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Welcome and Introduction
Katie Burke, CES
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Implementation Network
• 16th Meeting of the Implementation Network

• Established in 2011 

• Steering Group which advises on future development and sustaining of the 
Network

• Coordinated and supported by CES

• Purpose of the Implementation Network: 

• Promote and share learning about effective implementation of policy and 
practice

• Across health, education, social care and justice sectors in Ireland and Northern 
Ireland

• Connect to international learning

• Members from government departments, public bodies, community and voluntary, 
research and academia in Ireland and Northern Ireland

• Approx. 75 members of the Network (on the Network members list) - 2/3 from 
Ireland, 1/3 from N. Ireland

• Typically 30-40 members attend the Network meetings - mix of regular and 
new/occasional attenders)
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Chatham House Rules

Chatham House Rules apply

i.e. participants are free to use information received at these 

meetings, but neither the identity nor the affiliation of the 

speaker(s) may be revealed 

➢ Encourage openness, sharing of information 

➢ Create ‘a safe space’ for honest dialogue and learning 
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Membership of the Implementation Network 
of Ireland and Northern Ireland – Join us!

What does membership involve?

✓ Opportunities to connect with implementation colleagues by attending Network meetings and events which 

feature leading local and international experts in implementation and Implementation Science 

✓ 2 Network meetings a year (Spring, Autumn), plus other events

✓ Implementation Learning Communities – Schools Based Implementation + …

✓ 3-4 ‘Implementation Update’ emails a year

✓ Access to up-to-date resources and publications on Implementation Science

✓ Sharing your name, job title, and organisation, as part of a members list, with other members at 

Network meetings

✓ No fee/charge 

How to become a member
• Sign up at the ‘membership’ desk/area at lunchtime or after the meeting today 

• Email cdevlin@effectiveservices.org

5

mailto:cdevlin@effectiveservices.org


Agenda
1. Welcome and Introduction………………………………………………………………………………………….....10.30-10.40

2. Keynote Presentation Byron Powell: Implementation strategies in complex settings and systems….…….10.40-11.30

3. Q&A……………………..…………………………………………………………………………………………….....11.30-12.15

Lunch Break…….……………..……………………………………………………………………………………………..12.15-13.00

4. European Learning in Implementation Science: Themes from the 2018 Nordic Implementation 

Conference………………………………………………………………………………………………………………13.00-13.25

5. Group discussion: Applying this learning to your work in the Irish and Northern Irish Context.................13.25-14.30

6. Network Updates:……………………………………………………………………...………………………………14.30-14.45

Close…………………………………………………………………………………...…………………………………………….14.50

..
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Optimizing Strategies to Improve the Implementation 
of Children’s 
Mental Health Services: 
Priorities for Research and Practice

Byron J. Powell, PhD, LCSW
University of North Carolina at Chapel Hill

November 30, 2018

Presented to the Implementation Network of Ireland and Northern Ireland at Trinity College Dublin



Overview

1. Introduction

2. Implementation Barriers & Facilitators

3. Implementation Strategies

4. Discussion
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Optimizing Strategies to Improve the 
Implementation of Children’s Mental Health 
Services
Introduction

1 2 3 4



Growing Body of Evidence
● Programs (e.g., cognitive behavioral therapy)

● Practices (e.g., “catch them being good”)

● Principles (e.g., prevention before treatment)

● Procedures (e.g., screening for depression)

● Products (e.g., mHealth app for exercise)

● Pills (e.g., PrEP to prevent HIV infection)

● Policies (e.g., limit prescriptions for narcotics)

10

Brown et al. (2017)



Growing Body of Evidence
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And yet…
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“
Evidence-based medicine should be 
complemented by evidence-based 

implementation.

13

Grol & Grimshaw (1999)



Prioritization of D&I Science
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“The scientific study of methods to promote the 
systematic uptake of research findings and other 
evidence-based practices into routine practice…It 

includes the study of influences on professional and 
organizational behavior.

