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About this guide 
This guide provides a step-by-step approach to designing and conducting 
implementation research in social care. The guide contains eight sections, each of 
which introduces key terms and concepts relevant to implementation research in social 
care and includes reflective questions and statements to consider when designing and 
conducting implementation research. 
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What is implementation research?
Implementation research explores, describes, explains and/or predicts implementation. 
It’s objective is to improve the adoption (take-up) of effective practices, with appropriate 
adaptation and modification if necessary. It aims to support the implementation and 
sustainment of worthwhile services, interventions, programmes, policies, initiatives or 
other things by providers, organisations, communities and systems of care. It can be 
descriptive/exploratory, evaluative, theory-building or can develop methodologies. This 
guide refers to the focus of the research as ‘The Thing Being Implemented’ (TTBI) as this 
encompasses the wide variety of interventions within implementation-focused social 
care research. Implementation is a process, not an event, that takes place within a 
complex and changing context.

This guide aims to:

•	 Support social care researchers and practitioners to design and conduct research 
about implementation (rather than to do implementation) of social care 
programmes and interventions.

•	 Define commonly used implementation science terminology.

•	 Provide an overview of common practices and underlying concepts of 
implementation science that are relevant to the social care field. 

•	 Signpost research teams to relevant literature and resources to support the design 
of implementation research in social care.

Who is this guide for? 
Social care researchers and practitioners designing and conducting implementation 
research (but not primarily performing implementation of a programme or intervention in 
practice). 

Social care researchers and practitioners with varying levels of expertise in 
implementation science (including beginner, intermediate and advanced levels). 

Background
Social Care ImpRes belongs to the wider ImpRes family of resources (including the 
Implementation Science Research development (ImpRes) tool and guide (Hull et al., 
2019), the Implementation Research Proposal Assessment Criteria (ImpResPAC) tool 
(Sweetnam et al., 2022) and the Implementation Science Research Glossary. Its 
development was informed by the original ImpRes tool and guide and by an Expert 
Advisory Group, consisting of 13 social care and implementation science experts. 

4

SC-ImpRes / Introduction

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-019-0897-z
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-019-0897-z
https://bmjopen.bmj.com/content/12/12/e061209
https://arc-sl.nihr.ac.uk/news-insights/latest-news/new-resource-help-researchers-navigate-implementation-terms-and-concepts
https://kingsimprovementscience.org/cms-data/resources/ImpRes_Tool_May_2018.pdf
https://impsci.tracs.unc.edu/wp-content/uploads/ImpRes-Guide.pdf


Characteristics of  
The Thing Being Implemented

The Thing Being Implemented (TTBI)
Potential gaps in knowledge relating to TTBI

Ethics and inclusion
Conceptual parameters (why?) and operational parameters (what? how?) of TTBI

Implementation stages of TTBI
Implementation stages resources

5

SC-ImpRes / Characteristics



The Thing Being Implemented (TTBI)
Because of the wide variety of interventions within implementation-focused social care 
research, we have taken the decision to use a generic term – and will refer to the 
THING being implemented. Wherever we refer to TTBI we mean the service, 
programme, policy, evidence-based intervention, volunteer initiative or any other thing 
being implemented that is the focus of your research. The first thing that needs to be 
decided on is TTBI. The reflective questions below will inform your decision: 

1. Characteristics of  
The Thing Being Implemented

This section of the guide focuses on the conceptual and operational aspects of The 
Thing Being Implemented (TTBI). It is intended to help you unpack what you already 
know about TTBI. In implementation research/practice, when you start to explore TTBI 
in detail, it often becomes apparent that some elements are unclear.

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 What is being implemented? Describe the relevant features; be as specific as you can.

•	 Describe what is (or will be) done or provided as part of TTBI. 

•	 What does it aim to achieve (what are the aims or goals of TTBI, why is it being 
implemented)? 

•	 Is TTBI an established activity, a new innovation or a mix? Does TTBI involve a 
particular approach or technique? Is there a manual or written guidance about how 
to deliver it? 

•	 Is TTBI part of a mandated, statutory or court-ordered activity? Do beneficiaries 
have to be referred or recommended to TTBI or can they self-refer?

•	 Consider the resources being deployed to enable TTBI, and the possible implications 
for implementation. 
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Potential gaps in knowledge relating to TTBI 
Gaps in knowledge might simply reflect the early stage of implementation: perhaps 
some of the practical details are yet to be agreed, or perhaps some degree of ‘learning 
by doing’ is anticipated. Sometimes, however, important elements have been 
unrecognised or have been overlooked. 

In many cases it can be unavoidable for research to commence before all details of 
TTBI are known. Capturing an unfolding or evolving model of practice may even be 
part of the reason for the research. However, as this section should begin to make 
clear, implementation research cannot ask sensible questions about the quality of the 
implementation process if key questions about what is being done, and how it is being 
done, remain unanswered. 

At the preliminary stages of implementation and of implementation research, 
remember that these questions are about intentions and expectations only. 
Implementation is a process, not an event, and as we go on to explore, it is always 
taking place within a complex and changing context. It would be unrealistic and 
counter to what we know about effective implementation practice to expect every 
detail to be set in stone before implementation in practice has started. 

Ethics and inclusion
After you have decided on TTBI and considered any gaps in knowledge, the next thing 
to do is consider the concept of ‘ethical innovation’, which is beginning to receive more 
attention in the social care literature (Hampson et al., 2021). This explicitly recognises 
that not all innovations or interventions are necessarily positive from all perspectives, 
and that researchers may sometimes be asked to evaluate implementation efforts 
about which there may be ethical questions or dilemmas. 

Questions may be obvious from the beginning, or they may emerge as implementation 
proceeds. Ethical questions may be raised by issues of inclusivity, exclusion from 
services, service provision that is tied to acceptance of various conditions or to legal 
sanctions, or services that are predicated on ideological or policy positions held by 
funders or providers. So too do services that are misguided in design or so poorly 
implemented that they do not achieve their outcomes or consume disproportionate 
resources  that might be better deployed. Services can do harm even when that may 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Are there any gaps in knowledge relating to TTBI?
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not have been the intention or expectation. Hampson et al.’s discussion of ‘trustworthy 
innovation’ is an important contribution to the implementation-relevant literature. 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Has TTBI been required to undergo any kind of ethical review process or approval 
prior to delivery? (Note, this question asks about TTBI, not the ethics of your own 
research study, which is discussed in section 2.)

•	 Consider how inclusive TTBI is. Are there any people or groups of people that 
ideally should have access to it but who do not/will not? For what reasons might 
access be restricted?

•	 If there have been (or in your view should/could be) any ethical concerns, dilemmas 
or inclusivity limitations in relation to TTBI, how are they likely to affect the 
research (e.g., setting research priorities and questions, selecting methods, defining 
outcomes) and implementation of TTBI, and eventual outcomes?
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Conceptual parameters (why?) and operational parameters 
(what? how?) of TTBI
To design robust implementation research, we must start with some known parameters 
of TTBI, even if these change as the research progresses. These parameters are 
collectively known as the conceptual and operational models. 

