group setting, comprehension of patients).

Fig. 1 Satisfaction with general concept of GLA:D® Switzerland (n = 74), given in absolute numbers

 

Characteristic No. (%) Mean ± SD (range)
patients with medically prescribed therapy (n = 40) * 9.3 ± 9.1 (0–54)
self-pay patients (n = 26) 2.0 ± 2.6 (0–11)

* One response was declared as missing because the answer was not explicit.

** One PT gave ‘started programmes for patients:30’ and ‘patients participated: 30’ as

a response. The answer ‘started programmes: 30’ was therefore declared as non-plausible.
a Multiple answer possible
b Since 2009, qualified physiotherapists in Switzerland have been able to acquire a subsequent university

of applied sciences title.
c GLA:D® Switzerland trainers are PTs who are certified to give GLA:D® Switzerland certification courses to train

other PTs.

SD: standard deviation

Table 1 (continued) 
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The organisational context
Three items could be assigned to organisational facili-
tators and four to organisational barriers. In the open-
ended questions, PTs commented several times that 
there were issues with limited resources (general, facili-
ties, time, personnel, and material, n = 23). Moreover, 
lack of resources (n = 9) and unsettled organisation (n = 2) 

were given as reasons for the non-implementation of the 
GLA:D® Switzerland programme.

The socio-political context
The only item of the MIDI concerning the socio-political 
context ‘legislation and regulations’ could be classified 
neither as a facilitator nor as a barrier.

Fig. 3 Facilitators. Outcome expectations are considered as one facilitator as described in the MIDI. *dichotomous answer categories

 

Fig. 2 Practicality

 



Page 8 of 12Hinteregger et al. BMC Health Services Research         (2023) 23:1034 

However, topics related to the socio-political con-
text were raised several times in the responses to the 
open-ended questions. The PTs raised the issue of insuf-
ficient awareness of the programme, both generally 
and amongst medical doctors (n = 11). Moreover, they 
described low patient referrals (n = 4), an insufficient 
number of patients (n = 9), and difficulties in patient 
recruitment (n = 6). Insufficient numbers of patients were 
also given as a reason for the non-implementation of the 
GLA:D® Switzerland programme (n = 12). Profitability 
was a further topic mentioned several times (n = 16). For 
example, some of the PTs evaluated the group sessions to 
be financially profitable only with more than four or five 
patients (n = 5). In addition, a few PTs mentioned insuffi-
cient monetary compensation from the health insurance 
for the workload to be an issue (n = 5).

Discussion
This study investigated the feasibility and facilitators 
of and barriers to the initial implementation phase of 
the GLA:D® programme experienced by certified PTs in 
Switzerland.

The PTs perceived the feasibility, acceptance and prac-
ticality, of the GLA:D® Switzerland programme as high. 
This, together with the identified facilitators, supports 
the further successful roll-out of the programme. The 
barriers were mainly related to the individual level, i.e., 
the certified PTs, and the organisational context. These, 
and the identified difficulties concerning practicality, 
require specific strategies.

Feasibility
Acceptance
The participants gave noteworthy positive responses 
regarding acceptance, i.e., satisfaction and intention to 
continue using the GLAD programme. Nevertheless, it 
should be mentioned that, according to the Rogers’ adop-
tion model, the participants in this study can be regarded 
as ‘early adopters’. These ‘early adopters’ are considered to 
be more motivated and are more likely to form favour-
able opinions about an innovation [21].

Practicality
Concerning practicality, the conduction of the clinical 
tests and neuromuscular exercise programme were rated 
as feasible by the PTs. Although the importance of using 
standardised assessments is generally acknowledged 
within the physiotherapy profession, their application in 
clinical practice is still insufficiently established [37, 38]. 
Several challenges to the use of standardised assessments 
within the physiotherapy profession have been described 
[37–40]. It is, therefore, even more remarkable that the 
application of standardised assessments in the GLA:D® 
Switzerland programme functioned well. The gather-
ing and evaluation of assessments is an integral part of 
the GLA:D® Switzerland programme. There is a specific 
appointment for the initial and exit examination. More-
over, the GLA:D® Switzerland programme specifies 
which assessments are conducted and when they are per-
formed. In addition, GLA:D® Switzerland are taught how 
to perform the assessments in the certification courses. 
This seems to be favourable for the implementation of 
standardised assessments.

