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Executive Summary

nsiuleuelyufualuiuidenisesd

ANuIIuana1seanluInMsiauuleuy

n133deiiodiulevieldgnisujua
(Implementation research: IR) 1udiuniaves
nszuun1suleuns (policy process) ingusvasd
Lﬁa‘ﬁmmﬂaqwﬁ (implementation strategy) Tun1s
dulguielignisufdfedisiiused@nsain Lin

Pt ' =
waansTdulunugaganinevesulouie wasiiny

gagiu

IR wngiunsideiisunnulovts 1
azfulunistanssuunistiusnsmanisunng
nsdne nsdnavedslmdqdaunldluszuuns
Tusn19 1w szuursuimesulglulsimeiuia
N13NEIVIA kagIsn1suanUlsuselansnag ua
Ussinarndaitmurlvanuddyiudesiivos fadu
Besdiundeatsmsizninensiisada liaas
duddeminenslufunsuiiaauulouowds

Lilonadnsanunsoanis

nsunuleuslUufuRdesantisdadadesiieg
fidamareUszaninmuainisiuleuiglUufoa
‘wmfmmmm’sﬁmlﬁgﬂﬁmm%umﬁaLfJuLmeﬂu
nsduleugluuuifegnelivsednsnam wu The
Consolidated Framework of Implementation
Research (CFIR), The Promoting Action of
Research Implementation in Health Services
(PARISH)

#3® The General Implementation

Framework (GIF) 1Jugu

v o

nanalagagy Yady

[ o

ManudrAgyiuanudiaves

nsiuleueluufuinddny lowa n1sianudilasgi

Nvo Ao Y

Faraunuuloury nsilnuinAsinugesl

Y 9
v

commitment) N15ATNEIUSUNYBINUT (organization

(leadership

context) Mfidaus e oR anuduiusvesifdru
\Auateamnsefu waznnsifiunw (coaching) eels
Fuinwuurih dnmsussdiunuglufunndunouuasd
MsiauzUwuuNsALilua (PDSA: plan-do-study-act

%38 PDCA: plan-do-check-act) ilvangayagiase

IR @snsaviladous deu (pre-implementation)
529174 (during-implementation) wagnasn1suIUlauIey
LUUUR (post-implementation) wazldianisideds
U3uw (quantitative study) LBsAan1n (qualitative
study) u13el4eanauuy (mixed method) AaugiulY iite

vaa

iaudalaadnuiiu sinuad Aruidnvedfifidiu

U
Weades  wlanssuiunisaniiunis wasinangiu
wansHadi3e (Felidnse)  Juuuunmsiuiunuideen
Id . .
vUu retrospective study, cross-sectional study,
comparison between two groups, randomized-
controlled trial, economic evaluation %38 longitudinal

study

| 2 av A o &
aeal5Anu NaveINTITeNUsEauaudnsalu

L oA M Yo o o & X odd a
Punnis dlasuuseiuanudisalufiundu wsizusun

(context) \udadudrdgnildlunisiuleuielignis

o o

UJUR  wansvi IR Fsfidedndnlunisumantsideluldly

'
A

Usundue ensihuleuivasgnisuiidesiivainuane
JULUU (multi-faceted strategies) fin1s19unueguly
szuu Aflunuegiailies udeyaegrnluszuy way

idayauazviouszauanudisavesnisihuleuiegnis

Ujjusnie

| |1/1'fi1
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VDLAUDU U

1. givuauleune waeniisnuiaduayunuide

ATHAIULLININTIFEBAUMITNULTe U]
YUfjURee19lusednSan (research for effective
implementation strategy guideline)

TnegUuuunsIdenlsianuaeaal

1.1 unnsanenidelusyerea (longitudinal
study) Inevineg1esoLloaniue pre- , during- uag
post- implementation $2UMIUIZIAUNAANS

(output) LazNanIzNU (outcome) NAATUAE

1.2 1¥5Uuuun1939eMa8sUSn (quantitative

a

study) Was3FULTIAUAIN (qualitative study)

q

307198 UU (mixed method)

1.3 AMuAuAMIngNuRnny Usediuaa n1sin

A

Wleuedn1suon 11 lanaaswiseld deuassa

]

(barriers) ¥39A89N15NN5EESY (facilitators)

Tusmulating

'
a a va

2. giwuauleuis Avsivualinunujifaiu

'
°

nagnsnlaainniside  lag nagnsnudiiaue

a o

A58 uf5995U (theoretical background)

' v
[ a

warlvdangiuffigaduiwaiinnagnsilinag
(evidence-informed strategy)
Dunagnsifianuuansisainvats (multifaceted

implementation strategies) 4n15USuLUG8 Y

wagWaursvuuuldivunzaudvaniunisel

wazUIUegLaNe

3. Walemaliguiuinuuleueladuniaiusu
vidodiunumeen1side ile dmileungluufoRlu
nﬂ%umauﬁaLLﬁﬂaqdau, LI WAL RAINITUN
ulo1e asgnisUFod  ile utnla Tuns
anevenulyuguaznisiianuulaue (policy

translation) lunnseduvesnisugusinis

4. winAntunisszyladenlidufeitesiuns
RALUINAYNTITMALUUY kaE LUIAA TLauD
Tvsins19@e The Consolidated Framework of

Implementation Research (CFIR)

2 |1/1'fi1
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(==
NIty
EXECUTIVE SUMMARY 1
undi 1 umih 4
UNFl 2 HANNSNUYILITIAUNTTY 6
undl 3 Jofuwy (FINDINGS) 9
undl 4 unasuuasderausiuzdmiugimumleouns 29
AIANUIN 31
LBNE581989 112
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d' o
unn 1 unii

n1stdsinivualiluuleuislUUjua
(policy implementation) Ao 4n1589AAITY ';fﬁ
wansingeenluannsiauIvseUsuUTILluue W
peAaNuiuiddilasuaiuaulauindn (1)
asnnseuelanlauszniauuiufianiaddn
(clinical practice guidelines) ¥83n155n8115AAI
wadlitesdiutieeszyisnisiiuuiujiamandly
biianalunsufialaess lula.e. 2016 Wang
wazANg LANuNIu WHO guidelines wuin 62%
Juwuziinsguaguninegienieg wu T
< Y o a wva A v Yal 1 Y1
guyududinisuon viedauseyudiidiuladiu
delunisinulovielyujua  waz 21% 299
° o & a wa a o .
Auzdduluun1sufuanisludesu (passive
strategy) U MIIARNAULINNUGURUAzalUS

a [%

Aananagleanu wIaldn1sInusryuiviniswa

q

YnausuumUfuR Wudu (2)

nsadeiienisiiuleuiglugnisujoa
(implementation research: IR) #an8gia N15338108
T¥nsruaunisnidnemansifiensudiaiud
Reatunisiulents (Gauslusknsumiouuang
Ujun) iﬂﬂﬁﬁaﬁﬂuﬁuﬁ (Scientific inquiry into
questions concerning implementation) Taevin
anudlaiFesmninlouigasgnisufialu “lan
wisenduase” waglinsevitadeiiduasenisi
wleurelugnisujuifedadivsednsnan (3)
FnquszasAves IR fe Lilomunisnsvienagns
(implementation strategy) Tun1surulauely
UfURegadiusz@ninim wasiinunadiianiuainy

dngvasleuny R FailanudAgann

vwsglunisdiulevrsludjuifedgqelaud
Usgansaminliaudeminennsiaglisnu @)
Tulszwaiisgladosuazselauiunansdslafinng
Tivguijiequisenuuusumislunsideestaiu
53UU (5) WU msAneEeenIstdensnenTa
Tsa (TB) Tuussinaludize (1) wuinnissneniad
TsApuuwinafiosaniseunsolan (WHO) wuzid
fidgym laeanizludUiseinauwasidu HIV/AIDS
audilasuen T8 linsuillenainnnsaosn auvily
Lifensnwdn  guassalunisididieen TB waynis
adhere #ioe1 TB A sziUNIANWITIE0Y N3
PaupausuUszanadunssanien wazanudlad
AnRgafunsSuUsEmusuaT T BT AR Ty
5330 IR Sagninauslildifleudtlapmsnsinisia

e HIV/AIDS ﬁﬁqqamﬂuﬂizmmavﬁm (6)

Valentjin wagame (7) lAAUKIITAT51N
ulsvismguaditaslaneiiesasgnisuiod Tny
3UINNIINUNIUITIUNSTU (literature review)
LL@ﬂziJ%Mﬁ’UQ’L%UWW (Delphi technique) Wag
duaRuzInouiaziin1s implement Wlguneiiy
AITHNIINUNILITIUNTIUIINAENSTAT LIl TN
ayUszauanudnia Erasmushavang (5) 16
nUUITsAUNSSUAEIfunITITeiedum3inisi
wlgu18a1515ugvagn13UUR (health policy
implementation study) wui1 §slailgdinnsviinas
Fesuiunndnluussmaitisngldmuarsgldin
Aa19 (low and middle income country) L@ e
iueuuriinsnIUTLLasdLaTsiosdam i
ogiaduuuAnuasnguifiaglfiielfiaanisvha
Feailodnaluszuu Fedonndosiudeiduanes
Angela Evans uazaaue (8) fildiauedn Liiifivaus
sesuulovnefidesdinisnuniuassaunssud il

Wiy
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woiluseaugU TR gsaaainsnuniInissunssusesdl
g e limsujiRnuuleuieiussansangegn
nafilaannnisiveriietdulovigldufdfdeezilu

Jayadoundudnlugnszurunisimuiuleuissely

3nmae (9)

=%

fnifeTadanuaulafias@nvniouiuas
sausaunguinisiiulevielidnisujua
(implementation theories) Lilodunasevieanuniy
03An1u% uagAunmidadeifunisaduayy
(facilitators) waziduguassa (barriers) Tunasi

weuglignisufifeteiivsednsamn
A1913N15338

NIy liAnnsiuleue

lgnisufitiorlstne uasiinssuiunisiduednsls
AngUsEasn

Anwangud IR Uszaunisel uaznon
umssuisnistunisdn IR Tuldlunisiiuleune
@1571504g% (public health policy) #38R3N55UN1

a1571304as19°) (health interventions) lUUUR

I ad =
ILLUYUISTNTTANYT

14n15MUNIUITIUNITTUAIETT Scoping
review dudunisnuniuissanssuiioieuin
assanssuiinaniuiesiundmuduinedidls &
TasléfnuiGeuierlsuudring uazesdmudivinild
s2usiuATierlstng (10, 11) ASNUNIUITIUNTTY
wuudl delaildnaudianmaniy (specific review
question)wilousgnsiivinlunisnumuissanssy
a8 U5z UU (systematic literature review) w#ivin
Wio a1 5058 YA TNUNIUITIUNTTHBES

LRNELANLAIS

YURDUNNTIFBUTENDUMY 6 TUADU bALA

1) A3ANMNUITY (identifying research

questions)

2) sEUMsAn¥ IR ALITes (Identifying

relevant studies)
3) M3fnLden (Study selection)
4) 3usIdeya (Charting the data)
5) Uszaia Tiasevideya

6) YLauefidenmay (Collating and

Consultation)

lassns3deillasunssusesnisvinideluuywe
NUNTIMEIRBUMEITANY  waglasuyuaiuanuain

#0UuITYSYUUANETUEY
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unii 2

ANTITINUTIIUIIITUNIIIIN

11559UTILAE ARETT AT ETI R0
laanfiunislusenitaseudmauiusounalay
w.A. 2559 laetnidelaussyuuasiinunuun
NNITAUNIITIUNTTY  hazuaunineligdle

Al SuRausd a.e. 2000-2016 910
gruveua CIHAHL, PubMed wag ISI Web of

< U

Science InglaiAnAunn (keywords) laun “Health”
AND “Policy implementation research” OR
“Health” AND “Policy advocacy” OR “Health”
AND “Implementation strategy”,

Implementation  sciences, Implementation
theories, Health Policy implementation research,
Health Policy advocacy t @ ¢ Health

Implementation strategy

Inclusion criteria

. Wunsidearuavainiiieadesivau
Wity
. Juuloviennsedu (szAudseing gy

WAZIEAUDIANT) WaENNNIEUIUNISElLUIY (policy
process) VN 1siauIUleuty AU lUU TR way

ANSUTTLIUNE

. Methodology %4 qualitative wag /%3 o

quantitative studies kaz/1"3® mixed methods

a . .
. 19U UY Systematic Review
. RNIZAWIBINGY kazn W newinuy

WeAunmlauad Wigdietdnidelddoya

vLy P A v

AL ToL509 A9 I015ESHarUNANUN way

Y

UNAREd adluluswnsy Microsoft Excel wa

Avualintniae 2 Audulau wazAndaanauivey

U

P

MAe1999 MnNITe 2 inudeusiulinsadu

v a -

wntlasinsideandulindu Wedndennuide

£% 0 <

ToudrFeddlviarednideaummenuatuiu (full

'
=

text paper) Wagsiusiwdsliiuinidy H9uidy

@

gnAmdenuariinannumUieENdINI 137 nuidey

HANTNUMIWITIUNTIUUAALUUNUQIT 1

6 |1/1'fi1
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(% v A

WHUAET 1 91338 71U i snunInIssainssy kagduiuanidenanden

AU paper NAFIUABYA CINAHL AU papers 1N PubMed AU papers A IS Web of Science
218 papers 83 papers 68 papers

daldanualnda 31 papers daldanuadnda 37 papers

ARLRaNULAILAAD 93 papers ‘

savfoviua 161 papers

@@ paper fidhfuaan
1ida 137 papers

F189°UN5ILTUIL 137 U uwiseenlaldu nseuilulasenis (study methodology) wulIRnLaY
4 UssanenusgezvesmainulenglUufin 3 ssey vgud (Framework and theories) wagdue lurade
Loun Aeunsihuleuiegnisugud(pre- “Buq” Famnssii 1
implementation)  sewitnisiuleuviggnisu)on

(during-implementation)  wagnasanmsthuleueg
NSUJUR (post-implementation) wenanil galeasy

nuidenldanunsadnegluszasinandnaile wu

7 |wﬁﬂ
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M1579% 1 I1WIUATeRUINsTEERavIN sUUleug lUUGUR

szuzyasnakwlounalUlfie | anavane

(Implementation phase)

TN

(509)

Pre-implementation

Aeusunsmleuiggmsuiainsideneuiemnagnsivangay | 21

During-Implementation

se319 Msdleuegn1suon 15
WeUsediunagnsildihdianumunsauvisold

Post-implementation

waenNnsdleuegnsufURuas Ussiliunsiudsuudasiiinuy 50
vsaUszliulseavinnvasnagnsnisuleuiegnisufin

TalleUseifiuddnisii intervention tuly implement

9 lildmsisuitensilenegnisufoa 51
widunsnamfangeivesnis thuleuednsufin
M598AKUUNUITY (study protocol)
vidonuAdeiidunsussiiuuszavsninues intervention

EReLY 137

ATUNUITBUARZITRY  UENATNTEEBIAIVDY

nsduleueluufus leseanulilunianuan

I3

Aeinidelamumaenuatudy (full
papen) lie 137 Bosdalddnassirinidens 5 viu
euuavaidomdsimilasmsidodiedo
aguleAuNy LazEUBEMSIAMYA 5 Yinu 913U 2
adalawedaii 1 thuaueuil 15 WOAINEU W.A. 2559
wazadad 2 Fuil 11 wnaau WA, 2560 fnssnasd

Taglmdiunnudidees IR waymsazdauasuliinis

'
[ |

imduisestimualliuuleueilaliunaniiies

NITNTIATITUAVANODENALY  UAITILI
mugluivuleueiinanmiisnuduie \u
drinaunanuseiuguAINuie GHELN

ANENTINNTAVAWLMYR  (87)  ddnsunesu
advayun1sasaasuaunm (aaa.) Wy Taeaisazh
JumAdeavgiuluiduszezinan 3-5 U wazansd
mhsnuiivhmihiivszanunumsiiise R uay
swrmailFdandudilulunssuaunsiau

wleune (policy process) sgrafuszuussly

anuifeszuvansisigy (@sa) Wumenuiivi
wihildu  Tuewanndsniidniseiiussaunisali
Hiunnntu 919NN TEUTURAUINBE N9
3o R Wituiniseviuduasiely Tnemsznuannis
IR Wivulszduaziinisawulussuuasauna

wieuszifiumnudniavesmsihuleugluuion

8 |1/1'fi1
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uni 3
VOAUBNL

nydeLiteduleuiegnisuun
(Implementation Research: IR) \un 15349 81# 9

ALl Auud wavesutedguiniieadunisin

a

wleurgasdnisuidiievilinnisideundas
ARINTT  NENEINAUNIYBIING (gaps) S¥NINE TR

AMNUAULYUIEHBINTTIAATU AUADIUNITAIDSIbY

€

U

=)

R laildilunisfigaiinulevie vie
Bmssnwlsa vssuumawdualunisguasnugdae
fug fusvansamudelyl widumsduniisnisiidl
Uszansamlumsujianiuuloune LileliiAnnis
Wasuulamdenssndununuiigimumleunels
fadhneld R IdFuenuaulawuasnnaanms Ll
Iazidulunisimurssuunishiuinismenisunme
msfnw nsthaddvalqe ssuupeufinnesuildly
lsanguia wien1sdndsnistudqlunisquadnw
AUae Jusiu

'
a a

R iGumludfiuiasuldduunls
Ussunas 20 Yanil Aeunthiliinnsiideiiiodum
wn1sidiuleuigaisisugudn1suua (policy
implementation research) Nilsen et al. (12)
LWIsULsUAI TNLANGEI9TEWI19 policy
implementation research fi U Implementation

Science A4MS199 2

Tud 2015 Nilsen (13) 1ag1uunAI1Y
WANFN9TEIINeA ALt UseluuIde IR lawn theories,
models way frameworks 1AFALauTULNalALAA

UszAnSamveanisimugluuunisiuleviegnis

)

De
=De

Ut

“ Theory = a set of analytical principles or
statements designed to structure our observation,
understanding and explanation of the world”. A
good theory provides a clear explanation of how
and why specific relationships lead to specific

events.

Model = a deliberate simplification of a
phenomenon or a specific aspect of a

phenomenon”

Framework = a framework denotes a structure,
overview, outline, system or plan consisting of
various descriptive categories”. “Frameworks do
not provide explanations, they only describe
empirical phenomenon by fitting them into a set

of categories”

wazlun1sideetuleviegnsujia 4@
1517 theories/models/frameworks 1nlgRauanslu

WU 2

9 |1/1'fi1
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Policy implementation research

Implementation science

I§sunmsnamtandaud aa. 1970 wiadu 3 %

i 1: wesnsinleugllufoRluduniemesnseuiunisuleuns (policy process)
wazlrud Ay AUNISAUMAINEUIN
ludsldanunsathuleuelugnmsuualaeeaiuss@nsnm

9l 2. (Funessuil 1980s) TinszitladefiiduieadeatunniulovelUufod

9l 3: (AFavdswaammsTyil 1980s) Budnsiammgud warlieuddyfunsinde wady
2 wuulviggq R Top-down approach (mstimleugliufomdudunisesmuime) wae
Bottom-up approach dﬁﬂmmﬁﬁﬁgﬁ’uﬂﬁﬂuﬁuﬁLLaw}"Uﬁﬁamumﬂsﬁu)

Implementation science Lﬁﬂ‘ﬁummﬂ evidence-based medicine Wag evidence-
based practice Tul 1990s

{811 HARINNSYIN research Asiing implement TUnsu3umeneg
FailimAdeiiatuiiensumauinansidvelfiduteyaliiudmuauloueldess
1s

wazifiesandinsnenunansiselvsiqunueg
Famsfinagnslumaiiewansifomarilulilunsufifataniu (more evidence-

based practice)

hich)

dulngu1an Public administration, theory and practice of politics and behaviors, Positivist
approaches, and interpretivist approaches T idaideaUsana WAZLTNADININ Y150
eI (mixed methods WieliAnnanis3sefidedold (more scientific evidence)

NAYDINITIVY L‘LI‘LJ‘VN output ey outcome

)

fuinun91n evidence-based medicine ¢3dBusn94o37 implementation science
\Ju linear uaz unidimensional Jaqtiu finsuiudsu Timguimadnu (social
sciences) ll'msUu Iﬁjﬂ”li’sfwL?NUiJJ”IilJiﬂﬂﬂﬁLLa” llﬂ'ﬁ‘V]'nﬁ]EJﬁ]’]ﬂllllllE]ﬂGUQQNUQ‘UGNWU
(bottom-up perspective) Iénmﬁ?fﬂmeLLUU‘wmﬂMmU 714 observational,
research-controlled experimental studies 9 qualitative studies HavaIN15IY

WU output 17NN outcome

Imolementation object:

ATEUARUAILS LU TRAR ENFuLAE A ALARTITRIY
lﬂﬂumuiamaimyﬂwmaﬂ,ﬁuasEJ::nmmamu’iumsmqmiﬂgﬁﬁ
fifladeidnanfiduisdeannuaglinuddyfuuiunuesmsufiinisdalinruuansaainy
ae vl manAfedvinluuiumisluvensraldroudsen

ad

Implementation object:

a wvada

ahu‘l,mg'aavLUuLmeaﬂgummmmLsmuLLawﬂmauammmau

<

THsvoznanisingmsufoifdusseznailiu
fnsnmuemiwlsiiinasenisuiRegereudnedniau

faulasain Nilsen et al. (12)

10 |‘Mﬁ’1




9191 Tassmsnisnunauwissunssnasnaiuszuy Gas nsdaetiulaunsasisugagnisjimednedllsydngnam

WHUANT 2 Jauansnsldnged) (theories) JULUU (models) uagluafn (frrmework) Tun1siin IR

Theoretical approaches used
in implementation science

Evaluating
Describingand/or guiding the implementation
process of translating research
into practice Understanding and/or explainingwhat J
] influences implementation outcomes r \
Process models T
I - RE-AIM(Reach, Effectiveness, Adoption,

Determinant — Implementation, Maintenance)
frameworks Implementation theories - PRECEDE-PROCEDE *

Classic theories - Proctor et al. 8 outcomes for evaluation®*

- Other frameworks: Normalization Process
Theory, COM-B, PARIHS, CFIR, Implementation

(PARIHS ~ (Theo f - \ . Climate, Organizational Readiness
ry of Reasoned Action
- Conceptual Model - Social Cognitive Theory f \\ S
- Framework 1@uaiag Grolet al. -Theory of Interpersonal Behaviour - Implementation Climate
- Framework (@ualae Nutley et al. - Theory of Planned Behavior - Absorptive Capacity
- Framework \@ualag Cochrane et al. - Theory concerning Organizational culture, - Organizational Readiness
- Framework Mldualag Gurseset al. Dteanizatiorclimate: edder=hip - COM-B (Capacity, Opportunity, Motivation and Behavior)
- Ecological Framework - Situated Changed Theory - Normalization Process Theory
_CFIR - Institutional Theory
_ J - The theory of Diffusion

- J

. J

Applied from Nilsen (13) * PRECEDE-PROCEDE: Predisposing, Reinforcing and Enabling Construct in Educational Diagnosis and Evaluation Policy, Regulatory, and Organizational Constructs in Educational and

Environmental Development ** Proctor et al. 8 outcomes for evaluation: acceptability, adoption (uptake), appropriateness, costs, feasibility, fidelity, penetration and sustainability

PARIHS: Promoting Action on Research Implementation on Health Services CFIR: Consolidated Framework of Implementation Research

11 |vi13’1



sunuuresnsihuleuiegnsuuRlunud

(implementation strategies) HAULANGI
nanuany  Waltz et al. (14)  lavihnns@nwilae
uTidnmnasumstndeugluljon 9
Uiy 10el#38  concept
mapping  kMTmiukIEMsUuleuegnsu R
(implementation strategies) pantaidu 9 ﬂfcju (73

strategies) @A
1. mssldusmvaanguidmviung (engage consumers)

2. 193855 gwaziinnsnuniuna (use evaluative &

iterative strategies)

3. Ysudeutadunelunddmieates  (change

infrastructure)

4. Yfudausunbimngauduuleuie (adapt & tailor

to the context)

5. duasuAnuduiusvesiiidinieites ( develop

stakeholder interrelationships)
6. TU5zuuNIRUN1IARY (utilize financial strategies)
7. atfuayuunng (support clinicians)

8. dMIBUNTEUIUNNTHIINGD (provide iterative

assistances)

9. Wneusugnildmiedtes (rain & educate
stakeholders)

Hood et al. (15) ¢i5rusamgiBemgduau
89 Au wuseanidu 3 working groups leiuA Clinical
Practice Workgroup, Consumer Workgroup Wag
Public Health Workgroup LLaﬂﬁi’mi’mgULLUUﬂﬁﬁﬂ
Weuelugnisujui  (Implementation  strategies)

WU & 10 UuUU laun

1) Wauuaztueuns clinical guidelines
2) Wanu3iudszannsidmang
3) YFuwwniaaisesmsguagUaeiinluluuleuy

4) dmsfamuuazUseiliunanuanui iAuad uag

M3UHUR

5) Wannuazduatuliniinnside

6) atfuayulviinislduleuvienstunisaas
7) Wadnenmgliusnisgunn

8) FumLa BN LLAMTLdEa

9) huleefiiiusansnnasgnsugin

10) atvayulilinnstuirfousesdinilussauiguay

SYAUYIBIDU

nquiildlunsideivethuleusluuiia

1. The Promoting Action of Research

Implementation in Health Services (PARIHS)

nseenkuuIsNsileuelUuf iR
(implementation  strategy) aguuﬁugmumﬁmﬁ
156791 The Promoting Action on Research
Implementation in Health Services (PARIHS) v
AudAyAuUfduRUSIEINg 3 Yade laun wingiu
(evidence), USU (context) Way Madesuelian

MsAUNUANLNY (facilitation) AALHUNTTN 3

12 |‘V1“IZ’1



LLNuQﬁﬁ 3 The Promoting Action on Research Implementation in Health Services (PARIHS)

Evidence
(Strong)
Ideal situation for
implementation of
evidence into
B practice
Context Context
(Weak) (Strong)
F2a
F3
Evidence
(Weak)

919lu (16)

wiazdadeidauunndranainuaisesnty
u ndnguvteulsunefishluufoaduinuite
soe¥uiidalauniolal fanuaonndosiuuium
viold uagdlviuimsiianuduineivuleuieviel
viunilazhulevigluufoaty SsefRanumdun

ag14ls faudufihunntesualvy wazdiniig

| '
o

Jaunagi liiansilasundasuseld wagns

3

¥
A o

wagnelAanszuunsinlaglas waziriules
mandngrundeulouisfnuideiiduudesesiu
(evidence 18w +) wFosasluyFURluN i
ulovodl ldmngAuduiuuing viefujiRa
laifiannugjasty (context 18y -) azdeaiinaslinag

Wwasuredusgaunn (F1)

Uaduaudnsa Ao ezdesdumidifiunum
winzautuUsunwazuleunglunisesurglminnis

WleueluufiRegalivssansam

Perry wazAniy 2011 (17) 19 PARISH framework
TunisusudsuisnnsTiuinisvend wdhiluaniu
AHAAUYI (resident aged care) Harvey et al. (16) 1%
The Promoting Action of Research Implementation
in Health Services (PARIHS) Conceptual Framework
Tunisiuleviegnisufiaiieimuinuninnis
Tiusnislaetfuaiusiuiiossuinsumiingdedu
NIBUINIINNNITUNNG (health service delivery)
nwldlasenis Collaborations for Leadership in
Applied Health Research and Care (CLAHRC) fidloq
Manchester, UK
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wuiiv 4 wwidamhlvldlumsideiieAumisnisiuleugluudfivesngu CLAHRC

<

w
-
[
=]
—

stakeholders

* Agree what is to be accomplished with

<

w
-
1]
-
N

be measured

¢ Determine how the impact of change will

<

wv
=g
o
©
w

<

w
=g
o
o
o

<

w
-
®
©
wul

4

(16)

a va

nsihuleuigluufiives

CLAHRC T undn

i1 nsgvaunsinleugliufoalaldnszuaunis
fifudunssifionEudunargndugaiidaau aasli
ANdRyRuuTUNdifianuuand1vainnaiy
Bmsdhlevieluujiadsaisivatssuuuy way
AITIANEIAYAUYARINTUAEANFURUSYDS

yAaNsUURmuuleuemie

uana1nzld PARIHS framework uan
CLAHRC 419 The Model of Improvement a7g
gﬂLLUUﬁﬁmmmmmmaﬁm PDSA (Plan-Do-Study-

Act) InefasnauAnny 3 99 tawn

14 [win

¥ o Y a o <
1) wean sy liianaduseyls

v

2) wngsleegalsininnsdsuwladumaiayy

WAl haY

3) 151agvhegralsialminnisiasuwUaanuuinisd
#189N13 kAL The Model of Improvement nay
CLAHRC lathaniaundaiduwuinienisiiuleuiey

gn1sufURluwnugin ¢
Y Y



2. The Normalization Process Theory (NPT)

drulsznauved NPT eiun
Coherence, Cognitive participation, Collective

action and Reflexive monitoring

Trietsch et al.(18) 14 The
Normalization Process Theory (NPT) lun1susziiiu
nszviunsthuleuielugmsugdalunisiaun

ANANYBIIEUSNSAUANSEAUUTI YR tUsEImA
wseshaun unidelatierdiulsenavues NPT 1U
ponuuuUfUanMsihwlenglUufon  wu  Twide

Coherence liaanuuunszuIuNIsLNNESuFUNUIM

'
e v o v

Tgndesweandns wazidmihiviesujuRnis Wudu

Y

\WieoanuuuNTEUIUMTSEUTaeuM  In15vinIdeids
Aaunmlagldisnsdunival  Wiefiudeyanaveanis
saniuunszuunsdlenggnsufiRlaenisgn

wiazUadevas NPT

anvafitnideden NPT msnenquiild
osuensruIumMnilsuegluliatadusanain
Ufduiusseninafuiinuuasusunvesedns uag
T#lun1sfumeguassa (oarrers) uazAsatiuanyu
(facilitators) Tun1sthwleviglUUun  wideann
IMMIANYIEINUTT UNUIMKAZANHAIN N TIVD A
agdvdnlunsiannaunmauusnstlivinguy n1s

uleuglUujuRdensaisfatademaniiang

3. MSUBBMUIAAYBY Proctor et al Tulwlunns

29ALUUNSUSZIHUNE (outcome)

Proctor et al. lalausuuiAnlun1susziiuna
é’wa‘ﬁLﬁmsﬁwé’qmﬂmsﬂﬁﬁ’amuﬂams A1113099
ponule 7 wuu ekn nseeusy (acceptability) N3
U R

(appropriateness)

AN AL
anuduldle

(feasibility) audensweulouty (fidelity) nsunsn

(adoption)

AU (cost)

@ (penetration) wag Audsdu (sustainability) (19)

Watson et al. (20) laldguuuunmsthuleuiegnis
UfuRves Protor et al. Tun1seeniuunisiiuleuiy
HFTAT (Housing First Technical Assistance and
Training Program) Lﬁa%’mmﬁag'mﬁsiﬁﬁ’muﬁﬁm
wnAalunsin IR dwsuulouts HFTAT uanslu
wundit 5 9w suwuumstnleuneluufoa
(Implementation strategy) Hnansznunslasias
99ANS (structural) TAIUGTINOIANS (organizational)
HUae/gnAn (patient/consumer) HLWUINS/wineu
(provider/staff) Tuﬂum:ﬁf]ﬁammmdwﬁﬁdwa
nsgnu (guasse/dsarduayy) seidmsihulounslug
nsudfdie  fuleune (intervention) gAesdinng
Vsuwasulimnzauaenndastutladesaqmani

fy Gedeusousiulowvisimodulsy)  wasdede
siw]Lum{féqwams‘wwiawaé’wé“uaqmiﬂgjﬁ’amm

Wlevneie Tnenadnsinmnuunnsaannvats G
NAANGYOINITOUTH (training outcomes) WaWSUDS
nsufummuuleuts (implementation outcomes)
NAGNSAIUNISIAUSANS  (service outcomes) uag

HAGNSTLARAUIETUUINT (client outcomes)
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wunil 5 uwAnnsiuleuiglugnsuftRves HFTAT

Causal factors

Implementation
strategy

K=

/tructural \

Organizational \

Outcomes

il O\

Training outcomes**

Patient/ Provider/
Consumer Staff

(
| Interventlon :

