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Overall workshop goals 

• Make you familiar with basic principles and concepts of implementation 

science  

• Enable you to identify what makes a ‘good project’ from an 

implementation science perspective 

• Enable you to identify opportunities to develop your projects further 

using implementation concepts, metrics and methods 



Lecture aims 

• Introduce the need for a science of implementation of evidence-

based therapies, practices and interventions 

• Familiarise you with key elements of implementation science:

– Implementation outcomes 

– Implementation strategies 

• Present an overview of key differences between clinical and 

implementation research 



We don’t need yet another 
‘science’ – we need to do 

what we know is right

Evidence is king – we just 
need to develop & apply 
interventions to improve 

care & outcomes







The story of the WHO Surgical Checklist



The first study (2009) 

• Major complication rate 

decreased 36%

• Mortality decreased 47%

• Post-op infection decreased 

48%



Within weeks of the publication…

• National policy

• All hospitals were 

asked to implement 

the checklist within 

12 months  



Further evidence 



Implementation at scale?

Pre-checklist (N=109,341)

30-day mortality = 0.71%

Complications risk = 3.86% 

Post-checklist (N=106,370)  

30-day mortality = 0.65%

Complications risk = 3.82% 



Problematic… 

Pre-checklist (N=109,341)

30-day mortality = 0.71%

Complications risk = 3.86% 

Post-checklist (N=106,370)  

30-day mortality = 0.65%

Complications risk = 3.82% 

“The likely reason for the failure

…is that it was not actually used”



Variation in implementation at the ‘coalface’



Variable implementation at executive level

“It just appeared…”

“Our chief exec 

had a bee in their 

bonnet and it was 

‘no you will do 

this’…”
“It was sth they were 

just doing one day”

“There was no discussion 

or introduction or 

anything. Typical.”



Poor implementation = Loss of effectiveness? 

Annual data summary, 2015-16

Event type N

Wrong site surgery 179

Retained foreign object post-procedure 107

Wrong implant / prosthesis 59

Misplaced naso- or oro-gastric tubes 40

Wrong route administration of medication 25

Overdose of insulin due to abbreviations or incorrect device 11

Other never events 21

TOTAL 442



Barriers to achieving improvement: evidence 

Health Foundation. What’s Getting in the Way? Evidence Scan. 2015



Deadly gap between research and real life



Deadly gap between research and real life

17 YEARS

Slote Morris et al, J R Soc Med 2011;104:510-20



Path from generating to applying evidence 

Haynes B, Haines A, BMJ 1998;317:273-6



A tale of two worlds…

• Intention to maximise 

intervention efficacy 

• Careful selection of patients 

• Specialised+trained

researchers implementing & 

measuring  

• Research funds 

• Intention to achieve 

sustainable delivery

• Widespread adoption/scale-up 

• Generalist practitioners, often 

no further training, no ad hoc 

measurement     

• Service delivery funds 

(limited)

Research world Health services





Key implication

“If you can’t measure something, you can’t understand it. 

If you can’t understand it, you can’t control it. 

If you can’t control it, you can’t improve it.”

H James Harrington

Business quality management expert

• We need a science that helps us understand these phenomena

• We need frameworks to

- analyse implementation 

- improve implementation

- explore links between implementation success & clinical 

effectiveness  



Closing the gap: Implementation science  

• The scientific study of methods to promote the uptake of 

research findings into routine healthcare in clinical, organisational 

or policy contexts 
[Implementation Science journal website]

• It supports innovative approaches to identifying, understanding, 

and overcoming barriers to the adoption, adaptation, 

integration, scale-up and sustainability of evidence-based 

interventions, tools, policies, and guidelines

[NIH, 2015]



Implementation 
research within 
translational 
continuum 



Implementation research terms 

• Implementation strategies: Methods or techniques used to 

enhance the adoption, implementation, and sustainability of an 

clinical programme or intervention 

• Implementation theories & frameworks: Proposed generalisable

explanations regarding how interventions or programmes are 

implemented; whether implementation is successful, and why 

• Implementation context: Factors or attributes that are external to 

an intervention or programme and that facilitate or impede 

implementation efforts



Typical clinical vs implementation studies 

Clinical  

effectiveness research

Implementation 

research

Study aim: to evaluate a… clinical intervention implementation strategy

Interventions… drug, procedure, therapy 
clinician, organisational

practice change

Primary outcomes…
symptoms, health 

outcomes, mortality

adoption, adherence, 

fidelity

Units of analysis & 

randomisation…
group of patients, patient clinician, team, facility

[Curran et al, Med Care 2012;50:217-26]



Evaluating effectiveness + implementation

Moore et al, BMJ 2015;350:h1258



Summary 
- Implementation science 

offers a language and a 

way of thinking around 

how interventions work 

(or not) in the real world

- Takes us from research to 

real life settings  

- Without studying and 

optimising implementation 

improving patient care will 

remain slow at best  



Implementation Science Research 
Development (ImpRes) tool and guide

KIS guide to evaluation resources

Step 1: KIS introduction to quality 
improvement

Step 2: KIS guidance for deciding what to 
improve and assessing feasibility of a 

quality improvement project 

Step 3: KIS template for planning and 
evaluating a quality improvement project

Available at www.kingsimprovementscience.org

Additional support via longer term collaboration with KIS or one-off advice via Project Design Clinic 

Quality improvement projects
Evaluation of quality 

improvement programmes and 
service developments

Implementation research 
projects

Target audience: 
Researchers, healthcare 

professionals, managers, patients and 
the public seeking to utilise 

implementation science to embed 
research findings into practice

Target audience: 
Healthcare professionals, managers, 

students, patients and the public who 
are planning to undertake a quality 

improvement project in a healthcare 
setting

Target audience:
Quality improvement leads, 

transformation leads and programme 
managers who wish to assess the worth 
of a quality improvement programme 

Healthcare professionals, managers, 
patients and the public who wish to judge 
a service through systematic assessment 
of its aims, activities, outcomes and costs

KIS glossary (coming soon)

KIS advice for patient and public involvement

Communication: A practical resource

Further resources for you 
Launch event! 

April 18th, 

9:30-13:30





ImpRes covers the 

core principles and 

methods of 

implementation 

science that should 

be considered when 

planning a project

We can advise 

further as part of our 

Advice Clinic

ImpRes

Project 
Characteristics

Implementation 
theories, frameworks 

and models

Determinanst of 
Implementation: 

Contextual factors

Implementation 
strategies

Service and client 
outcomes

Implementation 
Outcomes

Health Economics

Stakeholder 
Involvement and 

Engagement

Patient and Public 
Involvement and 

Engagement

Unintended 
consequences
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