A conceptual model captures the ideas underlying what is being implemented. It 
describes the constructs (ideas, assumptions, expectations) that underlie the activities 
and resources being contributed. For example: WHY is it needed? WHY is this 
expected to help solve a particular problem?

An operational model of TTBI identifies its components in practical terms. You might 
think of this as the WHAT and the HOW elements of TTBI (what is being done, and 
how will it be delivered?). Operationalisation translates how the core elements of TTBI 
are ‘glued together’ into the specific activities and identifies where, how and when 
these are performed and by whom. 

A useful methodology to operationalise TTBI is Practice Profiles, see Metz (2016).

The conceptual model should closely inform the operational model, and for this reason, 
it is helpful to think of both aspects together. When close-coupled in this way, and 
with logical sequencing of key elements and hypothesised causal pathways and 
outcomes additionally elaborated, one can describe the resulting combination as a 
theory of change. 

Once we have a theory of change for TTBI, we can then start to formulate meaningful 
implementation research questions, including: did it work, how did it work and what, if 

The key elements that need to be conceptualised and operationalised are: 

•	 Goals and purposes

•	 Target audiences 

•	 Content 

•	 Key activities 

•	 Mode of service delivery 

•	 Duration and ‘dosage’ or intensity 

•	 Expected outcomes 

Metz et al. (2013)
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anything, could have made it work better? With a robust theory of change to test, we 
stand a better chance of formulating solid conclusions about the critical ingredients of 
failure/success and replicability. 

In Section 4, we discuss theories of change in more detail and introduce 
implementation theories, models and frameworks, which are different but 
complementary to theories of change. 

Implementation stages of TTBI
Implementation can be viewed as an iterative process. As part of this process, 
implementation passes certain stages, which have a unique set of activities and 
structures that support moving to the next stage effectively. The influence of these 
stages on TTBI needs to be considered (e.g., the potential adaptations of TTBI). 

Two major frameworks (Active Implementation Frameworks (AIF) and Exploration, 
Preparation, Implementation, Sustainment (EPIS)) describe functional implementation 
stages/phases, and you might consider using either.

Implementation stages resources

National Implementation Research Network have developed the Implementation 
Stages Plannning Tool that provides a flow chart to determine a stage of 
implementation, a list of appropriate stage-based activities and an outline of expected 
stage-based outcomes.

See the Active Implementation Hub for a summary of the activities associated with 
each implementation stage.

See the Action Implementation Research Network for a description of implementation 
stages.

See the Centre for Effective Services (CES) guide to implementation structured in 
accordance with implementation stages.

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Has thought been given to the different stages of implementation (i.e., exploration, 
preparation, implementation and sustainment) of TTBI?

•	 Which stages of implementation are likely to prove most straightforward and 
especially challenging for TTBI and its implementing team? Why?
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Aims and objectives of implementation research
The aim of implementation research is to improve the adoption (take-up) of effective 
practices, with appropriate adaptation and modification if necessary, and to support 
the implementation and sustainment of worthwhile services and interventions by 
providers, organisations, communities and systems of care (Brown et al., 2017). 

Peters et al. (2013) identified the overarching objectives of implementation research as 
to explore, describe, influence, explain or predict.

When formulating the aims and objectives of your research it is essential to consider 
the nature of research that needs to be carried out (i.e., descriptive/exploratory, 
evaluative, theory-building, methodological development).

Implementation research questions
It is important to be as specific as you can about the implementation questions your 
research study aims to answer. The question “was TTBI implemented well?” needs to 
be broken down into its constituent elements to be really useful. The rest of the Social 
Care ImpRes guide should help you identify in more detail what these elements could 
be, in relation to your own research. 

2. Your implementation study

This section of the guide focuses on the features of your implementation study, with 
the aim of helping you to identify specific implementation research questions, aims and 
objectives, make design decisions relevant to researching implementation and consider 
research ethics. 
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Examples of implementation-focused social care research questions: 

•	 What are the barriers and facilitators to the adoption and implementation  
of TTBI? 

Social care research example: A stakeholder centred exploration of the current 
barriers to the uptake of home care technology in the UK (Clark & McGee- 
Lennon, 2011).

•	 How acceptable, feasible and appropriate is TTBI from the perspective of  
key implementation stakeholders? 

Social care research example: Is it worth it? Carers’ views and expectations of 
residential respite for people living with dementia during and beyond the 
COVID-19 pandemic (Samsi et al., 2022).

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	  What is/are the overarching aim(s) of the research? Consider which aims relate to 
implementation element(s) and which aims relate to other elements (e.g., 
effectiveness). 

•	 What is/are the question(s) that you hope to answer by carrying out the research? 
Consider which questions relate to implementation and which questions relate to 
other elements (e.g., effectiveness).
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Depending on the aims and objectives of your research, it may be appropriate to 
undertake a ‘pure’ implementation study (i.e., the effectiveness of TTBI is not explored), 
or an effectiveness-implementation hybrid study (i.e. the effectiveness and 
implementation of TTBI are simultaneously examined). There are three types of 
effectiveness-implementation hybrid studies, and the differences between them are 
the degree of focus placed on evaluating the effectiveness of TTBI and the degree of 
focus on studying/evaluating implementation: 

•	 Type 1: primary focus on effectiveness; secondary focus on implementation. 

•	 Type 2: dual focus on effectiveness and implementation. 

•	 Type 3: primary focus on implementation; secondary focus on effectiveness.

Figure 1 illustrates these designs. 

Adapted from Curran et al. (2022)

Table 1 below differentiates study features of social care effectiveness and 
implementation research (adapted from Curran et al. (2012)). For a comprehensive 
overview of hybrid effectiveness-implementation studies, see Curran et al. (2022).

Figure 1: Hybrid effectiveness-implementation studies as part of the 
research continuum
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REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Where does your focus lie in terms of effectiveness and implementation? 
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Table 1: Study features of social care effectiveness and implementation research

Implementation research designs and methods
The appropriate design and method(s) for your implementation research (qualitative, 
quantitative or mixed-methods) will be dependent on the aims and objectives. Peters 
et al. (2013) identified typical implementation research questions (based on 
overarching objectives) and described a set of methods for each type of question. 

