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Implementation Research

Proctor et al. (2009)

Implementation Strategies

“…Methods or techniques used to enhance the
adoption, implementation, and sustainability of a
clinical program or practice”

Proctor, Powell, & McMillen. (2013)

Types: Discrete, Multifaceted, and Blended

• Discrete - Single action or process (e.g.,
institute system of reminders)
• Multifaceted - Combination of multiple
discrete strategies (e.g., training + reminders)
• Blended - Multifaceted strategies that have
been protocolized and (often) branded (e.g.,
ARC, LOCI)
Powell et al. (2012)
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Initial Question

What strategies can be used to implement
effective clinical interventions?

Problem – Lack of Conceptual Clarity
• Literature a “Tower of Babel”
• Strategy terms and definitions used inconsistently
• Strategies poorly described

McKibbon et al. (2010); Michie et al. (2009)

Problem – Limited “Menu” of Strategies

Strategies Compilation
68 Discrete Strategies:

Structured Review:
1. Compilations and lists
2. Blended models
3. Database search
4. Expert query

Planning (n = 17)

§ Gather information
§ Selecting strategies
§ Building buy-in
§ Initiating leadership
§ Develop relationships

Educating (n = 16)

10.1177/1077558711430690Po

Review

A Compilation of Strategies
for Implementing Clinical
Innovations in Health and
Mental Health
1

2

Medical Care Research and Review
69(2) 123–157
© The Author(s) 2012
Reprints and permission:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/1077558711430690
http://mcr.sagepub.com

§
§
§
§

Develop materials
Educate
Educate through peers
Inform and influence
stakeholders

Financing (n = 9)
1

Byron J. Powell , J. Curtis McMillen , Enola K. Proctor ,
Christopher R. Carpenter3, Richard T. Griffey3,
Alicia C. Bunger4, Joseph E. Glass1, and Jennifer L. York3

Abstract
Efforts to identify, develop, refine, and test strategies to disseminate and implement
evidence-based treatments have been prioritized in order to improve the quality
of health and mental health care delivery. However, this task is complicated by an

§ Modify incentives
§ Facilitate financial support

Restructuring (n = 7)
Managing Quality (n = 16)
Policy Context (n = 3)

Establish Consensus on Terms and Definitions
Waltz et al. Implementation Science 2014, 9:39
http://www.implementationscience.com/content/9/1/39
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Expert recommendations for implementing
change (ERIC): protocol for a mixed methods
study
Thomas J Waltz1,2*, Byron J Powell3,4, Matthew J Chinman5,6, Jeffrey L Smith1, Monica M Matthieu7,
Enola K Proctor3, Laura J Damschroder8 and JoAnn E Kirchner1,9

Stage
Abstract 1: Establish expert consensus on a common
Background: Identifying feasible
effective implementation strategiesstrategy
that are contextually
appropriate
is a
nomenclature
forandimplementation
terms
and
challenge for researchers and implementers, exacerbated by the lack of conceptual clarity surrounding terms and
definitions for implementation strategies, as well as a literature that provides imperfect guidance regarding how
definitions
one might select strategies for a given healthcare quality improvement effort. In this study, we will engage an
Expert Panel comprising implementation scientists and mental health clinical managers to: establish consensus on a
common nomenclature for implementation strategy terms, definitions and categories; and develop
recommendations to enhance the match between implementation strategies selected to facilitate the use of
evidence-based programs and the context of certain service settings, in this case the U.S. Department of Veterans
Affairs (VA) mental health services.
Methods/Design: This study will use purposive sampling to recruit an Expert Panel comprising implementation

Expert Panel Participants
Purposive Sampling:
• Editorial board of Implementation Science
• IRC’s for VA QUERIs
• IRI faculty and fellows
71 Participants
• 97% from U.S.; 3% from Canada
• 90% had implementation expertise
• 45% also had clinical expertise
• ~66% affiliated with VA

Stage One: 3 Round Delphi
• Seeded with Powell et al. (2012) compilation
• Rounds 1 & 2 – Asynchronous web-based surveys
to refine and extend original compilation
• Round 3 – Web-based polling and consensus
process
Powell et al. (2012)

Rounds 1 & 2 (n = 57 & 43)

Round 3 (n = 40)

