




“A LITTLE KNOWLEDGE THAT ACTS 
IS WORTH INFINITELY MORE THAN 
MUCH KNOWLEDGE THAT IS IDLE.”
K a h l i l  G i b r a n

-Kahlil Gibran
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Powell et al. (2012; 2015; 2019); Proctor et al. (2013
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IMPROVED QUALITY 

OF CANCER CARE

Improved Cancer-Related 

Health Outcomes



A Process Too Often Haphazard

ISLAGIATT principle

Martin Eccles via Jeremy Grimshaw’s (2012) Presentation at KT Summer Institute

“It Seemed Like A 

Good Idea At The 

Time”





Challenges in Selecting Implementation Strategies

1. Some compilations may be less relevant for certain settings

2. Strategies included in compilations are broad and may represent qualitatively different 
things (delivery channel, assessments, processes)

3. Limitations of the empirical literature in describing strategies

4. Underutilization of conceptual models and theories in the literature

5. Implementation behaviors and conditions are not clearly specified.

Waltz TJ, Powell, BJ, Fernández ME, Abadie, B, Damschroder, LJ.  Choosing implementation strategies to address 
contextual barriers: Diversity in recommendations and future directions.  Implementation Science, 2019, 
14(1):42. 
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Community and stakeholder engagement should be integrated with 

four main core processes:

1. Brainstorm potential barriers and facilitators 

(based on experience, past needs assessments, 

and published literature)

1. Use theories and frameworks

2. Collect new data

3. Prioritize the most important and changeable factors
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Baker et al. (2015); Bosch et al. (2007); Colquhoun et al. (2017); Grol et al. (2013); Powell et al. (2017)
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Bartholomew Eldredge, LK, Markham, CM, Ruiter, RAC, Fernández, M.E., Kok, G, Parcel, GS (Eds.). Jan 2016. Planning health promotion programs: An Intervention Mapping approach (4th ed.). 
San Francisco, CA: Jossey-Bass





Bartholomew Eldredge, LK, et al. Planning health promotion programs: An Intervention Mapping approach (4th ed.). San Francisco, CA: Jossey-Bass. 2016; Fernández ME, Ruiter RAC, Markham 
CM and Kok G. Intervention Mapping: Theory- and Evidence-Based Health Promotion Program Planning: Perspective and Examples. Frontiers in Public Health. 2019; Fernández ME, , et al. 
Implementation Mapping: Using Intervention Mapping to Develop Implementation Strategies, Frontiers in Public Health, 2019
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Implementation Science to Address Inequities

Baumann et al. (2020)





Form

Function

IMPLEMENTATION MAPPING LOGIC MODEL



▪A method is a general process for influencing changes in the determinants of behavior and 
environmental conditions 

(element of core functions)

▪A practical application is a concrete, real-word technique for the operationalizing methods in 
ways that fit with the intervention group and the context in which the intervention will be 
conducted

=how you will present and deliver the theoretical method

(Forms- activities that operationalize, carry out & achieve the functions)

Implementation Strategies have change Methods and Practical 
Applications



Applying Theory at Different Steps

Fernandez, Maria E., et al. "Implementation mapping: using intervention mapping to develop implementation strategies." Frontiers in public health 7 (2019): 158.



•Mechanisms

o“Process through which 
an implementation 
strategy operates…” 
(Lewis et al., 2018)

oGreater expectation to 
focus on this in Type 3 
studies

Lewis et al. 2022

Using Implementation Mapping Logic Models Helps 
Articulate Mechanisms

Great talk by Cara Lewis 1/17/24    https://www.uth.edu/implementation-science/our-work/training/annual-workshop



Demystifying the ‘Black Box’
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Slide curtesy of Dr. Cara Lewis  see her presentation at: https://www.uth.edu/implementation-science/our-work/training/annual-workshop
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Slide curtesy of Dr. Cara Lewis  see her presentation at: https://www.uth.edu/implementation-science/our-work/training/annual-workshop



IMPLEMENTATION OUTCOME

The health care provider will refer patients with prediabetes to the NDPP following the referral workflow 

and eligibility criteria.

