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By the end of this workshop, attendees will be able 
to: 

1. Understand the meaning of and need for implementation 
research.

2. Recognise the classification of implementation theories, 
models and frameworks.

3. Apply different implementation theories, models and 
frameworks to varied research studies.



Introduction

Presenter
Dr. Antonella Tonna



6

Implementation - historical insights

• The concept of implementation was developed in the 1970s.

• It was taken to new levels when it was linked to evidence based practice (EBP).

Published in a commentary Forbes.com, 2004

“Organizations are 

successful because of good 

implementation, not good 

business plans.”
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Bridging the Gap Between Research and 
Practice: Implementation Science

Translational 

research: applying 

knowledge from clinical 

trials to tools 

addressing clinical 

needs

Influenced by many 

factors in the specific 

context including 

population needs, 

funding, professional 

discretion, fit of 

evidence into the 

practice

Implementation research: what is 

known to be efficacious i.e. EBM vs 

what is the uptake of this evidence in 

the real world
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Closing the research – practice gap

• Scholars were increasingly interested in closing research-practice gap through the 
identification and examination of activities and processes that effectively support the 
dissemination, uptake, and implementation of evidence in real-world practice and policy 
settings.

• Initially elements of interest were:
• Factors (setting or individuals related) influencing implementation

• Activities supporting implementation

• Constructs were grouped into implementation frameworks, aiming to identify overarching 
determinants of implementation success or failure.

What should be 

happening 

based on 

evidence 

generated by 

the research 

[Best Practice]

What is 

happening

[Current 

Practice]

What is the 

difference 

between the 

two

[Practice Gap]
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Funnel of attrition

• Multiple steps are 
required to achieve 
outcomes in real-world 
practice using 
evidence.

• This can potentially 
lead to a loss of impact 
– because of presence 
of a broad range of 
barriers hampering 
each stage. 

• Eventually leading to a 
small number of 
individuals benefiting 
from the effective 
intervention.

Reference: ALBERS, B., SHLONSKY, A. and MILDON, R., 2020. Implementation science 3.0. Cham, 

Switzerland: Springer
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Villages in Africa assigned to receive a nutrition package; they traditionally refuse any help

Some individuals within the village are aware of this help

Less individuals are willing to be weighed to qualify for this 
intervention

A few mothers attend nutritional counselling

These mothers change their 
behaviours allowing children 

to access food

Intervention works as 
intended BUT a 

change in malnutrition 
status only in a handful 

of children
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Implementation research, definition

“The scientific study of methods to promote the systematic uptake of 
research findings and other Evidence-Based Practices (EBP) into routine 
practice, and hence, to improve the quality and effectiveness of health 
services and care”

In simple language

            ……. Implementation research takes what we know and turns it 
into what we do.

Reference: ALBERS, B., SHLONSKY, A. and MILDON, R., 2020. Implementation science 3.0. Cham, 

Switzerland: Springer
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Why do we need implementation research?

Reference: PETERS, D. et al., 2013. Implementation research in health: a practical guide. Geneva: World Health Organization.



13

Central message to implementation research

• Contributions to implementation research can be made by people both inside and 
outside academia.

• It is the person in the field – the doctor in the remote rural clinic or the midwife 
working in the local community – who, facing some particular problem, asks the 
questions that are the starting point for new thinking. 

• Implementation research makes sure that those questions are heard, and that the 
research undertaken is directed at finding answers to the questions asked rather 
than at the topics researchers themselves may find interesting.

Reference: PETERS, D. et al., 2013. Implementation research in health: a practical guide. Geneva: World Health Organization.
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The continuum of 
implementation 
research

Once the innovation reaches 
health practice, the 
implementation process starts 
and as we move down the 
continuum, research questions 
become heavily 
implementation related. 

Reference: PETERS, D. et al., 2013. Implementation 

research in health: a practical guide. Geneva: World 

Health Organization.
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University of Washington implementation science 
research hub

Source: https://impsciuw.org/
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Planning an implementation research study

1. Frame/Identify your research question

2. Create an implementation logic model

3. Pick an implementation science theory, model, 
or framework

4. Identify implementation strategies

5. Select research method

6. Select study design

7. Choose measures and evaluation approach

8. Secure Funding

9. Conduct Study

10. Disseminate Results

Source: https://impsciuw.org/
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Why should we use implementation frameworks 
to support implementation research?

