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[bookmark: _Toc233021965]PRELUDE
Welcome to the Implementation Foundations Workshop.
This half-day workshop provides an accessible introduction to the purpose and practice of implementation, and a high-level overview of the QH-TRIP Implementation process. It is designed to create a shared foundation for participants who may be new to implementation, or who are seeking a clearer structure and language for work they are already doing.
The focus of this workshop is orientation rather than depth. Participants are introduced to the key stages of a structured implementation process and the reasons why careful planning, attention to context, and engagement with people are essential for successful change in complex health systems. The intention is not to teach tools in detail, but to help participants see how the pieces fit together. 
As a facilitator, your role is to:
· help participants understand what implementation is and why it matters
· introduce the stages and sequence of the QH-TRIP process as a coherent pathway
· apply these stages to a published implementation project 
· reinforce that implementation is a learnable capability.
This workshop deliberately avoids asking participants to bring a defined clinical problem or to develop an implementation plan. Instead, it provides a shared mental model, a single case study and common language that participants can carry forward into future learning. It provides the foundation for participants to deepen their understanding through the seven-module Implementation Masterclass, where each stage of the QH-TRIP process is explored in more detail.
By the end of this Foundation Implementation Workshop, participants should feel oriented, reassured, and equipped to recognise where they are in their own implementation journey, and ready to take the next step/s.


[bookmark: _Toc233021966]POWERPOINT GUIDE
	Slide
	Slide Title
	Script
	Facilitation Tips

	0
	Foundation Implementation Workshop
	Welcome to the Implementation  Foundations Workshop, an introduction to Queensland Health's Translating Research into Practice, also known as QH-TRIP. 
This session provides a practical overview of implementation and how it can be applied in your everyday healthcare setting.
	

	1
	Acknowledgement of Country
	We begin by respectfully acknowledging Aboriginal and Torres Strait Islander peoples as the traditional and cultural custodians of the lands on which we live and work to deliver health care to all Queenslanders.
We recognise the continuation of First Nation peoples, cultures and connections to the lands, waters and communities across Queensland and pay our respects to Elders past, present and emerging.
	

	[bookmark: _Toc233021967]Introduction

	2
	Introduction
	 
	[bookmark: _Hlk219120273]Key Messages
· Highlight the purpose and learning objectives of this workshop. 
· Facilitate introductory discussion.

Facilitation Tips
· Welcome and orient participants to purpose and overview. 
· As you describe learning objectives, encourage participants to set and document a personal learning goal in their Participant Workbook. 
· Allow 5-10 minutes for small group discussion of their implementation experiences and encourage sharing of learning goals with each other. 
· Introduce and generate shared responsibility for the group rules/expectations. 
· Seek feedback from 2-3 participants after this discussion to share with the group – aim to capture feedback from all participants across the whole workshop. 


	3
	Purpose
	This Foundation workshop starts at the very beginning.
It will help you understand what implementation is, why it matters and introduce a practical TRIP process for planning and delivering change.
TRIP stands for translating research into practice.
The aim is to build a strong foundation for future learning and application.
	

	4
	Workshop overview
	As we get started, please know there is absolutely no expectation of a prior implementation experience.
This workshop provides a space to learn and explore.
You may be completing this module independently, so we encourage you to connect with colleagues who are interested in implementation to discuss these ideas.
A participant workbook accompanies this workshop. You can find it by clicking on the Read tab within this channel of the Learning Library.
If you haven't already, please download or print it so it is easily accessible.
As you move through the content, you will be prompted to pause, reflect and make notes in your workbook throughout the session.
Implementation often requires a different way of thinking and we hope this approach will support and engage you as you work through the module.
The workshop content should last for approximately 70 minutes of viewing time. Reflection activities and workbook completion may extend the overall duration.
It's OK to pause the workshop and return at a later time.
	

	5
	Learning objectives
	After completing this workshop, you will be able to describe the purpose and practice of implementation and identify key stages of the Translating Research Into Practice or TRIP process.
Before moving into the content, take a moment to consider your personal learning goals. There is space to write down your learning goals in the Participant Workbook. Reflecting on what you already know and what you hope to achieve is an important first step.
We will continue to build on this in the next slide.
	

	6
	Introductions
	For those completing this workshop individually, this slide is designed to help you reflect on your current role. 
Consider any implementation challenges you have encountered or observed. 
What would you like to learn during this module? Your goal might be to build familiarity with key ideas or to focus on something more specific.
Pause the recording here and take a few minutes to capture your reflections in your workbook.
If you're completing this training as a group, you can continue to the next slide.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	

	7
	Group discussion
	If you are discussing this content with colleagues, it can be helpful to keep a few shared expectations in mind.
Listen with curiosity, respect confidentiality, and contribute authentically.
	

	[bookmark: _Toc233021968]
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	8
	Getting started
	
	Key Messages
· Introduce the purpose and need for implementation.

Facilitation Tips
· Implementation in healthcare focuses on bridging the gap between what is known to work (evidence-based practices) and what is actually done in real-world clinical settings - in practice it means introducing effective interventions into the messy and complex reality of healthcare practice.
· The dynamic field of implementation science has built evidence with and for practice over the last 30 years, led by the Canadian Institutes of Health Research, but with continuing research in USA, UK and Australia. 
· Implementation = systematic sequence of processes and strategies that guide the successful integration of research evidence into a specific clinical setting, so that the benefits of research can be realised in practice - most commonly these benefits relate to improved patient outcomes and service efficiencies.
· There are many reasons why implementation is needed 
· Effective interventions often fail to be adopted or sustained in routine practice, leading to missed opportunities for better patient outcomes.
· Even when ‘good’ researchers have published in a high impact clinical journal, this does not mean that the relevant clinicians will find or read it.
· Reading a research article is complex for health professionals – it can be difficult to understand it and know what/how to implement in their own practice - many clinical decision makers lack the time, skills and infrastructure to find, understand and apply relevant research evidence.
· Local differences in practice – this links to the first point in that same patients/services will be missing out on benefits and reflects the heart of implementation  finding out why these differences exist is core to changing behaviour
· Together, implementation improves the integration of effective interventions and innovations, to realise their benefits and sustain practice improvements.

	9
	What is the purpose of implementation?
	Let's start by defining what implementation is. 
In its simplest form, implementation is putting evidence into practice. It involves doing this in a systematic way, integrating, introducing and supporting evidence informed interventions within practice. 
The purpose is to ensure that the benefits of research are realised in real world settings. This often leads to improved patient outcomes, increased equity or more efficient use of resources. Frequently it is a combination of all three.
	

	10
	Why is implementation needed?
	Why is implementation needed?
Why doesn't evidence naturally translate into practice?
One major reason is time. Research evidence can take years to become part of routine clinical care.
At the same time, the volume of healthcare research continues to grow rapidly. This means effective interventions are not always introduced, adopted or sustained in practice.
Another challenge is that research papers rarely explain exactly how to apply findings within local healthcare settings. This can lead to variation between teams, services and settings.
Professionals in healthcare operate within complex systems with competing demands, workforce pressures and limited time and resources.
This is why structured implementation approaches are needed.
	

	11
	How does implementation add value?
	Implementation adds value at multiple levels and for a range of stakeholders across the healthcare system.
For patients and families, this often means safer, high-quality care. For clinicians, managers, and the system more broadly, it can lead to more equitable use of resources and more efficient ways of working.
These benefits contribute to stronger, more effective healthcare services.
Keeping this broader impact in mind is important as we move forward.
	Key Messages
· [bookmark: _Hlk219456081]Describe how and for whom implementation adds value. 
· Compare different perspectives of implementation.
Facilitation Tips
· Discuss the multiple benefits of implementation, that can be experienced at different levels within an organisation –usually highlighted within research evidence. 
· Discuss four common and interconnected perspectives of implementation that will be introduced throughout the workshop - emphasise the practical connection between implementation science and practice. 

	12
	Perspectives of implementation
	There are 4 interrelated perspectives of implementation that are helpful to understand. Distinguishing between them will shape how you read, apply and talk about implementation.
First, implementation as a practice. The translation and integration of evidence into real world settings, including clinical practice.
Second, implementation as a science. The body of research that studies the theories, models and strategies that support evidence based practice.
Third, implementation is a process. The structured stages used to plan, deliver and sustain change. 
And finally, implementation strategies. The specific targeted actions used to support that process.
	

	13
	Connecting Science and Practice
	Implementation science underpins everything in this module. 
It refers to the evidence, informed theories and frameworks that helps us understand how to translate knowledge into practice.
Implementation practice focuses on applying that knowledge in real world settings, bridging the gap between what we know works and what happens in practice. By recognising this gap, we can apply targeted strategies to close it.
This is a dynamic and evolving field. Over time you will see priorities shift and practices adapt as the evidence base continues to grow.
	

