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We cannot benefit from 

something we do not receive
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17 YEARS

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

…Or taking far too long to get there
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Implementation science: intends to close the gap 

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

National Institutes of Health (USA), 2015

Implementation requires Behavioural Science: the systematic study of understanding, 
predicting and influencing human behaviour – including in the context of health and 
healthcare delivery 
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Implementation Research within the 
‘Translational Continuum’

Discovery & 

Innovation 

Basic science 

studies  

Early human 

studies 

Safety & proof 

of concept 

focus

Sustainable 

implementation 

at scale

Increasing emphasis on implementation

Clinical 

efficacy 

studies

Focus: can the 

intervention 

work? 

Definitive, 

large-scale 

clinical 

effectiveness 

studies

Focus: does the 

intervention 

work? 

Implementation 

studies 

Focus: how to 

deliver the 

intervention 

outside the 

research 

context, 

sustainably? 

Peters et al, Implementation Research in Health: A Practical Guide. WHO, 2013. 
Thornicroft et al, Psychol Med 2011;41:2015-21.
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Implementation science is the study of 
how research findings and evidence-
based procedures are best adopted and 
integrated into routine practice

(Eccles & Mittman, 2006)
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Implementation matters: Healthcare

Consistent failure to translate evidence into routine 
practice

50% of patients do not receive recommended care
30% of medical spending is on unnecessary care

Globally we spend over $200 billion on healthcare 
research and 85% of those research dollars are 
wasted because the research is never put into 
practice (Chalmers and Glasziou, 2009). 

How can this be avoided? 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(09)60329-9/fulltext
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Implementation matters: Mental health 

Research has produced many interventions and 
approaches that work to address mental health and AOD 
problems, yet many in the community do not receive 
these interventions

An illustration from youth mental health:

• >500 evidence-based interventions have been 
identified, yet low intensity, clinician-preferred 
interventions without research support remain a 
common treatment approach

• This “know-do gap” is a key driver of sub-optimal 
outcomes in youth psychiatry and psychology

9

Sources: Chorpita et al., (2011); Garland et al., (2013); Weisz et al., (2014); Williams & Beidas, (2019)
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Implementation matters: Juvenile Justice 

10

Criminal and juvenile justice systems are increasingly training staff in evidence-based 
practices and programs (EBPs) to enhance public safety (Lipsey, 2010)

Despite the promise of EBPs, their success is varied, limited by a lack of organizational 
capacity to effectively implement and sustain them. 

An evidence-based approach is needed not only on the selection of the EBP, but also on 
successful implementation with both short- and long-term sustainability plans. 

Implementation science examines how EBPs can be best implemented and how 
implementation affects immediate and future outcomes.
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which the intervention is implemented 
has been as strongly related to recidivism 
effects as the type of program, so much 
so that a well-implemented intervention 
of an inherently less efficacious type can 
outperform a more efficacious one that is 
poorly implemented. …”  Lipsey 2009
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outcomes, but mis-implementation is common

• However, mis-implementation is common
• Some studies identify at least 30% rates of mis-implementation

• Change is challenging:
• absent or mismatched skills and competencies in the implementation workforce

• inadequate planning

• lack of essential implementation and outcome data

• stakeholder turnover or management challenges

12

Finding better ways to achieve system and service improvement goals is a key priority for 
governments, and policy and practice translation and implementation is the bridge between 

goals and outcomes.

Sources:  Bullock & Lavis, 2019;  Albers, Shlonsky, & Mildon, 2020;  Allen et al., 2020 
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Three waves of implementation research in mental health

First wave

• Focus: developing and 
establishing standards for 
identifying ‘evidence-based’ 
practices, and testing these

• Results: that high intensity, 
structured, less eclectic 
approaches that were 
supported by research were 
most effective

• Recommendations: 
outcomes can be improved 
by increasing clinician 
adoption of implementation 
of ‘evidence-based ‘ practices

Third wave

• Focus: identifying factors at all 
levels (individual, organisational, 
system) that influence 
implementation

• Results: understanding of what 
contextual factors are important 
for driving implementation success, 
but new questions about 
relationships between these 
factors and about what strategies 
work for effecting change

• Recommendation: a ‘fourth wave’ 
that begins to put the pieces back 
together by developing and testing 
new models that are designed 
specifically to explain 
implementation

Second wave

• Focus: testing different ways to 
train clinicians in ‘evidence-
based’ practices, based on the 
assumption that the problem 
was a lack of knowledge and 
skill

• Results: training builds skills 
and knowledge but is not 
sufficient in and of itself to 
generate real practice change 

• Recommendations: need to 
turn attention to contextual 
factors that influence whether 
‘evidence-based’ practices are 
implemented

13

Williams & Beidas (2019)
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Lack of clarity in the aim or 
the innovation 

• What are you trying to 
achieve? 

• What changes do you 
want to make that will 
result in improvement? 

• What is the evidence to 
support changes to 
practice or service? 

16
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Evidence uptake depends on contexts 
and systems to work.

The goal is to maximize the fit 
between the innovation, the practice 
setting, and the broader system. 

The Dynamic Sustainability Framework: 
Chambers, Glasgow, Stange (2013). Different points in time represented by 
T0, T1, Tn.   

Lack of understanding of the context 
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Not including stakeholders in the planning

• People with an interest in the outcomes of your project

• Have something to benefit or lose from the work

• Are involved or will be affected by the project 

Poor planning – “Pay now or pay later”

• Implementation plans should be well designed, very clear and guided by 
a theory of change
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'Methods or techniques used to enhance 
the adoption, implementation, and 
sustainability of a clinical program or 
practice.' 

