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1. Implementation evaluation & 

its importance in intervention 
studies 

 



Background: Implementation Research in RCTs 
 

Effectiveness-Implementation Hybrid Trials1 
 

1. Curran, G.E., Bauer, M., Mittman, B., Pyne, J., Stetler, C. Effectiveness-Implementation Hybrid Designs: Combining 
Elements of Clinical Effectiveness and Implementation to Enhance Public Health Impact. Medical Care. 2012. 
50(3): 217-226. 

 

What are the effects 
of the intervention? 
Typical outcomes: 
health status, quality 
of life, costs.  

What is the adoption/uptake 
of the intervention? Typical 
outcomes: levels/rates of 
adoption, fidelity, barriers and 
facilitators to adoption.  



Background: Field of Implementation Science 
 

 Definition of implementation Science: 
scientific study of methods to promote the systematic 

uptake of research findings and other evidence based 
practices (EBP) into routine practice to improve the 
quality and effectiveness of health services and care2  

 Development3:  
Early research empirically driven, little attention to theory 
Mixed results in implementing EBP, often attributed to 

limited theoretical basis 
Currently much interest/emphasis on using theories 
Theories have emerged from the field & other disciplines 

(psychology, sociology, organizational theory) 
 

 
2. Eccles, M.P. & Mittman, B.S. Welcome to implementation science. Implementation Science, 2006; 1:1. 
3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 10:53. 



Background: Field of Implementation Science 
 
 3 aims of using theory in implementation science3: 

1. Describing/guiding process of translating research into 
practice. 

2. Understanding what influences implementation outcomes. 
3. Evaluating implementation. 

 Implementation evaluation is: 
 One component of implementation science. 
 Guided by theory (i.e., theory essential to understanding 

the practice of implementation evaluation) 
 

 
 

 
 

3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 10:53 



Background: Theories (vs Models & Frameworks) 

 
 Theories, models and frameworks often used interchangeably 

in implementation science, even though distinct concepts 
main distinctions3,4: 

 Theories:  
 predictive (descriptive & explanatory) 
 often explain causal mechanisms of implementation 

 Models & Frameworks: 
 Descriptive (not explanatory) 
 often provide a checklist of factors relevant to various 

aspects of implementation 
 

 
 

 
 

3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 10:53. 
4. Frankfort-Nachmias, C., Nachmias, D. Research Methods in the Social Sciences. London: Arnold. 1996. 



Implementation Evaluation in Interventions Research 

 
 Implementation science vital for understanding5: 

how interventions function in different settings 
Positive effects: if & why intervention has different effects  
Negative effects: why intervention did not work  

Critical for complex interventions and/or pragmatic RCTs5,6: 

Implementation can vary more if multiple settings 
Causality difficult to determine due to multiple components 

and interactions between intervention, healthcare system, & 
provider/patient characteristics 

 
 

 
 

 

5. Haynes, A. et al. Protocol for the process evaluation of a complex intervention designed to increase the use of 
research in health policy and program organisations (the SPIRIT) study). Implementation Science. 2014. 9:113. 
6. Dy, S., Ashok, M., Wines, R.C., Rojas Smith, L. A Framework to Guide Implementation Research for Care Transitions 
Interventions. Journal of Healthcare Quality. 2015. Vol 37, No. 1, pp 41-54. 



 

 
2. Main theories and 
frameworks used in 

implementation science 
  



 

Typology of Theories/Models/Frameworks3 
  

 
 

 
 

 
 

 
 

 

Category Description Well-Known Examples 

 1. Process Models -specific steps that guide and/or 
describe process of translating 
research into practice  

K2A Framework7 
CIHR KT Model8 
Ottawa Model9 

2. Determinant 
Frameworks 

-specific types of determinants 
which act as barriers & 
facilitators influencing 
implementation outcomes 

CFIR10 

PARIHS11 
Greenhalgh 12 

3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 10:53. 
7. Wilson, KM. Brady, T.J., Lesesne C. on behalf of NCCDPHP Work Group on Translation. An organizing framework for translation in public health: 
the knowledge to action framework. 2011. Prev Chronic Des. 8:A46. 
8. CIHR. Knowledge Translation in Health Care. http://www.cihr-irsc.gc.ca/e/40618.html. Accessed: Nov. 16 2015. 
9. Logan, J., Graham, I. The Ottawa Model of Research Use. In: Rycroft-Malone, J., Bucknall, T., editors. Models and Frameworks for 
Implementing Evidence-Based Practice: Linking Evidence to Action. Oxford:Wiley-Blackwell. 2010, 83-108. 
10. Damschroder, L. J. et al. Fostering implementation of health services research findings into practice: a consolidated framework for 
advancing implementation science. Implementation Science, 2009. 4:50. 
11. Rycroft-Malone, J. Promoting Action on Research Implementation in Health Services (PARIHS). In: Rycroft-Malone, J., Bucknall, T., editors. 
Models and Frameworks for Implementing Evidence-Based Practice: Linking Evidence to Action. Oxford:Wiley-Blackwell. 2010, 109=136. 
12. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in service organizations: systematic 
review and recommendations. Milbank Quarterly, 82(4), 581-629.  
 
