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4.0). To view a copy of this licence, visit creativecommons.org/licenses/by/4.0/

You are free to copy, communicate and adapt the work, as long as you attribute the State of
Queensland (Queensland Health).

For more information contact:

Office of the Chief Allied Health Officer (OCAHO), Health Workforce Division, Queensland Health,
GPO Box 48, Brisbane QLD 4001, email allied health advisory@health.gld.gov.au, phone (07) 3328
9928.

Disclaimer

The content presented in this publication is distributed by the Queensland Government as an
information source only. The State of Queensland makes no statements, representations or warranties
about the accuracy, completeness of any information contained in this publication. The State of
Queensland disclaims all responsibility and all liability (including without limitation for liability in
negligence) for all expenses, losses, damages and costs you might incur as a result of the information.
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Prelude

Welcome to the Implementation Foundations workshop.

This workshop is designed to introduce you to the purpose and practice of implementation, and to
provide a clear overview of the key stages involved in turning evidence into everyday practice.

Many people are curious about implementation and wonder how to plan for change in our complex
health systems. This workshop offers a structured way of thinking about implementation. It will help
you make sense of the process, the people involved, and the decisions that shape success over
time.

You will be introduced to the sequence and stages of the QH-TRIP implementation process and
the reasons why careful planning, attention to context, and engagement with people matter. The
focus is on understanding the whole journey, rather than mastering specific theories or tools. You
will see how others develop and plan for implementation in a published case study.

You are not expected to identify your own clinical problem. Instead, this workshop provides shared
language and a clear mental model that you can carry forward into future learning and practice.
You will be encouraged to reflect on some of your own clinical challenges.

For many participants, this workshop is the first step in a longer learning pathway. Those who wish
to deepen their understanding will go on to the Implementation Masterclass, where each stage of
the process is explored in more detail using a worked case study, practical strategies, and
reflective activities.

Our aim is that you leave this workshop feeling oriented, reassured, and better equipped to
recognise where you are in the implementation journey, and what your next step might be.
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Helpful links and resources

Implementation

Familiarise yourself with
implementation

Implementation science: What is it and why should | care? (Bauer &
Kirchner, 2020).

An introduction to implementation science for the non-specialist.
(Bauer et al., 2015).

Implementation science: A critical but undervalued part of the
healthcare innovation ecosystem. (Chan et al., 2022).

An interesting paper about
language

Concept analysis of health research translation nomenclature.
Lizarondo et al., 2025).

Listen to a podcast
conversation

An implementation scientist and clinical nurse specialist compare their
journeys into using implementation (hosted by the Swiss Learning
Health System)

https://youtu.be/sXS6iYleGZw?si=Irbn9awc5uCZkint

Read about practice
examples of
implementation

What Can Implementation Science Do for You? Key Success Stories
from the Field. (Kilbourne, Glasgow, & Chambers, 2020).

The Knowledge to Action (KTA) framework

The KTA framework — the
seminal article

Lost in knowledge translation: Time for a map? (Graham et al., 2006).

A recent summary article

Creating system-wide change in medicine: The role of implementation
science in achieving scale and adoption. (Barry & Davies, 2025).

Clinical practice guidelines

What are clinical practice
guidelines?

What are clinical practice quidelines? (Queen Margaret University,

Edinburgh)

A useful summary of
clinical guidelines

Developing and Implementing Clinical Guidelines (Agency for Clinical
Innovation NSW Health)

The case study

Read the case study

Implementing early feeding after liver transplant using implementation
frameworks: A multimethod study. (Takefala et al., 2025).

Explanations of Enhanced Recovery after Surgery (ERAS)

Explanations of Enhanced
Recovery after Surgery
(ERAS) evidence and
practice

Enhanced Recovery After Surgery. (Parks, Routt, & De Villiers, 2018).

Revolutionizing surgical care: The power of Enhanced Recovery After
Surgery (ERAS). (Mithany et al., 2023).
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https://www.sciencedirect.com/science/article/pii/S016517811930602X
https://www.sciencedirect.com/science/article/pii/S016517811930602X
https://link.springer.com/article/10.1186/S40359-015-0089-9
https://link.springer.com/article/10.1186/S40359-015-0089-9
https://onlinelibrary.wiley.com/doi/full/10.1002/hcs2.22
https://onlinelibrary.wiley.com/doi/full/10.1002/hcs2.22
https://onlinelibrary.wiley.com/doi/full/10.1002/hcs2.22
https://bmjopenquality.bmj.com/content/14/1/e002904
https://bmjopenquality.bmj.com/content/14/1/e002904
https://youtu.be/sXS6iYIeGZw?si=Irbn9awc5uCZkjnt
https://link.springer.com/article/10.1007/s11606-020-06174-6
https://link.springer.com/article/10.1007/s11606-020-06174-6
https://onlinelibrary.wiley.com/doi/abs/10.1002/chp.47
https://onlinelibrary.wiley.com/doi/abs/10.1002/chp.47
https://onlinelibrary.wiley.com/doi/abs/10.1002/chp.47
https://pmc.ncbi.nlm.nih.gov/articles/PMC12395526/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12395526/
https://online.qmu.ac.uk/blogs/what-are-clinical-practice-guidelines/
https://onlinelibrary.wiley.com/doi/abs/10.1002/chp.47
https://medicalresearch.nsw.gov.au/__data/assets/pdf_file/0007/1026691/developing-and-implementing-clinical-guidelines.pdf
https://pubmed.ncbi.nlm.nih.gov/39152798/
https://pubmed.ncbi.nlm.nih.gov/39152798/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6505539/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10646429/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10646429/

Guideline Summary

Early oral feeding after colorectal surgery: A mixed methods study of
knowledge translation. (Robertson et al., 2018).

Review the ERAS

Guidelines for perioperative care for liver transplantation: Enhanced

guidelines Recovery After Surgery (ERAS) recommendations. (Brustia et al.,
2022).
COM-B

Familiarise yourself with
the COM-B model

Why Are There Different Versions of the COM-B Model Diagram? -
Article (v1). West & Michie, 2023).

Susan Michie on Behavioral Change. (Social Science Bites, 2020).
The COM-B Website
The COM-B Model for Behavior Change (The Decision Lab).

The Theoretical Domains Framework (TDF)

The TDF — the seminal
article

A quide to using the Theoretical Domains Framework of behaviour
change to investigate implementation problems. (Atkins et al., 2017).

Revisit and understand
the TDF

What is the Theoretical Domains Framework (TDF)? (Moore, 2025).

Organisational Context

Mapping barriers and
enablers to behaviour
change

Organizational contextual features that influence the implementation of
evidence-based practices across healthcare settings: a systematic
integrative review. (Li et al., 2018).