L Y

= &

PNUNUYAT awiud wleurg HFTAT 8

nansznuseUiuRnunszauldiendulivie
A5uusnis ldeedussdudyananiessiivesng
ﬂ%%’wﬁmma'wf?ﬁa'qwamwuﬁué’auiamal@i’h%
Wunansznudiuuan @uasunisiiuleuisly
UUR) wazatuau (guassasenisdiuleuisly
UFUR) ulsvretazianlddesiinnsufuiddeuls
winzay waznswWasuuladia g duuaiinanssny
sonadnsAaziAniu (outcomes) seLdouisidely
miﬁnmiﬁ%ﬁamﬁﬁaL%w%mmuam%mmmw

(mixed methods)

4. The Intervention Mapping Method (IM)

Riphagen-Dalhuisen et al. (21) 1a
14 The Intervention Mapping Method Tunn g
panuuUInstuladouulevielsigyaainslu
acute health care settings Tusuinduldninlug)
Lﬁa{]aﬂﬁ’ulﬂﬁrﬁﬂa81@1’%@@1%%5’@1%@ R

wUIMaIrnsauTelaniuunld

Implementation
> | Outcomes**

Service outcomes

Client outcomes

'
i

WsEAnIuLdnsInsSuintuvesynainsdiegly
\NEUTTIFN #3383414 The Intervention Mapping
Method (wundid 6) lunseenuuuduneunisiy
wlowelUufun uwarlinisinnunalaenisvinive
WIRUN LA TIUTIIA WU Snsnslasuiadu

ldninlvgjrasunainsiiiuedy

Vermeulen et al. 22) 1814334 1unns
Wanlusunsunsadvayulvnduuninauves
andnafivasannlsanduiie (a return-to-work
program for temporary agency workers and
unemployed  workers, sick-listed due to

musculoskeletal disorder)
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LLmuQﬁﬁ 6 Intervention Mapping Method

(21)

Needs assessment

- Review key determinants

- Describe the problem and the target population
- Distinguish environmental and behavioural determinants

G

Step 2 Proximal program objectives

- Specify performance objectives

- State expected changes in behaviour and environment

- Specify important, changeable determinants
- Differentiate the target population {subgroups)
- Define proximal intervention objectives

- Brainstorm on methods
- Translate methods into strategies

Step 3 Theory-based methods and practical strategies

- Organize methods and strategies at each level

Step 4 Program planning
- Operationalize strategies into plans
- Design program components and materials
- Pre-test program materials with target groups
- Produce program materials

- Develop a linkage system

- Develop an implementation plan

Step 5 Adoption and implementation of the program

- Specify adoption and implementation of performance objectives

Step & Program evaluation
- Develop an evaluation model

- Develop indicators and measures
- Specify evaluation designs
- Develop an evaluation plan

- Develop effect and process evaluation questions

5. The Consolidated Framework of

Implementation Research (CFIR)

CFRlaSun1siauiu1ann
Damschroder et al. (23) 1aglasiusay
implementation theories Giw"”]ﬁﬁagflﬁmagﬂu
LUIAALAEIAY 91UTT8999 Damschroder et al.
lasunisnunlul a.e. 2009 seulude.a. 2016
Kirk et al. (24) lovinsnuniulssanssuegradu
SEUVVeUITTY CFIR Framework Tun1539
iiothulevslUUFTR wdsainvinisumun wu

NATEALY CFIR Framework 371174 26 1584

ada o

T deuisidesdenmunin 10 1399 Wi 3

v

1399 LaTHa2 WUU (mixed methods) 13 Bas 19lu

nsUsediuneuuleuslyufin (pre-
implementation) 2 1394  §g%IN (during-
implementation) 8 1509 ua¥nas  (post-

implementation) 15 Soq
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AR #i 7 The Consolidated Framework of Implementation Research (CFIR)

Intervention
(unadapted)

E

(23)

CFIR Framework (wnugiifl 7) Usznousae 5

daudsznounan laun audnvusssulauiy
(intervention characteristics), #3uandoun18UEN
(outer settings), dauandeuniely (inner settings),
AudnyazYeIynaInsfildiuiisadoq
(characteristics of the individuals involved) W& g
nszuaun1suuleu1elUu]ua (the process of
implementation) Tnaumazdiulsznaunan azi
drulsznavgesasludn wu lunszuiunisii
wleurwlUUfus ddriudsznavdes Lawn n1s
219LKU (planning), N3t udd1us (engaging),
M3UJURAULNY (executing) Wagn15UTIIUNG

(reflecting and evaluating) sy

Outer Setting

leduaIs

Involved

| Inner Setting _

Intervention
(adapted)

6. The General Implementation Framework (GIF)

Moullin et al. 2015 (25) lavirn1snuniu
rssaunssuethaduszuuiertunupaieatunis
Uulguren1sguaguaIngn1suua (systematic
review of implementation frameworks of
innovations in health care) w131 WInazyili
wnnsdiuloviglUuidaladnsa desiiansan

Uadesings fiall

1. nsgvaunsvean suuleualuujua (process

of implementation: stages and steps)

2. feaianudaaunuulevrenazinluly (the

innovation to be implemented)
3. UUW (the context)

4. YadusinenNiinansenu gnsenansnisuuleue
gnsU R wagmsuseiliuna (influencing factors,

strategies and evaluations)
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31897 TATNNNINIINUNIUITTUNFTNaENTIUTZ UL 304 mi%"aLﬁ@ﬂmiammmmim@ﬁu@jmiﬂ@ﬂﬁ@ﬂmﬂﬂiﬁm"ﬁmw

NN

implementation

a

Y

ion

Post-

Process of
lementat

Factors

imp

Lagldue the General Implementation
Framework (GIF) (W ugd@ifl 8) tiietuuuifn
ATBUARULUIAA NuuaziUwuuiigItes

Moullin et al. TH9ad9nmnA3831 ASTUIUNISUN

v
a = <

wleurgluuuauu lalgnssuaunisiietudu

v
a

t@#um39 (linear process) NigALsuAULAZIINAUERA

q q q

'
a

pgsdatau 1unszuaunisidanuduiussevning
Yaduregvianun wavidunsyuaunisianuisa
goundulunduunly Wudie nsuuleugluufus

Tulanusanuduasedianududauunn

implementation

! o ) /4

) -

7 8 The General Implementation Framework (GIF)

Pre-implementation

Process of

Strategies

Evaluations

uonejuawsajduwi
Jo ssazoud

Process of

implementation

NMsAnwINgef JULUULAZLIAAREIU

= o

IR 4ANA

a va

Ugu

wuiie liauisnsiuleuegns
(implementation strategies) ® & 14 i
Uszf?m%mwLLazlﬁwaqumjmma‘uaquiammf‘ue]
wazwdiin9gdinisvi IR udslaguuuunisiiulevie
UG TRuE deufeziluldasdluituiivintreuans
wagvaInTaENINTy Sientaieniinisideiien
sULUUALNzaunANSn 8nda0g1s 1MUY
Trietsch et al. (18) v1391W33eldunndn 1 nauj
Tunsdulevieggnisuiaidu Harvey et al. (16)
fifnslduwfn IR $1u9u 4 wwaAaldud PARIHS, A
modified version of the Model of Improvement
(PDSA-Plan, Do, Study, Act), Multi-professional
Embedded

evaluation and learing lTun1seenuwuuisn1saly

implementation teams L & ¥
Tunsihuleuiednisu s uae Watson et al. (20)
Algdaueisni9vin3dy (study protocol) Tu
n1sfnwIsnisaseiuludUieiiniudenis

e W usu



uananil wudndugildlunseenuuuisnini
wlgurelUyUyjua 19w wu1fa RE-AIM (Reach,
Effectiveness, Adoption, Implementation and
Maintenance) Tuiuidsves Gold wazamzlud 2015
(26) fidnwuUTeuTBuUsE AN WRsnagnslunis
thulouiegnisufd fuunliiufiaziinusslovl
Tunspatinlaassvisoly was Burke wazauz (27) 1o
14 RE-AM Tuntseenuuunisaluguuazdaaiu
lsafinsaluyuyy  Melanie Harris waganz(28) e
NUNILITIUNTTILAEYT model e anTunisu
wleurgn1sguaavaminluujiiuaswudn 4 3
models A4 Uos Téun Practice Change Model,
Texas Christian University Program Change Model
Wway PARIHS Natalie Taylor hagamdy (29) lald
Theoretical Domains Framework Implementation
(TDFI) lumsAnwnsiulevionsdsderiiediasds
TavdunziSealdlugluSunsusnstimusneimna

MUFNIIU (genetic counselling services)

Powell lagatuy (30) WazThomas J
Waltz wazaniy (31) TésausamanuiiuresgiBinsy
Afiieisnisuulouigluuf oA (implementation
strategies) Ta 81935 Delphi technique vt o 13
sauswetnluszuuiazlinunuigvouraz Al
dieliAnaudnlafinsefunagifuninsgiu ua
Y5101 lasausudsnisiuleuislyujualilens
73 38 Wnifeaziauonuy Fimnzaufuulevievie
anunisailunisiulevneluu foalunisdnuads
Aoy

wnsedlenltTnnaansvosnisinuleuie
lUufURTiauwansmaInate Cara C. Lewis uaz

ANE (32) 9LANUNILITITUNTTULINBIIUTIULAT 848D

s a °

(measures) NglunsinnadnsAinannsituleule

LUUUR nudn finsesilenldedis 104 taesile u
Fruudl sueTantaduasesilenlesinniseausu

'
ava a A A o [ o

(acceptability) vosfUfjUR finTeslodmiuinniss

wwleuelUUfuR (adoption) $1uau 19 1a3esile
waziifios 1 eJesdouinduiilddnlunaaey
psychometric test Un3delasundoeludnisiien
\n3esilotanadnimiAnannsiuleunglufualvi
osychometric test Llaln1nT 1 oagldsyylin
wesilolvuiifuseansnmuazinesguduiivensu

AU TANASNS AT

R anunsavilddaus deu sewing uaz
FanshuleunglUufoR wagldvensidodatsing
(quantitative study) kagLBanaun1n (qualitative
study) ietilennaiiu siruad Aauidnveiid
duiiieatos uderitednsuuy (mixed method)
mugiuluilevinlmanaudilanszuaunisldun
Juuariivdngiunanmadnia (vieldduia) luns
andusu  gUnvunisandusauideeradu
retrospective  study,  cross-sectional  study,
comparison between two groups, randomized-
controlled trial, economic evaluation # 38
longitudinal study #7881911509NLUVIIUITBNTT
wuleugluufialugisnouwazseninanisuiuleuy
lUdnsuuRneuideves Park Miazaniy (33) uay
MATereu senine wagvaansuuleueluu s

UY9 Mitchell SG wazmle (34)

Implementation fidelity Dupnudsla
fagdudunsnuulevievionagnsidiualy Jadu
pfUsEneuSuALTiddySuniafiavdmadte
audnsavesnsiuleuglUufUR Augustsson way
Ay (35) lauseidu implementation fidelity Tunns
implementation occupational health intervention
Tussfumhenuuazauin wilnnuvesesdnsnguiidl
anusasiufgiuiunmsnulsunefiuulifiagi
ThosdnsUszaumudnioetauiuladn  Weis uway
Az (36) lasatiunduddyues implementation
fidelity TunsuszifiunazySunagmslunisidiy

Ui%ﬁ‘m%ﬂ’w\lﬂ’]iﬁ@ﬁ?ii%%’jﬂl’a’ﬂﬂﬂiaﬂLLa%WFJ'TU’]@I‘LJ
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uwun ICU 1in lenanitenud1Ayuesniseusaiids
UftRnsiganelinenuaausalfoaaumleus
Fagransindn Fadenndeaiusenuues Huje was
Agy (37)  #idnwAeItu implementation fidelity
vastinnenmuUnsen1sUURMNgNsAansnIg

sonfdmelufioe wudh  Jadendniisnanslen
awddylumsvilFudRauBaiunas e

uleveiildud ey sinwe  arwideteuiesd
awaunsanuulevieiuld  uasdousuduan
msduasulviuman anudila wdnns danude
wazshilalunadniesintuanulevis Susan E.
Slaughter wazaniy (38) ldnumuissansssAeaiu
implementation fidelity wazasuin Tunisduleue
lUUuRdediaunasening fidelity wag adaptability
wszmnldusuulevelidianuminzauiuuiun

TenanazUsraunnudnsarzantiosad

ag19lsAny HaveINTITeulaueAuseay

o 3 o 1 a wva -ﬂy a =~ ] v
audnsalunisiignisujualunuanis ludle
NUNUAIUINEUTTAUAIUA ST UNUN DY s

[

uiun (context) 1utladedrdgdadenislunisin

a va

wleureldgnisuua wariieaanusund

a a

AudIAYAuUsEANSAMBInIsUf TR uuleune
nan1591 IR Jedfivadndalunisiinanisideluldlu
Uundug BnsiufoRldualuuiumuis o1alaildua
Tuvundu 38n1siulvisasgnisufiadesd
nainnate Uy (multi-facet strategies) N3
Fauvasulouelfmnyaudy asasiinsszdnsy T
lildinsaauvasauiinansenuneuleungfuwuuau
Tausalinadnsosnaiidosnisle (fidelity) Perez et
al. lalauanuznmsiinsiauinuaalunisaauUas
wlurglvlinnuannaduulevisduadu (fidelity-
adaptation balance framework) Ingiausiiugin A5
anadlasuuleue uasnguiiiduduiuiaves
mamuulouety wdafasanidlady “udu”
ddreaulevefivnulailidinisiudsuulas uazdiu

Ty “druisznau” fNanunsasmunladla (39)

Uadglunisiiuleurelydfualnussau
Audsatinainuate Millery et al. (40) Usgidiu
audnsavesnisuszliunsihuleuig U iRnsly
electronic-health record-based intervention Ll @
dinaua ndinvesguae 1¥ns3ideidaquan
(qualitative process evaluation) Tun15An®1 Wy
Jaduanuduiade n1sld multifaceted approach
yiliAnnsdsuulasmsguadiisanusuladings
wazuoniosiidunisimuigauainniglivinig
(quality improvement strategy ¢ae Jadeaudnsa
5‘146] own anududih, Sausssuesdns, mmagaﬁ’u,
#38nsthulsuigldufoaidanudedelsd Sudn
315995 wazmsiaudnga Uiy Ostera
et al. (41) wag Catherine Elgarrd Jensen et al. (42)
Useiliuusedvidng wagsiuyu (economic evaluation)
Wisuiiisuauduaisgninanisujiaiinegly
990U (usual care) AunagnslmiviterJudoyalvid

drudsitesihluudeyalunsidenldnagnsiq

Ista et al. (43) wumwﬁ”ﬂgmﬁuam
nagnslunsaiunisilagieiauinusmiieves
neuasen sUsEunIzUInvesthelurield na
n15nunNIunuIn3snisiiuleureluujua
(Implementation strategies) flvude n19l¥
M3Anwn nrsdnagndidnisuiuludsuniuain
bANE @Y (Tailor-made implementation strategies)
fA8nsfiviannuiane (Multifaceted strategies) tnenns
wauna I Iniunagnivesednstieiiia
Usgansanlunisiuleviegnisugud uasnisinig
uaniaesuiFeuiuazasuniuaugnéios (audit and
feedback)

Ravasi et al. (44) $1991UAMNATINUIVOINT
implement WHO strategy for HIV drug resistance
control Tuuseine Latin America wag Carribean lng
13501581599 (survey) Baldnadnsalduitulunis
thulouglUufud Tuusazudun dadeiiansendadis

TunsihuleuglUujus Tuszezseld lauwn a1l
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interdisciplinary working groups kazn1591147u
AUAUVBINANYNIAFIU AU INLDVBIBIANT bU

sEAuTRLazuIuI®  nstivyTerndulaatu way

q

fnsUseiiiunang19dsinLale

s

Howie EK et al. (45) FLAS1¢%

Han1suuleutegn1sufua vasndiuleuienis

P

duasu physical activity TulsaSeulyufoa wuin &

LiflssSeufiannsavinldmuiidmun aumiinnstig
nMsufoRlduszauaudnse isetader 3 od
A mslifanndnenmvosiiuleugluufon
pgiieane  n1siinisuseliunanisuiuleuiely
UftRegalivingay wagnsininensiliiisme
TunsufUanuuleuny Bello SI (1) Usziliuguassa
Tun1sinfisen T8 wasn1sufuiauuleuienislven
T8 loun szAumsfnwivesdufnuuleuiy n1sdl
ninensliiiesnenanisdnmevinlidlenldiie e
sonsliu3ng waznissudvesiihesenisiueilsl

NABY
Y

msthulsvneiivsvauanudnsaluiiuiinis
TWensziunniluufialunanefiuiiuntu (wide-
scale implementation) Fosorfunsanefisifiuiie
ysmsthulouegnsufin Aslinafndeusion
Tuuiidng wu nsiuleviensguagUlelugusy
sgwsaLiladlngldUfiAn1smenisneuia (team-
based approach for clinical nursing care in
community) (46) wazianAsefildnswaunaiuves
MATUFIRUNMLAZLFIUTUI (mixed method) Tu
mshuluenisdamdlituauliduidaedae
Tsndnludszimneuauinn wazdunuin Wewvnediiay
Fudeuduulovnenmsdamiu (Housing First) i dail
agiliuleviglilanamuianuisual loun 91uau
Hruiezdnnlild uardinsdadetu saumevirund
vosdsauiildefuielsadniuaulitiu (47)
Decker uazanz (48) laasunagnsnisuleuield
UiAfTUsEansanlunisdansesninuguussdu

vlasanaulndda (partner) lngtaniglugniuaz

'
' =

To3u 1e13UNY implement sioly waviauowug
dmsunisuensna Intervention 31NNV pilot
study Wgmsufumnistunaniauasiiliegesuseauy
mnudnsa Wintulalne sl work plan Awvadu
seoz M3szythnsufiR (@ champion) nsvina
&N Sliidunnm 737U (A standardized screening
process) finsiineusanitelviunmdianaunelaiazi
pruulouie wagnisinisdaunataideunie
implementer Hglun1sUfuRee  Fitzgerald (49)
T4d@171 implementation impermeability %1 n

£

AufdfRnuseduladuiiniuuleuiy a1vgeis

Wean191n anuldidnlasgredndedsvealasaasny/

wwIAnveleuny AURISTINMATEEUURNUMTRY

N a v

VILﬂEJ'JGUENIUﬂ'WiLﬂalfJubLV']slTULﬂa‘IEJULLU']afﬂ %Qﬂ']i
1383310 Policy impermeability vilivuwiniens
Sanrsusedesiuldliiin visAntuldusliuin
Kilbourne et al. (50) 14 Randomized Controlled
Trial (RCT) Tun1s@nwiuszdnsninaesisnisin
wlguregni15UUa (implementation strategy) 7
LS¥n17 an adaptive implementation strategy
(Enhanced Replicating Effective Programs (REP) T
mwﬁ’wﬁa@’ﬂmﬁﬁ serious mental health illnesses
Wion1Uadefiazialinis scale up Fuldluy
szAUUTEWNA (national implementationyinagvinli

Winlbsogsls

nsiulevelydfus aasTiguiusnisidnun

U
a '

fidrusanluniseenuuy Lleifindssansnmuena
grslumsdnduulovis uaziiefiuseduanudnse
yosulguglunisilivssynsdmnedinunndin
firduaudsaamnevosulouts Minkler et al(51)
1% Community-based Participatory Research (CBPR)
Wiefnuwiulaune The Toxic Free Neighborhoods
Campaign Tu USA nelé the Environmental Health
Coalition (EHC) partnership Tagnstiennau3iils
MnITefiaztaungmsuiod asiaundnenmn
289 “lay health promoters” T ndutinidesiuiay

& wa

WudnvinliAanisilasunyaseiuuleuie (policy

Y
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advocates) smﬁy’amiixq?{aﬁmwﬁm%%Lﬁmsﬁu
wazdadeaudige suvnadnsiiintundsanniils
suiloiuailiuiu  Matthews et al. (52)  via2a
wWhladgmanglunszumumsianuleuvigguninves
auluituiuvesUsuindesdnside wasLi1iagneeu
YoensrUIUNsiinansynuiensiuleuedundenu
1UgnsUfTR uastaueuuzin lumsdanisidenles
Wieadsauduudvesnisadieulovie waznis
Fundeulgnisufud itedufiensdmivguam
vespuituduluUsymresansias axfosinnsaly 3
Usziiiuldun msfldusauvesauiiuiulunisadrouas
fmuaulouiggunn  nNTTdLTINTe 10eAnT
avnluguruiifeuiiuiy wasdinsnuaulnsguey
(community control) WazduduImsneInsiiene
fensALiuns Lloyd et al. (53) wansliiiuunuim
¥83 health workforce Tun1siuleualUuf s veq
Aboriginal health policy &1dasnislvulauisla
aunsagn1suin lalasanizuleuvedmiuauy
Tuitudu wzdesduuloveiimuniulnedauiuiud
drusnnave wardliauiudulfidudiifeandu

Uselewuluniseensvuazujianiuulovieny

Kuipers (54) 114917 Community-based
Rehabilitation Framework Tun1slunseduliiaig
TuilevesuvulunIguaAuinig Audra Langley et
al. (55) 1435 qualitative study Imen19%1 focus
group TgnieAIAUEUNATEMUI KUnATea Y
TsedeuildudAglunmsiuleviemldlunsguaiin

AUFUN NI

N va

ag19lsAny minflgidruladrude

U

(stakeholder) u1sauAuluanfunisuruleviely
Uz uR msé’faﬁﬁqmm%’mLLﬁqﬁLﬁmsﬁuszquﬂmm
funvnnindiusigg feil Lipworth et al. (56) 1¢
s1e9ubily nsAnviaudaudsiifadusening
stakeholder Tun135 implement National Medicines
Policy (NMP) WuUn15HANNTALEI9EdINaNTENUAD
Aud1salunisaiiueny  Palinkas et al. (57)

v o o

NUI stakeholder M@ ALITRINUNTSUIULEUNEY

wislUUROR er9vgianuduiusiu stakeholder Tu
msthuleuieduluuftfegsne  aruduiusionnas
danansznusonisiiulevielyuiRvesauile
(confounding factors) laglawizniniin15e9nLuy
MSANBIUIEANSNINTBY implement strategy Tngld
781135 randomized-control trail Samantha L.
Solimeo, et, al (58) 14 mixed methods Tunns
Useiluguassaveeni1sviiausIuiusening
FUFTRMUATR wsuansiy wudn W mthiius
azununiinudlauazn1sufuaiiuanedieiu
werunaftnaniendndmifiagyhaunain diu
Wmthiifuenimwenuiaaanianniduly Waane
fivendn © Empowerment paradox” vilogaan
healthcare workers #8411 share UnuIMwififi bl
LABYIININDU ms:ﬁﬂﬁﬁﬂﬁﬁmmfuwmmmﬂwﬁ
Aealvidauazazdesdinislininuiogranatiies
Goodyear-Smith et al. (59) LanIAINAIAI1T NS
%1 implementation research fifiase1foAausauile
senintnideivglasuransenuivulouigasiiang
desron1shilésuniseensuannamenssunIsiansan
939535UNNTIVY (ethics committee) An5uAlY Ao
Aoalinmuynssunisuiiunud1Agaes research
approach fifianuuanssmainvians senuuussdeu
n15fi915ufin1se0nuuy Codesign 1Jululs
lagianizn1sidelu Usevinsnguiusizuis

(vulnerable groups)
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A79819n15911338 IR welldnagnsnisiuleuieg

nsuUReeeliusEaNSnW
8137 1

nslTsnsduleuegn1su U
(implementation  strategy)  Tun1sLANTEAUAITTU

Tadulosnuldninlngveadminlulssmeuia (21)

M5 influenza vaccination Tu health
care workers (HCW) Shusnasnisérdayiidnuelag
WHO ifletheandnsinisundife influenza Tugiine
#Wdu vulnerable groups ﬁagﬂu acute care settings
o64lsfinusns1Ms vaccnation Tudmihiideglu

JEAURI

o o

maeiiingusrasdiftedumnagnsly

msiudnsnssuiaduldnialngrendimiily

1ssneruna eeldiuifn Intervention Mapping (IM)
lglunsinauey  WalilazUseananan1s  uptake
influenza vaccine lagl4i5Randomized Controlled
Trial Inedl 6 health centers 1u intervention group
3 centers wagdn 3 centers U control group
imsAnululsznausoiuaus umsideluszey
pre-implementation wazinNaaWSURINISILNNYIATY

laninlugluseey post-implementation

wAafillunsided Ao The
Intervention Mapping Method (IM) Usznausiy 6

Tupau dalansluLugiin 9

YURBUN 1 Uszlluanudeanissuindulagly
LUUABUAIN WU &1 11 determinants NixaluNNg

Sunselaisu influenza vaccine oA

1. 91871 40 Y

2. flsniFess

3. pszmiinfenandesveslsa

4. nsgiindsanudesiiozunsidolsalvigiog

5. N3UINsARIATWIIIanALLESINY
wnslsalvifugae

6. Taguiiusglovludiaziifiieineandey
7. asenindedentanvualilupnenssunis
quAmMYedlsameIua

8. YAAININNISHNNERITLasUInTuLivelv

ansaguagUieldegwaliles

9. UAAINTVNNISLNNERT b SUTATum s

wihinagldiigUelasusunsisannisine

10. HAuTiagseutiniinslasuinduvesdu

o

@ a oo
Wudanangy

11. FuazsunsaniadurmnlasuauazaInLay

Tasumsusmslunanivunzauiuuvessy

Ypoun 2 @1 11 Jadeflaanduseudn 1 lUlwiiuau
Msznaumelinideduiu 10 v Wediegd
Haselafianunsausulasuls Auisetiusynaunie
dieimaysesinduldninluginiumey uag unng

Qe

D |2

970 Department of Occupational Health 1ng
wwgvinutandudfinaus wasnagns TUUFTR
s3slulsamervna Addeldus 11 Jedeilennidu 3
nau laun

1, ANUS

Y
2. ANuaula
3. NANTENU

warwianguthmneeendu 3 nqu Taun

1. FUfURnumhanudetiiunsiuingueeng
\A39ATA

2. AU URNunluUfiRaudedadueg
LAnuIR

3. AufURnunllindlanagliugofnnu

LY

YaUIAU
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LB 71 9 Intervention Mapping Method (IMM)

Evaluation

Step 1

Needs assessment

- describe the problem

- describe the target population

- distinguish environmental and behavioural causes

- review key determinants

Step 2

Proximal program objectives
- state expected changes in behaviour and environment
- specify performance objectives

- differentiate the target population (subgroups)

- specify determinants (importance and changeabsllty)

- define proximal intervention

Step 3

Theory-based methods and practical strategies
- brainstorm on methods (using theory and literature)

- ranslate methods into practical strategies

- organize methods and strategies at each ecological level

Step 4

Program plan

- operationalize strategies into plans

- design program components and materials

- preduce and pretest program materials with target groups and implementers

1

Step 5

Adoption and implementation of plan
- develdop a linkage system

Step 6

- specify adoption and implementation of performance objectives
- develop an implementation plan

Evaluation plan

- develop an evaluation model

- develop effect and process evaluation questions

- develop indicators and maesures

- specify evaluation designs
- develop an evaluation plan

vlrmlementatlon
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JUABUN 3 AUNIAINTTU LBLUABUNYRNTINTDY
nautdinune Ineldnagnsniauidesessuing
Uszdndnmass loun

. nsUsryaivelvitoya

. WuAuasErinlnedmilsdetigsunisida
eI

. Wy umedsoue Wi ewnstayaly

Huladlaeldnwmindnlaine daau

. fnsuanfsuieus wu dnsdevindiu
“AnIuNUUoY”
. mMsuansAuAniueaulal

TUupouil 4 U1AINTIUAII)LAAITUNIITIUNY
Usgnaumie nMsdnviniuled vih logo viudundm v
Wawaslitigaunudmsunnduiiange Wudu

Qe

‘UGIEJ‘U‘VI 5 ALK IWEJ@JﬂTi’JNLLN‘ULLU‘ULiJ‘Uiu‘U'U

EA

fgunaudaau dnislunulenanedu staffs 304

h =3

LLNUﬂW'ﬁﬂi%QUIMi‘U vaccine WagMauAInININ

target groups

Funoudl 6 Usziliuuwy 145 qualitative Lag
quantitative studies Ing qualitative study vilaen1s
Funwalidmtifiann intervention centers WazAaN
31897UN15LA5U influenza vaccine Lafin1sidey
Wnthiann medical centers wlsinuiiuAea iy
ﬂaqmﬁ‘m‘fl’ @71 quantitative study 14 web-based
questionnaire Tag/ld health care workers a1nuLsiag
medical centers Td1lUnau lnsuwuvaaun1uazin
determinants ¥99nN155UNI 145U vaccine wagn1g
W18 materials sin997ilavinl3nou implement 1y
urusty Wawes uled wazlvnzuuuainuianela
Ingle 5-point Likert Scale

wa

nan1suuleuegn1sUfus

NaYDINIsANYITIAuALTaLUTsuLiDY
3¥%1974 intervention AU control groups WU 31
health centers ﬁﬁﬂLﬁUﬂﬁim’luﬂaﬁgwﬁﬁﬂ’]i
Wasuudasldun fnadaliusnisdntadulunaii

gauuiy Seelunisliuinistaduiunniu  uas
wmﬁﬂasma‘mﬂﬂ’ﬁmsﬂssmé’uﬁuﬁ‘m?{auﬁ N1t
foyaiFosindu Inglivansqguuuuiinanudiniusi
Snansiuinduiiiiugetu

ﬂ'ﬁlJﬂ’J'ﬁJJNlIUEUEN Nmmmuwawﬂmmw
ﬂ'ﬁiiU'}ﬂ‘UULWQJQJ'}ﬂGUUL‘Uuﬂu

HaUeIn1sAnEILTIUSu 1 Taely
wuvgsuaueaulay nefisnsnismeundudl 30%
wui1 1 intervention groups dn1s81uiiuledidiy
1N waznud1 Wamestuusuiuduiznslideya
faulaunndige

F0e197 2

n1siwundn CFR Wldlun1simsiendade
AdSaveamaiiunathiainsnsadansemsiie
600 Hunsidendeainiuluuiednisufunudn
(post-implementation) IagnsuseiiuaudL5aves
N15UUlEUIEAIUTEUUNITANN TN S BAIUNLAY
uzidadldlng Tnefin1suts health centers fifiszdiu
audsavesnsUfiRnuulevis 3 nau ledun gs,
Uunans wagen wdngd Yedouisanuduie (uas
aruiliidusa) Aoogls Tastladoanudngatiu gan
WnAa AR (usiundiil 7)

nan1533enuI Jadeanudsalunisin
Wewedn1sufon toun

® Adaptability (high- Wag medium- YA f g
FBnslunisiiulevigdnisufus ud low-
yads lenzgunsalieldlumninlouneg
MsUUR)

® Trialability A31u@ u15atunis pilot
intervention léioufiagirasluufdaate
high- yyafiai3estannndt medium- uag low-

® [eadership engagement g aﬂwmﬂuwﬂiz AU
Wl hugh—ummwmuiumiuwmﬁﬁﬂ
1NN

o insihuleuiegnisujun
(Implementors) ﬂﬁﬁﬁﬁuﬁmauﬁmﬁ
Ingase azllonmausyauanudisannni
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® Tension for change M1NH bUTN15EAIY
Foen1sudsundas asduualduiiozyn
wevigasgnisuud 1ose daulug) high-
wyedaesivesnd

e nsinfsdeyalazAu MnaNITaLIde
foyauazanuild Alenaiiaz implement
dusa high—a:mmﬁaﬁaﬂﬁmmiﬂ

® Organization structure, cultures, size 9
willoudnazliifetestussiuanudidaves

13 implementation

ayuin Yaduanudnialunisiuleviegnis

YRURLALA

29D
Ce
)