	14
	Connecting the THING
	Implementation science terminology can sometimes feel overly academic. To simplify this, let's look at the table on screen.
· Think of the intervention – the new practice or innovation you want to introduce – simply as the thing.
· Effectiveness research asks does the thing work?
· Implementation research asks how do we help people or places do the thing?
· Implementation strategies are the actions we use to support this, and 
· Implementation outcomes measure how much and how well the thing is actually done.
	

	15
	REFLECTION
	Let's take a moment to connect these concepts to your own experience. In your workplace, what have you noticed about why new initiatives succeed or why they stall? 
Pause the recording here and take a few minutes to capture your reflections in your workbook. Once you're ready, press play to continue.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	

	MORE INFORMATION

 
	Read more to familiarise yourself with implementation.
Implementation science: What is it and why should I care? – ScienceDirect
An introduction to implementation science for the non-specialist | BMC Psychology
Implementation science: A critical but undervalued part of the healthcare innovation ecosystem - Chan - 2022 - Health Care Science - Wiley Online Library
An interesting paper about language 
Concept analysis of health research translation nomenclature | BMJ Open Quality 
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/sXS6iYIeGZw?si=Irbn9awc5uCZkjnt
Read about practice examples of implementation
What Can Implementation Science Do for You? Key Success Stories from the Field | Journal of General Internal Medicine
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	16
	Identify a Problem
	Welcome back. We will now move into the first step of the TRIP process: Identify a problem.
	Key Messages
· [bookmark: _Hlk220078048]Start the journey around the QH-TRIP process at the top. 
· Describe ways to identify an important clinical problem. 


Facilitation Tips
· Emphasise that identifying the best clinical problem can be challenging – there are many problems that can be addressed across all clinical environments.
· The key is that research evidence highlights an effective intervention that is not being integrated consistently into practice.
· Commonly, implementation problems are identified when there is variation between similar sites and services, and where practice is not up to date with clinical guidelines – these are often being updated, sometimes locally, or internationally. 
· Discuss two common ways to get started and add in personal anecdotes as appropriate.

	17
	Identify a problem
	On screen you will see the TRIP implementation process. We will use this to guide throughout the remainder of the module, starting with the first step: Identify a problem.
This step focuses on clearly defining a problem or evidence practice gap. It needs to be suitable for an implementation approach and important enough to guide your planning moving forward.
	

	18
	Identify a problem
	Start by looking for an issue that is seen as important by multiple people across the organisation.
It should be an area where current evidence is not consistently being integrated into practice.
These problems often become visible through variation that exists between teams or services, or when practice has fallen behind current guidelines.
	

	19
	Many problems exist
	In complex healthcare settings, many problems exist.
The goal of this phase is threefold:
· First, identify a specific problem.
· Second, explore why that problem exists in your local context.
· And third, clearly explain why an implementation approach is needed to address it.
	

	20
	Explore challenges in current practice
	When exploring current practice, it is important to recognise the broader challenges facing healthcare systems.
Clinical guidelines often exist, but they are not always consistently followed in practice.
Healthcare teams are navigating an increasing volume of research, rapid digital change, workforce pressures, an ageing population, all while constrained by finite resources.
These complex, interconnected factors make it difficult to consistently integrate evidence into routine practice.
	

	21
	Look for an important problem
	There are several ways to identify an important clinical problem. One approach is to listen for problems discussed within your workplace. 
This might include variations between wards or services, unexplained differences in practice, or audit and benchmarking results that suggest outcomes could be improved.
Another approach is to look for evidence that is not yet consistently informing practice. This may include clinical guidelines, systematic reviews, or new evidence presented through conferences, journal clubs or professional networks.
Often, implementation opportunities emerge when there is a clear gap between what the evidence recommends and what is currently happening in practice.
	

	22
	CASE STUDY
	Next, we'll look at a case study to see a practical example of how this content is applied.
This implementation project, published by clinicians and dietitians here in QLD, focuses on early nutrition after liver transplant surgery.
You can access the journal article using the link on your screen. We'll explore this paper now, and we will continue to revisit its core concepts throughout the workshop. 
Consider pausing the video here to read the abstract and download the article. Keep the article open on your computer for easy reference when we come back to it later on.
	Key Messages
· Use the case study to describe a problem in clinical practice.

Facilitation Tips
· Familiarise yourself with the case study, which will be referred to, throughout this workshop to apply the content being taught.
· Seek interest and experience amongst the group in global changes in surgery from Early Recover after Surgery (ERAS) protocols – summarise broad benefits.
· Describe the clinical scenario, from a dietitians’ perspective.
· Highlight the case study paper and ensure all participants have access to a copy to work from.

	23
	CASE STUDY
A global change in clinical practice
	Let's now look at the project in more detail. In case anyone is unfamiliar with ERAS protocols, the acronym stands for Early Recovery After Surgery. 
This is a large area of international study where researchers are showing that if you promote early recovery after surgery with different strategies for different conditions, we can reduce the hospital length of stay, decrease potential post-operative complications and improve the cost effectiveness of care.
	

	24
	CASE STUY
Current practice
	The dietitian at the centre of this particular implementation study recognised that there were colleagues in the neighbouring colorectal ward that were involved in understanding and interpreting the guidelines around nutrition.
As a dietitian, she was picking up on delays with starting nutrition in the ward that she was working in, where post liver transplant patients received care. 
· She was aware of the Early Recovery After Surgery literature because it is commonly cited as best practice in other surgical cohorts. 
· She was aware that there was an active research team who could support her work. 
· So she started on a journey to investigate an evidence practice gap around nutrition delivery for patients after liver transplantation.
	

	MORE INFORMATION
	Case study 
Implementing early feeding after liver transplant using implementation frameworks: A multimethod study - PubMed
Explanations of Enhanced Recovery after Surgery evidence and practice 
Enhanced Recovery After Surgery - PMC
Revolutionizing Surgical Care: The Power of Enhanced Recovery After Surgery (ERAS) - PMC
Guideline Summary  
Early oral feeding after colorectal surgery: A mixed methods study of knowledge translation - Robertson - 2018 - Nutrition & Dietetics - Wiley Online Library

	25
	A process to understand the problem 
	The process we're taking you through today helps you to start with identifying an important problem, exploring why it exists and then explaining to your colleagues why implementation is needed.
This includes who is impacted by the problem, how significant the impact is, and what are the consequences of not doing anything.
Not many people like to be told what to do, but if people can understand why change is needed, we can help build that understanding and recognition amongst our colleagues and we can also make sure that the change is easy to do.
That's when people change and we can implement research evidence into practice.
	Key Messages
· Explain the process of planning for implementation. 
· Highlight similarities between QH-TRIP and the Knowledge to Action Cycle.

Facilitation Tips
· Using a clear, structured implementation process in healthcare is important because it consistently improves uptake, quality, and sustainability of change, while reducing waste and unintended harm.
· Healthcare change is complex, often involving multiple professions, workflows, and organisational layers; ad‑hoc or top-down ‘rollout’ of change often fails, and implementation processes and frameworks have been developed by researchers to provide a systematic sequence of planning and analysis. 
· An explicit implementation process = iterative back and forward steps; explains how to plan for and identify and analyse key factors for efficient implementation – this process has been clarified in research (Knowledge to Action) and simplified for practice (QH-TRIP).
· Process frameworks explain the sequence, not the specific actions – this workshop will demonstrate the logical sequence through the processes and suggest and illustrate practical actions.

	26
	TRIP: Compatible with other frameworks
	Implementation science researchers have produced many models.
One of these that you'll hear and see quite often is the Knowledge To Action cycle. It is very similar to the TRIP process, but we start in a different space.
What's unique about the Knowledge To Action cycle is it has a central knowledge creation funnel where it encourages people to look for the synthesised summaries of research evidence and then at the bottom that's where you start to identify the problem. 
From there you work around in a clockwise direction. It's a very similar model to what you work through with the TRIP process.
	

	27
	TRIP Tools
	To help you navigate this process, QH-TRIP includes a range of practical tools and resources.
These include: 
· The Evidence Practice Gap Assessment form, a short questionnaire to help you determine whether an evidence practice gap should be addressed;
· The Evidence Practice Gap Decision Matrix, a drag and drop priority matrix to help with evidence practice gap analysis; and 
· An interactive fishbone tool based on the Ishikawa design to help to identify and organise possible causes of a problem.
Together, these tools help to identify implementation priorities, explore contributing factors and structure implementation planning in a practical way.
These resources are available on the QH TRIP website.
	

	MORE INFORMATION
	Read the seminal article to familiarise yourself with the Knowledge to Action framework 
Lost in knowledge translation: Time for a map? - Graham - 2006 - Journal of Continuing Education in the Health Professions - Wiley Online Library
A recent summary article 
Creating system-wide change in medicine: The role of implementation science in achieving scale and adoption - PMC
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	Evidence to Support Change
	
	Key Messages
· Clarify how evidence is required to support proposed change.  
· Highlight the use of clinical and practice guidelines. 

