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• Describe implementation science and 
models that support implementation 
research. 

• Apply change theories to 
implementation science models. 

• Discuss the impact of change related to 
implementation on nurses’ resilience 
and well-being. 

Objectives

Intention
• Review with you

– What Implementation Science is
– Where and why it emerged

• NIH initiative
– Translation science spectrum
– Differentiate innovation, dissemination and 

implementation
– Other terminology

• Pragmatic vs explanatory studies

– Evidence Integration 
Triangle (EIT)

– Diffusion of 
Innovations

– PARiHS – Promoting 
Action on Research 
Implementation on 
Health Services

– PRECEDE-PROCEED
– PRISM - Practical 

Robust 
Implementation and 
Sustainability Model

– RE-AIM – Research, 
Effectiveness, Adoption, 
Implementation, 
Maintenance

– CRIF - Consolidated 
Framework for 
Implementation Research

– Evidence-Based Practice 
in Action

• Implementation Guide

– ERIC – Expert 
Recommendations for 
Implementing Change 
Project

Describe current models that drive 
implementation and evaluation

Intention cont.

• Highlight change theories, models, 
frameworks 
– Phases of change
– Models of behavior change
– Characteristics of stages of change
– Recipients of change – key stakeholders
– Patients, clinicians, organizations

• Present resilience as change 
management strategy

• Summarize

Intention cont.

What is Implementation Science?
• The scientific study of methods to 

promote the systematic uptake of 
research findings and other EBPs into 
routine practice to improve the quality 
and effectiveness of health services and 
care.

Eccles, M. P., & Mittman, B. S. (2006). Welcome to implementation science. 
Implementation Science, 1:1.
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Where and Why Did Implementation 
Science (IS) Emerge?
• Borne out of a desire to address 

challenges associated with the use of 
research to achieve more evidence-
based practice (EBP) in health care and 
other areas of professional practice

• Cited gap ……..
• Need to establish the theoretical bases of 

implementation and strategies to facilitate

Nilsen, P. (2015). Making sense of implementation theories, models and frameworks. Implementation Science, 10(53), 1-13.

Research to Practice Gap

…..and this is for the 14% that make it
Balas EA, Boren SA. Managing clinical knowledge for health care improvement. In: Bemmel J, McCray AT, 

eds. Yearbook of medical informatics. Stuttgart: Schattauer; 2000: 65– 70.

Terminology Challenges
• Implementation is part of a diffusion-

dissemination-implementation 
continuum.
– Diffusion – the passive, untargeted and 

unplanned spread of new practice
– Dissemination – the active spread of 

new practices to a target audience using 
plannned strategies

– Implementation – the process of putting 
to use or integrating new practices 
within a setting

What is Translation?
• The process of turning observations 

in the laboratory, clinic and 
community into interventions that 
improve the health of individuals and 
the public — from diagnostics and 
therapeutics to medical procedures 
and behavioral changes.

NIH National Center for Advancing Translation Science. 
https://ncats.nih.gov/translation/spectrum

What is Translation Science?

• The field of investigation focused 
on understanding the scientific 
and operational principles 
underlying each step of the 
translational process.

NIH National Center for Advancing Translation Science. 
https://ncats.nih.gov/translation/spectrum

Translational Science Spectrum

NIH National Center for Advancing Translation Science. 
https://ncats.nih.gov/translation/spectrum
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Theories, Models & Frameworks in Implementation 
Science

Nilsen, P. (2015). Making sense of implementation theories, models and frameworks. Implementation Science, 10(53), 1-13.

Process 
Model

Buckwalter, K., Cullen, L., Hanrahan, K., Kleiber, C., 
McCarthy, A., Rakel, B., Steelman, V., Tripp-Reimer, 

T., & Tucker, S. (2017) Iowa Model of Evidence-Based 

Practice: Revisions and validation. Worldview on 
Evidence-Based Practice, 14(3), 175-182.