Barriers/Facilitators & 

Implementation Strategies

15

Eccles & Mittman (2006)
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Traditional Translational 

Pipeline

Implementation Practice

Preintervention

4 Phases: Aarons et al., 2011

Brown et al., ARPH 2017
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Implementation 
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Planning

Educational

Financial

Restructuring

Quality Management
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-
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Aarons et al. (2011); Brown et al. (2017); Powell et al. (2012); Proctor et al. (2009 & 2011)



Implementation Barriers and Facilitators

1 2 3 4

Optimizing Strategies to Improve the 
Implementation of Children’s Mental Health 
Services



Assessing Barriers/Facilitators
Methods
● Literature search
● Informal consultation
● Surveys
● Interviews, focus groups, ethnographic methods
● Mixed methods approaches
● Participatory methods

Helpful Resources
● Conceptual frameworks (e.g., CFIR, TDF, TICD Checklist, etc.)
● Specific measures – e.g., ILS (Aarons), OSC (Glisson et al., 2008), etc.
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Multi-Level/Multi-Phase Barriers & 
Facilitators

20

Raghavan et al. (2008); Powell et al. (2016); Aarons et al. (2011); Novins et al. (2013)



“ A total of 601 plausible determinants were 
identified (an additional 609 determinants were 

deemed unlikely to influence strategy 
development).

…the process for selecting the most important 
determinants to address require developing and 

testing in future work. 

21

Krause et al. (2014)



Priorities Moving Forward

22

● Identifying and developing psychometrically and pragmatically 
strong measures (see SIRC Measures Repository for Helpful Resource)

● Moving from lists of constructs to causal theory

● Developing methods for prioritizing barriers and facilitators to be 
addressed

● Identifying and addressing barriers throughout implementation 
process



Implementation Strategies

1 2 3 4

Optimizing Strategies to Improve the 
Implementation of Children’s Mental Health 
Services



“ Implementation Strategies -

Methods or techniques used to 
enhance the adoption, 

implementation, sustainment, and 
scale-up of a program or practice.

24

Proctor, Powell, & McMillen (2013); Powell, Garcia, & Fernandez (2018)



Types of Strategies

● Discrete – Single action or process (e.g., reminders, audit 
and feedback, supervision)

● Multifaceted – Combination of multiple discrete strategies 
(e.g., training + consultation), some of which have been 
protocolized and branded (e.g., Glisson’s ARC, Aarons’ 
LOCI)

25

Powell et al. (2012, 2015)



Literature Reveals Problems

26

“Tower of Babel”
Limited “Menu”

Poor Reporting
McKibbon et al. (2010); Michie et al. (2009); Powell et al. (2012); Proctor et al. (2013)
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Powell et al. (2012)



Updated Compilation
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*See Additional File 6 of Powell et al. (2015) for most comprehensive version of the compilation



Utility of Compilation
● Identifying “building blocks” of multi-level, multi-faceted strategies 

for research and practice 

● Promoting a common language and improving reporting

● Tracking strategy use and assessing fidelity

● Highlighting under-researched strategies

29



Application & Impact
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School mental health settings (Cook et al., In Press; Lyon et al., Revise & Resubmit)

Child maltreatment prevention programs in LMICs (Martin, PI, DDCF)

Technical assistance in child welfare (Metz, Boaz, Powell, Co-PIs; WTG Foundation)



Complementary Resources

31

McHugh, Presseau, Luecking, & Powell (In Prep)



Linking Strategies & BCTs

32

Strategy BCT Identified Overlap Between 

Strategy & BCT

Change physical structure and 

equipment

12.1. Restructuring the physical 

environment

Direct 1:1 overlap

Obtain formal commitments 1.9. Commitment

1.1. Goal setting (behavior)

Clear BCTs subsumed 

under ERIC strategy

Change liability laws No clear BCTs

McHugh, Presseau, Luecking, & Powell (In Prep)



Evidence for Strategies

● Some strategies have systematic reviews assessing their 
effectiveness (e.g., audit and feedback, opinion leaders, facilitation), 
whereas others are unlikely to be tested as stand-alone strategies 
(e.g., obtain formal commitments, shadowing clinicians)

● Increasingly, focus is not on whether or not they work, but how 
does it work? Why? Where? For whom? How can we enhance 
effectiveness?  

33
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Strategy Review Number of Trials Effect Sizes

Printed Educational Materials 14 Randomized Trials
31 ITS

Median absolute improvement 2.0% (range 0% to 
11%)

Educational Meetings 81 Randomized Trials Median absolute improvement 6% (IQR 1.8% to 
15.3%)

Educational Outreach 69 Randomized Trials Median absolute improvement in prescribing 
behaviors 4.8% (IQR 3% to 6.6%), other behaviors 6% 
(IQR 3.6% to 16%)

Local Opinion Leaders 18 Randomized Trials Median absolute improvement 12% (6% to 14.5%)

Audit and Feedback 140 Randomized Trials Median absolute improvement 4.3% (IQR .5 to 16%)

