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[bookmark: _Toc233465418]PRELUDE
Welcome to Module 5 of the Implementation Masterclass
This module represents another shift in the program from analysing problems, behaviour, and context to actively planning how implementation will be supported in practice. It brings together insights from earlier modules and focuses on synthesising this information into deliberate, workable implementation strategies.
In this module, participants are encouraged to integrate what they have learned about the evidence–practice gap, behavioural barriers and enablers, organisational context, and stakeholder perspectives. The emphasis is on using this combined understanding to select implementation strategies that are well matched to local needs, and support the required behavioural changes.
Participants will be guided to explore how implementation strategies are developed collaboratively with the implementation team and key stakeholders, recognising that shared ownership strengthens feasibility, acceptability, and sustainability. The shared case study is used to illustrate how strategy choices were shaped through engagement, negotiation, and refinement.
This module also introduces monitoring as a core planning activity. Participants examine how early decisions about what to monitor, and how to learn from that information, support timely adaptation as implementation unfolds.
As facilitator, your role is to:
· help participants synthesise insights from previous modules into coherent planning 
· reinforce the link between identified barriers/enablers and the implementation strategies selected to address them
· emphasise co-design as a practical necessity
· normalise adaptation as an expected outcome of monitoring and learning
Support participants to channel their energy into thoughtful planning, rather than rushing to action. Develop their capability to plan, test, monitor, and adapt implementation strategies in complex health settings, rather than write a ‘perfect’ implementation plan.
By the end of this module, participants should have greater confidence in moving from analysis to action, and in working collaboratively with teams and stakeholders to support implementation over time.

[bookmark: _Toc233465419]POWERPOINT GUIDE
	Slide
	Slide Title
	Script
	Facilitation Tips

	0
	Implementation Masterclass:

	Welcome to Module 5 of the Implementation Masterclass.
This module focuses on selecting and co-designing practical implementation strategies to support change.
	

	1
	Acknowledgement of Country
	The Queensland Government respectfully acknowledges Aboriginal and Torres Strait Islander peoples as the Traditional and Cultural Custodians of the lands on which we live and work.
Recognition is also given to the continuation of First Nations peoples’ cultures and connections to lands, waters and communities across Queensland.
	

	[bookmark: _Toc233465420]Introduction

	2

	Module 5: Implementing change
	This module builds on the previous stages of implementation planning by bringing together everything developed so far. 
The process has included:
· Defining an important clinical problem.
· Collating the evidence.
· Understanding behavioural barriers and enablers.
· Exploring organisational readiness for change.
This module now focuses on matching implementation strategies to barriers and enablers, and using behaviour change models to design practical strategies that support change and fit the organisational context.
	Key Messages
· Highlight the key focus and learning objectives of this module.
· Facilitate 10-minute introductory discussion activity.

Facilitation Tips
· Inform that this module moves to active planning of implementation strategies – and this involves synthesising all previous analyses and co-designing action with the implementation team, and key stakeholders. 
· It will continue to develop the logic model to build a visual implementation plan.
· Orient participants to specific learning objectives and suggest that they might want to review their personal learning goal. 
· Allow 10 minutes for discussion of their experience of change in organisations – suggest they focus on describing changes which did not progress as planned, look for examples where there were differences in the way the same change was introduced into different settings.
· Consider wider group discussion so that individuals can share their personal experiences of confusion and disengagement from change that didn’t ‘work’ – suggest that different strategies may be needed to address specific barriers.
· Reinforce and thank them for respecting the group rules/expectations.
· Seek feedback from 2-3 participants and continue to progressively include and connect all participants over the whole module.

	3
	Learning objectives
	After completing this module, you should be able to:
· Select appropriate implementation strategies to address individuals’ barriers and enablers.
· Explain how monitoring implementation informs adaptation.
You may also wish to revisit your personal learning goals.
	

