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My World 
• Embedded researcher in US Veterans Affairs 

integrated national healthcare system 
– Conduct “partnered” research 
– Develop Practical Tools 
– Advance Implementation Science 
– Accelerate translation of evidence-based practices 

into clinical settings 

• QUERI Program: http://www.queri.research.va.gov/  
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I am speaking from an unofficial capacity and the views expressed in this presentation are my own and do 
not reflect the position or policy of the Department of Veterans Affairs or the United States Government. 

http://www.queri.research.va.gov/
http://www.queri.research.va.gov/
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Grant Funding 



T1-T2 Grant Funding 

Glasgow, Russell E., et al. "National Institutes of Health approaches to dissemination and implementation science: current and future directions." American 
Journal of Public Health 102.7 (2012): 1274-1281. 



Proliferation of “WHAT Works” Evidence 

9 
Bastian, H., P. Glasziou, and I. Chalmers, Seventy-five trials and eleven systematic reviews a day: how will we ever keep up? PLoS Med, 
2010. 7(9) 
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of Reviews of 
• Effects (DARE) 
• Cochrane Database of 

Systematic Reviews 
(CDSR) Yoong, Sze Lin, Tara Clinton-McHarg, and Luke Wolfenden. "Systematic reviews 

examining implementation of research into practice and impact on population health 
are needed." Journal of clinical epidemiology 68.7 (2015): 788-791. 
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2013 
“…the time has come to end the pursuit of the “ideal” diet for weight 
loss and disease prevention.…it is puzzling that the diet debate 
continues when lifestyle interventions with well-established long-term 
efficacy are available but have not received the necessary support to 
be widely implemented.” 



Assumed Dissemination 

Organization 
ADOPTS  
the EBP 

Organization 
IMPLEMENTS 

the EBP 

EBP  use is 
SUSTAINED 

Repeated in organizations worldwide 



Dissemination & Implementation 

Dissemination is… 
the act of spreading something, especially information, widely; 
broadcast or circulate 

 
Implementation is … 

Efforts designed to get innovations into use; preparation & 
execution 
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T3-T4 Knowledge Gap 

• Review of Quality and Safety Teams in acute 
care 

• “Findings revealed limited information about  

• attributes of successful and unsuccessful team initiatives,  

• barriers and facilitators to team initiatives,  

• unique or combined contribution of selected 
interventions,  

• or how to effectively establish these teams.” 

 17 
White DE, Straus SE, Stelfox HT, et al. What is the value and impact of quality and safety teams? A scoping review. Implementation science : IS. 
2011;6:97 



GENERATING “WHERE” AND 
“WHY/HOW” EVIDENCE 

T3-T4 Knowledge 

18 



Validity 

• Internal validity 

– WHAT worked? 

– Focus on establishing causal pathway 

• External validity 

– WHAT works WHERE, WHY, and HOW? 

– Focus on transferability, generalizability 



RE-AIM Evaluation Framework 

Glasgow RE, Vogt TM, Boles SM: Evaluating the public health impact of health promotion interventions: the RE-AIM framework. Am J Public Health 

1999, 89:1322-1327. 

Outcome Domain Description & Examples 

Reach 
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Outcome Domain Description & Examples 

Reach 
(Individual) 

Is the intervention reaching the target population?  Those 

most in need? 

Effectiveness 
(Individual) 

Does the intervention accomplish its goals? 

Adoption 
(Settings & Individuals) 

To what extent are those targeted to deliver the 

intervention participating? 

Implementation 

(Settings) 

To what extent is the intervention consistently 

implemented by staff members? 

What is the cost? 

Maintenance 
(Settings & Individuals) 

To what extent has the intervention become routine?  



Fisher, Elliott S., Stephen M. Shortell, and Lucy A. Savitz. "Implementation Science: A Potential Catalyst for Delivery System 
Reform." JAMA 315.4 (2016): 339-340. 



Power of Theory 

• Organizing framework for research studies 

• Build scientific knowledge base 

• Context, mechanisms of action 

• Generalize through theory 

• Syntheses 

• Provides common terms & definitions 

• Efficient way to systematically build collective knowledge 
• Colquhoun, H., Leeman, J., Michie, S., Lokker, C., Bragge, P., Hempel, S., … Grimshaw, J. (2014). Towards a common terminology: a simplified framework of interventions 

to promote and integrate evidence into health practices, systems, and policies. Implementation Science, 9, 51. 
• Foy R, Ovretveit J, Shekelle PG, et al. The role of theory in research to develop and evaluate the implementation of patient safety practices. Quality & safety in health care. 

Feb 11 2011. 



