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(Green, Ottoson, Garcia, & Hiatt, 2009; Trochim, 2010; Westfall, Mold, & Fagnan, 2007)
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Implementation Science




Implementation Science

“...scientific study of methods to promote the systematic uptake of
research findings and other evidence-based practices into routine
practice...to improve the quality and effectiveness of...services”

(Eccles & Mittman, 2006, p.1)
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Attending to
Implementation =
“Making it Happen”

Business as usual =
“Letting it Happen”
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Implementation
Science

theories,
models, and
frameworks




Theories, Models,

Frameworks (Nilsen et al., 2015, p.3-4)

Theoretical
approaches
used in
implementation
science
Describing Understanding
and/or guiding and/or
the process of explaining what Evaluating
translating influences implementation
research into implementation
practice outcomes
Process Determinant Classic Implementation Evaluation
models frameworks theories theories frameworks
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Theories, Models, Frameworks wisenetat, 2015, p.3-4

Category Description FEIJES
MUAC Implementation
framd
poboafarmasiesc Inner Setting Outer Setting Individuals involved e
- Intervention source - Structural . - Knowledge and
- Evidence strength characteristics ' r';:fﬂégm and beliefs about the
and quality - Networks and . Cosmopolikanism intervention
- Relative advantage communications - Poor Dk i - Self-efficacy
- Adaptability - Culture B "‘:a' nolicies - Individual stage of
- Trialabiliy - Implementation and ol change
- Complexity climate - Individual
- Design quality identification with
- organisation
- Other personal
attributes



http://www.cfirguide.org/index.html
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Theories, Models, Frameworks wisenetat, 2015, p.3-4
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PRECEDE evaluation tasks: Sp ng
4 measureable objectives and baselines
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Implementation Outcomes proctor etal, 2011

/Implementation\\ / Service \ / Client \

QOutcomes Outcomes®* Qutcomes
Qcce;;biliD Efficiency Satisfaction

Adoption Safety Function
Appropriateness Effectiveness Symptomatology

Costs > Equity >
Feasibilit Patient-
Fidelity centeredness
Penetration Timeliness
Sustainability
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Implementation Strategies & Tailoring

Strategy Definitions

Access nav iy plementation strategiéessarethe methddsor teehmigques

Alter incentive/allowan& structures Wor{to incentivize theLadoption anf irggpjementation of the clinical innovation
all

2& eego en h dance t h €a d QQa eI Qer!ﬁu!tmgv rmtleer[@s ugel;! bayale or preferred treatments

Alter patient/coHsumer

. ofe . . ini i i - fi
sustainability of clinical program oY practices: ?i:er%'éetdo‘r'eea%”é‘if‘%lg)

Assess for readiness and identify barriers ‘and facilitators Assess various aspects of an organization to determine its degree of readiness to

implement, barriers that may impede implementation, and strengths that can be
used in the implementation effort

Audit and provide feedback Collect and summarize clinical perfformance data over a specified time period and give it
to clinicians and administrators to monitor, evaluate, and modify provider behavior

Build a coalition Recruit and cultivate relationships with partners in the implementation effort

Capture and share local knowledge Capture local knowledge from implementation sites on how implementers and

clinicians made something work in their setting and then share it with other sites

Centralize technical assistance Develop and use a centralized system to deliver technical assistance focused on
implementation issues

Change accreditation or membership requirements Strive to alter accreditation standards so that they require or encourage use of the
clinical innovation. Work to alter membership organization requirements so that
those who want to affiliate with the organization are encouraged or required to
use the clinical innovation



Implementation Research Designs
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Test clinical intervention Test clinical intervention Test implementation strategy
while gathering information while studying while gathering information

on implementation implementation strategy on clinical intervention



Summary

* Implementation science has developed quite a robust literature since
2006

* Great deal of the research and approaches are applicable to
education research, but are not being utilized widely.

* May be able to increase public health benefits of educational
interventions by attending to implementation science research.



