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Contextualizing implementation 

research (IR) issues  

S http://www.who.int/tdr/publications/topics/ir-toolkit/en/ 

 



Implementation Research Definition I 

S IR is the scientific study of methods to promote the systematic uptake 

of clinical research findings and other evidence-based approaches into 

routine practice, to improve the quality and safety of care.  It includes 

the study of influences on healthcare professional and organizational 

behaviour (Eccles et al. 2009) 

 



Implementation Research Definition II 

S IR consists of scientific investigations that support evidence-based 

effective health care approaches (e.g., as embodied in guidelines) 

from the clinical knowledge base into practice….Such investigations 

form the basis for health care implementation science…, a body of 

knowledge (that can inform)…the systematic uptake of new or 

underused scientific findings into the usual activities of regional and 

national health care and community organizations, including 

individual practice sites” (Rubenstein & Pugh 2006 p. S58). 
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Key characteristics of IR 

S Systematic 

S Multidisciplinary  

S Contextual 

S Complex  

S Ref. WHO 



Implementation Versus Implementation Research 

 

S Implementation research comprises study of processes and strategies 

that integrate, effective evidence-based treatments into routine use in 

usual care settings.  

S Understanding these processes is crucial for improving care, at 

present this research is comprises case studies or anecdotal reports.  

S Systematic, empirical and robust research on implementation is just 

beginning to emerge, and this field requires substantial 

methodological development. 

 

 



Who Should Conduct Implementation Research?  

A Conjoining of Perspectives 

 

S In the area of design, studying EBP implementation in even 

one service system or organization is conceptually and 

logistically ambitious, given multiple stakeholders and levels 

of influence 

S Even complex studies have a limited sample size, thus 

implementation research is typically beset by a “small n” 

problem, however, which need to be discussed. 



Chronic Disease Management 

-Implementation and coordination of healthcare systems 

for depressed elderly person, 2010-2014 

S The project, which was funded by The Research Council of Norway, 

between 2010-2014, comprised three parts (i.e., exploration 

implementation and evaluation) and three specific objectives were 

formulated: To identify depressed elderly persons’ and their family 

members’ subjective experiences of the healthcare system; To 

implement the Chronic Care Model (CCM) in interdisciplinary 

healthcare teams; and To evaluate the quality of care provided in 

relation to the determinants inherent in the CCM, as reported in 36 

research articles.  



The research team 

S Anne Lise Holm, postdoc at the Centre for Women’s, Family & Child Health at 

Buskerud & Vestfold University College 

S Ingela Berggren, Associate Professor at University West, Trollhättan, Sweden 

S Erna Lassenius, Associate Professor at Buskerud & Vestfold University College 

S Sture Åström, Professor at Umeå University, Sweden 

S Anne Lyberg, Dosent at the Centre for Women’s, Family & Child Health at Buskerud 

& Vestfold University College 

S John Cutcliff, Professor at the School of Nursing, University of Ottawa, Canada 

S  Elisabeth Severinsson, Professor at the Centre  for Women’s, Family & Child Health 

at Buskerud & Vestfold University College 

 



Research Questions? 

S The research questions addressed were; What are the patient’s 

subjective experiences of her/his mental health problems? What are 

the patient’s and family members’ subjective experiences of the 

healthcare services? How can chronic disease management be 

improved for persons with depression? How can strategies to support 

patient self-management be improved? and What are the patients’ 

pathways through the healthcare system?  

  

 



Figure 1 The Chronic Care Model (Wagner et al., 2001; 

Bodenheimer et al. 2002a,b) 
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CCM components 

 

S The CCM is based on six interrelated components that are essential 

for providing quality care to patients with chronic illness: self-

management support (helping the patient and her/his  family to 

acquire the skills and confidence to manage everyday life); clinical 

information systems (how to manage information and use clinical 

care); delivery system redesign (creating teams with clear 

responsibility); decision support (providing optimal care at the right 

time); the healthcare organization and the linkages to community-

based resources (e.g., exercise programmes, senior citizen centres and 

self-help groups).  



WHO Patient Safety Model 

S 23 major issues classified as;  

S Structural (8) organisational determinants, structural accountability, 
safety culture, inadequate training and education, stress & fatigue, 
production pressure 

S Process (5) misdiagnosis, poor test follow-up, errors in the structure and 
process, inadequate patient safety strategies and unsafe injection practice 

S Outcomes (10) events due to devices, medications, surgery, unsafe blood 
products, falls in hospital and decubitus ulcers 

Ref. Jha et al. (2010) 



Improvement necessary to ensure quality and safe care? 

S There was evidence of low quality and lack of safe care due to 
psychological distress, stress and fatigue, the absence of involvement 
in decision-making, misdiagnosis, sleep problems as a result of harm 
from medical error and a poor physical state. Patients’ experiences of 
loneliness gave rise to suicidal thoughts. In conclusion, quality 
improvement is necessary in all components of the WHO PS model.  
We recommend structural, process and outcome improvements, more 
specifically: active involvement, shared decision-making and 
increased self-management. 

S Ref. Severinsson E & Holm A.L. (2015) Evaluating Improvement in the Care of 
Depressed Elderly Patients: An Empirical Approach to the WHO Patient Safety Model. 
Open Journal of Nursing (In press) 

 

 



 

Recommendations and Implications for Practice 

 

S The development of leadership education in the healthcare system in 

order to minimise the number of transitions between institutions and 

systems, enable the care to take place in patients’ homes and reduce 

complications as well as risks to patient safety.  

S Improved the implementation of effective interventions and 

development of strategies to strengthen self-management among 

patients suffering from mental health disorders as well as leadership 

among healthcare professionals.  

Ref. Severinsson E. & Holm A.L. (2014) Chronic Disease Management: Implementation 

and Coordination of Healthcare Systems for Depressed Elderly Persons. Issues in Mental 

Health Nursing, 35, 934-939. 

 

 



Recommendations and Implications for Practice  

Patient Safety 

 

S The improvements necessary to ensure quality and safe care were:  

S 1) patient-centred care to enable independence and well-being,  

S 2) greater involvement in decision-making, social participation and 
activities and  

S 3) redesign of the healthcare organization and safety culture.  

S Severinsson E. & Holm A.L. (2015) Evaluating Improvement in the Care of Depressed 
Elderly Patients: An Empirical Approach to the WHO Patient Safety Model. Open 
Journal of Nursing (In press) 

 



The Challenges of IR 

Important references in the area of IR: 

S Implementation Research Platform (WHO) 

S Implementation Science- a specialist journal devoted to  
implementation research 

S Developing and evaluating complex interventions: new 
guidance by Craig et al. 2014 

       www.mrc.ac.uk/complexinterventionsguidance 
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