Facilitation Tips
· Emphasise that research evidence is the core to implementation. 
· It is crucial to be aware of and familiar with the research that is the reason for change; change without research evidence = problem solving and does not require the same level of detailed planning. 
· Clinical guidelines are useful in implementation because they turn large bodies of evidence into clear, actionable recommendations that can be built into routine systems of care; they appraise and synthesise complex research and expert consensus into concise recommendations about what to do, when, and for whom.
· Acknowledge there is often a range of international, national and local guidelines from government and professional associations.
· In practice, it is important to Identify from clinical leaders, the guideline being ‘used’ and to locate and become familiar with the research evidence that is not consistently implemented – ask for help from peers and researchers.

	29
	Evidence to support change
	Once we've identified a problem, it then becomes really important to collate the evidence to confirm whether that clinical problem can actually be addressed. 
The evidence will highlight both what needs to change and the potential benefits. Understanding both of these elements is absolutely crucial for engaging people to work with us and to start that change process. We need to understand the benefits and what specifically will change as a first step in getting an implementation programme started.
	

	30
	Identify the research evidence
	Research evidence is at the core of implementation and therefore it's really important to use the best quality research to influence and improve practice.
This diagram on the slide is known as the Evidence Pyramid and it depicts the hierarchy of evidence strength.
The hierarchy ranges from the lowest level of evidence, which is background information and expert opinion, right through to our strongest level of evidence, which is a meta-analysis.
	

	31
	Look for clinical and practice guidelines
	As clinicians, it's recommended you start with clinical and practice guidelines because these have been developed by groups of experts to summarise the research evidence.
These groups typically conduct a meta-analysis, then interpret the research findings and make recommendations for applying these findings in clinical practice.
Looking for published clinical guidelines is usually the best place to start in your search for evidence.
	

	32
	Check for other evidence
	If clinical guidelines aren't available in your area, look for systematic reviews and scoping reviews. Both of these summarise multiple studies that address a key research question or issue.
If there are no systematic or scoping reviews in your practice area, you can then look for high quality individual research studies. It's important to ensure the evidence is relevant to your patients and practice setting.
If there's no high-quality research in the area, you can then progress to exploring the common or accepted work practices.
	

	33
	Look for organisational evidence
	It's often helpful to find out from your team which clinical standards inform local practice. While professional associations, government bodies and international organisations all publish their own recommendations, it's vital that everyone is aligned on the agreed standard you're following.
Beyond these documents, practice insights come from other places too. You should also ask what do our current performance and outcome indicators tell us, and what are the staff and patient perspectives of this problem?
	

	MORE INFORMATION
	Explore what are clinical practice guidelines. 
What are clinical practice guidelines? - Blog (Queen Margaret University, Edinburgh) https://onlinelibrary.wiley.com/doi/abs/10.1002/chp.47
A useful summary. 
Developing and Implementing Clinical Guidelines (Agency for Clinical Innovation NSW Health)

	[bookmark: _Toc233021971]
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	CASE STUDY
Evidence for change in liver transplant
	Now let's revisit the article by Takafala and colleagues to look at the evidence for change in liver transplant surgery. 
The research suggests a shift toward early screening, including assessing the feasibility of early extubation. 
It also highlights the benefits of early oral intake, mobilisation and analgesia as effective ways to manage recovery.
From a nutrition perspective, the standout recommendation is to start post operative feeding within 12 to 24 hours of the transplant. This was the key piece of evidence considered gold standard care dietetics care for these patients.
	Key Messages
· Introduce practical application of case study.
· Facilitate 10-minute discussion activity.

Facilitation Tips
· Encourage small groups of students working together to complete the template available in their workbook. 
· Allow approximately 10 minutes for participants to read appropriate sections of the article and discuss the case study in order to be able to:
· Describe the problem.
· Summarise the Evidence-Practice Gap.

	35
	CASE STUDY
Evidence for change in liver transplant
	Following this, the dietitian reviewed the literature regarding the implementation of early feeding. This research revealed several complex practical scenarios that impacted early feeding. 
Feasibility studies identified key barriers and enablers related to diet upgrade practices, specifically how different hospitals approach the requesting, reporting and implementation of dietary guidelines.
	· 

	36
	REFLECTION
	You don't need to have read the entire article just yet. Instead, we'd like you to think about what the paper says about the clinical problem and summarise the evidence practice gap.
Please pause the video here and record your thoughts in your participant workbook.
	· 

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	· 

	37
	CASE STUDY 
Gather local evidence: Chart audit
	In this study, while the research literature provided clear evidence of what should be happening, it was unclear how this compared to current practice.
To bridge this gap, a clinical audit was conducted on all liver transplant patients over a two year. The goal was to describe how nutrition was initiated and how diets were progressed. This also required clarifying the specific criteria for clear fluid, free fluid and full diets.
Making these definitions explicit was essential for the team to truly understand the patient's journey post-surgery.
	Key Messages
· [bookmark: _Hlk219997586]Explain and summarise from the case study, the clinical problem and the evidence-practice gap. 
Facilitation Tips
· Consider asking different small groups to report back on each question and then confirm with slides to support their comments.
· Explain the clinical problem in the context of liver transplantation being a well-established, life-saving procedure for liver disease, with 1 year survival rates > 80% and 5-year > 70%.
· Emphasise the clinical problem = current practice is not consistent with guideline recommendation of early postoperative feeding within 12-24 hours after transplant.
· Describe how current practice was measured (retrospective, cross‐sectional chart audits to document current practice around initiation of nutrition and diet upgrade) and discuss why this is an important baseline for change.
· Discuss results of clinical audit – highlight the importance of this problem. 
· Work through a summary of the evidence-practice gap with all participants – accept and discuss slight variations.

	38
	Evidence for current practice
	The audit of 84 patients revealed a significant gap.
Nutrition practices aligned with best practice guidelines in only 27% of cases. Remember, the guidelines recommend starting oral fluid intake within 12 to 24 hours post-transplant.
However, the audit showed a median time of two days to initiate free fluids and three days for a full diet.
This represents a substantial departure from evidence-based nutrition care.
	

	MORE INFORMATION
	Review the Guidelines 
Guidelines for Perioperative Care for Liver Transplantation: Enhanced Recovery After Surgery (ERAS) Recommendations - PubMed
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	Describe an evidence-practice gap
	Having this level of clarity allows us to formally define the evidence practice gap.
Simply put, this is the distance between what should be happening according to research and what is happening locally. Highlighting this gap is a powerful motivator. 
When we recognise that our current actions are different from the evidence and that our patient outcomes could be improved, it creates a compelling case for change.
	Key Messages
· Highlight practical strategies to describe an evidence-practice gap. 

Facilitation Tips
· The evidence- practice gap can be described in conceptual terms as the gap between what should be and what is actually happening – this is important in future discussions with stakeholders, as it forms the core of the argument for change.
· It is important to be able to quantify this gap, so change can be measured – use the evidence to describe what is likely to change and look for ways to measure this in practice.
· Supplement the research evidence with practical evidence that describes the size and scope of the problem – this ensures that the problem is seen as important to address. 
· Consult QH-TRIP tools.

	40
	Create an evidence summary
	The flow chart on your screen is a useful way to define the evidence practice gap. This framework helps to concisely show how a specific intervention improves a health outcome by a measurable amount. 
It also helps us to apply that evidence by addressing a local problem with the goal of achieving the results described in the research.
You can create your own evidence summary by using the interactive form on the Change Builder section of the QH-TRIP web page. 
You may find this a helpful resource when you begin working through a real implementation project in your own clinical setting.
	

	41
	CASE STUDY
The evidence summary
	Here's an evidence summary from the early feeding after liver transplant project. You can see that the current evidence shows that early oral intake reduces patients’ average length of stay and reduces post operative complications and hospital costs.
Based on this evidence, the plan was for it to be applied within a Queensland hospital to address variations in feeding practices after surgery, with the aim of achieving consistent early feeding and safe, efficient discharge.
	

	42
	(TRIP Decision Tree)
	The next few slides provide a useful decision process for working out whether your evidence practice gap is best addressed through quality improvement, clinical redesign, a research project or TRIP.
Once you've identified a clinical problem, it's crucial to figure out exactly what kind of problem it is and how it is best solved.
	

	43
	(TRIP Decision Tree)
	If you want to improve clinical processes by changing an existing local system or workflow, that might be a quality improvement activity.
If it requires a new or significant restructuring of the healthcare system, that sounds like a clinical redesign project.
On the other hand, if you want to introduce or scale research findings, you need to ask if there is existing evidence to support the change.
If there's a gap in the research itself, it could be a research project, but if there is a gap between the evidence and current practice, it might be time to take a TRIP – an implementation project.
In reality, these problem types often coexist, and you may find you need to change your approach along the way.
	

	44
	Is it a quality improvement problem?
	Let's look at these four types of problems in more detail.
Quality improvement projects aim to answer the question how can we make our systems and processes work better for patients? They focus heavily on improving the local context.
For example, there may be a local issue with using the electronic food service system that could be improved through workflow changes.
	