Fig. 4 Barriers. *dichotomous answer categories
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The PTs experienced difficulties with data entry and 
patient data registration. A digital technology change, 
such as the introduction of the data register, requires 
awareness of the key aspects [41]. For the implementa-
tion of digital applications, examples of these key aspects 
are the knowledge and beliefs of the user, the compat-
ibility of the digital application with the workflow, and its 
user-friendliness [42]. The provision of training, technical 
support and guidance to users and involving them in the 
development process of the new digital application is rec-
ommended [41–43].

Many PTs reported that they had to assist their patients 
with the completion of the digital patient questionnaire. 
The intention of GLA:D® Switzerland is that patients fill 
out the digital patient questionnaire independently. The 
PTs reported difficulties regarding the digital patient 
questionnaire due to the lack of available resources (facil-
ities, time, and material resources) and patient charac-
teristics (age, cooperation, heterogeneity of groups, and 
digital skills). Therefore, it would be essential to pay spe-
cial attention to the necessary resources in the certifica-
tion courses. In addition, strategies for managing patients 
with characteristics that are limiting for the digital ques-
tionnaire should be developed.

One quarter of PTs stated, they had not carried out any 
marketing, and some rated the practicality of the mar-
keting as low. It is intended by GLA:D® Switzerland that 
the PTs undertake the marketing for the patient courses 
themselves. While the subject of marketing is covered in 
the GLA:D® Switzerland certification course, this finding 
suggests that more extensive support is needed and that 
the topic of marketing should be covered in more depth 
in the certification course.

Facilitators and barriers
The innovation (GLA:D® Switzerland programme) and the 
adopting user (GLA:D® Switzerland certified PTs, patients)
In the implementation of recommendations for the treat-
ment of OA in primary care, a lack of clarity, knowledge, 
and skills have been identified as barriers [27, 44]. How-
ever, in this study, the PTs’ knowledge, and the procedural 
clarity of the GLA:D® Switzerland programme were iden-
tified as facilitators. The PTs also held encouraging views 
of their self-efficacy, the relevance of the programme to 
their patients, and the patients’ outcome expectations. 
Self-efficacy and skills, in conjunction with perceived 
demand and the benefits of an innovation, were found to 
lead to greater implementation and fidelity [19, 24].

Additional effort and workload caused by the appli-
cation of an innovation is regarded as acting as a bar-
rier to implementation [28]. Personal drawbacks were 
identified for ‘administrative effort’ and ‘time expendi-
ture’ in this study. PTs mentioned difficulties with the: 
time available for, and the extent of, the neuromuscular 

exercise programme; patient education; and the indi-
vidual sessions. In addition, several PTs considered the 
administrative tasks and the planning and organisation 
of the individual and group sessions to be challenging. 
This is consistent with the literature on implementa-
tion, which indicates significant administrative changes 
during the initial implementation phase [23]. The addi-
tional effort described by the PTs could be attributed 
to the programme being in its initial implementation 
phase, which requires changes on several levels [23]. 
However, research has shown that individual perceptions 
change throughout the implementation process, with 
new work processes are initially viewed as a barriers but 
later becoming facilitators as workflow improves and the 
innovation is adopted [28]. Nevertheless, the importance 
of administrative support has been emphasised several 
times in the literature [24]. Therefore, there should be a 
greater focus on addressing administrative reorganisation 
and administrative support in the GLA:D® Switzerland 
certification courses.

