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Implementation success  

I = fE + IO’s

• I = Implementation success

• E = Effectiveness of the intervention being implemented

• IO’s = Implementation factors

Proctor E et al. Outcomes for implementation research: conceptual distinctions, measurement challenges, and 

research agenda. Adm Policy Ment Health 2011; 38, 2:65-76.



Context

“Whenever we are perplexed that things don’t work out as 

anticipated or planned…invariably it is ‘context’ that is the 

invisible rogue variable.” (Bates, 2014)

• Context is the set of circumstances or unique factors that 

surround a particular implementation effort.

• Factors that act as barriers or facilitators to implementation.

Bate P et al. Perspectives on context. A selection of essays considering the role of context in successful quality 

improvement. The Health Foundation. http://www.health.org.uk/publication/perspectives-context, 2014



Contextual Factors

• Consolidated Framework for Implementation Research 

• Meta-theoretical framework 

37 constructs

5 domains

1. Intervention characteristics 

(8)

2. Inner setting (12)

3. Outer setting (4)

4. Individuals involved (5)  

5. Process (8)

Damschroder LJ et al. Fostering implementation of health services research findings into practice: a 

consolidated framework for advancing implementation science. Implementation Science. 2009; 4:50. doi: 

10.1186/1748-5908-4-50.



Implementation Strategies

Proctor et al (2013). Implementation strategies: recommendations for specifying and reporting. Implementation 

Science, 8:139

.

• ‘Methods or techniques used to enhance the 

adoption, implementation, and sustainability of a 

clinical programme, practice or intervention’ 
(Proctor et al, 2013)



Implementation Strategies 

Discrete implementation strategy: single action or  

process  (e.g. reminders, educational materials)

Multifaceted implementation strategy: Use 

of two or more discrete strategies 

(e.g. reminders + educational materials) 

Powell et al (2012). A compilation of strategies for implementing clinical innovations in health and mental health. 

Med Care Res Rev ;69:123–57.

+



Implementation Strategies

• Top down/ bottom up 

• Push/pull 

• Carrot/stick tactics

Proctor et al (2009) Implementation research in mental health services: an emerging science with conceptual, 

methodological, and training challenges. Adm Policy Ment Health; 36: 24-34.



The Expert Recommendations 

for Implementing Change 

(ERIC) study was developed to 

address two major limitations of 

the published literature:

1. Lack of conceptual clarity 

surrounding terms and 

definitions for 

implementation strategies. 

2. Insufficient guidance about 

how to select appropriate 

implementation strategies.

Expert Recommendations for 

Implementing Change



Taxonomy of Implementation 

Strategies

Aim: Refine a published compilation 

of implementation strategy terms 

and definitions by generating 

consensus on implementation 

strategies and definitions.

Methods: Panel of experts in 

implementation and clinical practice 

participated in a modified Delphi 

process. 

Results: 73 discrete implementation 

strategies.

Powell et al. A refined compilation of implementation strategies: results from the Expert Recommendations for 

Implementing Change (ERIC) project. Implementation Science. 2015; 12;10:21



73 Discrete Implementation Strategies

Strategy: Audit and provide 

feedback

Definition: Collect and summarise 

clinical performance data over a 

specified time period and give it 

to clinicians and administrators to 

monitor, evaluate, and modify 

provider behaviour.

Powell et al. A refined compilation of implementation strategies: results from the Expert Recommendations for 

Implementing Change (ERIC) project. Implementation Science. 2015; 12;10:21



Implementation Strategies

• 73 discrete Implementation 

Strategies; 9 categories (Waltz et al, 

2015)

Waltz et al (2015) Use of concept mapping to characterize relationships among implementation strategies 

and assess their feasibility and importance: results from the Expert Recommendations for Implementing 

Change (ERIC) study. Implement Sci;10:109.



1. Use Evaluative and Iterative Strategies

• Assess for readiness and identify 

barriers and facilitators: Assess 

various aspects of an organisation 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 summarise clinical performance 

data over a specified time period and 

give it to clinicians and administrators 

to monitor, evaluate, and modify 

provider behaviour.

N= 10

Powell et al 2015; Waltz et al 2015



2. Provide Interactive Assistance

• Facilitation: A process of interactive 

problem solving and support that 

occurs in a context of a recognised 

need for improvement and a 

supportive interpersonal 

relationship.

• Provide clinical supervision: 

Provide clinicians with ongoing 

supervision focusing on the 

innovation. Provide training for 

clinical supervisors who will 

supervise clinicians who provide 

the innovation.

N= 4

Powell et al 2015; Waltz et al 2015



3. Adapt and Tailor to Context

• Tailor strategies: Tailor the 

implementation strategies to 

address barriers and leverage 

facilitators that were identified 

through earlier data collection.

• Promote adaptability: Identify the 

ways a clinical innovation can be 

tailored to meet local needs and 

clarify which elements of the 

innovation must be maintained to 

preserve fidelity.