	45
	Is it a clinical redesign problem?
	Clinical redesign projects aim to answer the question how can healthcare processes and systems be redesigned to deliver safer, more efficient and patient centred care? They are very much large scale projects that go beyond a single local service or process.
For example, you might ask whether early oral intake practices could be implemented consistently across acute hospitals statewide.
Keep in mind that before we begin a clinical redesign project, we might need to conduct an implementation or trip project to determine the most effective strategies for our redesign.
	

	46
	Is it a research problem?
	Research projects answer questions about a knowledge or evidence gap. We take this pathway when we lack the evidence needed to guide clinical practice.
A research question might ask: “what is the impact of a specific intervention or factor on defined outcomes?” Research findings are an important foundation for future guidelines and implementation work.
	

	47
	Confirm that it is an implementation problem
	Implementation projects aim to answer the question how can we ensure research evidence is used in everyday practice.
An example is: “can we establish early oral intake in a key acute hospital?”
The main purpose of these projects is to ensure research evidence is consistently applied in clinical settings so that the outcomes demonstrated in the research are achieved in real world practice.
	

	48
	In reality…
	In reality, the boundaries are not always this clear cut.
Problems across quality improvement research, clinical redesign and implementation often coexist.
You might experience initial confusion about the nature of the problem, and it is completely normal to adapt or change your approach along the way.
	

	49
	Comparing Quality Improvement, Research Projects, Clinical Redesign, and Implementation
	This table from the QH-TRIP website provides a handy comparison of quality improvement, research, clinical redesign, and implementation projects. 
It will help you determine which project type best suits your specific question or problem.
Pause the video here to take a closer look at this comparison table or download a copy from the Resources section on the QH-TRIP website.
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	Planning for Change
	Key Messages
· Emphasise that people need to change workplace behaviours. 
· Discuss how to identify and engage with stakeholders.
 
Facilitation Tips
· Discuss how the plan for change stage requires a thorough understanding and analysis of the people who will be impacted by change (stakeholders) and the specific organisational context in which the change will happen.
· Discuss the common assumption that if people know what to do, they will do it and emphasise that our behaviours at work are influenced by the people around us and the systems in which we work.
· Clarify that stakeholders are people impacted by the proposed change and emphasise the value and benefit of working with them:
· Build a shared understanding of the problem.
· Enhance the relevance and need for change.
· Provide access and understanding of local information.
· Highlight that different stakeholders understand the problem differently and have different levels of interest in changing practice – this can be a challenge!
· Discuss that as you identify with stakeholders, there are many ways to explore their perspectives about the proposed change, including conversations, workshops, surveys.
· Commonly, a core group of stakeholders will form an implementation team.

	51
	Planning for change
	We're now moving further around the TRIP cycle - we're now at the Planning for Change stage. During this stage it's really important to plan for change in two ways:
· One, we need to understand the individuals, their barriers and enablers to behaviour change.
· And two, we need to understand the organisational readiness for change.
	

	52
	Identify people around the important problem
	As a first step, we need to identify people around the problem.
This is where we actually undergo the process of identifying, analysing and engaging with stakeholders. And when we talk about stakeholders, these are the people who are impacted by the proposed change.
So it could be the people who are asking to change, it could be the patients who are receiving the change, it could be the managers who are supporting the change and there's often a group of people who experience the change even though they're not being asked to change their own behaviours.
Different stakeholders understand the problem differently and have different levels of interest in changing practice, so it's critical that we engage with them early.
	

	53
	Value of stakeholders
	Engaging with stakeholders is critically important.
By engaging with stakeholders, we will not only build a shared understanding of the problem, but also enhance the perceived relevance and need for change.
	

	54
	Brainstorm to identify stakeholders
	To engage with our stakeholders, we need to identify who they are. This is best done as a brainstorming activity.
Here is a stakeholder list. It’s really important to think about the various health professionals involved, but we also need to consider different groups of professionals. We may also need to include administrators, finance and IT staff, and managers.
It’s important that if any change will impact our patients, they and their families need to be aware of it.
And sometimes, if our changes affect the community, we need to be mindful and engage those people as well. 


	

	55
	TRIP Stakeholder Mapping
	The stakeholder mapping resources from QH-TRIP are handy tools for this process. Here are the QH-TRIP tools.
To really map out our stakeholders, you can use the Stakeholder Mapping tool. This helps us list who our stakeholders are, what their perspectives and objectives are, their likely level of support or opposition, and the methods we could use to engage them.
We can also use the TRIP Stakeholder Matrix to map our stakeholders on a grid based on their power and their level of impact or interest. This helps us figure out if they are a key player in quadrant one, or if they are someone we just need to keep informed in quadrant four.
	

	56
	Clarify the change
	Once we've identified our stakeholders, the next step is becoming really clear about the change itself.
Going back to that simpler language from earlier in the workshop, this means clearly describing the thing we are trying to introduce into practice.
We need to understand what people need to do differently, what outcomes we're hoping to achieve, and how this change will help address the original problem.
	

	57
	Change workplace behaviours
	In most workplaces, there are many routines and habits around common practices. Health professionals know what to do and there are clear expectations within most work routines.
At the core of an implementation project, we're actually asking people to change their workplace behaviours. We're asking people to do something differently. 
We want to change the behaviours for some people to achieve best practice and enable patients to achieve specific outcomes.
	

	58
	REFLECTION
	Let's pause for another reflection. 
Looking at our liver transplant case example, who are the potential stakeholders here, and how could you explore their interests in adopting these early nutrition guidelines?
Take a moment to think about this. You could also use the stakeholder mapping tool from QH-TRIP to guide your thoughts.
Pause the video here to work through this yourself.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	

	59
	CASE STUDY
Stakeholders
	Here is a list of potential stakeholders. The range of medical and nursing roles among people who are engaged shows the complexity of the work going on around liver transplantation.
Keep in mind too that these people are working across both surgical theatres, ICU and the wards.
It really highlights the complexity of the setting in which many implementation projects occur in healthcare and how important it is to map out the different stakeholders.
	

	60
	CASE STUDY 
Engaging with local stakeholders
	In the case study, the senior dietitian set up both informal discussions and semi structured interviews to actually ask these stakeholders about their perspectives on current practice and what their thoughts were about proposed changes to both the nutrition and diet upgrade after transplant.
Reflect on your own workplace and how you could engage with key stakeholders.
Semi structured interviews are just one method for engaging with stakeholders. You could also have informal catch ups or use short survey questionnaires.
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	A sequence of behavioural analysis
	It can be useful to think of stakeholder engagement in terms of a sequence of behavioural analysis. This will be unpacked in more detail in the Master Class series.
Firstly, we need to clarify what key people need to do differently.
To do this we need to look at which behaviours we need to support them in changing.
Secondly, we then need to ask those people about their perceived barriers and enablers to change.
And then thirdly, we need to map those barriers and enablers using a behaviour theory model so that we can match implementation strategies.
We'll now discuss 2 common models for doing this, the COM-B and TDF.
	

	62
	COM-B Model of Behaviour Change
	The most common and probably the simplest model of behaviour change is the COM-B model. It explains that people need to have the capability to do something, this is the knowledge and skills they need, the desire to do it more than anything else, which is the motivation.
And finally, the time, resources and social support to do it, which is the opportunity.
	Key Messages
· Discuss sequence for and benefits of using behavioural theory.
· Introduce COM-B as a core model of behaviour change.
· Highlight practical strategies to identify stakeholders’ perceived barriers and facilitators to change. 

Facilitation Tips
· Behavioural theory offers structured ways to understand and explain why people behave the way they do
· To create change, it helps to specify Who needs to do what, when, where, and how often - this makes it easier to measure progress and design targeted supports
· Behaviour theory helps understand key barriers and enablers to change so implementation strategies can be designed to address these directly
· The COM-B model is still being developed by Professor Susan Michie and colleagues at University College London, to identify three interacting components that underpin individual behaviour: Capability, Opportunity, and Motivation.
· Use the COM-B to discuss with people who need to change their behaviour, about their perceived barriers and enablers to change, using open questions about (questions provided in a template in Participants Workbook).
Capability
Clarify whether they know what the change is, and have to skills to make the change – they also need to understand the reasons for the change.
Motivation
Ask about their beliefs that the benefits are important and will make a difference, question how they will incorporate changes into their work routines.
Opportunity 
Check if there are sufficient resources and leadership support for the change, and that other colleagues also see the change as a good idea.
· Provide examples using your own fitness routines, to explain how your routines change as your capability (strength and endurance) changes, and suggest that when you are injured it impacts your capability, motivation and sometimes opportunity. 
· Discuss how you incorporate your own physical opportunities (time, access and affordability) and social opportunities (do you participate in a group, are you accountable to a peer or personal trainer); weather is also important here as we often have seasonal variations in routines. 
· Emphasise how regular habits are much more than simple intentions to do things – the way you integrate (or not) fitness into your daily routines is usually a combination of all 3 components – it is MORE than willpower!
· Introduce the Theoretical Domains Framework (TDF) as being consistent with COM-B and suggest that it can be very useful to analyse behaviour more deeply. 
· Check QH-TRIP resources for ways to guide and summarise analysis.