Round 3 Voting Procedures

Stage 1: Results of Rounds 1-3
• Majority of terms and definitions from original
compilation (69%) considered “no contest” and
weren’t subjected to voting
• 21 strategies and five new strategies voted on in R3
• Alternative def. selected 81% of the time

• 75% of definitions

from Powell et al. retained

• Each new strategy retained
• Final compilation = 73 strategies

Updated Strategies Compilation*

Powell et al. Implementation Science (2015) 10:21
DOI 10.1186/s13012-015-0209-1
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A refined compilation of implementation strategies:
results from the Expert Recommendations for
Implementing Change (ERIC) project
Byron J Powell1*, Thomas J Waltz2, Matthew J Chinman3,4, Laura J Damschroder5, Jeffrey L Smith6,
Monica M Matthieu6,7, Enola K Proctor8 and JoAnn E Kirchner6,9
Abstract
Background: Identifying, developing, and testing implementation strategies are important goals of implementation
science.Additional
However, these efforts
have
been
complicated
by the use of inconsistent
language
andcompilation
inadequate
*See
File
6
for
most
complete
version
of
the
descriptions of implementation strategies in the literature. The Expert Recommendations for Implementing Change

Develop Categories and Ratings
Waltz et al. Implementation Science 2014, 9:39
http://www.implementationscience.com/content/9/1/39
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Expert recommendations for implementing
change (ERIC): protocol for a mixed methods
study
Thomas J Waltz1,2*, Byron J Powell3,4, Matthew J Chinman5,6, Jeffrey L Smith1, Monica M Matthieu7,
Enola K Proctor3, Laura J Damschroder8 and JoAnn E Kirchner1,9

Stage
Abstract 2: Develop conceptually distinct categories of
Background: Identifying feasible strategies
and effective implementation
that are contextually
appropriate
is a
implementation
andstrategies
ratings
of their
feasibility
challenge for researchers and implementers, exacerbated by the lack of conceptual clarity surrounding terms and
definitions
for implementation strategies, as well as a literature that provides imperfect guidance regarding how
and
effectiveness
one might select strategies for a given healthcare quality improvement effort. In this study, we will engage an
Expert Panel comprising implementation scientists and mental health clinical managers to: establish consensus on a
common nomenclature for implementation strategy terms, definitions and categories; and develop
recommendations to enhance the match between implementation strategies selected to facilitate the use of
evidence-based programs and the context of certain service settings, in this case the U.S. Department of Veterans
Affairs (VA) mental health services.
Methods/Design: This study will use purposive sampling to recruit an Expert Panel comprising implementation

Stage 2: Concept Mapping
•

35 members of the expert panel engaged in
structured sorting and rating tasks
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that most strategies fell within either quadrant I (high
importance and feasibility) or III (low importance/feasibility). However, there were still a number of strategies that
were viewed as important but not as feasible (12 %, e.g.,
Access new funding), or feasible but less important (15 %,
e.g., Remind clinicians). Clusters of strategies that are
more immediate and concrete and are potentially more in
the control of those tasked with supporting change (e.g.,
Use evaluative and iterative strategies, Train and educate
stakeholders) tended to have higher importance and feasibility ratings. Clusters that are more strategic, but also

“Go Zone”

Start a
dissemination
organization

potentially involve changing well-established systems (e.g.,
Change infrastructure, Utilize financial strategies), tended
to have lower ratings. Figure 2 presents a graphic of the
Go-zone data.

Discussion
Assess for readiness &
Results from this study provide initial validation for
identify
and
viewing the 73 implementation
strategiesbarriers
as conceptually
facilitators
distinct. Cluster analyses of the concept mapping
data
support grouping strategies into nine clusters which

Audit &
Feedback

Fig. 2 Go-zone plot for all 73 strategies based on expert ratings. Note. The range of the x and y axes reflect the mean values obtained for all 73
of the discrete implementation strategies for each of the rating scales. The plot is divided into quadrants on the basis of the overall mean values
for each of the rating scales. Quadrant labels are depicted with roman numerals next to the plot. Strategies in quadrant I fall above the mean for
both the importance and the feasibility ratings. Thus, these strategies are those where there was the highest consensus regarding their relative
high importance and feasibility. Conversely, quadrant III reflects the strategies where there was consensus regarding their relative low importance