They are useful at multiple levels:

1. Guide the design and conduct of studies

2. Inform the theoretical and empirical thinking of research teams

3. Aid interpretation of findings

Reference: MOULLIN, J.C. et al., 2020. Ten recommendations for using implementation frameworks in research and 

practice. Implementation science communications, 1, pp. 42
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Why should we use implementation frameworks to 
support implementation research?

Lack of employing implementation Frameworks in implementation research  can 
lead to:

• Wasted resources, erroneous conclusions, specification errors in implementation methods 
and data analyses, and attenuated reviews of funding applications

• Lead stakeholders to misjudge their implementation context or develop inappropriate 
implementation strategies.

• Poor use of frameworks can slow the translation of research evidence into practice, and 
thereby limit public health impact.

Reference: MOULLIN, J.C. et al., 2020. Ten recommendations for using implementation frameworks in research and 

practice. Implementation science communications, 1, pp. 42
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• Implementation frameworks can provide a structure for the following: 

1. Describing and/or guiding the process of translating effective interventions and 
research evidence into practice (process frameworks)

2. Analyzing what influences implementation outcomes (determinant 
frameworks)

3. Evaluating implementation efforts (outcome frameworks)

Reference; Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Sci 10, 53 (2015). https://doi.org/10.1186/s13012-
015-0242-0

Why should we use implementation frameworks to 
support implementation research?
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Selecting a suitable implementation framework

The process for selecting implementation framework(s) for a particular implementation 
effort should consider the following:

1. The purpose of the framework (describing/ guiding the implementation process, 
analyzing what influences outcomes [barriers and facilitators], or evaluating the 
implementation effort)

2. The level(s) included within the framework (e.g., provider, organization, system)

3. The degree of inclusion and depth of analysis or operationalization of 
implementation concepts (process, determinants [barriers and facilitators], 
strategies, evaluation)

4. The framework’s orientation, which includes the setting and type of intervention 
(i.e., EBP generally, a specific intervention, a guideline, a public health program 
being implemented) for which the framework was originally designed

Reference: MOULLIN, J.C. et al., 2020. Ten recommendations for using implementation frameworks in research and 
practice. Implementation science communications, 1, pp. 42
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Per Nilson’s classification

Per Nilsen's schema sorts implementation science theories, models, and frameworks into 
five categories:

1. Process models

2. Determinants frameworks

3. Classic theories

4. Implementation theories

5. Evaluation frameworks.

Reference: NILSEN, P., 2015. Making sense of implementation theories, models and 

frameworks. Implementation science : IS, 10, pp. 53
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Per Nilson’s classification

Source: https://impsciuw.org/implementation-science/research/frameworks/
Adapted from: Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Sci 10, 53 (2015). https://doi.org/10.1186/s13012-015-0242-0

https://impsciuw.org/implementation-science/research/frameworks/
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Per Nilson’s classification

Process models

• Describe and/or guide the 
process of translating 
research into practice.

Determinant frameworks

• Specify types (also known as 
classes or domains) of 
determinants and individual 
determinants, which act as 
barriers and enablers 
(independent variables) that 
influence implementation 
outcomes (dependent 
variables).

• Consolidated Framework for 
Implementation Research –
organization

• Theoretical domains 
framework - individual

Classic theories

• Theories that originate from 
fields external to 
implementation science, e.g. 
psychology, sociology and 
organizational theory, which 
can be applied to provide 
understanding and/or 
explanation of aspects of 
implementation

• Diffusion of innovation

Reference: NILSEN, P., 2015. Making sense of implementation theories, models and 

frameworks. Implementation science : IS, 10, pp. 53
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Use of CFIR in practice to determine which 

constructs are facilitators or barriers for ASP 

practice during COVID pandemic
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Ongoing research culture survey being conducted internally at RGU

Online questionnaire with use of multiple frameworks

Diffusion of innovation theory to help 

us understand the respondent’s 

approach to change

Use of theoretical domains framework to 

help us understand how the participants 

approach research – this question 

exploring Domain – “Belief about 

capabilities”
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Per Nilson’s classification