 

http://www.cihr-irsc.gc.ca/e/40618.html


 

Typology of Theories/Models/Frameworks – Cont’d 
  

 
 

 
 

 
 

 
 

 13.Bandura, A. Social foundations of thought and action: A social cognitive theory. 1986. Englewood Cliffs.NJ: Prentice Hall. 
14.Putnam, R. Bowling Alone: America’s Declining Social Capital. Journal of Democracy. 1995.  
15. Rogers, E.M. Diffusion of Innovations. 5th Edition. New York: Free Press. 2003. 
16. May, C., Finch, T. Implementing, embedding, and integrating practices: an outline of Normalization Process Theory. 
Sociology. 2009. 43:535. 
17. Peters, D. H., Adam, T., Alonge, O., Agyepong, A., Tran, N. Implementation research: what it is and how to do it.  BMJ. 
2013. 3;347:f6753 doi: 10.1136/bmj.f6753. 
18. Glasgow, R.E., Vogt, T.M., Boles, S.M. Evaluating the public health impact of health promotion interventions: the RE-AIM 
framework. Am J. Public Health. 1999. 89:1322-1327. 

Category Description Well-Known Examples 

3. Classic Theories -theories from other disciplines (e.g., 
psychology, sociology, organizational 
theory) which help understand 
implementation aspects 

Social Cognitive Theory13 
Social Capital Theory14 
Theory of Diffusion15 

4. 
Implementation 
Theories 

-theories developed from 
implementation science which help 
understand implementation aspects 

Normalization Process Theory16 

5. Evaluation 
Frameworks 

-specific implementation outcomes 
that could be evaluated to 
determine success 

Peters et al.17 
RE-AIM18 



 

Consolidated Framework for Implementation 
Research (CFIR)10 

   
CFIR created to: 

Update previous synthesis12 of nearly 500 published theories 
Minimize overlap and redundancy 
Provide uniform language for constructs in implementation science 
 ‘meta theoretical’: “includes constructs from a synthesis of existing 

theories, without depicting interrelationships, specific ecological 
levels, or specific hypotheses” (pg. 2) 

CFIR currently one of the most frequently used frameworks in 
implementation science 
 
 

 
 

 

10. Damschroder, L. J. et al. Fostering implementation of health services research findings into practice: a consolidated 
framework for advancing implementation science. Implementation Science, 2009. 4:50. 
12. Greenhalgh et al.  Diffusion of innovations in service organizations: systematic review and recommendations. 
Millbank Quarterly. 2004 82(4): 581-629. 



 

Consolidated Framework for Implementation 
Research (CFIR) – Cont’d 

  
 
Website: http://cfirguide.org/ 
Comprehensive range of barriers & facilitators (5 domains, 39 

constructs/sub-constructs) 
 Pick & choose:  

Select constructs/sub-constructs, link to specific questions 
Can produce an interview guide 

Current strategic work mapped to CFIR: 
 implementation strategies (73) for CFIR barriers(ERIC)19 
 measures (~450) and ratings for CFIR constructs and most 

Peters et al.17 outcomes (SIRC)20 
 

 
 

 
 

19. Powell, B.J., Waltz, T., Chinman, M., Damschroder, L., Smith, J., Mattieu, M., Proctor, E., Kirchner, J. A refined compilation of 
implementation strategies: results from the Expert Recommendations for Implementing Change (ERIC) project. Implementation 
Science. 2015. 10:21 
17. Peters, D. H., Adam, T., Alonge, O., Agyepong, A., Tran, N. Implementation research: what it is and how to do it.  BMJ. 2013. 
3;347:f6753 doi: 10.1136/bmj.f6753. 
20. Society for Implementation Research Collaboration (SIRC). Website: 
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/ . Accessed: Nov. 16 2015. 

http://cfirguide.org/
http://cfirguide.org/
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/


 

Consolidated Framework for Implementation Research (CFIR)- Cont’d19 

 
 
 
 

 
 

 
 

 
 

 

20. Society for Implementation Research Collaboration (SIRC). Website: 
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/. Accessed: Nov 16 2015. 

Domains 

http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/


 
 
 
 

 
 

 
 

 
 

 

 

Consolidated Framework for Implementation Research (CFIR)- Cont’d19 

20. Society for  Implementation Research Collaboration (SIRC). Website: 
http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/. Accessed: Nov 16 2015. 