®  AnuyarluveuIMT

3

'
wa al

e msigihnsihulevisgmsujoanlasunis
ussisageTnLay

e  anuyauiulazmIasaduleuely
naaadldnou

o uMUABNITIUABULUAY

o mudiloyaunzaug

1081971 3

MIUIMUIAAKAENY Y] IR 11NN 1 Naud
m‘uisnauﬁmﬁammLmuiumiﬁmiamazjmi
U URuNA3981951891UY84 Harvey Wagaue (16)
F1ealula.e2011 Wusenunsiwleuiglignis
UAUR Tnenirseuiiidedn National Institute for
Health Research (NIHR) Collaborations for
Leadership in Applied Health Research and Care
(CLAHRCs) fifefaundausta.a. 2008 iiioldiAnnns
Anflususaufusenindsmeiuiailiuinasiu
wﬁwmﬁaLﬁaamiaﬂ’jwﬂuﬂwaﬁwmmﬁﬁlﬁmnmi
Welvdnsthasluuonass

AALINU18Y09 CHAHRCs Adoufiou
evidence LU implement luladasnisuindn
evidence Tu1l wazi¥ad1 n1517 evidence Tuvinlu
viunmsliuinisaiedudaiinnuimisoguinaneg
Falain1seenuuulvminnisidelu lsesnenuiaves NHS
luwm Greater Manchester, UK

#anns (core principles) Alalunns
FuluuIoal lown

1. wanguduinniddingdlilumnuide

2. NaN15IveNR i lAsUUsEAUIRTiin1SERNSU
wuleungluufumluium

3. A1519HUBUULTULAUASa (Rational/linear
models) laiiganad1nsunisiawnuniIsinulaune
TUdnsulua

Y

4. YRUTUANNAIAYVDIUIUNTILADNITTULDN
weuglUufun
5. YFuusauleueimunsauiuuiunuazly

wanuaneIsnislunsuuleugluu s

6. nsileSarneNinnuduTusSAAfe M TuE
dAgyunn
7. asinswisainluiuidiedugSulingeu

nsyuunsihuleuelUuion

8. HANKAIUN1 TN AUNUIINIUITY wSe
wanguluiununldlunnihuleuiegnisuon

Un338ld 4 wwrAnuaznguluniside
e

1. The Promoting Action on Research
Implementation in  Health Services (PARIHS)

framework

2. A modified version of the Model for
Improvement (PDSA-Plan, Do, Study, Act)

3. Multiprofessional implementation teams
4. Embedded evaluation and learning

ﬁwmuaﬂ’uﬁlﬂumsﬁwLauaLLmﬁmLLawqwﬁﬁ
avthluldlunisyin IR it Seldfinanisaisoun
Yuaue ddivraulade dnidenanuiiazinidenaen
ﬁﬂﬂismuﬂ1iﬁmiauﬂlethjmiﬂﬁﬁawmzﬁaﬁami
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915199 3 aguusgAnSanvesnagnsnisduleuegnsu R

& A A
ﬂaﬂq‘ﬂﬁ‘ﬂwﬂi:a‘ﬂﬁmw

naqwﬁﬁmm%’aﬁﬁﬂs:ﬁnﬁmw

WRZUNATIN b AU RNT AW

nagnin b ldnania lduation

® [Fducational outreach visits

® Reminders

® Multifaceted interventions (a
combination that includes
two or more of in the
following: audit and feedback,
reminders, local consensus
process or marketing)

® |nteractive educational
meeting (participation of
healthcare providers in
workshop that include

discussion of practice)

® Audit and feedback (or any summary
of clinical performance)

® The use of local opinion leaders
(practitioners identified by their
colleagues as influential)

® | ocal consensus process (inclusion
of participating practitioners in
discussions to ensure that they
agree that the chosen clinical
problems is important and the
approach to managing the problem
is appropriate)

® Patient-mediated interventions (any
intervention aimed at changing the
performance of healthcare providers
for which specific information was

sought from or given to patient)

® Fducational materials
(distribution of
recommendations for
clinical care, including
clinical practice
guidelines, audiovisual
materials, and electronic
publications)

® Didactic educational
meeting (such as

lectures)

(16)

aiﬂmaw%fazuimmimﬁammaqﬁﬁmsﬁu
wenand  Undeldiauenagnsnini
ulsunglufoRiusAvBamiuansiaiu
Fans9f 3 wuin nagnsililldnanielda
weglunstleuigldufia laun nisuan
AT hagnsUTEYNa U URNNS
wagnagnsiiuszavsnmldud msldnagns
nanvagguLuy (multifaceted

intervention)
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unn 4 UnazLluas
VaLFUAUBEFIARTL

glfﬁmu@u&/my

meAdeiiehulenielugnsufon
(Implementation research: IR) #188d N15lEnszUIY
mAnemandiiedumneuiestunsiulous
1ﬂﬂﬁﬁ§ﬁﬂuﬁuﬁ (scientific inquiry into questions
concerning implementation) ﬁi’mqﬂizmﬁlﬁaﬁum
BsiisransnnlunsufiRnuulsuediels
Lﬁmmiw?ﬁmwawéaLﬁmﬂw@i’%ﬁumummﬁﬁﬁmum
Weueldaathmngly R Hudunies

nszuUaUNIIUleuIe (policy cycle)

nuuazwiAniediu IR dvanvaty lay
asUuandunsinuniladesnenfivzifugvasse
(barriers) uazdsaduayy (facilitators) Aun1sALily
J & = o !
wevy suadumsfinunszuiunisiuleuislld
nsUHUR nsenseiuuleuns (fidelity) waensujun
muuleuieudingduganseuiunsliudn
(adherence) wenanid M9 IR Swmanghang

Uszillunailinlu (output) Wazkaaws (outcome)

nszUWMSITe IR ansnsavinldnanieon (pre-
implementation) %379 (during-implementation)
waz 1189 (post-implementation) nsiuleulegns
U R UNITuAITINITINUNUNTIE T UL
(longitudinal study) s 3 %umamﬁaiﬁlﬁ‘ﬁaaﬂaasm
Wusvuu  wavannsadedeyaasiiounduluiigimua
ulguneiieliAnnisusudsalouneliinn
foyafildannsidvaunsa

1 @a
winzay  egnalsna

avvounauldlviudialarme  elvianunsauuuse
nszviunmsthuleuiednsufoRtidusesansnmiyg
13U (Plan-Do-Check-Act)

FnsenwTeiienuLandimananeis
NsAnw BT (quantitative study) 13aAanw
(qualitative  study) ﬁaﬁgﬁamgﬂmu (mixed
method) gﬂLLUUﬂ’]‘iﬁﬂT‘&’la’m’liﬂﬁﬂﬁﬁgﬁ Cross-
sectional study, retrospective study, randomized

control trial #38n13%11 cost-effectiveness analysis

nagnéMitulouielugnisufuaedasd
UszAnSanesidunagnéifinguinieuuifaun
5895 (theoretical background) Inangiugudu
(evidence-based) uazUsznaumenanvalgguLuy

(multifaceted strategies)

dawsuauusdmiugivuaulouny

1. fimueulous uasmhonuiafuayunuide
AR UIIMSTaedun i nsthuleungld
UfjUReeeliuse@nsnm (research for effective
implementation strategy guideline) Ima‘gﬁl,wumi

Fumsianvaeeal

1.1 Juns@nuidelusseren (longitudinal study)
Inevineg1ameiilosnaus pre- , during- kag post-
implementation T3uMsUszLTUNAANS (output) Waz

NANSENU (outcome) MARTUAIEY

1.2 M3Uwuunsideniadalsuna (quantitative

study) kagIeL3aRuAmN (qualitative study) ©38ms

@99UU (mixed method)

1.3 Mnua b uinauUseliunanisin
weuegnmsufiidlanassmield dguassa
(barriers) #30A89nN15A5@ESY (facilitators) Tumnu

Taving
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2. ffmuaulovemstmuslituiufiRnunagns
Alfannsidesingn  Tnenagnsihiausndsi
M9 59393U (theoretical background) waginang1u
fifigaiaudrinagniiildng (evidence-informed
strategy)  Lunagnsifianuuansimainuane
(multifaceted implementation strategies) in13
Usuiasusagsiannguuuulingauduanunsal

uATUTUNRELELND

3. Walemalviuifmuuleunglaidnandiaus
vidofiunumsonsideritethulougluuiElumn
Fupoudausttisron, sewing uasndinisthuleusas
gn1sURdR  lernuitnlalumsanevenuleunsuas
nswdanmuleue (policy translation) luynsesu

V8INsUHURNS

4. wnAnlunsssydaenddinneidesiunsimu
nagns vy wazhwdAaiawelilingldde
The Consolidated Framework of Implementation

Research (CFIR)

JardusluraIsun1sHidesal

¥
=1

Wesannsnumuissanssulusieanuil

\WumsmumueganieiteFeuiesdanuiiied
AU IR (scoping review) Tusuiduadadeld as
finskednnmumanunaussanssufifaranzn
fu vy seyulsveludlevenidesane e
Anszid wnashulenedVUiTR feddaui IR
Tauniiszsiesdusyneuifidioadestumssniy
ulgune Aumeguassa wazdsiaztsaiuayulinisi
WlevgluufoRlFedeiivssansnm nieuiviiaes
nadwSTAsTufet  aonadestuinguizasdues

yYlaueviseli

nuiereluenaazidunsnuniu

1550unsTuREdusTUU (systematic literature

review) Mg uinioutidn IR agslnegrmidluns

o

W MTONUMMITTUNITUEAUMNAILTALIUNS

whulgunglawleuiendalUufun welilawwinienis

o

VG TN TR T N T R O T R R PR

N1 A o v & 1 ' A @ o
B90u  wivevlAuYeNe  (gap)  eiduminu

(research question) dsun1svinidesely

HAINNSANYIN AsIEgNUEUBlf UL

o

Mvuaulovte  wasdanidunismuuleunglusedu

P

WA eanuiusuiulunsemdanuleute e

'
v a

v IR ngudfimsidontd uasnadnsuadnuiden
o msssdluduusisnmsiuleunelignisuf o

agals
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Pre-implementation

i SHaLeNans Author What policy? Theory (if identified) Results
(Reference) Methodology
year
1 8P32 Minkler et al.(51) | n1514 Community-based Participatory lylszy dlodnsziszaunisaifildannissdiuauy
2010 Research (CBPR) Llefnwuleuny The Toxic wan annsaaguladeuismnudnsa way
Free Neighborhoods Campaign Tu USA aneld dlldugmuduiiFesmsdiiunubesnis
the Environmental Health Coalition (EHC) ﬁuﬂﬁunmﬁaﬂmﬂ% CBPR
partnership Ingnsterrusilianaided
g IUFuR msimunfnenmaes “lay
health promoters” iunduinddesaunazilug
fivhlAnnisiudsunvasmnuuloue (policy
advocates) TSz Asimedionnns
Antu warlademnudise sawadnsiiintu
wdmnildsmsiotusuuem
1% qualitative study Tun15vin CBPR
2 13P56 Nakkash et al. nsfnwIneuiaziing scale up ulsuelsigu HAvBINTIYIN study laun
(61) 2016 yisludszmamauiueu ngld3s qualitative - msldmaneseaziBeniFedisnsarly
study fiu stakeholders szAUKIANNS, (types of bans implemented)
employee Uag clients - grafilflumsufianuulee
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nsAnwlu 5 workplaces, 4 coffee shops, 4

restaurants, 1 pub

- barriers/facilitators

Facilitator Usznousie

- management support Lﬁ@iﬁlﬁi’hi;‘jmmigm
AIUFUNN

- raise awareness WignAnaunsauen
concerns Wiy second-hand smokers ¢
- unaslnwAgfunsliufoRmungine

- M58l network 283 workplaces vitetefiuly
A3 implement ulewei

Barriers

- Andaalunsguyss (pro-smoking norms)
asiildananseilulélunis scaling up uleune

I

16P60

Joosen et al. (62)
2015

N3ANBLNONTIENTTIH occupational
physicians UURnu guideline Tunsgua
Mental Health Problems

1n8tin1500nIUU training sessions THlLUS
poniiu 8 sessions uuunguLos Lile

- discuss L‘ﬁaﬂﬁﬂu guideline

- Aiuw barriers $auulun1sUf IR
guideline

- Fum33nnsinadu barriers d9fide

implementation solutions in practice Huta4

Tunns training 19 Plan-Do-Check-Act (PDCA)

structure

1% mental health problems 1Ju guideline
Tunsdnwn Andn lddnasdu quideline aylsh
el msfinwuuuietuils
M990 training protocol WU LARNS
- discuss guideline recommendations
¥ peers, innovative solutions Taeley
wUs OPs sanilu 6 nqu usiaznguiinisvi 8
sessions

- 90% isqi”l peer-learning groups Hu
highly effective training components

- audidiuanniy

- self-efficacy

- motivation wield guidelines Lﬁumﬁu

- mythldtveuldifuneau

NA9N training a7
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- Ops 5¥yin ladnwuihil barriers MAgafy
ANUSuaY self-efficacy

- adherence \iiuan 48.8% 1T 96.8%
aiﬂ’iﬂ implementation strategy ﬁLﬁuﬁ'aﬂ
perceived barriers kazn15¥1 tailor-made
implementation interventions {13557l
Uszananmlunsuiiy uideline adherence
m‘iL‘WIaJ OP’s knowledge, attitudes wag skills
\iLe1uz barriers s199 i useful
guideline implementation
wansAnuianansaUszgnddlufuns
implement guideline #1se)lagne

4 Weening nuniunagnslunistuinfeuliiedaasuuay nagnsnieuldlunslidumdeulminnis
Verbrree et al. Waun1suInsavamYesiind miudasengly UInsquatesnd miuggeeny 4 nagnsae
(63) 2013 UVINIT5282817 (long term care facilities)

4 . N ) - 1. msl¥inu3 (Knowledge) Aud-

Wagn1sUasuLUaIngAnssy AUMISIBazIden . 4 N
L i L JrevvRINsnagnsion stuafow oy

wartadeneldee waziiianarsaunusednina v e oz

) — nshinnuiaglding 1 ass assasUszun

¥enagns  lagldisnisvin systematic review - Y

“ 45-90 w1 Tu 4 unauaglilusunsumug
3-4 A5 AS9aY 1 Tald De19in1599

workshop L3

2. M3as9 Self-efficacy saAunsln
AU3 BUEITMIUUSIlueg19gnTBdmTy
v P =~ a .
Ageengluniseiisiia (modeling)

3. mydaasungAnssulaenisliuyseditu

(facilitated the behavior) Iﬁqﬂﬂizﬁﬁﬂmi
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Auavesln viselinSunsguaanduseney

U U
a =

APYNTUNNTTUBE 1B

4. MIATUANNSHARIBBN (Action
control) Luld self-persuasion HAZNITALD
SAwa@n N (maintenance) WU N15a319
Lﬂ’mmeﬂumﬁ@LLaamwszimmmﬁaﬂmﬁ’u
nsnaudugh

finl¥nagnssauunnii 1 nagns

Usz@nBua (Effectiveness) Y89nagnsnig
guatesUn danUdsuuUadly 11 fs 51%
Tnefinnsananmsiasundasessdituddy
voswiiazanudesnugunm §ne
AUALE (Success rate) YOINAIUINTTVDS
NSAUATEIUIN ANUIANTAMAIYDILLEY

(self-efficacy)

91A paper fjlﬁﬁﬁuidw nouALluNg
Policy implementation wielsdiuninns
UftRnansviideiiiiunaisinimmunu
155aunssusgradusyuy (Systematic review)
ieldlunsdndulafssadiulunisasile
FuindoutloneduAnUsslomiautunsasmu

35

Hood et al. (15)
2007

gsuwanumsaitagduuazianssuduiniouly
auARLTaNT S TUNTAUTBIAUBUILLT

Tunsasratataualuzidaulous wagnis
Juindauludnsuunlaase aseainiswiew
AMUNTDUDLIALALLIUIN
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WleuglunsimuNgun MUazUINTaUA N
dwsugndenaunanssa

1. fianuanfintauleunelpegredoiau
Larilo1uNarANNEINISITULARDY
ulevietulaass Aefln1az leadership

2. ldrnuiuandidsmalunnszduiie
BuduninAnlazaduANEIAYUDS
wnAndsulovaluiilansdauseiiu
T duiisuienaniiswna the First

National Submit

3. Anauyinnu MSendn A select panel wiud
Judswasiannlbiifndeiausuusidana
gslunistuindeuuleuts Ingluiiudle

1 < ' ~ vy
wisueenilu 3 duiielilideyauazna
gnsiAsuiuluynay Ao

The Clinical Workgroup
The Consumer Workgroup

The Public Health Workgroup
Fohauluiufinueadeiviay uasvilidiu
wnlfunstuedeuiiiusuiuldogas

Jefloindu Model fislunsadns Strategies
for implementation Tuusuiiuiiaulaly
puIAALe

Ruxwana et al.
(64) 2014

AuMBIAUTENaUNEIAYYOY Quality Assurance
Model wazWmiui Generic quality assurance

a project quality
management

framework

Tuns implementation 1399821 e-health
39520V Health informatics N8n1514 T %4
Wusesenlunisiinlaazdeasiiiunisaned
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model (GQAM) walanunsatuleuis e-
health solutions lulssweuiaguwuladnsa

TonsAnwwuu qualitative study Tun1s@inwn

stakeholders 37U7U 35 AU

Tudsdndsanindla sensible) waresdusznou
ddfiizdaslunsduindenduaield azdes
sudunsiaedalsiifonssussd

1. MSTNUMIUITIUNTTU

2. MINTIADUDYIALLDYA

3. MsUTsluLazIUTas

4. mnaaouldass
wazarfosinnsanosUszneudesseluisy
fratauadielinsidiunsdsale

1. Executive support

2. User involvement

3. Experienced project manager

4. Clear business objective for IS solution
(such as e-health)

5. Minimised scope

6. Standard software infrastructure

7. Clear business requirement

8. Formal methodology

9. Reliable costing estimates

10. Other criteria, such as milestones,
proper planning, competent staff, and

ownership

46C30

Decker et al.
(48) 2012

asUnanmsuszganieniuisnis/nagns i
UsgdnBnmlun1sAnNIaemIuTuLsIsy
iesanaulnddn (partnen Tasiamnglugvds
wayJogu 19w implement soly

Systems Model
Approach

Implementation research f® the
scientific study of strategies to realize the
integration of evidence-based

interventions into policy and practice
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1939115 qualitative study

271 IPV Interventions 19 4 WUy (KP model,
PAIR-UP model, SEEK model, DOVE model)
fin1sesuelunsay interventions Tdnlalu
p3AUsENOU

1. m3aFureAnuddguasanuduny/deya
nang U (Premise)

2. ﬁmia%mﬂmaﬁLﬁWﬁu(Findings) ORBhRb
fudununal Interventions W 4 g1y 9
3. UNL3eU (lesson learned) Wieveenasely
Tuwaening

Fanmsesungluusias Interventions ¥l
33 JURTRNueRatn fUFTRnuluiui
Wrlanazaunsauseiliunnudusaveusiay
IPV Interventions lAYALaU WaEE1N150
Nunuiteveregrenidluns fiRseluls
N159818KA Intervention 3710A15338UUY
pilot study lUgn1sufjiinisluisniiuazii
Igaehaszaunnudnsa intulalng
st work plan Auwdaduszey  TiAatu

910 local teams led by a clinician
champion and opportunities to share best
practices, address challenges, and develop
consistent training materials

N135¢Y a champion
il dudnuae A standardized screening

process §3uaN1sHnausULialiunng3an
avnglaniazyinniseansadi WHunislutlade
AUENSD
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ANSHAUNAIYDUNT® home visitor 998
195971% @191y home visiting nurse wain
ARIlNIUASHNBUTUA Y

48C34

Fitzeerald
(49)2015

nsdaunuInvesdavihuleuie 3ndeyaids
ulseiiflegineriudeanifisadonisiivieaie
nennneldnisgua wleasvieuanmiiulouied
Hudsmiudaudahilsiannsa dudunisold

lu 2 ilowwesszimeroainsidey

A Narrative Policy

Framework approach

ylmdlaman Policy
impermeability 34 Lewis (2005, 103) S¥UN
policy ‘impermeability’, or resistance to
the incorporation of an idea in the health
policy arena BsauviAgtesiunanstlade
sdaus prudleeghsdndatwedasedy
wWNAAYEIUlEUIY IURIBTINTIAVO
fUATRNuvSesAetadumsiadoulm
Fuimdeuuuaan FsmsiFeudan Policy
impermeability ¥lHILLINAITIANITHID
Hostuldamenouldazu

a5 Policy implementation Tu
nsaifdunlounefiilonald Sunisdediuia
MIBNAUATNYTINYATE5ITU AaSITU waTNae
wu nsflaauiinisdaenaninnieldnagle
AUz (the supervised injecting room)
azdeiansauliuseiau 1.anudnlaegng
ﬁﬂ%ﬁ%mﬂ&m’m (deep ideational structures)
way 2m3ﬁ%’a;&alf§'aaLa'ﬂﬁmﬁlﬂmaqmuﬁm
Wevrediiielfidladesudvesiniiunves
wwaRnfineliAnulouis wieisendn Policy
narrative 3sagyiliuleuiedananiniiulignis
luujualslanaly
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50C38

Moore et al. (65)
2011

o5uruUsgluvives socio-ecological
perspective utdunsounuianlun1suseiiiu

policy implementations

Socio-ecological health
improvement
frameworks

n1sldnsounuiAniies Socio-ecological
frameworks undunguiindnnis 35n1s
inFeailolunsussifiuiloatiuayunszuauns
implementation fvussdsiu aazRds
2ONLUY ANLTUNTT wazUszillunavesuluuiy
WAWEYN N (health improvement policies)
Socio-ecological health
improvement frameworks 9zLiUAMUEIATY
Tu
1. M3UTEEUANNADINITA LAV N
2. nseeniuu/dsziiuuleuislag
farsasesyduuleune YUTW DIANT WAL
sgrinymnaLazneludIuAng
Junsuszfiuiifussdsuaszuy

(ecological system)

10

51C41

Matthews et al.
(52) 2008

e latdgmaglunszuiunisimun
UIEJUWEJEjGUﬂWW‘U?Nﬂquﬁuau vosUszind
PRAATAY WaLTYABEUVDINTEUIUNNTE
wansznusemsiuleueduindeulugnisufoa
[

U1 Qualitative study &unwal 23 stakeholder
#1910 Commonwealth government,
State/territory government, Indigenous peak
bodies, Non-government organisations,
Researchers, Public Health wag Community
Controlled Health Organisations (CCHO's)

Policy-making Process

Tumssanadenlsadfioadeanudunds
¥89n158519ulgune LLazmiéiTumﬁaulﬂgjﬂ”ﬁ
UFuR LﬁaLﬂuﬁﬁmaﬁm%’uqﬁumwmaaﬂwﬁuﬁu
ludssinAendainsidey agnasiarsuily 3
Ussiiiudaseluiisiudae

1. nsidrusnvesauiiudulunisadruay
fvuaulsusguawlinniu Taelidu

Aaunulunnseduld (Indigenous

representation at all levels)
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ASLUIUNTINWHUUTEUY FLFHDINDUAIDIY 3
Janamall

1. ﬁmumﬁﬂmquiﬂmamiaLLaIiﬂéa%’n
ag4ls

2. NFANEIRUANNEIAY
gasldusanlunisiionsannsyuiunisuas
N15INERUANUAATY SIUTRITANI 9V

ylgungy

2. Mskiiun1sidusInvesesAnsguaInly
yuyundauiiuiu waziinisaivaulag

¥ (community control)

3. MSEUTUIIMSNEINTINEINERanISHULA
Wy Jeudszana visensneinsAsnduly
nsgulunIsaisazyfuRuleuisuuy

o

898U (Appropriate and Sustainable

resources)

11

56C50

Shannon et al.
(66) 2013

ANENTEAUANNNTON LAZAITINUNUNTZUIUNS
atfuayusesiumaasuulasssuumsld
coding ziUasuluann ICD-9-CM to ICD-10-
CM/PCS coding saflsanuvimisuazguassai
omsintuiionunudely MWuuvaeua
16 Yodsliiiu Health Information Directors

%39 Managers Wag Hospital Admin Personnel

Training

methods/approaches

lun1s implementation Health
informatics duduiiesfiendenisiirlaves
AUfURu SndudesdinnsinIonanuny
(Planning) wagUsziiuanuniau (Level of
readiness) YBIARENIIEY N1TITEUTAIY
Wmswazlonafadyniguassaiiionts
MR UTDIFUAARYUIN
TunsAnwiduanddiidiudanisld
3511591 Training programs TMniNaUN3o
Asuiinveulagnswiauloute lnanisedulei
UNUNTE A (appropriate roles) khaga1u
Tuntiiieusuiingeu (job functions) ves
Wantiauaulunisuansanieguidenis
wWasuwlas 1ugeddnidsdenudniaves
115 Implementation tAg3fu Health

informatics
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Tunsinend Taiinsvaudila
sadnsiigossndunismunlouis Tnefiarsan
TnsERUAMINSaNRonsUAsuLUas Fededn
Wugrudfgyvesnisnaunulugisuians
USuideu

2015

1neld behaviour change wheel framework
Junseulunside

Fadu Implementation research;

A Global Alliance of Chronic Disease Lile
WaiW1 implementation strategies Tunisan
N198YINTTQWA chronic diseases Tu low-
middle income countries

lngginsanAuiulain

Tpgn1sild@iusinues community members,
non-physician health workers wag unng lagg
# capability, opportunity, motivation

Wheel Framework

12 93C119 Dark et al. (67) Wunsm3euns implementation mental iﬂ,iistql \Junsfnuannudiuves staffs fifiieaiu
2015 health service intervention lag@nw organizational characteristics el
organizational characteristics baseline \ieay sﬁaaﬂaiuﬂﬁaamwu implementation
Tansuuuluns implementation 1438nsAnwn strategies Tl maonAdaIiuUTUN 1A
1nenIs survey staffs 31U 106 AL staffs Aoutnawiumeiunsil training Wagn1s
aﬁfuaqumm organization elements
13 95C122 Peiris et al. (68) asﬂwzmL%'uﬁumanmiﬁ'uﬁmm Behaviroal Change

3911 complex intervention lugnsug i
Ty UBNANILABA capability, opportunity
LAY intervention ka1 89A09dins education,
training, enablement, environment
restructuring Wag persuasion oriented
strategies e

MsAeansszning stakeholders #nee Fosld
communication/marketing LLaw’faﬂ(ﬂ
N3NNI 580U LavNNueiRIeeaY
Aafiléidumy venlyin idledl intervention
waztasgn1suun ziivanvangisnislu
miﬂ,ﬁﬁaﬁ"’qﬂﬁ%%ﬂﬁﬁ’]aagiﬂﬁﬂﬁﬁ’aﬁ]g

Wil UAULANIT take-up ALUANANAY UTUN
fdwddglunsussauanudiiavisoauvan
Tunsuuleuiegnmsuua seain paper s
Jumsihiawenanisthasgnisufin uae
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Yseiiunszuiunsiavinbminanutilaun
Yunouaz intervention U scale-up siolu

14 98C128 Studlar (69) 2014 | Msideleonanniieafunisdiiiuau National laiszy n5ag¥il policy dUsvauAMuAISeq
Tobacco Control Regime Tw USA fun1s@inwn 91AEN1STAIUIINVRMNHILATI Laghom
WnansTieafiun1svi capacity-building 1du WUITI97N stakeholders Buqigalallaidn
M9 e PR ET

1. program lasunstlugnisufilaegnsls

2. (384 tobacco control policy m:mm%’ﬂﬂasg
Tu research agenda 98¢ The National Cancer
Institute 1aioengls

3. sciences, social factors kg government 7
interactions og14lslu capacity-building
program

(u paper ﬁam’é‘ammm wmszdunis ussene

v

policy wazusziRransnsaniununiudl)

15 100C158 Restall et al(70) | nMsAnw IsMsAgldu3ns (citizen-users) TBnsudnile policy makers Leuf

2011 mental health Wag social housing services - direct discourse %374 citizen-users AU

anansanfadivunuleungldegnsls decision makers
- indirect pathways Tnemsi policy actors

1938715 qualitative study lasn1sduniwal 21 wUamI1137n citizen-users Usznaunig
key informantsa1n 4 policy actor groups: Length and complexity of the pathways
citizen-users, service-providers, advocacy Motivations and interests of translators
organization representatives Wag government Strategies to enhance pathways
officials Pathways Hanunsavilviduuds Wuduls Tne
ST AEMITUwenaTRITes N9

- developing the culture
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- leadership

- knowledge

- skills and attitudes supportive of engaging
citizen-users

- translate knowledge ag19gnfas

a3udn ddeensl citizen-users @13130
19194 policy makers 9 foshln pathways i
azddslddutiaududu

Service providers e advocacy
organization representatives gy
government officers AIsEUNUMTUN TR
social policy fiflduAeadasan citizen-

users’ ideas WLy experiences

16 103C118 Murray, A. (71) Junns review lenansiitoniznisita 11]58‘14 SAM LAgndesiiu greater autonomy, decision
2011 implement a self-administration of making, independence, empowering to

medication (SAM) program @135U Older self-manage mmé’ﬁ%ﬁﬂiﬂﬂummammu
Persons Mental Health Ssfiriuunldy implementation strategies ol
traditional methods f® paternalistic lag
resonant of the medical approach to care 33
A239%dl innovative methods Tun1s implement
interventions 5

17 115C208 Valentijn et al. w3BRN13 implementation aefinsAinwineudn | lusey 910 expert consultation (rainbow model)

(7) 2016

Wlvuazldlona lneld35 rainbow model of
integrated care and the Triple Aim framework
wioldlunis iterative proves of
consultation/Delphi

WU integrated care domains Usznousiey
1. type of integration

2. enablers of integration and interrelated
outcome domains

3. experience of care

43 |‘1/1°|Z'1
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Wuns3deuuu qualitative (Delphi) +
literature 91 wazn1sUUR Tunisun
integrated care services Iuﬂﬁi@l,l,a;jﬂ’sa

chronic kidney disease

4. population health

5. costs

neuag implementation agls AI53N1S
review TWidaLaunewn strategies luulw
better outcomes La improve experience
of care with low costs Tu specific context
fn3dufdnnaunuiieassi1 implementation
strategies feanmsAnend

18 119C214 Kuipers (54) 2011 | 15181 Community-based Rehabilitation Participatory rural PRA 2g9IMIALANNSHEIUSINVDS community
Framework Tunslunsedulviinnnusiuiioves | appraisal (PRA) mermbers Tun1sindule sneauilazld PRA Tu
community lunsguaauiinsluyuyy n1snseduln community 19 CBR Framework

Tumsliuinsaufinislugueuiifionuenau
Tngldinsusseneifieniu wana wazuudaly
n3ld PRA delaifintssieaunanis
implementation Tu paper ‘f‘j
19 ey Edwards et al. n15 implement 1384 sexual health {1l aiszy AuNe181lUNTT integrate sexual health
(72) “headspace” wihenudiviuiiiluns youth pathways W1lUlu primary care Tagtingnly
2014 mental health early intervention service i 1l policy 9nd1unaay wazin1svin
antlymnisinide HIV/AIDS uas sexual capacity building siviednaandenls
transmitted disease (STI) Bu T wnzauiu clients Aae A5V study i 9y
substance misuse §1¢ N15%1 match-paired trial WiawSeudiey
HaaWSuas control fiu intervention groups
20 Bennett AE et al. | msfnwiyamesvaslsaSeudimdsas implement | laiszy Goufyuuoses “avly” vioauiliu target

(73)
2016

policy e promote health of students
AU TadeniinansznumenIsEaUTUTDS
159158unilaa The School of Health in Europe

Framework

284113 implementation 14 31 11n3I1aedl
wevglniogladwn wiginnuidnedisls
uazlsRziinszuruniserlstng Tunseael
Ww9ile WU capacity building, build up

44 |win
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relationships, user-friendly resources uag

resource allocation NNz @

21

Sommerbakk R
et al. (74)
2016

dlosnifiadunisisuduluns implement an
improvement project in Palliative Care 333
ANdRsnsTivEfinw barriers wag facilitators
294713 implementation aglamuumislunig
duesuveuiuUsaisnsaqtelithaniu
barriers Tulwla

Ineld Qualitative studies Tu Norwegian
services lpan1sAnenlu two hospitals, one

nursing homes and two local medical centers

Facilitators
—  Staff involvement
— Support from leaders
Barriers
— Staff shortage
— Lack of funding
— Diverse characteristics of patients
in need of palliative care
— Tension that occurs when changes
are at odds with the holistic
hospice care philosophy LWs1¢
Lﬁaﬁaumi@uar}gﬂw palliative care
ﬁﬂQEL‘fJUUWU’]W‘UBﬂWU’lUWa mauﬁgﬂ
Ty medical 1nBetu