Effectiveness research Implementation research

Aim: evaluate TTBI Implementation 
process and strategies; 
barriers and facilitators 
to implementation; 
implementation 
outcomes, identifying and 
developing and/or testing 
implementation theories

Typical unit of analysis Service-user Service-user, social care 
worker, social care team or 
unit, care system

Typical outcomes Individual service-user 
outcomes (e.g., positive 
change in relevant indicator 
of wellbeing, behaviour 
or social functioning, cost 
effectiveness)

Provider and/or system 
level perceptions (e.g., 
acceptability of TTBI) and 
behaviours (e.g., rates of 
adoption, fidelity to TTBI)

Typical unit of  
randomisation  
(e.g., random allocation  
to intervention groups)

Service-user,  
social care unit

Social care professional, 
social care unit, system

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider what designs and methods you will use in your implementation study. 
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Implementation research ethics
Whilst implementation research may try to be value-neutral in the interests of open-
mindedness about ‘what works’ and how, implementation researchers will probably 
want to think about how ethical standards and considerations interact with the 
implementation (and outcome) questions that are being investigated. 

Implementation research in general involves a range of specific ethical considerations. 
They can be broadly divided into those that arise during the research planning phase, 
the research implementation phase and the post research phase (Gopichandran et al., 
2016). Gopichandran et al. provide a detailed overview of each ethical issue and 
outline them relating to different implementation research designs. See also Sobočan 
et al’s. (2018)’s overview of ethical considerations in social work research. 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider any ethical concerns and/or dilemmas that your research might raise. 

Implementation research ethics resources

Tropical Disease Research and World Health Organisation’s Global Health Ethics team 
have developed a training course for researchers and research ethics committees on 
the important ethical considerations in implementation research. 

See the Implementation Research Toolkit – a practical guide for implementation 
researchers which aids clarity about the ethical implications throughout the  
research process.
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Key terms
Working with service users and the public 

Knowledge mobilisation

Stakeholder engagement 
in implementation research
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One way to categorise stakeholders for effective relationship building is through the 
power/interest matrix (e.g., The Improvement Service Power/Interest Grid). 
Stakeholders are plotted on the grid in relation to the power and interest they have in 
respect of the research study. The grid categorises stakeholders into four groups: high 
power/high interest; high power/low interest; low power/high interest; low power/low 
interest. This categorisation can be used, for example, to create a stakeholder 
engagement plan. 

The concept of power and who holds it is integral to any consideration of engagement. 
Arnstein’s (1969) seminal paper, ‘A Ladder of Participation’, noted that above all else, 
genuine participation requires the redistribution of power from those who usually 
make the decisions to those who are affected by them. 

3. Stakeholder engagement 
in implementation research

Initiatives and services to be implemented in the real world are increasingly being 
developed and researched in partnership with stakeholders beyond the providing 
agency. This section of the guide is intended to help you understand the importance 
and benefits of engaging, involving and developing partnerships with implementation 
stakeholders and how to go about doing so.

Key terms
•	 Stakeholders are ‘individuals, organisations or communities that have a direct 

interest in the process and outcomes of a project, research or policy endeavour’. 

•	 Engagement is ‘an iterative process of actively soliciting the knowledge, 
experience, judgment and values of individuals selected to represent a broad range 
of direct interest in a particular issue, for the dual purposes of creating a shared 
understanding, and making relevant, transparent and effective decisions’.

Deverka et al., (2012)
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Boaz et al. (2018) put forward 15 design principles for stakeholder engagement in 
research, organised into three groups (organisational, values and practices). The 
activities that stakeholders can engage in may depend on their skills, attributes, 
capacity and wishes. 

Engagement or participatory approaches are often discussed in the literature. They are 
mainly or exclusively raised in relation to research and gathering information/data, but 
these approaches are now making inroads into implementation design, planning and 
execution, often badged as co-creative or co-productive methods.

Participatory approaches are often effortful and take time and resources. However, the 
implementation process and the ultimate outcomes can be improved when there are 
high levels of genuine partnership (Boaz et al., 2021). Participatory methods also 
contribute to ethical development and promote social justice (Hampson et al., 2021). 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider who the stakeholders are in TTBI and the research. You should think 
broadly here about what individuals, groups or organisations may be stakeholders.
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When researching implementation, it is helpful to explore the nature and extent of any 
partnership or participatory working that may have contributed to the development 
and the ultimate format of TTBI. Implementation researchers should also ask 
themselves: “what are the implications for effective implementation if participatory 
methods are not used in the development of TTBI?” It may be helpful to include 
specific research questions about this. 

As a researcher working in the field of social care, you might be in a particularly good 
position to do participatory research. The reflective practice skills of social care-related 
work are an asset when navigating its challenges. A social care researcher also tends  
to be accustomed to dealing with uncertain, unpredictable and unique personal 
situations that are common in the real world of service provision and care. They are 
used to dealing with ambiguity and complexity, both of which are features of co-
produced participatory research as well as of situations being researched. 

Participatory designs may present challenges for research ethics committees, members of 
which may be accustomed to methods that are more specific. Co-design and 
implementation research in the context of acknowledging and celebrating diverse 
research approaches which present challenges for ethics committees, and solutions to 
these, are discussed in Goodyear-Smith et al. (2015) and Locock et al. (2019).

Working with service users and the public
Service user and public engagement is a specific type of stakeholder engagement. See 
the Briefing notes for researchers - public involvement in NHS, health and social care 
research for definitions of involvement, engagement and participation. 

In health care literature, collaborating with patients and the public has been 
hypothesised to bring an array of positive outcomes (see Figure 2 below):

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider to what extent, and how, stakeholders participate in all aspects of the 
work. For instance, in TTBI (e.g., defining the need, designing TTBI), in its 
implementation and in the implementation research (e.g., defining research 
questions and research design, assessing outcomes). 

•	 Consider how partnership and stakeholder recognition/involvement/participation 
(or lack of) is likely to affect the research (e.g., research priorities and questions, 
selecting methods, defining outcomes, co-analysis and knowledge mobilisation) and 
implementation of TTBI, as well as eventual outcomes.
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Knowledge mobilisation
Knowledge mobilisation aims to make research findings accessible, understandable and 
useful for the services and systems that can benefit from them. It refers to a dynamic 
and iterative process that includes synthesis, dissemination, co-deliberation, exchange 
and sense-making, and ethically-sound application of knowledge to improve outcomes 
in research (Canadian Institute of Health Research, 2016). See also NIHR knowledge 
mobilisation planning resource. 

Consider how the implementation research findings can be shared with stakeholders. Is 
it useful to have a plan for knowledge mobilisation that goes beyond the production of 
a final report, academic journal publication and/or conference presentations (i.e., that 
goes beyond ‘dissemination’)?

Figure 2. Collaborating with service users and the public in social care 
implementation research
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Identifying and selecting implementation theories, 
frameworks and/or models for your research
Many theories, frameworks and models have been developed by researchers in various 
fields and settings that may provide a good basis for application in a social care 
research context. They can be used for three purposes (Nilsen, 2015): 

4. Implementation theories,  
models and frameworks

This section of the guide intends to help you consider and decide whether using an 
existing implementation theory, model or framework or developing your own, more 
implicit theory, to guide, understand and/or evaluate the implementation of TTBI is 
appropriate in your implementation study.