	63
	Theoretical Domains Framework (TDF)
	Another commonly used behaviour change theory is the Theoretical Domains Framework or TDF.
This is the model that was used in the liver transplant case study.
The TDF is consistent with the COM-B and it analyses behaviour determinants a little bit more deeply.
You'll often hear people talk about the COM-B and the TDF together. For example, when we're talking about capability in the COM-B we can use the TDF to break capability down into knowledge, skills, memory and attention, and behaviour regulation or habits.
Pause here to take a closer look at the TDF if you’re unfamiliar with it.
	

	MORE INFORMATION
	Key resources to familiarise yourself with the COM-B model 
Why Are There Different Versions of the COM-B Model Diagram? - Article (v1) by Robert West et al. | Qeios
Susan Michie on Behavioral Change - Social Science Space
The COM-B Website
The COM-B Model for Behavior Change - The Decision Lab
Revisit and understand the TDF 
What Is the Theoretical Domains Framework (TDF)? A Framework For Implementation Science and Behavior Change
Seminal Article  
A guide to using the Theoretical Domains Framework of behaviour change to investigate implementation problems - PMC
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	Map individual barriers and enablers
	Here's an example of how we can use the COM-B and TDF together when meeting with our stakeholders.
When we want to change people's behaviour, we should ask whether they have what they need to make this change.
Specifically regarding COMB and TDF, we want to ask them whether they have the knowledge and skills to change.
Do they have the intention and habits to make the change, and have they got the time, resources, and social support to change?
	Key Messages
· Highlight practical strategies to understand and map barriers and enablers.


Facilitation Tips
· Describe the process for documenting perceptions, using quotes, from key stakeholders, and then analysing them to identify key barriers or enablers to change – this requires careful questioning and respectful conversations – usually, questions are guided by either the COM-B or the TDF.
· Emphasise that in practice, this process takes time, but uncovers deep reasons why people either don’t want to and cannot practically change their behaviour.

	65
	CASE STUDY
Map individual barriers and enablers
	Let's return to the liver transplant case study and see how we can map the interview data to the COM-B and TDF.
When we think about the knowledge of the value of early nutrition, one of the comments that supports capability is that getting the nutrition level up to where it should be will assist with patient function.
And then there's another supporting comment from a transplant fellow regarding early nutrition knowledge. This transplant fellow said that we know that patients are malnourished and if we don't get on top of that early, we will prolong that malnourishment and their recovery will be longer.
And then the prioritisation of the risks and benefits of nutrition. This is a really interesting quote where one of the surgeons says “you don't want to push someone orally if they're not ready”.
	Key Messages
· Continue practical application of case study.
· Provide summaries from the case study of stakeholders, their barriers and enablers 
· Facilitate 15-minute discussion activity.

Facilitation Tips
· Maintain the same small groups of students working together to complete the template in their workbook.
· Allow approximately 15 minutes to read appropriate sections of the article and discuss the case study in order to be able to:
· Identify stakeholders.
· Identify and analyse barriers and enablers to change. 
· Describe organisational context.
· Continue to ask different small groups to report back on each question and then summarise using slides to support their comments – accept and discuss variations. 
· Emphasise the use of informal discussions and semi-structured interviews to understand stakeholders’ perspectives, barriers and enablers to change – suggest that perspectives are often summarised into themes first (using qualitative research methodologies) and then barriers and enablers are identified within these themes.
· Discuss the physical challenges of engaging 19 clinicians, requiring a strong network of relationships and reinforce the importance of time spent building good multi-disciplinary relationships before initiating implementation projects – often busy clinicians don’t appreciate the immediate value of this time! 
· Discuss examples on the slides, in addition to others that participants may have identified and acknowledge that it is difficult to analyse behaviours purely on quotes without understanding the local context – encourage robust discussion here!

	66
	CASE STUDY
Deeper analysis of behaviour
	If we do a deeper analysis of this quote from the surgeon using the COM-B and the TDF, we can see that there is:
· Knowledge about potential aspiration from oral intake if it started too early, which falls under knowledge about capability.
· The motivation of the fear of causing damage to the patient. This comes under beliefs about capabilities. 
· And then is there the opportunity to make sure that the patients are ready for oral intake, which falls under environmental context.
Behaviour change models help teams organise and interpret these factors in a more structured way.
	

	67
	REFLECTION
	Let's do a quick reflection on mapping behaviour.
How can you identify and map perceived barriers and enablers to early oral nutrition?
Pause this recording and review Table 3 in the article, focusing on the theme ‘early nutrition in a complex patient group’, to see how this analysis comes together.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
	

	68
	CASE STUDY
Four interview themes
	In this case study, four main themes emerge from the stakeholder interviews.
We can describe these themes through the lens of barriers and enablers.
(i) Firstly, nutrition-related decisions are governed by the surgeons. They make the decisions which could be a potential barrier to early feeding.
(ii) But the team recognised the importance of early nutrition so there was acceptance that the guidelines were worth adhering to which could enable early feeding.
(iii) There was an acknowledgement of an evolving nutrition culture, indicating that the culture was changing from traditional practices where people used to go without food for much longer, which could also be viewed as an enabler.
(iv) And there were also some system-related vulnerabilities in the diet upgrading processes which could be viewed as a barrier.
	

	69
	Organisational context influences the problem
	When we look at implementation projects, understanding the local context is absolutely crucial. You will often hear this called organisational context.
Think of it as the mix of internal and external factors that shape how an organisation functions. It is about individual behaviour, but it is also much broader than just workplace culture.
Organisational context includes the policies and regulations we operate within, how leaders communicate with their teams, the resources available to us and the day-to-day culture of how we collaborate.
	

	70
	Exploring organisational context
	There are many implementation models, frameworks and theories developed by researchers to identify key aspects of organisational context.
It is important that you work with implementation mentors and or researchers to interpret these frameworks.
Exploring the specific organisational context provides insight into the organisation readiness to support the implementation of a change.
	

	MORE INFORMATION
	Interesting Article  
Organizational contextual features that influence the implementation of evidence-based practices across healthcare settings: a systematic integrative review - PMC
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	Exploring implementation frameworks
	When exploring organisational context, it helps to use implementation frameworks. Some of the common frameworks you might come across are: 
· The Consolidated Framework for Implementation Research or CFIR, 
· The Integrated Promoting Action on Research Implementation in Health Services or i-PARIHS, and 
· The Context Compass framework.
The Masterclass series will delve into more detail about these implementation frameworks.
	Facilitation Tips
· Many implementation frameworks have been developed to explore different components of organisational context, including: 
· Structures and resources: governance, staffing, skills, funding, IT;
· Culture and climate: shared norms and values, learning, safety, teamwork;
· Leadership: how leaders prioritise, support, manage change;
· Relationships and communication: networks, trust, collaboration;
· Processes for reflection and improvement.
· QH-TRIP online tools can be very useful here.

	72
	CFIR 2.0
	To give you a quick overview…
CFIR 2.0 breaks implementation into the inner setting, outer setting, the innovation, and the implementation process.
You can find the link here to access the model website.
	

	73
	i-PARIHS
	There's also the i-PARIHS Framework, which examines internal and external contexts while placing heavy emphasis on facilitation skills.
	

	74
	Context Compass Framework
	Finally, the Context Compass Framework helps evaluate readiness and fit across specific areas like leadership capacities, resources and structural characteristics.
Ultimately, these frameworks give us a structured way to describe the innovation, the setting and the process.
You can access the Context Compass Framework online using the link on screen to the Centre for Implementation.
Please note that these are only three options. There are other implementation frameworks you could consider depending on your context and the change you want to implement. 
As stated earlier, the Implementation Master Class series will delve into implementation frameworks in more detail.
	

	75
	Summary: Organisational context factors
	Across these frameworks, several common themes tend to emerge.
Implementation is influenced by the proposed change itself, the people involved, the organisational environment, and the broader healthcare system.
Understanding these factors and how they interact helps teams plan more realistic and context sensitive implementation approaches.
	

	76
	CASE STUDY
Descriptions of the system vulnerabilities
	Let's return to the case study and explore the organisational context in more detail, particularly some of the system vulnerabilities described here on the slide and also in Table 3 in the article.
Did you pick up on the fact that processes to monitor diet codes are lacking? As one transplant surgeon put it, the resident documents on ieMR and then the rest is magic.
Did you also notice that – because there are multiple avenues for communication – if something is written down, hopefully the next person in charge picks it up, but if not it might get missed until the next day.
And finally regarding system access, some nurses can action the changes but are restricted by the diet systems. They need a specific password that not all floor nurses have, meaning if a doctor tells them to change a code, they have to go find somebody who actually has the right login details.
	Key Messages
· Generate discussion about the organisational context and challenges.