	4
	DISCUSSION
	As you begin this module, reflect on your experiences of organisational change.
Have you experienced situations where plans were not used consistently or as intended?
Consider why this may have happened and how implementation strategies may have supported the change process.
	

	
	
	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.
	

	[bookmark: _Toc233465421]
Continue Behavioural Analysis

	5
	Revisit Systems Thinking
	Systems thinking recognises that problems exist within larger, interconnected systems.
People within a system interact with each other, and these interactions shape structures and processes.
When planning implementation, it is important to consider the whole system, not just individual actions.
We want implementation strategies to address identified barriers and leverage existing enablers, but we also need flexibility to fit the organisation and everyday practice.
	[bookmark: _Hlk219121096]Key Messages
· [bookmark: _Hlk219456081]Revisit systems thinking to make change ‘easy’ to do. 
· Review and continue the sequence of behavioural analysis.


Facilitation Tips
· Confirm the need to consider the whole system (problem, context, people) when planning practical implementation – recognise that current behaviours are supported by the patterns of interaction.
· Aim to collate stakeholders’ practical knowledge to support changes in routines and habits so that for those staff and patients who need to change, it is easy to do.
· Clinicians who work in the system often find this easier to do than people who are outside of the system that is changing.
· Revisit where the group got to at the end of module 3 in terms of understanding who needs to do what to change - summarise behavioural barriers as the focus for designing theoretically compatible support strategies.

	6
	Aim to make change ‘easy to do’
	Implementation strategies should aim to make change easier to do (i.e., that is make the desired behaviours easer to perform).
This may involve:
· Addressing barriers and enablers.
· Building social and organisational support.
· Facilitating changes in routines and habits.
This work builds on the behavioural analysis completed earlier in the masterclass.
	

	7
	Continue the Sequence of Behavioural Analysis
	This slide revisits the six stages of behavioural analysis.
The first three stages focused on identifying who needs to change, understanding barriers and enablers, and mapping these using behavioural models – the COM-B or TDF.
This module focuses on the final stages:
· Identifying implementation strategies that fit.
· Co-designing practical implementation strategies.
· Planning to monitor and adapt.
	

	8
	Revisit exploration of Behaviour Change
	Before selecting implementation strategies, it is useful to revisit your behavioural analysis.
· Clarify who needs to do what differently.
· Summarise the key barriers for each stakeholder group.
· Map barriers and enablers to key behavioural domains.
Consider which barriers are priorities for implementation.
	

	[bookmark: _Toc233465422]Identify Implementation Strategies

	9
	4. Identify implementation strategies that fit
	The first task for this module is to identify implementation strategies that fit both the individual barriers and enablers, and the organisational context and readiness.
Mechanisms for change are ways to address barriers and support enablers.
These mechanisms explain HOW implementation strategies influence behaviour and help guide strategy selection. 
Implementation strategies should be selected purposefully.
	Key Messages
· Introduce a process to identify implementation strategies that fit.
· Explain key mechanisms of change.

Facilitation Tips
· Acknowledge there this step can be done using analysis with COM-B and /or TDF models – both are complementary and it will depend on whether a higher-level explanation using COM-B is sufficient; often when there are motivation challenges, it can be useful to unpack these further with the TDF. 
· Explain that mechanisms of change describe the reason that an implementation strategy works; often further questions can clarify these mechanisms
· what is required to help people behave differently
· what barriers and enablers are getting in the way (or helping) 
· what capabilities, opportunities and/or motivations need to shift (knowledge, skills, confidence, social norms, time, resources, intentions, habits) 
· what we do about it — the implementation strategy
· An explanation might be ““Implementation strategies don’t work by magic - they work because 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. These mechanisms help us explain what we are trying to influence before we decide how to do it.”
· Using mechanisms of change helps to justify to managers and stakeholders why a strategy was chosen and why several strategies are used together. 
· This prevents the common mistake of choosing strategies because they are familiar or popular – when they don’t address the real problem.