In a feasibility study on the GLA:D™ Canada pro-
gramme implementation, the PTs described how they 
had managed the scheduling of the classes successfully 
[34]. Initially, classes were scheduled at different times 
and days for flexibility and coverage by another PT. Once 
a week, the education sessions were offered, alternating 
between session one and two. New patient assessments 
and final testing were scheduled 30  min before super-
vised exercise classes. As demand increased, classes were 
offered six times per week, early morning and late after-
noon, to control class size. For a successful execution, 
class size and the management of new participants were 
emphasised to be important. PTs of the GLA:D™ Canada 
programme indicated that initial classes should be small 
(three or four patients) and rolling recruitment was very 
beneficial, to gradual increase class size [34]. PT experi-
ences from this study and the feasibility study on the 
GLA:D™ Canada programme could be incorporated into 
the GLA:D® Switzerland certification courses. In addi-
tion, strategies from PTs who have successfully mastered 
the initial phase of the GLA:D® Switzerland programme 
could be gathered and provided in the GLA:D® Switzer-
land certification courses.

Overall, patient cooperation was mostly seen as ben-
eficial in the GLA:D® Switzerland programme, fostering 
positive dynamics and motivation. However, the open-
ended questions revealed that in individual cases there 
were difficulties in patient cooperation.

The organisational context
Because the responding PTs worked in various work set-
tings, the organisational context for the PTs varied to 
some degree. However, most PTs worked in an outpa-
tient practice, clinic, or hospital. The findings concerning 
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organisational facilitators and barriers are in line with 
those reported for OA care among clinicians [44] and for 
complex health interventions in primary care [28]. As an 
example, Grol et al. [19] provide a wide range of strate-
gies to overcome such organisational barriers on the indi-
vidual or team level, the organisational level, and at the 
level of the health system.

According to the findings of Lau et al. [28], financial 
issues can act as major facilitators or barriers. In the 
open-ended questions, the PTs concerns were related to 
lack of profitability, insufficient patient numbers, and dif-
ficulties in organising group sessions with enough par-
ticipants. The perceived lack of profitability could be due 
to the initial implementation phase, which necessitates 
increased administrative effort and changes in the work-
flow. However, it might also be strongly related to the 
level of programme awareness, difficulties in conducting 
marketing, and insufficient patient referrals.

The socio-political context
The described difficulties relating to the socio-political 
context of insufficient patient enquiries and low number 
of referrals, might be associated with the current lack of 
awareness of the programme. However, another explana-
tion may be that referral to physiotherapy is not routinely 
prescribed in the current practice of primary care man-
agement of OA. Referral to physiotherapy due to OA as 
a proportion of all OA cases managed by general practi-
tioners is low [14, 45]. This is particularly the case when 
OA is a newly-diagnosed health problem [45]. In a survey 
of medical doctors in Switzerland, the participants esti-
mated that they had referred only 54% of their patients 
with knee OA to specific exercise [14]. The conserva-
tive treatment of OA has been found to be insufficiently 
applied [9–11, 14]. A survey among patients attending an 
orthopaedic consultation in a public hospital in Austra-
lia showed that one-third of the patients had not received 
previous conservative, non-pharmacological manage-
ment [12].

Projects, such as the ‘Swiss Learning Health System’ 
(www.slhs.ch), aim to solve this problem and attempt to 
improve Knee OA Management in Switzerland by e.g., 
supporting the use of international clinical guidelines for 
OA [46].

These findings indicate that measures are necessary 
to increase the level of programme awareness among 
potential patients, referring medical doctors and other 
stakeholders. To improve musculoskeletal care for OA 
patients, the current management of musculoskel-
etal care needs to be reframed and a comprehensive 
approach, ranging from education strategies to public 
health measures, is needed [9, 44, 47].

Study strengths and limitations
The strength of this study is its focus on the clinical expe-
riences of PTs and the combination of a theory-based 
and explorative approach in the online survey. This was 
achieved through combining both, the MIDI and open-
ended questions.

The response rate of 61% can be considered to be good 
[48] and lies within the normal range of response rates 
from e-mail-based (25–70%) [48] and web-based sur-
veys (20–47%) [49]. However, the number of answers 
per item varied because filter functions were used in the 
survey. Further, all valid answers, including those from 
incomplete surveys, were reported to not loose relevant 
information.

The responding PTs showed a notable heterogene-
ity regarding the degree of experience with the GLA:D® 
Switzerland programme. We have evaluated and inte-
grated also the responses of PTs who had not performed 
a programme for patients, as their perspectives provide 
additional information. They were able to contribute their 
perspectives on acceptance and the facilitators and barri-
ers, as these could have an impact on implementation.