N= 4

Powell et al 2015; Waltz et al 2015



4. Develop Stakeholder 
Interrelationships

• Identify and prepare champions: Identify 

and prepare individuals who dedicate 

themselves to supporting, marketing, 

and driving through an implementation, 

overcoming indifference or resistance 

that the intervention may provoke in an 

organisation.

• Inform local opinion leaders: Inform 

providers identified by colleagues as 

opinion leaders or “educationally 

influential” about the clinical innovation 

in the hopes that they will influence 

colleagues to adopt it.

N= 17

Powell et al 2015; Waltz et al 2015



5. Train and Educate Stakeholders

• Conduct ongoing training: Plan for 

and conduct training in the clinical 

innovation in an ongoing way.

• Distribute educational materials: 

Distribute educational materials 

(including guidelines, manuals, and 

toolkits) in person, by mail, and/or 

electronically.

N= 11

Powell et al 2015; Waltz et al 2015



6. Support Clinicians

• Remind clinicians: Develop 

reminder systems designed to 

help clinicians to recall information 

and/or prompt them to use the 

clinical innovation.

• Revise professional roles: Shift 

and revise roles among 

professionals who provide care, 

and redesign job characteristics. 

N= 5

Powell et al 2015; Waltz et al 2015



7. Engage Patients and Service 

Users

• Intervene with patients to enhance 

uptake and adherence: Develop 

strategies with patients to 

encourage and problem solve 

around adherence.

• Use mass media: Use media to 

reach large numbers of people to 

spread the word about the clinical 

innovation. 

N= 5

Powell et al 2015; Waltz et al 2015



8. Utilise Financial Strategies

• Alter incentive/allowance 

structures: Work to incentivise 

the adoption and 

implementation of the clinical 

innovation.

• Develop disincentives: Provide 

financial disincentives for 

failure to implement or use the 

clinical innovations.

N= 9

Powell et al 2015; Waltz et al 2015



9. Change Infrastructure

• Mandate change: Have 

leadership declare the priority 

of the innovation and their 

determination to have it 

implemented.

• Change liability laws: 

Participate in liability reform 

efforts that make clinicians 

more willing to deliver the 

clinical innovation.

N= 8

Powell et al 2015; Waltz et al 2015



What makes a good implementation 

Strategy?

• Addresses numerous barriers to 

implementation

• Based on evidence, theory, and 

stakeholder input (Powell et al, 2015)

Powell et al. Methods to improve the selection and tailoring of implementation strategies. 

J Behav Health Serv Res. 2015. 



Implementation strategies should be tailored and selected

according to barriers and facilitators  

The first step in selecting and tailoring implementation strategies is 

to conduct an assessment of factors that influence implementation 

processes and outcomes (Wensing et al, 2011)

Wensing M, Oxman A, Baker R, et al. Tailored implementation for chronic diseases (TICD): A project protocol. 

Implementation Science. 2011; 6(103): 1–8.



Barriers to implementation

Lack of knowledge and skills to 

implement intervention

High costs associated with 

implementing the intervention 

A Simple Example…

Access new funding: Access 

new or existing money to 

facilitate the implementation

Distribute educational materials: 

Distribute educational materials 

(including guidelines, manuals, 

and toolkits) in person, by mail, 

and/or electronically

Implementation Strategies

Powell et al 2015



Another Simple Example…

Facilitators to 

implementation

Individuals

Motivated and committed to 

implementing intervention

Implementation Strategies

Identify and prepare champions: 

Identify and prepare individuals 

who dedicate themselves to 

supporting, marketing, and driving 

through an implementation, 

overcoming indifference or 

resistance that the intervention may 

provoke in an organisation.

Powell et al 2015



Methods

Powell et al (2017). Methods to Improve the Selection and Tailoring of Implementation Strategies. J Behav

Health Serv Res. 2017;44(2):177-194. 

1) Concept mapping; 2) Group model building; 
3) Conjoint analysis; 4) Intervention mapping



Methods

4 methods proposed

• Concept mapping

• Group model building

• Conjoint analysis

• Intervention mapping

• Step-by-step process for 

selecting and tailoring 

implementation strategies 

• Emphasis on stakeholder 

participation

• Systematic, transparent, 

replicable processes

Powell et al (2017). Methods to Improve the Selection and Tailoring of Implementation Strategies. J Behav

Health Serv Res. 2017;44(2):177-194. 



Evidence-based Implementation Strategies

• Cochrane Effective Practice and Organisation of Care 

(EPOC) group has conducted systematic reviews that 

document the effectiveness of implementation strategies

 Printed educational materials 

 Educational meetings

 Educational outreach

 Local opinion leaders 

 Audit and feedback 

 Computerised reminders

 Tailored implementation strategies



Importance and Feasibility

• Strong, positive correlation between importance and feasibility

Waltz et al (2015) Use of concept mapping to characterize relationships among implementation strategies 

and assess their feasibility and importance: results from the Expert Recommendations for Implementing 

Change (ERIC) study. Implementation Science;10:109.



Number of Implementation Strategies

Methods

• 73-item survey developed and sent to 

all VA sites treating HCV to assess 

whether or not a site used each 

ERIC-defined implementation 

strategy.

• Assessed associations between 

treatment starts and number and type 

of implementation strategies used.

