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What is the problem?

Evidence to Practice Gaps
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Il 60% of care is in line with evidence-based guidelines
[] 30% is some form of waste or of low value

[ ] 10% of care is harm

Low value/ Evidence-
harmful based practice
care and policy

Braithwaite et al, BMJ 2020
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Why are there evidence
to practice gaps?

Transfer Problem Production Problem

(Van de Ven & Johnson, 2006)
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Have we created a paradox?
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Implementation Science: Implementation Practice:
Understand the approaches that Apply and adapt these approaches
work best to translate research to in different context settings to

the real world achieve outcomes



Why do we have an implementation science -
practice gap?

Challenge #1: Academic and health
system communities often
operate in siloes

Challenge #3: Implementation science
has centred on the individual within
health system contexts

Challenge #2: Implementation science
training has largely been limited to
academic roles

Challenge #4: Implementation science
tools have not been built
with equity in mind



Challenge #1: Academic and health
system communities often e e e —
operate in siloes

Solution #1:
Engage in Research Co-Production

Solution #1: Engage in Research Co-Production

Addresses the PRODUCTION problem — co-producing the right evidence with those who need it

Greater research relevance and

Patients, families, researchers, and e
health system partners work together
to understand and address complex
health care problems

and knowledge users

Greater likelihood research will be
applied in practice



Challenge #1: Academic and health :
" Solution #1.
. Engage in Research Co-Production
operate in siloes

Mcleanetal. Health Research Policy
Health Research Policy and Systems (2023) 21:51
https://doi.org/10.1186/512961-023-00990-y and Systems

Evaluating the quality of research e

co-production: Research Quality Plus
for Co-Production (RQ+ 4 Co-Pro)

Robert K. D. McLean'%*'®, Fred Carden®, Alice B. Aiken®, Rebecca Armstrong®, Judy Bray’, Christine E. Cassidy?,
Olivia Daub?®, Erica Di Ruggiero'®, Leslie A. Fierro'', Michelle Gagnon'?, Alison M. Hutchinson'*',
Roman Kislov'>'8, Anita Kothari'’, Sara Kreindler'®'?, Chris McCutcheon?, Jessica Reszel?*?',

Gayle Scarrow?? and lan D. Graham*#?

_..“ I = alernis Fir -h| .-'."’::";“—' “:f. , e OPEN ACCESS TOOL
RQ+ 4 Co-Pro Assessment

Instrument

Guidance, descriptors, tables and rubrics
for effective research co-production
- design, management and evaluation.

, Try it in your own project




Challenge #1: Academic and health
system communities often
operate in siloes

Solution #1.:
Engage in Research Co-Production




http://ijhpm.com

it J Health Policy Manag 2020, x(x), 1-7 doi 10.15171/ijhpm.2019.131

IJ H PM Short Communication

How to Work Collaboratively Within the Health System:
Workshop Summary and Facilitator Reflection

Christin’; E. Cassidy"""”, Sarah Bowen®"”, Guillaume Fontaine**"”, Elizabeth Céoté-Boileau™", Ingrid
Botting




Challenge #2: Implementation science Solution #2:
training has largely been limited t0  c=  come  come | oo o o o c— o— o

Solution #2:
Build Implementation Capacity
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Apply implementation science methods
WITH the health system instead of FOR the health system

Addresses the TRANSFER problem — moving IS capacity to clinicians, partners, and trainees in the system



Challenge #2: Implementation science Solution #2:
training has largely been limited t0 = come  come oo o e o c— o— o
academic roles

Build Implementation Capacity

Health System Impact
Training Platform
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Build Implementation Capacity



Challenge #2: Implementation science Solution #2:
training has largely been limited t0  c=  come  come | oo o o o c— o— o
academic roles

Build Implementation Capacity

Theory to Practice:

Transition from Pediatric
to Adult Care at IWK Health
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Challenge #2: Implementation science Solution #2:
training has largely been limited t0 e  cmme  ce | cee. | e e e o o
academic roles

Build Implementation Capacity

Research Co-Production

IWK Health Transitions of Care Committee: Advisory committee
which brings together youth, caregivers, health care providers and
community partners to improve the transition to adult health care
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Challenge #2: Implementation science
training has largely been limited t0 e  cmme  ce | cee. | e e e o o
academic roles

ldentify Problem

Objective: Explore current practices and experiences of transition
from pediatric to adult care from the perspective of youth,
caregivers and health care providers

Solution #2:
Build Implementation Capacity

Methods: Qualitative descriptive study design with semi-structured
interviews guided by the COM-B Model of Behaviour

