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The plan of this talk

i. How do we define Implementation 
Science, what does it mean?

ii. How are implementation processes 
embedded in complex adaptive systems?

iii. Is there a division between science and the 
real world? 

iv. How important is collective action?



I. WHAT IS IMPLEMENTATION 
SCIENCE?



NIH. What is Implementation Science? 
https://cancercontrol.cancer.gov/IS/about.html accessed 27 August 
2019. 

• Implementation science (IS) is the study of methods to 
promote the adoption and integration of evidence-
based practices, interventions, and policies into routine 
health care and public health settings to improve our 
impact on population health. This discipline is 
characterized by a variety of research designs and 
methodological approaches, partnerships with key 
stakeholder groups (e.g., patients, providers, 
organizations, systems, and/or communities), and 
developing and testing ways to effectively and 
efficiently integrate evidence-based practices, 
interventions, and policies into routine health settings.

A typical definition. 

https://cancercontrol.cancer.gov/IS/about.html


Implementation science is a 
methodology for translation

• Implementation science (IS) is the study of methods to 
promote the adoption and integration of evidence-
based practices, interventions, and policies into routine 
health care and public health settings to improve our 
impact on population health. 

• This discipline is characterized by a variety of research 
designs and methodological approaches, partnerships 
with key stakeholder groups (e.g., patients, providers, 
organizations, systems, and/or communities), and 
developing and testing ways to effectively and efficiently 
integrate evidence-based practices, interventions, and 
policies into routine health settings.



Implementation Science is a methodology 
for participation

• Implementation science (IS) is the study of methods to 
promote the adoption and integration of evidence-based 
practices, interventions, and policies into routine health 
care and public health settings to improve our impact on 
population health. 

• This discipline is characterized by a variety of research 
designs and methodological approaches, partnerships 
with key stakeholder groups (e.g., patients, providers, 
organizations, systems, and/or communities), and 
developing and testing ways to effectively and efficiently 
integrate evidence-based practices, interventions, and 
policies into routine health settings.



Implementation science is a 
methodology of transportation

• Implementation science (IS) is the study of methods to 
promote the adoption and integration of evidence-based 
practices, interventions, and policies into routine health 
care and public health settings to improve our impact on 
population health. 

• This discipline is characterized by a variety of research 
designs and methodological approaches, partnerships 
with key stakeholder groups (e.g., patients, providers, 
organizations, systems, and/or communities), and 
developing and testing ways to effectively and efficiently 
integrate evidence-based practices, interventions, and 
policies into routine health settings.



Implementation science is a 
methodology for action

• Implementation science (IS) is the study of methods to 
promote the adoption and integration of evidence-based 
practices, interventions, and policies into routine health 
care and public health settings to improve our impact on 
population health. 

• This discipline is characterized by a variety of research 
designs and methodological approaches, partnerships 
with key stakeholder groups (e.g., patients, providers, 
organizations, systems, and/or communities), and 
developing and testing ways to effectively and efficiently 
integrate evidence-based practices, interventions, and 
policies into routine health settings.



Note: Implementation Scientists 
seek a scientific method to 

implement the results of good 
science



II. CONTEXT AND COMPLEXITY



Implementation itself tends to 
be understood in one of two 
ways

(1) The effective translation of high qualitive 
evidence into practice through the application of 
behaviour change techniques that are focused on 
individuals in populations.

(2) The effective transformation of healthcare 
practices and systems through the application of 
practice implementation models that are focused 
on collectives in systems.



Two different traditions united in 
brilliant scholarship

(1) Research on knowledge translation and 
mobilisation, anchored in social cognitive 
psychological theories of individual beliefs, 
intentions, and behaviours. 

(2) Research concerned with people in context, 
anchored in a long history of research on the 
dynamics of collective action, the diffusion of 
innovations, and the behaviour of complex social 
networks and groups.



• Both traditions face problems of 

– Complicatedness (lots of interdependent 
elements)

– Complexity (emergence over time and 
across space)

– Unpredictability (uncertainty bout 
performance and outcome)

– Volatility (equilibrium states punctuated 
by rapid and dynamic change)

• Leads us to focus on complex systems



Note: let’s remember that at the 
centre of implementation 
science is its standing as a 
rigorous methodology.



Note: Rigorous methodology 
depends on highly structured, 
standardised, investigations



Many different ways of 

understanding ‘context’, too.

Places (e.g. organisation, service, hospital, 

clinic, office, country, county, municipality, city, 

town, village, environment, laboratory, ecology) 

People (e.g. general population, target 

population, epidemiological or demographic 

category, profession, hierarchies, occupation, 

patients, caregivers, families, social networks) 

Systems (services, specialisms, generalisms, 

sociotechnical systems, material practices, 

choice architectures, complex adaptive systems, 

fields, professional practices, rosters, records, 

policies, protocols, procedures, processes



‘Healthcare is a complex adaptive 
system, meaning that the system’s 
performance changes over time and 
cannot be understood by simply 
knowing about the individual 
components. No other industry has 
the equivalent range and depth—such 
intricate funding models, the multiple 
moving parts, the complicated clients 
with diverse needs’.