— Lack of PC expertise

AaiildiGous

n3l4 qualitative study e identify
barriers/facilitators 484015 implementation
of the improvement plans for palliative
care Jusheeeiifvesnswseuninu
wiouva settings Wiosuarlslmly waziiiels
AANSHEIUTINYOY staffs Tun1TI9uNUe e
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During-implementation

2007

wiheeuiifauietes (community-based
coalitions) Tuns3nw DM type 2 Tuguwuiieg
USA-Mexico border 1ws1zil prevalence rate
gan usnslinissnwdadu fragmented

services Wiy scarce resources

i SWALINENS Author What policy? Theory (if identified) Results
(Reference) Methodology
year
1 9P37 McBride et al.(75) | A153LA129191 local public health agencies i WU local public health agencies @115
2008 AuAEtesiu community illegal drug policy sudueruauiliae drug policies wiean
og14ls lelfiudeyalunsimunleoueid gnnsinenaniala
AMUmLzaNRD LY
15 siiutenawuy telephone interview , ;
. N Local public health agency @unsatdugiu
5811190 1999-2003 Tagau US public health 4 s 4w e - -
. , wiasuilefudesiunmsfnganfnnazySuuse
agencies 911U 1,793 wiislu 804 , . .
- 4 drug policy Tuszéiu local level 16
communities seuqlsaseuieglulasanig
Monitoring the Future study
Im&nﬂumﬂﬁ%aﬂaﬁm public health agency
planning, priorities and involvement in
alternative drug policy advocacy and
prevention acitities
2 10P39 Hill et al. (76) nsAnwIRaNISUJURMUVBINTTINMIUYes nasnaiuauly 5 Y wudn nsandiuanu

293 coalitions lausuannsaniuauluszau
3 o . .

program LULun1591 policy planning and

advocacy LNNINTU

Coalitions yMstiiuANuRsEHINIIIUgNYY

(raise awareness), W@umﬁﬂammmu Way

arvayulvitinnseuiuns “change in the
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N19911971UV94 coalitions 1435 health
promotion waziaumeneuiiaziudey
practice to policy Ineisuanvhanudila
AUNNYTDY policy NaU ANAIY policy
participation @wilfinissaudafuvemiisay
fifedes nszduanuduius aseanalingda
AUTENINNUIBNY

Lﬁu%gaimi% Centers for Disease Control
and Prevention’s Racial and Ethnic
Approaches to Community Health (REACH)
2010 Community Change Model Fadu
rodel #ivh capacity building wagtdu
analytical framework @usun1svinnsduiin
nswasuruaIN practice to policy

change agents” waznsyAulmiinITUsulse
community environment LLazaﬁfuaqﬂﬁLﬁﬂ
ulsneilewannnisguagunw
\Wums@nwimssifiunuves coalitions 1ile
axilugnsimuluduuleuvns vesindu
nsenwaugluiumsailunuuleuiedy
e lugmsusuugaduulonelmifiinia

12P4

Atkey et al. (77)
2016

N3ANYILUY qualitative study agleis semi-
structured interview diefnwnsihuleuie
Food security lUUR lnafinunlu 14
stakeholders fifndwiniunlewvis a 9-month
participatory public policy advocacy project
to promote community food security Iﬂﬁg
Alberta, Canada

4 main themes:

1. maffuiilfamsowanudsudous i
drlasiufuuasduiedounlewie (a positive
and open space for stakeholders to
contribute ideas, through which the group
was able to narrow its focus and establish
a goal for advocacy)

2. msiituiiswdmsunuuansmannvane
(diversity and common ground)

3. confidence and capacity

4. uncertainty
HuiuidilmAaniadouidmiu
stakeholders (contribute to the group’s

confidence and capacity to engage in
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advocacy by creating a space for learning
and knowledge sharing, though
stakeholders expressed uncertainty
regarding some aspects of project.

agﬂdw n31475 participatory approaches W
Lﬂ%wﬁﬂumimzﬁﬂﬁﬁm engagement Vo4
stakeholders Tu public policy advocacy lu
n15 promote food security

Wiudn nsvi study MBunnsiiin engagerent
Way capacity building lage ssanunsald
1Iu guideline Tuniswaun proposal Tuns
197U CBR laene

18P62

Schneider et al.
(78) 2014

Junsinwinouusn early adopter ¥83 A
National Primary Health Care (PHC) strategy
Bunsfinwndl South Africa

Best et al. (8184l paper i) dnave “simple
rules” of successful large-system
transformation:

1. A mix of designated (formal) leadership
with distributed leadership in the change
process

2. Presence of feedback loop

3. Paying attention of past system history

4. Engagement front line (powerful providers)
5. Engaging end-users (families and

communities)

NanSANWINUI Feftaevinlsd PHC
implementation @159 Usznause

1. Favourable provincial context fifiszuu
district Wag sub-district health system ii
\uudeguduas Afmnudurluinamiuin
PHC

2. finsWaiun collective vision ifiseuleune
il wardinisaemenaruduginuasanudy
Gwesuleweil (leaderships and
ownerships)

3. implementation strategy fifinnuaenades
U system (ﬁy'ﬂl,%"ad information &g human
resources) waznsiitunouiivanzaude
é'?«,wi planning, training, piloting, household

campaign)
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1938n35Anw Uy qualitative study %4

interview Wag focus groups

4. fd@musamues community kag manager 1u
529U local manager FousiSudy

5. ﬁmiﬂ'aﬁxﬂ special implementation
structures oA PHC Task Team (Uszsulag
senior provincial manager) ielviinig
feedback lalazaunsa accountability 161
saTamsvhausuuiiu NGO partnership
wieviliiAn flexible support

m‘iﬁﬂmﬁ Lﬁuﬁ'm deliberative, multi-level
context sensitive approaches &1y
Primary Health Care W71 implementation
LAINNIPIY tension kA weakness
Ingtanizlu front-line providers Lan15AnY
Rl Aunruddayyes collective vision vz
facilitate commitment to engagement iU
new policy in complex organizational
environments.

wimnudgandatiilaily guarantee sustain
implementation at scale 33§99 consider
seluides further implementation

24P70

Rebbeck et al.
(79) 2013

ns@iny adherence ifislo the Australian
whiplash clinical guideline wasanldy
implementation strategy fififet a targeted
implementation strategy Iﬂ&l@’i’] strategy Wjﬁ
Hase professional’s knowledge, beliefs and
practice ol

Participants Usznausig professionals 94 Al
(PT, chiropractors az osteopaths) wu4

AIUFVRY participants Wity way Suwnly
U URRY guidelines 1d9ann follow-up
Belief \UAsuuUasly 19893 behavior ¥as
professionals wWasuludy less medical
model mﬂ%u

Eﬁ‘dj”l implementation strategy fidonld (a
targeted implementation strategy) fwavinli
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panidu 2 ﬂfcju: compliant &g non-compliant
n&rantu Wvnaudhsu 2-day interactive
workshop waUseidiu outcome ‘Méjﬂé’u?jﬂ
workshop Wag after 3 months

Workshop Usznausiy pre-identified
knowledge Uagn139 gap 5¥MINNISUNUR
713 guideline

Usediu knowledge way beliefs lngly
questionnaire wagAnn1Y clinical practice

record

AMUSALTY wazdinsiuAguuUas clinical

practice 181 more behavioral oriented

30P78

Coffey et al. (80)
2009

n15UsEUNTS implementation Admission
Medication Reconciliation (Med Rec) tiaLii
AugndesesnsTeefiaed admit Tnseiu
eniigfiheldfunion admission
nsAnuiiagUszasdiiio

- 95U19N1514 Med Rec strategy Tulsswguna
2 WA

- 1 common challenges Wag success factors
- analyze different measure of

implementation success

Strategy 1l% interprofessional approach
UT2Naume unng Ldsns weuiansuinveu
1509 hospital quality Wag safety

Challenges Usznausie

- wwndliiiunnA1vesn1s document
medication history

- constant turnover of staffs

- workload

- data collection is burdensome

Success factors Usgnousig

- unit-specific process o8

Jedipssauizes current workflow, staffing
resource, patient risk profiles

- shared accountability vt fiusazau
irlatumeunisviey

- physician champion fiaz#esiliifuing
dufieateaiunis implementation agnaiitu
Tadn
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Novak et al. (81)
2012

AnvimsviaurameuialungunIsneIua §
Sevhamudugfoansnans (mediator) Tumsih
izUUﬂ'ﬁU%‘Vﬂi"‘lﬂjﬂﬂ?iLLﬁ%ﬂ’]iL’g@ﬂ barcode 1
Tdluszuudmsuduaglu 1u Pre and During-
implementation

1938n15@nwuY Ethnographic methods to
explore the mediators’ work, using field
notes from observations, documents, and
email communications. This variety of

sources enabled triangulation of findings.

The technology use
mediation framework
(TUM)

The informatics support team (IST) 1Ju
donanaie mediators seyinaldieny fiann
spu uazgneulouisvesanndu Aegiildsu
grunalianunsanseriinseney ielfszuu
aunsaldnudmsununisnervialugUigly
19934 waziinUszavdnaaunsaunlalem an
Temalunsiianaiflifsuszasduiolinalali
Anduld lelifunmeuazaudaondely
nslganu

nsAneiiuugii msvhauan Ussaunisal
nendn yamnsildsunisiineusumisdinu Im
wliusyifufiddey waznnsi mediators
Fruufisanefiu iR 2 dav naen 24
Flas Tumhsanuiifinisnsszuuuagldszuy
TunsdhseTeszezen delusaiulaqiniu
aziiansAunUazandunsunlanilylaegi
510157 warenuflesdienisivesmsdoansiidl
Usz@vBnaTenIng mediators UAZHINNTS
11514 TUM framework Siusslemivislun1side
wazn1SURURMUAY Health IT 8819uviase

ffoiauanugndndinisiiudeyaidaussdny
NIBULWIANBIABITEULRTALIULATAIY
N2 W IALEAUTZUUAITAUN ANIIAUY
avnn (Healthcare IT) %38 technological
implementation (mﬁwi TUM framework)
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8 54Ca4 Augustsson et al. | Usziliu implementation fidelity ¥94n1% | Conceptual Framework | Implementation fidelity Lﬁummé’?ﬂﬁ]
(35) 2015 implement occupational health intervention | for Implementation GﬁLﬁumimuﬂamﬂ/ﬂaqwﬁaﬂﬂdﬁiaLﬁaﬂ ugl
Tuszdiu organization wazweIwIWRIAIBSUNY | Fidelity giindani/guassalag densbninsda n1s
implementation fidelity 521114 intervention implementation ogngldgouui

units ety Implementation fidelity 3a.du
aafUsTnausuduidfyegwilifidinase
pudnsasensandunismuuleuie/nagns
NANFIUTIUTEINYUARTIN NUNUVIDIANT
Adunquitiianiuasindnddoulovislu
szfugeaniingudu sgvinlvesdnslyg

pudnsanunagnslaegsiniau
9 58C52 Welis et al. (36) nsUssilulazUTunagnsiidennnoduas a framework for nsafiunisauulevievisenagns d1Ayde

2014

UfRuldiieifiuusyavsamlunisdeans
(Person-centred communication) 581314
funaseafinuazneualumiie ICU fUae
Win uazduaSuunases (parent
empowerment) Tidunumiazaiusalu
MsQualAneg I sizay

1% Mixed methods (quali waz quantitative) Tu
weunaniiusraunsaiognaites 1 9 lu
NICU 973U 45 Ay

systematic

Implementation

msil fidelity viseBasiu sunsseuleuendena
gnsiundoudasfinusfiaonadaslunis
fLiun1s (Fidelity to the intervention is
wider in scope than adherence, as it
combines adherence to protocol with
skillfulness in delivery)

ulsungnienagndnsindnnisiidaiou fauuy
ﬂ’]iﬁﬂ‘lﬁ}"lﬁﬂ’]ﬂ% guided family-centred care
implementation uazAITnIsUIZIULAZNT
U3U (adjust) laenndosiuanninisalvesiiud
MMUURUR waziisyuusosdu 1Wuns training
nskaneauiIInttlunisanilunig a1s
Ussiiuleduduinfuidaauddasuse
wlsvevsenagvsetvioli
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n1sUszdiunisidnindudives (sense of
ownership) %QLﬂuﬁugmﬁﬂﬁmmaamiﬁ
Intervention fidelity wazaziuilugnis
Implementation fiUsvauaudnsals

et, al (82) 2014

pressure ulcers (PU) Iuﬁﬂw spinal cord injury
1u rehabilitation ward v83UszineLAUINT g
wnstesiu PU Usznaume

(PDAS)

Best practice
implementation
(BPI) Usznausie

10 77C89 Audra Langley,et | ns3auiunnisn1siuns implement mental Taiszy AunAseuariinlsusuliduddglunish
al. health services TulsaiFoudmiutinGeud wevaalflunsguaiinduguainia
(55) 2013 expose to trauma msazUsvavaudnsalunis
implementation 4zAB3iiN1g
1938 qualitative study laen1svin focus group implementation services fifiuszanEa1n N3
sgvinagiugunases Inelinsitneunay Trsnslulsasou vilvianunsafiuduoudin
3812729 implement phase, builds on previous fianunsadndauinig dieliidn improving
work by exploring tiafumiaduauduialy child mental health
n13 implementation msthanlgdmsunstesiulymannininly
wintnideu Wunssauflovesieineda
vlu Elementary school: 4 schools, n = 23 (6 miﬁﬂ‘muawgﬂﬂmaﬂ
teachers, 6 school mental health clinicians, 3 A25aAINNSIULBVRY stakeholders 1/13@
principals, 5 school community liaisons and 3 community, 159584, mﬂﬁﬁmsaj‘umﬂu
on-site school-based childcare providers) T59158u LLﬁ%Q’Uﬂﬂ'ﬁm
11 82C103 Carol Y. Scovil, MMTIATIZINANT implement 350150891 Improvement cycle nas9nlg BPI wuan

Risk assessment completion Lﬁm%uaﬂﬂ 29
1w 82%

PU prevention plan 16 complete 89%

PU education iisuiu 45% 2910 21%
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- completing PU risk assessment Way
individualized interprofessional PU

prevention plan

- Ienusiugdae
fhosalsinsusuasuguuuumslianusidu
comprehensive educational programming lag
whufinsuuiuaeu documentation

uaziin15ld implementation strategy @115
implementation drivers Usznausie

- staff competency

- organizational support

- leadership

Ineld 4 stage of implementation Usznaumnie
- exploration

- installation

- initial implementation

- full implementation

- site implementation
team

- implementation
drivers

- stages of
implementation

- improvement cycle

Paper ﬁﬁaaqﬂdn implementation scienceyn
19l framework wazdiip3asiialunis
implementation og198UsEaNSNN

1n13fARIL ongoing improvement cycles 7o

12

96C213

Brooks et al (83)
2015

aglusenineniunis

13 semi - structured interviews study Q’ﬁﬁdju
Aedemdniunanivdnuasiiuszaunisainis
Fudivainwans Wenfun1sieu mental
healthcare Wiotfins UL service users Wazn1s
Ul care givers

Normalization Process

Theory

Yadeanudnia Usznousae

1. care plan Fianniuaniimnlndidesiu
nuUsgdiiuFdRo

2.93ANTL6NE

3. interventions flagyhulddu fndngu
advayuaud s

4. mNduiusaonnaeITEnIeladunng
N198ld1uTIv0Y stakeholder sipulauneil
AudAgsion s uleuglUUG R udeelad
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HAlAEATIRBNITOBALUU service delivery s
anunsnseyiladeiifduddysensinnui
Tuids political way policy arena wagWaIun
Anudlavsunvesmsihuleugligns
UftATnanauAnLiuYes stakeholders
B9

(62)
2015

practice guideline (CPG) Tunsquaauld
mental health Iag) occupational physicians
mafuteyaifanaifudeyauuy quantitative
way qualitative studies Tunsusziiiu
effectiveness of implementation strategy
Aasgndeyalagld content analysis uagld 5-
point Likert scale Tunsusziiiu effect 904
mmifﬁiﬁﬁmmnsﬁu

possible barriers 210

study 983 Cabana et al.

fiuenin barriers

Usznaume

—Knowledge-related
barriers

— Attitude-related
barriers (lack of
agreement, lack of
self-efficacy, lack of
outcome expectancy,

inertia of previous

13 99C140 Lipworth et al. A13ANY tension MiARTUYWINN stakeholder lalszy WUNIS3 tension 5¥13I4 stakeholders
(56) 2014 Tun13 implement National Medicines Policy (5811779 commercial kag non-commercial
(NMP) Tngl935 qualitative study d@unnwal objectives) otk mssedasyss assumption
stakeholder 30 Au fifiansaui1 stakeholders fiamuauladi
“wilouru” sioulouefihlugnsugin da
A59quaeally
14 Joosen MC et al. miﬁﬂ%}ﬁ%mi‘ﬁ%Lﬁ'mm‘sﬂﬁﬁﬁmu clinical PDCA Implementation strategy ﬁajﬂﬁ

occupational physicians Fadu
implementators 1P8ATINIU continuous
training with PDCA ualdladinisusuiuasu

external barriers
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practice/lack of
motivations)

— External barriers
(patient factors,
guideline
recommendation

factors, environment

factors)
15 Takian A et nMsfnvIUSsuiiiou 2 lsmenunaiidloue | ladsey agUt Tsamguafiiuiinisiuleuts EHR
al.(84) 304 Electronic health records (EHR) lUU{R Tl dunwmdlunmsimunnmsandunu
2014 Tulsanenuna wavdnnuunnsneiuly 2 Tsamguavzldnadmsaania

Tsme1ua fie lsanenuianisvendn n1s
implement EHR 1Hudmune uadnlsane1uia
vilavonin EHR 1ueSeaiioNvzihlugitnvang
ﬁami@‘uaﬁﬂwﬁﬁ%u

n1s@nwlugig during implementation Liveg
insights 984 stakeholders %ifan1511 new
intervention s llulssweuia

AaiileiBous
\ielinng implementation d133

A238N"3

- Communication 5¢1374 implementers
iU software suppliers

- Stakeholders sioaidnlauaz3inguseasd
VDY software

- Context vesusaziifinuddydosd
N15ANWYI current practice, work
practices and work flows WS
Tun1siaunsaliunuway barriers 978

- A13%11 stakeholer’s mapping in design,
implementation, education process L&y
ey implementation Asiduy
long-term strategy wie maintain

engagement U84 leaders Waz users e
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Post-implementation

i SWALINENS Author What policy? Theory (if identified) Results
(Reference) Methodology
year
1 3P8 Millery et al. nsUszdiunnudisaresnisusediung Yaduauduiare
(40)2011 implementation A5M4 electronic-health o , P
4 - - 13k multifaceted approach vilAnNT3
record-based intervention LWaLWUALNINYIN 4 o, o< -
Y. wWaguwlaamsguagUisanuiulaiings uay
Vo UI 4 Lo Lo
wpe5Ulu quality improvement strategy
l¥n1539idenaunn (qualitative process 2ot
evaluation) Tun1s@nw . e d v ,
Yaduaudnsaous laun leadership,
Implementation strategy Usznausiy organizational culture, engagement,
rigorous implementation process, health
- alerts
center capacity
- order sets
- templates
- clinical reminder algorithms
- provider performance feedback
Ainwilu primary care provider way key staff
and leadership involvement
2 17P61 $1ifu | Kilboume et al. | 15l Randomized Controlled Trial (RCT)Tu | REP + PARHS nanendlu | fflhedteglundy Enhanced REP (W3suiiiou

148162

(50) 2014

N3ANYIUIZANSAIMUDY implementation

strategy fiFunin an adaptive implementation

Enhanced Replicating

Effective Program

funguiteglu standard) fluwilduiiaglasy

completed contact 911 health care workers
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strategy (Enhanced Replicating Effective
Programs (REP) luns outreach lUgiUend
serious mental health illnesses (Re-Engage)

program

ufe Enhanced REP 2ziuwnltiufiaz uptake
Re-Engage Program (completed contacts)
Asiiawvidiely Ao M3 scale up TulUluszeu
national implementation 11agvilMAnnIs
wWasuudadlalusedu patient-level
outcomes
\JunsAnuifieduduussansninues

implementation strategies

3 Britta M. et al. é’umﬂﬁaL%w%wﬁé’mﬂ’uﬁ‘ﬁ’umiﬁﬂmiﬁsui Roger’s Diffusion of Jadeiidamansznupiudnsavesns
2007 (85) Imﬁmﬂug’m (team-based learning) 1nldidu | Innovations implement team-based learning
winnssumsiteuslageasduasiuinisves Usznausme
andumsfinyseAuaaudnysuIne mans 1) gujiRnugensu (buy-in) 2) sveziia
VNN WiZaw (ensure adequate time) 3) il
n3wensTivnzan (ensure adequate
resources) 4) Wauinue sy (develop
needed expertise) kag 5) ABIAINNITOAUN
sUuvumIzaniuiniiazliaeu (determine
best fit within a course)
4 Abad-Corpa et AnwrUse@n5n1need an evidence-based | Checkland’s ‘Soft UsyAvSuaiiiann EBCP model § 4 wadns fie

al. (86)
2010

clinical practice (EBCP) model launsld
participatory process on outcome WieliiAn a)
an improvement in the psycho-social
adjustment b) avufisnelafifisia nursing care
) muqummsmmlﬁﬁéﬁu (pain, anxiety,
nausea and vomiting, caregiver burden) d) an
gnsnsinalsaknIndou

System’ theoretical
Framework for
implementation
restructuring the Public
Health Nursing service
(generalist to a team-

based specialist)

1) inauinislunisusudmiednineday
yosAuie 2) iiiaufianelavesnisuinig
MNSNYIVIA 3) 9INNT99°) VoS EAIUAN
1FaTu (01m5Un, e, Aauldedeu, ansy
Vo ua) 4) N1sanasvesgUinisalves
wnnisalldfisszasd wagdadugaide
9911958 NI UITBLaEA1UURN19N1S
NYIUA
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al.(87)
2014

aa’1ﬁum'ﬁﬁmeﬂw%mnmam%qmmwﬁwismm

ANIFOLISN

(KTA) cycle

5 Hanafin and Aune1elun15eS U1 implementation Implementation Implementation drivers @duaulirlinnis
O’Reilly (46) science lun1siUaeuann generalist approach | restructuring the Public | d1lUfUR Ndrdayuaziilig anuassndndise
2015 Uty a team-based specialist approach lng Health Nursing service LLmUﬁﬁjaimj (implementation fidelity and
farsanlulszinuanuasindnfnenuiufoflag | (generalist to a team- integrity) oA
(implementation fidelity and integrity) Tun13 based specialist) - Staff selection
WYIUIAYNYU (Community nursing)
- Pre-service and in-service training
- Ongoing coaching and consultation
- Staff performance evaluation
- Decision-support data systems
- Facilitative administrative supports
- System interventions
6 Grigorescu et n151i1 team-based learning lul4lu Knowledge to action Wielinns implement Uszauaudnsa

A clear determination of the next steps in
order to implement changes in three key
identified areas:

(1) refining (revision) the questionnaire as
appropriate

(2) implementing a web platform (the web-
based centralized PRAMS integrated data
collection system to increase the data

collection timeliness, and
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(3) making data accessible to researchers
and other professionals interested in using
surveys like PRAMS for program strategies
and policies through the web query system
AefileiFous

KTA cycle can be used to identify
problems and determine next steps
towards improving the structure of similar
systems in this changing health system
environment.

Implementation science as ‘‘the study of
methods to promote the integration of
research

Macnaughton et
al. (47) 2012

n13UseiiuNa The Housing First (HF)
Intervention Tu At home/Chez Soi (N33R
Trudmsu homeless 7ifitlym mental illness)

1435 Mixed Method diiunislu 5 esniinis
A lun13 The Housing First Intervention Tu
Uszinenaunn lolAVancouver, Winnipeg,

Toronto, Montreal and Moncton

Key stakeholders for interview participants,
service providers, principal investigators and
site coordinators

Bferadaiinuuasamnm aunsnds
Wlidalaisnsduiadeu ndoduiuns
health intervention luusgvudiiaan
Fudauluin wazegluuiuniiunndisiuld
Fonautu

wiu gnideymaunminuagliegendy

60 |‘wﬁ'1



file:///J:/selected%20papers_154%20papeers/Chanutta_31-60/38C17.pdf

918U Tassnisnsmunauassunssnesnatiuszuy Ges nadaieiulaunsatsisugagnisljinesnedlilsyAnsnan

Gyllstorm et al.
(88) 2015

nsanwitadenvinliiinaudnsalunisun
wlgvielugnisujualusedu Local Health

Departments 11 Minnesota
Uszifiuann performance tJu 3 seeu
1) Exceed expectations

2) meets expectations

3) approaching expectations
TgNITUIMUNILIN

1.community leadership teams 2.coverage of

at-risk or high-risk populations
3.communication

4.implementation for each intervention and

evaluation

nan15UszIuNasunlagld Organizational QI

questions (QI Maturity Tool)

Community-Based
Strategies: work related
to performance
management and
quality improvement
QU

msUszduiiadsanmiienw/esdnsiiduase
nansAunukaraudnialunsiuadon
ﬂaqwé Community-based strategies 1ngnns
1% Mixed-methods approach fia1salaain
Maturity 99989AnTIUNITHAUIBIANTB YT
AoiflemdoFeni Organizational quality
improvement maturity Fanuifinnudusius
LBIUINABNAIIUNTBANELS9VDIBIANTBENS
TaLau

Tn8eeAnsfid High QI maturity 92l
anwuzdAgyme 1) effective leadership 2)
effective decision-making 3) successful
regional or cross-jurisdictional partnerships
Tngiloutssziuananuduianuinazegus
Fuili3endn Wiuauaiande (exceeding

expectation)

Goin et al. (89)
2003

BFUIUNALNSIUNITANSANIINTANMAIVOINIT
AIRARNTOMSIUNLaT LTS U NURg Ny
Health Maintenance Office fiuszaunud5e
1935 qualitative study vi1lu multiple case
study @197 key informants wagiipszilagld

content analysis

Organizational theory

and models

The Chronic Care Model

Tun15Useiun19911914v0909ANS
ARUaLarAnIILUINIT (Service plan) AgAas
firnsaulunansuduam daue 1. anazdiiuas
mnusjssiulunisiany nslideyannnside
Wugulunisdndu saudanisdadmuaning

AANTY LRSEUNTATUAYUNIGIUATGY 2. 11T
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fvuauInnsiialsiisufnssuiunisaiuny
AN MUaz AU UUSsUIMSlFATY 3. n1sdl
nagnslunislddeyaieuseinvatuayuns
sinaulansmdin wu n1sil guidelines wagns
iU uRaunsavinulaase 4. nsfissuy
Yoyansndin Mises waztoifewAsady
nMsusMsvelviuimsuaynsuiRvesae
5 sUnuUBNMsImanvaneite iAnn1suIng
Areiles ﬁﬁﬁumiﬂ’&uummamw’jﬁmLLas
TNUNUNUUINT UazlliuIN159eABannTn
Tunnudspuazlvinisinnsuinsiianansaan
TornnaInvIeanlonIainALaLaI AR
e

10

47C31

Brunero et al.
(90) 2012

N15UTELUNAY8IN1T implement clinical

supervision (CS)

A model of nursing
implementation
science, Achtenberg’s
theoretical
framework with two
stages:

(1) analysis (target
group, current and
proposed practices, and
context)

(2) implementation
strategies (evidence for
implementation
strategies, linking

determinants and

npun1sun intervention Tudluly wu clinical
supervision (CS) @1%3u Nursing practice Tu
Tsanguna fosiinsiilunaaedddluiuiass
wazfiarsauthluimulmdnuusunlulsay

v '
& A

fufifaginonlld fadulunisnsunuds 2
Fupay 1) MsiaseH (analysis) Lﬁarﬂu’%w
vosfiuil dnvarnisiiaulutagiu uay
wwlduNsURURLA nauhmung uda3s 2) An
nagnslunistuindeuliiinnisujoa
(Implementation strategies) fiaenndasiu
Toyasuszdndiingdonlosguannisuas
ngeg asauaziaw uasUseliunaveinayns
thuq
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theory-proposed
strategies,
development,
execution and
evaluation of the

implementation plan)

Wiesiinsfansaniaseiionadana
somudifalunsiuindounagndiause
Taun

1. U93innaesulsyuna (financial restraint)
2. 1181904 Nursing staff Tun1si91sneusy
ieliTinuzdrdalunism intervention
3. 7153 facilitators Afivnweiin
4.psvenenaa it vidonguiiideauy
g fannsasuidunslduadise wu 9
ngu mental health nursing lug specialist
fudu agdesinsusafiuanudululdien

11 49C36 Hanefield (91) Anwmansznuued Global Health Initiatives ‘ﬁq The policy-process Iuﬂizmﬁﬁmeﬁuiamaq‘umw (health
2010 SyFUTR wazsEaUiLd sonssliunsyuauns | framework policy analysis) freanuivasveseAUszNeU
Snwisawesulaga (ART) 1975 Qualitative Aanszuaunis 1enn warusum Aasle
policy analysis Aud1AgylunszuIunis Implementation
finrsuayuunsainits gimuauleuisg
AU URNUMSe top-down uavanEUURLUG
sEAuUleung bottom-up Wagn1slingud the
policy-process framework ungaglunisesune
agvliiunansenuvesladeuisisenisee
mssdiununuuloueiiadla
12 52Ca2 Lloyd et al. (53) | wandliidfiuunuimues health workforce Tuns | lalsyuy grdesnistliulevielagrunsa

2008

implementation 489 Aboriginal health policy

1938 qualitative study Tu 35 purposeful

sampling

implementation ladlaglanzulauiediunsu
auludiuiu szdasduulovieiwautdulaed
AuRiuduldiusIuaue wazdlvaunudule
@ Y o Y I3 6 v

Wugiimgagidudselevdluniseeusunas

U
a va

UUdanruwleoviedu stunsnoudn
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implementation WleurglaalsiinisAnuide
Mdundngrudielszdne (evidence-based
policy)

13

53C43uay
66C67

Miya (92) 2014

a5u1en15uINagns DOTS lugn1sufumdmsu
wyru1al 13w 19 qualitative study, lagnis
Funwaingruialulsanerurawsaniavunn
1,200 vRed wazAatindn 17 wie lnedun1wally
ﬁy’ﬁéu 15 AU

the Donabedian

Framework

nsdanan1sainmssulsemuenlaenss (DOTS)
finlddmiveniideanisanusiuiiolunsliss
FziinUszansnalunisinm

n15i1nagns DOTS lUufualunisviraudu
Adae 1Isnmsdunwalnewaguinou 1o
AuAnrulun1sUfuRnuaunagns tngld
NaNN15v84 the Donabedian Framework
(structure, process and outcomes) ¥l
amnszuaunslidudduldd Fauduivn
Tassadsfiafuayunarduaiaulvinagnsanuns
UURLAR3 nIzUIuNIINIY WU UuR/
/N3 LL68N65W§ﬂgﬂL%QU%&J’]WLLaxﬂmﬂWWﬂaﬂ
n1sAdun1saiunagns vinliuesninnisg
implementation L‘f;luswwm?iqsﬁuuaz%:
foiaviegquassainfntunndiula diands
miLLﬁlﬂJﬂmwm%gﬂﬁamméqéﬁu

14

55C45

Segre et al. (93)
2014

Uszaunisalvasmenuialunisaniiunislunisdn
nseInEdIAs UM U M deRansss uas
Uszilunan1suiRanuniunagnsnisAanses
WATNANTUYUNDIVBINYIUIAABATANTUNTS
AIUNAENS