Facilitation Tips
· Some of these organisational challenges will likely have been identified in earlier discussions and it may feel a little scripted to include them here – but the purpose is to show how this information is available from consistent and respectful questioning of stakeholder clinicians.
· Finally, facilitate a discussion about how these organisational descriptions and challenges influence clinicians’ behaviour, particularly where doctors are not aware of the communication and documentation challenges experienced by the nurses.
· Emphasise that in the complexity of this context, these challenges may not be well known to managers; the process of facilitation by implementation team members is important to listen to and identify the practical issues facing busy clinicians.
· Acknowledge that many people will want to jump to solutions at this stage – and suggest that the important next step is about designing the best solutions, using an understanding of the barriers and enablers.

	77
	CASE STUDY
Summarise organisational change
	So, based on these identified vulnerabilities in Table 3 of the article, we need to summarise the organisational changes required.
One of the central issues is that this is a multidisciplinary group.
Does everybody actually agree on how diet code changes are made and shared? For instance, we see that while surgeons make the pragmatic decisions and junior doctors enact them, they are often unaware of how those diet codes are actually actioned and changed. How do they ensure that the correct codes are communicated to the nursing staff?
In addition, while nurses accept the responsibility to change diet codes, their actions are restricted by access to the diet systems.
What happens when they are faced with inconsistent access and competing priorities?
And finally, how do we address the multiple avenues for communication, like balancing verbal orders with official documentation in the medical chart?
	

	78
	Summarise organisational readiness
	Once we've identified and summarised some of the organisational issues, how do we know that an organisation is actually ready for change? Organisational issues likely to hinder change will inform future implementation strategies.
To summarise organisational readiness, we first need to highlight organisational strengths and contextual factors to create a picture of how to support change.
We then need to identify the organisational issues that are likely to hinder change.
A logic model can then be used to explain how the change will deliver outcomes.
	

	79
	What is a logic model?
	At this stage, it's incredibly helpful to build a logic model which illustrates the pathway from project initiation to impact. It clearly maps out your inputs, activities, outputs and outcomes. 
Not every project will have a logic model. Some projects use a plan on a page instead. Regardless of what you decide to use, it is very helpful to map out the project's key elements.
	

	80
	How to read a logic model
	For those of you who haven't seen a logic model before, logic models are a clear, visual method of documenting how activities lead to outputs, and for documenting what you're hoping to achieve and how outcomes will be measured.
	

	81
	TRIP Program Logic Model
	We have a Program Logic Model template that you can download from the QH-TRIP website.
The program logic model helps you layout your problem statement, implementation strategies, and short- and long-term outcomes while also considering assumptions and external factors. 
Doing this clarifies your structure and engages your stakeholders.
	

	82
	Benefits of using a logic model
	There are multiple benefits to using a logic model. 
A logic model can help you clarify structure and purpose. It can help you define what you want to achieve and how success will be measured.
A logic model can guide implementation and provide a road map for activities to maintain focus.
It can also help you to work out which stakeholders you need to engage with while assisting to communicate the process and value to partners and end users.
A logic model can help evaluate your project by strengthening accountability through clear, demonstratable outcomes and impact.
These models also assist with reporting, as the structure helps explain how project activities contribute to the results.
	

	83
	TRIP TOOLS & RESOURCES
	QH-TRIP has multiple tools and resources that can assist you with planning and mapping out your project. 
You can see some of the resources and tools listed here. If you haven't done so already, take some time after this course to look at the QH-TRIP website to view and interact with the tools and resources available.
	

	84
	TRIP Plans: Decision Tree
	Here's a useful decision tree from QH-TRIP to help you determine which plan is best suited to your project.
As a quick rule of thumb, if you need to show how an intervention creates change, use a program logic model.
If you're just coordinating operational delivery of a project, use a project plan.
And if you're planning exactly how to support teams to adopt a new practice, you need an implementation plan.
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	Implementing Change
	
	

	86
	Implementing change
	Hopefully now we've got a picture of how we're ready to plan for the change and implement it.
We've got our stakeholders understanding and we're going to make sure these changes can happen.
To do this, we're ready to design implementation strategies to match individual barriers and enablers.
	Key Messages
· Highlight practical strategies to identify implementation strategies.

Facilitation Tips
· Confirm the need to consider the whole system (problem, context, people) when planning practical implementation. 
· Describe implementation strategies as “they change something important in relation to how people understand the task, how confident they feel, how easy it is to act, or how supported they are.”
· First of all, use the map of barriers and enablers to match suitable implementation strategies that address the underlying capability, opportunity or motivation: 
· Provide education and printed/digital guides to confirm knowledge of change (new pathways or workflows).
· Explain reasons and benefits of change to make it meaningful for busy clinicians (explain who will gain the benefit, when it will happen).
· Alter the physical environment when necessary and provide new resources.
· Ensure leaders support change and introduce clinical champions to inform and role model changes and benefits and to share what is working well.
· Create a large list of ‘suitable’ implementation strategies to discuss with stakeholders to activate their practical knowledge of which implementation strategies will fit in the organisational context and actually support changes in routines and habits – ultimately making the change ‘easy to do’.
· Clinicians who work in the system are crucial here – their suggestions may be trialled first, and sometimes implementation strategies can be combined “staff workshops can be used to educate, visualise and document a new workflow”.
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	Continue the sequence of behavioural analysis
	So how do we do this? We need to continue our sequence of behavioural analysis.
We've already completed steps one to four through our earlier stages of the implementation process. We now need to identify implementation strategies that fit the organisation and co-design practical ones.
It's important to take implementation strategies to some of our key stakeholders. We need to go to our implementation team and ask which of these strategies we could introduce in this setting because not everyone will realistically be able to implement all of them.
	

	88
	What are implementation strategies?
	Implementation strategies are specific, practical actions that support the change. They're designed to address the barriers, leverage the enablers and support implementation.
Some practical examples of implementation strategies include educational meetings, workshops, simulations. It could also be printed or digital guides, facilitation of meetings and workshops, or, depending on the project, use of audits with feedback. Reminders and clinical champions could all also be implementation strategies.
	

	89
	Step 4: Identify implementation strategies that fit the organization
	Let's return to Step 4 in our behavioural analysis sequence, which is to identify implementation strategies that fit the organisation.
It's important that we don't just pick the strategies we like. We need to choose the ones that align with the behavioural underpinnings of the barriers and enablers.
It's important that we refer to the literature to find out when you've got behavioural barriers and which implementation strategies fit.
Really, our implementation strategies will support the routine implementation of the change.
	

	90
	Step 5: Co-design practical implementation strategies
	Step 5 in our behavioural analysis sequence is to co-design implementation strategies. And in fact, it becomes really important to implement only the minimum number of strategies required to address the barriers you've identified.
This is a really skilful matching task that requires a little bit of time and quite a few discussions.
	

	91
	CASE STUDY
Description of perceived barriers
	We'll now return to our case study. Look again at Table 3 of the article and theme #2. In particular, you can see that the potential barriers include variable knowledge about nutrition, each individual patient's history of malnutrition before the transplant, and the prioritisation of nutrition in light of the perceived risks and benefits.
	

	92
	CASE STUDY
Revisit behavioural analysis
	Using the COM-B and TDF, let's revisit behavioural analysis to explore these barriers. Where do these barriers sit in the figure? 
Pause the video here and consider your answer.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
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	CASE STUDY
Key barrier: Accept early nutrition
	We can see that acceptance of early nutrition falls into four domains based on these identified barriers. 
Within capability, we see belief in benefits despite variable knowledge, and attention and the decision processes related to this.
Within motivation, we see beliefs about the consequences of malnutrition before the transplant.
Within opportunity, we see the influence of the healthcare context and patient safety.
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	CASE STUDY
Identify suitable implementation strategies
	Once we've mapped where barriers fall according to the COM-B and TDF, we need to identify appropriate implementation strategies to address them.
In this case study, the researchers fed their list of barriers into the CFIR-ERIC tool to identify potential implementation strategies.
CFIR-ERIC stands for the Consolidated Framework for Implementation Research - Expert Recommendations for Implementing Change. The link to the tool has been included here if you would like to use it or explore it further.
This tool matches specific CFIR constructs to ERIC strategies, helping you review suggested strategies for enablers.
Examples include building a coalition, conducting educational meetings, and identifying and preparing champions and then tailoring these to your context.
Once you have the suggested list of strategies, it's important to document them and discuss them with your key stakeholders.
	