Construct 

Sub-Constructs 

Domain 

Construct 
Construct  

Sub-Constructs 

http://www.societyforimplementationresearchcollaboration.org/sirc-projects/sirc-instrument-project/


 

Consolidated Framework for Implementation 
Research (CFIR)- Cont’d 

   
CFIR influential, comprehensive and detailed, yet incomplete: 

Not a theory (does not hypothesize interrelations among constructs) 
Does not include implementation outcomes (e.g., acceptability, 

adoption, appropriateness, cost, fidelity, reach, sustainability)21 

 It is a general model of implementation applicable to bounded 
organizational settings, but does not address many of the unique 
attributes of complex system interventions, such as22: 
 Crossing care settings & involving community organizations in interventions 
 Patient and caregiver centredness 
 Adapting intervention components over time 

 
 
 

 
 

21. Martinez, R., Lewis, C., Weiner, B. Instrumentation issues in implementation science. Implementation Science. 2014. 9:118.  
22. Dy, S., Ashok, M., Wines, R.C., Rojas Smith, L. A Framework to Guide Implementation Research for Care Transitions 
Interventions. Journal of Healthcare Quality. 2015. Vol 37, No. 1, pp 41-54. 



 

Consequence: Multiple Theories & Adaptations 
   

 No model is complete, so implementation evaluation often involves: 
Multiple models: 

Example: Hybrid effectiveness-implementation trial of DPP at 
multiple Veterans Affairs (VA) medical centers23 
CFIR to evaluate implementation barriers & facilitators and 

RE-AIM to evaluate outcomes (e.g., reach, acceptability) 
Model adaptations: 

Example 1: care transitions intervention framework uses CFIR as 
base, but adds missing domains22 

Example 2: hybrid trial for DPP at VA sites (above)23 modified RE-
AIM to include costs  
 
 
 

 
 

23. Damschroder, L. J. et al. Implementation and evaluation of the VA DPP clinical demonstration: protocol for a multi-site 
non-randomized hybrid effectiveness-implementation type III trial. Implementation Science. 2015. 10:68. 
22. Dy, S., Ashok, M., Wines, R.C., Rojas Smith, L. A Framework to Guide Implementation Research for Care Transitions 
Interventions. Journal of Healthcare Quality. 2015. Vol 37, No. 1, pp 41-54. 
 
 



 

 
3. Applications across a range 

of studies 
 



Project 1: RePHS- Renewal of Public 
Health Systems: An implementation 
and impact study 
 Application of Greenhalgh et al.12 Diffusion of Innovation 

in Service Organizations (DoISO) 
 A determinant framework (Nilsen, 2015)3 
 Applied a posteriori  
 
 

12. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in service 
organizations: systematic review and recommendations. Milbank Quarterly, 82(4), 581-629.  
3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 10:53. 



Renewal of Public Health Systems 
(RePHS)  
  

 
Principal Investigators:  

Marjorie MacDonald, Trevor Hancock,  Bernie Pauly [University of Victoria]  
& Ruta Valaitis [McMaster University] 

Co-Investigators (BC Academic 
Researchers):  
 Anne George [University of British Columbia] 
Joan Wharf Higgins [University of Victoria] 
 Esther Sangster-Gormley [University of 
Victoria] 
 Rita Schreiber [University of Victoria] 
 Sabrina Wong [University of British Columbia] 
 

Co-Investigators (ON Academic 
Researchers):  
 Anita Kothari [Western University]  
 John Garcia [University of Waterloo]  
 Linda O’Mara [McMaster University] 
 Sandra Regan [Western University] 

 
Canadian Institutes of Health Research, 
Institute of Health Services and Policy 
Research 

Emerging Team Grant 2009-2015 
 

Presenter
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Co-Investigators (BC Decision Makers):  
 

Co-Investigators (ON Decision Makers):  
 

• Chris Buchner [Vancouver Coastal 
Health];  

• Veronic Clair [Fraser Health]; Karen 
Dickenson-Smith[Fraser Health];  

• Lydia Drasic [Provincial Health 
Services];  

• Kathy Easton  [Island Health]; 
Victoria Lee  [Fraser Health]; Cheryl 
Martin [Ministry of Health]; Amanda 
McDougall  [Interior Health];  

• Jennifer Scarr  [Provincial Health 
Services, formerly Vancouver 
Coastal Health];  

• Samantha Tong  [Fraser Health]; 
Roger Wheeler [Okanagan College, 
formerly of Interior Health] 

 

•  Heather Manson [PHO] 
•  Daina Mueller [MOHLTC] 
•  Nancy Peroff-Johnston [MOHLTC] 
•  Jennifer Pritchard [PHO] 
•  Paulina Salamo [MOHLTC] 
•  Ingrid Tyler [PHO] 
 
• Representatives from 6 health units 
 



Research objective 

 To examine the implementation and impact of public health renewal 
processes (policy implementation) in 2 provinces 
 using two public health programs as exemplar cases  

chronic disease prevention/healthy living  
 sexually transmitted infection prevention. 

 The Policies 
 BC Core Public Health Framework 

Non- legislated core functions framework plus evidence reviews to guide 
some programs and performance improvement plans 

 Ontario Public Health Standards 2008 
 Legislated programs and services with legislated protocols for some 

programs (STI management) and non-legislated guidance documents for 
some topics 

 



Methods 

 Longitudinal case studies in 2 provinces over  5 years  
 Focus groups and interviews (Time 1 and Time 2) 
 Document analysis (minimally used) 
 



BC Results  
Core Functions Framework  
FOUR THEMES around implementation24  

Low level of implementation in all Health 
Authorities  

 ‘you’ve told me what, now tell me how’  

 focused on what they thought they needed to do 
rather than understanding how or why 

 ‘the double bind’ 

 “Being responsible for changes without having the 
means to enact them put managers in a double 
bind and left people feeling frustrated and 
burdened.”  