Implementation theories

• Theories that have been developed 
by implementation researchers (from 
scratch or by adapting existing 
theories and concepts) to provide 
understanding and/or explanation of 
aspects of implementation

• Normalization Process Theory

Evaluation frameworks

• Specify aspects of implementation 
that could be evaluated to determine 
implementation success

Reference: NILSEN, P., 2015. Making sense of implementation theories, models and 

frameworks. Implementation science : IS, 10, pp. 53
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Theoretically informed research

Presenter: Dr. Riaz Akseer



How patient cantered is patient centeredness 
care? 
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Evidence Based Medicine

Narrative Medicine

Therapeutic Relationships 

Non-Western perspectives on

 human communication 

Cultural Competency Training

Patient Centeredness

Phenomenology and Medicine

Conceptual Framework/ Theory 



Patient-centeredness

• Introduced by Balint (1957), pioneered by McWhinney (2001) a consumerist 
relationship in which patient takes an active role and clinician adopts a fairly 
passive role (Cluett, 2006; Morgan, 2008). 

• Patient-centeredness strongly supports individualistic Western cultural views that 
include active patient participation in a diagnostic interview; this approach does 
not seem to be equally effective in communicating with patients from non-
Western cultures. 

• Less controlled interviewing style, with more open ended questions (Cluett, 2006)

• Patient-centeredness gained its popularity in healthcare in the late 90s (Bechtel & Ness, 
2010).



Evidence Based Medicine and Practice

• The philosophy of EBM is not new in medicine; developed more in the past three 
decades based on changes in philosophy of healthcare systematization.

• EBM followed by the Evidence Based Practice (EBP) concept: both rooted in 
epidemiological and experimental designs EBM follows and supports a realist 
epistemology, the objective of knowledge is to predict and control (Broom & Adams, 2012; 

Elwyn & Edwards, 2001) 

• Focuses on generalization rather than uniqueness of individual health needs (Meza & 

Passermans, 2011)



Evidence Based Medicine and Practice

•EBM helps improving the quality of care by standardization of medical 
care as well as changing medical practice based on clinical trials (Sackett et 

al, 1999; Sackett et al, 2000).

•Encourages healthcare professionals to justify their clinical actions 
based on science, effectiveness and quantification (Cluett, 2006; Elwyn & Ewards, 

2001; Trinder, 2000).



Critique of EBM and practice

• EBM is encouraging generalized care (cookbook medicine) as opposed 
to individualized patient care. 

• Is population based which may not be applicable to every individual 
(Scalise, 2004). 

• EBP is based on quantitative studies, undermine the value of 
descriptive and interpretative data

• It cannot adequately explore and address the complexities of human 
life 

• Randomized Control Trials (RCTs), mainly focused on quantitative 
data, ‘disease-centered’ rather than patient-centered

(Broom & Adamas, 2012; Broom & Tovey, 2012; Cluett, 2006; Robson, 2002)



Critique of EBM and practice

• Increased tension and dissatisfaction from patients with chronic 
conditions about lack of recognition to their felt experience due to 
clinicians’ reliance largely on biomedical interventions 

• EBM refers to medical practice in which clinical decision making is 
based on professional’s expertise and less on patient’s important role 
Patients in this approach are placed in a passive role and practitioner 
in a rather active role. 

(Broom & Adams, 2012; Dew, 2012; Elwyn & Edwards, 2001; Goldberg, 2006). 



Cultural competences in patient centeredness care

• Within the cultural competence patient care approach, the delivery of health services are 
based on acknowledgement and understanding to individuals’ cultural diversity, health 
beliefs, values, and behaviours in the clinical setting.

• Cultural competence is an essential component of patient-centred care. 

• Cultural competence is closely linked to narrative medicine epistemology in patient care 

• Unlike EBM the focus of cultural competency is to improve the quality of clinical 
interaction by individualizing, rather than standardizing.

(Betancourt, 2004; Betancourt & Green, Cooper & Roter, 2003; 2010; Hickling, 2012; Paez et al., 2009).



EBM/EBP and patient-centered medicine Paradigm

•The outcomes on patient centered medicine show greater patient 
satisfaction and patient compliance, comparing to EBP (Cluett, 2006). 