	10
	Introduce key mechanisms of change
	Mechanisms of change explain HOW and WHY implementation strategies influence behaviour. They describe the reason that an implementation strategy works. 
Using mechanisms of change helps us to justify to managers and stakeholders why a strategy was chosen and why several strategies are used together.  
Mechanisms of change prevent the common mistake of choosing strategies because they are familiar or popular – when they don’t address the real problem.
Here are some of the common mechanisms of change in terms of the COM-B.
Physical capability may require opportunities to observe and practise skills.
Psychological capability is addressed by ensuring people have the know-how and confidence to make informed decisions.
Reflective motivation is addressed by ensuring the individual’s beliefs, priorities and values align with the change.
Addressing automatic motivation may involve creating new workflows, routines and habits.
Physical opportunity involves ensuring the equipment and resources are in place to support change.
Influencing social opportunity may require consideration of adequate leadership support and positive social influence.
	

	MORE INFORMATION
	Read more about Mechanisms of Change
Both research articles provide further detail on mechanisms of change and their application to implementation practice 
Mechanism mapping to advance research on implementation strategies | PLOS Medicine
Designing theoretically-informed implementation interventions | Implementation Science | Springer Nature Link

	11
	Explain how behaviour needs to change
	It can be tempting to jump to solutions. However, it is valuable to sit with issues and understand what is required for change. 
Rather than jumping straight to an education tool, we need to analyse and correctly match our strategies to the needs of our stakeholders. For example, time is often reported as a barrier, but it is important to dig below that to understand the real barrier – is it too many competing priorities, lack of leadership support or limited information to understand the change?  If capability is low, implementation strategies may focus on instruction, demonstration, feedback and opportunities to practise.
If motivation is low, strategies may focus on clarifying the purpose of the change, explaining new workflows, and setting clear goals.
It is worth noting that education is usually the most common implementation strategy, and it is also what most health professionals feel confident in providing. However, education alone is rarely enough to address all barriers. Typically, education only addresses capability barriers. When there are motivational barriers, higher levels of engagement and discussion are required. 
	Key Messages
· [bookmark: _Hlk219548004]Familiarise with mechanisms of change in choosing implementation strategies.  

Facilitation Tips
· Use slide 12 to keep explanations of mechanisms of change simple; elaborate with own experiences developed from previous slide.
· Acknowledge that time is often reported as a barrier, but it is important to dig below that to understand the real barrier – is it too many competing priorities, lack of leadership support or limited information to understand the change?
· Acknowledge that education is the usually the most common implementation strategy, and it is also what most health professionals feel confident in providing – however education only addresses capability barriers; when there are motivational barriers, higher levels of engagement and discussion in workshops is required.
· Remind participants that implementation strategies are NOT the evidence-informed interventions but strategies to support this change.
· Mechanisms of change help move from understanding behaviour to choosing implementation strategies that fit the problem, the people, and the context.
· Suggest the use of a template within the Implementation team – this is also helpful when building the logic model.

	12
	What are implementation strategies?
	Implementation strategies are practical actions designed to:
· Address barriers and
· Leverage enablers to support implementation.
Implementation strategies are not the change itself – they’re the things you do to support people to make the change.
Examples include educational meetings, workshops, facilitation support, audit and feedback, reminders, printed guides, and clinical champions – clinical experts or role models to understand and support the change.
	

	13
	Choose implementation strategies purposefully
	It is important to choose implementation strategies purposefully. 
· The Mechanisms of Change underpinning the COM-B is useful.
· Behaviour change techniques are the smallest observable parts of a behaviour change intervention, and describe how to progressively influence behaviour – researchers have identified 93 behaviour change techniques.
· The ERIC group identified 73 implementation strategies. ERIC and CFIR have now been linked together in a matching tool.
We need a combination of both detailed behavioural analysis and practical stakeholder suggestions.
	