 ‘but we already do that’  

 ‘the selling game’    

 It’s already kind of a selling game. You have to [tell 
them], you know, why is this important? Why are we 
doing this?  

24.  Tomm-Bonde, Schreiber, Alllen, MacDonald, Pauly. Hancock, on behalf of the RePHS 
Research Team; Fading vision: knowledge translation in the implementation of a public health 
policy intervention. Implementation Science 2013, 8:59  doi:10.1186/1748-5908-8-59 

Discussion used Greenhalgh et al. DoISO Framework 
 Influences on early implementation 

 Innovation source; Formal and Informal 
Communication and Influence  
 did not perceive Health Authority had any 

input into implementation or policy content 
 Relative advantage  

 Did not see clear benefit (although early 
days) 

 Complexity and potential for reinvention 
 Double bind- felt overwhelmed with it – 

response- clustered programs  
 Outer context:  

 few incentives/ no strong mandate- no 
consequences/accountability from Ministry 

  Inner Context: 
 No strategic vision for core function 

implementation in Health Authorities (we 
are already doing that) leadership to push; 
tension for change; effective 
communication 



 
Greenhalgh et al. Discussion using DoISO Framework  
 Innovation Source: Formal and Informal Communication and Influence  

 Some involvement by managers and staff in policy development 

 Websites, support from Ministry, road show to launch the OPHS 

 Formal and informal communication in some health units- however 
some staff still unaware of the Standards 

 Relative advantage 
 “We already do that” BUT..... 

 Policy useful to justify programs, especially politically sensitive ones 
such as harm reduction 

 Used to leverage local implementation and could be helpful in 
securing resources that might otherwise be diverted to other 
municipal programs 

 Complexity and Potential for reinvention 
 Mixed opinions in relation to the prescriptiveness of the new policy 

(fuzzy boundaries) 

 Ability to tailor programs to meet local community needs  

 Outer Context: Understand consequences of the innovation = more likely 
adopt it 
 Many felt there were no Ministry-based consequences for failing to 

implement Standards or that consequences would be tied to 
funding although becoming awareness of upcoming 
accountability mechanisms 

ON Results25  

25. Submitted  for publication: Valaitis, R., MacDonald, M., Kothari, A., O’Mara, L., Regan, S., Garcia, J., Murray, N., Manson, H., Peroff-Johnston, N., Bursey, G., Boyko, J. 
Implementation of a Public Health Policy Intervention: A Longitudinal Multiple Case Study in Ontario Canada. Submitted to BMC Public Health, November, 2015. 

 



 Implementation Framework/Model applied a posteriori  
 Inconsistent approaches used in analysis in each province  

 Resulted in themes and factors  

 However, using the framework still allows for comparisons to be made 

 Consider use of models/ frameworks a priori (at start of the study 
OR at analysis stage) 

 Jointly create your coding framework using transcripts from each 
province  
 have researchers code across provinces 

 Communicate, communicate, communicate!  

Lessons Learned: 

 



Project 2: A Scoping Literature Review 
on the Implementation of System 
Navigation Programs 
 Application of Greenhalgh et al.12 Diffusion of Innovation in Service 

Organizations (DoISO) 
  A determinant framework (Nilsen, 2015)3 

  Applied a posteriori  
 

 12. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in service 
organizations: systematic review and recommendations. Milbank Quarterly, 82(4), 581-629.  
3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 10:53. 



Scoping Literature Review on 
Implementation of Navigation programs 

 Ruta K. Valaitis & Nancy Carter (Co-Pis) 
 Nancy Carter  
 Annie Lam 
 Jennifer Nichol 
 Janice Feather 
 Laura Cleghorn 

 



Research questions: 
 

 What are motivators for 
implementing navigation 
programs in primary care? 

 What are barriers and facilitators 
(factors) in implementing and 
sustaining navigation programs?  

 What are outcomes of navigation 
programs?  

 Sounds like a determinant 
framework would work!  

 



FACTOR: Effective Training of Navigators 

• Elements describing the factor Alignment with DoISO Model  (Greenhalgh, et al)12 

• Maintenance of ongoing training to 
support:  
o growth and development of 

navigators,  
o role transitions,  
o problem solving for complex cases,  
o collaboration and mutual support 

among navigators, 
o orientation to the needs of the 

population being served by 
navigators 

 

Augmentation/ support and knowledge required to use the 
innovation 
• An innovation with relevant training or a help desk can support 

easy assimilation (p 598) 
Human resources issues 
• High quality training materials and timely on the job training 

available (p. 611) 
• Team based training may be more effective when implementing a 

complex intervention (p. 611) 
Complexity of innovation: 
• Interventions  perceived by end users as simple are easier to 

adopt 
• “Perceived complexity can be reduced by practical experience and 

demonstration” (p. 596) 

12. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in service 
organizations: systematic review and recommendations. Milbank Quarterly, 82(4), 581-629.  
 



