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Overview

• Explain how barriers and facilitators can influence implementation

• Describe a process for identifying barriers and facilitators to 

implementation

• Discuss how constructs from theories, models, and frameworks can 

help inform the identification of barriers and facilitators to 

implementation

• Explain how to assess and prioritize the importance of barriers and 

facilitators to implementation.

• Walk through an example in chronic disease prevention

© Springer Publishing Company,

LLC.



What is Context?
● The various factors influencing implementation are often referred to 

as barriers and facilitators or, more broadly, context.

○ Context: ‘a multi-dimensional construct…anything that cannot 

be described as an intervention or an outcome.’

● When determining which contextual factors will or did influence 

implementation, keep in mind:

1. context is multilevel,

2. contextual factors can serve as barriers or facilitators to 

implementation,

3. context can change over time, and

4. some contextual factors are modifiable, others are not.
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Why & When Should We Consider Context?

• Context Matters! The context in which interventions are implemented

influences implementation.

• Assessing and reporting contextual factors that influence implementation is

important for

1) improving specific implementation efforts,

2) contributing the knowledge that can be applied to other settings.

• Retrospective – can help determine what went wrong, and what we can do to

improve future efforts.

• Prospective – to identify barriers or facilitators to implementation and inform the 

development or selection of strategies to increase adoption, use, and/or

maintenance of the intervention. 
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Considerations for Assessing Context
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• Involve key stakeholders and partners (at multiple levels) in the process of

prioritizing and identifying the most important contextual factors that may help or

hinder implementation.

• Combine survey (quantitative) and interview (qualitative) data to obtain a 

comprehensive and in-depth understanding of the contextual factors

influencing implementation.

• Follow the core processes and incorporate theory, experience, community
feedback, and new data to gain a better understanding of all factors

influencing implementation.

• Use logic models to help illustrate how various factors influence implementation

and health outcomes.



Case study: using the CFIR to plan TLC implementation

● Telephone Lifestyle Coaching (TLC) program –

2-year pilot project to implement a 6-month 

evidence-based telephone-based coaching 

program 

● 25 Medical centers were used to identify and 

refer patients who would benefit from TLC. 

● During the evaluation implementation of the 

TLC program, it was discovered that medical 

centers varied widely in number of referrals 

made. 

● Researchers were interested in the contextual 

differences between medical centers that 

contributed to these differences.

Damschroder, L. J., Reardon, C. M., Sperber, N., Robinson, C. H., 

Fickel, J. J., & Oddone, E. Z. (2017). Implementation evaluation 

of the Telephone Lifestyle Coaching (TLC) program: 

organizational factors associated with successful 

implementation. Translational behavioral medicine, 7(2), 233–

241. https://doi.org/10.1007/s13142-016-0424-6



Case study: using the CFIR to plan TLC implementation

● The Consolidated Framework for Implementation Research (CFIR) was developed to 

better understand and communicate complex factors arising from settings within which 

implementations occur.

● During implementation of the TLC program, the research team engaged national policy 

leaders in a series of consensus discussions to identify a shortlist of the CFIR 

constructs that were most likely to influence on implementation outcomes.

● Past on-the-ground experiences with implementing similar programs and early research 

findings from other similar studies were used to inform the choice of constructs, e.g., 

champions.

● The CFIR was used to guide methodically identify and understand barriers and 

facilitators that might explain why the rate at which patients were referred to the TCL 

program varied within medical centers. 
Damschroder, L. J., Reardon, C. M., Sperber, N., Robinson, C. H., 

Fickel, J. J., & Oddone, E. Z. (2017). Implementation evaluation 

of the Telephone Lifestyle Coaching (TLC) program: 

organizational factors associated with successful 

implementation. Translational behavioral medicine, 7(2), 233–

241. https://doi.org/10.1007/s13142-016-0424-6



Case study: using the CFIR to plan TLC implementation

● Some factors influencing success of implementation 

included: 
● Strong implementation leaders, 

● Effective strategies to engage key stakeholders, 

● Structural characteristics of prevention programming – in 

one of the centers with highest referral rate, all 

prevention programming was managed by TLC 

implementation leader 

● Networks and communications – strong relationships 

between implementation leaders and primary care 

leader and providers facilitated success implementation. 

● Compatibility of TLC program with existing program and 

access to EHRs

Damschroder, L. J., Reardon, C. M., Sperber, N., Robinson, C. H., 

Fickel, J. J., & Oddone, E. Z. (2017). Implementation evaluation 

of the Telephone Lifestyle Coaching (TLC) program: 

organizational factors associated with successful 

implementation. Translational behavioral medicine, 7(2), 233–

241. https://doi.org/10.1007/s13142-016-0424-6



Practical Implementation Science
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Core Processes for Identifying Barriers 
and Facilitators of Implementation

● Core processes are a set of helpful actions or tools that can provide a systematic way

to identify and prioritize potential barriers and facilitators to implementation.