Capability
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Challenge #2: Implementation science Solution #2:
training has largely been limited t0 e  cmme  ce | cee. | e e e o o
academic roles

Build Implementation Capacity

Adapt to Local Context

The IWK Health Transition of Care Committee co-designed a
Transition of Care Framework




Challenge #2: Implementation science
training has largely been limited to
academic roles

Assess Barriers and Select Strategies
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Identify Barriers and
Facilitators to
Implementing the
ToC Framework

Consolidated Framework
for Implementation
Research
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Map
implementation
strategies onto
barriers/facilitators

Expert Recommendations for
Implementing Change Taxonomy

Facilitation
Adapt & Tailor to Context

Change infrastructure

Solution #2:
Build Implementation Capacity



Challenge #2: Implementation science
training has largely been limited to
academic roles

Evaluate Outcomes

Examine the feasibility and acceptability of the ToC Framework at IWK
Health & NS Health (Implementation Outcomes)

f

f

Examine the impact of the ToC Framework on patient self-reported
outcomes and healthcare utilization for patients who transition from
pediatric to adult care (Impact Outcomes)
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Solution #2:
Build Implementation Capacity



Challenge #2: Implementation science Solution #2:
training has largely been limited t0 @ e  cme e ce. | e e e o e o
academic roles

Build Implementation Capacity

Sustain Knowledge Use

Explore how to implement and sustain Transition in Care
Innovations for Youth (Sustainability outcomes)

*3+ |-STICK

Implementing and Sustaining Transition
in Care Innovations for Youth using
Knowledge Translation Interventions

Project Grant
(2026-2029)
$367,000



Challenge #3: Implemen.ta.ttlon SC.IEI’?CE Solution #3:
has centred on the individual within = == e—— c— c— c— c— c— c— c— o
health system contexts

System-level Implementation & Sustainability

Foster Learning Health Systems

Original Article SYSTEMATIC REVIEW — ~ OpenAccess EDITORIAL
. : : m : .

Preparing Nursing Contexts for Evidence- Knowledge translation strategies i :—ief"m?g to fUFQEt- S

Based Practice Implementation: Where Should to support the sustainability of evidence-based :Imp E"“E“‘tll’-_'tm'“ and the science

We Go From Here? interventions in healthcare: a scoping review of sustainability in healthcare

Christing E Cassidy, PhD, RN & . Rachel Flynn, PhD, Ry 12 Clayton J. Shuman, Hd“'r_'ﬂ Fynn'~ @ ':r"’*'-]”"-’fa*_‘f"_"‘-""- Lauren Dobsor, Joyce Al-Rasst”, Jodi Langley”, Jenndfer Swindle Rachel Flynn ' Christine Cassidy © % Shannon D Scott”

FhD, HN lan L Granam " and Shannon U, Scotre

o o o ® o

RESEARCH  OpenAccess
Knowledge translation strategies used B

for sustainability of an evidence-based
intervention in child health: a multimethod
qualitative study

Chrstine ( assidy""®, Rachel Flynn’, Alyson Campbell’, Lauren Dobson®, Jod angley®, Deborah McNeil ™
Ella Milne®, Pilar Zanoni®, Megan Churchill” and Karen M. Benzies®



Challenge #3: Implementation science
has centred on the individual within == e—— a— a— —— — — — — -
health system contexts

Solution #3:
Foster Learning Health Systems

System-level Implementation & Sustainability

Individual level education alone
does not change practice

Implementation and sustainability
exist on a continuum

Multi-level, adaptable strategies
are needed to support
organizational practice change




Challenge #3: Implementation science . i
o q he individual withi Solution #3:
health system contexts

Solution #3: Foster Learning
Health Systems

Addresses BOTH the production and transfer problems — the infrastructure to scale the first two solutions

Learning Health System (LHS) Defined

An environment where “science, informatics,
incentives and culture are aligned for continuous
improvement and innovation, with best practices
seamlessly embedded in the delivery process and
new knowledge captured as an integral by-product

of the delivery experience”

Institute of Medicine, 2011 Lavis et al. 2018



Challenge #3: Implementation science
has centred on the individual within =~ ==
health system contexts

Solution #3:

Foster Learning Health Systems

Solution #3: Foster Learning
Health Systems

Learning Health Systems
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Systematically gather and

create evidence.