FACTOR: Effective and Clear Operational Processes 

• Elements describing the factor 
 

Alignment with DoISO Model  (Greenhalgh, et al)12 

• Careful development of planning processes 
• Development of policies and procedures to support 

program activities 
• Establishment of documentation mechanisms such as 

clinical intake forms 
• Use of consensus decision-making approaches 
• Provision of clinical supervision and steering 

committee oversight 
• Regular communication between agencies for 

planning purposes 
• Mechanisms to address scheduling and referral 

challenges 

Complexity of innovation: 
• Facilitate adoption by breaking down the innovation 

into more manageable parts for incremental adoption 
(p. 596) 

Knowledge required to use the innovation 
• “If knowledge can be codified and transferred from 

one context to another it will be adopted more easily” 
(p. 598) 

Assimilation by the system 
• Changes in structures and ways of working are 

required   
• A formal decision-making process 

12. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in service 
organizations: systematic review and recommendations. Milbank Quarterly, 82(4), 581-629.  
 



FACTOR: Role Clarity 

• Elements describing the factor 
 

Alignment with DoISO Model  (Greenhalgh, et al)12 

• Clear boundaries set for navigators (particularly 
lay navigators) in their role  
o Clarifying role boundaries with 

patients/clients as well as physicians 
• Valuing role clarification 
• Management of anxiety when taking on new 

navigation role to build confidence 

Fuzzy Boundaries 
• Interventions can have a ‘hard core’ (“the 

irreducible elements of the intervention”) and 
‘soft periphery’ which allows for adaptations to 
the intervention 

• The above supports system readiness for 
implementation (p. 597)  

12. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in service 
organizations: systematic review and recommendations. Milbank Quarterly, 82(4), 581-629.  
 



FACTOR: Evaluation 

• Elements describing the factor 
 

Alignment with DoISO Model  (Greenhalgh, et al)12 

• Evaluation of navigation programs:  
o Developing evaluation plan with team for ongoing 

evaluation 
o Considering community-based participatory 

research approaches 
o Focusing on program related processes (degree to 

which mission/ goals are met) 
o Considering using pre-identified indicators 
o Addressing potential problems with lack of access 

to data, monitoring health status changes over 
time attribution of outcomes to navigation 
interventions  

Assimilation by the system 
• A formal decision-making process and evaluation 

phase or phases occur (p.600) 
Formal dissemination programs 
• A planned dissemination program which among other 

things includes rigorous evaluation and monitoring (p. 
603) 

• Feedback: Accurate and timely information about 
impact of implementation process (p. 612) 

12. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Diffusion of innovations in service 
organizations: systematic review and recommendations. Milbank Quarterly, 82(4), 581-629.  
 



Project 3: TAPESTRY/HEALTH 
LINKS and EUGENIE 
 Application of Normalization Process Theory (May et al.)16  
  A implementation theory (Nilsen, 2015)3 

  Applied a priori 
 

16. May, C., Finch, T. Implementing, embedding, and integrating practices: an outline of Normalization 
Process Theory. Sociology. 2009. 43:535 
3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 
10:53. 



TAPESTRY/HEALTH LINKS and EUGENIE 

EuGENIE : an eHealth Application to support self-
management and system navigation 

Objective: 
To explore the feasibility, acceptability and 

implementation16 of EU-GENIE with a HealthLinks 
client population 

 
16. May, C., Finch, T. Implementing, embedding, and integrating practices: an outline of Normalization 
Process Theory. Sociology. 2009. 43:535. 



The intervention 
 Application of EU-Genie as a supplement to the TAPESTRY 

intervention 

Patients 

Trained 
Volunteers 

Information 
Technology 

System 
Navigation & 
Community 

Engagement 

Inter-
professional 

Teams 
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Normalization Process Theory: 4 Constructs16 

  NPT “is concerned with the social organization of the work 
(implementation), of making practices routine elements of everyday life 
(embedding), and of sustaining embedded practices in their social 
contexts (integration).”p.538.  

 Coherence: the sense-making work that people do individually and collectively when 
faced with operationalizing some set of practices. 

 Cognitive Participation: Relational work that people do to build and sustain a community 
of practice around a new technology or complex intervention. 

 Collective Action: Operational work that people do to enact a set of practices, whether 
these represent a new technology or complex healthcare intervention. 

 Reflexive Monitoring: the appraisal work that people do to assess and understand the 
ways that a new set of practices affect them and others around them 

 
16. May, C., Finch, T. Implementing, embedding, and integrating practices: an outline of Normalization 
Process Theory. Sociology. 2009. 43:535. 



Coherence: the sense-making work that people do 
individually and collectively when faced with 
operationalizing some set of practices.  
 NPT Constructs Focus Group Interview Questions  

1.1 Differentiation: An important element of sense-making work 
is to understand how a set of practices and their objects are 
different from each other.  

1.2 Communal specification: Sense-making relies on people 
working together to build a shared understanding of the aims, 
objectives, and expected benefits of a set of practices.  