	14
	Discuss mechanisms of change
	We frame mechanisms of change around the barriers and enablers identified by stakeholders.
For example:
· Barriers around capability may be addressed through skill development and practice.
· Barriers around motivation may be supported through feedback, rewards or reminders.
· Barriers around opportunity may be influenced by changing the environment, providing resources, or strengthening leadership and peer support.
We aim to match implementation strategies to the barriers identified in our behavioural analysis, to create meaningful change.
	

	MORE INFORMATION
	Read an example of creating theory informed behaviour change 
Developing theory-informed behaviour change interventions to implement evidence into practice: a systematic approach using the Theoretical Domains Framework | Implementation Science | Springer Nature Link

	[bookmark: _Toc233465423]
Behaviour Change Techniques

	15
	Behaviour change techniques
	Behaviour Change Techniques are small, observable parts of an intervention that can influence behaviour.
These techniques provide a structured way to design behaviour change interventions.
Additional resources are available through the Behaviour Change Technique Taxonomy.
This is a valuable tool aligned with the Behaviour Change Wheel. You can see the link to access the tool here on the slide.
	[bookmark: _Hlk219726726]Key Messages
· Familiarise with Behaviour Change Techniques and Behaviour Change Wheel.

Facilitation Tips
· Recognise that when implementation strategies are not clearly explained, they are difficult to compare and replicate; highlight 2 systems of shared language and detail of implementation strategies.
· Behaviour Change Techniques were developed by researchers (in and beyond Susan Michie’s team) investigating the smallest, observable “active ingredients” that actually change behaviour - they reviewed thousands of behaviour change interventions across health, psychology, and public health and agreed on specific, and observable mechanisms that influence behaviour.
· Behaviour Change Wheel synthesises 19 frameworks for designing behavioural change interventions = a standardised integrative framework for designing, delivering and evaluating interventions to change behaviour.
· It represents a replicable way of understanding what is ‘inside’ complex behaviours.

	16
	Behaviour Change Wheel
	Here is the Behaviour Change Wheel, which builds on the COM-B model.
The centre of the wheel identifies the COM-B categories.
The middle layer includes intervention functions designed to influence behaviour.
The outer layer includes 7 policy categories that are the system-level supports for the delivery of the intervention functions.
Behaviour emerges through interactions between these components. Together, these components help guide selection of implementation strategies.
	

	17
	Select appropriate intervention functions
	This is a useful table when considering mechanisms of change. It uses behaviour change theory to select strategies, by matching intervention functions against capability, opportunity, and motivation barriers. 
Different intervention functions influence different aspects of capability, opportunity and motivation.
Examples include:
· Education to increase understanding.
· Training to build skills.
· Environmental restructuring to shape behaviour.
· Modelling to demonstrate behaviours.
· Enablement to provide support for change.
The goal is to select intervention functions that best address the identified barriers.
	

	MORE INFORMATION
	Read more about The BCT Taxonomy 
BCTTv1_PDF_version.pdf
About Human Behaviour-Change Project (including the APRICOT project)
The Behaviour Change Technique Ontology: ... | Wellcome Open Research
Designing interventions to change eating behaviours - PubMed
Behaviour Change Wheel 
The Behaviour Change Wheel Book - A Guide To Designing Interventions
The COM-B Model for Behavior Change - The Decision Lab

	[bookmark: _Toc233465424]
Expert Recommendations for Implementing Change (ERIC)

	18
	ERIC implementation strategies
	Another way of identifying implementation strategies is the ERIC tool. The Expert Recommendations for Implementing Change (or ERIC) project was developed by implementation researchers and practitioners who asked the question “What are the common strategies people use to implement change in real-world settings? 
The result was a compilation of 73 implementation strategies. It describes organisationally focused actions that support implementation. These strategies can help implementation teams identify practical approaches to support change.
	[bookmark: _Hlk219729052]Key Messages
· Familiarise with another tool for identifying implementation strategies.
 