The PTs who had not started programmes for patients 
still showed a high completion rate of the survey, which 
might be explained by the integrated filter functions or, 
simply, by high motivation to complete.

The age and gender distributions of the sample repre-
sent the general population of PTs in Switzerland quite 
well [50]. PTs holding an academic degree were some-
what over-represented. An explanation for this might be 
that the sample represents a group of early adopters and 
innovators.

The ability to generalise the findings is limited, how-
ever, since it can be assumed that the survey participants 
are systematically different from non-respondents [51]. 
The collected data reflects what was reported by the 
PTs. Those with positive attitudes and experiences of the 
GLA:D® Switzerland programme may be overrepresented 
in this sample. However, barriers were identified, and 
critical voices were more thoroughly captured using the 
open-ended questions.

Conclusion
The acceptance, the practicality, and the identified facili-
tators are encouraging for the further successful roll-out 
of the GLA:D® Switzerland programme. The development 
of strategies that focus on the identified barriers and 
measures to increase the programme awareness can help 
to ensure a successful implementation of the GLA:D® 
Switzerland programme. This, in turn, will enhance the 
goal of increasing conservative, non-pharmacological 
treatment of knee and hip osteoarthritis in Switzerland 
based on current clinical guidelines.

http://www.slhs.ch


Page 11 of 12Hinteregger et al. BMC Health Services Research         (2023) 23:1034 

Abbreviations
GLA  D®:Good Life with Osteoarthritis in Denmark
IQR  Interquartile range
MIDI  Measurement Instrument for Determinants of Innovations
OA  Osteoarthritis
PT(s)  Physiotherapist(s)
SD  Standard deviation

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12913-023-10023-7.

Supplementary Material 1

Acknowledgements
We are grateful to Prof. Dr. Omega E. Huber for her essential work on the 
entire research project and her valuable contributions. We sincerely thank the 
participants for their contributions, for sharing their experiences, and for the 
time they devoted to the survey. Our appreciation goes to Evelin Frei for her 
translations into French and Italian. Finally, we are grateful to the reviewers for 
their constructive comments and careful reading.

Authors’ contributions
Study design: AH, KN, MW; Acquisition of data: AH; Analysis and interpretation 
of data: AH; Manuscript preparation: AH, MW; Revisions: AH, KN, MW. All 
authors read and approved the final manuscript.

Funding
Open access funding provided by ZHAW Zurich University of Applied 
Sciences. The study was funded by the Zurich University of Applied Sciences 
(ZHAW), Winterthur.
Open access funding provided by ZHAW Zurich University of Applied Sciences

Data Availability
All data generated or analysed during this study are included in this published 
article and its supplementary information files.

Declarations

Ethics approval and consent to participate
All methods in the study were carried out in accordance with the Helsinki 
guidelines and declaration or any other relevant guidelines. Jurisdictional 
inquiry was submitted to the Ethics Committee of the canton of Zurich/ 
Switzerland (BASEC-Nr. Req-2019-00413) which declared that the study is 
outside of the scope of the Human Research Act and ethics approval was 
deemed unnecessary for this study. However, participants confirmed their 
informed consent by deliberately activating a dedicated tick-box which 
was placed at the beginning of the questionnaire along with the study 
information. Without expressed informed consent the questionnaire couldn’t 
be completed.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1School of Health Sciences, Institute of Physiotherapy, ZHAW Zurich 
University of Applied Sciences, Katharina-Sulzer-Platz 9, Winterthur  
8400, Switzerland

Received: 14 March 2023 / Accepted: 12 September 2023

References
1. Cross M, Smith E, Hoy D, Nolte S, Ackerman I, Fransen M, et al. The global bur-

den of hip and knee osteoarthritis: estimates from the global burden of Dis-
ease 2010 study. Ann Rheum Dis. 2014;73:1323–30. https://doi.org/10.1136/
annrheumdis-2013-204763.