Computerized Reminders 28 Randomized Trials Median absolute improvement 4.2% (IQR .8 to 18.8%)

Tailored Interventions 26 Randomized Trials Meta-Regression using 15 trials. Pooled odds ratio of 
1.56 (95% CI, 1.27 to 1.93, p < .001)

Examples of Cochrane EPOC reviews updated from Grimshaw et al. (2012)



Resources to Assess Evidence

● Cochrane EPOC (epoc.cochrane.org)

● Campbell Collaboration (campbellcollaboration.org) 

● Health Systems Evidence (healthsystemsevidence.org)

35

1 The Campbell Collaboration | www.campbellcollaboration.org 

 
 

Strategies for scaling up the implementation of 
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systematic review  
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Now what?

36

How do we design and 
tailor strategies?



Designing, Selecting, & Tailoring 
Implementation Strategies

37

Identified barrier Relevant implementation strategies

Lack of knowledge Interactive education sessions

Perception/reality mismatch Audit and feedback

Lack of motivation Incentives/sanctions

Beliefs/attitudes Peer influence/opinion leaders

Systems of care Process redesign



Unfortunately, we far too often…

38

 

16 28 46 63 56 N = 

Absolute effect size 

Number of interventions in treatment group 

>4 4 3 2 1 

80% 

60% 

40% 

20% 

0% 

-20% 

-40% 

-60% 

-80% 

Grimshaw et al. (2004); Henggeler et al. (2002); Squires et al. (2014)

“Kitchen 

Sink” 

Approach

“It seemed like a 
good idea at the 

time”
(Eccles)

“ISLAGIATT” 

Approach
“Train and Pray” 

Approach

“One Size Fits 

All” Approach



Examples of Missing the Mark
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“…results suggest a mismatch 

between identified barriers and 

the quality improvement 

interventions selected for use.”

Powell et al. (2013); Powell (2014); Powell & Proctor (2016); Bosch et al. (2007)

Decision making not driven by evidence, theory, 
or “best practices”

Strategies not used with frequency, intensity, 
and fidelity required



Need to Enhance Methods 
for Designing and Tailoring

40

Baker et al. (2015); Bosch et al. (2007); Colquhoun et al. (2017); Grol et al. (2013); Powell et al. (2017)

● Group Model Building

● Conjoint Analysis

● Concept Mapping

● Intervention Mapping

1



COAST-IS (K01MH113806)

41

● Develop and pilot COAST-IS, which will involve coaching organizational leaders and clinicians to use Intervention 
Mapping to select and tailor implementation strategies.

● COAST-IS will be piloted using a mixed methods, randomized matched-pair design within the context of an NC CTP 
learning collaborative.

Collaborative Organizational Approach for Selecting and Tailoring Implementation Strategies



Guiding Rationale

42

EBP Photo Credit: Chorpita & Daleiden (2007)



Conceptual Framework
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Proctor et al. (2009); Aarons et al. (2011); Powell et al. (2012)
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Intervention Mapping
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1) Assess implementation determinants

2) Identifying outcomes and performance 
objectives

3) Construct matrices of change objectives 
for TF-CBT use

4) Identify change methods and 
implementation strategies



A Simple Example

45

1) Identified determinant = “perceptions of TF-CBT”

2) Relevant outcome = “adoption”
Performance objective = “agree to adopt TF-CBT”

3) Change objective = “Therapists acknowledge the value of and 
agree to adopt TF-CBT”

4) Theoretical change methods = “persuasion”
Implementation strategy = “opinion leader”



Other Studies on Tailoring

46
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Adoption of Social Determinants of Health EHR Tools 

by Community Health Centers

ABSTRACT

PURPOSE This pilot study assessed the feasibility of implementing electronic 

health record (EHR) tools for collecting, reviewing, and acting on patient-

reported social determinants of health (SDH) data in community health centers 

(CHCs). We believe it is the f rst such US study.

M ETHODS We implemented a suite of SDH data tools in 3 Pacif c Northwest 

CHCs in June 2016, and used mixed methods to assess their adoption through 

July 2017. We modif ed the tools at clinic request; for example, we added ques-

tions that ask if the patient wanted assistance with SDH needs.