Key terms taken and adapted from Nilsen (2015)

•	 A theory is a set of analytical principles or statements designed to structure our 
observation, understanding and explanation of the world. A theory is made up of 
definitions of variables, a domain where the theory applies, a set of relationships 
between the variables and specific predictions.

•	 A framework is a structure, overview, outline, system or plan consisting of various 
descriptive categories, e.g. concepts, constructs or variables, and the relations 
between them that are presumed to account for a phenomenon. Frameworks do 
not provide explanations; they only describe empirical phenomena by fitting them 
into a set of categories.

•	 A model is a deliberate simplification of a phenomenon or a specific aspect of a 
phenomenon. Models need not be completely accurate representations of reality 
to have value.
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•	 To describe and/or guide the process of translating research into practice  
(process models). 

•	 To understand and/or explain what influences implementation outcomes 
(determinant frameworks, classic theories and implementation theories). 

•	 To evaluate implementation (evaluation frameworks).

Resources to identify and select implementation theories, 
models and frameworks
The Dissemination & Implementation Models in Health website features a 
continuously revised list of theories, models and frameworks where you can select the 
ones most suitable based on the purpose, constructs of interest and socio-ecological 
model level of interest. 

The T-CaST tool assesses the utilisation of one or more theory, model or framework in 
a particular project.

Using existing theories, frameworks and models vs building 
your own
Using existing theories, frameworks or models is not necessarily better than using 
common sense for guiding implementation (Nilsen, 2020), especially if these have been 
developed in settings or contexts that are very different to your own. Pre-existing 
common sense about how or why something works (or does not) also constitutes a 
theory, albeit an informal one. 

Some of what an implementation researcher may be doing is helping those most closely 
involved in developing or delivering TTBI to articulate or formalise their implicit sense of 
‘how this works’. In this way, three types of theories can be identified (Nilsen, 2020):

•	 Informal implicit theories (theories we make up ourselves: “if I do this, that  
will happen”).

•	 Informal explicit theories (informal theories made explicit through logic models 
and theories of change).

•	 Formal (explicit) theories.

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider how applying an implementation theory, model or framework might be 
beneficial and give your research more focus and structure.
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The key criterion when deciding whether or not to use a particular theory, framework 
or model is the extent to which it provides an explanation of what is being studied. On 
the other hand, reinventing the wheel is never a good use of resources. Establishing 
explicit theoretical explanatory mechanisms of implementation (i.e., how and why the 
achievement of the goals is predicted to happen in real-world systems contexts (Ghate, 
2015)) greatly increases the chances for successful implementation. It also helps to 
measure its effectiveness and may help to make the case for sustainment and scale-up 
of implementation. 

The following implementation theories, models and frameworks have been applied in 
child, youth and family service settings (Albers et al. 2017)

•	 Active Implementation Frameworks (AIF) 

•	 Availability, Responsiveness and Continuity Organisational and Community 
Intervention Model (ARC) 

•	 Community Development Team (CDT) 

•	 Consolidated Framework for Implementation Research (CFIR) 

•	 Exploration Preparation Implementation and Sustainment (EPIS) framework 

•	 Getting to Outcomes (GTO) framework 

•	 Integrated Systems Framework (ISF) 

•	 Practical, Robust Implementation and Sustainability Model (PRISM)

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 If you are considering applying an existing theory, model or framework, consider 
whether you may need to adapt it. This may include adaptations to make it more 
applicable to the aims and objectives of your research, TTBI and/or setting.

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 If you intend to apply an existing theory, model or framework, explain why you 
choose this particular theory/framework/model rather than any other(s).

•	 If you are not intending to apply an existing theory/framework/model but intend to 
use a custom-built approach instead, describe it and provide the rationale for this, 
applicable to the aims and objectives of your research, TTBI and/or setting.
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Theories of change and causal pathways: background  
and definitions 
A theory of change in implementation science and practice is an overarching 
articulation of a planned route to outcomes. It describes the logic, principles and 
assumptions that connect what an intervention, service or programme does, and why 
and how it does it, with its intended results (Ghate, 2018). 

The term logic model is sometimes used interchangeably (but unhelpfully) with theory 
of change. A logic model, strictly speaking, is a pictorial representation of a theory of 
change (Hawe, 2015) usually in summarised, diagrammatic form. For example, Smith et 
al. (2020) developed the Implementation Research Logic Model. As its name suggests, 
a logic model can imply a degree of determinism and confidence that may be 
inappropriate in the context of social care, where high levels of complexity and 
unpredictability co-exist with (and often undermine) our best efforts to influence 
positive change. 

A causal pathway sets out the intermediate steps and linkages between different 
elements in a theory of change. For example, it shows the cause-and-effect 
relationships between the problem, TTBI activities aimed to tackle it, and the  
desired outcomes.
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Benefits of having a theory of change 
A ‘formal’ theory of change is an essential frame for making explicit any implicit 
assumptions about TTBI and how it is intended to work. Without it, tacit, unspoken (and 
therefore unverifiable) assumptions are all we have to go on, making both implementation 
and evaluation design as much a matter of guess-work as proper planning. 

A good theory of change should clarify the connections between elements within TTBI 
and in its context. It should help evaluators and implementers focus on the key elements 
of TTBI (including its implementation variables) that are most likely to be material to its 
success (or failure). It should also set out the developers’ or implementers’ ideas about 
causality, not least so that they can be tested. Finally, one way to keep a theory of change 
grounded and to make sure it is useable is to ensure that it is co-produced with 
stakeholders who will deliver it and who will benefit from it/participate in it. 

Ghate (2018) summarises the benefits of developing a theory of change for researchers 
and evaluators of social programmes (adapted):

•	 The evaluability of the programme – both for implementation and outcomes – is 
facilitated, by signposting appropriate metrics. 

•	 The original intentions of the programme developers are clearly set out, and are 
explicit and open to critique.

•	 The underlying logic of the assumptions made in the theory, for example, that 
undertaking a certain activity will lead to a particular outcome, can be scrutinised. 

•	 The realism of the assumptions made by the programme developers can be 
checked against wider evidence of ‘what works’, to assess the likelihood of the 
programme being successful.

•	 Commissioners can check the programme meets their needs. Providers and 
practitioners delivering the programme can check their own assumptions  
and the alignment of their expectations against the original intentions of the 
programme developers. 

•	 The key parameters or boundaries (e.g. who is the programme for, and under what 
specific circumstances) can be set out, reducing the likelihood that the programme 
is used inappropriately or ineffectively, and assisting in any future replication, 
adaptation or scaling.

•	 Core components (of TTBI, implementation, or both) that are believed to be 
essential to the programme’s effectiveness can be identified. 

•	 Activity traps (inefficient or ineffective practices carried on unthinkingly) can be 
identified and avoided.

•	 The most important features of the implementation model of the programme can 
be captured, enabling delivery that adheres to the original model and helping to 
prevent programme drift during maturation and scaling.
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REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider what the benefits of developing a theory of chnage or logic model for 
your research could be. 