Knowledge
Application
Agency for Healthcare Research & Quality
(2012)

The Learning Healthcare Project



Challenge #3: Implementation science

has centred on the individual within == e a— e e c—

health system contexts

LHS Implementation

Somerville et al. Health Research Policy
Health Research Policy and Systems (2023) 21:120
https//doi.org/10.1186/512961-023-01071-w and Systems

Implementation strategies and outcome e
measures for advancing learning health
systems: a mixed methods systematic review

Mari Somerville' ®, Christine Cassidy?, Janet A. Curran', Catie Johnson', Douglas Sinclair' and
Annette Elliott Rose'

Solution #3:
Foster Learning Health Systems

5171 studies identified

35 papers included, representing 31
unique LHSs

Majority reported from the US (n=20)
In the past 6 years (2019-2022; n=24)
Range of positive outcomes observed
iIncluded reduced length of stay,
Improved time to diagnosis



Challenge #3: Implementation science . )
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health system contexts

LHS Components

Somerville et al. Health Research Policy

Health Research Policy and Systems (2023) 21:120
https//doi.org/10.1186/512961-023-01071-w and Systems

wevEw  OpenAwes Digital Data Capture

Implementation strategies and outcome e Q?=
measures for advancing learning health Q ‘;9
systems: a mixed methods systematic review PRQ

Mari Somerville' ®, Christine Cassidy?, Janet A. Curran', Catie Johnson', Douglas Sinclair' and

Annette Elliott Rose' Patient Engagement

7
9,

Culture of Rapid Learning
and Improvement
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LHS Implementation Strategies

Z::;:hnzgse;tr;t Policy and Systems (2023) 21:120 Health Research POhcy

https://doi.org/10.1186/s12961-023-01071-w and Systems

wevew  OpenAcess Change Record Systems
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Implementation strategies and outcome G @;_3

measures for advancing learning health

systems: a mixed methods systematic review PRQ

Mari Somerville'"®, Christine Cassidy?, Janet A. Curran', Catie Johnson', Douglas Sinclair' and

Annette Elliott Rose' Patient Engagement

7
9,

Culture of Rapid Learning
and Improvement



Challenge #4: Implementation science Solution #4:

tools have not been built -_— e e— e—— e— e— e— e— -——
with equity in mind Embed equity into everything we do

Solution #4: Build Equity Into
Implementation Science Approaches

Cross-cutting: Runs across the first three solutions; addresses both production and transfer problems

Even evidence-based interventions can

@ i unintentionally widen gaps for the families
F already underserved unless equity is built into the
"
srees G
[

iImplementation approaches itself, not added at

the end.



Challenge #4: Implementation science
tools have not been built
with equity in mind

Solution #4:
Embed equity into everything we do

Embedding equity into the frameworks we use

The FINE Study

Frameworks Incorporating Equity

Implementation Science Communications P R S ot L L e

Article in Press

Methods to design, adapt and apply equity-focused
implementation science theories, models and
frameworks in healthcare systems: a scoping review

Pcaloicl: B Rog 2% Laura Kennedy, Grace Macintyre, Leah Bowlos, Simanne Collins, Alannah Delahunty-
Accepted: 20 Mar 2026 Pike, Megan Gray, Ash Hariharan & Christine Cassidy

Peudblisdheod onylig; O A 200G

The Knowledge-to-Action Project

Part One: Citation & co-authorship network analysis
Part Two: Development of EquiPace Framework (led
by Dr. Rachel Flynn)



Maritime Child Health is a 5-

year, donor funded initiative.
Using a Learning Health
System approach, we strive

to connect data, research, oy
and care for Maritime P Maridme 2%
: - Learning Health
children and families. gystem?wodel
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Where the four solutions converge:
Maritime Child Health

Solutlon.#lz C.o.-I.Droductlon Solution #2: Capacity Building
Youth, families, clinicians, and health system

artners shape every research question and IS methods live with the clinical teams that
Ewtervention P Y . use them — not just in the lab.

\“M\ON HEALTH apy,,
?

Children,
Youth, Families,
Community
Partners

PR i it X
Learning Health
Solution #3: LHS Structure System Model
System-owned, system-funded
infrastructure for continuous learning and

improvement

Solution #4: Equity Embedded

EDIA principles shape questions, methods,
and outcomes from the start — not added
on.



Closing the Implementation Science -
Practice Gap

Challenge #1. Academic and health
system communities often
operate in siloes

Challenge #2: Implementation science
training has largely been limited to
academic roles

Challenge #3: Implementation science
has centred on the individual within
health system contexts

Challenge #4: Implementation science
tools have not been built
with equity in mind

Solution #1.:
Engage in Research Co-Production

Solution #2:
Build Implementation Capacity

Solution #3:
Foster Learning Health Systems

Solution #4:
Embed equity into everything we do



Where we started:
Shifting 60-30-10 for children and youth

Low value/ Evidence-
harmful based practice
care and policy



Thank you!

ccassidy@dal.ca




