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Exploring beyond the box



Implementation Science
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“The scientific study of methods to 
promote the uptake of research findings 
into routine healthcare in clinical, 
organizational, or policy contexts.”

https://implementationscience.biomedcentral.com/#aimsscope



Continuous quality improvement data

175 health centres

38 community controlled

137 government, other

10 years data collected

60,000 audited patient records

492 system assessments

Engaging Stakeholders in identifying Priority evidence-practice gaps and 

strategies for improvement’ (ESP) project (2014 – 2017) 3
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Developmental evaluation 
of ESP project

Example of good evaluation 
practice 
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How well did interactive dissemination work?

Which aspects were essential for success?

Does it offer new knowledge about 
knowledge translation?
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Selecting a framework

Stakeholder 

engagement

Project 

adjustments

Project design

Indigenous health 
context

i-PARIHS



i-PARIHS

SI = Facn(I + R + C)

SI = Successful implementation

Facn = Facilitation

I = Innovation

R = Recipients (individual and collective)

C = Context (inner and outer)

Harvey G, Kitson A, 2015. Implementing Evidence-based Practice in Healthcare: A Facilitation Guide. Taylor & Francis Ltd: London
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1. Defined successful implementation -SI

• Wide distribution of reports

• Diverse stakeholders engaged 

• Priority evidence–practice gaps, barriers and 

strategies for improvement identified

• Reports seen as accessible, useful

• Findings used
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Getting started



Getting started

i-PARIHS constructs Comparable ESP project constructs

Facn = Facilitation ESP implementation processes

• Active element that 

integrates I, R, C

• Action learning 

techniques 

• Improvement approaches

• Used networks, snowballing recruitment

• Reported data and cumulative findings

• Encouraged engagement with data

• Gathered input - surveys

• Used repeated processes based on CQI

• Concurrent developmental evaluation 10

2. Defined each ESP ‘construct’ for analysis, e.g.
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Constructs

Facilitation

Innovation

Recipients

Context

Analysing evaluation data

3. Deductive on-coding of qualitative 
data, aligned with constructs

4. Synthesis with other data types

5. Analysis, systematically working 
through each framework construct 



✓Wide distribution of reports

✓ Diverse stakeholders engaged 

✓ Priority evidence–practice gaps, barriers 

and strategies for improvement identified

✓ Reports seen as accessible, useful

✓ Findings used
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Interpreting findings

SI = Facn(I + R + C)



Challenges 

And what we’ve learnt…

• ‘Listen’ to the data. Be sensitive to context

• See past lables, e.g. ‘recipients’

• Gather support … ask advice … have a go!
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Benefits

Use of implementation theory … 

• framework to guide data analysis

• better understanding of how well ‘interactive 

dissemination’ worked, what contributed

• new knowledge about knowledge translation

… strengthened the evaluation
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CQI processes can be scaled up

Participatory research is feasible at scale

Developmental evaluation had a facilitation role

i-PARIHS has broad applications

1

2

3

4
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Key learnings about …
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More beyond the box …



alison.laycock@sydney.edu.au

Thank you to 

Health service staff and project participants committed to quality improvement

NHMRC, Menzies School of Health Research, University Centre for Rural Health, 

CRE-IQI for funding support

Download ESP project reports 

https://www.menzies.edu.au    l    apo.org.au    l    https://healthinfonet.ecu.edu.au

The Centre for Research Excellence in Integrated Quality Improvement is a collaboration between 
research organisations, universities, service and policy organisations, managers and service providers
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