•Supporters of EBM claim it is based on certainty and rigorous science; 
however this is not true for practitioners in their daily clinical 
experiences (Dew, 2012). 

• For example, many practitioners struggle with uncertainties in diagnosis and treatment of 
patients’ with chronic illness and cancer.  



Challenges 

• Clinicians have different opinions in applying clinical guidelines, protocols and 
standards to specific patients, therefore, clinical decision making and 
implementation of EBM will vary among clinicians as they react to uncertainties in 
different ways 

• There are differences between meanings of illness and disease for clinicians and 
patients. The patients’ unusual changes in their bodies are considered illnesses 
and, to clinicians, diseases that need to be cured. 

(Aho & Aho, 2008; Broom & Adams, 2012; Timmermans & Angell, 2012; Flynn, Greenhalgh, Long & Tyson, 20120



Pioneered by Zaner (1995) and Toombs, ( 2001) 
lived body approach based on individual’s lived experience.

Exploring individual’s experience of illness through 
emotions and feelings (Komesaroff, 2001; Mazis, 2001) 
enriches the bio medical understanding of experiences of 
illness

Phenomenology and Medicine 



To gain more control over the interview process, clinicians will 
ask more close-ended rather than open-ended questions 
(Mishler, 1984). 

Application of a check list protocol by clinicians supersedes 
patients’ experiences of illness (Dew, 2012). 

This also allows for the dominance of a biomedical explanation 
of a patient’s experience of illness over a patient’s real life 
experience (Goldenberg, 2006; Mishler, 1984; Wendell, 1996).

Clinician patient communication Mishler 

















“The patient will never care about how much you 
know, until they know how much you care” 

(Terry Canale in his American Academy of Orthopaedic Surgeons Vice Presidential Address; Tongue, Epps & Forese, 2005)
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Conclusion

•Is patient centered care really patient centered?
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Application of knowledge gained to case scenarios

• Now we will be looking into few case scenarios and attempt to identify a suitable 
implementation theory/model/framework according to Per Nilson classification.

• We will need the following:

1. Per Nilson classification article (See printed simplified guide)

2. University of Washington implementation research Hub 
(https://impsciuw.org/implementation-science/research/frameworks/)

3. Dissemination and implementation models in health (interactive web-based tool) 
(https://dissemination-implementation.org/tool/explore-di-models/)

 

https://impsciuw.org/implementation-science/research/frameworks/
https://dissemination-implementation.org/tool/explore-di-models/
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University of Washington 

implementation research 

Hub 

Dissemination and 

implementation models in 

health 

(interactive web-based tool) 
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Application of knowledge gained to case scenarios

First: What is the aim of the implementation research project? 

Second: Select one of the theories/models/frameworks as per the 
recommendation of Per Nilson

Third: Use D and I link to check the included constructs, examples of 
publications and figure if available. 
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Case scenario one

• A pharmacist working in an ambulatory health 
care clinic, is about to start using automated 
dispensers. 

• These are machines which employ artificial 
intelligence to prepare prescriptions according 
to system entry by physicians. 

• The pharmacist is interested in 
examining which contextual factors that 
will support the implementation process 
so that he can consider in his plan.
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Criteria for selecting 
implementation science 
theories and frameworks: 
results from an 
international survey

Reference: BIRKEN, S.A. et al., 2017. Criteria for 
selecting implementation science theories and 
frameworks: results from an international 
survey. Implementation science : IS, 12(1), pp. 
124

Most commonly cited 

theories/models/frameworks for 

implementation research
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Choose an implementation model/theory/framework?

EPIS: Exploration, 

Adoption/Preparation, 

Implementation, 

Sustainment

CFIR: Consolidated 

Framework for Implementation 

Research

TDF: Theoretical Domains 

framework

Diffusion of 

Innovation 

theory

Organizational 

theory for 

dissemination 

and 

implementation 

research

Proctor’s 

Implementation 

Outcomes 

Framework

RE-AIM
(Reach, Efficacy, 

Adoption, 

Implementation, 

Maintenance) 
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Case scenario one
EPIS: Exploration, Adoption/Preparation, 

Implementation, Sustainment
https://episframework.com/
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Case scenario one
EPIS: Exploration, Adoption/Preparation, 

Implementation, Sustainment
https://episframework.com/
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Case scenario two

• A pharmacist working in an ambulatory health 
care clinic, which has been using automated 
dispensers throughout the past year.