	95
	CASE STUDY
Match implementation strategies
	Let's delve further into some of the key implementation strategies identified by the researchers in our case study. You can see here that the implementation strategies are mapped to the COM-B and TDF behavioural analysis.
Researchers wanted to share the evidence for early oral feeding after liver transplant. They used webinars and also wanted to show that the evidence practice gap existed, as that also became a motivator for people to change.
They wanted to develop a consensus feeding protocol. They were keen to embed post operative nutrition into the existing protocol and then distribute it both electronically and in hard copies so that everybody knows what the protocol will look like.
They also wanted to identify champions, provide ongoing consultation under auditing and then feedback the results.
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	REFLECTION
	Pause now to think about how you would communicate with stakeholders to determine the most feasible implementation strategies.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
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	CASE STUDY
Discuss with stakeholders
	So what did the researchers do?
They shared the evidence for early oral feeding after liver transplant.
They summarise individual barriers and corresponding implementation strategies.
And the stakeholders reached a consensus on a feeding protocol. 
The researchers also introduced champions. This is a really important implementation strategy. Champions are clinical experts, people who understand the change, people who can advocate for the change. And they were charged and volunteered, in fact, to facilitate the implementation of this new protocol.
	Key Messages
· Continue practical application of case study.
 
Facilitation Tips
· Maintain small groups of students working together to complete the template in their Participant workbook.
· Allow approximately 15 minutes to read appropriate sections of the article and discuss the case study in order to be able to identify implementation strategies.
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	CASE STUDY
Co-design implementation strategies
	Let's look now at how the researchers co-designed these implementation strategies with their key stakeholders.
To capture and share knowledge and conduct local consensus discussions, they organised group feedback sessions with ICU and liver transplant medical staff. During these sessions, they presented and discussed the existing evidence and the chart audit and interview findings. The researchers sought consensus from the group about the proposed post-operative nutrition protocol. 
In terms of informing local opinion leaders, the researchers engaged with the relevant surgeons, the nurse unit manager, and the director of liver transplant before implementation and kept these individuals and teams informed with updates and communication throughout the implementation process.
In terms of engaging champions and building a coalition, the researchers identified champions to support, advocate, and endorse the implementation.
The researchers also sought support from an ICU educator to disseminate the protocol and arrange education sessions and determined that the ICU consultant was responsible for facilitating approval and uploading the post-operative nutrition protocol to the intranet.
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	Evaluating Change
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	Evaluating change
	This takes us to the point where we need to monitor whether the change was implemented as intended and measure its outcomes. Because if we're starting to introduce change, one of the biggest motivators for the change is people seeing that it's achieving what was said it would.
	Key Messages
· Highlight practical strategies to evaluate the change.
 
Facilitation Tips
· Measuring change is key to determining and communicating the success of both the intervention and implementation outcomes. 
· Often, these changes occur at individual, team and organisational levels and across many stakeholder groups, but our organisations are not good at routinely measuring many aspects of implementation.
· Emphasise that intervention outcomes represent resolution of the initial evidence-practice gap where (quantitative) effectiveness outcomes reported in the research evidence have been achieved in current practice. 
· Implementation outcomes are sometimes referred to as process outcomes, and they often describe qualitative changes in aspects of behaviours that changed.
· A sequence to measure change is usually determined with stakeholders so that data capture and analysis is practical.
· The final sequence in the behavioural analysis is about monitoring how the implementation strategies are being used and making adaptations, using an understanding of behaviour change, when the implementation plan is disrupted – this happens often as staff and priorities change. 
· Consider using QH-TRIP online tools.
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	A sequence to measure change
	When we are evaluating change, there is a helpful five step sequence we can use.
First, we clarify the intervention and the outcomes.
Second, we decide on our measurements and tools.
Third, we implement feasible data collection with our key stakeholders.
Fourth, we measure by monitoring, analysing and providing feedback.
And finally, we celebrate our success and look at how to sustain those benefits.
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	Monitor implementation
	And so when we're thinking about monitoring and adapting the behaviour change of our implementation strategies, we need to be able to answer these three questions confidently to determine whether our implementation strategies are being used as intended and making a difference.
1. Are implementation strategies being used?
2. Are implementation strategies being used as intended?
3. Are implementation strategies making a difference?
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	CASE STUDY
Monitoring of implementation process
	So, returning to our case study, they monitored the implementation process by doing an early audit after the 1st 10 liver transplants. 
The researchers used this audit to identify barriers to protocol adherence and then communicated the results to the stakeholders.
So in these early audit results, you see that awareness is growing of both the new protocol and the diet codes.
	Key Messages
· Continue practical application of case study.
Facilitation Tips
· Continue to ask different small groups to report back on each question and then provide the detail to support their comments.
· Allow approximately 15 minutes to read appropriate sections of the article and discuss the case study in order to be able to monitor and evaluate outcomes.
· Discuss the development with stakeholders of 3 key implementation strategies and discuss how these strategies support the desired behaviour change – note it involves multiple professionals. 
· Identify the use of clinical audit to monitor the early implementation after 10 liver transplants – some changes in awareness are reported and this could be argued as an important precursor to behaviour change.
· Distinguish the evaluation of outcomes where the proportion of patients meeting the guidelines represents the intervention outcome and behavioural improvements represent implementation outcomes.
· Emphasise the importance of collecting and collating data, using stakeholders to identify key components of complexity and then acknowledging how the implementation strategies have built and maintained stakeholder engagement.
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	CASE STUDY
Evaluation of outcomes
	And then the researchers evaluated both these outcomes after 21 patients had had a liver transplant. They found that 30% of patients met the guidelines. So this is the intervention: We've introduced the guidelines and now 30% of patients are meeting those.
And from an implementation perspective, this is the behaviour change: They've changed the initiation of nutrition from two days to one day. 
And there's been better agreement between the diet audit and the prescribed diet. And they're able to show that these changes were sustained for 9 patients after 12 months.
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	CASE STUDY
Summary of all outcomes
	The researchers outlined clearly that they used interview data and the chart audit findings to really highlight the factors to energise people and engage them early on.
But the researchers also recognise the complexity of nutrition decision making, including surgeons concerns, patients, clinical status and system complexities.
The opinion leaders and the dietitian champions were seen as critical SuccessFactors because they ensured that the implementation strategies were delivered as effectively as possible.
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	Sustainability, scale and spread
	And finally, as we come to the last sequence in this process model, we want to look at spreading and sustaining practice.
This becomes really important when we've achieved a successful implementation, either as a pilot project we want to spread widely, or as something we actually want to share with our colleagues in similar settings.
	Key Messages
· Highlight practical strategies to spread and sustain change.
 Facilitation Tips
· Emphasise that sustainability generally refers to a situation where individual behaviour changes are maintained, ongoing benefits realised and there is appropriate adaptation over time in response to changes in the wider environment.
· There is a robust debate about when in the implementation planning process sustainability should be considered – a pragmatic middle ground emphasises that careful preparation of implementation plans sets the scene for sustainability.
· Key sustainability components represent a summary of 
· the change that was successful.
· suitable implementation strategies, that supported behaviour change.
· measurable improvement in intervention and implementation outcomes.
· adaptations when implementation strategies are not working as expected.
· supportive contextual factors including budgets, workflows, staff support and orientation, updated roles and performance expectations.
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	What is sustainability in implementation?
	Sustainability in implementation is described a little bit differently than what you might be familiar with.
Sustainability in implementation refers to the continued use of evidence-informed practices or interventions in routine practice after the initial adoption phase; that is, sustaining the change after implementation efforts or the implementation team have returned to their normal roles.
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	Key sustainability components
	The literature suggests that for sustainability to be possible, we need to know what the change is and what implementation strategies worked. We also need ways to monitor whether the implementation strategies are working, along with the capacity to make adaptations. And we need to navigate complex organisational contexts because services, people and priorities will inevitably change.
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	Plan for sustainability
	And so at its simplest, if we've done our planning for implementation carefully, then planning for sustainability is a lot easier because we actually know which implementation strategies worked. 
We know we've achieved the positive outcomes the research evidence suggested were possible. And we have the capacity to make adaptations when we see things going a little awry.
	