1438015 the current mixed methods

evaluation

Program evaluation as a

framework

msUszfiupnudeiuvesuiuinudunaln
wilavaevi iU §URleTdusinuansning
Aniiusionagns/ulaune wuljun  nas
Useifiunanagns/uleus waufoaduiady

sEAU 4 seauiinlmiiuninveslseiiuidy
faulad eadl

sEAul 1 yuuewarUfisenuesuidaay
(Reaction/Views) 1435n15d15239lne
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LuvABUAINAINAALTY Fanuiine1uia
AUfUROudanuAaiudeuin waziiuinuly
vefiFostuiumsudunnufniia

sefufl 2 n1513eud waznisnununagus

ulyuie (Learning Screening strategies,
Mapping) Iaunsduntwalgu iRy n1s
Boudvilisdunounsiinusaznisusuily
UL R
86Ul 3 woAnssun1Iuansean (Behavior)
f91900191n8M51N5AANTOIN 12T ULAST
Wintu vdsanldfiyuues 1la woziFoul
Fumeumsduiunis wuiduioatnginssy
Tunnssndunisauulevielduiniueeg
ToLau
szeufl 4 wadwivein1snniunis (Results)
fiansananiosarvenzuun1Izduasd
Wudy fivgedinssdsruaudesiinuing
arnuunMyduAi ity Govar 4) Fedes
\igszuvdsdegiBnmapiely
SalunevluoRmnulatdn
Sadenagns/lbnis nsruiunvietuseu
nseiunisiluniddny wu Trladdusau
VUOAIUAALIUTS DULERNLOIVDINULEIAD
nagns/uleune awelidlaguiRnu uag

MunUlIAANS Implementation 71lAsunI3
o I3 v &
gausu Wulule wavdadiu
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15 57C51 Ista et al. (43) NN IuAkansnagnslunsaniunisi | lissy HAN1SNUNIUNUIN Implementation
2013 lAYraWaIuIAINS LT 0UBINYIUIARDNTS strategies 11E3AD
UsziiunzdinvesiUasluvsold 1.Education \iieanguassnfendululy

2.Tailor-made implementation strategies
193515 systematic review Iiﬂﬁﬁ%’@;&aﬁugmﬁ]’mmiﬁﬂ content analysis
\iloduw barriers/ facilitators
3.Multifaceted strategies AMTNANNAIUAINU
Wudvidnfunagnivesosdnsvaeiiia
Usgavsnmlunisduleuiegnisu]ua
4.audit and feedback
lofimadatimanevesnagnsiidaau 1wy s
Anusdelun1susediuauuInveme1ua
dmsuftnelu dsiidestmualulsuifiudede
sULUUaINagys (Implementation
strategies) LitelanunsaUfoAudlus
Hvaneld Tunsfinuniuandiiiuidall
anunsaidengunuunagnsivanzas 3elévin
msnurausInTsy Sdeinduduneunils
293 Implementation research usazdslaila
doajUrasguLuuvanagnsaeadalauIuy
Tadfian usldinaauazlonalunisnausu
Weonlidenndesiuusunvemuisnuvedl
NNTNUNIUNUI NagNSNITLviaLg
(Education strategy) tanduiiten Tnensli
anuiaslivh iU dRaudilaly 3 Yssdu
Ao audnduveslouis (necessity) AauAT
Yaaulgung (values) Layn1suanideya

66 |‘1/1°|Z'1



918U Tassnisnsmunauassunssnesnatiuszuy Ges nadaieiulaunsatsisugagnisljinesnedlilsyAnsnan

dng1u (evidence) TuleueiidesUion
mutuiiusslemidlathg

dwsuguiiRau uleuevsenagns
AlAansuitRuazyhaulsidy prsdums
Truiifidrusiuvide interactive wiou
avvtoulifiunanisufiRvialussiuyanavie
seduesdns Hrerfiuusegslalunisimuinuies
waznSounmuInInsaly

16

59C53

Nelson et al. (94)
2015

fiarsaunUszansnmaudslaluniseniueu
Guaquiamam‘u@mﬂ%"aﬁmaaﬂaaaa‘ﬂuaq 50 33
Tuolus3nT was 1 Wwaved Columbia AILAY
1999-2011 Lﬁa@ﬂiz?{w%mwmq policy
implementation Tuszaze1

Hu longitudinal descriptive study

TNANITNAITNINITAIUANLATOINULDANDTRE

14 implementation rating (IR; range = 0.0-1.0)

nsaniiunisuleurgi@aniuau (Control
policies) 191 ulsurslunismruaunisna
weanegadfiuiniiuly usazdndngiuide
UsedndtauilinafuasiinUssdnsuanse
dea usmuhiimiludsduldtesndtfinag wl
ulsvieilinadfianinuazunlounsfidma
Aoavun1nvesdiauluninndg vgu n194
woanesaddmieldialu unninisaueu
wngdmsunguuAna
n1siuleviedeniuaulyujunaldlansely
Furuarudululs uaznissenfusienin
a1515uuLazn1sUsAvldnIangnuie
(M3ilea) veusiazsy szdduladrudeiu
WA18NIAEI LU BRAIMNTIUNITHER 18N
33 a7

fosiiansanly 2 yunesniauiufde
1. msUszfiuinuleuiediussd@nsnmuseld
(Policy efficacy) RansananANNARALTIL
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YouiFeImymwnuulugenuny
waaneged 158031 policy efficacy ratings
(ER) 210 5-point Likert scale (1 = low
efficacy, 5 = high efficacy)

2. myvszdivileveladnsaniunivie
Wnluuusldasansela (Policy
|mpLementation)ﬂm‘imﬂmﬂmmaﬁ’lLama
Tunmsthuleurelulgass nenuAaiu
vouiBenvymssnuulugiemun
LOANBIRA 138131 implementation rating
(IR) fiFdaust 0-1 0.0 (no policy) to 1.0

(full implementation)

WlgueiBmuauinuaziinUseansnmgegn
FlofoIlTNTINAY

17

60C54

Huijg et al. (37)
2015

UszLiiu fidelity w89tnniga1nuivasonis
fufiunsnuulevie/nagnsluFeaniseenrigs
e Gefiansanainauanysalia AN MY
nsling wagduvniadeiidssaenaninnms
T3N3

Anwuu cross-sectional study g uvaeuau

LYY

VHNNENUIUATIUIU 268 AL

The Theoretical
Domains Framework
(TDF)

miﬁﬂmﬁiﬁmmﬁ”uﬁ’z:wmmi%ﬁu
wazvimruuleuieeg1aufuiivazaoiiio
(implementation fidelity) lneideindutlade
fidanasionianysal (Completeness) uag
AMAIN (Quality) veen1shiusn1svetin
aenintde lnedadendniiisiaasli
anuddlunsvin iU tRnuBasiuuasyi
anuulounetuldun AN Vinwe AUEe
autesiinuasavhaaulunetuld saude
thilasenadniiaziintuainnsviauuleuns
V'?@fjé“ai'm5@mmimimﬁl,%ﬂmﬂsiauiamEJ
ngszidouiivaeilvinginssuufudasunu
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Tl wavmsliusmsmuilounetuasdos
ausanniunislaviug
g1dean1sUJURnu Tnsianiggliusng
anansavhauuleuisfirnuals deasuduain
msdaasuliiiuuifn anugala wannis d
Ao wazdulelunadnifioziAntuain
ulgune srvunmsatuayulvinud iy sy
Fnwsiedeifondulaswadisiusesnis
Trnudasiuvanu

18

61C59

Rogerio Phili (95)
2014

N13UTEKIU perception 984 Health Care
Workers (HCW) @ion15 Implement policy Tu
naueanaing (VMMC) arunsUesiu HIV
1938715 Qualitative study, thematic analysis

N139% Implement policy %30 strategy A5
i1 suideline fidmau wazdinis training &e
wazn1sunseuIunsiud 4 lulviyeains
amsauguh memilinulsziveandi
UnAndiunegudn

LU Tunsdififnans@nunfidaauuda
navisoTsmstulufuAsungfnssugunm
SONUEEARLAY

A33N159Y1 situation analysis of each health
facility and entry-point Usznausig

-the available infrastructure

-human resources and capacity of
personnel prior to implementation of the
strategy

- regular supervision, monitoring and
evaluation of HCWs to improve the
effectiveness and quality of the strategy’s

implementation
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19 62C60 Jane Noyes, et, Uiy large-scale realistic nurse-led Diffusion of innovation Realist principles ilLAANTS
al (96) 2014 implementation, optimization Lagn13 theory implementation fiusavaudnsaly
evaluation complex children’s continuing — ssammé"ué”’u
care policy Roger’s 5 steps of Yadefivhliinns implement da
diffusion: knowledge, Usenaunie

A5ANWILEIG stakeholder interview kagWaILN persuasion, decision, - facilitated implementation (real-time

diffusion of innovation process using key implementation, manipulation of program logic and local

opinion leaders and active facilitation confirmation context to best-fit evolving theories of

strategies La¥NITWAILI mini community of what worked

practice - 14 local experiential opinion WieUsuae
\n3osdlefldlymunganiiu local context
- infrastructure fifigawarionis
implementation
n51478 Realist policy implementation lawna
111N top-down approaches lagLanIz
agnsBadledl low clinical expertise Faflay
g1nduIniiag diffuse &1l facilitated
implementation &g local optimization

20 64C65 Ngxongo, UszaunSalues midwives 5E1in9nI3 lalszy ATTMEves midwives Tumsiiliananse
Thembelihle implement the Basic Antenatal Care (ANC) implement ANC program Tadusa loun

Sylvia Patience
97)
2014

Program

1nel435 Descriptive qualitative design lagn1s
lHuuvaou e 1InnIs Implement TUsunsu
ANC udnldfinisfinmnama 2 seoe Ao szesd 1
Useiflusedu PHC wawszesdl 2 AU midwives

- IALAAUYAAINT

- 1aifl in-service training

- gwenusudieanlsmenuiaiiazds
refer

- lifisods specimen

- pupaueSesie

- PIRATUIITIANNT
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- 14df BANC guildelines
Tun159mn1s implementation AsANTlsis;
relevant policies, service delivery guidelines

and protocols

Solimeo, et, al
(58) 2015

84 tear function 5ewin4 staff fivaelunisvin
implementation patient aligned care teams
Wunsuseifiuna care model Tunsvineu
JIUNUYDIAYAU iamﬁgﬂﬂﬁqmmw Ly
33013

1435 convergent mixed methods design
1neld a standardized survey measure (Team
and Individual Role Perception Survey) e
Usgliu work role challenge W@y engagement
uaz 1lunsnsedulsiAn group discussion il

21 65C66 Marjo J.M. Maas, | uniswSeuiileu effectiveness 909 peer Taiszy WU peer assessment liNaRnin case
et, al (98)2015 assessment (PA) iU usual case discussion discussion
(CD) Tuns adhere to clinical practice msmuulagldEnsnadivssdiugand
auidelines (CPGs) dmsutinnen ntaiisnw 3% case discussion
E:J{Jwﬁﬁ upper extremities complaints NN guideline duRuSAUNITWMILN
1435 A single-masked, cluster randomized NIzUIUNIRLA weiliifinasie patient
control trial wazw3auLigu Pretest, posttest outcomes
Guideline adherences Talagld clinical Seusuwmdlunisiaun practical guideline
vignettes, reflective practice 9310 the self- mar—i’wﬁﬁmmmwmaaLﬂ%‘laaﬁa: validity and
reflection and Insight Scale (SRIS) reliability wzadesdlotnivans items (388)
Talunisvin 2 v,
22 67C72 Samantha L. n514 mixed methods Tun1sUseidu barriers Taiszy PCMH (patient-centered medical homes)

Usznausme primary care provider, nurse
care manager, clinical associate waz clerical
associate
uwiazTusazyanafidilauasufiRizes
Wentuuananeiu neruiafinnansenda
Wwthilssvhaunann dudminiifveniy
NYIVIAAIANTUYUAUNITADYN
“Empowerment paradox” Antuiiosan
157 healthcare workers @81 share
unumaidifldaeviunneu
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Uszilluusunanddruneitesiunisusulaeu
UNUIY

WAy implement 13998A84 facilitate
within-team role knowledge and

negotiations

23 69CT74 Emily A. \Juns implement smoke-free policy Tu in- VLaJisq - Non-smokers Wiugnafuuleuns
Stockings, et al. patient psychic facilities 1435n15Anw LA smoke-free 111NN smokers
(99) 2015 cross-sectional study LiteUssiiunuduig - nan1sUsElunuIuleuny smoke-
3819 quality of smoke-free policy free 7 implement unreunihil 3 3 livszau
implementation fu seeusuveUlslulein awansanntnlunsiiliieneaguys
AiYetd dlean admit  Asuidli nurses wag other
Junsuseiliunaosnis implement ulgune medical staff &3l nicotine-dependence
wagdimszilladeaudSavesnis treatments 1% smokers
implementation - Smokers fuunliuiitazeausu policy
Hmn perceive 11 staff il positive view §i®
uIEJmEJﬁ LLasiﬁ’l nicotine replacement
therapy 9¥8aAANFBINTFUYNS
- Consistent monitoring and
enforcement of smoking bans lag nurse
staffs 10W3ENsi1aeiinasienis adherence
to policy usi nurse Agarivadn fUaeasd
aggression Tueda (ﬁﬁa barriers ¥84017
adhere to policy)
24 70C75 Lorena Binfa, et | n1sUsgiliunauleuny integrated and laiszy WUIIN1T implement guideline Tawalaid A3

al. (100)2013

humanized midwife health care Tngn151438
N3AN®I M. cross-sectional study 14919
qualitative wag quantitative studies 1Jun1s

paspdulvgiinistisdenasn (abnormal

cases)
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Useidiunsldy guideline wasUsynalvdnasley
euideline thiiunan 3 ¥

Ainwlu Postpartum ward (2 $W.): consumers
(viegemaen 508 518), professional staff
(obstetricians and midwives)

Quantitative findings showed poor
implementation of the guidelines uag 1 Tu
3 vewmidesanlainelafunsuimsilisu
Qualitative findings 5¥y31 health system i
hierarchy ga1n vi1l# obstetricians lai
AWsaNITIBLINITARRALA

The women (consumers) is‘q’i’] midwives
WAZUAAINTNINITUNNEE skills A ueds
complained Tlasunisienlaldsenineyana
Ialifinfiaas

Biomedical 1AL ILINAWIIEUTONUANTS
aaealifundwnsssidogisaonse agndls
fanu Safinsusuaen social and cultural
norms AIUALUAIY Users HOIN1TNITARARUY
filaladu paternalistic wsiidu autonomy
wazisunialdl natural timing of delivery

25

71C76

Wendy Chaboyer
& Brigid M.
Gillespie (101)
2014

ﬂ']iﬁﬂﬂ']ﬂ']ﬂlqlullaﬂ‘l]aﬂ nurse IUL%BQ
barriers/facilitators ¥8an15U{UANY patient-
centered pressure ulcer prevention care
(PUP) bundle

1nel4i5 qualitative approaches (short

conversation interview)

Knowledge to Action
(KTA) framework:
implementation of

knowledge to practice

ANNANSUBINTI NN TUIALAAINAI
'i'mﬁaﬁ’uﬁgmmﬂwiwdwﬁﬂwLLaswmma
Tunstesiulaymunanaiiu

PUP @1u130 integrate wlulu patient ulcer
prevention strategies 5146]151'(31"38 bNTE
Tnevhludes pressure ulcer prevention
wnazlimegusrauanudiialuns
implementation

5 categories emerged:

- increasing awareness of PUP

- prompting PUP activities

- promoting active patient participation
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- barriers to using a PUP care bundle
- integrating the care bundle into routine

practice

26

73C78

Jolanda HHM
Friesen-Storms,
et al. (102) 2015

N1395U78 implementation process U84
evidence-based practice Tu clinical nursing
practice

193513 Participatory action research

HANMTIATIwRTBYaNUT barrier Tun15U R
713! evidence-based practice intervention
Taun WEJwmmmuﬁwmmmi‘lu?ﬁﬁme
implement warunsruiivirunfiliifse EBP
du facilitator fie AuRslaiioy deliver
high-quality care wazlinunszfoosulas
1Walasu new innovation

ot content ves intervention fazfpeUiu
iU real-world setting RT
competency YU URNUME

27

75C87

Jannah Jones, et
al.
(103) 2015

AsUsEiiuUSEANSAINVeY intervention Mkl

13 facilitate n151uleune healthy eating and

physical activity policies and practice Tu
children services

1nel38n15 randomized controlled trial vi1lu
128 gudguaian lnednguaiuauuazngy
control

nauvnaedldsu healthy eating and physical
activity policies and practices 7 Tod15u
implement dunguauAsldiumuuziiEes
pInsaznseaniamelaeduionaisuugin

LnuANUUANA1TENINGUInaBILaE
Auaxtutadesing 9 fidnw: healthy eating,
physical activities

usilungudily intervention Wyt Snsifiudy
pg1sdldudAguesnsuiten 2 Tu 7 ves
healthy eating and physical activity policies
and practices Tun1slUUfURuMBIUYeT
aules sauatinisitenuleuny obesity
prevention activity 11J1J§ﬁ’§mﬂ“ﬁuﬂ’iﬂmu
NOWLIN3IUNITITE

TunsUsziliunanis implement policies and
practices Arsfin1sinaiunisiUdsunlas
perceived barriers and enablers to

implementing the policies and practices
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28 76C88 Steven Marwaha, | tJun1suseiiunans implementation of Taiszy M3y employment service fuuliiae
et al. (104) 2014 | employment service ¥4 mental illness ﬂagaummﬁqL%qﬂumﬁﬁ“}’mmqm‘[ﬁﬁﬂwﬁﬁ

persons in UK wazsaing test Uszansnmaes severe mental illness
13 train existing staffs 11AU3N15 employment
service (Model A) Wisuiteusunslsiuins winasonuazliunnaaiuegeditedgy ua
294 employment specialist (Model B) Model B (WAL NLLNDINUAIU
19n15 train employment service @15U 3 employment services) agvinlyidldnsIn1s
teams (I existing staffs) usion 2 teams AU employment 111131 Model A
ufidlyl uwdSeuiisumanisliuinisvdsann
Tusnmslu 19

29 80C101 Nielsen and nsUszliunud@savesnis implement nsld | Process model of WU

Mathiassen (105)
2013

mobile technologies #%3U health personnel
divrlddndeaeldiedu
Junis@nwuuulongitudinal case study

113 swue Tu 10 U Anwideyaszezen 1998-
2007 luns implement mobile technology
dmuaniuuinisnsquagieiv 14 data
sources 11ANWAIY LN LU written
materials, N3 surveys ﬁ;\l’:f{lummimﬂ 98 Danish
municipalities kagn13v1 semi-structure
interview AU care worker, nurses, Lag

managers

change

- strong collaboration 5¥%#113 major
stakeholders (government bodies, vendors,
consultants, interest organizations wag
managers) Judsdrfaunn lunsteisudu
wazduindou

- government funding ¥180g19u1nlUAIUNNT
Jam technology lapgnasaaLsn
urog19lsAnin natetudi naslaniy
technology nanendu topic Mﬁﬂiumiwuma
fudundnunnimsldoudeiior

ety government — sponsored programs
(mobile technologies) fivis positive and
negative impacts

nMsiwTgd policy msiesdinisvinn
organization level Wag wider sociopolitical

and interorganizational environment
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30 97C125 Nouwens et al 14 qualitative study Tunsuseiuanudnsa CFIR Framework Facilitators laun
(106) 2015 %84 intervention #3un31 Practice - maneunnglaulaaunilehuiid
accreditation SuRinvaulUsunIulnen s
- clear communication
Tnen1sdun1wal primary care professionals - nszAuliiuanuddgues quality of care
71U 33 AY Lﬁaizq determinants of - contextual factors L% 113 connect AU
outcomes care group Wa¥ GP educational institute
Accreditation program il positive effect on
team climate and commitment
as;dﬁa Practice accreditation 8199l
wansenuTiase quality of care uslalldnn
elements axdinansznuludufinuiiisndile
39m29911 facilitator factors Tnunazan
guassalunis implement
31 101C174 Diamond B et al. | N33R sEAUNHAINTINVOL user TunIs aiszy nsilduiendosue users fnasion1siuaias
(107) 2013 AUINNT ynansuaznsdnvmnensitoaduayunis
1938n15@nw Uy collaborative action- 13113 mental health services
orientated partnership $6%374 user LaztinITY
TneliRsnsdunuwalifiedumseiunsiidiusu
lunsihuleuigasgnisudua
32 104C189 Martin et al. Jnszniedefiddiuiilingg implement Sherbrooke model and | 113 implement Return-to-work
(108) 2012 ulgu1e N3 Return-to-work (RTW) 489 113 Stages-of-Change model | interventions i pitfalls fidndey leun

nduluviaumes workers Aty mental
health problems

- specification of target groups
- contextual constraints

- cooperation between key stakeholders
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19115 observation tag document surveys
wardun1wal intervention teams wag social
insurance officers

WU & barriers Lo

- too narrow inclusion criteria

- 1 waiting list

- participants &l more severe mental health
problems wnnnfiaaly

- key stakeholders & expectations fiuansg
ponly

- Social insurance laififoya interventions 8814
LB

- financial constraints

fatiu n3agyi implement Toig5amasal
NMSANYIVSUNVBY settings ULLAEIATIZA

stakeholder needs and concerns #e

(110) 2015

utilizing evidence-based protocol to guide
clinical decision making Tu University of
Pittsburgh Medical Centers for Rehab Services

implementation

33 105C190 Mafuba et al. People with learning disabilities gatnldfiants | laiszy Community learning disability nurses digu
(109) 2015 USNNTEANGITUGY Aedeslunisyi health surveillance,
Tgwuuaeuaulunis@ne) community learning promotion, facilitation, prevention and
disabilities nurses lagaauaiu employers, job protection, education and delivery 984
descriptions, public health roles &g people with learning disabilities
perceptions of their employer’s priorities ufie nurse ﬁdauﬁﬂﬁmﬁ%lﬂu
implementers fifidugaeli learming
disabilities 175U health services
34 108C196 Stevans et al. Ainw1n1s implement a Low Back Initiative lterative cycle of Implementation 1Ju iterative process o8

ABINNN evaluation, measurement, LLag
A15%1 formulative evaluation 713nNS
WasuwUaswes clinicians wsaly
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M3 implement 10 skills vzdouseuslng

leaders, researchers, managers Lay

clinicians
35 109C197 McCree et al. ﬁﬂﬁﬂ?&ﬁlﬁ%i&iﬁﬂﬂﬂﬁ implement the Social | laiszy 13 implement SNS Tdu5adadld detailed
(17) 2013 Network Strategy (SNS) igldluns HIV plan fifmuTusnanmsiidsanves
counseling, testing and referral services clients, staff uagvinlmumnzaunu existing
d1115U 18 to 64-year-old Black gay, bisexual testing programs, il resources ‘17‘1lmmsau,
and other men who have sex with men training, support from agency Wazil input i
(MSM) winzauluil clients defe I incentives 7
WA LaYN1YINUTINAUIENIN health
departments
36 110C119 Knowles et al. An¥IN13 uptake 9839 Bowel management Theory of planned Knowledge, attitude, beliefs 4aevi1ln
(111)2015 protocol #a%a1n implementation Tagld Behaviour implementation strategies Uszaumnudse
before-and-after survey lguuvanuaulunis w1 knowledge axifiady flalld
d1579 nurses and medical staffs Tu ICU #I8AITUTN intention to change behavior
Wi ugUNaULa®aINIs implement bowel 84 clinicians ANty
management protocol Wu31 %83 implement Further study A13@N®" opinion leader
ﬁmil,ﬁ'u%usuaﬂ knowledge scores, self- influence, organizational culture on
reported past behavior Lag subjective norms behavior intentions ¢2¢
scores, iw‘ﬂgﬁ behavior intentions for
administration of enema
37 111C200 Kenney et al AnwMaveIn1s implement Curriculum Theory of Planned N139% implement Cl T9d5a foeiinns train

(112) 2015

Infusion (Cl) Tun13an binge drinking ¥4
UnAnw
14 thematic qualitative study lun153tAs e

student response, course suitable, people

Behavior tlag Social

Norms Theory

instructors waglunig train Aesililan social
norms, defend data, consistent messaging
ey N9 lead class Iumi‘wuﬂﬁﬂ sensitive

topics
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involved Tu Cl, social norms, pre-post testing

Wag instructor training

2011

WHO strategy for HIV drug resistance control
Tuusewne Latin America way Carribean lagld
38A13 survey

FalawaawslduwinAulunis implementation Tu
uhag settings

38 112C102 Guerrero et al. Ainw leadership styles Tun1s implement theories of 35713 implementation Flasuanuiey lud
(113)2016 addiction treatment Tusgu community- organizational recruitment and selections of staff

based addiction treatment programs 1ag/l438 | management and members receptive to change, support and
iterative, mixed-methods Wielld 4 goals changes requesting feedback during implementation
lauA process, offering hand-on training
- data collection In® focus groups, Paper ﬁLﬁuﬁ leadership fiuenii i 3
semistructured interview leadership styles Plun transformational,
- surveys e quantify rank strategy transactional leadership uay
effectiveness knowledgeable, proactive, support and
- how strategies fit iU theories of perseverant styles
organizational management and changes
- consensus group to collaborate and expand
the results

39 113C204 Ravasi et al. (44) | {Wun1sseauanuinmtivesnis implement | lilsey Yafedinasdniledslunis implementation lu

phase folauA

- interdisciplinary working groups,
intersectoral memberships

- coordination between national and
international partners

- medical and pharmacy information
systems should be revised, updated and
standardized

- i3 monitor aesasLAND
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- 38A19 survey AI53N1S harmonized Lievin
TiAnnisidssuiisulalunisihluleiu target
groups NWANAISIU

(115)
(2016)

clinical practice guideline (CPG) Mwnzanlu
nsgua §Ue schizophrenia uag3sn 15719yl
WldufURnm CPG

framework 71 based on
project management

principle

40 116C211 Frigerio et al. finw effectiveness 199 peripheral venous Taiszy 35n13 implement TaudnArysian1sufumnm
(114) 2012 catheter implementation guideline 1dwa1uia guideline
2 AUWN poster GﬁumLLE’h train nurse LWL Comprehensive strategies Taensly poster,
\Uu implementer laensien poster lutiaus education LLa3ﬂ’liﬁﬁﬂ?ﬂmﬁﬂﬁﬁﬂmiﬂﬁﬂ'@
usiay ward wadlisiaz ward WaI1IGNT m7 guideline
implement Twinzauvasiaues uazvdndud
Unwliiunenuiaiieglunednde
LﬁU%;\J}@IG}‘c’Jmﬂ% pre_, post_survey
41 Riphagen- MNeHUazUsZEuNanIsly  Intervention The Intervention nsl IM Tun1sAum implementation
Dalhuisen J et al | Mapping (IM) wldlun1sideitedum Mapping Method (IM) strategy i promote influenza vaccination
(21) implementation strategies Tun13919WHY Waiw Tneginslduuuaeuniug determinants ves
2013 warUsEaIaNan1s uptake influenza vaccine Tu N3 uptake influenza vaccine WAIAUNI
health care workers lu acute care settings Tu Aanssu 7ifl evidence-based 115095U Alowlen
Jsene Netherlands vL‘lJﬁ']LLN‘H?JEjNL‘fJUiBUU LLa%ﬁﬂWﬁ%Lﬂi’]%ﬁ
HaAWSUBINSVILAY InsdinsiuTeuliisuwuy
randomized controlled trial i medical
centers Bu laFeuiisunrudnSavesiny
Wunsvh implementation research
wuunslengviRansiuleuegudieee
WJu scientific
42 Fischler I. et al N1SWRAIUT implementation strategy oA An eight-step Collaboration and strong engagement

FEMINGUIMSWAEHIAUINIG NS8NKUY
wisestlalildnulddedmIuiuiRnu uae
nsilszuutoyaansauma (informatics) Yae
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azvounanisufUiRuaziiufitie
(reminders) dwugliuinisvilidl
adherence to CPG

al. (117)
2016

;:J%’Uu%misuaa behavioral health agencies 7
azapsuan el Uy mniednegaiiounss

Implementation

Research theories

43 Liang S et al (60) | nsUsifiuAudsavesns implement seuu | CFIR (Consolidated key success factors laln
(2016) cancer screening for breast and colonorectal | Framework of — Leadership engagement
cancer 1ngA1s W3 facilities Iviinlunng Implementation —  Formally appointed
. & ! T
implement eanilu 3 naqu lauA high- Framework) implementation leaders
performance, mfdmml—perf?lrma?nce LLa:, :ovv— —  Adaptability and trialability of
performance ua211931 Yadeuvsanudnsa nterventions
(azpulidnia) Aoezls Inetaduanudiia ,
2 — Tension for change
W gaa CFIR
oy & — Access to information and
anansaldisnslu study 4 lesnuwuu
: : . . . knowledge
implementation strategies U84 interventions
e policy o
44 Rhodes D et al N32UIUNTS implementation strategy Lit® Taiszy RIINIAALIDANAIITY LaztAnnsiUAsuLUas
(116) Uaaiunsiniaie S. aureus Tugtheiioglu YDINANTINVBUIMTTIIUNTD I UARSHT
2016 Tsmervna  Mduluu multifaceted-strategies Msindie wazdidelana1iis cost of
ldusamveg leader (leadership treatment of infection A1EMEIRIN
engagement) WazN1SAIUTILVDS implementation k&l rate of infection anas
stakeholders tufie Y19A3OTBUNIE WEIUIA wiinazlallgvindu economic evaluation f
wardlusnsnensunmgdug - Innsiiudeya IRH
MINouULaznas implementation FUN3INT argue PENTALIUAII
implementation a¢lsuafreliie a care
bundle gn implement wiauiuiavun
45 Gerolamo AM et | n1sUszfiunuAniuvesiiuinisuay Ladldsinnsnanas JuisnnsiiaviSews insishts vosdliunislu

msnazlasuaulmilgnan uay key success
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(patients with severe mental illness) lun15%
9811 physical health care ul#UIA15SEY

usidinsasy barriers/
facilitators of
implementation Way
Uan key success factors
YBINTT implementation
13me

factors Mgy liaulnliuszauainudnsa
Usenaume

Commitment of senior leaders
Encouraging communication
among staffs

Close proximity of behavioral
health and physical health staffs
Providing clear guidance on staff
roles and responsibilities
Allocation of time for case
managers, peer specialists, nurse
to engage in ongoing training and
regular communication

Obtaining consumer input on the
design of program components
Developing process of tracking and
monitoring (lumsanwifld web
portal)

fatiu wnawtsuiinag integrate ulnsidnanA

A59EINSYINWievin A success factors

(It

46

Howie EK et al.
(45)
2014

NTILATIZINANTT implementation #&391nUN
ulgurensaaasy physical activity Tulsaseu
TUURTR wud TlaiflsaSeufianansovildaud
AU

14 theoretical
perspectives
development in
educational
implementation

research

anvmiinsingnisufoalivszavanudise
wiswdadens 3 egnell lown

1.