Innovations to Improve Patient Care 
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Program 

Benefits 

T3-T4 Knowledge 
• “Active Ingredients” 
• Adaptability 

T2: Innovation (Clinical Effectiveness):  
Targeted to improved health & well being of patients 



Comparison of 2 Programs 
Higher Fidelity 

• DPP > Usual Care 
– Delivery of content 

– Goal setting 

– Goal progress 

– Group cohesion 

– Supportive, 
empathetic 

• DPP = Usual Care 
– Coach 

characteristics 

– Staying on track 

  
Higher Satisfaction 

• DPP > Usual Care 
– Group preference 
– Group cohesion 
– Coach 

• Confidence and trust 
• Useful suggestions 
• Meaningful feedback 

• DPP = Usual Care 
– Coach 

• Important questions 
• Treated with respect 

Higher 
Participation 

More Weight 
Loss 

Fidelity measure adapted from: Damschroder, Laura J., et al. "Development and validation of the ASPIRE-VA coaching fidelity checklist (ACFC): a tool to help ensure 
delivery of high-quality weight management interventions." Translational Behavioral Medicine: 1-17. 



Preparing for and Explaining Implementation 

29 

Program 

Benefits 

T3-T4 Knowledge: 
• Barriers & Facilitators 
• Why did/will it work? 

Explaining Implementation:  
“…hypotheses and assumptions about how a specific intervention will facilitate a desired 
change, as well as the causes, effects, and factors determining success (or the lack of it) in 

improving health care.” Grol, et al. (2007). Planning and studying improvement in patient care: The use of theoretical perspectives. Milbank 

Quarterly, 85(1), 93–138.  



Case Study 

VA Telephone Lifestyle Coaching 
(TLC) Program 

30 



• Number of Referrals per 1000 Veterans by Site 
Variable referral rates 

Follow-up Interviews Baseline Interviews 



Outcomes 

32 

Proctor, E., H. Silmere, R. Raghavan, P. Hovmand, G. Aarons, A. Bunger, R. Griffey, and M. Hensley, Outcomes for implementation research: 
conceptual distinctions, measurement challenges, and research agenda. Administration and Policy in Mental Health, 2011. 38(2): p. 65-76. 



Consolidated Framework for 
Implementation Research (CFIR) 

• A comprehensive framework to promote 
consistent use of constructs, terminology, and 
definitions 

– Consolidate existing models and frameworks 

– Comprehensive in scope 

– Tailor use to the setting 

 33 

Damschroder L, Aron D, Keith R, Kirsh S, Alexander J, Lowery J: Fostering implementation of health services research findings 
into practice: a consolidated framework for advancing implementation science. 2009, 4:50. 
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Intervention 
(unadapted) 

 “…I was impressed with the 
evidence and I know from our 

own patients have been 
successful with a similar 

program” 

Damschroder, Laura J., et al. "Development and validation of the ASPIRE-VA coaching fidelity checklist (ACFC): a tool to help ensure delivery of high-
quality weight management interventions." Translational Behavioral Medicine: 1-17. 
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“When we talk about disease 
prevention and health promotion, 

the health coaching just fits right in 
and it's such a complement to it” 
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meet.” 
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(unadapted) 

Intervention 
(adapted) Outer Setting 

Inner Setting 

“I think they [immediate 
leadership] don’t believe 
it’s really worth the time 

or energy to treat 
obesity.” 
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Intervention 
(unadapted) 

Intervention 
(adapted) Outer Setting 

Inner Setting 

Individuals 

Involved 

“I’ve heard one 
physician…say, ‘Aw it 

doesn’t work, they re-gain 
the weight anyway’” 
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Intervention 
(unadapted) 

Intervention 
(adapted) Outer Setting 

Inner Setting 

Individuals 

Involved 

Process 

“… I didn't even know that 
was available to my 

patients.” 



CFIR Constructs 

40 

Ref: http://www.implementationscience.com/content/4/1/50 
Additional Resources: www.cfirguide.org     

http://www.implementationscience.com/content/4/1/50
http://www.cfirguide.org/


Technical Support Website: www.CFIRguide.org 

http://www.cfirguide.org/




Analysis 

• Coded qualitative data using CFIR as 
“codebook” 

• Rated strength and valence of each construct 

– Scale: -2 to +2 

Damschroder, Laura J., and Julie C. Lowery. "Evaluation of a large-scale weight management program using the consolidated 
framework for implementation research (CFIR)." Implementation Science 8.1 (2013): 51. 