•	 If you plan to develop a theory of change or a logic model, consider specifying 
implementation determinants, implementation strategies (e.g., education and 
training), causal mechanisms and outcomes (including TTBI and implementation 
outcomes). Consider co-producing your theory of change or logic model with  
relevant stakeholders.
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Adaptation 

Risks and mitigations
Implementation context resources 

Implementation  
determinants
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Contextual factors 
Context can be viewed as an environment, encompassing static (e.g., physical 
environment) and dynamic aspects (e.g., relationships, networks). On the other hand, it 
can be viewed as an unstable and unfolding process of interaction between the 
contextual factors and TTBI. In this process, many factors are likely to affect the 
successful implementation. 

5. Implementation  
determinants

This section of the guide focuses on implementation determinants, including contextual 
determinants. It will help you consider potential (i.e., identified before implementation) and 
actual (i.e., identified during and/or post implementation) implementation determinants.

•	 Implementation determinants: factors that obstruct or enable changes in targeted 
professional behaviours or social care delivery processes. These factors have been 
referred to as barriers and enablers, barriers and facilitators, or problems and 
incentives (Krause et al., 2014).

•	 Contextual determinants: a sub-category of implementation determinants 
associated with the context in which implementation efforts are to take place, 
including, for example, organisational culture and climate, financial resources, and 
social relations and support (Nilsen & Bernhardsson, 2019). 

•	 Context: the set of circumstances or unique factors that surround a particular 
implementation effort (May et al., 2016). Contextual factors can be overlooked 
and context is often used as a catch-all word to mean ‘all those things in a 
situation which are relevant to the meaning in some sense, but which haven’t been 
identified’ (Williams, 2004).
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Without a clear understanding of contextual factors, such as relationships, or the 
environment, implementation strategies used to overcome barriers and maximise 
facilitators (See Section 6) may not work, and this will reduce the likelihood of 
implementation success.

There are several frameworks, taxonomies and checklists that systematically  
identify contextual factors. One of the mostly widely used determinant frameworks  
is the Consolidated Framework for Implementation Research known as the CFIR.  
First published more than 10 years ago, it has now been revised following a literature 
review and survey of authors that have used it in their implementation research. 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider how you will identify potential and actual implementation determinants, 
including contextual determinants. Which contextual aspects will you focus on?

•	 Consider how your organisation works together with wider services and 
communities and consider how they may be involved in the implementation 
process.

•	 Consider what resources your service depends on, and how these may affect 
implementation (e.g., source of funds, places of referral, operational facilities).
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CFIR is a ‘meta-theoretical’ framework that contains 48 constructs and 19 
subconstructs across five domains, which include innovation, individuals, inner setting, 
outer setting and implementation process. Complex interactions exist both within and 
between the domains that will influence implementation success. The authors advise 
that the CFIR should be sufficiently operationalised before the social care project 
commences, to:

1.	 Define the subject for each domain. 

2.	 Replace the constructs with language that works for the social care setting.

3.	 Add any other constructs which will capture themes most relevant to social care. 

As a determinant framework, the CFIR explains and predicts barriers and facilitators, 
but also informs the choice of implementation strategies to address the contextual 
factors. This can help researchers to prospectively guide prediction of outcomes or 
retrospectively explain implementation outcomes by assessing differences in 
determinants across the settings (Damschroder et al., 2022).

Adaptation
Adaptations are the changes made to TTBI’s to align them with the context in which 
they are implemented.

A critical question to answer when evaluating TTBI’ effectiveness is to what extent it was 
implemented as intended, and did variations in implementation impact the outcomes? 

To make this assessment, the core components of TTBI and the implementation process 
that comprise the theory of change need to be identified. These are the key aspects that 
must be in place for TTBI to function. The conceptual model lays out the sequence of 
TTBI components and subsequent outcomes expected under ideal conditions. 
Operational logic model represents the components in terms of practical activities. 

For instance, Sandhu et al’s. (2022) scoping review identified and categorised the core 
components of link worker social prescribing schemes in the United Kingdom. They 
found extensive variations in intervention components such as activities and 
procedures conducted by primary care staff and link workers, organisational and 
staffing configurations, and use of tools and financing approaches to facilitate the 
service-user adoption. 

The core elements of TTBI and the implementation process can be presented 
compositionally (as components), or functionally (as functions of the change process 
that TTBI seeks to achieve). Core components are ‘the forms that functions take’. For 
instance, core functions of a social care intervention to tackle depression in care 
recipients may be ways to inform and educate about depression tailored to local 

32

SC-ImpRes / Determinants

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-022-01245-0
https://onlinelibrary.wiley.com/doi/pdf/10.1111/hsc.14056


literacy, language, culture and learning styles. These can take forms of a written 
information booklets (i.e., presented as core components). Some authors suggest that 
core functions should be prioritised over core components, as they provide more 
flexibility (e.g., Hawe et al., 2004). 

Adaptation encompasses any changes made to TTBI either deliberately and proactively, or 
in reaction to unanticipated contextual challenges. Ideally, adaptations can improve the fit 
of an intervention with a new organisation, population or context. However,  
a single adaptation may affect multiple outcomes, in both intended and unintended ways. 

For example, an adaptation intended to increase acceptability may have unintended 
‘ripple effects’, such as increasing costs or decreasing fidelity (see also Section 8). A 
Framework for Reporting Adaptations and Modifications – Evidence-based 
interventions (FRAME) was developed by Stirman et al. (2019). It can support research 
on the timing, nature, goals, and reasons for impact of modifications to TTBI and the 
implementation process.

Risks and mitigations
Implementation activities and research need to involve a comprehensive consideration 
of the key influences that might facilitate or hinder the process. These influences can be 
the ‘assumptions’ – factors that are relied on to achieve the outcomes, and ‘risks’ - the 
factors that could compromise the hoped-for change or the process. It is critical to do 
the assessment collaboratively with relevant stakeholders to ensure that many different 
perspectives and degrees of control over the context are considered (Ghate, 2022). 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider which way of presenting core elements of TTBI and/or the 
implementation process (i.e., as core components or as core functions) would be 
more useful for your research. 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 If you intend to modify TTBI to make it fit the local context, describe how and in 
what ways. Consider how this may have implications for implementation.
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Some authors point out that the field of social care implementation and 
implementation research can be preoccupied with fearfulness and structured risk 
assessment, and strongly inclined to risk avoidance (e.g., Stevens & Hassett, 2012). Risk 
avoidance might be prioritised over meeting the important needs. Such an approach 
should be prevented, as it can leave little room for professional judgement and may 
inhibit implementation. 

A positive example of risk management is a two-part guidance for social care managers 
(Orellana et al., 2020a, 2020b), which covers the practicalities of re-opening day care 
centres for vulnerable people after the Covid-19 lockdowns. The guidance focuses on 
critical risk appraisal, thoughtful risk management and building resilience through 
higher tolerance of acceptable levels of risk. 