Facilitation Tips
· [bookmark: _Hlk219727301]The Expert Recommendations for Implementing Change (ERIC) project was developed by implementation researchers and practitioners (in and beyond Laura Damschroder’s team) who asked a complementary question “What are the common strategies people use to implement change in real-world settings?”, and using expert consensus methods, 73 implementation strategies were identified and defined, at the team, organisation and system level.
· BCTs and ERIC work at different levels.
· BCTs explain how behaviour changes, using mechanisms.
· ERIC describes the strategies that support a specific change.
· Emphasise importance for implementation team to summarise all possible implementation strategies – to provide maximum choices for stakeholders to determine which ones fit.

	19
	Connect CFIR constructs and ERIC strategies
	The CFIR-ERIC matching tool helps connect implementation barriers with possible implementation strategies.
Barriers can be entered into the tool to generate suggested strategies.
These strategies can then be reviewed and discussed with stakeholders.
You don’t need to use all three approaches, but this highlights that there is more than one way of matching your implementation strategies to both the behaviours and the organisational context. Discuss with your colleagues or mentor which is the most suitable for your project, team and context.
	

	20
	Summarise all implementation strategies
	At this stage, it can be useful to summarise all potential implementation strategies.
This helps the implementation team identify a broad range of theoretically compatible strategies – list as many as possible to discuss with your stakeholder groups and employ them to help you prioritise the most effective.
The list can then support stakeholder discussion about what may fit within the local context to ensure adoption.
	

	MORE INFORMATION

	Read more about ERIC 
Tools – The Consolidated Framework for Implementation Research
ERIC-Strategy-Handout.pdf
A refined compilation of implementation strategies: results from the Expert Recommendations for Implementing Change (ERIC) project | Implementation Science | Full Text
CFIR-ERIC Implementation Strategy Matching Tool | Organizational Change Record | National Collaborating Centre for Methods and Tools

	[bookmark: _Toc233465425]
Co-Design Practical Implementation Strategies
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	5. Co-design practical implementation strategies
	Implementation strategies should:
· Match barriers and enablers.
· Be feasible within the local context.
· Fit local roles and resources.
Stakeholders should work together to co-design a practical bundle of 4-5 complementary implementation strategies that address most of the barriers and fit the organisational context.
	Key Messages
· Introduce next step to co-design implementation strategies with key stakeholders.

Facilitation Tips
· Co-design means that implementation strategies are developed with the people who will be affected by the change, not for them; so that they fit with practice realities, workflows, relationships, and local constraints.
· The Implementation team usually leads this process with stakeholder groups, to build engagement with and ownership of the implementation process.
· Making behavioural mechanisms explicit helps stakeholders see why certain strategies are being considered.
· Showcasing the range of suitable implementation strategies provides choice for stakeholders to create the best local fit.
· Questions to refine the process of co-design include
· Who would need to be involved for this to work?
· What would make this easier or harder in practice?
· What support would be needed to sustain it?
· Adjust strategies until they are acceptable to those involved, feasible within the setting and aligned with existing priorities where possible; ownership is strengthened when people recognise their contribution in the final choices.
· Consider referring to the Implementation section of the QH-TRIP Build a Plan for Change, as a method to record barriers, identify relevant behavioural domains and potential intervention functions, using COM-B and/or TDF.

	22
	Co-design practical implementation bundle
	Co-design involves working closely with stakeholders and the implementation team.
This includes:
· Revisiting the problem, context, barriers and enablers.
· Clarifying the behaviours that need to change.
· Reviewing suitable implementation strategies.
· Refining strategies to fit the local context.
· Agreeing on a final bundle of complementary implementation strategies.
Co-design helps ensure strategies that are theoretically appropriate also fit the local context and are supported by the people involved. This means that implementation strategies are developed with the people who will be affected by the change, not for them; so that the strategies fit with practice realities, workflows, relationships, and local constraints.
It is important that you adjust strategies until they are acceptable to the people involved, feasible within the setting and aligned with existing priorities where possible. Remember that ownership emerges naturally when people recognise their input in the final choices. 
You can use the QH-TRIP Build a Plan for Change, as a method to record barriers, identify relevant behavioural domains and potential intervention functions, using COM-B and/or TDF.
	