Inadequate capacity building for
implementers
Inappropriate measures of

implementation NKULNTILENTT
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evaluate policy LUU top-down
approach Wé paper Huuziilih
bottom-up #8

3. Insufficient funding

136139 @i

treatment Tilannu guideline ¥99 WHO &3
gy Immawwﬂu@’ﬂwﬁuﬁﬁamﬂ 87N poor
nutrition wazdagin1stenas HIV/AIDS fe v
Wignsnisunsuen T8 deilegiley Usenauriu
fuaeidu T8 eglunguilituiovhan wageud
1a5uen TB lumsuiilonialin multidrug
resistance vy lvmenunsnwentulusn vie
Jululdlsiae

NITelIngUsTasAefnwgUassaves
DOTS implementation strategies 1naylsfalu
guassavinbigae T8 ldanunsadnfenle

47 Carlfiord Setal. | N13ANWINAVDY organizational climate fidse Roger’s theory of nsd questionnaire Tun1suszidu
44C28 (118) NM5ULe152UU computer anlglun1svii life diffusion of innovation organizational climate KazANMULANFAIIVD
2010 style intervention Tu primary care units 94 (vipudAgy v 38015 implement fuanseii lu
Usenaaiiau 1Ssuiieuisnis innovation attributes organization FiLANANAY HaBBNUIATY
implementation 2 kU B explicit wag characteristics of uANESAUAIY YIlAIIWAT implementation
intervention iU implicit intervention the potential adopters) U multifactors 2399
48 Bello SI (1) 33091 TB Tn1sfunueuayisnst effective | lalszy Jumsuszidfiuguassalunis implement an
2010 flaz$nwlivneuds win1s implement T8 intervention Wu1 guassAlunsinfisen T8

wazn1s adhere fpen TB Ap
— Lower education attainment

— Interrupted medication supply due

to financial difficulties

— Patients perception of adverse side
effects
AatY N33 promote drug adherence siadldy

holistic approach

— Education on TB and importance
of DOTS

— Literacy level

— Social economic status

— Reduction of stress, environment
pollution, overcrowding, poverty

— Better nutrition
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— Good interactions with healthcare
workers

— Strengthen health system including
trained personnel, effective
procurement and drug distribution
system

— Effective monitoring and

surveillance system

al.(18)
2014

wlglunsiauinmnIn (quality improvement
strategy) Inedinsfiaun guideline 7IMEUKAY
Uszavaudnialunisusunginssuues

general practitioners (GPs)

Theory (Coherence,
Cognitive participation,
Collective action,

Reflexive monitoring)

49 Fischer DP et Patient Blood Management (PBM) Wu VLJJisq Implementation strategy fvudilian
al.(119) management ﬁﬁ?ﬁ'z:yimal,awwﬂﬂ’w anemia MsasuwUasish medical care providers
2015 Wszazdswaliin complications YasHIARA TaeiBudumni barriers of implementation
wazdnaudsdlunisdiosi blood transfusion nou ka1 Iswtgynn 1nens training
Uagq WHO Iﬁmmﬁﬂﬁmﬁuﬁaﬁ WAz DN workshops, leadership engagement,
guideline 1 lAUURMY usl adhere to materials an13 evaluation %&4911
guideline gliifeelasuaruaula Faon implementation ¢ usisjanaluifa medical
W implementation strategy e lwiin care providers Liifaglanniia systems inls
change Iumﬁw?{ammaﬂums@LLazQ{J’JEJ 1in
eeIsnsflilunsilfiAansivdeuuas
U89 Behavior of medical care providers uag
\@uBlUE action plan fiazviliiAn wider
implementation of PBM
50 Trietsch J et n151e1 Normalization Process Theory (NPT) | Normalization Process lﬁﬁeui process YaIN1IVININY

Implementation Tagld NPT Wu conceptual
framework Tun1sAumn facilitator/barriers

YB3 implementation
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\dushegnwesnmsiniduitesnséum
facilitators fiu barriers Tun1355Ute1 process
(fifigaiudriinyszaummudidauazionlulive
lusguuiae) 119 Bnitdn barriers fiu
facilitators lunsvimeludeezls Ingld NPT
19 guideline Tun1sAum barriers and
facilitators ‘Su

Ma91NN study WU roles vaauAazAuly
n13 involvement Basiiilaiviiu uae
expectations soniirilivhiy Smudes
defensive mechanism 1un1s discussion
5¥1114 GPs Way pharmacists N13911 data
cleaning 1nuAag centers daldaanunniiuly
process of giving feedbacks Adsutouet
170
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Author
(Reference)

9 sWaLNE1S

year

What policy?
Methodology

Theory (if identified)

Results

1 1P1 Marshall et al.

(24)2015

msld statistical model 7if%e31 Dynamic
Simulation Modeling Methods wnlglunns
79% Healthcare delivery \flosan healthcare
fiaududou mseld Finswensaldeiios
Aatulueuian Afeadiu model fiflanu
Fudaulaneauas

2 2Pa Heidari et al (6)

2011

Editorial 489313615 Journal of the
International AIDS Society
Tngussansnstaizensosliiiunnudyues
nsiade HIV fusfasusvaumudidalunis
vhaugil Lwiﬁé'faﬁé“mmmsﬁm%aqa Gl
guassaunungvasnsiuleuelugnsujun
N15%1 Operational research wag
Implementation sciences gLy
yiwenduiiogaiaustlonizgen Tl
N13AUNI the best implementation strategy
Wansnsadnleugludnisufonlaasalu
setting Laglu context fine9

3 apP9 Erasmus et al. (5)

2014

Literature review Liledumn health policy
implementation study 7ildlun1sideUseina

low and middle income countries

]
Ny Y

Literature nadasesiifaiivey Laznszany

v
(%

fueanly §a1nANUANTIRIWIVING wavdl
ALUTUNAAINUANENINNEINUANT
improving policy implementation Lag

o o '

usnantadudfey 1wu 1AT9a51909ANS wag
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yuatuauu (hardware) nMsviansdilag
Fundouulouis (policy actors) nsdeans
wazmNEIUSsEeAdd et
(software)
Aidulaisenfedliiinssiununasdunsien
psAmNSTTog 1hiaue theoretical
framework wag concept tieliiinnisan
othafussuunazissnuieatuFesils

Fonauty
4 5P10 Briedie Angela M3lg email wuvgeunuluam health NNAURBUI flewufiag implementation ¢l
Evans et al. (8) service commissioners fsntiiilunsandula N9 review literature AU WAIINNSIALTEU
2013 Tu Wales wamualgnisaun1yal moaUdasznuI 1938113 personal contact,
LﬁaﬁwmmLﬂﬁﬂ,aL%"aﬂmimiﬁmé“ﬂgmﬁlﬁmn needs assessment, 14 information 10
msiseluseauiiuildianndu management research database
policy TuszAuwA 9Ua33AY83N1T implementation ik
- staff laiifigane
- limited skills
- cost
- limited time
- fl97131A

- MsildeyauazAunMYeIeYs
Foyadililuns implementation iudeya
‘1'7llmmﬂ Welsh Government initiatives and
priorities sUUsENU F18E19909 good
practice AIUZANIEAY LAXAINADINTT
gosnuluitudl udlaildsam formal research
evidence

geluimpaitnns evaluation winlaiin
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aguudl a8l gaps Tumsldnuidensessu
A13 commissioned, implementation uay
evaluation

mnAean1sIi local level THeuAdeadugu
Tunsaniunu desinswaunaudiluly
commissioning ez service delivery
atfuayulyl local commissioner wag
managers 1Hu3deidugiulunisandunu

health policy implementation

11P42

Gagnon et al.
(120) 2008

Study protocol \Wiowdeun1siien e-health
Tgn1sufuR ins1e e-health 93el9i 1. Access
to quality health care for all 2. Information
flow and exchange 3. Integrated health care
services Wag 4. Interprofessional
collaboration

Wuns@nwiluszezia 3 U uagld multi-
method study Tu Quebec, Canada ag@nwn
mssindulalumaihulevglugnmsuf il 3
seeru lon political, organizational Lag
clinical

Political level: &un1wal key-decision-makers
diegildmuslunsaduayunisinaule
agils waedadefifdnuAedodunsld
Organization level: e-health project 9zgn
dnauaidu case study iievnisAnwuay
atvayunisinauladentd Anwileenis

dunwal promoters, managers L clinicians

n¥nasaaunRIiunsud asviliey
Hadeitidatvayulumsthaufinlily
nsemdulawile planning, financing,
implementing ez evaluating e-health
projects
nansANwTANEIAYIINNTIZNTIY e-
health ag1du major transformations of

health care system
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o

Wadnudadenildiuneiteslunisuanwaz iy
ANYS

Y
Clinical level: Tgwuvaauaiuaiy clinicians
\AEAU e-health projects tvo@nwtadens
drfetoslunisianuslulilumsindula

6 14P58 Ostera et al. (41)
2015

Study protocol ieUsziiulszanana Ay
Julule wassiuyudmiunis implement
SAMBA model dmSunisHaunaIunIsgualsa
Fodndon (osteoarthritis) ilulu primary
health care Tuuszina Norway

nsAnwlY cluster randomized controlled
trial wazld stepped wedge design Tngsauten
WaTAaTY nszuaums uassunuilldlunisi
SAMBA model TUUfuRtu 6 municipalities
VBIUsENA Norway

SAMBA model 1T tailored strategy
Us2naume interactive workshops 51319
GPs AU PTs, educational materials,
educational outreach visits, feedback Lag
Hona1sdmsun1afou (reminder

materials)

Tanaanslagly patient-reported quality of
care ¥a9INAAMINNSSAELU 6 Lo,
Sruaugthefidasisluny PTs, physical
activity level, i way M8y

lower limb function

Hn1sUsziu process M Taanasld actual
exposure ¢ tailor made implementation

strategy WarUszaun1salvesnly

Y11 economic evaluation A8laens
wWiguiigusumusening usual care fiu
SAMBA model

AIduAaniedn nafldannnsusediv
strategy Havaansnly scale up Tu
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FTAUTIRRBZUIIRNBLIAY quality of life
voe5U e OA sly

7 19P63 Catherine Elgarrd | Study protocol ¥84n15%11 economic
Jensen et al. (42) | evaluation ¥®4n15%11 implementation
2014 strategy e low back pain Tu general
practice

1435 s@nwdu cluster randomized
controlled trial ‘VT’W:];Q cost-effectiveness
analysis Wag cost-utility analysis
\ierSeuifieusening usual euideline
(control group) iU usual guideline +
another 3 interventions lein

- visits from guideline facilitator

- 113 access Wdstoyanslasy
compensation %aﬁﬁl\fﬂwmﬂmﬂﬁw’mmﬂ
21715UIANAY

- feedback on guideline adherence

8 22P66 Godycki-Cwirko | Study protocol @usunisuseiduUssuiisy
et al. (121) 2014 | AMFENIN usual care Y83 Chronic
Obstructive Pulmonary Disease (COPD) way
new implementation strategy fiuszneuse
- syyguasin (barriers) wagaduiifdu
afuanyu (facilitators) Tun1svilvilinnsgua
COPD

- ¥ focus group L‘Waizq determinants of
practice weatelUIuafu implementation

strategy
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- final decision tdenld implementation
strateey TN AL

Sonadwslnggi

- dunuffihedilunu GPs Aeuuagndanisvi
study finsiasunlamiold

- AUzdYeY GPs dAuuzilunisvengu
vzl Feyaiieaiu dyspnea nsld COPD
check list

- mm:iﬂwlﬁ&nﬁu process of care, %@yjaﬁlﬁ
910 GPs uazANLIALI AU YR LeS

9 23P68 Palinkas et al.
(57) 2013

m’ﬁm&%ﬁa%@dﬂmmtﬁu networks U84
stakeholders Tu organizations il expose §8
implementation strategies 81859819 il
wase internal validity vean15idu unit of
analysis Tun1s@nwluy Randomized
Controlled Trial w3oll
Anwilagldlayaannnisi Randomized
implementation trial i scale-up the
treatment of externalizing behaviors and
mental health problems

Lﬁ‘u%ga social networks of study
participants lagld web-based survey wasz
semi-structure interviews 1ngn13 interview
5uﬁumamm%a implementation U84
practice fif&saula way practice duniildiiu
Tuusewna uazlvimeu web-based survey 1ng
01097 1 identify 1138nlAsdn 10 auitosnas
wugdlilusvi implementation strategy

WU participants JAMUENRUSAU
participants 8u lilaenanssfinadonlng
WU a third-organizational identity ﬁlﬂﬁagj
Tusgau county

A9t N5NLUY RCT AI5ABIANTS
NANIENUINN social networks YD
participants Ay
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wiantu udfu iemgin sodial network
Y94 participants dlastne vheslsey uazazan
fnansznusieaiimds implement aguielsl
10 26P73 Martin-lglesia et | Study protocol sievFmeuliilain laisy Implementation strategy Usgnaumay
al. (122) 2011 implementation strategy \Aefiu breast - training session
feeding lulsymaailu Tuse@nSnmvseld - information distribution
1nel435n15 cluster randomized controlled - opinion leader
trial lgldifinduu breast feeding Wisuiieugnl$33iudraestlnen breast
feeding @411 usual method %38l
11 27P74 Tello-Bernabe et | Study protocol Wiefnw implementation 13]3314 10 effectiveness laan1s L‘LJ%EJULﬁEJUE:\TﬂUEJﬁﬁ
al. (123) 2011 strategy \ieananis anxiety Lﬁuﬂmmw%% nsifisTuves Goldberg scale (8na1n19
vouje uarn1sufiRniu CPG on anxiety) 3elal LUSsuiieusEning
treatment, information and referrals ;:l:ﬂmlﬂ intervention group AU control group
w1 mental health services az18uaenals
1435 cluster randomized trial Tu primary
healthcare centers
Implementation strategy Usznoume
- training session
- information
- opinion leader
- reminders
- audit
-feedback
12 Cole McGrew M. | aSuremisiaw) msufin waznisUseiliuna | ladsey \Wumsuszidiunavdngasvdaanilaiinngi
et al.(124) 2015 wﬁﬂqmﬁﬁmiﬁﬂmmiﬁ"aa Policy and il Policy and Advocacy TUlvdn@nwn
Advocacydmsutin@nwiwnmg snlglunisiiou UnVESeU waUsEdiuan dnd@nwiunmes
A15a9WI¥ Family Medicine Clerkship 311
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paOATe 4 U n13ALiun15U health policy
and advocacy 1ldlunangnsusenaume 18
2.

Usziliulpenisly Mixed Method d15anau
wagvaansSINUUR Useilluviruni aus
wazausiulafeunumvesunng Tu 7 Useidiu
1) Organization and financing 2) decision-
making 3) policy analysis 4) identification of
leaders 5) identification of special interest
groups 6) advocacy and 7) framing issues
for the media

arudiuinntuvdold uilaldns
Uszilluwansihuleuglugnisuion
uSesiimsduiumslulsaFouunmd
wiglsiinAnwunngidlanasfirufaids
seuu arudenlssiousiulousguningnis
UFUR uardyuru muadledeundafugadi
rosdndulagtesTIy

13 Park M. et al.
(33)2015

Study Protocol T#luta4 Pre wag During -
implementation a@nwinszuIunIsAnaula
vosrineIfesiunsiuleugsenagnsay
guAMAnTEAUsTUIalUUfURluanuuINs
(Canadian’s First Federal Mental Health
Policy) vsgffimunuleuty gusenauindni
& Y a wa 1 a vaa 1%
Juguiiinuimuguamdauay gndduls
drudeiunie Wu glhsuazaseuniiggua

& o [ a [ d'
TuadEnwUszautesssilunsuTulURe
N1SUINNS

1938 Mixed methods, Qualitative study lag
1% policy documents, dunwal, participant

Ethical framework, a first-
person phenomenological
virtue ethics rooted in neo-
Aristotelian traditions and

narrative theories

1514 Participatory Forum  lun1snany
ffusgvhediiduiedesiimmn uenan
IdanaudfiuannyndislasianizUssiiui
goulvadu 13esadsssy Swilvanuse
JnanuAudIAy Lazuuanslunisingu
oghaudunou wArYILANYDIINTENINGY
munulovis fuduioaouluiiu (¢ ua
ilassmesdus wnni)
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observation, collective narratives, and
participatory approach (Forums)

14 45C29 Gold et al. (26) \Ju Study protocol Y9N3 ANEILe Reach, Effectiveness, Tun13 implementing policy #5©
2015 L‘LJ%'EJ'ULﬁguﬂjgam%ﬂqwmQQﬂaQwéﬂqjﬁq Adoption, Implementation, | strategies/interventions IMMS] ARl NUAN]

uloun Safety Net lgnsufjtidiiielsinng | Maintenance (RE-AIM) mﬁ%’mﬁamaaami}% policy Tneviniu
%Jﬂw’lélﬂ’gaié’fwaﬁwéﬁaﬁﬁuhﬁ%mw%'uLﬂgﬂu framework, within an Study Protocol Lﬂusﬁumauﬁﬁﬁg%d
anﬂﬁMﬂ’lﬂﬁU%ﬂﬁ interrupted time-series Implementatiodn research Lﬁawvmuﬂ?‘c’mﬁ
design with segmented asrvaeuaNdulUlalunmsufuR sauns
WnsAnwde Cluster randomized trial regression models nadnsTzRnTuTunTtil s lenii
Wiguiiguguluumslien Asprin + awAntulumeaddn deuniaih policy ude
Lovastatin + Lisinopril  lUSguLigunslyien quality improvement (Ql) strategies/interventions U implement
3735 o approaches such as okl
(arm 1) a toolkit, presented in paper and workflow redesign, ﬁgaﬁmm’mmumﬁ%ﬂmaﬁﬂuﬂfju
electronic form, which includes a training Plan-Do-Study-Act cycles, | #20g137iagldin policy nie
webinar and other change strategies/interventions hﬂ%l,ﬁa@mm
(@arm 2) toolkit plus in-person training with | management practices Anuiu uazdaiauouuzanduiiRnuiany
a focus on practice change and change g1 wazaUassalunisaniduanu Fatunns
management strategies a%ﬁﬁ]%ﬁ@ﬂﬁéjﬂwmg mixed method
(arm 3) toolkit, in-person training, plus approach 3saganuisaiuussiiudrdeyle
practice facilitation with on-site visits ﬂ‘juﬁ’ju%qﬂ%y’]muag@mﬂqw ﬁauﬁf\]gi%
ﬂﬁjiJGIUQEJEJ'N: 29 Community Health Centers wevursassluszeuienitesall
(CHCs)

15 68C73 Susan E. \Jun1sszy extent ua quality of Junisseau Tun13 implementation fiasiinisvinliauna
Slaughter, et al. | documentation WarNsTeUEes implementation fidelity 5211 fidelity iU adaptability ws1gvnlal
(38) 2015 implementation fidelity Inan1514 scoping U5U intervention ldenAaasfiu context A

review agldanunse implement lagn5a uandes
seialdlmde fidelity vesulounesig
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16

72CT7

Lamm, Matthew
H, et al. (125)
2015

\iaUsuiu workflow uag turnaround times
U89 adult infusion clinic chemotherapy
preparations 7M1&3970 implement %8nN1%
Six Sigma methodology U&7 @111508ALIa"
infusion preparation Wag patient waiting
times lausoll

nsAnwuULdu 3 phases wagilnis monitor
7N phases

Six Sigma Methodology

Jumsuszdiudszdnsnimues intervention
WieananseroevaUie wililadnyrinee
implement ae14l3

17

74C86

Melanie Harris,
et, al (28) 2015

A1991 literature review LWBMAN
implementation tool MuuIzaud iU

mental health care

wudsnslunismumin model fiazldly
health services — community mental
health service

{1 3 models fifAuduius:

- Practice Change Model (Cohen et al.
2004)

- Texas Christian University Program
Change Model (Simpson 2009)

- Promoting Action on Research
Implementation in Health Services
(PARIHS) (Rycroft-Malone et al. 2002)

PARIHS 19315129 prerequisites 115015

2gvlAn health change

ORCA (Organizational Readiness to Change

Assessment) Husilduseiiui

prerequisite falnuiiAnTuinugs ORCA 19

79U during implementation of the new
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program Wag reflecting observed
implementation progress

PARIHS model Tlun1sAumn additional
strategies Lﬁ'aﬁum target prerequisites
73 PARHS Wwag ORCA pslddniunis
design Wag monitor practice change
strategies in community mental health

organizations

18 78C93 Cara C. Lewis, et A1S¥IN systematic review L‘ﬁ 2AUNA PFIRINNUNIULEAUT 104 instruments
al. (32) 2015 quantitative instruments d1%Suoutcomes across all 8 constructs LﬁaUﬂéwﬁd
for implementation science 1awdl outline measure acceptability
MU Proctor Ao acceptability, adoption, 19 in;trdudmfts for adoption,
appropriateness, cost, feasibility, fidelity, uaﬂriiﬂmlum 10 instrurzesrumfs .
penetration and sustainability wagdlifies 1 instrument 7lasun15Y
psychometric test
Tu paper if call for psychometric test for
the instruments Litelsaunse identify 19
implementation strategies Tymiid
Uszavisnmiign
19 79C99 Linda Carlson, et | n1sfium supervisor behavior a¢lsiivilsinas lalszy Experts @ulugmaui Wia 4 components &

al. (105) 2012

implementation adult mental health

services Useauauadnsa

Mn1sAnelaenis survey 31 T 4 skills 1
supervisor Tdskillluyniign

AdAeyn findings Henansaluan
training manuals and programsLﬁ@iﬁ
supervisors 14 train LLﬁﬂUﬂiz(ﬁﬂﬁLﬁﬂﬂﬁ
implement l@ogsUszaunnudiia
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- team meeting
- enhancing staff skills
- continuous quality improvement

- monitoring and use of outcomes

20 81C102 Thomas J. Waltz, | M3daas1zeiinnianis implement 7 HANNITIATILIVDY experts panel Vil
etal(31) 2015 | nanvangBuawiizuuuitliingg N159ANga implementation strategies
(inconsistency) Wimsiuumaiidundadu sanu 9 nqu o
UIRIPIU -Engage consumers
Tl panel of experts udlgis concept -Use evaluative & iterative strategies
mapping Lﬁa%’mmju 73 implementation -Change infrastructure
strategies AuANEALYLAY feasibility -Adapt & tailor to context
Aasrzilagld multidimensional scaling -Develop stakeholder interrelationships
analysis Wiom guantitative representation -Utilize financial strategies
of the relationships - Support clinicians
- Provide interactive assistance
- Train & educate stakeholders
21 83C104 Natalie Taylor, et | Study protocol \igld behavioral change Theoretical Domains \Hunsinwitedum implementation

al. (29) 2016

theory e implementation science LWL
FUIULAE speed VeI sassiagUag CA Nl
winliddnagdu Lynch syndrome Liiawdnsu

genetic counselling services

MUYl six-step Theoretical Domains

Framework Implementation (TDFI) Tun1s

Framework Implementation
(TDFI)

strategy ¥IlNZ@ULIN® enhance process of
identifying and referring gUefidluuwalidudn
awdu Lynch Syndrome
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implementation i 2 large metropolitan

hospitals Usgnaunig
1. form local multidisciplinary team

2. identify target behavior \ieifiunis refer
KU

3. identify barriers U89 behavior aiu lng
Touuvasuny Influences on Patient Safety
Behavior Questionnaire and TDFI guided

focus group

4. Co-design interventions to address

barriers Iagld focus group
5. co-implementation strategies
6. evaluate implementation impact

udld chi-square Tun1sUBNANLANAISVDS
N3 refer lnatUSeuliieu before-after

22 84C105 van Achterberg,
T. et al (126)
2008

M3 review LA framework for
implementation strategies, common
implementation determinants Wa¥A1IAUN
implementation strategies lngld evidence
910 nursing research Wag general health

services research

AN SANETITLIINTS
implementation T nursing practice @Aty
TngasAusznauid fayléiun knowledge and
cognitions, attitudes, routines, social
influence, organizational characteristics,

and resources
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N5l theory Wag evidence 210
implementation science yililAnn151LLN
fg; evidence-based implementation

way AI58n13Yh research ite focus Tu
effectiveness of innovative

implementation strategies

23 85C106 Goodyear-Smith | n15 debate 1389n15%1 implementation | liszy &9 authors fiReNsULaUD B N5 Co-
et al. (59) 2015 research R8I0 8AIILSIUT D521 design 511113 implementation research
researchers U users T1un13 design research AU ethics WWAD
¢ . . v 3 o o
methodology 521U F9LAaUT B USRS - ethics committee @aamummmﬂmm
ethics committee @979 research research a@proach VHATIHLANAT
oo v o H nanNnagne formal ikag informal
protocol NFALIY KALABDINITHRUNITLEAIHNAN P y
o - 18 ground rules tWau@aNLUU Co-design
VALAU v v . .
T dulula 1w how to judge concentration
30 engagement
- benefit of power-sharing Lile support
sharing goals lnglanznsiselu
vulnerable groups
24 86C108 Knight et al. Study protocol #l41UTeuLiieu | Exploration, Preparation, Study fagmeumainauive 24e laun
(127) 2016 imp[ementation strateg]es 2 WUy lﬁ?]JLLﬂ' Core Imptementation, 1. Does the Core and/or Enhanced

iU Enhanced (Core + active facilitation) Tu
13 implement \30¢ Translational Research
on Interventions for Adolescents in the
Legal System wieldlu National Institute on
Drug Abuse. Tngagyilu seven US states.

Sustainment (EPIS)
framework Sy
framework 7ilsAauddyiu
multilevel nature of service
systems, organizations

within systems, client

intervention reduce unmet need by
increasing Cascade retention related to
screening, assessment, treatment
initiation, engagement and continuing

care?
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dnwlaely cluster randomized triallag
wUadu Core 18 sites wag Enhanced 18 sites

needs Tusenin4 process of
implementation a new

intervention.

2. Does the addition of the Enhanced
intervention components further increase
the percentage of youth retained in the
Cascade relative to the Core
components?

3. Does the addition of the Enhanced
intervention components improve service
quality relative to Core sites?

4. Do staff perceptions of the value of
best practices increase over time, and are
increases more pronounced in Enhanced
sits?

25 88C113 Enola Proctor, et

al. (128) 2015

N13 debate 77 Implementation sciences
duannaztiu implementation Tugasusy
waglin1sufuRnIswa weilugo
sustainability fadlpuyintey Fan155IU5W
researchers 1ntafuAniztieiuiEesi
poogls

1938 multi-method, multi-approach lng
1. identify experts in sustainability

2. 1% concept mapping Tun1s research on

sustainability

Recommendations for sustainability
1. AU high priority research questions as
a unified agenda on sustainability

2. advance methods for sustainability
research

3. advance infrastructure to support

sustainability research
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3. action planning during an intensive
working conference of experts LoV

concept mapping Tuidu quantitative results

4. Consolidating results TUi8u a set of
recommendations for research,
methodological advances Wag infrastructure
building to advance understanding of

sustainability

26 89C114 Niven et al.(129) | nsiFendesliiuunauladunis de-adopting N8991N911 scoping review WU Hnane
2015 of low-value clinical practice papers mmﬁa’%ma current approaches
. and challenges to de-adoption of low-
14 scoping review value clinical practices

adosfumn strategy ey identify 71
avlsthafidu low-value clinical practice
azn19 facilitate AU sustain de-adopt
ineffective and harmful practices
dfayfinulunis de-adoption Wy de-
implement, de-list, de-commission, do
not do, reallocation W

27 90C116 Krist et al. (130) U1 commentary ﬁmmﬁmﬁ’umiﬁ primary Arstiuleuelunis support primary care
2015 care researchers az@aad1u1dd1usulunng researchers Tun1sld health information
1% Health information technology technology Tu@inUszaniu laun

Research funding

Strengthen partnerships with vendors

Open access to information systems
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Support the Primary Care Extension
Program
28 | 91C117 Wollen et al. (9) | N3 review policy cycle 19gfpsUsEnausme | Proctor et al “service nszdulenglugnisuon uwassuuuy
2011 %umauagijff’m ﬂéj’]fjglﬁijl,ﬂuﬂ’]jﬂuiﬁ outcome” implementation strategies A9eiin15M
researchers lan31u31 Aeagladueylstidly scientific evidence-based 11 support
nisuuleuielugnisufifedeuseau
ANENTT
lailadiug implementation egnaien uasauly
aus policy formulation ¢1e
29 92C118 Moullin et al. Systemic review Wesiusam Generic Implementation Generic Implementation Framework (GIH)
(25) 2015 implementation framework Flalunisvi Framework (GIH) FuinenNIIIUTI implementation
implementation of healthcare frameworks ths]ﬁiﬁi’ﬂjj health
interventions 52U AT generic
framework 1@11l41U health interventions
funndamanmane
msag implement Tiuszauanudsados
ilsdadadesinegiinanidu GiH
30 | 94C120 Burke et al. (27) | n1sld Systems science methods wldlun1s | RE-AIM framework MsANmILLIMEN 3 JULUUT iletlug
2015 viaadila complex factors Tunis (Reach Effectiveness msweunsuaznsinlullusoswosns
Dissemination and Implementation (D&) Adoption Implementation | muAutesiulsafinselugusu nstesiu
484 interventions 14 case dhogns lauA Maintenance) Augusdlugury wanluguuuureanis
chronic disease prevention, community g p . v e 4
violence prevention ey educational szmmmlsauﬂﬂmzqﬂm“ﬁ’ﬂm HARDI
. nsAnwlunguaue) NANULANA1AUAIY
prevention )
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Ield 3 models loun
1.Systems Dynamic Modeling
2. Agent-based Modeling

3. Network Analysis

al (132)2016

Continuum of Care Services mHealth
Platform Tunstaludsemeduie

31 100C158 Restall (70) 2011 | Anw131 experiential knowledge w84 citizen- | laisy nsuLeIANILTIuYeY citizen-users snldly
users Y1WA1150LAA communication fiu nstefivuauleugrunITIRa mental
policy decision making Inegnals health Wway social housing services AxAD

n15 enhance pathways fiastgliiaudiu

Ju qualitative instrumental case study Y99 citizen users ogluds policy making
methodology Tu 21 key informants process lay service providers, advocacy
UsENaunae citizen-users 6 AU organization representatives, LLag
representatives of advocacy organizations 5 government officials
AU government officials 4 AY Lag service
providers 6 AU

32 102C176 Gladwin et al. Junisuansliiiu public policy process 7if Kingdon’s three policy Tun13 shape up policy gl inner forces i

(131) 2008 soulsung In-school physical activity Tu streams (problems, wesldiiuluns drive policy forward L%'Uui

WAL solution, politics) fetiugs wldonluldlumsdundeu policy
1935019 literature review agn1sdunwal Suqlet
key individuals WA facilitators waz
barriers wasulaue PA TulsaSeuy

33 107C194 Balakrishnan et \Junsuszdiu intervention 7i3endn wuh Tuarea 714 mHealth platform i

higher coverage of 8 indicator services

115 mHealth Yrasduwdsly strategy 7
strengthening the health system
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lallmdunsuseidiu implementation
strategies watdun1suseiuUseAnSamnves
mHealth platform Tun1slgludseina low,
middle income countries wakilauanii waa
az107lU implement e scale up soly
ag4ls
34 114C125 Ong, Marcus Eng | Dispatcher CPR Ju comprehensive 134'5314 finw1 implementation strategies 2 kU
Hock et al. (133) | protocol naifiu1agfndn Bystander CPR
2015 Tanalaeld survival 30 days post arrest tag
Ju study protocol FinsunufiasUSeudiou community Bystander ey DA-CPR,
Had115990971391 implementation 2 wuy survival to hospital admission,
Ao neurological status Wag quality Of life
Basic level: DA-CPR protocol + training assessments
program
imaneuszmaluLeide (Pan-Asian
Comprehensive level: DA-CPR protocol + Resuscitation Outcomes Study
training + Quality assessment tools+ quality Participating sites)
improvement programs + community
education program
35 118C213 Perry et al. (134) | n1sUseiliuAuiningauueinsly PARISH PARISH Framework PARISH Framework @1unsalglunisiasigy
2011 Framework Tun1siUaeuy practices U89 (Promoting Action on A13 implementation intervention fiagldly
Wit residential aged care lngld Research Implementation N15U5U services behavior Tu residential
Fn1sdunwaldmthiilu Residential aged in Health Services) aged care facilities 161
care facilities
36 12011 Schifferdecker et | 1Hunsusziiiu tools Aldlunns lalszy Tools fnaqfiszyls leun
(135)al. 2016 implementation of Community Health -CHANGE
Assessments (CHAs) i identify health -Community Readiness
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needs 1435n15Aum tools Tnenisaulu
databases #1149 UANIMAUM rating scales
Tun1sUszLEU tools #1199

-Community Tool Box

- County Health Rankings and Road Maps
- MAP-IT

-MAPP

-PATCH

-Practical Playbook

-SPF

\udedevas Tools saqfildlunns
implement interventions 11 community

Tu paper is1wazidenvesisaz tool A

37 way Salje et al. (136) | Msl4 Transmission model Faifunsiasiest | lalszy Xpert guilouaziduismsiadigalu
21P65 2014 nMeadRkarefetoyan1eruIRIne Ly 3w
AnnwinAsnmsifiiaeluns¥nw T8 Tu :Jun1sld Transmission
UszinAs LAY model Tunsitaszn
lailgtinsasiiuiluiiutoyaats uieamsld
MsAsEIsad AT
38 128123 Perez D et al. nsfeRaREITY fidelity uaz adaptability | debate paper finenenuas fidelity fiu adaptability finnuidesleafiu
(39) H1 msaviegslsludle fidelity to suideline m¥easUsenin fidelity and | 8¢ uazfesinsmauaunasening 2 Uady
2016 %50 policy AR win1s implementation adaptability flunns implementation
pvaglddnsanls alaifins adaptation Toidn
ffuusun 1Ju theoretical-based paper
39 Ferrer et al(137) | nsUseidiu effectiveness of interventions 71 | {un1slnsevivssansua 35 Community-based Health Planning and
2016 U1 Home-based Care (HBC) wag Y84 interventions Services (CHPS) fuwiltuinagilusyansua