• These are machines which employ artificial 
intelligence to prepare prescriptions according 
to system entry by physicians. 

• The pharmacist is interested in 
evaluating outcomes of implementation.
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Choose an implementation  model/theory/framework?

EPIS: Exploration, 

Adoption/Preparation, 

Implementation, 

Sustainment

CFIR: Consolidated 

Framework for Implementation 

Research

TDF: Theoretical Domains 

framework

Diffusion of 

Innovation 

theory

Organizational 

theory for 

dissemination 

and 

implementation 

research

Proctor’s 

Implementation 

Outcomes 

Framework

RE-AIM
(Reach, Efficacy, 

Adoption, 

Implementation, 

Maintenance) 
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Case scenario two

Proctor’s Implementation Outcomes Framework



A theoretical exploration of the 
implementation of Antimicrobial 

Stewardship Programmes

Perspectives of key stakeholders underpinned by the 
Consolidated Framework for Implementation Research
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Consolidated Framework for Implementation 
Research (CFIR)

• The study aim was to explore 
key stakeholders’ perspectives 
of ASP implementation in 
United Arab Emirates (UAE) 
hospitals, with a focus on 
facilitators and barriers.

• Therefore, a determinant 
comprehensive framework was 
deemed most suitable.

Source: https://impsciuw.org/implementation-science/research/frameworks/
Adapted from: Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Sci 10, 53 (2015). https://doi.org/10.1186/s13012-015-0242-0

Specify types of determinants which act as barriers and 

enablers that influence implementation outcomes

https://impsciuw.org/implementation-science/research/frameworks/


Map produced by Mind Manager from Coral Corporate



1 Formation
A panel of 39 constructs 

arranged across five domains.

3 Purpose
Help to gather data about contextual factors 

that can impact implementation of a service as 

facilitator or barrier for implementation.

5 Use in this research
CFIR was used to guide: data collection tool 

development, coding and analysis as well as 

final reporting of results.

4 Development
Developed based on a constellation of 19 

implementation theories, models or frameworks 

that are published in peer-reviewed journals.

2 Application
Increasingly used in healthcare-

related implementation 

research.

Consolidated 

Framework for 

Implementation 
Research (CFIR)



Data 
collection 

tool

Interview 
questions

were based on 
CFIR  domains 
and constructs

Data 
analysis

Deductive coding 
based on CFIR for 

aggregation of 
data

Results

Themes were 
presented based 
on CFIR domains 
and constructs

Reporting

Reporting of 
facilitators and 

barriers

How CFIR was integrated throughout the research 
process?
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How CFIR was integrated throughout the research 
process?

• First step was 
operationalizing CFIR 
interview guide tool to suit 
ASP implementation 
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How CFIR was integrated throughout the research 
process?

• Then used the CFIR code 
book as a guide for 
inductively coding data 
during analysis
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How CFIR was integrated throughout the research 
process?

• Results were 
presented based 
on the most 
dominant CFIR 
domains and 
constructs 



Theoretical exploration of healthcare providers’ 
perceptions regarding the

effectiveness of real time telemedicine 
implementation

An experience form the United Arab Emirates
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Conceptual model of implementation Research

•The study aim was to explore 
healthcare providers’ 
perception regarding the 
implementation of real time 
telemedicine as a clinical 
management option.

• Objectives include: 

1. explore implementation strategy 
adopted

2. critically appraise and consolidate 
evidence on various outcomes related 
to real time telemedicine including 
implementation, service and patient 
outcomes
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Conceptual model of implementation Research
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Short message

• The use of theories, models or frameworks can provide researchers with a better 
understanding of how and why implementation is successful.

• Each tool has a distinct purpose.

• After identifying the correct tool:
• Explore constructs covered by the tool

• Explore other published research that have used the tool

• Optimize the tool through defining terminologies to suit your research topic



800 MyHCT (800 69428) www.hct.ac.ae
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