Sustainability

The five components of
sustainability — the
seminal paper

Developing a comprehensive definition of sustainability. (Moore et al.,

2017).
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https://onlinelibrary.wiley.com/doi/10.1111/1747-0080.12473
https://onlinelibrary.wiley.com/doi/10.1111/1747-0080.12473
https://pubmed.ncbi.nlm.nih.gov/33966024/
https://pubmed.ncbi.nlm.nih.gov/33966024/
https://www.qeios.com/read/AWANWG.2
https://www.qeios.com/read/AWANWG.2
https://www.qeios.com/read/AWANWG.2
https://www.socialsciencespace.com/2020/01/susan-michie-on-behavioral-change/
https://www.socialsciencespace.com/2020/01/susan-michie-on-behavioral-change/
https://www.socialsciencespace.com/2020/01/susan-michie-on-behavioral-change/
https://www.com-b.org/
https://thedecisionlab.com/reference-guide/organizational-behavior/the-com-b-model-for-behavior-change
https://pmc.ncbi.nlm.nih.gov/articles/PMC5480145/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5480145/
https://thecenterforimplementation.com/toolbox/what-is-the-theoretical-domains-framework
https://thecenterforimplementation.com/toolbox/what-is-the-theoretical-domains-framework
https://pmc.ncbi.nlm.nih.gov/articles/PMC5936626/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5936626/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5936626/
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-017-0637-1
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-017-0637-1
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Slide Notes
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Introduction
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Purpose

This Foundation Workshop
will help you:

= Understand what implementation
s and why it matters.

= Leam a practical TRIP process
fior planning implementation.

= Build foundations for future
leaming and application.

3 TR | S s, W ey
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Slide Notes

e o ——
Workshop Overview

= No expectations of prior implementation experience.
= A space to learn, discuss, and explore implementation.

= Contribute with curiosity and draw on your own experience.

5 TR | AT ATEAITS WA

‘ =3

Learning Objectives

Describe the purpose and practice of implementation.

Identify the key stages of a structured implementation process.

Set a personal lkeaming goal.

s TH | i Sounoanons WoRshep

5

Reflection — My Personal Learning Goal

Introductions

Introduce yourself and discuss._..

- Your current role. ‘M‘

= Implementation challenges you . —
have encountered or obsarved. 3 L -
.

= What you would like to leam
about implementation.

Group discussion

Please be mindful to...
= Listem with curiosity.
= Respect confidentiality.

= Contribute authentically.

TR | i Soermenns WOl e
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Getting Started

e ——
What is the purpose of implementation?

To systematically introduce, integrate, and support evidence-
informed interventions and innovations in clinical practice, so that
patient outcomes, equity and service efficiency are improved.

Implementation:
putting evidence into practice

3 Th | iapimrniinen Sounoatins WOANED

[ ———]
Why is implementation needed?

Effective interventions are not
ahways adopted or sustained.

Variation exist e e Guidance from research does
wards, and services.

not always translate into clear
local protocols.

3 TR | ipamrrain Soromenns Woanap

10

rrr— |
How does implementation add value?

Implementation adds value

Implementation leads to:
for:

= Enhanced patient safety

= Improved outcomes

= Enhanced guality of care

MH::?E = Equitable use of resources
systems = More efficient practices

Patients and famiies

Clinicians

Without implementation, important opportunities to improve patient
outcomes, experience, and equity are often missed.

3 Th | iapimrniinen Sounoatins WOANED

11
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Slide Notes
e  ——

Perspectives of
Implementation

clirical
Implementation can be
viewed as.
A that shufles thearles, models, and
A o pian, dellver, and sustain
evidence-infonmiad change.

Inciuming specific actions.
:inmti!p_u'm

3 TH | irapmvariinen Founastons WORMEp

Connecting Science and Practice
Implementation implementation
Science Practice
Provies svidence-nformed Bridges the gap between
iheonas, framewarks, and what |5 known to work and
sirategles. .. what|s achually done In
..o suppart the systematic sl L
nteqgration of research it al5 > sUpparts the
evigence Into prachice. .. intapration of Innavations Into
..Improving patient =¥ Spny il Bracce
autcomes and sarvice
efMclency.
13
Connecting THE THING
When dEﬁI‘IiI.'IQ The Infervention | practice | Inrmﬂ?-r! “THE THIG".
implementation
science, some
very non-scientific Effsotivansct recaarah looks at .. ... whatha' THE THING woihs
language can be
helpful... Implementation rcaareh looks at.. - PO beli e pecpie f e

ks v 55 THE THAD

REFLECTION

why implementation

s. “What have you noliced
L ) in your workplace about
Nl |

succeeds or stalls?”

B O | impanaten Foundasons Wodahepn
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Identify a Problem

R e

16

[ R — e
Identify A Problem

Clarify why this problem is
important, to guide future planmning.

E—— e
Identify a Problem

Look for a clinical problem:

= That is perceived as important by many
people.

= Where research evidence is not integrated
into practice.

= Where there is variation between similar
sernvices.

= Where practice is not up to date with clinical
guidelines.

TR | iapimrniinen Souncatons Woksp

18

Q, oenTFY

Many problems ﬁ EXPLORE
exist

m EXPLAIN

TR | T SRR WO

19

Implementation Foundations - An introduction to implementation Participant Handbook Page 11 of 53



Slide Notes

Explore challenges in current practice

Current Fractice Rapid digital innovation.

Clinical guidelines often exist but Workfiorce shortages.
are not always used in practice. =

Aging population.

Finite resources.

Look for an
important problem

Listen for problems
= Ouwt of date practice

= Inconsistencies between
similar wards or services

= Unexplaned variations

Look for evidence

= Clinical guideines

= Passionate colleagues
= Joumal chibrs

3 TH | iopam i Sooncens Womanan

21

Isaplemeenting eacly beeding afver lver wwransplam

. CASE mi: implemenation framewoks: & multimechod
STUDY

Implementing early feeding after

fver transplant. using ik

implementation fremeworks and PR

strategies.

hitps:lidoi org/10.1002/ncp. 11138

T TR | e SCanaons WA

22
Journal: https://doi.org/10.1002/ncp.11198

. CASE STUDY Iragiows nriag sathy ferdng shor lver gl

g | plocaamtrian Hazarmacta: & makigbad
-
A global change in clinical practice

Early Recowery After Surgery (ERAS) protocols hawve:
= Reduced hospital length of stay
= Decreased ve complications

= Improved mp;s;—;pua‘hv ectiveness u'pcl;:bm

This haolistic approach has led fo:
- Fewer wound infecions
= Betier pain control
= Fastber retumn o activities
= Higher patient satisfaction

B TR | AT oM WA
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B CASE STUDY inieemraag ke e e

oo
sosing brpdroeirian Fromwasb 4 maine bed
by

Current practice

“Some con‘eaFu&sh&d done a recent project around nuirifion on
the colorectal ward.

As a diefician, | was picking up delays in starfing nuirition on the
postliver transplant ward.