Categories + Feasibility and Importance Ratings
Waltz et al. Implementation Science (2015) 10:109
DOI 10.1186/s13012-015-0295-0
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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
Thomas J. Waltz1,2*, Byron J. Powell3, Monica M. Matthieu4,5,10, Laura J. Damschroder2, Matthew J. Chinman6,7,
Jeffrey L. Smith5,10, Enola K. Proctor8 and JoAnn E. Kirchner5,9,10

Utility of Compilation(s) for Practice and Research

▪ Identifying and tracking strategies
▪ Building multi-level, multi-faceted strategies
▪ Developing intervention conditions
▪ Highlighting under-researched strategies
▪ Assessing fidelity of strategies
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How Implementation Strategies Are Often Selected

ISLAGIATT
principle

“It Seemed
Like A Good
Idea At The
Time”

Grimshaw (2012) quoting Martin Eccles in KT Summer Institute Slide

How Implementation Strategies Should Be Selected
Evidence
Theory

Context

Examples of Tailoring Strategies to Determinants

Identified Determinants:

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
Onil Bhattacharyya (2012); Palda (2007)

Efforts to Tailor Strategies Have Missed the Mark
“…results suggest a mismatch between identified
barriers and the quality improvement interventions
selected for use” (Bosch et al., 2007)

There is a need for “systematic and rigorous
methods…to enhance the linkage between identified
barriers and change strategies” (Grol et al., 2013)

ERIC: Context-Specific Strategy Recommendations
Waltz et al. Implementation Science 2014, 9:39
http://www.implementationscience.com/content/9/1/39
Implementation
Science
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Expert recommendations for implementing
change (ERIC): protocol for a mixed methods
study
Thomas J Waltz1,2*, Byron J Powell3,4, Matthew J Chinman5,6, Jeffrey L Smith1, Monica M Matthieu7,
Enola K Proctor3, Laura J Damschroder8 and JoAnn E Kirchner1,9
Abstract 3: Use menu-based choice methods to develop
Stage
Background: Identifying feasible and effective implementation strategies that are contextually appropriate is a
expert
on exacerbated
the types
ofof conceptual
strategies
needed
challenge for consensus
researchers and implementers,
by the lack
clarity surrounding
terms and to
definitions for implementation strategies, as well as a literature that provides imperfect guidance regarding how
implement
different
clinical
innovations
one might select strategies
for a given healthcare
quality improvement
effort. In this in
study,different
we will engage an
Expert Panel comprising implementation scientists and mental health clinical managers to: establish consensus on a
common nomenclature for implementation strategy terms, definitions and categories; and develop
settings.
recommendations to enhance the match between implementation strategies selected to facilitate the use of
evidence-based programs and the context of certain service settings, in this case the U.S. Department of Veterans
Affairs (VA) mental health services.
Methods/Design: This study will use purposive sampling to recruit an Expert Panel comprising implementation

Selecting Implementation Strategies For:
3 Different Interventions:
1) Metabolic Monitoring (20 participants)
2) Measurement Based Care (20 participants)
3) Prolonged Exposure (22 participants)

3 Different Scenarios:
1) Scenario A (weak evidence, weak context)
2) Scenario B (strong evidence, weak context)
3) Scenario C (weak evidence, strong context)

3 Different Stages of Implementation:
1) Pre-Implementation
2) Implementation
3) Sustainment

Menu-Based Choice Task

Number of Strategies Receiving Each Rating

Proportion Receiving Majority (≥50%) Ratings

Preliminary Results: “Absolutely Essential”
“Absolutely Essential” Strategies (Part 1)
DEP
Assess for readiness and identify barriers and facilitators
X
Audit and provide feedback
X

PTSD

Safety

X

X

X

X

Conduct cyclical small tests of change
Conduct local needs assessment

X
X

Develop a formal implementation blueprint

X

X

X

X

Develop and implement tools for quality monitoring

X

Develop and organize quality monitoring systems

X

Purposefully re-examine the implementation

X

Facilitation

X

Provide clinical supervision

X

X

Promote adaptability

X

Tailor strategies

X

Build a coalition

X

Capture and share local knowledge

X

X
X

X
X
X

Preliminary Results: “Absolutely Essential” (cont.)
“Absolutely Essential” Strategies (Part 2)
Conduct local consensus discussions
Identify and prepare champions

DEP

PTSD

Safety
X

X

X

X

Identify early adopters

X

X

Inform local opinion leaders

X

X

Organize clinician implementation team meetings
Recruit, designate, and train for leadership

