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Learning Objectives

Participants will be able to explain Implementation 
Science as an approach applicable to planning 
telehealth launches.

Participants will be able to apply one change concept 
to their current telehealth programs.



Implementation begins with the concept of “evidence-
based change.”       An example.

Problem:  Can’t find
Materials in a large
Warehouse.

Solution:  Outfit workers with
Two way radios.



A change idea spreading across industries….

The picture can't be displayed.

The picture can't be displayed.

The picture can't be displayed.

Moved from Manufacturing  ………To Restaurants   ………..        Primary Care

The picture can't be displayed.

The picture can't be displayed.

What is the Theory of Change?

The picture can't be displayed.

The picture can't be displayed.

The picture can't be displayed.



Implementation Science Defined

 Movement away from total reliance 
on randomized controlled studies as 
the only source of truth.

 Foster publishing iterative learning 
from field innovation.

 More qualitative research 
approach.

Journals for publishing:
 NEJM Catalyst
 BMC  Implementation Science

Research & Policy Practical Implementation

 Movement away from the Ready-
Fire-Aim approach to 
implementation.

 Understanding of how innovation 
moves through society.

 Planned implementation following 
basic concepts.

 Closely tied to Improvement 
Science as it deals with the insights 
from spreading best practices to 
scale.

Implementation science is the study of methods and strategies that 
promote the uptake of interventions that have proven effective into routine 
practice.  Global Alliance for Chronic Disease

Implementation science is the how of knowledge translation.



Let’s start with an example of a bellyflop.

 Everett Rogers Memorial Hospital (fiction) applied for a HRSA 
TNGP grant.

 Retained a program manager who was involved in telehealth 
at a  world class academic medical center with ten years of 
experience.

 Commitment letters obtained from hospitals, rural clinics and 
EMS partners in three adjacent states serving as the target 
catchment area for the program.

 High confidence level they would be fully operational and 
integrated within six months from notice of grant award.

 300 patients expected to be served by month 9 according to 
the work plan.



1 year later………
Still not operational because they discovered:
 Organizational purchasing rules for competitive bids needed navigation to get various 

approvals for equipment acquisition.
 Turnover in leadership and key stakeholders has led to some confusion in terms of 

previous commitments to the program.
 State licensure laws are resulting in delays getting providers licensed.
 Hospital bylaws needed to be changed in some originating site partners to 

accommodate credentialing by proxy.
 The partners use five different electronic health record systems that are not 

interoperable for data abstraction. EPIC contract provisions raise security and 
interface concerns.

 Investments of partners in telehealth platforms and local technology has yielded 
incompatibles and resistance to change.

 The distant hospital ED partner never was consulted by her CEO and is not a fan of 
telehealth.

 One of the states regulatory body raised CON issues and have a process for 
occupancy permitting that is required.  

 Equipment proposed for the ambulances is not practical because of the configuration 
of the ambulance.

 The corporate headquarters of the Ambulance Service put the brakes on because the 
program directly conflicts with how they currently get paid.

……….. Stuff Happens



Ok, they overcame all these issues and have one site up and 
running like a charm. Ready to scale.

Developed a protocol and sent it out in a large email 
blast.

Developed a training video and sent it out the all 
partners.

Set a go live date for 20 sites for March 15.

July 1st still not operational……….



Approaches that don’t work as a primary strategy

Exhortations/Slogans
Dissemination 
Training- Ebbinghaus Curve (1889)
Laws/Policies/Mandates developed in isolation top 

down.
Funding/Incentives
Reorganizations



The picture can't be displayed.

The Forgetting Curve

Ebbinghaus Curve (1889)



The picture can't be displayed.



Uptake generally takes years and even then, about half 
of the evidence-based practices are not yet in use

Balas, E.A., Boren, S.A., 2000. Yearbook of Medical Informatics: Managing Clinical Knowledge for Health Care Improvement.

Year
2000



Why does it take so many years?

 Resistance to change
 Duplication of work
 Fragmentation/Silos
 Hiring challenges (job descriptions/posting requirements/etc.)
 Salaries
 Credentialing
 Licensing
 Time/Scheduling/Competing Priorities
 Union Contracts
 RFP processes
 Contracts/Legal
 Federal/State Laws
 Organizational Inertia/Bureaucracy

Classic Problems



Innovation Adoption Theory- 1962

Everett Rogers Diffusion of Innovation---timing and factors that influence it



Fixsen Implementation Framework



Implementation Science:  IHI Approach to Spreading 
Change

Source:  www.ihi.org



• Leadership Buy-in (socialization)
• Implementation Team (3)
• Plan for Scale and Spread

• Early Adopter Mapping
• Rapid Cycle Tests 
• Measures of success 

• Package the change
• Workflows
• Cheat Sheets and checklists
• Visual controls
• Training materials 
• Videos (YouTube)
• Competencies expected

• Implementation
• Core drivers
• Iterative PDSA Cycles
• Continuous Improvement

• Plan for Sustainability
• Policies
• SOP
• Reliability Theory and Tools
• Business Case
• Quality Control

• Measurement
• Dashboard of measures
• Feedback loop

Key Concepts Associated with Implementation Science

Reference
Sheet



Summary

Put thoughtful energy into a purposeful design for 
your execution plan and spread efforts.
 Stakeholder mapping targeting early adopters

Do your field work.
 Talk to IT staff, understand local regulations and 

contracting rules, local contractual commitments, etc.

Socialize your work and nurture the relationships.
 Don’t just rely on a senior leadership commitment- reach 

boots on the ground.

Anticipate roadblocks and develop mitigation plans.
 Ex: Prepare bylaws change for future originating sites.

Develop a tight deployment package.
 Workflows, visual prompts, videos, etc.



Let’s hear from the field
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