2. Vos T, Abajobir AA, Abate KH, Abbafati C, Abbas KM, Abd-Allah F, et al. Global, 
regional, and national incidence, prevalence, and years lived with disability 
for 328 diseases and injuries for 195 countries, 1990–2016: a systematic analy-
sis for the global burden of Disease Study 2016. The Lancet. 2017;390:1211–
59. https://doi.org/10.1016/S0140-6736(17)32154-2.

3. Salmon JH, Rat AC, Sellam J, Michel M, Eschard JP, Guillemin F, et al. Economic 
impact of lower-limb osteoarthritis worldwide: a systematic review of 
cost-of-illness studies. Osteoarthritis Cartilage. 2016;24:1500–8. https://doi.
org/10.1016/j.joca.2016.03.012.

4. Hunter DJ, Schofield D, Callander E. The individual and socioeconomic 
impact of osteoarthritis. Nat Rev Rheumatol. 2014;10:437–41. https://doi.
org/10.1038/nrrheum.2014.44.

5. Royal Dutch Society for Physical Therapy (KNGF). KNGF-Guideline for Physical 
Therapy in patients with Osteoarthritis of the hip and knee 2010;120.

6. National Clinical Guideline Centre. Osteoarthritis: Care and Management in 
Adults 2014.

7. McAlindon TE, Bannuru RR, Sullivan MC, Arden NK, Berenbaum F, Bierma-
Zeinstra SM, et al. OARSI guidelines for the non-surgical management of 
knee osteoarthritis. Osteoarthritis Cartilage. 2014;22:363–88. https://doi.
org/10.1016/j.joca.2014.01.003.

8. Fernandes L, Hagen KB, Bijlsma JWJ, Andreassen O, Christensen P, Conaghan 
PG, et al. EULAR recommendations for the non-pharmacological core man-
agement of hip and knee osteoarthritis. Ann Rheum Dis. 2013;72:1125–35. 
https://doi.org/10.1136/annrheumdis-2012-202745.

9. Hunter DJ, Neogi T, Hochberg MC. Quality of osteoarthritis management and 
the need for reform in the US. Arthritis Care Res. 2011;63:31–8. https://doi.
org/10.1002/acr.20278.

10. Basedow M, Esterman A. Assessing appropriateness of osteoarthritis care 
using quality indicators: a systematic review. J Eval Clin Pract. 2015;21:782–9. 
https://doi.org/10.1111/jep.12402.

11. Østerås N, Jordan KP, Clausen B, Cordeiro C, Dziedzic K, Edwards J, et al. Self-
reported quality care for knee osteoarthritis: comparisons across Denmark, 
Norway, Portugal and the UK. RMD Open. 2015;1:e000136. https://doi.
org/10.1136/rmdopen-2015-000136.

12. Haskins R, Henderson JM, Bogduk N. Health professional consultation 
and use of conservative management strategies in patients with knee or 
hip osteoarthritis awaiting orthopaedic consultation. Aust J Prim Health. 
2014;20:305–10. https://doi.org/10.1071/PY13064.

13. Ettlin L, Nast I, Huber EO, Niedermann K. Conservative non-pharmacological 
management of knee osteoarthritis in Switzerland: a survey among medical 
specialists. Manuscr Submitted Publication. 2020. https://doi.org/10.21203/
rs.2.20763/v1.

14. Ettlin L, Nast I, Huber EO, Niedermann K. Does the conservative non-phar-
macological management of knee osteoarthritis in Switzerland reflect the 
clinical guidelines? A Survey among General Practitioners, Rheumatologists, 
and Orthopaedic Surgeons. Front Rehabil Sci. 2021;2:658831. https://doi.
org/10.3389/fresc.2021.658831.

15. Roos EM, Barton CJ, Davis AM, McGlasson R, Kemp JL, Crossley KM, et al. 
GLA:D to have a high-value option for patients with knee and hip arthritis 
across four continents: good life with osteoArthritis from Denmark. Br J 
Sports Med. 2018;52:1544–5. https://doi.org/10.1136/bjsports-2017-098904.