RESULTS Social determinants of health data were collected on 1,130 patients 

during the study period; 97% to 99% of screened patients (n =  1,098) had ≥1 

SDH need documented in the EHR, of whom 211 (19%) had an EHR-documented 

SDH referral. Only 15% to 21% of patients with a documented SDH need indi-

cated wanting help. Examples of lessons learned on adoption of EHR SDH tools 

indicate that clinics should: consider how to best integrate tools into existing 

workf ow processes; ensure that staff tasked with SDH efforts receive adequate 

tool training and access; and consider that timing of data entry impacts how and 

when SDH data can be used.

CONCLUSIONS Our results indicate that adoption of systematic EHR-based SDH 

documentation may be feasible, but substantial barriers to adoption exist. Les-

sons from this study may inform primary care providers seeking to implement 

SDH-related efforts, and related health policies. Far more research is needed to 

address implementation barriers related to SDH documentation in EHRs.

Ann Fam Med 2018;16:399-407. https://doi.org/10.1370/afm.2275.

INTRODUCTION

N
umerous health care systems are exploring how to incorporate 

social needs documentation and intervention into routine care.1-4 

These efforts are based on strong evidence that patients’ social 

and economic contexts (their social determinants of health [SDH]) shape 

health,5-15 and on nascent evidence that clinic-based SDH screening and 

intervention can improve health.2,16-20

Standardized SDH screening documentation in electronic health 

records (EHRs) is endorsed by the National Academy of Medicine, the 

Medicare Access and Children’s Health Information Program Reauthoriza-

tion Act of 2015, the 2016 Centers for Medicare and Medicaid Services’ 

Quality Strategy, and other professional organizations.21-25 Such documen-

tation is especially relevant to community health centers (CHCs), whose 

vulnerable patients are likely to experience social and economic risks 

associated with poor health.26-36 Community health centers’ past efforts to 

integrate social and medical needs37 were typically ad hoc and rarely doc-

umented in EHRs.3,4,38 Little is known about how to capture and present 

SDH information in CHCs’ EHRs, or how to integrate EHR-based SDH 

documentation into CHC workflows.19,39

We conducted a pilot study to develop EHR-based SDH data tools 

for documenting and summarizing SDH screening results and making 
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Specify Mechanisms

47

● Focus on establishing mechanisms of change

● Identify mediators, moderators, and pre-conditions

● Increase use of causal theory and model proposed causal 
pathways

Lewis et al. (2017); National Institutes of Health (2016); Weiner et al. (2012); Williams et al. (2016)

2



Specifying Causal Pathways

48

Lewis et al. (2018)



Specify & Test Mechanisms

49

R13 HS025632 (Lewis, PI; Powell, Co-I); R01 (Under Review; Lewis & Weiner, PIs; Powell, Co-I); 
P50 (Under Review; Lewis & Dorsey, PIs; Powell, Consultant)

4. Establishing Content Experts. The na-
tionally representative MNoE members
(see map) were selected because of their
(a) contributions to implementation science
(e.g., founding editor-in-chief, Mittman, and
current editor, Sales, of Implementation
Science; developer of widely used EPIS
model, Aarons; developer of most highly
cited framework, Damschroder), (b) con-
nections with implementation initiatives
(e.g., Behavioral Health Quality Enhance-
ment Research Initiative, led by Kirchner;
EvidenceNOW Healthy Hearts NYC, led by
Shelley; PCORI’s Engagement, Dissemination, and Implementation Committee member, Mittman), and (c) their
diversity of focus on patient populations (e.g., juvenile-justice involved, disproportionately black and poor chil-
dren, Lyon, Schoenwald, and Williams; inner-city, Beidas; racial and ethnic minorities, Areán, Fernandez, and
Stahmer; transgender, Witkiewitz), EBPs (e.g., colorectal cancer treatment, Weiner; collaborative chronic care
for bipolar disorder, Kilbourne), and settings (e.g., rural primary care, Parchman; children’s social services, Pow-
ell; VA hospitals, Helfrich; community long-term care, Proctor). The MNoE will map their experience to seed the
concept mapping and emerge as experts available for consultation.

5. Synergizing with Society for Implementation Research Collaboration (SIRC) for International Impact.
SIRC began in 2010 with an NIMH-funded R13 award to bring together researchers and stakeholders to learn
from one another, refine science and practice approaches, and develop common measures and methods to
improve the frequency and quality with which EBP implementation is evaluated. Now, as a self-sustaining society
with ongoing biennial conferences convening researchers and practice partners (policy, intermediary, and prac-
titioner workgroups) around the globe, SIRC presents as an obvious partner for this proposed conference series
that also offers a website platform. MNoE will interface with SIRC attendees in 2019 to serve as an evidence
input to the research agenda. In 2021, MNoE will disseminate the research agenda to SIRC attendees via co-
hosted Implementation Development Workshops (see below)23 and plenary presentations. SIRC’s contributions
(e.g., 7 publications,23-29 funded R01,26 journal supplements for 2015 & 2017 conference proceedings28,29) reflect
a strong track record, led by PI Lewis who is SIRC past president, on which we will build.