Determinants Framework

Kitson AL, Harvey G, McCormack B. Enabling the implementation of
evidence-based practice: a conceptual framework. Qual Health Care.

1998;7:149–58.

Consolidated Framework for 
Implementation Research (CFIR) 

Determinants Framework

Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC.
Fostering implementation of health services research findings into practice:

a consolidated framework for advancing implementation science.
Implement Sci. 2009;4:50.

Determinants 
Framework

Feldstein, & Glasgow. (2008). A Practical, Robust Implementation and Sustainability Model 
(PRISM) for Integrating Research Findings into Practice. The Joint Commission Journal on Quality 

and Patient Safety, 34(4), 228-243.

Classic Theories

Rogers EM. Diffusion of Innovations. 5th ed. New York: Free Press; 2003.
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Evaluation 
Framework

Glasgow RE, Vogt TM, Boles SM. 
Evaluating the public health impact of
health promotion interventions: the RE-
AIM framework. Am J Public Health.
1999;89:1322–7. Grohl, R., & Grimshaw, J. (2003). From best evidence to best 

practice: Effective implementation of change in patients’ care. 
Lancet, 362, 1225-1230.

Implementation Strategies for Promoting Change

Expert Recommendations for 
Implementing Change (ERIC) Project
• ERIC study aimed to refine a published 

compilation of implementation strategy 
terms and definitions by systematically 
gathering input from a wide range of 
stakeholders with expertise in 
implementation science and clinical 
practice.

• Expert panel reached consensus on a final 
compilation of 73 implementation strategies.

Powell, B. J., Waltz., T. J., Chinman, M. J., Damschroder, L. J., Smith, J. L., Matthieu, M. M., Proctor, E., & 
Kirchner, J. E. (2015). A refined compilation of implementation strategies: Results from the Expert 

Recommendations for Implementing Change (ERIC) project. Implementation Science, 10(21), 1-14.

Determinants 
Framework

Evidence-Based 
Practice In Action: 
Implementation 
Guide

Cullen, L., & Adams, S. (2012). Planning 
for implementation of evidence-based 
practice. Journal of Nursing 
Administration, 42(4), 222-230.
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Organizational 
Readiness

Organizational 
Readiness

Summary

• What Role Do YOU Play in EBP Implementation?
• How Can YOU Build Resilience and Be the EBP 

Implementation and Change Champion? 

Group Exercise

• Sit up straight in your chair
• Now cross you arms

– Like you are bored or waiting 
for something

• Now fold your arms the 
other way

Reactions
• How did it feel when you were 

asked to cross your arms the 
other way?

• Did it come naturally or did you have to stop 
and think about it?

• Were you comfortable with doing this differently 
from your normal process?

• What are some things that make people 
resistant to change?
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Who Loves Change??? Change Theories
• Lewin – Unfreeze, 

movement, refreeze
• Lippitt’s Phases of Change – 7 steps
• Prochaska & DiClemente’s Stages of 

Change – Transtheoretical
• Social Cognitive Theory – Bandura
• Theory of Reasoned Action and Planned 

Behavior
• Rogers Diffusion of Innovation Theory

Kritsonis. (2004-2005). Comparison of change theories. International Journal o Scholarly Academic 
Intellectual Diversity, 8(1), 1-7; Rogers. (2003). Diffusion of innovations, 5th ed. New York: Free Press

34

New or contemporary problem? Changing Behavior is HARD!

70% of all changes 
attempted in 
organizations fail 

This failure rate has been consistent for decades

Individuals fail at behavior 
change 70-90% over time, at 
least with their first 
attempt.
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Research findings do not get 
translated into clinical 

practice, even with clinical 
guidelines 

Knowledge is Insufficient

Cassel, C., Guest, J. (2012). Choosing Wisely: Helping physicians and patients make smart decisions about their care. JAMA, 307(17), 1801-1802.; Grol, R. 
(2001).Successes and failures in the implementation of evidence-based guidelines, for clinical practice. Medical Care, 39(8), 46-54.; Lugtenberg, M., Burgers, J., & 
Westert, G. (2009). Effects of evidence-based clinical practice guidelines on quality of care: A systematic review. BMJ, 18, 385-392. 

