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Agenda

Part 1: 
Lecture

Part 2: 
Discussion 
Questions

Part 3: Small 
group work 

Have you have 

heard the term  

“implementation 

science before?”

Do you feel you 

have a good 

handle on what 

implementation 

science is? 

Goal: For you to 

have a good 

handle by the end 

of this talk.
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Tell me about you!

•Your 
background/interests

•One thing that is helping 
you get through COVID-19

•What is one question you 
have about imp sci that 
you hope to have 
answered today?
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BACKGROUND
Part 1



WHY I THINK THIS IS 
IMPORTANT
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My path to implementation 

science emerged from a clinical 

observation that I couldn’t 

ignore





“Emma” came to see me after 

seeing other therapists who 

didn’t use EBP. She felt hopeless 

and uncertain she would ever 

enjoy the activities she used to 

enjoy.



I came to the startling conclusion that kids were 

not receiving cognitive behavioral therapy in 

community settings and it changed the 

trajectory of my career

Implementation science seemed like a potential 

solution to my observation



My observation was not 

idiosyncratic to my experience –

it reflects a broader field wide 

issue





In child psychiatry, treatment developers have been 

prolific. As of 2016, 689 randomized controlled trials 

for common youth psychiatric disorders have been 

conducted, and we have 100s of evidence-based 

practices.  

Okamura et al., 2019, J Beh Health Serv Res; Weisz et al., 2013, JAMA Psychiatry

Yet we know that usual care generally 

doesn’t reflect these EBPs, and that 

effect sizes are attenuated in the “real 

world.”



There are research-to-practice gaps all around 

us

Citrus can prevent scurvy (1601)

Introduced on ships (1785)



Research-to-practice gaps in medicine

Overuse

Underuse

What are some research-

to-practice gaps that are 

particularly relevant to 

your specialties?



WHAT IS 
IMPLEMENTATION 

SCIENCE?
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Implementation science is about making sure that 

people are getting the things that work in the 

community and ultimately moving the needle in health

Implementation science is the scientific study of 

methods to promote systematic uptake of proven 

clinical treatments, practices, organizational, and 

management interventions into routine practice, and 

hence to improve health (Eccles et al., 2012)



Implementation science has its own set of 
assumptions and foci

Williams & Beidas, 2018, J Child Psychol Psychiatry

Implementation 
science is about 

“clinician” behavior 
change within 
organizational 

constraints

Context is not seen as 
a nuisance

There is an evidence-
based “thing” to be 

implemented

We have a set of 
specific frameworks, 

methods, and 
outcomes in our 

toolkit



Implementation science has its own set of 
questions of interest

Can clinicians 

implement EBPs in 

their settings?
What supports are 

needed for clinicians 

to implement EBPs 

effectively?

What contextual 

factors are associated 

with clinician 

practice?



Lane-Fall, Curran, & Beidas (2019). BMC Medical Research Methodology. 
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APPLICATIONS
Part 2



HOW TO DO 
IMPLEMENTATION 

SCIENCE?

@rsbeidas | @PISCE_LDI | Please do not reproduce without permission



Case Study: Increasing firearm safety promotion 

in pediatric primary care

24



Plain language

The 

intervention/practice/

innovation is THE 

THING
Implementation 

strategies are the stuff 

we do to try to help 

people/places DO 

THE THING
Main implementation 

outcomes are HOW 

WELL they DO THE 

THING

SAFE Firearm is the 

thing
Implementation 

strategies are the stuff 

we do to try to help 

people/places do 

SAFE Firearm
Main implementation 

outcomes are how 

well clinicians do 

SAFE Firearm

Curran (2020). Imp Sci Comm. 



Critical tools

Frameworks

Understanding 

context

Implementation 

strategies

Implementation 

outcomes

Implementation 

designs

Partnership



Using frameworks to guide your work



Common Element: Multiphase

28

Implementation 

Phase

Exploration 

Phase

Preparation 

Phase

Sustainment 

Phase

Adoption 

Decision
Training/

Coaching Begins

EBP Delivered 

with Fidelity

Source. Aarons et al. (2011), Administration and Policy in Mental Health and Mental Health Services Research



Common Element: Multilevel

29



Making sense of it all

30

Nilsen (2015)



Example: Determinant Framework

31Damschroder et al, 2009, Imp Sci



How do I know which framework to use?

32

There are many frameworks to 

choose from; you can use more than 

one to fit your purposes; consult 

with colleagues or literature to 

figure out which one makes the 

most sense 



Context Matters



Assessing Barriers and Facilitators

34

Determinants: 

“Factors that might 

prevent or enable 

improvements in 

practice” (Flottorp et 

al, 2013)

What are things that 

make it hard or easy 

to implement EBPs in 

your setting? 

People

Organizations

Intervention

Systems



Example: Determinant Framework

35

Damschroder et al 2009



Barriers and Facilitators

36

Damschroder et al 2009

Brevity

Firearm culture

Workflow 

integration, 

leadership

Self-efficacy



How should I incorporate context into my work?