16. Skou ST, Roos EM. Good life with osteoArthritis in Denmark (GLA:D™): 
evidence-based education and supervised neuromuscular exercise delivered 
by certified physiotherapists nationwide. BMC Musculoskelet Disord 2017;18. 
https://doi.org/10.1186/s12891-017-1439-y.

17. Grønne D, Hansen IR, Kongsted A, Roos E, Hartvigsen S, Skou S. GLA:D® 
Denmark Annual Report. 2020. 2021.

18. Interest Group GLA:D®. Switzerland, editor. GLA:D® Switzerland osteoArthritis. 
Annual Report 2019.

19. Grol R, Wensing M, Eccles M, Davis D. Improving patient care: the implemen-
tation of change in health care. Oxford: John Wiley & Sons; 2013.

20. Ettlin L, Rausch Osthoff A-K, Nast I, Niedermann K. Applicability of Exercise 
and Education Programmes for knee Osteoarthritis Management to Switzer-
land. Front Health Serv 2021;1.

21. Riverola C, Dedehayir O, Miralles F. Who are the early adopters in the diffusion 
of innovations? A literature review, 2016.

https://doi.org/10.1186/s12913-023-10023-7
https://doi.org/10.1186/s12913-023-10023-7
https://doi.org/10.1136/annrheumdis-2013-204763
https://doi.org/10.1136/annrheumdis-2013-204763
https://doi.org/10.1016/S0140-6736(17)32154-2
https://doi.org/10.1016/j.joca.2016.03.012
https://doi.org/10.1016/j.joca.2016.03.012
https://doi.org/10.1038/nrrheum.2014.44
https://doi.org/10.1038/nrrheum.2014.44
https://doi.org/10.1016/j.joca.2014.01.003
https://doi.org/10.1016/j.joca.2014.01.003
https://doi.org/10.1136/annrheumdis-2012-202745
https://doi.org/10.1002/acr.20278
https://doi.org/10.1002/acr.20278
https://doi.org/10.1111/jep.12402
https://doi.org/10.1136/rmdopen-2015-000136
https://doi.org/10.1136/rmdopen-2015-000136
https://doi.org/10.1071/PY13064
https://doi.org/10.21203/rs.2.20763/v1
https://doi.org/10.21203/rs.2.20763/v1
https://doi.org/10.3389/fresc.2021.658831
https://doi.org/10.3389/fresc.2021.658831
https://doi.org/10.1136/bjsports-2017-098904
https://doi.org/10.1186/s12891-017-1439-y


Page 12 of 12Hinteregger et al. BMC Health Services Research         (2023) 23:1034 

22. Meyers DC, Durlak JA, Wandersman A. The quality implementation frame-
work: a synthesis of critical steps in the implementation process. Am J Com-
munity Psychol. 2012;50:462–80. https://doi.org/10.1007/s10464-012-9522-x.

23. Fixsen DL, Naoom SF, Blase KA, Friedman RM, Wallace F. Implementation 
Research: A Synthesis of the Literature 2005.

24. Durlak JA, DuPre EP. Implementation matters: a review of Research on the 
influence of implementation on Program Outcomes and the factors affecting 
implementation. Am J Community Psychol. 2008;41:327–50. https://doi.
org/10.1007/s10464-008-9165-0.

25. Nilsen P. Making sense of implementation theories, models and frameworks. 
Implement Sci. 2015;10:53. https://doi.org/10.1186/s13012-015-0242-0.

26. Peters DH, Tran NT, Adam T. Implementation research in health: a practical 
guide. Geneva: World Health Organization; 2013.

27. Egerton T, Diamond LE, Buchbinder R, Bennell KL, Slade SC. A systematic 
review and evidence synthesis of qualitative studies to identify primary care 
clinicians’ barriers and enablers to the management of osteoarthritis. Osteo-
arthritis Cartilage. 2017;25:625–38. https://doi.org/10.1016/j.joca.2016.12.002.

28. Lau R, Stevenson F, Ong BN, Dziedzic K, Treweek S, Eldridge S, et al. Achieving 
change in primary care—causes of the evidence to practice gap: systematic 
reviews of reviews. Implement Sci. 2016;11:40. https://doi.org/10.1186/
s13012-016-0396-4.