1 was aware of the ERAS lferature for other cohorts and
evidence-based guidelines for liver fransplant patients indicating
they should have eary nuiriion.

We have a greal research feam and support for TRIP projecis”.

S O | et Soanamions Woksop

24

e
A process to understand the problem

= What Is the protlem you want to
address?
* Why does ihis probiem exist?
* Who Is aflected by the problem?
= Patients, staff
» Daganisaton, team
* How significant s the Impact?
» Fatlent outcomes
« Safety
Cost
= EfMciency
+ Whiat are the congequences of not doing
anything?

[T s ————
TRIP: Compatible with other frameworks

Central Knowledge Creation
Funnel

Outer Action Cycle
Start at the bottom, move clockwise

e —— TRIP starts in a different place

S |
TRIP TOOLS

= Evidence-Practice Gap Assessment Form
- Evidence-Practice Gap Decision Mairix

= Imteractive Fishbone Tool (Ishikawa Design)

TR | ipamTaan ECsnmaons WoRNEp.

27
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Evidence to Support Change

R

28

[ e ———
Evidence to Support Change

Locate, appraise, and apply the
best available evidence to support
a change.

Evidence will highlight what needs
to change and the potential
benefits.

e a— |
Identify the research evidence

el
gty
;i = :
_?esearch e»_ldenoe core o s
implementation.
B
L e )
- ] Tr Rt
.Jse_ the bes_l quality resea_rt:h T
available to influence and improve )
practice. Futed
[ ——

W O TRE | IETANNST SRS WA

Look for clinical and practice guidelines

Developed by groups of experts to
summarise research evidence.

Interpret research for practical application.

Usually recommend practical clinical
pathways.

N TR | RS FaSamors WA

31
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Slide Notes
e |

Check for other evidence

fr-
If guidelines are not available, Optaraite
ook for:
Sowecen.
- Systematic and scoping Pl
reviews. prem—
PioaRCT)

Corea feades

- High-quality primary ressarch
studies. Cave Croned e

T O4TRE | i Soareatons WOk S

32

Look for
organisational
evidence

Is the problem importantin...

? ¢ P R F B

B TR | ipeanaen Souaanons Wolahe

. CASE STUDY Uty urt el ahe it e

plomanstian fraserasiby. & makizsthad
by

Evidence for change in liver transplant

- Patients should be screened for malnutrition and treated whenever possible.
= Prophylactic nasogastric intubation and abdominal drainage omitted.

= Eary extubation should be considersd.

= Early oral mtake, mobilisation and balanced analgesia recommended.

Drcacia 7, Morwal A, Shank 5. wi 5l Sesiulivm. for pafopacien cam bor lear Swuuplarisfinn: snhanosd sar (ERRE,
: prert e e e e e e e

TR | IpTanin SLrEsnrs WA o

34
Journal: https://doi.org/10.1002/ncp.11198

. CASE STUDY e ntiag rarky ferdeg st v ran sl

Irgpdmantarlan Haterwerts: & a1 bed
s

Evidence for change in liver surgery

= implementaion of early posioperative feeding can be challenging.
- Some studies identified perceived barmiers and enablers.

= Use published bamiers and enablers, including disparities in diet upgrade
practices and variable understanding of hospital diets to plan for discussions
with clinical teams.

Fisberiacn, TR., Siériige, 5., Ratiwy, MLE, Robart, 8.2, usbrow, Bl Marsidl, A 7.
e cormctad srgany Ao maisds wiucy of Insedge Eanemice. Ha Dist

B DT | ipmannn Sosrsone Woldhep
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“What local evidence could
you look for fo support the
importance of early oral intake

after a liver transplant?”

B CASE STUDY

Gather local evidence: Chart audit

Audit
Al liver transplant surgery patients June 2018 — 2020 to describe mitiation of
nutrition and diet upgrade.

Clarify definitions and details

Full diet = normal diet of food and drinks, of any texture, without restrictions.
Free-fluid diet = liquids or foods that become liquid at room femperature.
Clear-fluid diet = all clear liquids with a thin consistency at reom temperature.

SHTHE | e Fuers M

B CASE STUDY

Evidence for Current Pracfice

84 patients audited pre-implementation

Mutriion practices in 27% (n=23) of patents aligned with guidelines
Initiation of nuirition by post operatve day (POD) 1

Median times recorded

= 2 days to initiation of free fuids and oral diet
= 3 days to reach a full diet

TR | Epamanaren Soueasons WoasD

Describe an evidence-practice gap

Summarise current practice Summarise evidence
Describe the key workflows Highlight what the evidence
and practices around the describes is possible around

important problem. the important problem.

What is actually happening 1 \What should be happening

in local practice -[

TR | TS SOarEaTE WA

39
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Slide Notes

Create an evidence summary

[icentiffed problem / need / gop]

TR | T FarSans WO

40

B CASE STUDY g s st e

g Lprm At Naderme: A ¢
kb

The evidence summary

Current evidence shows that early oral infake after liver transplantation surgery
reduces length of stay by 2 22 days and reduces post-operative complications
and hospital costs.

This evidence will be applied within a Queensiand tertiary hospital that provides
a statewide centralised service to address varations in feeding practices after
surgery with the aim of achieving consistent early feeding practices for patients.

., Batteur, A, et Py Afer 5 ]

Noka, L Sacern 5, Chundier O 3 3
e XL OTRLS Livar Surgary- rr e
Surpey. 34, #48- B12. bEpuiiil crgTOL. 10071 RA0S-GE3-D4d3 31
O ThE | impaarmarmen Sounoaeors Wolshep

4 TRE | IR FCarEa S WA

42

!

e

TR | TN SRS WA
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How can we make our systems and
. R processes work better for patients ?
Is it a quality
improvement p &

?
prol)lem ) Check the existing local system

e.g. A local problem with using the electronic
food service system could be analysed and
progressively improved into an efficient
workfiow.

This would help with implementation!

How can healthcare processes and
systems be redesigned fo deliver
. . safer, more efficient, and patient-
Is it a clinical centred care?
redesign problem?

e.g. Has early oral intake been
established across all acute hospitals
ﬁ in the state?

This may occur after an
implementation project establishes
the best strategies.

£ CHTRE | T FAEAs WA

45

What is the impact of a specific

Is it a research intervention, factor, or phenomenon
problem? on defined oufcomes?
Mo, we have sufficient evidence to
E% guide practice.

Research evidence usually underpins
clinical guidelines.

R | peneeon Fascescns meaencs

46
it i How can we ensure research
Confirm that it is an e e vcrotion
Implementation practice? ¥
problem
2.g. Can we establish eary oral intake
@ in a key acute hospital?
Implementation will support the
research evidence to be consistently
utilised in current practice, to achieve
the expected cutcomes.
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Slide Notes

s |
In reality...