● Community and stakeholder engagement (participatory planning) should be

integrated with four main core processes:

1. Brainstorm potential barriers and facilitators (based on experience, past needs 

assessments, and published literature)

2. Use theories and frameworks

3. Collect new data

4. Prioritize the most important and changeable factors
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Core Process 1: Brainstorm potential barriers and 
facilitators using experience, evidence, and engagement

● Brainstorming:

● Uses the experience of the planning team, and 

other relevant stakeholders, as well as the 

literature.

● Considers and integrates the hands-on experience 

of various stake-holders (e.g., practitioners) and 

provides an avenue to highlight their rich 

experiences.

● Helps determine alignment between practitioner 

experiences and published evidence. 
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Why use theories, models and frameworks (TMFs)?

• Connect findings across implementation studies

• Help explain what outcomes to expect

• Help explain how and why certain outcomes are achieved

Core Process 2: Using theories, models, and frameworks 
to identify barriers and facilitators to implementation



Implementation Science Models and Frameworks



https://impsciuw.org/implementation-science/research/frameworks/

Great Resource for

an Overview on

TMFs

https://impsciuw.org/implementation-science/research/frameworks/


Understanding Determinant Models 

● Determinant models, theories, and frameworks are used to help understand or 

describe the factors (barriers and facilitators) for three main purposes:

1. To understand why things happened 

2. To predict what might happen 

3. To inform the selection or development of implementation strategies to increase 

❖ adoption

❖ implementation

❖ maintenance of EBIs 
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Using theories and frameworks in low- and middle-
income countries (LMIC)

● How relevant and useful are these High-income country (HIC)-centered 

frameworks at identifying barriers and facilitators to implementation in LMICs?

● Implementation science principles and tools such as CFIR have been adapted, 

sometimes as an intentional precursor to implementation in a specific region or 

country

● Means et al., looked at how CFIR had been applied in LMIC contexts in a recent 

review

● CFIR was used in 34 studies across 21 countries and applied to 18 different 

health topics. 

● Identification of new CFIR domain: characteristics of systems



Core Process 3: Collecting new data on barriers and 
facilitators

• Assessing the barriers and facilitators within a 

multidimensional and multilevel context necessitates 

the collection of both quantitative and qualitative 

data.

• Assessment can occur before implementation 

begins and throughout implementation of the 

innovation. 

• Complementing data gathered through surveys and 

interviews/observations with community feedback 

and integrating findings can help to get a more 

complete picture of contextual factors that may 

influence implementation.
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Core Process 4 - Prioritizing barriers and facilitators to 
be addressed

● Rating each determinant in terms of importance or relevance (strength of 

association with the outcome) and changeability (how likely it is that the 

intervention will influence change in the determinant)

● Key points to remember -

○ Priority should be given to factors that are both easy to change and important.

○ Those that are more difficult to change but extremely important (implementation 

climate, leadership engagement) should also be prioritized. 

○ Some factors may be easy to change, but are not regarded as particularly important 

because their presence may not (on its own) result in optimal implementation (e.g., 

knowledge of an innovation).

○ Factors that have a low impact and are difficult to change should not be given priority. 
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A process for prioritizing contextual factors

Contextual factors 
influencing implementation 
(barriers and facilitators)

Importance
(0, +, ++)

Changeability
(0, +, ++)

Evidence for 
Importance
(Include citations 
and/or rationale)

Evidence for 
Changeability
(Include citations 
and/or rationale)

● Example of a table to organize the summary of evidence for importance and 

changeability of contextual factors influencing implementation
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Using implementation mapping 
to put it all together

• Implementation Mapping (IM) is an evidence-

based process to help practitioners plan 

implementation strategies. 

• Tools within IM can also help organize and 

prioritize information about barriers and 

facilitators to implementation. 

• Implementation logic (IM) models provides a 

schematic representation of (hypothesized) 

causal relationship between determinants (e.g., 

barriers and facilitators) and outcomes.
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Implementation Mapping can be used…

• For new programs, demonstration, and

research projects:

• Plan for initial implementation to ensure

program is used as intended during the

evaluation trial

• For programs that have already been evaluated:

• Develop or tailor implementation

strategies to improve uptake and use

• Develop dissemination strategies for

“scale-up” and widespread use

47

Fernández ME, et al.Implementation Mapping: Using Intervention

Mapping to Develop Implementation Strategies, Frontiers

in Public Health, 2019, 7:158. doi: 10.3389/fpubh.2019.00158.

eCollection 2019. PMID: 31275915; PMCID: PMC6592155.