29. Fleuren M, Wiefferink K, Paulussen T. Determinants of innovation within 
health care organizations. Literature review and Delphi study. Int J Qual 
Health Care. 2004;16:107–23. https://doi.org/10.1093/intqhc/mzh030.

30. Fleuren MAH, Paulussen TGWM, Van Dommelen P, Van Buuren S. Towards a 
measurement instrument for determinants of innovations. Int J Qual Health 
Care J Int Soc Qual Health Care. 2014;26:501–10. https://doi.org/10.1093/
intqhc/mzu060.

31. Chaudoir SR, Dugan AG, Barr CHI. Measuring factors affecting implementa-
tion of health innovations: a systematic review of structural, organizational, 
provider, patient, and innovation level measures. Implement Sci IS. 2013;8:22. 
https://doi.org/10.1186/1748-5908-8-22.

32. Questback GmbH. EFS Survey, Version EFS Spring 2019 2019.
33. Bowen DJ, Kreuter M, Spring B, Cofta-Woerpel L, Linnan L, Weiner D, et al. 

How we Design Feasibility Studies. Am J Prev Med. 2009;36:452–7. https://
doi.org/10.1016/j.amepre.2009.02.002.

34. Davis AM, Kennedy D, Wong R, Robarts S, Skou ST, McGlasson R, et al. Cross-
cultural adaptation and implementation of good life with osteoarthritis in 
Denmark (GLA:D™): group education and exercise for hip and knee osteoar-
thritis is feasible in Canada. Osteoarthritis Cartilage. 2018;26:211–9. https://
doi.org/10.1016/j.joca.2017.11.005.

35. IBM Corp. IBM SPSS Statistics for Windows, Version 26.0 2019.
36. Schreier M. Qualitative content analysis in practice. London: SAGE; 2012.
37. Braun T, Rieckmann A, Weber F, Grüneberg C. Current use of measurement 

instruments by physiotherapists working in Germany: a cross-sectional 
online survey. BMC Health Serv Res. 2018;18:810. https://doi.org/10.1186/
s12913-018-3563-2.

38. Duncan EAS, Murray J. The barriers and facilitators to routine outcome mea-
surement by allied health professionals in practice: a systematic review. BMC 
Health Serv Res. 2012;12:96. https://doi.org/10.1186/1472-6963-12-96.

39. Swinkels RA, van Peppen RP, Wittink H, Custers JW, Beurskens AJ. Current use 
and barriers and facilitators for implementation of standardised measures in 
physical therapy in the Netherlands. BMC Musculoskelet Disord. 2011;12:106. 
https://doi.org/10.1186/1471-2474-12-106.

40. Pattison KM, Brooks D, Cameron JI, Salbach NM. Factors influencing physical 
therapists’ use of standardized measures of walking Capacity Poststroke 
across the Care Continuum. Phys Ther. 2015;95:1507–17. https://doi.
org/10.2522/ptj.20140267.

41. Maguire D, Evans H, Honeyman M, Omojomolo D. Digital change in health 
and social care. London: King’s Fund; 2018.

42. Ross J, Stevenson F, Lau R, Murray E. Factors that influence the implementa-
tion of e-health: a systematic review of systematic reviews (an update). 
Implement Sci. 2016;11:146. https://doi.org/10.1186/s13012-016-0510-7.

43. Slater H, Dear BF, Merolli MA, Li LC, Briggs AM. Use of eHealth technologies 
to enable the implementation of musculoskeletal models of care: evidence 
and practice. Best Pract Res Clin Rheumatol. 2016;30:483–502. https://doi.
org/10.1016/j.berh.2016.08.006.

44. Briggs AM, Houlding E, Hinman RS, Desmond LA, Bennell KL, Darlow B, et al. 
Health professionals and students encounter multi-level barriers to imple-
menting high-value osteoarthritis care: a multi-national study. Osteoarthritis 
Cartilage. 2019;27:788–804. https://doi.org/10.1016/j.joca.2018.12.024.