	[bookmark: _Toc233465426]Case Study Practical Implementation Strategies

	23
	CASE STUDY
	Let’s apply these concepts with the case study: Keep Your Move in the Tube.
As you remember, the change involved moving from more restrictive post-surgical practices to less restrictive practices.
The implementation team needed to identify and co-design implementation strategies to support this change.
	Key Messages
· Revisit and discuss possible implementation strategies.
· Facilitate 10-minute reflection activity.

Facilitation Tips
· Revisit earlier planning – encourage participants to explain, as if to an outsider.
· Highlight range of possible ERIC strategies and then facilitate discussion about how to engage stakeholders to design a ‘bundle’ of implementation strategies for local and statewide use – encourage robust discussion of what could be possible.
· Work through slides to provide feedback about the agreed implementation strategies, process and content of feedback and agreement on final implementation strategies.
· Listen to the podcast with Samara Phillips (available in the CLE Learning Library) from around 13-15 minutes to hear how she introduced the implementation strategies, and again from 23-26 minutes to hear how she adapted implementation strategies across different sites. 

	24
	CASE STUDY: DISCUSSION
Revisit earlier planning
	Prior to implementation there was some knowledge of the program, with 65% of clinicians aware of the evidence and 87% integrating some principles into their practice; although practice varied across the state.
Capability barriers included limited knowledge, awareness, familiarity, and confidence.
Resources needed to be accessible and embedded into practical guidelines. 
The proposed mechanism for change focused on education about biomechanical practices that support earlier return to function.
This behavioural analysis informed the implementation strategies selected for the project.
	

	25
	CASE STUDY: DISCUSSION
Expert Recommendations for Implementing Change (ERIC)
	The implementation team used the ERIC recommendations in the cluster of training and educating stakeholders. 
These strategies included educational meetings, educational materials, ongoing training, consultation, train-the-trainer strategies, and learning collaboratives.
The implementation team and stakeholder group then discussed how these strategies could be applied locally.
	

	26
	CASE STUDY: DISCUSSION
Co-design implementation strategies
	In the case study, the implementation team developed a multimodal implementation strategy.
· This included PowerPoint presentations, expert webinars, evidence reference lists, competency testing and best practice guidelines.
· The team also engaged with the Queensland Cardiac Surgeon Committee for support and advocacy.
· Change champions were identified to support implementation at local sites.
These discussions occurred concurrently as part of co-design.
	

	27
	CASE STUDY: DISCUSSION 
Final implementation strategies
	The final implementation strategies included:
· Acquiring and distributing teaching resources.
· Co-designing and delivering education and training.
· Creating central project coordination.
· Introducing change champions to support local implementation and change management.
There were feedback loops between sites to support adaptation to local context.
These strategies formed the core implementation bundle.
	

	28
	TRANSLATE INTO PRACTICE
	Take time to consider how you might co-design a bundle of implementation strategies for local and statewide use for your project.
Consider how the strategies could support change within your own context during your project.
Read Phase 2 of the article (page 3) and compare it with your own ideas.
	

	
	
	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 activity independently.
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	Learning objectives: Progress Update
	We have now addressed selecting appropriate implementation strategies.
The next step is to continue developing the logic model and to understand how monitoring informs adaptation.
	Key Messages
· Revisit Logic Model and describe activities.

Facilitation Tips
· Clarify intervention = the THING.
· Describe key implementation strategies. 
· Co-design of implementation strategies enables clarity when developing logic model.
· Listen to the podcast with Samara Phillips (available in the CLE Learning Library) from around 15-17 minutes to hear how she used the Logic Model in practice. 

	30
	Add implementation strategies to logic model
	We previously discussed inputs, so we’re now ready to work on the activities.
	