B2. INNOVATION. This proposal uses 4 innovative methodologies: (1) deep dive, (2) convening experts & in-
terfacing with SIRC, (3) concept mapping, (4) Implementation Development Workshops.  

1. Deep Dive Conference Methodology. Implementation science is rapidly gaining global recognition as evi-
denced by the growing number of targeted conferences: the Global Implementation Conference biennial series;
the Association for Behavioral and Cognitive Therapies annual conference within which lives a Dissemination
and Implementation Science Special Interest Group; the Australasian Implementation Conference biennial se-
ries; the Academy Health annual conference on Dissemination and Implementation Research in Health, and the
SIRC biennial series. These conferences offer the traditional structure that prioritizes presentation of completed
studies to a large audience and minimizes opportunities for in-depth discussion and idea generation. Conse-
quently, the field of implementation science is evolving at an unnecessarily slow pace. The Deep Dive method-
ology offers facilitated and focused (often brainstorming) sessions via rapid immersion of a group or team into a
situation for problem solving, idea creation,30 or development of a research agenda.31-33 In 2014, SIRC piloted
the Deep Dive methodology for its local (Seattle-based) officers under the directorship of PI (Lewis) and began
hosting annual meetings. SIRC Deep Dives led to the conceptualization of the society (2014), a proposed journal
(2015), a training initiative,34 and this AHRQ R13 application (2016). The Deep Dive has also been successfully
used several times by healthcare teams seeking to transform care35-37 and was used by the National Institutes
of Health in 2014 to replace their annual conference and advance research agendas across measurement,31

training,38 and design.39 AHRQ also funded the Conference on Sustainability of Evidence-Based Healthcare,33 

which reflected a Deep Dive approach and is used as a model for the current proposal. Thus, although several
implementation-related conference series exist, the proposed series is needed to advance the field because it
(a) has a unique focus on implementation mechanisms, (b) convenes an invited group of experts to conduct
focused, efficient work using an innovative Deep Dive methodology, and (c) will engage in active dissemination
targeted at research, policy, and practice audiences beyond any single outlet.

Workgroup Co-Leads & Key Issues 

Strategy à Mechanism à Outcome 
Brian Mittman & Byron Powell 

Causal Theory & Context 
Rinad Beidas & Nate Williams 

Measurement 
Bryan Weiner & Cara Lewis 

Design & Analysis 
Greg Aarons & Aaron Lyon 

 



Improve Description, Tracking, and 
Reporting

50

● Poor description, tracking, and reporting:

● Limits replication in science and practice

● Precludes answers to how and why strategies work

● Numerous reporting guidelines exist

● Need pragmatic approaches for tracking strategies

Albrecht et al. (2013); Boyd et al. (2018); Bunger et al. (2017); Hoffman et al. (2014); Proctor et al. (2013)

3



Poor Reporting Limits Evidence

51

“Reporting on specific components of the 

collaborative was imprecise across articles, 

rendering it impossible to identify active QIC 

ingredients linked to improved care.”



Name it, Define it, Specify it!

52

Proctor, Powell, & McMillen (2013); https://impsciuw.org/implementation-strategies/



53

Bunger et al. (2014)

Applied Example
TF-CBT Learning Collaborative (11 component strategies*)

● Prepare change package

● Commitment

● Learning sessions

● PDSA cycles

● Conference calls

● Web support

● Quality improvement technique 

training

● Metrics reporting

● Coaching calls

● Onsite visits

● Rostering

*Each specified according to Proctor et al. (2013) standards



Tracking Strategy Use

54

Boyd et al. (2017); Bunger et al. (2017); Walsh-Bailey et al. (2018)

How did we get from point A to point B? 