Community-based Health Planning and
Services (CHPS) ¥04n1519189n155n91

a 1
N3

105 |mj1



file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/121I5.PDF
file:///J:/selected%20papers_154%20papeers/Sirinart_121-154/129I24.pdf

972971 TATNNIINIINLNIUITIUNTIN BT WTE LI

Ges MadaieiulunsarssugagnisUiResedllsrangnam

Malaria, diarrhea wag Pneumonia huusewmne
Ghana

40 Nilsen P et al.
(12)

2013

WIBULEUANULANATSIZIN policy
implementation research (policy IR) fiu
implementation science (IS) 31AAULANAIY
fupgals uaverlsd implementation science
miﬁ]ﬂﬁﬁ‘ﬂuiﬁl’m policy implementation

research

finswafis theories #1971

Waztonanlglunisyin policy

IR oA

- The Advocacy Coalition
Framework

- Governance Theory

- Institutional Theory

Faflwilouiuszning policy IR fu IS fe
audean1sfiazdile challenges 7ifldan
Aendastunsviiliin research-based
changes uawLuAUEAY VDY
interdisciplinary approach lagwgei
Walu1 model, framework, theories YLk
ag field
policy IR dAuniiininain social

sciences @2 IS 311910 evidence-based
medicine (natural science), 1S 9¥ABUVS
open fzdnu model, framework 210
field Buqunnin policy IR

1S FosnsAumauduRusS Sy
causal relationship sen39Ua38siazAY Wel
policy IR TipnudAgiuauduiusves
MmEJG]{]a]f{YEJiwﬂu’aﬂmm?ﬁzymaq context
#e gaiioaililiannsn generalize Havas
ATl context Buqld mszidot
context factors \Judnilademnileiia
AUERTY

v
YR

Policy IR TiaudAgyiuis output

U o

uay outcome e 1S TiaudAgyiv output

7

I3 a

11NN LD output A outcome AALARNIL
TUse

AedAgyNgaiunveEeuian
ﬁ a a

policy IR A9 85WaVY context Nilsio

106 |viﬁ1



file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/133I35.pdf

972971 TATNNIINIINLNIUITIUNTIN BT WTE LI

Ges MadaieiulunsarssugagnisUiResedllsrangnam

values Wag norms Ua¢ implementers on

implementation processes

41 Harvey G et al.
(16)

2011

Wunisvenarindidsazasiuvheslsing
adefun1sdeu proposal Hievinau
implementation activity ﬁﬂ%ﬁ'mwﬁ azlsUng
wszerls uwaldlavennadnsin nasanenly
implement uaanasenudusdsls

14 a frameworks laun

1. The Promoting
Action on Research
Implementation in
Health Services
(PARIHS)
framework

2. A modified version
of the Model for
Improvement
(PDSA-Plan, Do,
Study, Act)

3. Multiprofessional
implementation
teams

4. Embedded
evaluation and

learning

NISWAILY implementation strategies 17{
91fananeY theories unusynauiu Wuns
BNLUU implementation strategies ﬁx\‘iLL(ﬂ'
oy implementation, take into account
stakeholders 9nTEAU Uag experiences VB4
wiazauAtuIndudn “anuy” nilaidies
¥1ul4lu2995 plan-do-study-act \iieliin
implementation strategies i effective
IFeuazanansaviviAnnsUasuuUasld

42 Diehl H et al.
(138)

2016

Tanmdudng aging society wagdliasogLiy
o Y RURT) 9
wndund dasengandlnguddaliresiinigii
Weiien effectiveness U83n13 implement

guidelines strategies T nursing homes
research question fg
“What are the effects of interventions to

improve the implementation of guidelines

Systematic review

1NNAVBINTYN literature review Lag
57U5 clustered RCT WU21 changes U84
AsiUdsuLUaada weak

35113 implementation LHUKALRNIE
education Wway 15l material distribution
113911 implementation Wgauuadn 1fin

107 |mj1



file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/135I38.pdf
file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/138I42.pdf

918U Tassnisnsmunauassunssnesnatiuszuy Ges nadaieiulaunsatsisugagnisljinesnedlilsyAnsnan

on professional practice and patient mswasunlasios wnliladnw
outcomes in nursing homes?” constructs Sufiunfia
WumsAnwidnis
implementation of guidelines
43 Hagedorn HJ et | #®nWuyu implementation strategy o lo The theory of planned L‘fJ‘uStudy protocol wanIIsNTivz
al. (139) ynsEuAnATImn1sangs (veterans with | behavior evaluate Na¥8in13 implementation lng
2016 alcohol use disorder) @W130L09N155NY N5k formative evaluation WaILA
Tnen1sldendiszsu primary care léiag Stetler’s four-phase formulative
evaluation: development,
implementation-focus, progress-focus e
interpretation
44 Quanbeck A et study protocol Fzld33n1573en I Systems | SCS = Systems WHu study protocol ﬁﬁawﬁwamyaaﬁmm
al. (140) 2016 Consultation Strategy (SCS) Tunns Consultation Strategy il NS UBNLAR S Haymiinulu clinical
implement opioid use in primary care W31 ﬁugmmmﬂ practice (evidence-based), theoretical
Wuﬁf,ym‘ﬁdﬁ i1 variation Tunns prescribe - theories of organizational | background, methods (1% match-pair
opioids Tu primary care 110 uarABINISIIA change from systems primary care setting ﬁgﬂu community Wy
ns&s opioids Wululufiemaieiu engineering regional) WeuTeuean3anis analyse Joya
- diffusion of innovation
ey quality improvement
- self-determination theory
Foi wywdaziaundnenin
Tavnd competence,
relatedness, autonomy
45 Suman et al. Study protocol lalszy laifinssreauwa
(141) 2015 n1591 economic evaluation W3sUWgU
implementation strategies 2 wuufivilu
intervention group U control group Wiom

108 |viﬁ1



file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/140I48.pdf
file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/141I50.pdf
file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/สรุปผลการทบทวนวรรณกรรม/selected%20papers_154%20papeers/Sirinart_121-154/142I53.pdf

972971 TATNNIINIINLNIUITIUNTIN BT WTE LI

Ges MadaieiulunsarssugagnisUiResedllsrangnam

effectiveness hay cost YAINITN
Multidisciplinary care guideline Tunisaua
Y

Q’ﬂua nonspecific low back pain

46 Powell BJ et al | wilesann §9ludl clear definition of laisy N1552U53 implementation discretes 111U
(30) implementation science 393N1952UT Talunnsansunuyin implementation
2015 experts 1% Delphi approach wieansiusau strategies InaldAsin9e) Wazdl definitions
implementation discretes 19 definitions uay A9 UaagAmuneisezls
vy dictionary 1ileliaudueluld agle fusioluiinguilagyinnusioluie
\IANTS standardize implementation science - promote use of the implementation
discretes
- strategy luunyd1mSU scenarios pg1dls
47 Mitchell SG et \Ju on-going research report on using the Proctor conceptual model Wusreaunisty Implementation research
al.(34) SBIRT (Screening, Brief Intervention, Referral | of implementation Fadu Talugs pre-, during- Lay post
2016 to Treatment) model TuﬂﬁfﬂLLa adolescents | N15%1 RE-AIM framework implementation Tagvinlu Federally

i substance abuse (Fsaulnajazdl sexual
risks) $3uAE

MaMIUATEADIN SBIRT model tdu model
ﬁﬁqf\]ﬂiﬂ effective Tun1sgua adolescent 7if
Jaymies substance abuse wilunis
implement thy primary care providers gld
amnsaufuRnnu suidelines 1¢1
Q’lﬁ?‘]’ﬂﬁﬁﬁﬁ*ﬁ’ﬁlqﬂizmﬁ il examine 91 how
best to implement the SBIRT model and at
what cost

\Ju study fvilugag post-implementation
phase LAUsN study protocol 19zvee1sls

components kd3e1elug
A13 examine provider’s

perception

Qualified Health Centers Tu Baltimore,
USA

119 randomly selected health centers
Tnaudsoanidu 2 nau leun Generalist
approach (14 primary care providers Tun1s
deliver treatment wag refer) lW3guLiguiy
Specialist approach (i on-site behavioral
health counselor) udLU3BUIEUNAUDINT
Tusng

uans1waztdenlugg during
implementation A2831 IN15AAAL key
activities 9zl Menserls lnelas

109 |mj1



file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/144I57.pdf
file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/145I58.pdf

972971 TATNNIINIINLNIUITIUNTIN BT WTE LI

Ges MadaieiulunsarssugagnisUiResedllsrangnam

iuteyaesls egdls uazaslinsziegnsls
TneneunthilflatiniseSuie implementation
strategy Ay

wagdl booster training AU
implement (‘%ﬂL‘ﬂUﬂﬁﬁﬂW’]ﬂJ guideline g
13913 Proctor model ﬁuﬁa Penetration,
Adherence, Fidelity, etc.)

%99 post-implementation n1suanTALIY
1 aim evls Sneesls Yadlels saiding
1% economic study TunsAruned cost Lag
cost-effectiveness 7

Aol azldwainuaneiBannlunis
analyze data ylsiuaeIn 619y analyze
HAYINIT implementation 2399 fialdy
wanuangIsnistumsiiudeya waziiisnis
analyze data i take into account ?’Jjasala
e an e

48 Mercy et al. 134 Quantitative methods 111 evaluate aiszy MavnapuusazeiidoRLayToided
(142) effectiveness of 4 alternatives of a Dunsldisnsms uaneneduly fiunaglinadiian Ae Non-
2015 prenatal-Down Syndromes Screening quantitative model 1111 invasive prenatal screening test (NIPT) Tu
NTIATIEA FUanvil 10 uardail 13 vesn1sRansss
49 Weis J et al. (36) | A5 evaluate training course of family- 13]35‘14 Wuns capacity-building nurses L
2014 centered communication Lﬁ'mﬁjvmiﬁgﬂﬁaﬂ authors s18a1uINTU implementation
¢ NICU strategy
mﬂﬁﬁ fidelity w93 guideline Ia&n3 training Aini1 implementation A33 broader than
ﬁ'ﬁﬁquwﬁuazﬂﬁﬂa only capacity building usinsazAnda
organization, inner setting, outer setting
etc. MY
50 WAy | Watson DP etal. | study protocol #innaunuas@nwinadsanes | a face-to-face gelaifinsagy msedaduua Study

(20)

N15%1 implementation uleune Housing First

implementation theory

protocol uatiuIndunseankuuisnis

110 |viﬁ1



file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/146I59.pdf
file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/150I64.pdf
file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/151I65.pdf
file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/152I66.pdf

918U Tassnisnsmunauassunssnesnatiuszuy Ges nadaieiulaunsatsisugagnisljinesnedlilsyAnsnan

2014

Model for homeless wagifiosainifu
complex policy n15 implementation 314
Housing First Technical Assistance and
Training Program 714 a face-to-face
implementation theory lagn15l4 e-learning
Ju implementation strategy N33R
implementation process Wag A19319UHU
evaluation agrafiuszuuiis quantitative wag
qualitative study i’Jlﬁ%\‘l mixed method @78

implementation wieloile fidelity,
completion, attitudes Wag penetration V8¢

intervention 1luUlu home providers

51

ey 20P64

Kilbourne AM et
al (143)
2014

Ju study protocol WieAum
implementation strategies #ifiUszanEn1N
gearlumsguagtrefifitiym mood disorder
1935 cluster randomized SMART (sequential
multiple assignment randomized trial)
implementation trial Wiowsuidisunisli
N33V REP (Replicating Effective
Program) %’!dLﬂu implementation strategy
LLUUMﬁﬂﬁﬁuyummﬂ Rogers’ Diffusion of
Innovations and Social Learing Theory lag
svuvagftheoonidu 2 ngu Ae nguillesy
REP+ EF (External facilitators) wag
REP+EF+IF (Internal facilitators)

lalszy

Wu study protocol #i authors claim ndu
trail mmy'l,l,amﬁu real world situations

11 |viﬁ1



file:///K:/HMG%20ก่อตั้ง._14กย58/Implementation%20research/selected%20papers_154%20papeers/Sirinart_121-154/153I67.pdf

LANRN1IBN9DI

1. Bello SI. Challenges of DOTS implementation
strategy in the treatment of tuberculosis in a tertiary
health institution, Ilorin, Nigeria. African Journal of

Pharmacy and Pharmacology. 2010;4(4):158-64.

2. Wang Z, Norris SL, Bero L. Implementation plans
included in World Health Organisation guidelines.
Implementation Science. 2016;11(1):76. doi:
10.1186/513012-016-0440-4.

3. Kirk MA, Kelley C, Yankey N, Birken SA, Abadie B,
Damschroder L. A systematic review of the use of the
Consolidated Framework for Implementation Research.
Implementation science : IS. 2016;11(1):72. Epub
2016/05/18. doi: 10.1186/513012-016-0437-z. PubMed
PMID: 27189233; PMCID: PMC4869309.

4. Garner P, Kale R, Dickson R, Dans T, Salinas R.
Getting research findings into practice: implementing
research findings in developing countries. BMJ (Clinical
research ed). 1998;317(7157):531-5. Epub 1998/08/26.
PubMed PMID: 9712608; PMCID: PMC1113759.

5. Erasmus E, Orgill M, Schneider H, Gilson L.
Mapping the existing body of health policy
implementation research in lower income settings: what is
covered and what are the gaps? Health policy and
planning. 2014;29 Suppl 3:ii35-50. Epub 2014/12/02. doi:
10.1093/heapol/czu063. PubMed PMID: 25435535.

6. Heidari S, Harries AD, Zachariah R. Facing up to
programmatic challenges created by the HIV/AIDS
epidemic in sub-Saharan Africa. Journal of the
International AIDS Society. 2011;14 Suppl 1:S1. Epub
2011/10/05. doi: 10.1186/1758-2652-14-51-s1. PubMed
PMID: 21967757; PMCID: PMC3194146.

7. Valentijn PP, Biermann C, Bruijnzeels MA. Value-
based integrated (renal) care: setting a development

agenda for research and implementation strategies. BMC

Health Services Research. 2016;16:330. doi:
10.1186/512913-016-1586-0. PubMed PMID: PMC4970292.

8. Evans BA, Snooks H, Howson H, Davies M. How
hard can it be to include research evidence and
evaluation in local health policy implementation? Results
from a mixed methods study. Implementation Science.

2013;8(1):17. doi: 10.1186/1748-5908-8-17.

9. Wolin KY, Colditz GA, Proctor EK. Maximizing
benefits for effective cancer survivorship programming:
defining a dissemination and implementation plan. The
oncologist. 2011;16(8):1189-96. Epub 2011/07/19. doi:
10.1634/theoncologist.2011-0054. PubMed PMID:
21765196; PMCID: PMC3228148.

10. Levac D, Colguhoun H, O'Brien KK. Scoping
studies: advancing the methodology. Implementation

Science. 2010;5(1):69. doi: 10.1186/1748-5908-5-69.

11. Armstrong R, Hall BJ, Doyle J, Waters E.
Cochrane Update. 'Scoping the scope' of a cochrane
review. Journal of public health (Oxford, England).
2011;33(1):147-50. Epub 2011/02/25. doi:
10.1093/pubmed/fdr015. PubMed PMID: 21345890.

12. Nilsen P, Stahl C, Roback K, Cairney P. Never the
twain shall meet? - a comparison of implementation
science and policy implementation research.
Implementation Science. 2013;8(1):63. doi: 10.1186/1748-
5908-8-63.

13. Nilsen P. Making sense of implementation
theories, models and frameworks. Implementation science
:1S. 2015;10:53. Epub 2015/04/22. doi: 10.1186/513012-
015-0242-0. PubMed PMID: 25895742; PMCID:
PMC4406164.

14. Waltz TJ, Powell BJ, Matthieu MM, Damschroder
LJ, Chinman MJ, Smith JL, Proctor EK, Kirchner JE. Use of
concept mapping to characterize relationships among
implementation strategies and assess their feasibility and

importance: results from the Expert Recommendations for

112 I‘Vl‘ij’]



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

Implementing Change (ERIC) study. Implementation
Science. 2015;10(1):109. doi: 10.1186/513012-015-0295-0.

15. Hood JR, Parker C, Atrash HK. Recommendations
to improve preconception health and health care:
strategies for implementation. Journal of women's health
(2002). 2007;16(4):454-7. Epub 2007/05/25. doi:
10.1089/jwh.2007.CDC3. PubMed PMID: 17521247.

16. Harvey G, Fitzgerald L, Fielden S, McBride A,
Waterman H, Bamford D, Kislov R, Boaden R. The NIHR
collaboration for leadership in applied health research
and care (CLAHRQ) for Greater Manchester: combining
empirical, theoretical and experiential evidence to design
and evaluate a large-scale implementation strategy.
Implementation Science. 2011;6(1):96. doi: 10.1186/1748-
5908-6-96.

17. McCree DH, Millett G, Baytop C, Royal S, Ellen J,
Halkitis PN, Kupprat SA, Gillen S. Lessons learned from use
of social network strategy in HIV testing programs targeting
African American men who have sex with men. Am J
Public Health. 2013;103(10):1851-6. Epub 2013/08/21. doi:
10.2105/ajph.2013.301260. PubMed PMID: 23948017
PMCID: PMC3780728.

18. Trietsch J, van Steenkiste B, Hobma S, Frericks A,
Grol R, Metsemakers J, van der Weijden T. The challenge
of transferring an implementation strategy from academia
to the field: a process evaluation of local quality
improvement collaboratives in Dutch primary care using
the normalization process theory. J Eval Clin Pract.
2014;20(6):1162-71. Epub 2014/11/21. doi:
10.1111/jep.12287. PubMed PMID: 25410767.

19. Lewis CC, Fischer S, Weiner BJ, Stanick C, Kim M,
Martinez RG. Outcomes for implementation science: an
enhanced systematic review of instruments using
evidence-based rating criteria. Implementation Science.

2015;10(1):155. doi: 10.1186/513012-015-0342-x.

20. Watson DP, Young J, Ahonen E, Xu H,
Henderson M, Shuman V, Tolliver R. Development and
testing of an implementation strategy for a complex
housing intervention: protocol for a mixed methods study.

Implementation science : IS. 2014;9:138. Epub 2014/10/18.

doi: 10.1186/513012-014-0138-4. PubMed PMID: 25322728;
PMCID: PMC4201917.

21. Riphagen-Dalhuisen J, Frijstein G, van der Geest-
Blankert N, Danhof-Pont M, de Jager H, Bos N, Smeets E,
de Vries M, Gallee P, Hak E. Planning and process
evaluation of a multi-faceted influenza vaccination
implementation strategy for health care workers in acute
health care settings. BMC Infect Dis. 2013;13:235. Epub
2013/05/25. doi: 10.1186/1471-2334-13-235. PubMed
PMID: 23701921; PMCID: PMC3680164.

22. Vermeulen SJ, Anema JR, Schellart AJM, van
Mechelen W, van der Beek AJ. Intervention mapping for
development of a participatory return-to-work
intervention for temporary agency workers and
unemployed workers sick-listed due to musculoskeletal
disorders. BMC public health. 2009;9:216. doi:
10.1186/1471-2458-9-216. PubMed PMID: 19573229;
PMCID: PMC2718881.

23. Damschroder LJ, Aron DC, Keith RE, Kirsh SR,
Alexander JA, Lowery JC. Fostering implementation of
health services research findings into practice: a
consolidated framework for advancing implementation
science. Implementation Science. 2009;4(1):50. doi:

10.1186/1748-5908-4-50.

24. Kirk MA, Kelley C, Yankey N, Birken SA, Abadie B,
Damschroder L. A systematic review of the use of the
Consolidated Framework for Implementation Research.
Implementation science : IS. 2016;11:72. Epub 2016/05/18.
doi: 10.1186/513012-016-0437-z. PubMed PMID: 27189233;
PMCID: PMC4869309.

25. Moullin JC, Sabater-Hernandez D, Fernandez-
Llimos F, Benrimoj SI. A systematic review of
implementation frameworks of innovations in healthcare
and resulting generic implementation framework. Health
research policy and systems. 2015;13:16. Epub
2015/04/18. doi: 10.1186/512961-015-0005-z. PubMed
PMID: 25885055; PMCID: PMC4364490.

26. Gold R, Hollombe C, Bunce A, Nelson C, Davis
JV, Cowburn S, Perrin N, DeVoe J, Mossman N, Boles B,
Horberg M, Dearing JW, Jaworski V, Cohen D, Smith D.

113 waiﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

Study protocol for “Study of Practices Enabling
Implementation and Adaptation in the Safety Net
(SPREAD-NET)”: a pragmatic trial comparing
implementation strategies. Implementation Science.

2015;10(1):144. doi: 10.1186/513012-015-0333-y.

27. Northridge ME, Metcalf SS. Enhancing
implementation science by applying best principles of
systems science. Health research policy and systems.
2016;14(1):74. Epub 2016/10/08. doi: 10.1186/512961-016-
0146-8. PubMed PMID: 27716275; PMCID: PMC5050576.

28. Harris M, Jones P, Heartfield M, Allstrom M,
Hancock J, Lawn S, Battersby M. Changing practice to
support self-management and recovery in mental illness:
application of an implementation model. Australian
journal of primary health. 2015;21(3):279-85. Epub
2014/04/02. doi: 10.1071/py13103. PubMed PMID:
24685120.

29. Taylor N, Long JC, Debono D, Williams R,
Salisbury E, O'Neill S, Eykman E, Braithwaite J, Chin M.
Achieving behaviour change for detection of Lynch
syndrome using the Theoretical Domains Framework
Implementation (TDFI) approach: a study protocol. BMC
Health Serv Res. 2016;16:89. Epub 2016/03/13. doi:
10.1186/512913-016-1331-8. PubMed PMID: 26969429;
PMCID: PMC4788820.

30. Powell BJ, Waltz TJ, Chinman MJ, Damschroder
LJ, Smith JL, Matthieu MM, Proctor EK, Kirchner JE. A
refined compilation of implementation strategies: results
from the Expert Recommendations for Implementing
Change (ERIC) project. Implementation Science.

2015;10(1):21. doi: 10.1186/513012-015-0209-1.

31. Waltz TJ, Powell BJ, Matthieu MM, Damschroder
LJ, Chinman MJ, Smith JL, Proctor EK, Kirchner JE. Use of
concept mapping to characterize relationships among
implementation strategies and assess their feasibility and
importance: results from the Expert Recommendations for
Implementing Change (ERIC) study. Implementation
science : 1S. 2015;10:109. Epub 2015/08/08. doi:
10.1186/513012-015-0295-0. PubMed PMID: 26249843,
PMCID: PMC4527340.

32. Lewis CC, Fischer S, Weiner BJ, Stanick C, Kim M,
Martinez RG. Outcomes for implementation science: an
enhanced systematic review of instruments using
evidence-based rating criteria. Implementation science : IS.
2015;10:155. Epub 2015/11/06. doi: 10.1186/513012-015-
0342-x. PubMed PMID: 26537706, PMCID: PMC4634818.

33. Park MM, Lencucha R, Mattingly C, Zafran H,
Kirmayer LJ. A qualitative study on the ethics of
transforming care: examining the development and
implementation of Canada's first mental health strategy.
Implementation science : IS. 2015;10:121. Epub
2015/08/20. doi: 10.1186/513012-015-0297-y. PubMed
PMID: 26285818; PMCID: PMC4544787.

34, Mitchell SG, Schwartz RP, Kirk AS, Dusek K, Oros
M, Hosler C, Gryczynski J, Barbosa C, Dunlap L, Lounsbury
D, O'Grady KE, Brown BS. SBIRT Implementation for
Adolescents in Urban Federally Qualified Health Centers.
Journal of substance abuse treatment. 2016;60:81-90.
Epub 2015/08/25. doi: 10.1016/].jsat.2015.06.011. PubMed
PMID: 26297321; PMCID: PMCA4548813.

35. Augustsson H, von Thiele Schwarz U, Stenfors-
Hayes T, Hasson H. Investigating Variations in
Implementation Fidelity of an Organizational-Level
Occupational Health Intervention. International journal of
behavioral medicine. 2015;22(3):345-55. doi:
10.1007/512529-014-9420-8.

36. Weis J, Zoffmann V, Egerod I. Improved nurse-
parent communication in neonatal intensive care unit:
evaluation and adjustment of an implementation strategy.
Journal of clinical nursing. 2014;23(23-24):3478-89. Epub
2014/04/05. doi: 10.1111/jocn.12599. PubMed PMID:
24698260.

37. Huijg JM, Dusseldorp E, Gebhardt WA,
Verheijden MW, van der Zouwe N, Middelkoop BJ, Duijzer
G, Crone MR. Factors associated with physical therapists'
implementation of physical activity interventions in The
Netherlands. Physical therapy. 2015;95(4):539-57. Epub
2014/08/16. doi: 10.2522/ptj.20130457. PubMed PMID:
25125578.

114 waiﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

38. Slaughter SE, Hill JN, Snelgrove-Clarke E. What is
the extent and quality of documentation and reporting of
fidelity to implementation strategies: a scoping review.
Implementation Science. 2015;10(1):129. doi:
10.1186/513012-015-0320-3.

39. Perez D, Van der Stuyft P, Zabala MC, Castro M,
Lefevre P. A modified theoretical framework to assess
implementation fidelity of adaptive public health
interventions. Implementation science : IS. 2016;11(1):91.
Epub 2016/07/09. doi: 10.1186/513012-016-0457-8.
PubMed PMID: 27391959; PMCID: PMC4939032.

40. Millery M, Shelley D, Wu D, Ferrari P, Tseng TY,
Kopal H. Qualitative evaluation to explain success of
multifaceted technology-driven hypertension intervention.
The American journal of managed care. 2011;17(12 Spec

No.):Sp95-102. Epub 2012/06/27. PubMed PMID: 22216774.

41. @sterds N, van Bodegom-Vos L, Dziedzic K,
Moseng T, Aas E, Andreassen @, Mdala |, Natvig B,
Retterud JH, Schjervheim U-B, Vlieland TV, Hagen KB.
Implementing international osteoarthritis treatment
guidelines in primary health care: study protocol for the
SAMBA stepped wedge cluster randomized controlled
trial. Implementation Science. 2015;10(1):165. doi:
10.1186/513012-015-0353-7.

42. Jensen CE, Riis A, Pedersen KM, Jensen MB,
Petersen KD. Study protocol of an economic evaluation of
an extended implementation strategy for the treatment of
low back pain in general practice: a cluster randomised
controlled trial. Implementation Science. 2014;9(1):140.
doi: 10.1186/513012-014-0140-x.

43. Ista E, van Dijk M, van Achterberg T. Do
implementation strategies increase adherence to pain
assessment in hospitals? A systematic review. Int J Nurs
Stud. 2013;50(4):552-68. Epub 2012/12/19. doi:
10.1016/j.ijnurstu.2012.11.003. PubMed PMID: 23245966.

44, Ravasi G, Jack N, Alonso Gonzalez M, Sued O,
Perez-Rosales MD, Gomez B, Vila M, Riego A, Ghidinelli M.
Progress of implementation of the World Health
Organization strategy for HIV drug resistance control in

Latin America and the Caribbean. Revista panamericana

de salud publica = Pan American journal of public health.
2011;30(6):657-62. Epub 2012/02/24. PubMed PMID:
22358418.

45, Howie EK, Stevick ED. The "ins" and "outs" of
physical activity policy implementation: inadequate
capacity, inappropriate outcome measures, and
insufficient funds. The Journal of school health.
2014,84(9):581-5. Epub 2014/08/15. doi:
10.1111/josh.12182. PubMed PMID: 25117892; PMCID:
PMC4135305.

46. Hanafin S, O'Reilly ED. Implementation science:
issues of fidelity to consider in community nursing. British
journal of community nursing. 2015;20(9):437-43. Epub
2015/09/01. doi: 10.12968/bjcn.2015.20.9.437. PubMed
PMID: 26322991.

47. Macnaughton EL, Goering PN, Nelson GB.
Exploring the value of mixed methods within the At
Home/Chez Soi housing first project: a strategy to
evaluate the implementation of a complex population
health intervention for people with mental illness who
have been homeless. Canadian journal of public health =
Revue canadienne de sante publique. 2012;103(7 Suppl
1):eS57-63. Epub 2012/01/01. PubMed PMID: 23618052.

48. Decker MR, Frattaroli S, McCaw B, Coker AL,
Miller E, Sharps P, Lane WG, Mandal M, Hirsch K, Strobino
DM, Bennett WL, Campbell J, Gielen A. Transforming the
Healthcare Response to Intimate Partner Violence and
Taking Best Practices to Scale. Journal of Women's Health.
2012;21(12):1222-9. doi: 10.1089/jwh.2012.4058. PubMed
PMID: PMC3654819.

49. Fitzgerald JL. Supervised injecting facilities: a
case study of contrasting narratives in a contested health
policy arena. Critical Public Health. 2013;23(1):77-94. doi:
10.1080/09581596.2012.735360.

50. Kilbourne AM, Almirall D, Goodrich DE, Lai Z,
Abraham KM, Nord KM, Bowersox NW. Enhancing outreach
for persons with serious mental illness: 12-month results
from a cluster randomized trial of an adaptive

implementation strategy. Implementation science : IS.

115 Iuﬁﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

2014;9:163. Epub 2014/12/30. doi: 10.1186/513012-014-
0163-3. PubMed PMID: 25544027; PMCID: PMC4296543.

51. Minkler M, Garcia AP, Williams J, LoPresti T, Lilly
J. Si se puede: using participatory research to promote
environmental justice in a Latino community in San Diego,
California. Journal of urban health : bulletin of the New
York Academy of Medicine. 2010;87(5):796-812. Epub
2010/08/05. doi: 10.1007/511524-010-9490-0. PubMed
PMID: 20683782; PMCID: PMC2937121.

52. Matthews A, Jackson Pulver LR, Ring IT.
Strengthening the link between policy formulation and
implementation of Indigenous health policy directions.
Australian health review : a publication of the Australian
Hospital Association. 2008;32(4):613-25. Epub 2008/11/05.
PubMed PMID: 18980557.

53. Lloyd JE, Wise MJ, Weeramanthri T. Changing
shape: workforce and the implementation of Aboriginal
health policy. Australian Health Review. 2008;32(1):174-85.
doi: http://dx.doi.org/10.1071/AH080174.

54. Kuipers P, Kendall E, Hancock T. Developing a
rural community-based disability service: (I) service
framework and implementation strategy. The Australian
journal of rural health. 2001;9(1):22-8. Epub 2001/11/13.
PubMed PMID: 11703263.

55. Langley A, Santiago CD, Rodriguez A, Zelaya J.
Improving implementation of mental health services for
trauma in multicultural elementary schools: stakeholder
perspectives on parent and educator engagement. The
journal of behavioral health services & research.
2013;40(3):247-62. Epub 2013/04/12. doi: 10.1007/s11414-
013-9330-6. PubMed PMID: 23576136; PMCID:
PMC3679283.

56. Puspitasari HP, Aslani P, Krass I. Challenges in
the Care of Clients with Established Cardiovascular
Disease: Lessons Learned from Australian Community
Pharmacists. PLoS ONE. 2014;9(11):e113337. doi:
10.1371/journal.pone.0113337. PubMed PMID:
PMC4237444.

57. Palinkas LA, Holloway IW, Rice E, Brown CH,
Valente TW, Chamberlain P. Influence network linkages
across implementation strategy conditions in a
randomized controlled trial of two strategies for scaling
up evidence-based practices in public youth-serving
systems. Implementation science : IS. 2013;8:133. Epub
2013/11/16. doi: 10.1186/1748-5908-8-133. PubMed PMID:
24229373; PMCID: PMC3930152.

58. Solimeo SL, Ono SS, Lampman MA, Paez MB,
Stewart GL. The empowerment paradox as a central
challenge to patient centered medical home
implementation in the veteran's health administration.
Journal of interprofessional care. 2015;29(1):26-33. Epub
2014/07/24. doi: 10.3109/13561820.2014.937480. PubMed
PMID: 25052920.

59. Goodyear-Smith F, Jackson C, Greenhalgh T. Co-
design and implementation research: challenges and
solutions for ethics committees. BMC Medical Ethics.

2015;16(1):78. doi: 10.1186/512910-015-0072-2.