X
X

X

Conduct educational meetings

X

Conduct ongoing training

X

Develop educational materials

X

X

Distribute educational materials

X

X

X

Make training dynamic

X

X

Provide ongoing consultation

X

X

Facilitate relay of clinical data to providers

X

X

Remind clinicians

X

X

Preliminary Results: “Absolutely Inessential”
“Absolutely INESSENTIAL” Strategies
Develop an implementation glossary

DEP

PTSD

Safety

X

Work with educational institutions

X

Develop resource sharing agreements

X

Use mass media

X

Alter patient/consumer fees

X

X
X

X

Develop disincentives

X

Make billing easier

X

Use capitated payments

X

Use other payment schemes

X

Change accreditation or membership requirements

X

Change liability laws

X

X

Change service sites

X

X

Create or change credentialing/licensure standards

X

Start a dissemination organization

X

X
X
X
X
X

Summary: Preliminary Findings from ERIC Stage 3
§ MBC produced distinct recommendations
§ Experts endorsed a high number of strategies
§ Much higher than the number typically tested in trials of
multifaceted strategies
§ Consistent with the high number of strategies reported in “realworld” implementation efforts
§ May reflect under-reporting of strategies in trials

§ Participants wanted more context
§ Next steps:

▪ Complete analyses (phase and scenario-specific results
forthcoming)

▪ Compare recommendations to actual practice

Developing a Tailoring Tool: Mapping ERIC to CFIR

CFIR Constructs
I. INTERVENTION
CHARACTERISTICS
A Intervention Source
B Evidence Strength & Quality
C Relative advantage
D Adaptability
E Trialability
F Complexity
G Design Quality and
Packaging
H Cost
II. OUTER SETTING
A Patient Needs & Resources
B Cosmopolitanism
C Peer Pressure
D External Policy & Incentives
III. INNER SETTING
A Structural Characteristics
B Networks & Communications

ERIC Strategies
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Build a coalition
Identify and prepare champions
Involve patients and family members
Inform local opinion leaders
Conduct educational meetings
Use mass media
Visit other sites
Conduct educational meetings
Conduct local consensus discussions
Conduct educational outreach visits
Capture and share local knowledge
Tailor strategies
Conduct local needs assessment
Alter incentive/allowance structures
Conduct cyclical small tests of change
Develop a formal implementation
blueprint
• Identify early adopters
• Promote adaptability

Example of Barrier Related to “Relative Priority”

Select and rank up to 7 strategies that best address
barriers related to:
RELATIVE PRIORITY
“Stakeholders perceive that implementation of the
innovation takes a backseat to other initiatives or
activities.”

Recruitment and Assignment of Constructs
Invitations sent via email
N = 435

CFIR
construct
randomly
assigned

Respondents completed
at least one construct
N = 169 (39%)

ON

Closing
Questions

Willing to
do
another?

Select &
rank up to 7
best ERIC
strategies

Wide Distribution of Endorsements
Number of ERIC strategies ranked per CFIR Construct

▪ Average = 47 strategies (Range: 35 – 55)
Number of respondents varied by CFIR construct

▪ Average = 26 (Range: 21 to 33)
▪ Normalized the number of “endorsements”
for all CFIR constructs

as if n=20

Tiers of Endorsement
• At least 10 endorsed the strategy

à Tier 1

• 4 to 9.5 endorsed the strategy

à Tier 1

• 2 to 3.5 endorsed the strategy

à Tier 2

• 1 to 1.5 endorsement the strategy

à Tier 3

Endorsement Tiers for Relative Priority
Tier 1
n=0
Tier 1
n=6
Tier 2
n=18

Tier 3
n=29

Endorsement Tiers Across All CFIR Constructs

Summary of CFIR-ERIC Preliminary Findings
§ Loose consensus on “best strategies” to address CFIR
barriers
§ Again, probably a need for more context
§ Provides a starting point from which to build an
evidence base for barrier-specific strategies
§ Stay tuned for publication(s) and cfirguide.org tool

given setting. Each method is reviewed, examples of their use are provided, and their strengths and
weaknesses are discussed. The discussion includes suggestions for future research pertaining to
implementation strategies and highlights these methods’ relevance to behavioral health services
and research.