Conduct More Effectiveness Research

● Diversify the strategies tested

● Need for more comparative studies of discrete, multifaceted, 
and tailored strategies

● Utilize a wider range of designs and methods

55

Brown et al. (2017); Institute of Medicine (2009); Lau et al. (2015); Mazucca et al. (2018); Powell et al. (2014)  

4



Assess Effectiveness of Implementation 
Strategies

56

R01DA047876 (Go, PI; Powell, Co-I); R01DA044051 (Garner, PI; Powell, Co-I); R01HL137929 (Ward, PI; Powell, Co-I); R01MH103310 
(Lewis, PI; Powell, Consultant); R18DK114701 (Gold, PI; Powell, Consultant)
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Adoption of Social Determinants of Health EHR Tools 

by Community Health Centers

ABSTRACT

PURPOSE This pilot study assessed the feasibility of implementing electronic 

health record (EHR) tools for collecting, reviewing, and acting on patient-

reported social determinants of health (SDH) data in community health centers 

(CHCs). We believe it is the f rst such US study.

M ETHODS We implemented a suite of SDH data tools in 3 Pacif c Northwest 

CHCs in June 2016, and used mixed methods to assess their adoption through 

July 2017. We modif ed the tools at clinic request; for example, we added ques-

tions that ask if the patient wanted assistance with SDH needs.

RESULTS Social determinants of health data were collected on 1,130 patients 

during the study period; 97% to 99% of screened patients (n =  1,098) had ≥1 

SDH need documented in the EHR, of whom 211 (19%) had an EHR-documented 

SDH referral. Only 15% to 21% of patients with a documented SDH need indi-

cated wanting help. Examples of lessons learned on adoption of EHR SDH tools 

indicate that clinics should: consider how to best integrate tools into existing 

workf ow processes; ensure that staff tasked with SDH efforts receive adequate 

tool training and access; and consider that timing of data entry impacts how and 

when SDH data can be used.

CONCLUSIONS Our results indicate that adoption of systematic EHR-based SDH 

documentation may be feasible, but substantial barriers to adoption exist. Les-

sons from this study may inform primary care providers seeking to implement 

SDH-related efforts, and related health policies. Far more research is needed to 

address implementation barriers related to SDH documentation in EHRs.

Ann Fam Med 2018;16:399-407. https://doi.org/10.1370/afm.2275.

INTRODUCTION

N
umerous health care systems are exploring how to incorporate 

social needs documentation and intervention into routine care.1-4 

These efforts are based on strong evidence that patients’ social 

and economic contexts (their social determinants of health [SDH]) shape 

health,5-15 and on nascent evidence that clinic-based SDH screening and 

intervention can improve health.2,16-20

Standardized SDH screening documentation in electronic health 

records (EHRs) is endorsed by the National Academy of Medicine, the 

Medicare Access and Children’s Health Information Program Reauthoriza-

tion Act of 2015, the 2016 Centers for Medicare and Medicaid Services’ 

Quality Strategy, and other professional organizations.21-25 Such documen-

tation is especially relevant to community health centers (CHCs), whose 

vulnerable patients are likely to experience social and economic risks 

associated with poor health.26-36 Community health centers’ past efforts to 

integrate social and medical needs37 were typically ad hoc and rarely doc-

umented in EHRs.3,4,38 Little is known about how to capture and present 

SDH information in CHCs’ EHRs, or how to integrate EHR-based SDH 

documentation into CHC workflows.19,39

We conducted a pilot study to develop EHR-based SDH data tools 

for documenting and summarizing SDH screening results and making 
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Increase Economic Evaluations
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● In a review of 235 implementation studies, only 10% provided 
information about implementation costs

● Severely inhibits decision making regarding strategies

● Practical tools have been developed (e.g., COINS)

● Common framework facilitating comparability is needed

Raghavan et al. (2018); Saldana et al. (2014); Vale et al. (2007) 

5



Example: Tracking Person Hours and 
Strategy Use
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Bunger et al. (2017)



Come to SIRC 2019! 9/12 - 9/14
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societyforimplementationresearchcollaboration.org



Discussion

1 2 3 4

Optimizing Strategies to Improve the 
Implementation of Children’s Mental Health 
Services
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Q&A
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Lunch
Reconvene at 13.00
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Learning from the
3rd Nordic Implementation 

Conference

May 28th - 30th 2018 Copenhagen, Denmark

Chris Minch, CES
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‘Joining the Forces of Implementation’

Aim: to advance the field of implementation science and practice, with a 
focus on effectively integrating research into practice and policy (education, 
social welfare or health)

Objective: to provide a platform for knowledge exchange and critical debate 
among implementers from practice, research and policy.