=1

W OHTRE | TN SARATe WO

Comparing Quality Improvement, Research Projects, Clinical
Redesign, and Implementation

Planning for Change

S TR | inpmanin foanoators Wolahap

50

| —————— |
Planning for Change

Identfy, analyse, and engage with
stakenoiders, and evaluats
organisational readingss for change.

o TH | ipammanaen Sounoanons Wl hep

51
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Slide Notes

Identify people around the important problem

Stakeholders are:

= People who are impacted by
changs

- Those who can influence
changs

Value of Stakeholders

Stakeholders:

= Build a shared understanding
of the problem

= Enhance the relevance and
need for change

53

Brainstorm to

identify Health professionalks
stakeholders py—
important about the 3

stakeholdears: =

TRIP Stakeholder Mapping

i pur lidoshoidian
lierrer v ¥ i [

sl your TR Biomokcles Raki:
- e e e e e

E—
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Slide Notes
e

Clarify the Change

Describe the evidence-informed intervention
ie. THE THING to be introduced

= What do key people need to do differently...
= To achieve a specific bensfit (outcome)...

= That will address the original clinical problem.

B O TRE | ST SaRA WA

56

[ oE—
Change workplace behaviours

Implementation aims to change behaviours for some people to

reach a specific outcome.

TR | ISTANNS SRR WO

57

REFLECTION
| P? '*\ “Who are potential stakehoiders
o in this case example?
ti’l J . How could you explore their

imeresis in adopting

early nuirition guidefines?"

B TR | Ipevanon Foontstons Wolahan

B CASE STUDY g e e

ptrasattian framreaibi: 4 makisethed

kb

Stakeholders

= Transplant surgeons

= Surgical fellows, registrars, residents

= Transplant hepatologists

= Transplant nurses

= Nurse Unit Manager

- Intensivists

= Intensive care nurses

M. Lot arveatigelon whe sonduchsd s infarviews was e ory daficen wering it Fe lemsblant sefvics

o Th | iopammarmsion Socrissons Wosshep
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I CASE STUDY enplnsag sty e shr e muaspie:

g inpdmnantatian rret ) A makieshed
by

Engaging with local stakeholders

Semi-structured interviews fo undersiand perspectives of:
= Current practice
= Proposed changes of nufrition and diet upgrade after liver transplant

Diata analysss to:
= kdentify bamiers and enablers

ST | irpammarmsion Foorasions Woasha

A sequence of behavioural analysis

1. Clarify what people need to do differently.

2. ldentify perceived barriers and enablers to proposed
change from those who need to change.

3. Map individual barriers and enablers to behaviour change
using behavioural models (COM-B andior TDF).

4. Identify implementation strategies that fit the organisation.

5. Co-design practical implementation strategies.

T be continued. ..

B TR | inpeensen Sounaaons WM

61

[ — ]
COM-B Model of Behaviour Change

FPeople need to have:
» The ability to "de” something Copability \
$
» The desire to ‘do’ it more than other "’ Behaviour
things t
Opportunity

= The time, respources, and socia
support to ‘do’ it e, O BLOT]

B TR | ipeenne Suoaon Wolsnep

62

= e
Theoretical Domains Framework (TDF)

tont vt ) (I )
Consistent with

COM-B
o EE5SEE
Anslyses EEEE3

behaviour
deeply
e, com-barg
B GHTRP | Ieanenn St WA
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Slide Notes

Map individual barriers and enablers

Discuss change with people who ‘need to change'.

Ask whether they have:

+ The knowledge and skills to Cﬂrﬂﬂllity \

change

change
- Time, resources, and social .

B O4TRF | T Soareanons WA E

= Intention and habits to make the Motivation Emd Behaviowr

e com-b.org

B CASE STUDY

Map Individual Barriers and Enablers

SRR,

- rrmzm g

.ﬁ?xm ﬂn% :mn
r-u:mr!m-
;%Eﬂe‘ssuf;! COMSSNGHEST DECIUSE....
?&m e et =
¢ OF your pafient i, Is & major
= Trarespiand surgeon
f e TR O Tenenon SCantanone oA MG

B CASE STUDY e s et e

Deeper analysis of behaviouwr

Eﬂmm

TR | TN FouEar WA

T
g b romamtatan hamerwarin: 4 makimethed
bk

REFLECTION

¢ Slrj e

A b early oral nutrition?

4 TH | irpawmarmien Foenissors Wossrep

&7
Case study: Mapping behaviour (Table 3)

“How can you identify and map percefved

Review Tabie 3 — focus on theme Early

nufrifion in 3 complex pafiend group” "

Implementation Foundations - An introduction to implementation Participant Handbook
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. CASE STUDY Impermraiag rarky fesB gt Lt traasplene

g Lnphemantar . D easta: A Ak bl
whaly

Four Interview Themes

1. NuTEion—r=ialed decisions & govemed by surgeons

2. Early nurgion in & compiex patient gnoup:

3. Arknaietgement of am svoivng nuUirtion cuitune

4. Gystems-reiaied vuinersbiites in det upgrades

Organisational context influences the problem

Organisational context = intermal and extemnal factors that influence
how an organisation functions.

B G4TRF | IR FOuSans HONGD

69

Exploring organisational context

Many implementation models,
frameworks and theories.

Use with support from mentors i
and/or researchers. i |
L] r

Understand whether the
organisation is ready to support
changs.

e TR | i Sormenns Wl e

70

Exploring Implementation frameworks

Context Compass
Framework

TR | irpamiriinn Sosnoanons Wolep

71
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72
Link: https://cfirqguide.org/

[ —— ]
i-PARIHS

Slide Notes
e ——

CFIR 2.0

e TR | i Sormenns WOl e

73

Context Compass Framework

[oT—

TR | T ArRAS WO

74

Summary: Organisational Context Factors

Implementation Frameworks describe:

» Proposed change (innovation) — THE THING

nner organisational setting — immediate team, service or organisation
= Quter setting — broader healthcare environment

mplementation process — srategies supporting change

4 TE | ipammariicen Soaraaons WoRERED

75
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B CASE STUDY et sy e s e i

[P Ty — <|ulllr:|;-l
precs
Descriptions of the system vulnerabilities
Process in montor diet Code Changes are Backing
“Tha rewces! docareets on oM and Wed Bie real is fegc” - Trarmce] augeo

“F F bt aiten, hopetly die el in chenge reved s pulcs: i g b F I el el

i Wl it il il B it oAy - T plan iisn

Narses action changes bl are restricied by access io diet
sysiems
-

* T B (o M? acis

3. o A YO Pl nof il
nurmes on e foor pel

B CASE STUDY e

iy irplamearuian fruswaks: & mblmsthod
akaky

Summarise organisational changes

Surgeons s pragrimtc dechons, unist docion. mect, wavware beow et cdes
et ativaied wad changad

Multiple 3venues for communicaiion

it orera AND decumentaticn in medcal chan

Hriin scept Fsponaislity o chinga del oxies BUT st i Domeitast AND
mging prictte

Case study: Mapping behaviour (Table 3)

Summarise organisational readiness

-

1 2 |3

Highlight organisational Identify nisational Alogic model can
stren; and contextual issues likely to hinder explain how the change
factors to create a change. wil deliver the

“‘picture’ of how to outcomes.
support change.
N s\ p &

S TRE | P Tnmen FoaSRs WA

What is a logic model?