Potential Methods for Selecting and Tailoring

Address correspondence to Byron J. Powell, PhD, Department of Health Policy and Management, Gillings School of
Global Public Health, University of North Carolina at Chapel Hill, Chapel Hill, NC, USA. Email: bjpowell@unc.edu.
Rinad S. Beidas, PhD, Department of Psychiatry, Perelman School of Medicine, University of Pennsylvania, Philadelphia,
Pennsylvania, USA.
David S. Mandell, ScD, Department of Psychiatry, Perelman School of Medicine, University of Pennsylvania,
Philadelphia, Pennsylvania, USA.
Cara C. Lewis, PhD, Department of Psychological and Brain Sciences, Indiana University Bloomington, Bloomington,
Indiana, USA.
Gregory A. Aarons, PhD, Department of Psychiatry, University of California-San Diego, San Diego, California, USA.
J. Curtis McMillen, PhD, School of Social Service Administration, University of Chicago, Chicago, Illinois, USA.
Enola K. Proctor, PhD, Brown School, Washington University in St. Louis, St. Louis, Missouri, USA.

)

Journal of Behavioral Health Services & Research, 2015. 1–17. c 2015 National Council for Behavioral Health. DOI
10.1007/s11414-015-9475-6

• Concept Mapping
• Group Model Building
Improving Selection and Tailoring of Implementation Strategies
• Conjoint Analysis
• Intervention Mapping
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Poor Reporting Limits Accumulation of Evidence
Brouwers et al. Implementation Science 2011, 6:111
http://www.implementationscience.com/content/6/1/111
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Science

SYSTEMATIC REVIEW

Open Access

What implementation interventions increase
cancer screening rates? a systematic review
Melissa C Brouwers1,2*, Carol De Vito1,2, Lavannya Bahirathan1,2, Angela Carol3, June C Carroll4,
Michelle Cotterchio5, Maureen Dobbins6, Barbara Lent7, Cheryl Levitt8,9, Nancy Lewis10, S Elizabeth McGregor11,
Lawrence Paszat12,13, Carol Rand14,15 and Nadine Wathen16

ERUM NADEEM,1 S. SERENE OLIN,1
LAURA CAMPBELL HILL,2
K I M B E R LY E AT O N H O A G W O O D , 1
a n d S A R A H M c C U E H O RW I T Z 1
1

Abstract
Background: Appropriate screening may reduce the mortality and morbidity of colorectal, breast, and cervical
cancers. However, effective implementation strategies are warranted if the full benefits of screening are to be
realized. As part of a larger agenda to create an implementation guideline, we conducted a systematic review to
evaluate interventions designed to increase the rate of breast, cervical, and colorectal cancer (CRC) screening. The
interventions considered were: client reminders, client incentives, mass media, small media, group education, oneon-one education, reduction in structural barriers, reduction in out-of-pocket costs, provider assessment and
feedback interventions, and provider incentives. Our primary outcome, screening completion, was calculated as the
overall median post-intervention absolute percentage point (PP) change in completed screening tests.

“Poor reporting, lack of
precision and consistency in
defining operational elements,
and insufficient consideration of
context and differences among
populations are areas for
additional research.”

Methods: Our first step was to conduct an iterative scoping review in the research area. This yielded three relevant
high-quality systematic reviews. Serving as our evidentiary foundation, we conducted a formal update. Randomized
controlled trials and cluster randomized controlled trials, published between 2004 and 2010, were searched in
MEDLINE, EMBASE and PSYCHinfo.
Results: The update yielded 66 studies new eligible studies with 74 comparisons. The new studies ranged
considerably in quality. Client reminders, small media, and provider audit and feedback appear to be effective
interventions to increase the uptake of screening for three cancers. One-on-one education and reduction of
structural barriers also appears effective, but their roles with CRC and cervical screening, respectively, are less
established. More study is required to assess client incentives, mass media, group education, reduction of out-ofpocket costs, and provider incentive interventions.
Conclusion: The new evidence generally aligns with the evidence and conclusions from the original systematic
reviews. This review served as the evidentiary foundation for an implementation guideline. Poor reporting, lack of
precision and consistency in defining operational elements, and insufficient consideration of context and
differences among populations are areas for additional research.

Introduction
According to the World Health Organization [1], cancer
is a leading cause of death worldwide, accounting for
7.6 million deaths (or 13%) in 2008. In Canada, for
example, an estimated 76,200 individuals will die of cancer and 173,800 new cases will be diagnosed in 2010 [2].

