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What’s in a name?



What’s in a name?

• A study of 33 applied research funding agencies across nine 
countries identified 29 terms used to refer to some aspect of the 
processes around clinically effective practice (Tetroe et al, 2008)

• And what about “Translational Research”? 
– First and second translation gaps
– Mainly thought of as the T1 bench to bedside process of 

transferring basic science knowledge into new drugs and 
technologies

– Attracting about 1% of the research funding devoted to T1 research 
the T2 Translational Research is the process of taking current 
scientific knowledge and ensuring it is applied in routine clinical 
care (Woolf 2008)



Implementation Research

• Implementation research is the scientific study of 
methods to promote the systematic uptake of proven 
clinical treatments, practices, organisational and 
management interventions into routine practice, and 
hence to improve health. In this context it includes 
the study of influences on patient, healthcare 
professional and organisational behaviour in either 
healthcare or population settings.

(adapted from Implementation Science
http://www.implementationscience.com/info/about/

accessed 26/06/12).

http://www.implementationscience.com/info/about/


Implementation Research

• Implementation research centrally involves the study of 
changing behaviour and maintaining changed behaviours
– of and in organizations and the groups and individual 

healthcare professionals within them
• It concerns:

– The study of behaviour
– The determinants of behaviour 
– How to change and maintain behaviour 

• All with due cognisance of the organisational context within 
which behaviours are enacted
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On to the science - but …

• Studies provided scant theoretical or conceptual rationale for 
their choice of intervention (Davies et al, 2010)

• Generalisability
– Enduring issue of reporting doing implementation versus 

researching implementation
• Limited descriptions of interventions and contextual data 

(Grimshaw et al, 2004)
• Provides less information to guide the choice or optimise 

the components of (often complex) interventions in 
practice (Foy et al, 2005)

• Research on economic and political approaches to change is 
scarce



State of the art



State of the art

• Systematic review
• Barriers and facilitators
• Determinants of behaviour
• Effectiveness studies
• Laboratories



Systematic reviews









Theory



Theory is splendid but until put 
into practice, it is valueless. 
(James Cash Penney)

The use of theory in Implementation Research offers (at 
least) three important potential advantages
– Theories offer 

• a generalisable framework that can apply across differing 
settings and individuals

• the opportunity for the incremental accumulation of 
knowledge

• an explicit framework for analysis 

So far, so good …. 



In theory there is no difference 
between theory and practice. 
In practice there is (Yogi Berra)

• No clear agreement about what makes a study or an 
intervention “theory-based”
– Range of phrases such as “informed by theory”, 

“underpinned by theory”, “theory-inspired” and 
“theory-based”

• Little agreement about which theories are important 
and under what circumstances

• There is considerable overlap between theories

• And then there are models and frameworks …. 



Theory 
picking

PRIME
• To explore the usefulness of a range of psychological 

frameworks to predict health professional behaviour 
relating to the management of: 

• Psychological measures were collected by postal 
questionnaire survey from a random sample of 
general practitioners (GPs) in Scotland



Conclusions

• The theories individually each explained a significant proportion 
of the variance in our dependent variables 
– Aggregated analysis suggested that they were measuring 

similar phenomena within their own individual structures
• What would be an optimum core set of measures if the aim was 

to cover most behaviours and clinical groups?
– Given our current limited understanding this would have to 

be the subject of studies replicating this one and further work 
examining different combinations of theories and models. 

• Operationalising the constructs with theoretical purity was a 
challenge

• Problems with measuring behaviour
• Response rates



Being past your 
PRIME: iQuaD
To explore the usefulness 
of a range of psychological 
frameworks to predict etc. 
etc. 
Advances

• Chronic disease 
(diabetes)

• Care from teams of 
HCPs

• Multiple behaviours 
within same group 
of individuals

• Individual and 
organisational 
measures

• Clustering



Six Behaviors

Prescribing ...

1.

 

...additional antihypertensive drugs

 

for patients with type 2 diabetes whose 

 
blood pressure (BP) is above a target of 140 mm Hg for Systolic BP or 80 mm 

 
Hg for Diastolic BP, even following previous management. 

2.

 

...additional therapy for the management of glycaemic

 

control

 

(HbA1c) for 

 
the management of HbA1c in patients whose HbA1c is higher than 8.0%, 

 
despite maximum dosage of 2 oral hypoglycaemic drugs.

Providing ...

1.

 

...advice about weight management to patients with type 2 diabetes whose 

 
BMI is above a target of 30kg/m2, even following previous management.

2.

 

...advice about self‐management

 

to patients with type 2 diabetes, registered 

 
with your practice.

3.

 

...general education about diabetes

 

for patients with type 2 diabetes, 

 
registered with your practice.

Examining...

1.

 

...foot circulation & sensation

 

in the feet of patients with type 2 diabetes, 

 
registered with your practice.





Next steps: 
Intervention building and testing





Service level pragmatic cluster 
randomised controlled trials
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Second intervention

• NEXUS EDUCATIONAL MESSAGE
In either acute (less than 6 weeks) or chronic back 

pain, without adverse features, x-ray is not 
routinely indicated

In adults with knee pain, without significant locking 
or restriction in movement, x-ray is not routinely 
indicated



Trying to make it easier



Laboratories



Closing thoughts

• Politics
– Implementation Science needs to (continue to) establish its 

brand
• For a science that involves changing behaviour it is 

surprisingly ineffective at doing it in a political context
• Has (at least one) journal
• A Society

– Need to bring people together
• Science

– Need good methodologists
• Methodological challenges

– Need good collaborators
• Multi and inter-disciplinary



Implementation Science: 
Impact Factor 3.1
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