	MORE INFORMATION
	Review seminal paper explaining 5 components of sustainability 
Developing a comprehensive definition of sustainability | Implementation Science | Full Text
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	CASE STUDY
Comments about sustainability
	So returning to our case study for the last time, when it comes to sustainability, the researchers identified significant impacts from those communications system breakdowns. They also identified that there will be many competing priorities and this is an ongoing challenge in our busy healthcare organisations. The researchers also identified that there might be a need for additional targeted strategies in the future, such as integrated software for real time updates.
	Key Messages
· Highlight practical strategies to describe sustainability.
Facilitation Tips
· Discuss comments made about sustainability and highlight the potential for digital strategies to improve documentation, communication - and ultimately monitoring and evaluation.
· Highlight practical local strategies identified for sustaining practice change – engage in discussion about whether these are adaptations of the original implementation strategies or not.
· Review the evidence-practice gap, accepting variance in language where appropriate.
· Consider using QH-TRIP online tools.
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	CASE STUDY
Sustainment Plan
	The authors put together a sustainment plan that included continuing biannual multidisciplinary education sessions. This is important because one of the big challenges in healthcare is staff change.
The authors also identified as part of the sustainment plan that ongoing facilitation by the dietitian and the director of the service was required to make sure that wherever things were not working smoothly, they were able to address it.
The authors also highlighted a need for annual audits and feedback on nutrition initiation and diet upgrade practices.
Additionally, ideas from other studies could include multi-level evaluation of facilitation strategies and clinical processes and facilitator attendance at weekly multidisciplinary team huddles.
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Closure
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	A practical process for planning
	Hopefully working through this case study has given you a sense of how a project was initiated, planned, implemented and evaluated. 
It really summarises our whole journey through this practical planning process.
	Key Messages
· Revisit learning objectives and focus of workshop. 
· Discuss options for next steps.
Facilitation Tips
· Provide time for participants to review their original learning goal – if there is time, encourage participants to share how they have achieved these goals.
· Reinforce that participants have not been asked to solve a problem today, but to build understanding of the process of implementation.
· You may wish to summarise the key messages:
· implementation is a structured but flexible process.
· planning matters as much as action.
· people, behaviour, and context shape what is possible.
· learning and adaptation are expected.
· Invite participants to reflect briefly about “which stage of the implementation process feels most relevant to where I am right now?”
· Close by explaining that the Implementation Masterclass builds directly on this foundation, with each module exploring one stage in more depth, using another shared case study to show how real implementation decisions are made in practice.
· A simple closing line that works well is: “Today was about seeing the whole journey. The Masterclass is about learning how to walk it, thoughtfully, collaboratively, and over time.”
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	REFLECTION
	Before we wrap up, I'd like you to reflect on your own context one last time.
How would you discuss the value of implementation with stakeholders in your specific workplace?
Pause here and think about how you can take these concepts and practically share them with the teams you work with.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
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	Close: Review learning objectives
	By now, you should have met the learning objectives. Specifically, you should be able to describe the purpose and practice of implementation, and you should be able to describe the key stages of a structured implementation process. 
Finally, go back to your workbook about your initial learning goal. How are you progressing to meet that goal?
Thank you for completing the Implementation Foundations Workshop. We hope this session has helped build your understanding of implementation and provided practical ways to think about evidence in form change within healthcare settings. Implementation is a journey of ongoing learning and adaptation, and this workshop is only the beginning. 
We encourage you to continue exploring QH-TRIP resources and future learning opportunities as you apply these ideas within your own work.
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	With thanks
	We would like to acknowledge Professor Sharon Mickan from Mosaic Health Consulting for initially creating this material.
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[bookmark: _Toc233021993]Reflection – My Personal Learning Goal

	My Personal Learning Goal 
	Date:

	































[bookmark: _Toc233021994]Case study: Describe the evidence-practice gap 

	Describe the Problem

	Summarise the research evidence

	

	Describe current practice

	

	Summarise the Evidence-Practice Gap

	Current evidence shows that …. 

	evidence-informed practice

	improves …. 


	clinical/health outcome

	by …. 

	benefit described in research evidence

	This evidence will be applied within …. 

	specific health service

	to address …… 


	important problem

	with the aim of achieving….. 

	intended improvement



[bookmark: _Toc233021995]Case study: Mapping behaviour (Table 3)
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[bookmark: _Toc233021998]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

	






[bookmark: _Toc233021999]Case Study: Implementation Strategies

	Identify implementation strategies

	






	Monitor and Evaluate Outcomes

	Monitor Implementation Process
	




	Evaluate Intervention Outcome
	




	Evaluate Implementation Outcomes
	




	Summarise sustainability

	







[bookmark: _Toc233022000][bookmark: _Toc204529153]Reflection: Foundation Module Review

	Review my Personal Learning Goal 

	








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

	






	Notes: Future Plans 

	












[bookmark: _Toc233022001]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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[bookmark: _Toc233022002]Template: Discuss the importance of the problem

	Parameters
	Describe 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?

	









[bookmark: _Toc232067519][bookmark: _Toc233022003]Template: Summarise the evidence-practice gap

	Current evidence shows that …. 
	evidence-informed practice




	improves …. 
	clinical/health outcome




	by …. 
	benefit described in research evidence




	This evidence will be applied within …. 
	specific health service




	to address …… 
	important problem




	with the aim of achieving….. 
	intended improvement






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
	
	
	
	
	



[bookmark: _Toc233022005]Template: TRIP Stakeholder Matrix
	Communication strategy:
Actively monitor and consult
Invite input early, communicate regularly
	HIGH POWER
HIGH INTEREST
	LOW POWER
HIGH INTEREST
	Communication strategy:
Empower, involve, inform
Update regularly and invite to contribute to working groups

	Local stakeholders:









	Local stakeholders:


	Communication strategy:
Keep satisfied and informed
Provide summary updates aligned with strategic priorities
	HIGH POWER
LOW INTEREST
	LOW POWER
LOW INTEREST
	Communication strategy:
Monitor with minimal effort
Keep informed with general summaries and updates

	Local stakeholders:









	Local stakeholders:



[bookmark: _Toc233022006]Template: Using the COM-B to explore behaviour change

	COM-B
	Sample questions
	Local questions

	[bookmark: _Hlk219468193]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?
	


 

[bookmark: _Toc233022007]Template: QH-TRIP Program Logic Model
	PROBLEM STATEMENT:



	TRIP PROJECT NAME:


	INPUTS

	ACTIVITIES 
Implementation Strategies

	OUTPUTS 
Change Activities

	OUTCOMES 
Short Term


	
	
	
	Intermediate


	
	
	
	Long Term


	ASSUMPTIONS: Behaviour Change



	EXTERNAL FACTORS: Barriers/Enablers





[bookmark: _Toc232070467][bookmark: _Toc233022008]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.
	TRIP PROJECT NAME
What is the ‘thing’ you are implementing?

	INPUTS
The things you invest in to make the project possible.

Stakeholders
e.g. patients, staff, project team, leaders, external partners.

Internal Factors/Organisational Context
e.g. culture and readiness, leadership support, infrastructure, resources, policies and procedures.

Implementation process
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.
	ACTIVITIES
Implementation Strategies
The actions, strategies, or interventions you will carry out to implement the evidence into practice.
e.g. staff training, workflow redesign, stakeholder engagement, audit and feedback.
	OUTPUTS
Change Activities
The specific activities you will undertake, guided by your chosen implementation strategies.
e.g. staff training sessions, handoutsNote! Movement between activities, outputs, and outcomes is dynamic, with feedback loops created through adaptation, learning, and monitoring.

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




QH-TRIP | Translating Research Into Practice
Guide: Comparing Quality Improvement, Research Projects, Clinical Redesign, and Implementation
	
	Summary
	Guiding Question
	Focus
	Scope
	Goal
	Methods
	How They Work Together

	Quality Improvement (QI)
	Localised, practical approach to improving specific care delivery processes.


	How can we make our systems and processes work better for patients?
	Incremental changes to local healthcare processes to improve efficiency, effectiveness, patient safety and other desired results.
	Context-specific, targeting performance within a particular setting.
	To improve local processes, performance, and outcomes in a defined healthcare context.
	Continuous cycle of improvement, focusing on processes and metrics, using structured, systematic approaches like the PDSA cycle.
	QI provides structured methods to test and refine changes.

	Research projects
	Designed to generate new knowledge, test hypotheses or validate existing theories, as a foundation for scientific advancement.
	What is the impact of a specific intervention, factor or phenomenon on defined outcomes?
	Advancing knowledge through systematic inquiry, including hypothesis testing, or exploring new methodologies.
	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.
	To expand the scientific evidence base and generate insights that inform practice, policy or further research.
	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.
	Research provides the evidence base that implementation projects adapt and apply.

	Clinical redesign
	Structured approach to reshaping healthcare processes and systems to improve efficiency, safety, and patient-centred outcomes.
	How can healthcare processes and systems, be redesigned to deliver safer, more efficient, and patient-centred care?
	Improving patient outcomes, care quality, safety and efficiency through streamlined processes and reduced inefficiencies.
	Applicable across all healthcare settings and specialties, from system-wide reforms to focused service improvements, and can address both clinical and administrative workflows.
	To transform systems and processes to strengthen healthcare quality, system efficiency and sustainability.

	Systematic methodologies (e.g. PDSA cycle, Lean methodology, Six Sigma); process mapping; technology integration; benchmarking and data analysis.
	Clinical redesign embeds policy, processes and innovations into workflows and clinical care delivery.

	Implementation
	Implementation theories and frameworks can be used to inform all the approaches above.

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


	How can we ensure research evidence is used in everyday practice?
	Applying and adapting research evidence across the continuum – from knowledge creation to implementation and evaluation – to improve health outcomes.
	Broad, system-level activity involving various stakeholders including clinicians, policymakers and patients.
	To ensure research evidence informs practice to achieve better health outcomes.
	Iterative process using strategies for developing, synthesising, disseminating, and implementing research evidence.
	Implementation ensures changes are grounded in the best available evidence.
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