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Objectives

• Define implementation science
• Describe implementation strategies vs. 

evidence-based interventions (EBIs)
• Summarize case studies using implementation 

science methods



It takes an 
average of 17 

years for 
research 

evidence to 
reach clinical 

practice

Balas & Boren, 2000



Green et al., 2009



Consequences of ‘Know-Do’ Gap
• Advancements in medical 

science have outpaced their 
application 

• 10+ million annual deaths from 
diseases with proven, low-cost 
prevention or treatment 
strategies

• 1.7 million TB-related deaths
• 1.1 million HIV-related deaths 
• 6.6 million preventable child 

deaths
• 300,000 maternal deaths

Sherr, 2019



Possible Cause: Inconsistent 
Implementation

Sherr, 2019



Translational 
Science 

Spectrum



Implementation Science

• The scientific study of methods to promote 
the systematic uptake of research findings 
and other evidence-based practices into 
routine practice, and hence, to improve the 
quality and effectiveness of health services 
or care

Eccles & Mittman, 2006



Implementation Science
• Many names…..

– Delivery science
– Scale-up science
– Operations research
– Implementation research
– Diffusion/Dissemination research
– Quality improvement research
– Outcomes research
– Health systems research
– Translational research 
– Knowledge translation
– Program Science



EBIs: programs, practices, principles, procedures, products, 
pills, and policies that improve health behaviors, health 
outcomes, or health-related environments (the ‘what’)

Implementation Strategy vs. Evidence-
Based Intervention

Implementation strategies: 
Actions to enhance 
adoption, implementation, 
and sustainability of EBIs. 
(the ‘how’)

Sherr, 2019



Key Concepts

• Adoption: The decision of individuals or organizations to use 
an innovation or practice.

• Implementation: The use of strategies to introduce and apply 
new practices in specific settings.

• Sustainability: continued use and integration of an evidence-
based intervention within a particular setting over time, 
ensuring that it remains effective and beneficial to the 
intended population. It involves maintaining the fidelity and 
effectiveness of the intervention while potentially adapting it 
to evolving circumstances or needs within the organization or 
community.



Sample of Implementation Strategies

Powell et al., 2015



Concept Map of ERIC Strategies

Waltz et al., 2015



Theories, Models, and Frameworks

Nilsen et al, 2015



Consolidated Framework for 
Implementation Research (CFIR)

Damschroder et al., 
2009
Adapted from 
https://cfirguide.org
/cfirdiagram/



Implementation Outcome Framework

Proctor, 2011



REP Framework

Kilborne et al., 2007



Organizational Readiness for Change

Weiner, 2009



Research vs. Practice
Research
• Objective to study 

methods and strategies 
that impact adoption, 
implementation, and 
sustainment of EBIs

• Approach to use scientific 
methods investigate the 
methods and strategies

• Focus on generalizable 
knowledge on the 
methods and strategies

Practice
• Objective focuses on 

actual implementation 
process of EBIs

• Approach to use the 
methods and strategies to 
implement, sustain, and 
scale up EBIs

• Focus on pragmatic 
problem-solving, change 
management, stakeholder 
engagement, etc.



Case Study 1 Background

• Conduct a contextual inquiry to map the 
policies, workforce competencies, and clinical 
workflows for delivering the innovation in 
primary care.

• Multi-method with interviews/focus groups 
and surveys.



The Innovation



Concept Map of ERIC Strategies

Waltz et al., 2015



CFIR-ERIC Mapping Tool

https://cfirguide.org/choosing-strategies/



Using CFIR and CFIR-ERIC for Formative 
Implementation

Designing 
the plan

Doing the 
interviews

CFIR-ERIC 
Mapping 
process



CFIR Interview Guide

https://cfirguide.org/guide/app/#/



CFIR Coding in 
Dedoose®

https://cfirguide.org/constructs/inner-setting/culture-updated/



CFIR-ERIC Mapping Tool

https://cfirguide.org/choosing-strategies/



Results
Domain Construct Number of Times Coded
Characteristic of the individuals 
constructs

Self-efficacy 12

Knowledge & beliefs about the 
intervention

8

Other personal attributes 8
Inner setting constructs Available resources in readiness 

for implementation
43

Compatibility in implementation 
climate

24

Access to knowledge & 
information in readiness for 
implementation

22

Structural characteristics 10
Networks & communication 10
Culture 6

Characteristics of the 
intervention constructs

Adaptability 31

Design quality & packaging 29
Relative advantage 26
Trialability 13
Complexity 7

Outer setting constructs Patient needs & resources 53
External policy & incentives 16
Cosmopolitanism 11

Sample
• Two clinics, one rural-

serving and one urban
• 10 frontline staff
• 7 providers and 

behavioral/mental 
health specialists

• 5 clinic administrator



Identified ERIC Strategies sorted by Cumulative Percentages

Identify and prepare champions

Capture and share local knowledge

Assess for readiness and identify barriers and facilitators

Promote adaptability

Create a learning collaborative

Conduct educational meetings

Build a coalition

Conduct local consensus discussions

Conduct local needs assessment

Conduct cyclical small tests of change

Tailor strategies

Facilitation

Inform local opinion leaders

Identify early adopters

Develop educational materials





CFIR Barrier Determinants ERIC Recommended Strategies Percent Endorsement

Relative advantage Identify and prepare champions 45%

Adaptability Promote adaptability 73%

Trialability Conduct cyclical small tests of change 38%

Complexity Develop a formal implementation blueprint 43%

Design Quality & Packaging Promote adaptability 48%



Issues with CFIR-ERIC Mapping

• Use of CFIR-ERIC Mapping Tool had issues
• Updated CFIR

– New constructs
– Constructs moved to different domains 
– New definitions for constructs
– Will impact ERIC strategies and CFIR-ERIC Mapping 

Tool 



Case Study 2 Background

• Implementation of electronic blood 
transfusion safety systems (EVTSS) in hospitals 
in UK and Netherlands.

• Multi-case method to compare 
implementation process across three hospital.

• Employed interviews, observations, and 
document analysis

Horck et al., 2025



Horck 
et al., 
2025



Nurses in Implementation Science

• As implementation researchers
– Focus on the implementation strategies
– Aiming to generalize the knowledge on 

implementation strategies
• As implementation practitioner

– Vital to building support and tailoring implementation 
strategies and EBIs to local context

– Use tools and methods developed by implementation 
research and work with implementation experts at 
local context

Kirchner et al., 2017
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Thank you!
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