1.3 Individual specification: Sense-making has an individual 
component too. Here participants in coherence work need to do 
things that will help them understand their specific tasks and 
responsibilities around a set of practices. 

1.4 Internalization: Finally, sense-making involves people in work 
that is about understanding the value, benefits and importance of 
a set of practices.  

1. What do you think is the goal or purpose of EU-GENIE? 
 

2. How does EU-GENIE differ from your current ways of working 
(to obtain /share information about your client’s personal 
networks, and community-based based social and health care 
resources)?  
 

3. What new or different information does the EU-GENIE report 
provide, compared to the standard TAP report, and how 
useful is it? 
 

4. What do you understand are your tasks and responsibilities in 
relation to EU-GENIE? 
 

5. What do you think are the drawbacks or threats and or value 
in EU-GENIE 

 

Adapted from http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx 

http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx


Cognitive Participation: Relational work that people do to 
build and sustain a community of practice around a new 
technology or complex intervention.  
 NPT Constructs Focus Group Interview Questions  

2.1 Initiation: When a set of practices is new or modified, a core 
problem is whether or not key participants are working to drive them 
forward.  

2.2 Enrolment: Participants may need to organize or reorganize 
themselves and others in order to collectively contribute to the work 
involved in new practices. This is complex work that may involve 
rethinking individual and group relationships between people and 
things.  

2.3 Legitimation: An important component of relational work around 
participation is the work of ensuring that other participants believe it 
is right for them to be involved, and that they can make a valid 
contribution to it.  

2.4 Activation: Once it is underway, participants need to collectively 
define the actions and procedures needed to sustain a practice and to 
stay involved.  

1. What actions or procedures (if any) have been created for or by 
you and/or the team to use EU-GENIE and to continue using it? 
And what is missing? 
 

2. How have you or your team reorganized yourself or others to 
contribute to using EU-GENIE? 
 

3. What work has been done to ensure that others believe it is right 
for them to be involved in using EU-GENIE?  
 

4. What actions or procedures have been developed to sustain the 
use of EU-GENIE in your practice?  
 

 
 

Adapted from http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx 

http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx


Collective Action: Operational work that people do to enact a 
set of practices, whether these represent a new technology 
or complex healthcare intervention.  

NPT Constructs Focus Group Interview Questions  

3.1 Interactional Workability: This refers to the interactional work that 
people do with each other, with artefacts, and with other elements of a set 
of practices, when they seek to operationalize them in everyday settings.  

3.2 Relational Integration: This refers to the knowledge work that people do 
to build accountability and maintain confidence in a set of practices and in 
each other as they use them.  

3.3 Skill set Workability: This refers to the allocation work that underpins 
the division of labour that is built up around a set of practices as they are 
operationalized in the real world.  

3.4 Contextual Integration: This refers to the resource work - managing a set 
of practices through the allocation of different kinds of resources and the 
execution of protocols, policies and procedures.  

1. How have you been able to make the EUGENIE work for you and the 
team (clients, providers, volunteers)?  Prompts: How do you and the 
team integrate EU-GENIE into the existing TAPESTRY program? What do 
you think about this? 
 

2. How much confidence do you have in EU-GENIE for it to work for you 
and the team (clients, healthcare professionals, volunteers)? Explain. 
 

3. How is the work required to use EU-GENIE allocated across members of 
the team (providers, clients and volunteers)? Is the work allocated 
appropriately, and according to people’s skills, disciplines and training? 
 

4. What kinds of resources have been allocated to support EU-GENIE 
TAPESTRY and what do you think of this? 

Adapted from http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx 

http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx


Reflexive Monitoring: the appraisal work that people do to 
assess and understand the ways that a new set of practices 
affect them and others around them.  

NPT Constructs Focus Group Interview Questions  

3.1 Interactional Workability: This refers to the interactional work that 
people do with each other, with artefacts, and with other elements of a set 
of practices, when they seek to operationalize them in everyday settings.  

3.2 Relational Integration: This refers to the knowledge work that people do 
to build accountability and maintain confidence in a set of practices and in 
each other as they use them.  

3.3 Skill set Workability: This refers to the allocation work that underpins 
the division of labour that is built up around a set of practices as they are 
operationalized in the real world.  

3.4 Contextual Integration: This refers to the resource work - managing a set 
of practices through the allocation of different kinds of resources and the 
execution of protocols, policies and procedures.  

***  We are not asking these questions but they could be used. 
 

1. In what ways, formal or informal, if any, did your team try to 
test the effectiveness or usefulness or value of EU-GENIE? 
 

2. How have providers evaluated the impact of EU-GENIE on 
themselves such as roles, tasks, as well as on the context in 
which they work? 
 

3. How has any evaluation of EU-GENIE led to modifications on 
your practices or procedures?  

Adapted from http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx 

http://www.normalizationprocess.org/what-is-npt/npt-core-constructs.aspx


NPT resources  
 http://www.normalizationproce

ss.org/ 

 Many uses of NPT  

 NPT Toolkit  
 http://www.normalizationproce

ss.org/npt-toolkit.aspx 

 Used by the trialist to guide 
analysis about the likelihood of 
normalization of each of the 
potential components.  

