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Session Outline 

• What are implementation strategies?

• 6 factors to consider when developing an implementation 

strategy

• Implementation Research Development (ImpRes) tool



Implementation Strategies

Proctor et al (2013). Implementation strategies: recommendations for specifying and reporting. Imp Sci, 8:139.

• ‘Implementation strategies have unparalleled importance in 

implementation science, as they constitute the ‘how to’ component 

of changing healthcare practice’

• ‘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. Implement Sci. 2015; 12;10:21



73 Discrete Implementation Strategies

Strategy: Audit and provide 

feedback

Definition: Collect and summarize 

clinical performance data over a 

specified time period and give it 

to clinicians and administrators to 

monitor, evaluate, and modify 

provider behaviour



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 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 performance data 

over a specified time period and give it to 

clinicians and administrators to monitor, 

evaluate, and modify provider behaviour

N= 10



2. Provide Interactive Assistance

• Facilitation: A process of 

interactive problem solving and 

support that occurs in a context of a 

recognized 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



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



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 

organization

• 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



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



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



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



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



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



What makes a good implementation 

Strategy?

• Must address and tackle numerous 

barriers to evidence-based care and 

the various properties of interventions 

that make them more or less amenable 

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. 



Developing a ‘good’ Implementation 

Strategy



A tool to select Implementation 

Strategies

• ERIC project

• Study 3 (ongoing/not currently 

published)

• Aim to address insufficient 

guidance about how to select 

appropriate implementation 

strategies

• Develop a tool to guide the 

selecting and tailing of 

implementation strategies



6 Guiding Principles 

1. Context

2. Methods

3. Evidence-based IS

4. Importance & Feasibility

5. Number of implementation 

strategies

6.   Implementation outcomes



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



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 organization



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



Unanswered Questions

• Which methods are most acceptable and feasible for stakeholders 

and to implement? 

• Whether methods result in similar constellations of discrete 

implementation strategies

• Whether some are more efficient and effective in identifying key 

contextual factors and matching discrete strategies to address them

• Cost-effectiveness of these methods



Evidence-based Implementation 

Strategies

• Cochrane Effective Practice and Organization 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 

 Computerized reminders

 Tailored implementation strategies

Grimshaw JM, Eccles MP, Lavis JN, Hill SJ, Squires JE. Knowledge translation of research findings.

Implementation Science. 2012; 7(50):1–17.



Importance and Feasibility

‘Strategy ratings of 

importance and feasibility 

may facilitate the search 

for, and selection of, 

strategies that are best 

suited for implementation 

efforts in a particular 

setting’ (p.1)

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.



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. Implement Sci;10:109.

Least feasible: 

Changing liability 

laws

Importance and Feasibility

Most important: Assessing readiness and identify 

barriers and facilitators  

Least important: Changing liability laws 

Most feasible: 

Developing educational 

materials



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

• Sites used between 1 and 59 strategies (average of 25 ± 14)

• The number of treatment starts was positively correlated with the 

total number of strategies used (r = 0.43, p < 0.001) 

Number of Implementation Strategies

Conclusion

• Results suggest that 

sites that used a greater 

number of 

implementation 

strategies were able to 

deliver more evidence-

based treatment in HCV.



• Sequencing, intensity, or fidelity to each implementation 

strategy unknown

• Rationale for strategy choices not clear- thoughtfully 

selected? 

• Based on evidence, theory, and stakeholder input?

Limitations & unanswered questions



• Implementation strategies should 

be selected to target and improve 

implementation outcome(s) 

• E.g. Training or educational 

strategies are likely to improve 

fidelity

Implementation Strategies and 

Implementation Outcomes

Implementation 

Outcomes*

Acceptability

Adoption

Appropriateness

Costs

Feasibility

Fidelity

Penetration

Sustainability

Proctor et al (2011). Outcomes for implementation research: conceptual distinctions, measurement 

challenges, and research agenda. Adm Policy Ment Health, 38(2):65–76. 



Reporting Implementation Strategies

Pinnock H, Barwick M, Carpenter CR, et al. Standards for Reporting Implementation Studies 

(StaRI): explanation and elaboration document. BMJ Open 2017;7:e013318.



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

reporting. Implement Sci. 2013;8:139

Reporting Implementation Strategies





• CLAHRC South London: 8 

specialist research teams-

extensive expertise and 

experience in conducting applied 

health research

• Projects implementing research 

findings and clinical guidelines 

into practice BUT varying levels 

of expertise in implementation 

science (implementation vs 

implementation science 
research)

Tackling a ‘Problem’



• Although expert-derived guidelines 
exist for reporting implementation 
studies, guidelines and 
recommendations at the other end of 
the research continuum, i.e. 
designing, rather than reporting, 
implementation research are lacking. 

• Whilst guidelines and 
recommendations exist to guide the 
design of specific aspect of 
implementation science research a 
tool bringing together such guidelines 
and recommendations does not 
currently exist. 

Design Guidelines Lacking



To develop a evidence-based, expert-derived tool that:

1. Enables the degree and utilization of implementation science to 

be evaluated in implementation projects

2. Provide applied heath researchers, with a systematic step- by-

step approach to design high-quality implementation science 

research

- To identify project areas where implementation science is 

lacking

- To strengthen implementation science in 

research projects

Aim



ImRes contains 10 sections that cover the core principles and methods 

of implementation science that researcher teams should consider when 

planning implementation science research:

1. Project characteristics

2. Implementation theories, frameworks and 

models

3. Determinants of implementation

4. Implementation strategies

5. Service and client outcomes

6. Implementation outcomes

7. Health economics in implementation 

research

8. Stakeholder involvement and engagement

9. Patient and public involvement and 

engagement

10.Unintended consequences

ImpRes



Researchers that have used the 
IMPRES tool to-date agreed that 
IMPRES is a useful tool:

• For self/project team reflection 
regarding implementation research

• To identify project areas where 
implementation science is lacking

• To strengthen implementation 
science in research projects

• Giving project teams feedback on 
their project based on IMPRES 
would be useful for improving the 
quality of implementation science 
research

Application & Evaluation



OVER TO YOU:

PROJECT PRESENTATIONS 



Group Task



Project review

TASK (45-60 minutes)

Review projects in light of implementation science principles and methods 

(strategies) covered in two presentations (1 hour) 

• 15-20 minutes: Identify implementation determinants (barriers and 

facilitators)

• 15-20 minutes: Identify strategies (strategy list)

• 15-20 minutes: Identify implementation outcomes to measure (what 

OIs will you measure)

Group Feedback (30 minutes)

• 5-10 minutes Identify one person to feedback to wider group