	31
	Describe activities
	In a logic model, the intervention describes what will be done differently.
This may include a new model of care, innovative product or process. In the case study, it is the Keep Your Move in the Tube program.
Implementation strategies are the practical supports that make the intervention easier to implement. These strategies address barriers and fit the organisational context.
	

	[bookmark: _Toc233465428]Case Study Logic Model
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	CASE STUDY: DISCUSSION
Key implementation strategies
	This slide revisits the four implementation strategies used in the “Keep Your Move in the Tube” project.
The intervention focused on reducing restrictions after surgery.
The implementation strategies included: 
· education, 
· teaching resources, project coordination and 
· change champions.
These strategies were then incorporated into the logic model.
	Key Messages
· Explain the key implementation strategies and showcase the (unpublished) Logic Model.
· Facilitate 5-minute discussion.

Facilitation Tips
· Facilitate discussion around how background, purpose and inputs create the basis for the activities; here the intervention is described as #1 and the remaining activities are written in a general format.
· Discuss how more detail could be added to these activities.

	33
	CASE STUDY: LOGIC MODEL
	This slide presents the logic model developed for the case study.
The logic model visually connects the background, inputs, activities and intended outcomes.
	

	34
	DISCUSSION
	Review the logic model and consider the alignment between:
· The background and organisational context.
· The inputs and available resources.
· The activities and implementation strategies.
Consider whether the transition between these components is logical and clearly connected.
This forms the beginning of the theory of change.
The logic model should also be understandable to people unfamiliar with the project.
	

	
	
	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 activity independently.
	

	[bookmark: _Toc233465429]Plan to Monitor and Adapt
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	6. Plan to monitor and adapt
	Let’s return to our behavioural analysis steps. 
The final stage of behavioural analysis is planning to monitor and adapt.
While we intend for our implementation strategies to be implemented as planned, in reality we work in complex systems that are dynamic and changing. 
Implementation strategies should be monitored to determine:
· Whether they are being used as intended.
· Whether they are making a difference.
· Whether there are early signs of variation.
Adaptations can then be made using knowledge of the mechanisms of change.
The goal is to identify issues early and make timely adaptations before problems become established.
	 Key Messages
· Introduce and explain the purpose of monitoring and adaptation.

Facilitation Tips
· Even with the best implementation plans, there will be expected and unexpected changes, as a consequence of working in complex healthcare systems.
· Stakeholders usually have a good sense of how they anticipate the change to unfold and where it is possible to monitor how the implementation strategies are being used. 
· Adaptation is the deliberate adjustment of an intervention, implementation strategy, or process so it fits better with the local context, people, and system dynamics; it provides an opportunity to intentionally modify rather than abandon, when problems occur.
· Practically, adaptation is about noticing a variation of the implementation plan, interpreting this, in relation to the organisational and behavioural analyses and then adjusting - it is more than isolated problem solving.
· It is important to ensure that modifications are relevant for the organisational context, and they reflect the underlying mechanisms of change represented by existing barriers and enablers; adjust by considering the mechanisms of change.
· Practically, stakeholders can monitor and identify issues early, identify organisational shifts and external challenges, provide real-time feedback, suggest suitable ‘tweaks’ and modification, and advocate for and reallocate resources.
· Document, explain and continue to monitor whether, how and why adaptations were made, and whether they improved implementation.

	36
	Monitor to adapt implementation strategies
	Adaptation refers to deliberate adjustments made to an intervention or implementation strategy, so it better fits the local context, people and system dynamics.
Every implementation effort occurs within a changing system.
New demands, staffing changes, competing priorities and unforeseen challenges will emerge over time.
Adaptation helps maintain momentum and sustain implementation.
	

	37
	Monitoring informs adaptation
	If we can make adaptations quickly and early enough, and that are consistent with the intended mechanisms of our implementation strategies, we can sustain the project. We do this through monitoring.
Monitoring refers to a process of comparing what we expect to happen against what is currently happening.
Monitoring helps identify variation from the implementation plan.
This may include monitoring:
· Processes.
· Fidelity.
· Outcomes.
· Experiences.
We put in place ways of measuring these changes easily – without adding significant effort or burden to those involved – so we can detect where there is variation from our implementation plan. 
Stakeholders can identify issues early on, then together we can reflect on the findings and make small intentional adaptations.
The impact of those adaptations can also be monitored over time. 
	