 Etc.  
 

Presenter
Presentation Notes
in a brainstorming meeting, through a series of focus groups, involving representatives of those who would be affected by the intervention. Participants use their knowledge and experiences to consider the likelihood of normalization of the potential components of interest to the trialist. 

http://www.normalizationprocess.org/npt-toolkit.aspx
http://www.normalizationprocess.org/npt-toolkit.aspx


Project 4: A qualitative interpretive study on 
the implementation of a school nutrition 
policy in one ON region 

• Using NVivo and the Consolidated Framework for Implementation (CFIR) by  
Damschroder et al.10 as an organizing framework a priori OR a posteriori 

• Nvivo Image captures from Renata Valaitis (PhD candidate) 

10. Damschroder, L. J. et al. Fostering implementation of health services research findings into practice: a consolidated 
framework for advancing implementation science. Implementation Science, 2009. 4:50. 



CFIR: A guiding framework for analysis in NVivo 

 



 

CFIR: A guiding framework for analysis in NVivo 



ACHRU Program of Research & Individual 
Studies 

• Scope for multiple theories, models, & frameworks 
• Evolution in our understanding and application of 

implementation research 
• Driven more by complexity and ongoing progress in 

implementation research, rather than complexity of 
interventions 

 



 

ACHRU: Views on Implementation Research 
   

 5 Categories of Nilsen typology3 inform different aspects of 
intervention implementation: 
K2A Framework (Process): guides process of doing interventions research 
Social Cognitive Theory (Classic Theory): underpins intervention design 

(motivational interviewing->increases self efficacy->improves self-
management & other health outcomes) 

Normalization Process Theory (Implementation Theory): helps understand 
specific aspects of implementation (making sense, embedding 
intervention in daily practice, appraisal etc.) 

CFIR Framework (Determinant): implementation barriers & facilitators 
Peters et al. Framework (Evaluation): implementation evaluation 

outcomes 
 

 
 
 

3. Nilsen, P. Making sense of implementation theories, models and frameworks. Implementation Science. 2015. 
10:53. 



 

 
4. Issues & challenges in 

evaluating the implementation 
of complex interventions 

 
 



Issues and Challenges – Mixed Methods 
 

 
Mixed methods recommended in implementation research21 
Challenges in using mixed methods in intervention studies24: 

Design-specific issues (sequential vs concurrent designs) 
Lack of guidelines and measures 
Role of theory (& reconciling epistemological differences) 
Lack of integration of qualitative & quantitative findings 

 Upshot: challenges inherent in conducting mixed methods 
research impact implementation research 
 
 

 
 

 
 

 

21. Martinez, R., Lewis, C., Weiner, B. Instrumentation issues in implementation science. Implementation Science. 2014. 
9:118. 
24. Fisher, K. Mixed Methods: Myths, Traditions and Strategies. Canada Research Chair Seminar Series, Aging, Community 
and Health Research Unit, School of Nursing, McMaster University. May 5 2015.  



Issues and Challenges - Fidelity 
  

 Implementation fidelity (degree to which program is 
implemented as intended) critical to internal & external validity 

 Fidelity Issue #1: scoping and systematic reviews consistently find 
that documentation and reporting of fidelity is poor, why25: 
Limited number of fidelity measures 
No consensus on how to do it 
Journals not requiring intervention studies to report it, word limits 

 Fidelity Issue #2: most of what is written addresses fidelity of 
interventions, not fidelity of implementation strategies26: 
 Intervention fidelity: what is delivered (adherence, dose, components) 
 implementation strategies fidelity:  how is it delivered (e.g., motivational 

interviewing, client-driven goal setting, patient engagement) 
 

 
 

 

 

25. Proctor, E. et al. Outcomes for implementation research: conceptual distinctions, measurement challenges, and 
research agenda. Admin Policy Mental Health. 2011; 38:65-76. 
26. Slaughter, S E. et al. What is the extent and quality of documentation and reporting of fidelity to implementation 
strategies: a scoping review. Implementation Science. 2015. 10:129.  



Issues and Challenges - Fidelity 
 

 
Why fidelity focuses on interventions, not implementation strategies: 

Influential conceptualizations of fidelity, notably Carroll et al.27, 
focus on metrics for intervention components (adherence, dose, 
frequency), implementation strategy seen as a moderating factor 

Implementation strategy not seen as internal to the intervention 
 If implementation strategies are part of intervention protocol, 

then they should be part of fidelity evaluation: 
Example (diabetes RCT): the strategy for implementing in-home 

visits is motivational interviewing, so fidelity assessment should 
evaluate whether this technique was used at visits (rather than 
simply that in-home visits were delivered = intervention fidelity) 

 
 

 

 
27. Carroll C. et al. A conceptual framework for implementation fidelity. Implementation Science. 2007; 2:40. 



Issues and Challenges - Measures 
 

 
 Lack of psychometrically-strong measures 
Most existing tools/measures in implementation science28: 

Developed from empirical not theoretical base 
 Often generated “in-house” & used once for a specific 

project (instrument development rarely the focus) 
Not subject to rigorous development & testing 

Conceptual overlap in outcomes(e.g., acceptability and 
appropriateness) can lead to instruments with items that 
arguably measure different constructs 

 
 
 

 
 

28. Lewis, C.C. et al. Outcomes for implementation science: an enhanced systematic review of instruments using 
evidence-based rating criteria. Implementation Science. 2015. 10:155 DOI 10.1186/s13012-015-0342-x. 