Scope: multidisciplinary with professionals from all human service sectors 
(health, social welfare, and education). 
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‘There is nothing as practical as a good theory’ – Implementation 
Theory in Practice

Per Nilsen, Linkoping University

‘The Application of Murphy’s law in Implementation… If Anything 
Can Go Wrong – It Will!’ – Learning from Implementation Failure

European Implementation Collaborative

‘Making an Impact’ Using Integrated Knowledge Translation to build 
Knowledge Translation plans

IKT Research Network, Canada

Pre-Conference Workshops
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Programme and slides: nordicimplementation.net 

68



Key Note Speeches

Building Bridges across groups whose work can support 

implementation: Getting Evidence into Policy making
John Levis, McMaster Health Forum, McMaster University, Canada

Theory, Research, and Practice of Routine Outcome Monitoring
Dr. Kim de Jong, University of Leiden, Netherlands

Lessons from the Incredible Years parenting programme in Wales: 

making programmes work in everyday services
Prof. Judy Hutchings. Centre for Evidence Based Early Intervention, Bangor University. 

Implementation Dilemma Panel
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Implementation Dilemma Panel
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Implementation Dilemma Panel

Senior Consultant at ZonMW, the 
Netherlands Organisation for Health 

Research and Development

Professor of Implementation 
Science and Patient Safety at 

Kings College London

Head of RESCueH at the Institute of 
Clinical Research, University of 

Southern Denmark
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Key Take-Aways from NIC 2018

1. There is a huge amount of evidence at our fingertips

2. We need to better support practitioners to use evidence 

3. Involve knowledge users through Integrated Knowledge Translation

4. It’s not just about giving feedback, but the way we give it

5. Keep working with people over time to overcome resistance to change 

6. The proliferation of new frameworks and theories continues

7. Fidelity vs Adaptation – an old debate, but a good one

8. Implementation may be difficult, but there is cause for optimism!
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There is a huge amount of 
evidence at our fingertips

Implementation research and evidence is being 
produced rapidly

The importance of using this evidence to inform 
decisions can’t be overstated

McMaster University are working on a couple of 
really useful (and free!) evidence repositories:

• www.healthsystemsevidence.org

• www.socialsystemsevidence.org
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http://www.healthsystemsevidence.org/
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We need to 
better support 

practitioners to 
use evidence 

The following were suggested as ways to increase 
frontline engagement with evidence-based practice:

• Increase practitioners’ capacity and skills to find and 
engage with evidence

• Use the power of positive peer pressure and social 
norms

• Develop the right incentives (‘implementation climate’) to 
support use of evidence 

• Create spaces to support and share learning among 
practitioners

• Allow for some degree of professional autonomy and 
tailoring to context
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Involve knowledge users through IKT

Integrated Knowledge Translation (IKT) is a method for getting knowledge 
users involved in the research process. 

It involves collaborating and partnering with people to make research 
outputs:

o More relevant, 

o More confidence-inspiring

o More impactful.

A great example of IKT in practice:
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https://www.youtube.com/watch?v=kF-gNVibYqg


It’s not just about giving feedback, 
but the way we give it

Feeding information back to 
practitioners can improve 
end results for clients

BUT feedback is not equally 
effective under all 
circumstances

Link to Dr. Kim de Jong’s slides: http://nordicimplementation.net/wp-content/uploads/2018/06/Kim-de-Jong-Slides.pdf
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Find out the reason for resistance

Recognise that change can often involve loss

Keep talking to people

Resistance can be a numbers game

Consider the need to de-implement
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%

Keep working with people over time to 
overcome resistance to change 



>100 frameworks, models and theories in 
Implementation Science

Delegates at NIC argued convincingly that theory continues to 
contribute to: 

• Explaining how and why certain results are achieved

• Identifying ‘active ingredients’ that improve the likelihood 
implementation success 

• Developing improved implementation strategies and methods. 

The proliferation of new 
frameworks and theories continues

Example:

The Context and Implementation of Complex Interventions (CICI) Framework (Pfadenhauer et al., 2017)
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https://implementationscience.biomedcentral.com/articles/10.1186/s13012-017-0552-5


Fidelity vs Adaptation: 
An old debate, but a good one

Evidence available to support both points of view

How to reconcile the differences and help fidelity and adaptation co-exist?

✓ Be careful and systematic

✓ Avoid adapting ‘core components’

✓ Decision-making authority

✓ Change the context too

✓ Record and measure

✓ Involve all stakeholders
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Implementation 
may be difficult, 

but there is 
cause for 

optimism!