Site ID V03-3 V02-6 V03-4 V05-1 V01-2 V03-1 V01-4 V01-3 V02-2 V01-6 V02-3
Referra l  Rate 2.0094 2.3236 2.5855 5.9953 6.0434 6.8834 7.7227 10.2359 10.4929 12.7301 14.5311
Structural  

Characteris tics
-2 -2 -2 -1 0 -1 -1 -1 -1 -1 2

Networks  & 

Communications
-1 1 . . . -1 -1 0 0 2 2

Compatibi l i ty 1 -1 1 1 -1 1 -1 1 2 2 2

Referral rate & Construct  
Ratings by Site 



Structural Characteristics 
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Structural Characteristics 
• Barriers 

– Key Coordinator positions unfilled or absent 
– Major cultural transformation in primary care 

• Primary Care Medical Home (PCMH; aka “PACT”) 

• Facilitators 
– Example: Organization of prevention services 

• “…we made the case to have prevention programming moved under 
us…so that we could…inter-refer among ourselves… what’s nice 
with TLC, is that that fills an important gap in our other 
programming” 



Distinguishing Constructs: Levers for Change 

High Referral Low Referral 

Structural Characteristics 
Preventive services report 
to same boss 

Unfilled positions 
PCMH Changes 

Engaging: Implementation Lead(s) 
Enthusiastic, capable 
leaders 

Missing leaders 

Engaging: Stakeholders 
Multi-faceted 
communications 

Poor communications 

Planning 
Roll out to smaller rural 
clinics first 

Compatibility 
Values 
Clinical initiatives 
Existing programs 

Only PCPs refer 
Could not access notes 

Networks & Communications 
High respect and 
relationships - teams 

Weak/no links in primary 
care 



Tailored implementation can be effective, but the effect is 
variable and tends to be small to moderate…It is not yet clear 
how best to tailor interventions and therefore not clear what 
the effect of an optimally tailored intervention would be. 



Expert Recommendations for 
Implementing Change (ERIC) 



ERIC Compilation of 73 Strategies 



Concept Mapping Results 



Compilation Results: 
Cluster Solutions 
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2 complex sub-studies 

• Expert recommendations for selecting 
strategies based on: 

– Context 

– Innovation characteristics (e.g., evidence) 

– Phase of implementation 

– CIFR barrier 



Distinguishing Constructs: Levers for Change 

High Referral Low Referral 

Structural Characteristics 
Preventive services report 
to same boss 

Unfilled positions 
PCMH Changes 

Engaging: Implementation Lead(s) 
Enthusiastic, capable 
leaders 

Missing leaders 

Engaging: Stakeholders 
Multi-faceted 
communications 

Poor communications 

Planning 
Roll out to smaller rural 
clinics first 

Compatibility 
Values 
Clinical initiatives 
Existing programs 

Only PCPs refer 
Could not access notes 

Networks & Communications 
High respect and 
relationships - teams 

Weak/no links in primary 
care 



Magnitude of the Task 

• 39 CFIR constructs 
• 73 ERIC Strategies 

ERIC Strategies 
• Build a coalition 
• Identify and prepare champions 
• Involve patients and family members 
• Inform local opinion leaders 
• Conduct educational meetings 
• Use mass media 
• Visit other sites 
• Conduct educational meetings 
• Conduct local consensus discussions 
• Conduct educational outreach visits 
• Capture and share local knowledge 
• Tailor strategies 
• Conduct local needs assessment 

CFIR Constructs 
I. INTERVENTION 
CHARACTERISTICS 
A Intervention Source 
B Evidence Strength & Quality 
C Relative advantage 
D Adaptability 
E Trialability 
F Complexity 
G Design Quality and Packaging 
H Cost 
II. OUTER SETTING  
A Patient Needs & Resources 
B Cosmopolitanism 



1 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72
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7 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √
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16 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

17 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

18 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

19 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

20 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

21 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

22 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

23 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √

24 √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √ √
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Pictograph:  
Array of possible combinations 

73 ERIC Strategies X 39 CFIR Constructs = 2847 possible combinations 
 

Respondents endorsed 1832 (64%) of all possible combinations 
 

Number of combinations reduced by 36% 



Findings so far… 

• A few strategies are consistently endorsed 

• The portfolio of strategies to consider is large 

– Each expert endorses many strategies 

• The work continues… 

 



Packaging for the (real) world 

• Guidance for planning successful implementations 
– Context assessment tools 

• Implementation Strategies 
– “How to” execute strategies 

– Tailored to context 

• “Learning” repositories 
– Collective learning 

 

 



Advancing Implementation Science 

• Foundation: Common Terminology & Constructs 

• Assess Context 
– Quantitative & Qualitative 

• Targeted innovations 
– Intervention mapping (http://www.interventionmapping.com) 

– Adaptations (http://www.biomedcentral.com/content/pdf/1748-5908-8-65.pdf ) 

• Implementation Strategies 
– Strategy Taxonomy (e.g., http://www.implementationscience.com/content/10/1/21/abstract) 

– Tailored to context (forthcoming) 

• Generate Testable Theories 
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T3-T4 Knowledge Building 



Questions and comments 



Thank you and we look forward to seeing you at  
the Australasian Implementation Conference  

5–6 October 2016 
 

www.ausimplementationconference.net.au 


