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The fundamentals Implementation outcomes

Key terms and definitions

Determinants of practice

Implementation strategies

Mechanisms
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Implementation
outcomes

The effects of deliberate
and purposive actions to
implement new treatments,
practices, and services.
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Implementation Service outcomes (CIient outcomes
outcomes e Efficiency e Satisfaction

e Acceptability e Safety e Function

e Adoption e Effectiveness e Symptomatology
e Appropriateness e Equity

e Costs e Patient-centeredness

e Feasibility e Timeliness

e Fidelity

e Penetration

e Sustainability

J g J g _/

Proctor et al., 2011
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Determinants of
practice

Factors that obstruct or
enable changes in targeted
professional behaviors or
healthcare delivery
processes.
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Knowledge, skills, attitudes, bias

601

determinants
spanning multiple
domains

Leadership, culture, climate, resources

Infrastructure, silo’ing, competition

;m Competing mandates, incentives
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Implementation
strategies

Methods or techniques used
to enhance the adoption,
implementation, and
sustainability of clinical
program or practice.
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Needs assessment, site visits

Educational meetings, dynamic trainings

Use capitated payment, alter incentives

73 (O

discrete |
strategies

Changes systems, revise roles

‘ OUEIWANENEREuE®  Audit & feedback, advisory boards

‘ Policy context Change requirements, change liability laws
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Decision making not driven by
evidence, theory, or “best
practices.”

Strategies not used with frequency,
intensity, and fidelity required.

“...results suggest a mismatch
between identified barriers and
the quality improvement
interventions selected for use.”

Powell et al. (2013); Powell (2014); Powell &
Proctor (2016); Bosch et al. (2007)
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Examples: Identified determinants Implementation strategies
Matching strategies

to determinants Lack of knowledge Interactive education sessions

Perception/reality mismatch Audit & feedback

Lack of motivation Incentives/sanctions

Beliefs/attitudes Peer influence/opinion leaders

Systems of care Process redesign

Bosch et al., 2007
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Era Of "Train and Pray" for wOrkers Absolute effect size

80%

Must End .
60% (@] %
40%] 0 o .
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“Train and pray” (Grimshaw, et al. 2004)

“Kitchen sink” (Henggeler, et al. 2002)

“One size fits all” (squires, et al. 2004)

“ISLAGIATT” (Martin Eccles)

It Seemed Like A Good ldea....
At The Time.
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Why do implementation
mechanisms matter?

Q 2/3 of implementation efforts fail

C. Nearly half don’t affect outcomes

‘ Higher cost & complexity

- i ?\ Contribute to inequities
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Mechanisms

The reasons why change
occurred or how change
came about.
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Example 1

Determinants: Knowledge,
attitudes

What is a promising strategy?
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Example 1 Knowledge

acquisition

- Adoption
Training of EBP
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Example 2

Determinants: organizational
inertia, indifference,
resistance

What is a promising strategy?
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Example 2
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Championing
activities

Buy-in,
positivity, &
efficacy

Initial
* EBP use &

growing skills




Example 3

Determinants: Low practice
change capability

What is a promising strategy?
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Example 3
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Build Ql
capacity &
enhance MMO

Practice * Increased EPB
facilitation delivery



Example 4

Determinants: Unknown or
inaccurate perception of
performance

What is a promising strategy?
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Example 4
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Highlight
performance
discrepancy

Audit & * Guideline
feedback adherence



t I PERSPECTIVE
- fm"t'ers published: 07 May 2018
in Public Health doi: 10.3389/fpubh.2018.00136
GQF

updates

From Classification to Causality:
Advancing Understanding of
Mechanisms of Change in
Implementation Science

Cara C. Lewis"?3*, Predrag Klasnja'!, Byron J. Powell, Aaron R. Lyon®, Leah Tuzzio’,
Salene Jones®, Callie Walsh-Bailey' and Bryan Weiner®
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Moderator
Implementation
strategy
4 )
v
—
4
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Mechanism

Precondition for
mechanism activation
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Barrier

Moderator

Proximal
outcome

Precondition for
proximal outcome

Intermediate
outcome

Distal implementation
outcome



Precondition for
mechanism activation

A factor that is necessary for
the mechanism to be
activated and subsequent
causal events to occur.
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Moderator

A factor believed to

strengthen or weaken the
relationship between the
strategy and mechanism.
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How can mechanisms
help practical
implementation?