DETERMINANTS 
Attitudes

PA2. Believes that understanding the 

inclusion criteria for NDPP participation is 

key to making an NDPP referral.

Outcome Expectations

OE2. Expects that the identification 

process will help refer the patient 

population at risk of diabetes.

**Example

CHANGE OBJECTIVES

PO2: Identifies patients with prediabetes. 

THEORETICAL CHANGE 

METHODS 
Modeling  

Social Cognitive Theory

Framing

Protection Motivation Theory

Tailoring

Communication-Persuasion Matrix

Discussion

Elaboration Likelihood Model

PRACTICAL 

APPLICATIONS
Develop & distribute tailored educational materials. 

Including, gain-framed messages highlighting the NDPP 

eligibility criteria, policies & EHR referral pathways. 

Testimonials from health care provider about the impact of 

the NDPP.   

Monthly meetings between the clinic staff, NDPP, & the 

UTHealth to share knowledge. 

Presentations & discussions to describe how to conduct 

referrals, including the use of decision support tools & 

benefits on patient outcomes. 

Provider-to-provider mentoring  

Meetings on the progress of the providers' goals & referrals. 



Examples
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Adapted from: Fernandez ME, Schlechter CR, …Wetter DW. QuitSMART Utah: an implementation study protocol for a cluster-randomized, multi-level Sequential Multiple Assignment 
Randomized Trial to increase Reach and Impact of tobacco cessation in Community Health Centers. Implementation Science. 2020; 15: 9. 
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R=MC2
Readiness 

= 

Motivation 

x 

Capacity (Innovation-Specific)

x 

Capacity (General)

Ready to Implement

Motivation Innovation-Specific 

Capacity

General Capacity

 Motivation: Degree to which we want the innovation to happen, given all priorities

 Innovation-specific capacity: The human, technical and fiscal conditions important to the 

successful implementation of a particular innovation. 

 General capacity: Pertains to aspects of organizational functioning (e.g., culture, climate, staff 

capacity, leadership)
(Scaccia, Cook, Lamont, Wandersman, Castellow, Katz, & Beidas, 2015)
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Readiness Building System

Readiness 
Thinking Tool

Readiness 
Diagnostic 

Scale



Building Organizational 
Readiness



Adapted from: Fernandez ME, Schlechter CR, …Wetter DW. QuitSMART Utah: an implementation study protocol for a cluster-randomized, multi-level Sequential Multiple Assignment Randomized 
Trial to increase Reach and Impact of tobacco cessation in Community Health Centers. Implementation Science. 2020; 15: 9. 
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Enhancing the Impact of Implementation Strategies

1) Enhance methods for 

designing and tailoring

2) Specify and test 

mechanisms of change

3) Improve tracking and 
reporting of strategies

4) Conduct more effectiveness 

research

5) Increase economic 

evaluations

Powell, Garcia, & Fernandez 

(2019)
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INTRODUCTION

Nearly 20 years ago, Grol and Grimshaw (1) asserted that evidence-based practice must be

complemented by evidence-based implementation. The past two decades have been marked

by significant progress, as the field of implementation science has worked to develop a better

understanding of implementation barriers and facilitators (i.e., determinants) and generate

evidence for implementation strategies (2). In this article, we briefly review progress in

implementation science and suggest five priorities for enhancing the impact of implementation

strategies. We draw primarily upon the healthcare, behavioral health, and social services literature.
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The field of implementation science was developed to better understand the factors

that facilitate or impede implementation and generate evidence for implementation

strategies. In this article, we briefly review progress in implementation science, and

suggest five priorities for enhancing the impact of implementation strategies. Specifically,

we suggest the need to: (1) enhance methods for designing and tailoring implementation

strategies; (2) specify and test mechanisms of change; (3) conduct more effectiveness

research on discrete, multi-faceted, and tailored implementation strategies; (4) increase

economic evaluations of implementation strategies; and (5) improve the tracking and

reporting of implementation strategies. We believe that pursuing these priorities will

advance implementation science by helping us to understand when, where, why, and

how implementation strategies improve implementation effectiveness and subsequent

health outcomes.

Keywords: im plementation strategies, im plementation science, designing and tailoring, mechanisms,

effect iveness research, economic evaluation, report ing guidelines
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