Understanding the Components of Quality
Improvement Collaboratives: A Systematic
Literature Review

cancer death overall in Canada with an estimated 22,500
new diagnoses and 9100 deaths attributable to the disease. An estimated 23,300 women will be diagnosed
with breast cancer, and 5,400 will die. For both of these
diseases, early screening leading to early detection has
an impact on mortality and morbidity [2]. Similarly, evi-

New York University; 2 Columbia University

“Reporting on specific
components of the
collaborative was imprecise
across articles, rendering it
Methods:
A systematic search
five major health active
care databases generated
impossible
toof identify
294 unique articles, twenty-four of which met our criteria for inclusion in our
final
analysis.
These articles pertained to
either randomized
controlled trials
QIC
ingredients
linked
to
or quasi-experimental studies with comparison groups, and they reported the
findings from twenty different studies of QICs in health care. We coded the
improved care.”
articles to identify the components reported for each collaborative.

Context: In response to national efforts to improve quality of care, policymakers and health care leaders have increasingly turned to quality improvement
collaboratives (QICs) as an efficient approach to improving provider practices
and patient outcomes through the dissemination of evidence-based practices.
This article presents findings from a systematic review of the literature on QICs,
focusing on the identification of common components of QICs in health care
and exploring, when possible, relations between QIC components and outcomes
at the patient or provider level.

Findings: We found fourteen crosscutting components as common ingredients
in health care QICs (e.g., in-person learning sessions, phone meetings, data

Efforts to Develop Reporting Guidelines

Implementation Science
Proctor et al. Implementation Science 2013, 8:139
http://www.implementationscience.com/content/8/1/139

BioMed Central
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Specifying
and reporting
behaviour for
change interventions:
Implementation
strategies:complex
recommendations
FRAMING HEALTH MATTERS
the
need forand
a scientific
specifying
reportingmethod
1, Dean Fixsen2, Jeremy M Grimshaw3 and Martin P Eccles4
Susan
Michie*
Enola K Proctor
, Byron J Powell
and J Curtis McMillen
1*

1

2

A Framework for Enhancing the Value of Research for Dissemination
and Implementation

1Centre for Outcomes Research and Effectiveness, Department of Clinical, Educational and Health Psychology, University College
Address:
Abstract
Albrecht et al. Implementation Science
8:52
Child
Development Institute, University of North Carolina–Chapel Hill, 517 S
London, 1-19 Torrington Place, London,
WC1E 7HB, UK, 2FPG2013,
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Name it, define it, and specify it!
Table 2 Specification of two implementation strategies
Domain

Strategy: clinical supervision

Strategy: clinician implementation team

Actor(s)

Clinician who is expert in the clinical innovation and
recommended by the treatment developer.

A team of clinicians who are implementing the clinical
innovation.

Action(s)

Provides clinical supervision via phone to answer questions,
review case implementation, make suggestions, and provide
encouragement.

Reflect on the implementation effort, share lessons learned,
support learning, and propose changes to be implemented
in small cycles of change.

Target(s) of the
action

Clinicians newly trained in the innovation.

Clinicians newly trained in the innovation.

Temporality

Clinical supervision should begin within one week following
the end of didactic training.

First meeting should be within two weeks of initial training.

Dose

Once per week for 15 minutes for 12 weeks, plus follow-up
booster sessions at 20 and 36 weeks.

Once monthly for one hour for the first six months.

Implementation
outcome(s) affected

Uptake of the innovation, penetration among eligible clients/ Uptake of the innovation, penetration among eligible
patients, fidelity to the protocol of the clinical innovation.
clients/patients, fidelity to the protocol of the clinical
innovation, sustainability of the innovation.

Justification

Research that suggests that post-training coaching is more
important than quality or type of training received [70].

Knowledge about the innovation, skills to use the innovation, Knowledge about how to use the innovation in this context,
optimism that the innovation will be effective, and improved intentions to use the innovation, social influences.
ability to access details about how to use the innovation
without prompts.

acceptable or seem more ‘doable’), the adopter

Cooperative learning theory [71].

Proctor, Powell, & McMillen (2013)
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Findings: Methods included identifying and summarizing existing frameworks, mapping together a subset of those
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