• Results suggest that sites that used a 

greater number of implementation 

strategies were able to deliver more 

evidence-based treatment in HCV.

Rogal S. The association between implementation strategy use and the uptake of hepatitis C treatment in a 

national sample. Implementation Science 2017; 12:60.



Proctor EK, Powell BJ, McMillen JC. Implementation strategies: recommendations for specifying and 

reporting. Implement Sci. 2013;8:139

Reporting Implementation Strategies



Implementation Outcomes 

Alexandra Melaugh
Pre-doctoral Fellow in Health Economics
King’s College London 
March 12th 2018



Implementation success  

I = fE + IO’s

• I = Implementation success

• E = Effectiveness of the intervention being implemented

• IO’s = Implementation factors

Proctor E et al. Outcomes for implementation research: conceptual distinctions, measurement challenges, and 
research agenda. Adm Policy Ment Health 2011; 38, 2:65-76.



Implementation Outcomes

• ‘The effects of deliberate and purposive actions 

to implement new treatments, practices and 

services’ (Proctor et al, 2011)

Proctor E et al. Outcomes for implementation research: conceptual distinctions, measurement challenges, and 
research agenda. Adm Policy Ment Health 2011; 38, 2:65-76.



Implementation 

Outcomes

Acceptability

Adoption

Appropriateness

Costs

Feasibility

Fidelity

Penetration

Sustainability

Implementation Outcomes

Patient Outcomes

Symptoms

Functions

Behaviour

Satisfaction

Service Outcomes

Efficiency

Safety

Effectiveness

Equity

Proctor E et al. Outcomes for implementation research: conceptual distinctions, measurement challenges, and 
research agenda. Adm Policy Ment Health 2011; 38, 2:65-76.



Implementation outcome Definition 

Acceptability Perception amongst stakeholders the new intervention is agreeable 

Adoption Intention to apply or the application of the new intervention 

Appropriateness Perceived relevance of the intervention to a setting, audience, or problem 

Implementation costs Costs of the delivery strategy, including the costs of the intervention itself 

Feasibility Extent to which an intervention can be applied 

Fidelity 
Extent to which an intervention gets applied as originally designed / 
intended 

Coverage Extent to which eligible patients/population actually receive intervention 

Sustainability
Extent to which a new intervention becomes routinely available / is 
maintained post-introduction

8 Implementation Outcomes



Measurement of Implementation Outcomes

Outcomes Level of analysis Salience of implementation 
stage

Measurement

Adoption • Individual 
provider

• Organization or 
setting

Early to mid • Administrative data
• Observation 
• Qualitative interviews
• Survey

Costs 
(Incremental / 
Implementation)

• Individual 
provider

• Organization or 
setting

Early to mid • Administrative data
• Observation 
• Qualitative interviews
• Survey

Sustainability • Administrators 
• Organization or 

setting

Late • Case audit 
• Qualitative interviews
• Questionnaires 
• Checklists



Workshop: Group Breakout



Group Breakout

• Application of Context, Implementation Strategies and 

Implementation Outcomes

1. In project teams

2. In workshop groups



Dr Euan Sadler Ms Alexandra Melaugh Professor Nick Sevdalis
Wigan Later Life and Memory Service (LLAMS) 
– improving young onset dementia (YOD) 
services (North West Boroughs NHS Trust)

Evaluating the impact of the Life Rooms on 
the recovery of Mersey Care service users.

Enhancing wellbeing and quality of Life in Motor 
Neurone Disease (MND) (The Walton Centre)

Sefton Public Sector Reform Programme; Early 
Intervention & Prevention (EIP) and 
Community Connector Project (Sefton Council)

Overarching evaluation framework for public 
health mental health and wellbeing 
interventions

Evaluation of the STEP (Succeed, Thrive, 
Empower Pennine) Service (Blackburn with 
Darwin CCG and Blackburn with Darwen 
Council)

Advice on Prescription (Social Prescribing 
Service): Providing Income Maximisation 
Advice in Primary Care Settings (Liverpool 
CCG)

Early Supported Discharge of well, late 
preterm babies (Lancashire Teaching 
Hospitals NHS Trust)

Evaluation of the use of home phototherapy as a 
treatment for physiological jaundice (Liverpool 
Women’s Hospital)

What are the experiences of service users 
following a clinical decision to admit them to an 
inpatient psychiatric ward? (Cheshire Wirral 
Partnership NHS Trust)

Building a Secure Base for Personality 
Disorder (PD) (Mersey Care)

Paediatric Ambulatory Care (Warrington and 
Halton Hospitals)

Multi-Disciplinary Team Working, Integrated 
Care (Liverpool Heart and Chest Hospital)

Evaluation of Telehealth for COPD : Re-
design of respiratory services in Liverpool 
(Liverpool CCG)

Evaluation of the Youth Information and 
Counselling (YIAC) Model (Liverpool CCG)

Better Care Now, Blackpool Teaching 
Hospital

Community Health Services, East Lancashire 
CCG.

North West Coast CLAHRC: Implementation Science Workshop 
March 21st 2018