30-40% patients do not get 
treatments of proven 
effectiveness

20–25% patients get care not 
needed or potentially harmful

48-49% of medical practices lack 
systematic research evidence to 
support

Why gaps exist?
Sick patients

High volumes 
and short stays

Complicated 
families

Limited staff 
and time 

Quality suffers

New 
Mandated 
Change

Practice Gap Examples

Hakko, E., Guvenc, S., Cakmak, A., Erdem, T., & Cakmakci, M. (2015). Long-term sustainability of zero central-line associated bloodstream infections is possible with high compliance with 
care bundle elements. Eastern Mediterranean Health Journal, 21(4), 293-299.; Tucker, S., & Poland, G. (2013). Health care reform and influenza immunization. Workplace Health & Safety, 
61(5), 193-195; Tucker, S., Bieber, P., Attlesey-Pries, J., Olson, M, & Dierkhising, R. (2012). Outcomes and challenges in implementing hourly nursing rounds to reduce falls in orthopedic 
units. Worldviews on Evidence-Based Nursing, 9(1), 18-29. Rhudy, L., Tucker, S., Ofstead, C., & Poland, G. (2010). Personal choice or evidence based nursing intervention: Nurses’ 
decision-making about influenza vaccination. Worldviews on Evidence-Based Nursing, 7(2), 111-120.

Behavior Change Resistance Occurs 
at Many Levels
• These struggles are for all of us

– Patients
– Family members
–Nursing staff
– Interdisciplinary team members
– Practices
– Units
– Organizations

• Physicians and other 
members of the health 
care workforce report 
widespread burnout 
and dissatisfaction.

• Burnout is associated 
with lower patient 
satisfaction, reduced 
health outcomes, and it 
may increase costs.

Quadruple Aim - IHI

Bodenheimer, T., & Sinsky, C. (2014).
From Triple to Quadruple Aim: Care of the Patient Requires Care 
of the Provider. Annals of Family Medicine, 12(8), 573-576.
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n=3,132, n=2,247

Nurses rated their health as 
being “pretty good”, but their 
health behaviors were 
suboptimal.

Work stress levels predicted 
poorer health, health behaviors 
and professional environment 
ratings.

Stress levels inversely 
correlated with overall health 
promoting behavior scores (r = -
0.54, p < .001) 

Nurses’ Self-Reported Health and Health 
Behavior: 2 Studies

Tucker, S., Harris, M., Pipe, T., & Stevens, S. (2010). Nurses' ratings of their health and professional work environments. American Association of 
Occupational Health Nurses, 58(6), 253-267.; Tucker, S., Weymiller, A., Cutshall, S., Rhudy, L., & Lohse, C. (2012). Stress ratings & health promotion 

practices among registered nurses: A case for action. JONA, 42(5), 282-292.

Melnyk et al. (2018) 
• Examined nurses' physical and mental health, relationship between health 

and medical errors; and association between 
nurses' perceptions of wellness support and their 
health

• Cross-sectional descriptive survey
• 1790 nurses across the U.S.
• >50% reported suboptimal physical and mental 

health 
• Approximately half reported having medical errors in the past 5 years
• Those with worse health were 26% to 71% more likely to report medical errors 
• Greater perceived worksite wellness was associated with better health
• Wellness must be a high priority for health care systems to optimize 

health in clinicians to enhance high-quality care and decrease the odds 
of costly preventable medical errors

Melnyk, B., Orsolini, L., Tan, A., Arslanian-Engoren, C., Melkus, G., …..Lewis, L. M. (2018). A national study links nurses’ physical 
and mental health to medical errors and perceived worksite wellness. Journal of Occupational and Environmental Medicine, 