Logic models describe:

= The pathway from project
initiation to impact.

= A glear process from what is
invested, to what is delivered, to
the outcomes achieved.

4 TE | ipammariiien Scancatons WORBRED
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Slide Notes

[ e ————
How to read a logic model

They illustrate:
= How activities lead to outputs
= What you are trying to achieve and how outcomes will be measured

RS
TRIP Program Logic Model

s v i ]
ey o s [y
i
g
P T — IITIRRAL FATEL e .

M TR | T SCAeas WA

81

[ s e ————
Benefits of using a logic model

F » £ B »

B G TRE | P Sarmatrs WA

82

[ e — ]
TRIP TOOLS & RESOURCES

s v & ]

STAKEHOLDER STAKEHOLDER FLAM ON A PROGRAM THEORESZ,
MATRIN FAGE

MAFPPING LOGIC MODELI AND
TABLE FRAMEWORXS
R

23
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Slide
s A
TRIP Plans: Decision Tree

o wons e 0 s b pmgears a etervermion
e cran g

e 4 e o i by o il
[ P S - —
e ot plaring b 59 vppert s 0 sda arebai. or
T o s sbercnbusec pracrice’
....... bl Tom sl an -
FRBIAEM SR FAcpET PN

Implementing Change

B O4TRP | e Soaeatons WokShE

85

[ e ———
Implementing Change

Match Implementation sirategles to
NddUEE" DATIErs and enabiers.

B TR | IpeTananen Fnoanons W

Continue the sequence of behavioural analysis

Clarify what people need to do differently.

2. ldentify perceived bamiers and enablers to proposed change
from those who need to change.

3. Map individual barriers and enablers to behaviour change using
behavioural madels (COM-B and/or TDF).

4. Identify implementation strategies that fit the organisation.

5. Co-design practical implementation strategies.

e TEe | irapimraniinen Sounoatine WoRsEp

87
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What are implementation strategies?

Specific and practical
actions that address
barriers and leverage
enablers to support
implementation, for
example:

Step 4: ldentify implementation strategies that fit the
organisation

Highlight which behavioural
components reflact most
barriers and enablers to
changs.

Brainstorm strategies to support
the routine implementation of
the change intervention ...

i.e. implementation strategies.

4 TE | ipammariiien Scancatons WORBRED

89

Step 5: Co-design practical implementation strategies

Identify implementation
strategies to match barmriers and
enablers.

Discuss with stakeholders to
identify the most feasible and
practical strategiss.

50

B CASE STUDY r e

by
Descriptions of perceived bamers
MUl bei i berelty Sicle veitable bicebedge

“ Galling P Auslriion il Lyg 1 wibeve i Bbosid b, e goiny o destsl Wi Weir Laction, i
i g et st Sradge, it s e ) — s ML

sty of Frainsriion Bafons Wenkplant

b o i i eraicrianiont §F e ST gf o0 Bigt o 6 ity 19 vl iy s ]
vy Mal, and that picoredy milf b koga® - T tatsplant Faiow

Pricviisaiion of muriion wilt contemplaion of fisks v berailly

* ¥ 0 ik et puush eyt ity (Fihay T fol ey . feer of mnpificn e
T D i gy’ COnAKKSOREON” — T pha ],

e
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B CASE STUDY e s e o i v o

.

Revisit behaviowral analysis

Potential bammiers to the

acceptance of early nutrition:

= Mutual belief in benefiis

= History of malnutrtion
before transplant

= Priorifisation of nuiriion
with contemplation of risks
ws_ benefits

92
Case study: Applying the COM-B

B CASE SRS Pt

-
Key barmier: Accept early nutrition

Capabhility

=~ Knowledge

= Memory, attention, decision
HOCESSES

Motivation

= Belief about consequences

Opportunity

= Environmental
context/resources

e oo | inpamrmarmmEn SoarERsre WOk

B CASE STUDY it oy st s ey

iy

Identify suitable implementation
strategies

Feed list of bamiers into CFIR-ERIC ool
Lamlﬂl;? hese: hitps fichirguide.org/cfir-tools- Talloring to Context
Which straorgies Sart agrs ipeibe
i i poed el vt form

Look at suggesied strategies for enablers o

Document and discuss with stakeholders

B DT | ipmannn Sosrssone Wolahep

94
Link: https://cfirguide.org/cfir-tools-templates

B CASE STUDY e
Match implementation strategies

CAPABLITY  Knowledge Caplure and share knowledgs
- Conduct ongoing training
Memory, attention, Develop and distribute educabonal

decision processes ekl
Condust local consensis BecussinnG

Bebefs about Ideniify and prepare champlons
CONEEQUENCES Buillt 3 coaittion

Envimnmental Provide ongoing consaftation
context/resources Audtt and provide fesdback

b TR | ipasmarmiomn Fosrtasons Wosarap
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“How would you discuss with
stakeholders fo determine
the most feasible

implementation strategies?”

Case Study: Implementation Strateqgies

. CASE STUDY Uragimmmcaiag eurly fsndng b ver iransplas

wing Ingtamanuian Inmreaitn: A mabirehed
iy

Discuss with stakeholders

= Share evidence for early oral feeding after lver transplant

= Sumemarise individual bamiers and matching implementation strategies
= Stakeholders agreed on a consensus feeding protocol

= Champions identified to facilitate implementation of protocol

34 TR | FpmTAr N et WA

. CASE S‘TUDY Irger=riag "lh'lrrlr't:h::ll:hﬂl transplars

g bR ey arerat. A i nhad
by

Co-design implementation strategies

lafor m local opision edes

» Buipgesia, UM, &fd Divectsl
o e Tt wageged
Sefore mpemenlaticn mnd ket
sfintrad with i and
esmrrusicalon Drughoul
rglafneiialion. Bt

BUppan SoUge, Conbeni of
pemioparatve Nultion prokel

TR | irsplarwarasisn Soenations Woashep

Evaluating Change

TR | irspismanan Fosressons Woashep
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Slide Notes

[
Evaluating Change

Assess whether change was
implemented as intended and
what impact is achieved. 1

ClarTy ways 10 521201 3nd MEGSUE e—
ouicomes.

TR | ey Souncetons Woksnep

100

A sequence to measure change

Hmn

&

B

101

Monitor implementation

Three important questions:

Are implementation strategies
being used?