Braithwaite, J. 2018. Changing how we think about healthcare 
improvement. BMJ, 361.



Augustsson H, Churruca K, Braithwaite J Mapping the use of soft systems 
methodology for change management in healthcare: a scoping review protocol BMJ 
Open 2019;9:e026028

Contextual factors manifest on 
multiple levels, are interwoven and 
interlinked and interact in 
unpredictable ways in influencing 
implementation. This makes it 
difficult to plan, execute and then 
predict how an intervention will be 
adopted and taken-up in any specific 
setting. 



Note: Implementation Science 
struggles with complexity



III. IT DOES NOT HAVE TO BE 
EITHER/OR



Note: An alternative view of 
implementation science is that it is 
not a methodology at all, but an 
opportunity to address truly 
fundamental questions in the social, 
behavioural, and clinical science



Note: when we look at 
implementation science as a set of 

fundamental problems that 
underpin it, from the perspective of 

negotiating complexity



i. Power and persuasion

Proposition: implementation processes 
are put in train when a coalition of actors 
seek to translate their strategic intentions 
into the everyday practices of others



ii. Adaptive innovation

Proposition: implementation processes 
are motivated and shaped by self-
organising mechanisms that make 
adaptation possible in complex adaptive 
systems 



iii. Constraint and control

Proposition: implementation processes 
represent dynamical features of human 
agency under conditions of constraint



iv. Performative action

Proposition: implementation processes 
are realised when the ensembles of 
practices with which they are concerned 
are embedded in the lifeworld



Note: We need a simple framework 
within which to apply these 
propositions

Note: propositions sketch out a 
case for implementation science as 
more than a methodology 



Intervention components:
ensembles of behaviours 

and practices around 
material objects and 

procedures.

Interaction strategies:
Changed interactions and 

relationships between 
participants, and their 
assumed capabilities

Rules and resources: 
Changed norms and roles, 
informational and material 
resources shape practice 

and participants’ 
accountabilities

Organizing logics: 
Patterns of agreements and 

values that give cognitive 
authority to participants’ 

and meanings to their 
actions

What is being implemented?



IV. 2009: THE YEAR OF THE CASE 
FOR COLLECTIVE ACTION IN 
IMPLEMENTATION SCIENCE



Theorising collective action



Implementation 

the work of enacting components of 
ehealth services in the context of ‘real 
life’ settings

Embedding 

service components are routinely 
incorporated in everyday practice 

Integration

the work of sustaining components of 
ehealth services in richly contextualized 
everyday practices

To understand implementation we need to analyse collective 

action – what people do, together.





NORMALIZATION PROCESS THEORY

explains mechanisms that promote and inhibit 

implementation, and explains how complex 

interventions in health care become (or don’t) 

embedded and integrated in practice





Normalization Process Theory specifies a set of 

mechanisms that motivate and shape 

implementation processes.  

Coherence: work that 
defines and organizes 
the components of a 
complex intervention 

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

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

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



• NPT clearly identifies, characterises 
and explains core mechanisms that 
motivate and shape implementation 
processes (>300 protocols, empirical 
studies, and reviews)

• NPT clearly identifies, characterises 
and explains core self-organising 
mechanisms in complex adaptive 
social processes.

36



COHERENCE
(The meaningful 

qualities of a practice)

COGNITIVE 

PARTICIPATION
(Enrolment and 

engagement of 

individuals and groups)

COLLECTIVE 

ACTION
(Agency in context)

REFLEXIVE 

MONITORING
(Appraisal and 

reconfiguration of a 

practice)

INTEGRATION

(relational and 

contextual 

integration)

WORKABILITY

(Interactional and 

Skill set workability)

Organising Structures and Social 

Norms

Group Processes and Conventions

May C and Finch T. (2009) Implementation, embedding, and integration: an 

outline of Normalization Process Theory. Sociology 43: 535-554.



Note: could implementation 
science be a science of 

collaborative work?



V. CONCLUSIONS



i. We can define Implementation Science as 
more than methodology, and find in it answers 
to some fundamental questions. 

ii. We can focus attention on the ways that 
implementation processes are embedded in 
complex adaptive systems, and represent self-
organising adaptation within them.

iii. By using simple frameworks we can make 
concrete links between the practice of science 
and the practices of behaviour change and 
change management.

iv. Implementation science research consistently 
shows the importance of collective action, and 
implementation science could be the science 
of collaborative work.



Thank you!

Carl May || @CarlRMay || carl.may@lshtm.ac.uk


