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My task today
u Identify parallels between Implementation and prevention 

science

uTranslational research

u Characterise prevention initiatives as implementation 
problems

uTranslational gaps

u Introduce a theoretical framework for understanding 
implementation processes

uNormalization Process Theory (NPT)
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My wonderful collaborator in building NPT…. 3



“THERE IS NOTHING 
SO PRACTICAL AS A 
GOOD THEORY”

KURT LEWIN
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1. Parallels 

Prevention1

u Building robust theories to 
inform intervention design, 
behaviour change, 
implementation, and 
evaluation.

u Translating evidence into policy 
and practice.

u Enacting change. 

Implementation2

u Building robust theories to 
inform intervention design, 
behaviour change, 
implementation, and 
evaluation.

u Translating evidence into policy 
and practice

u Enacting change.
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2. Parallels

Prevention3

u Translating carefully controlled 
experimental research into 
interventions that work in the 
messy world of ‘real life.’ 

Implementation4

u Translating carefully controlled 
experimental research into 
interventions that work in the 
messy world of ‘real life.’ 
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T1 research seeks to move a basic 
discovery into a candidate health 
application; 

T2 research assesses the value of T1
application for health practice 
(leading to the development of evidence-
based guidelines); 

T3 research attempts to move (evidence-
based guidelines) into health practice, 
through delivery, dissemination, 
and diffusion research; 

T4 research seeks to evaluate the “real 
world” health outcomes of a T1
application in practice.

Used by kind permission: Pienta, K. http://kenpienta.com/lab/translational-research/
(accessed 12 September 2013)

MEDICAL MODEL OF 
TRANSLATIONAL 
RESEARCH



Implementation science is about the 
application of behavioural and social 
sciences to the very practical problem 
of getting innovations in treatment, 
service delivery and organisation into 
everyday practice
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What is implementation?

u Implementation includes any deliberately initiated attempt to 
introduce new, or modify existing, patterns of collective action 
in health care or some other formal setting.  

u Deliberate initiation means that an intervention is: 
institutionally sanctioned; formally defined; consciously planned; 
and intended to lead to a changed outcome. 

u Participants may seek to modify the ways that people think, act 
and organize themselves or others, they may seek to initiate a 
process with the intention of creating a new outcome. 



What is to be implemented?

Interventions

u may be intended to change behaviour and its intended 
outcomes (e.g. strategies for making ‘expert patients’; or 
using telemedicine systems) 

u may be intended to change expertise and actions (e.g. 
devices; or decision-making tools and clinical guidelines)

u may be intended to change the procedures enacted to 
achieve goals. (e.g. electronic health records, ordering 
systems)



Much implementation research focused 
on events within organisations….

…but in research on open systems, 
implementation is often about relationships 
between organisations and diffuse, 
fragmented, target populations
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‘action in response to a call (or desire, or 
expectation, or command) for change through 
which people are asked (or want, or are expected, 
or are instructed) to do something new or different’ 
(May et al., 2016). 

The implementation core….
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Implementation research is a crowded field

601 Practice determinants identified 
(Krause et al, 2014)

420 Implementation measures 
(Lewis et al, 2015)

73 Implementation Strategies 
(Powell et al 2015)

60 Theories and frameworks 

(Tabak et al 2012)





Implementation
(the work of enacting intervention 
components in ‘real life’ settings)

Embedding 
(phase transition in which intervention 
components are routinely incorporated in 
everyday practice) 

Integration
(the work of sustaining intervention 
components in everyday practice)

To understand implementation we need to analyse collective 
action – what people do, together, not what they intend.



It’s all about the work

u What is the work? (How is a practice made coherent by its 
users?)

u Who does the work? (How do people and groups come to
participate into a complex intervention?)

u How does the work get done? (How is a complex 
intervention enacted in practice?)

u Why did the work happen like that? (How is a complex 
intervention monitored by its users?)



Core concepts: How users interact with intervention 
components – capability

Core concepts: relationships between people and 
things (May 2006)

Interactional workability: 
defines how a complex 
intervention is practically 
operationalized by the people 
using it 

Skill-set workability: defines the 
distribution and conduct of 
work associated with a complex 
intervention in a division of 
labour

Relational integration: defines 
knowledge and work about a 
complex intervention is 
mediated and understood 
within networks. 

Contextual integration: the 
realization of resources of a 
complex intervention within an 
organizational domain.



Core concepts: what do participants in implementation 
processes do? Contributions

Coherence: defines and 
organizes the components of a 
complex intervention 

Collective Action: defines 
and organizes the enacting of a 
complex intervention 

Cognitive Participation:
defines and organizes the 
people implicated in a complex 
intervention 

Reflexive Monitoring:
defines and organizes 
assessment of the outcomes of 
a complex intervention 



Effective implementation interventions depend on action
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Core concepts: Relationships between capability, contribution and context 
– Potential and Capacity 21

Capacity: social structural 
resources (norms, roles) 
available to agents

Contribution: agency expressed 
through coherence; 
participation; action; monitoring

Potential: social cognitive 
resources (organisational 
readiness, commitment) 
available to agents

Capability: workability and 
integration of the 
implementation object
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23Implementation is a directed process, 
but Segrott et al (2017) question this…

u ENPT places considerable emphasis on the notion of implementation as 
an expression of agency. However, the agents in question appear to be 
mainly conceptualised as professional practitioners (e.g. nurses), rather 
than the participants who receive interventions. There is scope to 
consider further how the key constructs of ENPT can be applied to 
understand how participant (and non-participant) agency may shape 
whether interventions become integrated and embedded within delivery 
systems.
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Experienced implementation involves 
encounters with intervention 
components the management of 
normative explanations associated with 
them
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Robust understanding of 
implementation processes leads us to:
u Change the things that people do rather than the 

things that they believe.

u Change the rules, resources, and relationships that they 
mobilize for action.

u Consider action in context, where contexts are dynamic 
players rather than obdurate obstacles.
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Thank you!
u Carl May | Faculty of Health 

Sciences |University of 
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u Tel ++ 44 (0)23 8059 7957 | 
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