2. Are mplementation strategies
being used as intended?

3. Are mplementation strategies
making a difference?

B CASE STUDY et s ang s

sirg Irpdentalan Humewa
iy

Monitoring of implementation process

Early aundit after first 10 ver fransplants
= kdentify bamiers to profocol adherence

Results communicated with stakeholders
85% of clinicians aware of new protocol
= 7% of clinicians aware of appropriate diet codes

CHTRE | I ion Sk Wokshy
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. CASE S‘TUDY 'ﬂr'wr'h:-lmrri.r't:u:-:ut:lnu

[T
wkaky

Evaluation of outcomes

Chart audit data collected on 21 patients from Now 2021 to June 2022

- Significant increase — 30% of patients meeting the guidelines
{i.e. on a fluid free diet on day 1)

= Improvement in initiation of nuirition from 2 days to 1 day

= 'Fair’ agreement beterceen the diet ordered and diet presecribed

Changes sustained for 8 patients after 12 months

CHTRE | Ipamanaan FCanaata WOkt

B CASE STUDY e e o e

Summary of all outcomes

e e e
The: compiexty of sureny Infuanced nuintion decisions:

= Concem about the sk of posioperative complications
= Patients' clinical siaius

» Commanication patiems, system connecivity
on Ha0e anel Segtin oG eire £ SUcebs e Pt from

B TR | peeniin Soossons Wokshen

105

Sustainability, Scale & Spread

M TR | I Fareatons WOk

106

[ s —
Sustainability, Scale & Spread

Maintain improvements over
time and extend their impact.
—

Know how to spread a succassiu :
Implementation to another seting.

e TR | i ECunEsin WoRNeD

107
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Slide Notes

e —
What is sustainability in implementation?

Sustainability in implementation refers to the continued use of
evidence-informed practices, interventions, or innovations within
routine practice after initial adoption and implementation efforts have
ceased.

1 O TRE | iprenney Sounoatns Wolanep

108

[ s R ——————
Key sustainability components

Continue the L=t 57 Monitor and

change in practice Imp::‘;gmn maintain cutcomes

Make adaptations

R

109

Plan for sustainability

g
» Choose implementation ' & ‘
sirategies carefully. [ w 3 ‘ L
= Manitor their ability to achieve i
positive outcomes. I
i

= Make suitable adaptations where
required. @

TR | ipimmaninen Sonoamons WoREND

110

. CASE STUDY Impinms caing rarky fradieg abur Lrver rransplace.

g lcphmneanaian iewecks: & mblnsedod

Comments about sustainability

Impact of communication and
system breakdowns

Compefing priorties in acute a3 barriers to achieving change: anx
- - require addBonal targeied strateg
PEsyies s peTiod as ipfegrated software Tor rrabime
updates, 0 IMproVE the: Consistency
between the wiitien crders
and

1M TR | e Foareson Wolehe

111
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B CASE STUDY P

Sustainment Plan

Practical local strategies: Ideas from other studies:
- Biannual MDT education = Muitilevel evaluation of fac#itation
sessions embedded. strategies and clinical processes.
= Facilitation by the ward Dietician = Facilitator attendance at weelkly
and suppart from the Director of MOT huddles'.
Liver Transplant Services.
= Annual audits of nuiriion initiabon
and diet upgrade practice, with
feedback for all key stakeholders.

TR | ipinararion Soeraatons Woaahep

Crarom Don i protiam of
avidaio-pracicn g o be
-

Lixcitn, nppruiien, el gply T Lol
ialabie eidence o Sppo &

Aisseria whalier changs
s impimrenied m - -

ntarsted wnel whal brpuct g

s achievs

REFLECTION

value of implementation with

L S. | ) “How would you discuss the

i“\

stakeholders?”

Close: Review Learning Objectives

‘fou can now:

Describe fthe purpose and practice of implementation

Identify the key stages of a structured implementation process.

Review your progress against your learming goal.

TR | T STERS WONED

115
Reflection: Foundation Module Review

Implementation Foundations - An introduction to implementation Participant Handbook Page 35 of 53



Slide Notes

With thanks io
Professor Sharon Mickan
Mosaic Health Consulting

M<ESAIC

_(f»-.q‘& g.'ru-ff:s-o’ P

o TH | ipammanasn Founoanons WoREep
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Appendices

10.

11.

12.

13.

14.
15.

Reflection: My Personal Learning Goal

Case study: Describe the evidence-practice gap

Case study: Mapping behaviour

Case study: Applying the COM-B

Case Study: Implementation Strategies
Reflection: Foundation Module Review
Template: Describe a Local Problem

Template: Discuss the importance of the problem
Template: Summarise the evidence-practice gap
Template: Using the COM-B to explore behaviour change
Template: Stakeholder mapping

Template: TRIP Stakeholder Matrix

Template: QH-TRIP Program Logic Model

Guide: QH-TRIP Program Logic Model

Guide: Comparing Quality Improvement, Research Projects, Clinical Redesign, and
Implementation
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A.1 Reflection — My Personal Learning Goal

My Personal Learning Goal Date:
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A.2 Case study: Describe the evidence-practice gap

Describe the Problem

Summarise the
research
evidence

Describe current
practice

Summarise the Evidence-Practice Gap

Current evidence

evidence-informed practice

shows that ....
. clinical/health outcome
improves ....
benefit described in research evidence
by ....

This evidence will
be applied within

specific health service

to address ......

important problem

with the aim of
achieving.....

intended improvement

Implementation Foundations - An introduction to implementation Participant Handbook
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A.3 Case study: Mapping behaviour (Table 3)

TABLE 3 Selected guotations from 19 semistructured individual Interviews of clinlclans invelved in the first 30 days of Liver

transplant care.

Theme/subtheme

TDF

MNutrition-related decisions are governed by surgeons

Surgeons are decisbon-malkers for
nutrition initiation and diet upgrades

Apceptance of individual variability

Influence of experience, patient
talerance, and inpat from the
climical team

Early nuirition in a complex patlent group

Mutoal belbef in benefits despite
variable knowledge

History of malnuirition before
teansplamnt

Prioritization of autrithon with
contemplation af risks vs benefis

Implementation Foundations - An introduction to implementation Participant Handbook

Social)professional role and
identity
Social influences

Environmenial conbext and
FERONLTCES
Beliefs about capabilitbes

Skills

Memary, altention, and
decision processes
Social/professional role and
identity

Encwledge

Beliefs about consequences
Environmental conbext and
resources

Enowledge
Beliefs about conseguence

Beliefs about conseguences
Memary attention and
decislon processes

Selected quotes

U _awe try and get patients on nutrition, but the

final decislon is left with the surgesn who did the
operation and the surgical team working with hin
of het" - Tranaplant hepatologiat