45. Dennis S, Watts I, Pan Y, Britt H. The likelihood of general practitioners 
referring patients to physiotherapists is low for some health problems: sec-
ondary analysis of the bettering the evaluation and care of Health (BEACH) 
observational study. J Physiother. 2018;64:178–82. https://doi.org/10.1016/j.
jphys.2018.05.006.

46. Swiss Learning Health System (SLHS). Research Projects. 2021. https://www.
slhs.ch/en/research-projects.

47. Lewis J, O’Sullivan P. Is it time to reframe how we care for people with non-
traumatic musculoskeletal pain? Br J Sports Med. 2018;52:1543–4. https://doi.
org/10.1136/bjsports-2018-099198.

48. Fincham JE. Response rates and responsiveness for surveys, Standards, and 
the Journal. Am J Pharm Educ. 2008;72. https://doi.org/10.5688/aj720243.

49. Nulty DD. The adequacy of response rates to online and paper surveys: 
what can be done? Assess Eval High Educ. 2008;33:301–14. https://doi.
org/10.1080/02602930701293231.

50. Nast I, Schämann A, Scheermesser M, Wirz M, Allet L, Gafner S, et al. Projekt: 
Forschungsthemen zur Unterstützung der Berufspolitik. Winterthur: Zürcher 
Hochschule für Angewandte Wissenschaften; Genf: Haute Ecole Spécialisée 
de Suisse occidentale;; 2017.

51. Jackob N, Schoen H. Sozialforschung im Internet: Methodologie und Praxis 
der Online-Befragung. 1st ed. Wiesbaden: VS, Verlag für Sozialwissenschaften; 
2009.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

https://doi.org/10.1007/s10464-012-9522-x
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1186/s13012-015-0242-0
https://doi.org/10.1016/j.joca.2016.12.002
https://doi.org/10.1186/s13012-016-0396-4
https://doi.org/10.1186/s13012-016-0396-4
https://doi.org/10.1093/intqhc/mzh030
https://doi.org/10.1093/intqhc/mzu060
https://doi.org/10.1093/intqhc/mzu060
https://doi.org/10.1186/1748-5908-8-22
https://doi.org/10.1016/j.amepre.2009.02.002
https://doi.org/10.1016/j.amepre.2009.02.002
https://doi.org/10.1016/j.joca.2017.11.005
https://doi.org/10.1016/j.joca.2017.11.005
https://doi.org/10.1186/s12913-018-3563-2
https://doi.org/10.1186/s12913-018-3563-2
https://doi.org/10.1186/1472-6963-12-96
https://doi.org/10.1186/1471-2474-12-106
https://doi.org/10.2522/ptj.20140267
https://doi.org/10.2522/ptj.20140267
https://doi.org/10.1186/s13012-016-0510-7
https://doi.org/10.1016/j.berh.2016.08.006
https://doi.org/10.1016/j.berh.2016.08.006
https://doi.org/10.1016/j.joca.2018.12.024
https://doi.org/10.1016/j.jphys.2018.05.006
https://doi.org/10.1016/j.jphys.2018.05.006
https://www.slhs.ch/en/research-projects
https://www.slhs.ch/en/research-projects
https://doi.org/10.1136/bjsports-2018-099198
https://doi.org/10.1136/bjsports-2018-099198
https://doi.org/10.5688/aj720243
https://doi.org/10.1080/02602930701293231
https://doi.org/10.1080/02602930701293231

	The feasibility, facilitators, and barriers in the initial implementation phase of ‘good life with osteoarthritis in Denmark’ (GLA:D®) in Switzerland: a cross-sectional survey
	Abstract
	Background
	Methods
	Study design
	Participants and recruitment
	Content and development of the survey
	Feasibility
	Facilitators and barriers
	Open-ended questions


	Data collection
	Data processing and analysis
	Results
	Acceptance
	Practicality
	The innovation (GLA:D® Switzerland programme)
	The adopting user (GLA:D® Switzerland certified PTs, patients)
	The organisational context
	The socio-political context

	Discussion
	The innovation (GLA:D® Switzerland programme) and the adopting user (GLA:D® Switzerland certified PTs, patients)

	Study strengths and limitations
	Conclusion
	References