 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 In light of potential or actual implementation determinants, consider how 
challenging it may be to implement TTBI. 

•	 Consider the risks to implementation and how they can be mitigated (e.g., funding 
withdrawal, staffing changes).

Implementation context resources

Health Foundation Perspectives on context: A selection of essays considering the role 
of context in successful quality improvement. 

Health Foundation webinar Quality Improvement and the role of context and how to 
manage it. The webinar explores the importance of context when attempting 
improvement, and what skills best help professionals to manage the context effectively.

ADAPT guidance for adapting and transferring interventions to new contexts considers 
implementation as a mutual process where both TTBI and the environment endure 
adaptation by Moore et al. (2021). 

The Context and Implementation in Complex Interventions (CICI) framework by 
Pfadenhauer et al. (2017).
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Selecting and tailoring implementation strategies 

Implementation  
strategies
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Implementation strategies are ‘methods or techniques used to improve adoption, 
implementation, sustainability’ of TTBI (Proctor et al., 2013). 

•	 Discrete implementation strategy is a ‘single action or process’ (e.g. reminders, 
educational materials) (Proctor et al., 2013).

•	 Multifaceted implementation strategy encompasses ‘two or more discrete 
strategies’ (Proctor et al., 2013).

•	 Implementation strategies have been described as the active ingredients of the 
implementation process and the ‘how to’ component of changing practice  
(Proctor et al., 2013). 

•	 Waltz et al. (2015) identified nine categories of strategies (see Table 2 overleaf).

5. Implementation  
strategies

To improve implementation success, SC-ImpRes encourages social care research teams 
to select and tailor implementation strategies to address barriers and facilitators to 
implementation. This section of the guide is intended to help you identify and select 
implementation strategies to improve adoption, implementation and promote longer 
term sustainability of TTBI.
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Table 2: Implementation strategy categories and discreet strategies

Implementation  
strategy categories

Examples of  
discrete categories

Use evaluative and  
iterative strategies

Assess for readiness and identify barriers and  
facilitators; audit and provide feedback; develop  
a formal implementation blueprint

Provide interactive 
assistance

Facilitation; provide local technical assistance; provide 
clinical supervision

Adapt and tailor  
to context

Tailor strategies; promote adaptability; use data experts

Develop stakeholder 
relationships

Identify and prepare champions; inform local opinion 
leaders; identify early adopters

Train and educate 
stakeholders

Conduct ongoing training; distribute educational materials; 
create a learning collaborative

Support clinicians and 
healthcare professionals

Remind clinicians; develop research sharing agreements; 
revise professional roles

Engage patients/ 
service users

Involve patients/consumers and family members to be 
active participants; increase demand

Utilise financial strategies Alter incentive/allowance structures; use other payment 
schemes; increase demand

Change infrastructure Mandate change; create or change credentialing and or 
licensure standards; change liability laws

 

Leeman et al. (2017) outlined five conceptual classes of strategies: 

•	 Dissemination strategies target staff and stakeholder knowledge, awareness, 
attitudes and intentions to adopt TTBI. 

•	 Implementation process strategies enable TTBI to be planned and delivered over 
the different stages of implementation. 

•	 Integration strategies aim to integrate a specific TTBI into a specific setting. 

•	 Capacity-building strategies increase the motivation and self-efficacy of people to 
engage in implementation, such as the delivery of training.

•	 Scale-up strategies aim to build capacity to implement TTBI in multiple settings. 
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In social care, Ghate (2022) charted two levels of capacity-building strategies:

•	 A higher level that concerns with building and strengthening the systems-level 
infrastructure.

•	 A level closer to operations on the ground that focuses on agencies, organisations, 
communities, and individuals within the wider system, and addresses itself to 
“effective delivery of improved ways of working” (p.7). 

Understanding how and why implementation strategies work, and the conditions under 
which they work well, is important for selecting implementation strategies. For 
instance, Lewis et al. (2018) developed a four-step approach to developing causal 
pathway models for implementation strategies.

Selecting and tailoring implementation strategies
Selecting and developing an appropriate implementation strategy is very much 
dependent on the context of a given implementation effort and on systematic 
identification of implementation determinants (i.e., barriers and facilitators). There are 
several guiding principles to help in the selection:

1.	 Select strategies that have an adequate and relevant evidence base. 

2.	 Engage stakeholders (e.g., social care professionals, service users) in selecting and 
tailoring of strategies. 

3.	 Select strategies based on expert ratings of importance and feasibility. For 
instance, most important strategy: assessing readiness and identifying barriers and 
facilitators; least important strategy: changing liability laws; most feasible strategy: 
developing educational materials; least feasible strategy: changing liability laws.

4.	 Select strategies that can be bundled and packaged together, to reinforce one 
another, see Mayne & Guijt. (2020).

5.	 Implementation strategies should target and improve implementation outcomes 
(e.g. developing training resources for staff may increase implementation fidelity).

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 What implementation strategies will you use to improve implementation and 
long-term sustainability?

•	 Who will deliver the implementation strategies, who will be targeted (e.g. social 
care users, carers, social care commissioners, workforce), and at what 
implementation stage? Try to be as specific as possible.
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Aarons et al. (2010) gave examples from the public sector service of why specific factors 
are likely to be important at each implementation phase (exploration, adoption/
preparation, implementation, sustainment). These can guide the choice of implementation 
strategies. 

Waltz et al. (2019) engaged expert implementation stakeholders in identifying discrete 
Expert Recommendations for Implementing Change (ERIC) implementation strategies that 
would best address specific barriers based on the 39 Consolidated Framework for 
Implementation Research (CFIR) contextual determinants of implementation. The authors 
developed a tool that allows users to specify high-priority CFIR based barriers and receive 
a prioritised list of strategies based on endorsements provided by participants.

Powell et al. (2017) showed four methods (concept mapping, group model building, 
conjoint analysis and intervention mapping) of matching implementation strategies to 
barriers and facilitators for TTBI (and provided examples from the behavioural health field). 

Identifying how the support system actors deal with the changes the implementation 
implies enables the selection and design of more relevant and effective strategies.  

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Why have you chosen the implementation strategies you plan to use? Consider 
how your implementation strategy/strategies will function to bring about the 
desired changes. Justify your rationale.
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Using appropriate theories and methods to underpin the choice of strategies allows  
for clearer justification/rationale behind the choices. This helps to make informed 
decisions about the sequencing, intensity, fidelity and ongoing modification of 
strategies. A useful Framework for Reporting for documenting modifications to 
implementation strategies was developed by Miller et al. (2021).  

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Have you considered any contingencies to your plan in case your implementation 
strategy is ineffective? Make a list of the risks and mitigations, prioritising them in 
order of magnitude. Consider and detail the likelihood the risks will happen and 
what the result may be.