“For this type of operation, yes. 5o anything, wem,
where... has been intra-abdominal access for surgical
procedure, we would routinely defer, ub, decision
making for, ub, enteral or oral feeds to the surglcal
team” - ICL) consultant

"1 do defer to the surgeons becawse individual surgesns
have different, win, thresholds for when doing, uh, begin
nuirition” - Transplant hepatologist

1 think the overall message is it varies amongst different
consuliants. Everyone's got a bit of a different thing that
they like done® - Transplant regisirar

“S0, 1 think irs divided into two - it's surgeon preference
and it's patient factors. 5o, surgeon preference might be
someane that's used to doing samething that they're
regimented in their training.. 5o that's one side of it The
other abde of it I3 patient factors. So can they tolerate a
diet yet?...” - Transplant fellow

. if they're malnourished and you're not feeding them,
then you sk having postoperative complications, so
anastarotic keaks, wound breakdowms, your big concemns
from a selfish, surgical perspective. But 1 think you
generally want to have better patlent outeames. You should
feed your patient pretty quickly™ - Transplant registrar
"o just thedr length of stay in hospital, bat thelr quality
of life outside of hospital, which 1 think iz highly
dependent on good aulritlan, you know, getting thels
fatigue, sorted out. getting thelr stamina back, everything
Like wounds, healing up, ete. Mutrtion (2 like the
foundation stone to this So, If you don't put it in early,
yau're gaing 1o be & few steps back..."” - Transplant fellow
"1 think that it could delay everything. It coold delsy the
whode bealing process. [ piean, geiting the nutrition level
up to where it should be, 18 going fo, um, assist with, youw
know, maybe thelr funetion, it's going to give them more
energy, um, help with wound healing™ - Transplant NUM

“And 1 think in lver transplant patients, these af who
are guite sick, and we know that they're malnourished,
if we don't get on top of that early in some way, shape
of forms, we will pralong that, and thelr recovery will
be konger” - Transplant fellow

U, 20, um, and there lles some conservalism because,
um, um, you de mol want o push semeone orally, i
they're not ready. Sa, um, fear of agplration, we, when
you're thinking about the safety of your patient iz, is a
maper consideration ™ — Transplant surgean

[Coniinues)
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TABLE 3 {Conlinuwed}
Theme/subtheme

An evalving nuteition cultare

A fading legacy of awalting phlyaical
signs of gut function o commence
nutrition

Increased acceptance for early
nutrition

Patient preferences are valued in
decizion making

Knowledge
Beliefs about consequences

Bellefs about consequences
Environmental conbext and
FESOUTCES

Beliefs about consegquences
Goals

Syatem-related vulnerabilities in diet upgrades

Procesges o monlbar diet code changes
are lacking

Multiple avenues for communbeation

MNuraes action changes but ane
resirlcted by access to diet systiems

Environmental context and
FRSONFCES

Memory, attention, and
decision processes

Environmental context and
FESOUTCES

Memary, attention, and
decision process

Enwvironmental context and
FESOUTCES
Professional role

Selected quotes

"1 mean, 1 think historically people, you kbnow,
walted for fatus, and you know, bowel movements,
and &g far as I'm concerned, that's, that's what 1
referred to previously as surgical dogma. If the patient
2 not nauseated, then they should be able to

deink™ - Tranaplant surgeon

“1 think overall the surgical culture with nutrition s

shifting. I think the whole, you know, starve the patient
for three days and then slowly feed them and that is, s
shifting out because people are beconing aware of how
impartant mutiition 8 n patients” - Transplant regigiear

“_ patients will determine when they're ready 1o
eal.. just let them choose what they want and that
they will either eat or they won't eat.. 1 don't think
wi ahould pestelet them particulasly™ - Transplant
EUFgEOn

“The resident documents on [EME and then the rest s
magle” — Tranaplant surgecn

U you were on the round as the in charge, they've,
you've kad a verbal ofder fram the doctor. Um, and just
because they forgot o write It in the notes, T would,
would say to the nurse still upgrade it, and you might
Just go back to that doctor and just go. “Hey, can youo just
document that? - Tranaplant aorss (04)

_decumentation in the chart with diet communication
—werbal and writhen. Yeah That's what I think, T think_
1 think. you know, the written communbeation is as
impartant as the verbal communication. It's ome of the
major aspects o agsess in the postoperative setting...so
therefore to record In the chart” - Transplant surgeon
“If it's been written, hopefully the next in charge
reviewing notes can phck It up and then that's an
opportunlty for a mistake to be missed, but if ifs not
noted and it's not been done off a verbal order by the first
i charge, then it will get missed ontil at least the next
day. Um, um, g0 that's quite a lot of barriers and a lot af
zort of turns with, & we need to remember to, to do these
upgrades” - Transplant nusse

"Uh, well obviously we alss have nursing on the ward
round whao action it usually™ — Transplant surgeon
“The truth i3 that sccess 1o that program (s & bit
frusteating, to be honest, the HBCIS, because o upgrade
a diet we use the patlent flow program. and that i one of
the most frustrating programs. So, you need your HECIS
passwiard, mot all norses an the floor get one™ —
Transplant NUM

Abbreviations: HECLS, hospital based corporate information system; ICU, intensive care unit; iEME, integrated electronic medical records; NUM, nuerse unit

manager; TDF, Theoretical Domains Framewnrk
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A.4 Case study: Applying the COM-B

Identify the Stakeholders

Identify Stakeholders

How did they engage
with them?

Identify Barriers &
Enablers

Analyse Barriers & Enablers: Use COM- B Model

The capability to ‘do’
something

The desire to ‘do’ it
more than other things

Time, resources and
social support to ‘do’
it

Describe the Organisational Context
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A.5 Case Study: Implementation Strategies

Identify implementation strategies

Monitor and Evaluate Outcomes

Monitor Implementation
Process

Evaluate Intervention
Outcome

Evaluate
Implementation
Outcomes

Summarise sustainability
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A.6 Reflection: Foundation Module Review

Review my Personal Learning Goal

Which stage of the implementation process feels most relevant right now?

Notes: Future Plans
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A.7 Template: Describe a Local Problem

1. Where is the
problem?

2. What do you
want to
change?

3. What is the
evidence for
change?

4. Who is
involved?
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A.8 Template: Discuss the importance of the problem

Parameters

Describe the local problem

Does the problem
compromise patient
safety?

Does the problem
contribute to inequity,
risk or inefficiencies?

Where do people
experience frustration
most acutely?

Where is the biggest
gap between evidence
and practice?

Are there people with
time & resources to
address this problem?

Are the conditions
favourable right now?
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A.9 Template: Summarise the evidence-practice gap

Current evidence shows
that ....

improves ....

by ....

This evidence will be
applied within ....

to address ......

with the aim of
achieving.....
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A.10 Template: Stakeholder mapping

Stakeholder 1 2 3 4 5

Name
Individual/Group

Organisation

Perspectives & Objectives

What is important to them relevant to
your project?