Issues and Challenges - Measures 
  

 Recent study of104 instruments28: 
51% lacked information on reliability 
74% lacked information on structural validity 
82% lacked information predictive validity 
96% lacked information on responsiveness 
outcomes with many measures (e.g., acceptability) no stronger 

than those with few (e.g., sustainability) 
Measures concern pertains to: 

Latent constructs (e.g., appropriateness, acceptability) 
Excludes cost, fidelity, quantifying qualitative data29 

Study currently underway to develop measures for 3 
outcomes: acceptability, appropriateness, feasibility30 
 

 
 

28. Lewis, C.C. et al. Outcomes for implementation science: an enhanced systematic review of instruments using evidence-based rating 
criteria. Implementation Science. 2015. 10:155 DOI 10.1186/s13012-015-0342-x. 
29. Damschroder, L,J., Lowery, J.C. Evaluation of a large-scale weight management program using the consolidated framework for 
implementation research (CFIR). Implementation Science. 2013. 8:51 http://www.implementationscience.com/content/8/1/51 
30. Lewis, C.C. et al. Advancing implementation science through measure development and evaluation: a study protocol. Implementation 
Science.2015. 10:102. 

http://www.implementationscience.com/content/8/1/51


Issues and Challenges - Measures 
  

 Use of multiple models common & recommended: 
>60 theories/models in implementation science31 
Different theories can: 

 1)define different constructs the same way, or  
2) define the same construct in different ways 

 Example: construct of ‘appropriateness’: 
Many models & researchers use synonymously with perceived fit, 

relevance, compatibility, suitability, usefulness and practicability32 
A recent systematic review found that unique items (i.e., different 

content) are used to measure these constructs33 

 
 

 
 

 

31. Tabak, R.G. et al. Bridging research and practice: models for dissemination and implementation research. Am J Prev 
Med. 2012. 43:337-350. 
32. Proctor, E. et al. Outcomes for implementation research: conceptual distinctions, measurement challenges, and 
research agenda. Admin Policy Mental Health. 2011; 38:65-76. 
33. Chadoir, S.R., Dugan, A.G., Barr, C.H.I. Measuring factors affecting implementation of health innovations: a systematic 
review of structural, organizational, provider, patient, and innovation level measures. 2013. Implementation Science. 8:22.  



Issues and Challenges – Overlap (Evaluation and Intervention) 
 

 
 Need to limit interaction between evaluation & intervention activities 
Why - evaluation activities can34:  

Result in changes to the intervention 
Be perceived by participants as part of the intervention 
Alter mechanisms of change through which outcomes are realized 

 Example: researchers giving providers corrective action in a pragmatic 
RCT, after learning they are struggling to deliver intervention 
Problem:  

RCT is evaluating how the intervention works in the ‘real world’, 
where such supervision is not commonplace 

Corrective action represents an additional intervention activity 
 

 
 

 

34. Reynolds, J. et al. The practice of ‘doing’ evaluation: lessons learned from nine complex intervention trials in action. 
Implementation Science. 2014. 9:75. 



Issues and Challenges – Overlap (Evaluation and Intervention) 
 

 
 Suggestions to minimize overlap & impact of it34: 

Separate the timing of conducting the evaluation and the 
intervention (so they are seen as distinct) 

Careful documentation of additional activities to determine their 
likely impact on results 

Build into RCT mechanisms for ongoing reflexivity of how reality of 
enacting evaluation activities can impact the trial results, because: 
 It is difficult to anticipate all the overlap 
 it is recommended that evaluation be done during the trial, not 

left to the end, which increases the likelihood of overlap 
 

 
 

 
 

34. Reynolds, J. et al. The practice of ‘doing’ evaluation: lessons learned from nine complex intervention trials in action. 
Implementation Science. 2014. 9:75. 



Tracking implementation – TAPESTRY 
Study 



 

 Ethnographic methods will not indicate specific factors to 
examine, but emphasize approaches that yield a deeper 
understanding of what is happening in the field  

 Two key components: 
 Participant observation 
Diaries (regular, engage ‘diarists’ in content) 

 Benefit: mitigate provider tendencies to soften criticisms, 
omit complaints, avoid exposing organizational traits 

 Downside: costly due to additional person-time for data 
collection & analysis 

Concluding Remark: An Ethnographic Approach to 
Intervention Evaluation35 

 

35. Bunce, A.E. et al. Ethnographic process evaluation in primary care: explaining the complexity of implementation. 
BMC Health Services Research. 2014. 14:607. 



Questions?  
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