•	 Consider how you will document any adaptations and modifications (i.e., tailoring 
over time) to the implementation strategy/strategies.
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Outcomes of  
The Thing Being Implemented
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7. Outcomes of  
The Thing Being Implemented

This section of the guide focuses on TTBI outcomes and on thinking about the specific 
changes that will ultimately be brought about through the implementation of TTBI. The 
evaluation of TTBI outcomes should hopefully help to achieve a more comprehensive 
understanding of the effectiveness and impact of TTBI.

There are two types of outcomes that are usually measured: TTBI outcomes and 
implementation outcomes (see the next section for the latter). Selecting and measuring 
both types of outcomes should be informed by involving stakeholders, and this can 
have a significant impact on adoption, implementation and sustainment of TTBI.

TTBI outcomes are considered the overall goal of TTBI. 
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They target different levels: system; agency/organisational; service/team/social care 
worker (including volunteers and informal carers); community, family, and individual; 
and economic (costs/benefits). 

An example of the outcomes framework in the field of children’s social care is provided 
by the Early Intervention Foundation.

The primary outcome is the main change that TTBI was designed to generate and is the 
endpoint of its theory of change. Identification of the primary outcome measure is 
central to the design of TTBI. For instance, Zetlin et al. (2004) investigated the 
effectiveness of intervention by the Educational Specialist on the school performance of 
children receiving liaison services, by examining school performance data from foster 
youth for the year prior to intervention and the year immediately following intervention. 

Secondary (or intermediate) outcomes would usually measure the effects expected to 
follow from the primary outcome. For example, Henderson et al. (2023) measured the 
impact of the Intensive Care Syndrome: Promoting Independence and Return to 
Employment (InS:PIRE) programme. The primary subjective outcome was health-
related quality of life. The secondary subjective outcomes included self-efficacy, 
depression, anxiety and pain. 

It can also be useful to think about the TTBI outcomes longitudinally. For instance,  
short-term outcomes of a social care mental health intervention might be 
improvement in psychological symptoms, and long-term impacts might be 
employability or happiness. 

In social care, identifying and measuring outcomes can be a challenge. The expected 
outcomes and measurements need to be clear, based on the needs and wishes of the 
recipients. But they can involve balancing different rights and duties owed to people, 
their carers and others, and managing tensions between support and control while 
maintaining relationships with the recipients. Feelings, emotional responses, and 
patterns of interactions need to be considered. 

Qureshi (1999) found that, in general, social care stakeholders (e.g., managers, carers) 
found the collection and use of outcome information important and valuable in 
improving accountability and informing the decisions and activities of both purchasers 
and providers. However, significant barriers to measuring outcomes included 
performance anxiety (outcome measurement perceived as a threat); conceptual issues 
(ambiguity around the meaning of an outcome); technical difficulties in achieving 
reliable, valid, and sensitive measures; professional and organisational culture being 
against assessment; resource constraints and the emphasis on assessment at the 
expense of review. These issues need to be considered and addressed when identifying 
and measuring TTBI outcomes. 
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Overleaf are some considerations to help you think about the possible outcomes at 
each level. It may be useful to consider them in the planning phase. For each level, you 
may consider what is the intended outcome and whether there are any other outcomes 
that could possibly occur from TTBI. 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

System level:

•	 Consider policy, systems and infrastructure that support TTBI. Consider the 
effectiveness of TTBI in creating partnerships across organisations and sectors.

•	 Consider the role TTBI will play in shaping new policies or initiatives in the sector.

Agency/organisational level:

•	 Consider how TTBI will impact on the agency/organisation and its operations. 
Consider how TTBI will affect the agency’s/organisation’s capacity to deliver 
services and achieve its goals.

•	 Consider how TTBI will influence the organisation’s resource allocation  
and budgeting.

•	 Consider the impact of TTBI on staff morale and motivation.

Service/team/social care worker level (including volunteers and informal carers):

•	 Consider the impact of TTBI on the social care workers, including volunteers and 
informal carers. What changes will occur in the day-to-day work practices of these 
workers? 

•	 Consider the effectiveness of TTBI in supporting social care workers to deliver 
services and meeting the needs of care recipients.

Community, family, and individual level:

•	 Consider the impact of TTBI on the communities, families and individuals it serves.

•	 Consider evaluating TTBI effectiveness in improving the health and well-being of 
these groups/individuals.

Economic level:

•	 Consider the economic impact of TTBI, including costs and benefits.

•	 Consider evaluating whether TTBI has delivered a positive return on investment 
and if it is sustainable in the long term.
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It is important to consider the goals and objectives of TTBI, the context in which it 
operates, and not only the outcomes that are intended, but all the possible outcomes 
that can be foreseen, whether intended or not. This will help you evaluate the 
effectiveness of TTBI and identify areas for improvement. 
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Importance of implementation outcomes 
Measurement

Implementation outcome measurement resources 
Implementation outcomes measurement considerations 

Interrelations and unintended consequences

Implementation 
outcomes
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8. Implementation 
outcomes

This section of the guide focuses on implementation outcomes and is intended to help you 
identify which implementation outcomes are important to evaluate in your research.

Implementation outcomes have been defined as ‘the effects of deliberate and 
purposive actions to implement new treatments, practices and services, and are 
distinct from service and client outcomes’ (Proctor et al., 2011). 

In Section 2 we highlighted that implementation research and effectiveness research 
are distinct in their focus and seek to answer different research questions. While the 
assessment and measurement of TTBI outcomes at different levels are essential to 
determine the effectiveness of TTBI (see Section 7), they are not sufficient for 
understanding implementation success or failure. 

The focus placed on TTBI outcomes, in addition to implementation outcomes, in 
implementation research should be guided on the strength and quality of the evidence 
base for TTBI. For example, if there is strong evidence that TTBI is effective, less focus 
can be placed on measuring TTBI outcomes in favour of more focus on implementation 
outcomes. See Curran et al. (2012) for additional guidance.

Proctor et al. (2011) propose eight conceptually distinct, but interrelated, 
implementation outcomes (see Table 3 overleaf for the adapted version):
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Table 3. Implementation outcomes, definitions and commonly used synonyms

Implementation outcome  
and definition 

Commonly  
used terms 

Acceptability: the perception among 
implementation stakeholders that TTBI  
is agreeable, palatable or satisfactory.

Satisfaction with various aspects of 
TTBI (e.g. content, complexity, comfort, 
delivery and credibility) 

Appropriateness: the perceived fit, 
relevance or compatibility of TTBI for 
a given practice setting, provider or 
consumer; and/or perceived fit of TTBI to 
address a particular issue or problem. 

Perceived fit; relevance; compatibility; 
suitability; usefulness; practicability 

Feasibility: the extent to which TTBI can 
be successfully used or carried out within 
a given agency or setting. 

Actual fit or utility; suitability for 
everyday use; practicability 

Adoption: the intention, initial decision or 
action to try or employ TTBI. 