37

Assess context in the studies you 

conduct!!!! This is low-hanging fruit; 

many tools exist to measure these 

constructs at this point. 
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Implementation Strategies – our interventions

Methods or techniques 

used to enhance the 

adoption, 

implementation, 

sustainment, and scale-

up of a program or 

practice (Proctor, Powell, 

& McMillen, 2013)

Powell et al 2012



Latest thinking in implementation strategies

40



Which implementation strategies are most 

effective?

41

Strategy Review Number of Trials Effect Sizes

Printed Educational 

Materials

14 Randomized Trials

31 ITS

Median absolute improvement 2.0% (range 0% to 

11%)

Educational Meetings 81 Randomized Trials Median absolute improvement 6% (IQR 1.8% to 

15.3%)

Educational Outreach 69 Randomized Trials Median absolute improvement in prescribing 

behaviors 4.8% (IQR 3% to 6.6%), other behaviors 

6% (IQR 3.6% to 16%)

Local Opinion Leaders 18 Randomized Trials Median absolute improvement 12% (6% to 14.5%)

Audit and Feedback 140 Randomized

Trials

Median absolute improvement 4.3% (IQR .5 to 

16%)

Computerized 

Reminders

28 Randomized Trials Median absolute improvement 4.2% (IQR .8 to 

18.8%)

Tailored Interventions 26 Randomized Trials Meta-Regression using 15 trials. Pooled odds ratio 

of 1.56 (95% CI, 1.27 to 1.93, p < .001)

Thank you to Byron Powell courtesy of Grimshaw et al 2012



Methods to enhance designing and tailoring 

strategies

42

Journal of Behavioral Health Services Research (2017) 

Context

Stakeholder 

preference

Theory



How we designed our implementation strategies





What do we know about implementation 

strategies?

45

There is a taxonomy of 

implementation strategies and 

some promising approaches – and 

some coming down the pike – but 

we still don’t know what works.We 

DO know that training and pray 

doesn’t work.



How to evaluate implementation studies



Example: Evaluation Framework

47

Proctor et al 2009

Implementation 

Outcomes
Acceptability

Adoption

Appropriateness 
Feasibility

Fidelity
Costs

Penetration

Sustainability

-

*IOM Standards of Care

What?

QIs

ESTs

How?

Implementation

Strategies

Implementation Research

Service

Outcomes*
Efficiency

Safety

Effectiveness
Equity

Patient-
centeredness

Timeliness

Patient 

Outcomes

Satisfaction

Function
Health status/

symptoms
EBPs



What should I measure in an implementation 

study?

48

Not JUST patient/clinical outcomes! 

Process, process, process. 



What types of designs are available?

Clinical 
Effectiveness 

Research

Implementation
Research

Hybrid 
Type 1

Primary Aim: Determine 

effectiveness of a clinical 
intervention
Secondary Aim: Better 
understand the context for 

implementation

Primary Aim: Determine 

effectiveness of a clinical 

intervention
Co-Primary Aim: 

Determine feasibility and/or 

(potential) impact of an 

implementation strategy

Hybrid 
Type 2

Hybrid 
Type 3

Primary Aim: Determine 

impact of an 

implementation strategy
Secondary Aim: Assess 

clinical outcomes 

associated with 

implementation trial

The Continuum



Which designs should I use? 

50

Many of the traditional designs 

from health services research apply 

here – but there are also some 

additional approaches that you can 

apply. 
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Partnership is the foundation
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FUTURE DIRECTIONS
Part 3



What’s coming down the pike?

De-implementation

Tests of implementation 

strategies focused on a 

mechanistic 

understanding

Global implementation 

science

Marrying implementation 

science, learning health 

systems, and precision 

medicine
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CONCLUSION
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Engaging in a practical implementation? 

Make sure you 

understand the 

context (i.e., due 

diligence)

Do not assume that it 

is a knowledge 

problem (and that 

training will be the 

solution)

Engage your 

stakeholders and 

front line folks

Draw from 

implementation 

science approaches

There will not be a silver 

bullet; will necessarily be 

a multilevel, multipronged 

approach. 
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, 2017)“ I spent 13 years at NIMH really 

pushing on the neuroscience and 

genetics of mental disorders…while I 

think I succeeded at getting lots of really 

cool papers published by cool scientists 

at fairly large costs – I think $20 billon –

I don’t think we moved the needle in 

reducing suicide, reducing 

hospitalizations, improving recovery for 

the tens of millions of people” (Insel, 

2017)

What we want to avoid
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Relevant to us all

Implementation science 

allows us to move the 

needle, achieve the 

promise of scientific 

discovery, and have impact.
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How do implementation science and learning 
health systems concepts converge and diverge 

(Chambers, 2016)? 
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GRATITUDE
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My partners in this journey (too many 

to list) but special shout outs


