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WHAT IS ”IMPLEMENTATION” AND 
IMPLEMENTATION SCIENCE?

Latin implere means ”fill”, ”fill up”, ”complete”

In everyday talk: introduce, use, put into effect, execute, 
apply, conduct, realize, initiate…

Not a new phenomenon! Translating knowledge and 
ambitions into reality, e.g. to address societal problems
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Routine practice in 
health care, 

community services, 
society, etc.

Benefitting 
patients and 
populationsKnowledge, research, 

evidence, etc.

Implementation is the link between
knowledge/research/evidence and patient/population benefits



A current example!
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What is implemented? 
The implementation ”objects”



CLINICAL RESEARCH VS. IMPLEMENTATION 
RESEARCH

Bauer & Kirchner, 2020: 
“…the goal of implementation science is 
not to establish the health impact of a 
clinical innovation, but rather to identify 
the factors that affect its uptake into 
routine use.”



Bauer et al., 2015: 

”This field incorporates a scope broader 
than traditional clinical research, focusing 
not only at the patient level but also at the 
provider, organization, and policy levels of 
healthcare.”



Emerged in the wake of the evidence-
based movement

ORIGINS AND DEVELOPMENT OF 
IMPLEMENTATION SCIENCE

”This new science 
has arisen mainly
from the study of
failure.” (Kelly, 
2012, p. 3)
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WHAT DETERMINES 
IMPLEMENTATION 
SUCCESS?



Implementation challenges
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Not always 17 years!



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Based on: 
Diffusion Theory (Rogers, 
2003)
PARIHS (Kitson et al., 1998)
Fixsen et al. (2005)
Greenhalgh et al. (2005)
Grol et al. (2005)
Nutley et al. (2007)
Durlak & DuPre (2008)
CFIR (Damschroder et al., 
2009)

Implementation object
(i.e. the practice being implemented)

IMPLEMENTATION SUCCESS – DETERMINANTS

Outcomes



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Characteristics of the 
“implementation 
object”: complexity, 
compatibility with 
current practice, 
relative advantage, 
etc.



Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)

Effectiveness of 
strategies to 
support the 
implementation



Strategies to support 
the implementation 

Context
(collective level)

Potential adopters’ 
attitudes, beliefs, 
motivation, etc., 
concerning the 
practice



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Culture, leadership 
and other collective-
level influences



AFTER 40+ YEARS OF RESEARCH, WHY IS BRIEF ALCOHOL 
INTERVENTION (BI) NOT IMPLEMENTED IN HEALTH CARE?

There is substantial evidence for the 
effectiveness of BI

Widespread implementation of BI has not 
occurred, with the use of these 
interventions in routine health care and 
other settings remaining suboptimal.

WHY?



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)

Lack of 
widespread 
adoption in 
healthcare



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)

Delivering BI may be 
perceived as 
complex and not 
compatible with 
existing routines



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)

Many strategies are not 
effective in supporting BI 
implementation; training 
alone is insufficient.



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)

Lack of knowledge about early 
symptoms of problematic 
alcohol use; poor confidence in 
the ability to intervene with 
alcohol problems; resistance to 
raising the issue of alcohol with 
patients who are not seeking 
help for alcohol-related 
problems.



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)

BI not considered part of the 
professional role; lack of 
leadership support; lack of 
resources; lack of financial 
incentives; poor “infrastructure”



USING IMPLEMENTATION SCIENCE 
KNOWLEDGE IN PRACTICE

Implementation of EBP requires behaviour
and practice change, which tends to be 
challenging due to change resistance, 
ingrained habits, collective-level influences, 
and many, many other factors!



Successful implementation depends on…

 numerous determinants (barriers and 
facilitators)

 determinants at multiple levels

 effective strategies that address the 
barriers to implementation 



Strategies to support 
the implementation 

Context
(collective level)

Adopters/users/practitioners
(individual level)

Implementation object
(i.e. the practice being implemented)



Implementation science…

…can provide knowledge for 
understanding the challenges of 
implementation and for developing
and selecting strategies to support 
implementation

…cannot offer quick fixes or identify
”success factors” that always work



Most of the content of the lecture is covered in this book.



THE END

PER NILSEN
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