Implementation Mapping Logic Model
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Example – Understanding barriers and facilitators 
of CVD prevention program in Uganda 

• Countries in sub-Saharan Africa have not fully 

developed health system capacity to deal with 

chronic conditions such as cardiovascular 

disease (CVD) 

• To address high burden of disease, it is important 

to implement cost-effective and sustainable 

community-wide interventions.

• Most studies have not examined implementation 

processes to inform their scale-up and 

sustainability. Ndejjo, R., Wanyenze, R.K., Nuwaha, F. et al. Barriers and facilitators of 

implementation of a community cardiovascular disease prevention programme in 

Mukono and Buikwe districts in Uganda using the Consolidated Framework for 

Implementation Research. Implementation Sci 15, 106 (2020). 

https://doi.org/10.1186/s13012-020-01065-0



Example – Understanding barriers and facilitators 
of CVD prevention program in Uganda 

• Program – Empowering Community Health Workers (CHWs) to conduct CVD risk 

assessments within community and promote knowledge, improved lifestyles, and 

cardiovascular health. CHWs refer high risk individuals to health facilities and follow-up 

• Used consolidated framework for implementation research (CFIR) to examine barriers and 

facilitators influencing implementation of a community CVD program in Uganda.

• Qualitative data was collected through meetings and focus groups with community health 

workers (implementation practitioners) during first 6 months of implementation across 20 

parishes Mukono and Buikwe districts of Uganda. 

• Process evaluation themes and sub-themes were analyzed and mapped onto CFIR domains 

and constructs.

Ndejjo, R., Wanyenze, R.K., Nuwaha, F. et al. Barriers and facilitators of 

implementation of a community cardiovascular disease prevention programme in 

Mukono and Buikwe districts in Uganda using the Consolidated Framework for 

Implementation Research. Implementation Sci 15, 106 (2020). 

https://doi.org/10.1186/s13012-020-01065-0



CFIR Domains









Example – Understanding barriers and facilitators 
of CVD prevention program in Uganda 

• 26 of CFIR’s 39 constructs were identified as drivers of implementation success or failure. 

• 4 barriers

• Complexity of intervention leading to high opportunity costs

• Compatibility - Aspects of the intervention not being compatible with community culture, 

• Lack of enabling environment for behavior change,

• and some mistrust of CHWs by community members

• 16 facilitators 

• Including, availability of inputs and incentives, adequate training of CHWs, working with community leaders 

and groups, and CHW motivation commitment, and other attributes. 

• 6 both barriers and facilitators

• Findings are key to helping inform design of scalable and sustainable CHW led community health 

chronic disease prevention programs. 

Ndejjo, R., Wanyenze, R.K., Nuwaha, F. et al. Barriers and facilitators of 

implementation of a community cardiovascular disease prevention programme in 

Mukono and Buikwe districts in Uganda using the Consolidated Framework for 

Implementation Research. Implementation Sci 15, 106 (2020). 

https://doi.org/10.1186/s13012-020-01065-0



Common Pitfalls

• Many people are not sure how to select the best framework and end up "paralyzed" by the wide 

range of choice

• Narrow down the frameworks to the one(s) that interest you the most; talk with mentors 

and peers about their experiences and recommendations before deciding on a 

theory/framework.

• Note: More than one theory/framework can be used at a time

• When thinking about context, implementers often think of the organizational factors and miss the 

individual and team factors



Key Points

• Implementation science frameworks can help guide both researchers and practitioners in the 

systematic assessment of context that could either hinder or facilitate implementation

• Practitioners should look at the constructs under one or more determinant frameworks prior to 

brainstorming about potential barriers and facilitators

• After developing a list of possible contextual factors, engagement with key stakeholders and 

partners can help to prioritize and identify the most important contextual factors

• Using both quantitative (survey) and qualitative (interview) data can provide a more in-depth 

understanding of the contextual factors

• Utilizing logic models can help to illustrate the influence of multiple factors on implementation and 

health outcomes



Summary

• Implementation science offers guidance to practitioners for considering the contextual barriers 

and facilitators

• Although Implementation Science frameworks and theories can be complex, understanding the 

basic components (constructs) can ensure that implementation efforts address, or are at least 

aware, of the many factors that can influence implementation success or failure

• A combination of experience, published evidence, stakeholder engagement, theories and 

frameworks, and new data can help practitioners to develop a robust list of barriers and 

facilitators

• There is no one correct way to identify, document, and understand all of the potential factors that 

influence implementation in each setting



Thank You!
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