60(2), 126-131. 

n Tested a 10-week worksite 
intervention aimed to 
integrate physical activity 
(PA) into the work flow of 
overweight hospital 
registered nurses who 
were mothers of minor 
children. 

n Targeted non-exercise 
activity thermogenesis 
(NEAT)

n NEAT includes activities 
of living:
n Posture
n Walking
n Dancing
n Shopping
n Chatting
n Mowing the lawn
n Tapping your toes

n Findings
n Increases in PA for both 

groups
n Significant effects for fat 

mass and percent fat
n Feedback from focus 

groups was positive.

Targeting NEAT & Environment of Hospital 
Nurses to Increase PA

Tucker, S, Lanningham-Foster, L, et al. (2011). Effects of a worksite physical activity intervention for hospital nurses who are working 
mothers. AAOHN, 59(9), 377-386. 

Dr. James Levine, 
MD, PhD,Mayo Clinic

National Institute of Nursing Research, NIH (R21 
NR010379)

NEAT Interventions
n Ambulatory setting of 40 

female RNs and medical 
assistants

n Crossover design
n 3 months of text message 

reinforcements

n Work Performance
n Work Limitations Questionnaire -

low scores at baseline regarding 
interference from health issues (NS 
changes)

n Absences - No significant 
changes between groups

Second Worksite Study

Time spent in each activity level during waking hours, separated by 
clinic. *P < 0.05. Error bars not shown but S.E.M. for early text group   
< 1.0 min/wake hr and for delayed text group  < 0.7 min/wake hr.

Tucker, S., et al. (2016). Worksite Physical Activity 
Intervention for Ambulatory Clinic Nursing Staff. Workplace 
Health & Safety, 64(7), 313-325. 

Funded by Healthier Workforce Center for Excellence (HWCE) at 
the University of Iowa. The HWCE is supported by Cooperative 
Agreement No. U19OH008858 from the Centers for Disease 
Control and Prevention (CDC)/National Institute for Occupational 
Safety and Health



4/18/18

Not to be duplicated without expression permission 
from Sharon Tucker at tucker.701@ous.edu 9

Self-Care: An Evidence-Based 
Health Promotion Intervention

Significant benefits for many health conditions

Improves mental health, memory, 
concentration, and productivity 

Endorsed by NIH for 

Babcock, 2016; Gotink et al., 2015; Luken & Sammons, 2016; Mars & Abbey, 
2009; Olson & Emery, 2015

Reduces job burnout for healthcare 
providers and teachers

• Mindfulness-based stress 
reduction (MBSR) translated 
for health staff

• Reduced burn-out, stress, 
and turn-over

• Improve health symptoms, 
quality of life

Mindfulness/Meditation Benefits 
for Nurses

Research Focused On Self 
Care and Self-Management

• That ineffable quality that allows 
some people to be knocked 
down by life and come back 
stronger than ever. 

• Rather than letting failure 
overcome them and drain their 
resolve, they find a way to rise 
from the ashes.

• Characteristics

• Even after misfortune, resilient 
people are blessed with such an 
outlook that they are able to 
change course and soldier on.

Resilience

Resilience

• Werner (1989) conducted 32-yr 

longitudinal project 

• Followed 698 children in 

Kauai from before birth through 

their 3rd decade of life

• 1/3 were considered at-risk and of these 1/3 developed 

into competent, confident, and caring young adults

• Werner wrote 

– Perhaps most importantly, the resilient children had what 
psychologists call an “internal locus of control”: they 
believed that they, and not their circumstances, affected 
their achievements. The resilient children saw themselves 
as the orchestrators of their own fates.



4/18/18

Not to be duplicated without expression permission 
from Sharon Tucker at tucker.701@ous.edu 10

The image part 
with relationship ID 
rId3 was not found 
in the file.

Tucker.701@osu.edu

Thank You!