Role

What role will they have in your project?

Support / Opposition

Likely level of support for your project or
how they could block your project

Level of engagement
Low/Medium/High

Methods of engagement

Strategies you could use to engage them
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A.11 Template: TRIP Stakeholder Matrix

Communication
strategy:
Actively monitor and
consult

Invite input early,
communicate regularly

Communication
strategy:

Keep satisfied and
informed
Provide summary
updates aligned with
strategic priorities

Implementation Foundations - An introduction to implementation Participant Handbook

HIGH POWER
HIGH INTEREST

HIGH POWER
LOW INTEREST

Communication
strategy:
Empower, involve,
inform
Update regularly and
invite to contribute to
working groups

LOW POWER
HIGH INTEREST

Communication
strategy:
Monitor with minimal
effort
Keep informed with
general summaries
and updates

LOW POWER
LOW INTEREST
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A.12 Template: Using the COM-B to explore behaviour change

COM-B

Sample questions

Local questions

Capability

Do you have the physical
skills required?

What do you need to
learn more about?

Do you understand the
reason for change?

Motivation

Do you believe you can
do this well?

Will it make a difference,
for you, your patients?

Will this change fit in with
existing habits,
processes?

Opportunity

Is there sufficient time,
resources & space for
change?

Is there a new
tool/template?

Does everyone think it is
a good idea?
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A.13 Template: QH-TRIP Program Logic Model

PROBLEM STATEMENT: TRIP PROJECT NAME:
INPUTS ACTIVITIES OUTPUTS OUTCOMES
Implementation Strategies Change Activities Short Term

Intermediate

Long Term

ASSUMPTIONS: Behaviour Change EXTERNAL FACTORS: Barriers/Enablers
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A.14 Guide: QH-TRIP Program Logic Model

PROBLEM STATEMENT
Describe the evidence-practice gap this project seeks to address.
Identify why the project is needed, drawing on research evidence, local data, and stakeholder perspectives.

INPUTS ACTIVITIES OUTPUTS
The things you invest in to make the Implementation Strategies Change Activities
project possible. The actions, strategies, or interventions The specific activities you will undertake,
you will carry out to implement the guided by your chosen implementation
Stakeholders evidence into practice. strategies.
e.g. patients, staff, project team, leaders, e.g. staff training, workflow redesign, e.g. staff training sessions, handouts
external partners. stakeholder engagement, audit and
feedback.

Internal Factors/Organisational
Context

e.g. culture and readiness, leadership
support, infrastructure, resources, policies
and procedures.

Note! Movement between activities, outputs, and outcomes is dynamic,

Implementation process with feedback loops created through adaptation, learning, and monitoring.

e.g. strategies, structures and
mechanisms to facilitate the ‘thing'.

Innovation Characteristics

e.g. evidence strength and quality,
advantages/disadvantages, adaptability,
complexity, compatibility.

System-Level Factors

e.g. policy directives, professional
guidelines, financing, performance
targets, strategic alignment, partnerships.

TRIP PROJECT NAME
What is the ‘thing’ you are
implementing?
OUTCOMES
Short Term

Immediate changes in knowledge, skills
or awareness.

Intermediate

Changes in behaviour, policy, or service
delivery.

Long Term

Ultimate impacts such as improved
patient outcomes, system efficiency, or
sustainability of evidence use.

ASSUMPTIONS: Behaviour Change EXTERNAL FACTORS: Barriers/Enablers
Conditions that must hold true for activities to lead to outcomes. Conditions outside the project’s control that may influence success.
e.g. Training staff will increase their confidence to use the guidelines. e.g. organizational culture, leadership support, policy change, workforce pressures.
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QH-TRIP | Translating Research Into Practice

A.15 Guide: Comparing Quality Improvement, Research Projects, Clinical Redesign, and
Implementation

Quality
Improvement

QN

Research
projects

Clinical
redesign

Implementation

Summary

Localised, practical
approach to improving
specific care delivery
processes.

Designed to generate
new knowledge, test
hypotheses or validate
existing theories, as a
foundation for scientific
advancement.

Structured approach to
reshaping healthcare
processes and systems
to improve efficiency,
safety, and patient-
centred outcomes.

Systematic process to
ensure research is used
in practice to improve
health outcomes.

Guiding Question

How can we make our
systems and processes
work better for patients?

What is the impact of a
specific intervention,
factor or phenomenon
on defined outcomes?

How can healthcare
processes and systems,
be redesigned to deliver
safer, more efficient,
and patient-centred
care?

Implementation theories and frameworks can be used to i

How can we ensure
research evidence is
used in everyday
practice?

Focus

Incremental changes to
local healthcare
processes to improve
efficiency, effectiveness,
patient safety and other
desired results.

Advancing knowledge
through systematic
inquiry, including
hypothesis testing, or
exploring new
methodologies.

Improving patient
outcomes, care quality,
safety and efficiency
through streamlined
processes and reduced
inefficiencies.

Applying and adapting
research evidence
across the continuum —
from knowledge creation
to implementation and
evaluation — to improve
health outcomes.

Implementation Foundations - An introduction to implementation Participant Handbook

Scope

Context-specific,
targeting performance
within a particular
setting.

Broad or specific,
depending on the study
design — can examine
populations,
interventions, systems
or experiences with the
aim of producing
evidence that extends

beyond the local setting.

Applicable across all
healthcare settings and
specialties, from
system-wide reforms to
focused service
improvements, and can
address both clinical
and administrative
workflows.

Broad, system-level

activity involving various

stakeholders including
clinicians, policymakers
and patients.

Goal

To improve local
processes,
performance, and
outcomes in a defined
healthcare context.

To expand the scientific
evidence base and
generate insights that
inform practice, policy
or further research.

To transform systems
and processes to
strengthen healthcare
quality, system
efficiency and
sustainability.

nform all the approaches

To ensure research
evidence informs
practice to achieve
better health outcomes.

Methods

Continuous cycle of
improvement, focusing
on processes and
metrics, using structured,
systematic approaches
like the PDSA cycle.

Rigorous scientific
designs — experimental,
quasi-experimental,
observational, qualitative,
or mixed methods
approaches.

Note: Implementation
research is a type of
study design used in
research projects.

Systematic
methodologies (e.g.
PDSA cycle, Lean
methodology, Six
Sigma); process
mapping; technology
integration;
benchmarking and data
analysis.

above.

Iterative process using
strategies for developing,
synthesising,
disseminating, and
implementing research
evidence.

How They Work
Together

QI provides structured
methods to test and refine
changes.

Research provides the
evidence base that
implementation projects
adapt and apply.

Clinical redesign embeds
policy, processes and
innovations into workflows
and clinical care delivery.

Implementation ensures
changes are grounded in
the best available evidence.
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