(Proctor, Powell & McMillen, 2013, p. 2)

Strategy clusters (Waltz et al., 2015)

• Engage consumers

• Use evaluative & iterative strategies

• Change infrastructure

• Develop stakeholder relationships

• Utilise financial strategies

• Support clinicians

• Provide interactive assistance 

• Train and educate stakeholders
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Implementation 
frameworks

20
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Implementation frameworks share common themes

Implementation occurs in complex, 
multilevel systems. 

Addressing multiple levels 
simultaneously has been found to 
result in improved implementation 
success. Levels most often include: 

1. The intervention or practice 
being implemented 

2. Service recipients (e.g., 
students) 

3. Professionals/practitioners 
(e.g., teachers, clinicians) 

4. The immediate organization 
or “inner context” in which 
implementation occurs (e.g., 
school buildings or districts) 

5. The broader “outer context” 
(e.g., policy context, 
interorganizational linkages) 

There is a bidirectional relationship 
between settings and EBPs. Both are 
likely to require some degree of 
adaption for implementation to be 
successful. 

1. For EBPs, any adaptation 
should focus on 
components that are not 
considered critical to its 
effectiveness. Core EBP 
elements should not be 
adapted. 

2. For settings, adaptation 
may focus on changing 
aspects such as 
organizational policies, 
leadership, or 
infrastructure. 

Implementation unfolds over 
time or through stages/ phases. 
These phases may include 
pre‐implementation (e.g., when 
systems are contemplating or 
exploring a change effort) and 
continue into a maintenance or 
sustainment phase. 

21
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Achieving and sustaining behaviour change

The COM-B Model 

Michie et al. (2010)

Individual: 
Skills and resources 

(money, time,  information, support) 

Interaction of individual 
and environmental 

factors : 
preferences/values, 

perceptions of 
risk/reward and decision 

process  

Environmental: Physical, 
financial and social enablers
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Aarons GA, Hurlburt M, Horwitz SM. Advancing a conceptual model of evidence-based practice 

implementation in public service sectors. Adm Policy Ment Hlth. 2011;38:4–23.
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This phased implementation framework serves as a practical tool for 
planning, undertaking and evaluating change efforts and provides a 
shared language for stakeholders

27

Sources: Adapted from Metz & Bartley, (2012); Metz et al., (2015); Meyers et al., (2012).; Moullin et al., (2020) 

Full implementation is when the 
individuals, organisation(s) and 
system(s) involved in the change 
effort are consistently and 
skilfully working in the new way, 
and outcomes are being 
achieved. 

The goal of this phase is to 
commence the change effort, 
monitor progress quality and 
outcomes, and establish its fit 
and feasibility. 

Sustainability planning is part 
of all phases. Sustainment is 
evident when the supporting 
infrastructure (e.g. funding 
sources, competent workforce, 
authorising environment) is 
stable, reliable and effective. 

The goal of this phase is to 
prepare individuals, 
organisations and systems for 
the change effort. 
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\\Barriers and facilitators to implementation of evidence in practice and policy: 

Consolidated Implementation Research Framework
(Damschroder et al 2009)
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Implementation phases have associated implementation 
strategies suitable for the requirements of each phase

Implementation strategies are techniques or approaches used to enhance adoption, 
implementation and sustainability of reform.

The ‘how to’ building blocks of the implementation process.

>70 strategies identified by implementation scientists.

Can address different targets, for example:

• Individual attitudes, beliefs and behaviours

• Organisational processes and structures

• Organisational culture and climate

• System readiness

29

Sources: Powell et al. (2015); Waltz et al. (2019)
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Implementation 
strategies and 
measurement

30
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• Evidence review & expert consensus 

• 73 strategies grouped into 9 thematic categories

• These are the interventions we are interested in

Waltz et al, Implement Sci 2015;10:109

Implementation strategies: state of the art
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optimize uptake of a treatment? 

Methods
• 73-item survey sent to all Veterans Affairs sites treating 

Hep C to assess whether or not a site used each one of the 
strategies

• Assessed associations between treatment starts and 
number of implementation strategies used

Results
• Between 1 and 59 strategies used (average: 25 ± 14)
• Number of treatment starts correlated with total number 

of strategies used (r=0.43, p<0.001) 
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Common implementation strategies targeting 
professional behaviour change 

33
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Albers, Shlonsky & 

Mildon (2020)
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Innovations in study designs

Hybrid trials to assess the quality and effectiveness of implementation activities while 
simultaneously evaluating the effectiveness of an intervention 

Hybrid Type 1: Testing a clinical intervention while gathering information on its delivery during an 
effectiveness trial and/or on its potential for implementation in a real-world situation 

Hybrid Type 2: Simultaneous testing of a clinical intervention and an implementation 
intervention/strategy 

Hybrid Type 3: Testing an implementation intervention/strategy while observing/gathering 
information on the clinical intervention and related outcomes 

(Curran et al 2012)

37
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Implementation science in action

• Implementation occurs in phases and stages  

• Requires an assessment of needs prior to the selection of an innovation to implement 

• Depends on the readiness of individuals and organizations 

• Necessitates considering how an innovation may need to be adapted 

• Implies to build capacities among all stakeholders involved – internal as well as external 

• Entails developing an infrastructure to support the implementation – e.g., in the form of proper planning, 
team building, or system alignment 

• Demands continuous monitoring of and support to practice, which should be embedded within continuous 
feedback mechanisms 

Albers, Shlonsky & Mildon (2020)
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Visit www.eisummit.org

REGISTER NOW! 

Melbourne, Australia  |  Online



Ceiglobal.org

@CEI_org

Thank you

robyn.mildon@ceiglobal.org

@robynmildon

https://www.ceiglobal.org/
https://twitter.com/CEI_org
mailto:robyn.mildon@ceiglobal.org
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