	38
	Stakeholders assist monitoring
	Stakeholders play an important role in monitoring implementation.
They can:
· Identify issues early.
· Recognise organisational changes.
· Provide real-time feedback.
· Suggest practical adaptations.
· Advocate for resources and support.
Stakeholder involvement helps maintain implementation within complex and changing systems.
	

	[bookmark: _Toc233465430]
Closure
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	TRANSLATE INTO PRACTICE
	As a final reflection, consider how you will select implementation strategies to address barriers and enablers within your own context.
Think about which tools or approaches may be most useful for your implementation work.
	 

	
	
	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 activity independently.
	

	40
	Close: Review Learning Objectives
	This module focused on:
· Selecting implementation strategies to address barriers and enablers.
· Understanding how monitoring informs adaptation.
These steps are essential for supporting implementation and sustaining change.
	

	41
	Next: Evaluating Change
	The implementation process has now progressed from:
· Defining the problem.
· Collating the evidence.
· Understanding barriers and enablers.
· Exploring organisational readiness.
· And now selecting practical implementation strategies.
The next stage is evaluating the change.
	

	42
	Thank you.
	Thank you for your participation. We look forward to seeing you in the next module: Evaluating Change.
	

	43
	With thanks
	With thanks to Sharon Mickan, Mosaic Health Consulting
	

	44
	References
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[bookmark: _Toc232070468][bookmark: _Toc233465432]Reflection: Application to local context

	1. Where is the Problem?
	



	2. What do you want to change?
	



	3. What is the evidence for the change?
	



	4. Who is involved? 
	



	5. Describe organisational context and readiness for change.
	




	6. Select implementation strategies.
	







[bookmark: _Toc233465433][bookmark: _Hlk219292259]Template: Sequence of Behavioural Analysis 
	1. Clarify what key people need to do differently
	





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





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





	4. Identify implementation strategies that fit 
	





	5. Co-design practical implementation strategies 
	





	6. Plan to monitor and adapt
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	COM-B Components
	Mechanisms of Change
	Implementation Strategies

	Physical CAPABILITY
	Enhance ability and confidence by developing and practicing skills
	




	Psychological CAPABILITY
	Increase understanding in context, to make better decisions
	




	Reflective MOTIVATION
	Increase motivation by rewarding positive intentional behaviour, towards goals
	




	Automatic MOTIVATION
	Use automated reminders to reinforce desired behaviours, and notifications & penalties to limit undesired behaviours
	

	Physical OPPORTUNITY
	Alter the physical environment, provide visuals of new workflows, to prompt desired behaviour
	




	Social OPPORTUNITY
	Observe others making changes, provide leadership and mentoring support for individuals and in peer groups
	





[bookmark: _Toc219752209][bookmark: _Toc233465435]Template: Select appropriate intervention functions
	Intervention
	Description
	Capability
	Opportunity
	Motivation

	Education
	Increase knowledge and understanding by informing, explaining and providing feedback.
	
	
	

	Persuasion
	Use words and images to change the way people feel about a behaviour.
	


	
	

	Incentives
	Change a behaviour’s attractiveness by creating a desired outcome or avoiding an undesired one.
	
	
	

	Coercion
	Create the expectation of an undesired outcome or denial of a desired one.
	


	
	

	Training
	Increase skills by repeated practice and feedback.
	


	
	

	Restriction
	Constrain performance by setting rules. 
	


	
	

	Environmental Restructuring
	Constrain or promote behaviour by shaping the physical or social environment.
	


	
	

	Modelling
	Show examples of the behaviour for people to imitate.
	


	
	

	Enablement
	Provide support to improve ability to change.
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	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
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