60. Liang S, Kegler MC, Cotter M, Emily P, Beasley D,
Hermstad A, Morton R, Martinez J, Riehman K. Integrating
evidence-based practices for increasing cancer screenings
in safety net health systems: a multiple case study using
the Consolidated Framework for Implementation
Research. Implementation science : IS. 2016;11:109. Epub
2016/08/04. doi: 10.1186/513012-016-0477-4. PubMed
PMID: 27485452; PMCID: PMC4970264.

61. Nakkash RT, Khalil J, Chaaya M, Afifi RA. Building
research evidence for policy advocacy: a qualitative
evaluation of existing smoke-free policies in Lebanon.
Asia-Pacific journal of public health. 2010;22(3
Suppl):168s-74s. Epub 2010/07/01. doi:
10.1177/1010539510373020. PubMed PMID: 20566550.

62. Joosen MC, van Beurden KM, Terluin B, van
Weeghel J, Brouwers EP, van der Klink JJ. Improving
occupational physicians' adherence to a practice
guideline: feasibility and impact of a tailored
implementation strategy. BMC medical education.
2015;15:82. Epub 2015/04/24. doi: 10.1186/512909-015-
0364-8. PubMed PMID: 25903280; PMCID: PMC4469464.

116 waiﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

63. Weening-Verbree L, Huisman-de Waal G, van
Dusseldorp L, van Achterberg T, Schoonhoven L. Oral
health care in older people in long term care facilities: A
systematic review of implementation strategies.
International Journal of Nursing Studies.50(4):569-82. doi:
10.1016/j.jnurstu.2012.12.004.

64. Ruxwana N, Herselman M, Pottas D. A Generic
Quality Assurance Model (GQAM) for successful e-health
implementation in rural hospitals in South Africa. The HIM
journal. 2014;43(1):26-36. Epub 2014/01/01. PubMed PMID:
27010686.

65. Moore SN, Murphy S, Moore L. Health
improvement, nutrition-related behaviour and the role of
school meals: the usefulness of a socio-ecological
perspective to inform policy design, implementation and
evaluation. Critical Public Health. 2011;21(4):441-54. doi:
10.1080/09581596.2011.620604.

66. Houser SH, Morgan D, Clements K, Hart-Hester S.
Assessing the Planning and Implementation Strategies for
the ICD-10-CM/PCS Coding Transition in Alabama
Hospitals. Perspectives in Health Information Management
/ AHIMA, American Health Information Management
Association. 2013;10(Spring):1a. PubMed PMID:
PMC3692320.

67. Dark F, Whiteford H, Ashkanasy NM, Harvey C,
Crompton D, Newman E. Implementing cognitive therapies
into routine psychosis care: organisational foundations.
BMC Health Serv Res. 2015;15:310. Epub 2015/08/06. doi:
10.1186/512913-015-0953-6. PubMed PMID: 26242726;
PMCID: PMC4526204.

68. Peiris D, Thompson SR, Beratarrechea A,
Cardenas MK, Diez-Canseco F, Goudsge J, Gyamfi J,
Kamano JH, Irazola V, Johnson C, Kengne AP, Keat NK,
Miranda JJ, Mohan S, Mukasa B, Ng E, Nieuwlaat R,
Ogedegbe O, Ovbiagele B, Plange-Rhule J, Praveen D,
Salam A, Thorogood M, Thrift AG, Vedanthan R, Waddy SP,
Webster J, Webster R, Yeates K, Yusoff K. Behaviour
change strategies for reducing blood pressure-related
disease burden: findings from a global implementation

research programme. Implementation science : IS.

2015;10:158. Epub 2015/11/11. doi: 10.1186/513012-015-
0331-0. PubMed PMID: 26553092; PMCID: PMC4638103.

69. Studlar DT. Cancer prevention through stealth:
science, policy advocacy, and multilevel governance in
the establishment of a "National Tobacco Control Regime"
in the United States. Journal of health politics, policy and
law. 2014;39(3):503-35. Epub 2014/06/01. doi:
10.1215/03616878-2682594. PubMed PMID: 24879831.

70. Restall G, Cooper JE, Kaufert JM. Pathways to
translating experiential knowledge into mental health
policy. Psychiatric rehabilitation journal. 2011;35(1):29-36.
Epub 2011/07/20. doi: 10.2975/35.1.2011.29.36. PubMed
PMID: 21768075.

71. Murray A. The implementation of a self-
administration of medication programmes within Older
Persons Mental Health. Journal of psychiatric and mental
health nursing. 2011;18(2):113-21. Epub 2011/02/09. doi:
10.1111/}.1365-2850.2010.01640.x. PubMed PMID:
21299723.

72. Edwards CA, Britton ML, Jenkins L, Rickwood DJ,
Gillham KE. Including a client sexual health pathway in a
national youth mental health early intervention service—
project rationale and implementation strategy. Health
Education Research. 2014;29(2):354-9. doi:
10.1093/her/cyt154.

73. Bennett AE, Cunningham C, Johnston Molloy C.
An evaluation of factors which can affect the
implementation of a health promotion programme under
the Schools for Health in Europe framework. Evaluation
and program planning. 2016;57:50-4. Epub 2016/05/24.
doi: 10.1016/j.evalprogplan.2016.04.005. PubMed PMID:
27213993.

74. Sommerbakk R, Haugen DF, Tjora A, Kaasa S,
Hjermstad MJ. Barriers to and facilitators for implementing
quality improvements in palliative care — results from a
qualitative interview study in Norway. BMC Palliative Care.

2016;15(1):61. doi: 10.1186/512904-016-0132-5.

75. McBride DC, Terry-McElrath YM, VanderWaal CJ,
Chriqui JF, Myllyluoma J. US Public Health Agency

117 waiﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

involvement in youth-focused illicit drug policy, planning,
and prevention at the local level, 1999-2003. Am J Public
Health. 2008;98(2):270-7. Epub 2008/01/04. doi:
10.2105/ajph.2007.112524. PubMed PMID: 18172140;
PMCID: PMC2376891.

76. Hill A, Guernsey De Zapien J, Staten LK,
McClelland DJ, Moore-Monroy M, Meister JS, Garza R,
Elenes J, Steinfelt V, Tittelbaugh I, Whitmer E. From
Program to Policy: Expanding the Role of Community
Coalitions. Preventing Chronic Disease. 2007;4(4):A103.
PubMed PMID: PMC2099268.

7. Atkey KM, Raine KD, Storey KE, Willows ND. A
Public Policy Advocacy Project to Promote Food Security:
Exploring Stakeholders' Experiences. Health promotion
practice. 2016;17(5):623-30. Epub 2016/05/21. doi:
10.1177/1524839916643918. PubMed PMID: 27199148.

78. Schneider H, English R, Tabana H, Padayachee T,
Orgill M. Whole-system change: case study of factors
facilitating early implementation of a primary health care
reform in a South African province. BMC Health Serv Res.
2014;14:609. Epub 2014/11/30. doi: 10.1186/s12913-014-
0609-y. PubMed PMID: 25432243; PMCID: PMC4261614.

79. Rebbeck T, Macedo LG, Maher CG. Compliance
with clinical guidelines for whiplash improved with a
targeted implementation strategy: a prospective cohort
study. BMC Health Serv Res. 2013;13:213. Epub
2013/06/14. doi: 10.1186/1472-6963-13-213. PubMed
PMID: 23758939; PMCID: PMC3734039.

80. Coffey M, Cornish P, Koonthanam T, Etchells E,
Matlow A. Implementation of admission medication
reconciliation at two academic health sciences centres:
challenges and success factors. Healthcare quarterly
(Toronto, Ont). 2009;12 Spec No Patient:102-9. Epub
2009/08/12. PubMed PMID: 19667786.

81. Novak LL, Anders S, Gadd CS, Lorenzi NM.
Mediation of adoption and use: a key strategy for
mitigating unintended consequences of health IT
implementation. Journal of the American Medical

Informatics Association : JAMIA. 2012;19(6):1043-9. doi:

10.1136/amiajnl-2011-000575. PubMed PMID:
PM(C3534448.

82. Scovil CY, Flett HM, McMillan LT, Delparte JJ,
Leber DJ, Brown J, Burns AS. The application of
implementation science for pressure ulcer prevention
best practices in an inpatient spinal cord injury
rehabilitation program. The journal of spinal cord
medicine. 2014;37(5):589-97. Epub 2014/07/17. doi:
10.1179/2045772314y.0000000247. PubMed PMID:
25029674; PMCID: PMC4166194.

83. Brooks H, Sanders C, Lovell K, Fraser C, Rogers A.
Re-inventing care planning in mental health: stakeholder
accounts of the imagined implementation of a user/carer
involved intervention. BMC Health Services Research.
2015;15:490. doi: 10.1186/512913-015-1154-z. PubMed
PMID: PMC4628327.

84. Takian A, Sheikh A, Barber N. Organizational
learning in the implementation and adoption of national
electronic health records: Case studies of two hospitals
participating in the National Programme for Information
Technology in England. Health Informatics Journal.

2014;20(3):199-212. doi: 10.1177/1460458213493196.

85. Thompson BM, Schneider VF, Haidet P,
Perkowski LC, Richards BF. Factors influencing
implementation of team-based learning in health sciences
education. Academic medicine : journal of the Association
of American Medical Colleges. 2007;82(10 Suppl):S53-6.
Epub 2007/10/18. doi: 10.1097/ACM.0b013e3181405f15.
PubMed PMID: 17895691.

86. Abad-Corpa E, Meseguer-Liza C, Martinez-
Corbalan JT, Zarate-Riscal L, Caravaca-Hernandez A,
Paredes-Sidrach de Cardona A, Carrillo-Alcaraz A, Delgado-
Hito P, Cabrero-Garcia J. Effectiveness of the
implementation of an evidence-based nursing model
using participatory action research in oncohematology:
research protocol. Journal of advanced nursing.
2010;66(8):1845-51. Epub 2010/06/19. doi: 10.1111/}.1365-
2648.2010.05305.x. PubMed PMID: 20557394,

87. Grigorescu VI, D'Angelo DV, Harrison LL,

Taraporewalla AJ, Shulman H, Smith RA. Implementation

118 waiﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

science and the pregnancy risk assessment monitoring
system. Journal of women's health (2002).
2014;23(12):989-94. Epub 2014/11/19. doi:
10.1089/jwh.2014.5047. PubMed PMID: 25405525; PMCID:
PMC4267766.

88. Gyllstrom E, Gearin K, Frauendienst R, Myhre J,
Larson M, Riley W. Local Health Department Factors
Associated With Performance in the Successful
Implementation of Community-Based Strategies: A Mixed-
Methods Approach. American Journal of Public Health.
2015;105(52):5311-S7. doi: 10.2105/AJPH.2014.302419.

89. Goins KV, Zapka JG, Geiger AM, Solberg LI, Taplin
S, Yood MU, Gilbert J, Mouchawar J, Somkin CP,
Weinmann S. Implementation of systems strategies for
breast and cervical cancer screening services in health
maintenance organizations. The American journal of
managed care. 2003;9(11):745-55. Epub 2003/11/25.
PubMed PMID: 14626472.

90. Brunero S, Lamont S. The process, logistics and
challenges of implementing clinical supervision in a
generalist tertiary referral hospital. Scandinavian journal of
caring sciences. 2012;26(1):186-93. Epub 2011/09/03. doi:
10.1111/}.1471-6712.2011.00913.x. PubMed PMID:
21883342.

91 Hanefeld J. The impact of Global Health
Initiatives at national and sub-national level - a policy
analysis of their role in implementation processes of
antiretroviral treatment (ART) roll-out in Zambia and
South Africa. AIDS care. 2010;22 Suppl 1:93-102. Epub
2010/08/14. doi: 10.1080/09540121003759919. PubMed
PMID: 20680864.

92. Miya RM. Directly-Observed Treatment Strategy
implementation practices in a hospital in eThekwini

health district Health SA Gesondheid 2014;19(1):1-7.

93. Segre LS, Pollack LO, Brock RL, Andrew JR,
O'Hara MW. Depression Screening on a Maternity Unit: A
Mixed-Methods Evaluation of Nurses’ Views and
Implementation Strategies. Issues in Mental Health
Nursing. 2014;35(6):444-54. doi:
10.3109/01612840.2013.879358.

94, Nelson TF, Xuan Z, Blanchette JG, Heeren TC,
Naimi TS. Patterns of change in implementation of state
alcohol control policies in the United States, 1999-2011.
Addiction (Abingdon, England). 2015;110(1):59-68. doi:
10.1111/add.12706. PubMed PMID: PMC4527310.

95. Phili R. Health workers’” perspectives on
implementation of an integrated medical male
circumcision strategy in KwaZulu-Natal, South Africa.

Health SA Gesondheid 19(1). 2014;19(1):1.

96. Noyes J, Lewis M, Bennett V, Widdas D,
Brombley K. Realistic nurse-led policy implementation,
optimization and evaluation: novel methodological
exemplar. Journal of advanced nursing. 2014;70(1):220-37.
Epub 2013/05/30. doi: 10.1111/jan.12169. PubMed PMID:
23713840.

97. Nexongo TS, Sibiya MN. Challenges regarding the
implementation of the basic antenatal care approach in
eThekwini District, Kwazulu-Natal. J Nurs Manas.
2014;22(7):906-13. Epub 2014/10/10. doi:
10.1111/jonm.12036. PubMed PMID: 25298050.

98. Maas MJ, van der Wees PJ, Braam C,
Koetsenruijter J, Heerkens YF, van der Vleuten CP, Nijhuis-
van der Sanden MW. An innovative peer assessment
approach to enhance guideline adherence in physical
therapy: single-masked, cluster-randomized controlled
trial. Physical therapy. 2015;95(4):600-12. Epub
2014/09/23. doi: 10.2522/ptj.20130469. PubMed PMID:
25234274.

99. Stockings EA, Bowman JA, Bartlem KM,
McElwaine KM, Baker AL, Terry M, Clancy R, Knight J, Wye
PM, Colyvas K, Wiggers JH. Implementation of a smoke-
free policy in an inpatient psychiatric facility: Patient-
reported adherence, support, and receipt of nicotine-
dependence treatment. International journal of mental
health nursing. 2015;24(4):342-9. Epub 2015/05/15. doi:
10.1111/inm.12128. PubMed PMID: 25970237.

100. Binfa L, Pantoja L, Ortiz J, Gurovich M, Cavada G.
Assessment of the implementation of the model of
integrated and humanised midwifery health services in

Santiago, Chile. Midwifery. 2013;29(10):1151-7. Epub

119 waiﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

2013/08/13. doi: 10.1016/j.midw.2013.07.001. PubMed
PMID: 23932035.

101. Chaboyer W, Gillespie BM. Understanding nurses'
views on a pressure ulcer prevention care bundle: a first
step towards successful implementation. Journal of
clinical nursing. 2014;23(23-24):3415-23. Epub 2014/03/22.
doi: 10.1111/jocn.12587. PubMed PMID: 24646406.

102. Friesen-Storms JH, Moser A, van der Loo S,
Beurskens AJ, Bours GJ. Systematic implementation of
evidence-based practice in a clinical nursing setting: a
participatory action research project. Journal of clinical
nursing. 2015;24(1-2):57-68. Epub 2014/09/27. doi:
10.1111/jocn.12697. PubMed PMID: 25258116.

103. Jones J, Wyse R, Finch M, Lecathelinais C,
Wiggers J, Marshall J, Falkiner M, Pond N, Yoong SL, Hollis
J, Fielding A, Dodds P, Clinton-McHarg T, Freund M,
McElduff P, Gillham K, Wolfenden L. Effectiveness of an
intervention to facilitate the implementation of healthy
eating and physical activity policies and practices in
childcare services: a randomised controlled trial.
Implementation science : IS. 2015;10:147. Epub
2015/10/27. doi: 10.1186/513012-015-0340-z. PubMed
PMID: 26498746, PMCID: PMC4619985.

104. Marwaha S, Gilbert E, Flanagan S.
Implementation of an employment intervention in mental
health teams: a naturalistic 1-year employment outcome
study in people with severe mental illness. Journal of
mental health (Abingdon, England). 2014;23(3):135-9. Epub
2014/05/08. doi: 10.3109/09638237.2014.910647. PubMed
PMID: 24803219.

105. Carlson L, Rapp CA, Eichler MS. The experts rate:
supervisory behaviors that impact the implementation of
evidence-based practices. Community mental health
journal. 2012;48(2):179-86. Epub 2010/12/04. doi:
10.1007/510597-010-9367-4. PubMed PMID: 21127975.

106. Nouwens E, van Lieshout J, Wensing M.
Determinants of impact of a practice accreditation
program in primary care: a qualitative study. BMC family

practice. 2015;16:78. Epub 2015/07/04. doi:

10.1186/512875-015-0294-x. PubMed PMID: 26137870;
PMCID: PMC4490740.

107. Diamond B, Parkin G, Morris K, Bettinis J,
Bettesworth C. User involvement: Substance or spin?
Journal of Mental Health. 2003;12(6):613-26. doi:
10.1080/09638230310001627964.

108. Martin MH, Nielsen MB, Petersen SM, Jakobsen
LM, Rugulies R. Implementation of a coordinated and
tailored return-to-work intervention for employees with
mental health problems. Journal of occupational
rehabilitation. 2012;22(3):427-36. Epub 2012/01/17. doi:
10.1007/510926-011-9352-y. PubMed PMID: 22246606.

109. Mafuba K, Gates B. An investigation into the
public health roles of community learning disability
nurses. . British Journal of Learning disabilities

2013;43(1):1-7.

110. Stevans JM, Bise CG, McGee JC, Miller DL, Rockar
P, Jr., Delitto A. Evidence-based practice implementation:
case report of the evolution of a quality improvement
program in a multicenter physical therapy organization.
Physical therapy. 2015;95(4):588-99. Epub 2015/01/13. doi:
10.2522/ptj.20130541. PubMed PMID: 25573756.

111. Knowles S, Lam LT, Mclnnes E, Elliott D, Hardy J,
Middleton S. Knowledge, attitudes, beliefs and behaviour
intentions for three bowel management practices in
intensive care: effects of a targeted protocol
implementation for nursing and medical staff. BMC
nursing. 2015;14:6. Epub 2015/02/11. doi: 10.1186/512912-
015-0056-z. PubMed PMID: 25663819; PMCID:
PMC4320841.

112. Sarah K, Melissa G. Development and
Implementation of a Curriculum Infusion Plan for Alcohol
Abuse Education in a College Population. . Amercian

Journal of Health Education. 2015;46:24-32.

113. Guerrero EG, Padwa H, Fenwick K, Harris LM,
Aarons GA. Identifying and ranking implicit leadership
strategies to promote evidence-based practice
implementation in addiction health services.

Implementation science : IS. 2016;11:69. Epub 2016/05/18.

120 Iuﬁﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

doi: 10.1186/513012-016-0438-y. PubMed PMID: 27180231,
PMCID: PMCA4894378.

114, Frigerio S, Di Giulio P, Gregori D, Gavetti D, Ballali
S, Bagnato S, Guidi G, Foltran F, Renga G. Managing
peripheral venous catheters: an investigation on the
efficacy of a strategy for the implementation of evidence-
based guidelines. J Eval Clin Pract. 2012;18(2):414-9. Epub
2010/12/01. doi: 10.1111/j.1365-2753.2010.01590.x.
PubMed PMID: 21114722.

115. Fischler I, Riahi S, Stuckey MI, Klassen PE.
Implementation of a clinical practice guideline for
schizophrenia in a specialist mental health center: an
observational study. BMC Health Services Research.
2016;16:372. doi: 10.1186/512913-016-1618-9. PubMed
PMID: PMC4982005.

116. Rhodes D, Cheng AC, McLellan S, Guerra P,
Karanfilovska D, Aitchison S, Watson K, Bass P, Worth LJ.
Reducing Staphylococcus aureus bloodstream infections
associated with peripheral intravenous cannulae:

successful implementation of a care bundle at a large

Australian health service. The Journal of hospital infection.

2016;94(1):86-91. Epub 2016/06/28. doi:
10.1016/j.jhin.2016.05.020. PubMed PMID: 27346623.

117. Gerolamo AM, Kim JY, Brown JD, Schuster J,
Kogan J. Implementation of a Reverse Colocation Model:
Lessons from Two Community Behavioral Health Agencies
in Rural Pennsylvania. The journal of behavioral health
services & research. 2016;43(3):443-58. Epub 2014/07/02.
doi: 10.1007/511414-014-9423-x. PubMed PMID: 24981219.

118. Carlfjord S, Andersson A, Nilsen P, Bendtsen P,
Lindberg M. The importance of organizational climate and
implementation strategy at the introduction of a new
working tool in primary health care. J Eval Clin Pract.
2010;16(6):1326-32. Epub 2010/08/27. doi: 10.1111/j.1365-
2753.2009.01336.x. PubMed PMID: 20738475.

119. Fischer DP, Zacharowski KD, Muller MM, Geisen
C, Seifried E, Muller H, Meybohm P. Patient Blood
Management Implementation Strategies and Their Effect

on Physicians' Risk Perception, Clinical Knowledge and

Perioperative Practice - the Frankfurt Experience.

Transfusion Medicine and Hemotherapy. 2015;42(2):91-7.

120. Gagnon MP, Legare F, Fortin JP, Lamothe L,
Labrecque M, Duplantie J. An integrated strategy of
knowledge application for optimal e-health
implementation: a multi-method study protocol. BMC
Med Inform Decis Mak. 2008;8:17. Epub 2008/04/26. doi:
10.1186/1472-6947-8-17. PubMed PMID: 18435853, PMCID:
PMC2390530.

121. Godycki-Cwirko M, Zakowska |, Kosiek K, Wensing
M, Krawczyk J, Kowalczyk A. Evaluation of a tailored
implementation strategy to improve the management of
patients with chronic obstructive pulmonary disease in
primary care: a study protocol of a cluster randomized
trial. Trials. 2014;15:109. Epub 2014/04/09. doi:
10.1186/1745-6215-15-109. PubMed PMID: 24708623
PMCID: PMC4017831.

122. Martin-Iglesias S, del-Cura-Gonzalez I, Sanz-
Cuesta T, Arana-Canedo Arguelles C, Rumayor-Zarzuelo M,
Alvarez-de la Riva M, Lloret-Saez Bravo AM, Fernandez-
Arroyo RM, Arejula-Torres JL, Aguado-Arroyo O, Gongora-
Maldonado F, Garcia-Corraliza M, Sandoval-Encinas N,
Tomico-delRio M, Cornejo-Gutierrez AM. Effectiveness of
an implementation strategy for a breastfeeding guideline
in Primary Care: cluster randomised trial. BMC family
practice. 2011;12:144. Epub 2012/01/03. doi:
10.1186/1471-2296-12-144. PubMed PMID: 22208800;
PMCID: PMC3339325.

123. Tello-Bernabe E, Sanz-Cuesta T, del Cura-
Gonzalez I, de Santiago-Hernando ML, Jurado-Sueiro M,
Fernandez-Giron M, Garcia-de Blas F, Pensado-Freire H,
Gongora-Maldonado F, de la Puente-Chamorro MJ,
Rodriguez-Pasamontes C, Martin-Iglesias S. Effectiveness of
a clinical practice guideline implementation strategy for
patients with anxiety disorders in primary care: cluster
randomized trial. Implementation science : IS. 2011;6:123.
Epub 2011/12/03. doi: 10.1186/1748-5908-6-123. PubMed
PMID: 22132861; PMCID: PMC3283530.

124, Cole McGrew M, Wayne S, Solan B, Snyder T,
Ferguson C, Kalishman S. Health Policy and Advocacy for

New Mexico Medical Students in the Family Medicine

121 waiﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

Clerkship. Family medicine. 2015;47(10):799-802. Epub
2015/11/07. PubMed PMID: 26545058.

125. Lamm MH, Eckel S, Daniels R, Amerine LB. Using
lean principles to improve outpatient adult infusion clinic
chemotherapy preparation turnaround times. American
journal of health-system pharmacy : AJHP : official journal
of the American Society of Health-System Pharmacists.
2015;72(13):1138-46. Epub 2015/06/21. doi:
10.2146/ajhp140453. PubMed PMID: 26092964.

126. van Achterberg T, Schoonhoven L, Grol R.
Nursing implementation science: how evidence-based
nursing requires evidence-based implementation. Journal
of nursing scholarship : an official publication of Sigma
Theta Tau International Honor Society of Nursing.
2008;40(4):302-10. Epub 2008/12/20. doi: 10.1111/j.1547-
5069.2008.00243.x. PubMed PMID: 19094144,

127. Knight DK, Belenko S, Wiley T, Robertson AA,
Arrigona N, Dennis M, Bartkowski JP, McReynolds LS, Becan
JE, Knudsen HK, Wasserman GA, Rose E, DiClemente R,
Leukefeld C, the JJTC. Juvenile Justice—Translational
Research on Interventions for Adolescents in the Legal
System (JJ-TRIALS): a cluster randomized trial targeting
system-wide improvement in substance use services.
Implementation science : IS. 2015;11:57. doi:

10.1186/513012-016-0423-5. PubMed PMID: PMC4850663.

128. Proctor E, Luke D, Calhoun A, McMillen C,
Brownson R, McCrary S, Padek M. Sustainability of
evidence-based healthcare: research agenda,
methodological advances, and infrastructure support.
Implementation Science. 2015;10(1):88. doi:
10.1186/513012-015-0274-5.

129. Niven DJ, Mrklas KJ, Holodinsky JK, Straus SE,
Hemmelgarn BR, Jeffs LP, Stelfox HT. Towards
understanding the de-adoption of low-value clinical
practices: a scoping review. BMC Medicine. 2015;13:255.
doi: 10.1186/512916-015-0488-z. PubMed PMID:
PMC4596285.

130. Krist AH, Green LA, Phillips RL, Beasley JW,
DeVoe JE, Klinkman MS, Hughes J, Puro J, Fox CH, Burdick
T, for the NHITWG. Health Information Technology Needs

Help from Primary Care Researchers. Journal of the
American Board of Family Medicine : JABFM.
2015;28(3):306-10. doi: 10.3122/jabfm.2015.03.140246.
PubMed PMID: PMC4450103.

131. Gladwin CP, Church J, Plotnikoff RC. Public
policy processes and getting physical activity into Alberta's
urban schools. Canadian journal of public health = Revue
canadienne de sante publique. 2008;99(4):332-8. Epub
2008/09/05. PubMed PMID: 18767282.

132. Balakrishnan R, Gopichandran V, Chaturvedi S,
Chatterjee R, Mahapatra T, Chaudhuri I. Continuum of
Care Services for Maternal and Child Health using mobile
technology - a health system strengthening strategy in low
and middle income countries. BMC medical informatics
and decision making. 2016;16:84. Epub 2016/07/09. doi:
10.1186/512911-016-0326-z. PubMed PMID: 27387548;
PMCID: PMC4937606.

133. Ong ME, Shin SD, Tanaka H, Ma MH, Nishiuchi T,
Lee EJ, Ko PC, Edwin Doctor N, Khruekarnchana P, Naroo
GY, Wong KD, Nakagawa T, Ryoo HW, Lin CH, Goh ES,
Khunkhlai N, Alsakaf OA, Hisamuddin NA, Bobrow BJ,
McNally B, Assam PN, Chan ES. Rationale, Methodology,
and Implementation of a Dispatcher-assisted
Cardiopulmonary Resuscitation Trial in the Asia-Pacific
(Pan-Asian Resuscitation Outcomes Study Phase 2).
Prehospital emergency care : official journal of the
National Association of EMS Physicians and the National
Association of State EMS Directors. 2015;19(1):87-95. Epub
2014/08/26. doi: 10.3109/10903127.2014.942482. PubMed
PMID: 25152997.

134. Perry L, Bellchambers H, Howie A, Moxey A,
Parkinson L, Capra S, Byles J. Examination of the utility of
the promoting action on research implementation in
health services framework for implementation of evidence
based practice in residential aged care settings. Journal of
advanced nursing. 2011;67(10):2139-50. Epub 2011/05/04.
doi: 10.1111/j.1365-2648.2011.05655.x. PubMed PMID:
21535089.

135. Schifferdecker KE, Bazos DA, Sutherland KA,
Ayers LaFave LR, Ruggles L, Fedrizzi R, Hoebeke J. A

Review of Tools to Assist Hospitals in Meeting Community

122 Iuﬁﬂ



918U Tassnisnsmunauassunssnesnatiuszuy Gas nsdaieiuleunsatsisugagnistiesnedlilsydnsnan

Health Assessment and Implementation Strategy
Requirements. Journal of healthcare management /
American College of Healthcare Executives. 2016;61(1):44-
56. Epub 2016/02/26. PubMed PMID: 26904778; PMCID:
PMC4830260.

136. Salje H, Andrews JR, Deo S, Satyanarayana S,
Sun AY, Pai M, Dowdy DW. The importance of
implementation strategy in scaling up Xpert MTB/RIF for
diagnosis of tuberculosis in the Indian health-care system:
a transmission model. PLoS medicine.
2014;11(7):e1001674. Epub 2014/07/16. doi:
10.1371/journal.pmed.1001674. PubMed PMID: 25025235;
PMCID: PMC4098913.

137. Ferrer BE, Webster J, Bruce J, Narh-Bana SA,
Narh CT, Allotey NK, Glover R, Bart-Plange C, Sagoe-Moses
I, Malm K, Gyapong M. Integrated community case
management and community-based health planning and
services: a cross sectional study on the effectiveness of
the national implementation for the treatment of malaria,
diarrhoea and pneumonia. Malaria journal. 2016;15(1):340.
Epub 2016/07/03. doi: 10.1186/512936-016-1380-9.
PubMed PMID: 27371259; PMCID: PMC4930600.

138. Diehl H, Graverholt B, Espehaug B, Lund H.
Implementing guidelines in nursing homes: a systematic
review. BMC Health Services Research. 2016;16:298. doi:
10.1186/512913-016-1550-z. PubMed PMID: PMC4960750.

139. Hagedorn HJ, Brown R, Dawes M, Dieperink E,
Myrick DH, Oliva EM, Wagner TH, Wisdom JP, Harris AH.
Enhancing access to alcohol use disorder
pharmacotherapy and treatment in primary care settings:
ADaPT-PC. Implementation science : IS. 2016;11:64. Epub
2016/05/12. doi: 10.1186/513012-016-0431-5. PubMed
PMID: 27164835; PMCID: PMC4862158.

140. Quanbeck A, Brown RT, A EZ, R AJ, Robinson JM,
Jacobson N. Systems consultation: protocol for a novel
implementation strategy designed to promote evidence-
based practice in primary care. Health research policy and
systems. 2016;14:8. Epub 2016/01/29. doi:
10.1186/512961-016-0079-2. PubMed PMID: 26818455;
PMCID: PMC4729135.

141. Suman A, Schaafsma FG, Elders PJ, van Tulder
MW, Anema JR. Cost-effectiveness of a multifaceted
implementation strategy for the Dutch multidisciplinary
guideline for nonspecific low back pain: design of a
stepped-wedge cluster randomised controlled trial. BMC
public health. 2015;15:522. Epub 2015/05/31. doi:
10.1186/512889-015-1876-1. PubMed PMID: 26025259;
PMCID: PMC4449519.

142. Mersy E, de Die-Smulders CE, Coumans AB,
Smits LJ, de Wert GM, Frints SG, Veltman JA. Advantages
and Disadvantages of Different Implementation Strategies
of Non-Invasive Prenatal Testing in Down Syndrome
Screening Programmes. Public health genomics.
2015;18(5):260-71. Epub 2015/07/24. doi:
10.1159/000435780. PubMed PMID: 26202817.

143. Kilbourne AM, Almirall D, Eisenberg D,
Waxmonsky J, Goodrich DE, Fortney JC, Kirchner JE,
Solberg LI, Main D, Bauer MS, Kyle J, Murphy SA, Nord KM,
Thomas MR. Protocol: Adaptive Implementation of
Effective Programs Trial (ADEPT): cluster randomized
SMART trial comparing a standard versus enhanced
implementation strategy to improve outcomes of a mood
disorders program. Implementation science : IS.
2014;9:132. Epub 2014/10/01. doi: 10.1186/513012-014-
0132-x. PubMed PMID: 25267385; PMCID: PMC4189548.

123 Iuﬁﬂ



nsilsusluufun
Mufiuandrsannswaulsue

_
t