Select
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Select

Implementation
strategy

4 .
* Provision of data
* Testimonials

.
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Mechanism

Personalizing
Risk of HPV

Moderator

Barrier

Risk
Perception

Proximal
outcome

Precondition for
proximal outcome

Intermediate
outcome

Distal implementation
outcome

HPV
Screening
—> | Rates (re:
Cervical

Cancer)



How can mechanisms
help practical
implementation?

Select
Match
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Match

Moderator Moderator
. , _ _ Distal implementation
Implementation Mechanism Barrier Proximal Intermediate outcome
strategy outcome outcome
4 ) /\ Breast
v Surfacing Trust v Cancer
Chatbot " < appointments > —> " —> —> | Screening
Ease of in AA/Black
\_ ) Scheduling
Precondition for Precondition for
mechanism activation proximal outcome
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How can mechanisms
help practical
implementation?

Select
Match

Tailor
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Tailor

Moderator Moderator
. , _ _ Distal implementation
Implementation Mechanism Barrier Proximal Intermediate outcome
strategy outcome outcome
4 )
Highlight Accurate Depression
. v v .
A discrepancy of 4 Rates
performance
- J
Precondition for Precondition for
mechanism activation proximal outcome

* Electronic Health Record with analyst team
* No Electronic Health Record
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Select
Match

Tailor

Optimize
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Optimize - MMO=means, motives, and opportunities

Moderator Moderator
, , _ _ Distal implementation
Implementation Mechanism Barrier Proximal Intermediate outcome
strategy outcome outcome
4 )
Practice 4 Low practice  / Service
Facilitation A tor EB| change N - = | Penetration
capability (reach)
- /

Precondition for Precondition for
mechanism activation proximal outcome

« Common facilitation activities: assess performance/barriers/readiness, develop plan, redesign workflow, train in QI methods, support PDSA
cycles, cultivate champions, revise professional roles (team-based care), implement HIT tools, provide interactive technical assistance
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Lewis et al. Implementation Science (2020) 15:21
https://doi.org/10.1186/513012-020-00983-3 | mp'ementatign Science

SYSTEMATIC REVIEW Open Access

A systematic review of empirical studies ®
examining mechanisms of implementation

 updates
in health

Cara C. Lewis'**", Meredith R. Bc:yd“, Callie Walsh-BaTIey1’5, Aaron R. Lyon3, Rinad Beidas®, Brian Mittman’,
Gregory A. Aarons®, Bryan J. Weiner’ and David A. Chambers'®
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STRATEGY, MECHANISM,
Factors Influencing DETERMINANT, OUTCOME LINKAGES

Re S u ItS fro m R 1 3 Strategies, Mechanisms,

& Determinants

Complexity and Multiplexity in the
Strategy Mechanism-
Determinant-Outcome Pathway

CO n Ce pt m a p p i n g Conceptualizing the

Causal Chain and the
Role of Context

THEORY, CAUSALITY,
& CONTEXT
Conceptual & Empirical

5 87 B8
84
Insufficient
Use of Theory
42 s
85
Ambiguity

70

Nomenc."arure & B Where to Focus
ARssocmted 48 Measure Development
esources o & Use 1

CONCEPTUALIZATION
4
& MEASUREMENT
7
7

Overreliance on

11

Time as it Relates to
Design & Measurement

24

28
Problematic or
2 6 Insufficient Methods
Accumulating } Methods & Design
Knowledge Within z Opportunities
and Across Disciplines
METHODS &
ACCUMULATING DESIGN

KNOWLEDGE Prioritizing Mechanism Research &
Incorporating Other Knowledge
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Thank you!
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