Positive results are anticipated if we: 

• View implementation as a series of co-occurring events, 

not a linear process with a defined end point

• Anticipate potential problems before/early in 

implementation

• Allow adequate time for implementation

• Get the right people in place

• Plan for succession

• Make ‘small p’ political contingencies

• Learn from both implementation successes and failures
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Group Discussion

Applying this learning to your work in Ireland and 
Northern Ireland

Aisling Sheehan, CES
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Join a group discussing one (or two) of the 8 take-aways 

1. How does what you’ve heard resonate with your own experience of implementation?

2. What, if any, learning do you think you could apply in your own work, and how?

3. What do you have to add from your own work and experience?

Please spread out and sit with people you haven’t met before

As a group, decide the 3 most important insights to feed back

You will have 30 minutes to discuss as a group, and then we will take feedback (3 insights) 
from the groups, in plenary session 82

Group Discussion



Key Take-Aways from NIC 2018

1. There is a huge amount of evidence at our fingertips

2. We need to better support practitioners to use evidence 

3. Involve knowledge users through Integrated Knowledge Translation

4. It’s not just about giving feedback, but the way we give it

5. Keep working with people over time to overcome resistance to change 

6. The proliferation of new frameworks and theories continues

7. Fidelity vs Adaptation – an old debate, but a good one

8. Implementation may be difficult, but there is cause for optimism!
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Implementation 
Network Updates

• Implementation Network Steering 

Group

• Implementation Network meetings 

2019

• International implementation events 

2019

• Updates from members -

Implementation events and resources

• Feedback form
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Implementation Network Steering Group
• Steering Group for the Network established in 2012

• Role – to advise on the future development of the Implementation Network

• Meets 2-3 times a year, chaired and supported by CES

• Membership of the Steering Group renewed in summer 2017 

• Mix of new and founding members

• Reflects the make-up of the Network: policy makers, service providers, practitioners and researchers; from 

Ireland and Northern Ireland

• A big thank you to the members of the founding/first Steering Group:  

• Joe Barry, Trinity College

• Rodd Bond, Netwell Centre

• Kate O’Flaherty, Department of Health, Irl

• Aileen O’Donoghue, Archways

• Julie Healy, Barnardo’s NI

• Siobhan Fitzpatrick, Early Years NI

• Eilis McDaniel, Department of Health, NI

• Nuala Doherty, CES (chair)
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Implementation Network Steering Group

• Renewed / current members of the Steering Group:

• Rodd Bond (Netwell, Dundalk Institute of Technology)

• Julie Healy (Barnardo’s Northern Ireland)

• Helen Johnston (NESC)

• Cathy Galway (Department of Education, Northern Ireland)

• Colma NicLughadha (Tusla)

• Niamh O’Rourke (Department of Education, Ireland)

• Nuala Doherty (CES) – chair

• 1st meeting of the renewed Steering Group on 21st September 2018 

• Reviewed ‘Action Plan for the Implementation Network 2018-2020’

• Agreed to set up 2 membership committees to grow Network membership in NI and Irl

• Planned upcoming Network meetings and Steering Group meetings

• 3 Steering Group meetings in 2019 : End Jan, June, September
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Implementation 
Network 
meetings 2019

▪ 17th January 2019 - After work 

networking social event for the 

Implementation Network in Belfast 

▪ Welcome new/potential members to the 

Implementation Network in an informal 

setting – the Ormeau Baths

▪ Launch of updated CES ‘Introductory Guide 

to Implementation’

▪ Spring Network meeting – Friday, 3 

May 2019, Belfast

▪ Autumn Network meeting –

October/November 2019, Dublin
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International implementation events 
2019
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4th-8th February 2019

Dutch Implementation Week 2019 –
February 4th – 8th 2019, Utrecht (hosted by the 
Netherlands Implementation Collaborative)

12th – 14th September 2019

Society for Implementation Research 
(SIRC) 2019 – September 12th – 14th 2019, 
Seattle

15th – 17th September 2019

Global Implementation 
Conference (GIC) 2019 –
September 15th – 17th 2019, 
Glasgow



• TIDIRH-Ireland - training course run by UCC School of Public Health in collaboration 
with the US based TIDIRH - to equip participants with the knowledge and skills 
required to undertake high quality dissemination and implementation (D&I) research

• Implementation events ?

• Useful resources ?

Other updates from Network members?

Please complete the feedback form!
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Thank you!

To join the Implementation Network of Ireland and Northern Ireland

• Sign up today

• Email cdevlin@effectiveservices.org
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