Uptake; utilisation; initial 
implementation; intention to try 

Fidelity: the degree to which TTBI was 
implemented as it was prescribed in the 
original protocol or as it was intended  
by its developers. 

Delivered as intended; adherence; 
integrity; quality of TTBI delivery 

Cost (incremental or implementation  
cost): the cost impact of an 
implementation effort. 

Marginal cost; cost-effectiveness;  
cost-benefit 

Penetration: the integration of TTBI within 
a service setting and its subsystems. 

Level of institutionalisation; spread; 
service access 

Sustainability: the extent to which 
TTBI is maintained or institutionalised 
within a service setting’s ongoing, stable 
operations. 

Maintenance; continuation; 
durability; incorporation; integration; 
institutionalisation; sustained use; 
routinisation 
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Importance of implementation outcomes
Proctor et al. (2011) suggest that implementation outcomes serve three functions: 

•	 They serve as indicators of implementation success. 

•	 They are proximal indicators of implementation processes. 

•	 They are key intermediate outcomes in relation to service, system or individual 
outcomes in TTBI effectiveness and quality of research. 

Because TTBI will likely be ineffective (or, at best, partly effective) if poorly 
implemented, implementation outcomes serve as necessary preconditions for attaining 
desired and/or hypothesised changes in TTBI outcomes.

Measurement 
Each implementation project is unique, and an important decision is which 
implementation outcomes to measure, which are most relevant and most indicative in 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider which implementation outcomes are important to evaluate.
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your case. When the selection is done, the next question is how to measure the 
outcomes. They can be measured quantitatively (e.g. surveys, audit, administrative 
data) and/or qualitatively (e.g. interviews, focus groups). 

Implementation outcomes measurement considerations
Quality of instruments: whether you are considering using pre-existing instruments, or 
intending to develop your own, it is important to evaluate the psychometric and 
methodological quality as well as the usability of an instrument. However, you can go 
beyond that and evaluate the robustness of an instrument using a more qualitative 
approach. At the end of the day, evaluation of the outcome measures, just like the 
evaluation of the outcomes per se, is partially based on assessor’s perceptions 
(Damschroder, 2009). 

 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider how you will evaluate implementation outcomes (e.g., interviews, surveys).

•	 Consider involving relevant stakeholders to identify appropriate measurement 
methods (e.g., qualitative, quantitative, mixed-methods).

Implementation outcome measurement resources

Clinton-McHarg et al’s. (2016) review identified 51 quantitative implementation 
outcome instruments validated in public health and community settings.

Hall et al. (2022) evaluated measures of sustainability and sustainability determinants 
for use in community, public health and clinical settings.

See the Dissemination and Implementation Toolkit developed by the Institute of 
Clinical and Translational Sciences, Washington University in St. Louis. The toolkit 
contains implementation outcome definitions, recommended search strategies for 
identifying measures of implementation outcomes, and resources for further study. 

King’s College London’s Implementation Outcomes Repository includes 55 
instruments, developed, and validated in physical healthcare settings (based on 
Khadjesari et al’s. (2020) systematic review).
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Stakeholder groups: evaluation judgements about implementation outcomes are 
socially constructed in local settings. Therefore, capturing perceptions from diverse 
settings, i.e., across stakeholder groups (e.g., service-users, carers, providers, 
organisations, specific workforces) is extremely important to achieve implementation 
success, scale-up and sustainability. What might be perceived as an acceptable TTBI 
among one stakeholder group might not be perceived as favourably across another. 
Similarly, implementation costs might not be perceived as equally important across all 
stakeholder groups (e.g., care recipients versus care organisation managers). 

Stage of implementation: specific implementation outcomes are likely to be of greater 
importance at certain and multiple stages of implementation (See Section 1). For 
instance, acceptability, appropriateness, feasibility and cost were deemed most 
prominent during the exploration phase; appropriateness and feasibility were also 
salient during preparation; and acceptability and cost during implementation and 
sustainment (Lewis et al., 2018). Thus, it is recommended that implementation 
outcomes should be evaluated at multiple stages of implementation.

Interrelations and unintended consequences
Implementation outcomes are interrelated in dynamic ways and are likely to change 
throughout the process of TTBI implementation. For example, perceived 
appropriateness, feasibility and implementation cost associated with TTBI will likely 
bear on ratings of its acceptability. Acceptability, in turn, will likely affect adoption, 
penetration and sustainability.

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider evaluating implementation outcomes over time (i.e., at multiple time points). 

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider involving relevant stakeholders in identifying the important implementation 
outcomes to evaluate. 

•	 Consider assessing implementation outcomes from different stakeholder perspectives. 

•	 Consider evaluating implementation outcomes at different levels (e.g., provider, 
community, policy) methods (e.g., qualitative, quantitative, mixed-methods).
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Apart from the types of outcomes that are anticipated, you should be mindful of and 
explore the potential unintended consequences of implementation efforts. They 
represent another facet of the complex nature of implementations in social care (and 
beyond). Three types of unintended consequences exist:

•	 Unexpected benefit: a positive, unexpected benefit.

•	 Unexpected drawback: a negative, unexpected detriment occurring in addition to 
the desired effect.

•	 Perverse result: a perverse effect contrary to what was originally intended (when 
the solution makes the problem worse).

Even if the anticipated benefits of an implementation project are achieved, it is very likely 
that unanticipated and undesirable consequences will also occur. Unintended outcomes 
often happen because of adaptations made to TTBI or the implementation process. For 
instance, an adaptation intended to increase feasibility may have unintended ‘ripple 
effects’, such as decreasing fidelity or appropriateness. Kirk et al.’s (2020) Model of 
Adaptation Design and Impact (MADI) allows for systematic consideration of potential 
impacts of adaptation on a range of implementation and TTBI outcomes. 

Engaging in thoughtful discussion with stakeholders about the likely interrelations 
between implementation outcomes and unintended outcomes can aid better planning 
(e.g., design implementation strategies to mitigate any negative impacts, anticipate 
outcomes that should be monitored in evaluation). This can increase the likelihood of 
overall positive outcomes. 

The unintended outcomes may occur in process of implementation and in process of 
implementation research (unintended research outcomes, e.g., when research 
interferes with the implementation). The research projects should be designed to allow 
for the identification and effective management of unintended consequences. For 
instance, Gruß et al. (2020) investigated how collecting qualitative research data about 
implementation activities affected implementers’ engagement, and thus 
implementation activities and study outcomes.

REFLECTIVE CONSIDERATIONS AND QUESTIONS

•	 Consider examining the correlation (i.e., relationship) between different 
implementation outcomes and TTBI outcomes.

•	 Consider examining the causality (i.e., impact) of implementation outcomes on each 
other and TTBI outcomes.

•	 Consider examining the effectiveness of implementation strategies for achieving 
important implementation outcomes.
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