
 
 

 

Additional File 2: Framework analysis  
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 Conceptual 
framework for 
sustainability of 
public health 
programs 

Scheirer MA 
& Dearing 
JW. 2011[1] 

Funded 
programs of 
healthcare, 
health 
promotion & 
disease 
prevention 
interventions 

Health 
organisations 
and 
community 
settings 

Researchers 
and funders 

Provide guidance, for research 
and evaluation, of health 
program sustainability 

Predictive            
 ++ 
 ^^ 

 + 
 ^ 

 +++ 
 ^^ 

In
te

rv
en

tio
ns

 

Sustainability 
planning model 

Johnson K et 
al. 2004[2] 

Substance 
abuse 
prevention 
innovations, 
programs and 
strategies 

Organisational, 
community, 
state or 
national level 
substance 
abuse 
prevention 
systems 

Researchers 
and 
practitioners 

Highlight the key factors relating 
to sustaining innovations and 
how to address them 

Prescriptive 
Explanatory            

 ++ 
 ^^^ 

 ++ 
^^ 

 ++ 
^^ 

In
te

rv
en

tio
ns

 

Capacity for 
sustainability 
framework 

Schell SF et 
al. 2013[3] 

Public health 
programs 
(prevention) 

Community 
practice 
settings 

Researchers, 
funders and 
practitioners 

Aid public health programs in 
conceptualizing their capacity 
for sustainability 

Descriptive            
 ++ 
 ^ 

 + 
 ^ 

 + 
 ^ 

In
te

rv
en

tio
ns

 Interactive Systems 
Framework for 
dissemination and 
implementation 
(ISF) 

Wandersman 
A et al. 
2008[4] 

Prevention 
innovations 
(programs, 
policies, 
processes & 
principles) 

Organisational, 
community, 
state or 
national level 

Multiple 
stakeholders 
(e.g. funders, 
practitioners, 
researchers) 

Heuristic to help clarify the 
issues related to how to move 
what is known about prevention 
into widespread use 

Descriptive 
Explanatory            

 + 
 ^ 

 ++ 
 ^^ nil 
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TCU Program 
Change Model  

Simpson DD 
& Flynn PM. 
2007[5] 

Community 
drug 
treatment 
programs and 
health service 
innovations 

Community-
based 
organisations 

Researchers Organize and summarize 
implementation results 

Descriptive 
Explanatory 

           
 ++ 

 ^^^ 
 ++ 
 ^^ 

 ++ 
^^^ 

In
te

rv
en

tio
ns

 Ecological 
framework for 
understanding 
effective 
implementation 

Durlak JA & 
DuPre EP. 
2008[6] 

Promotion 
and 
prevention 
programs/ 
interventions 

Community 
settings Researchers Framework to depict the factors 

that affect implementation 
Explanatory 
Predictive            

 +++ 
^^ 

 ++ 
 ^^ 

 ++ 
 ^^ 

In
te

rv
en

tio
ns

 

Core 
implementation 
components 

Fixsen DL et 
al. 2009[7] 

Research-
based 
prevention 
and treatment 
services, 
interventions 
and programs 

Human service 
settings 

Researchers 
and 
practitioners 

Present the critical links of 
implementation stages and core 
components in the science to 
service chain 

Descriptive            
 ++ 
 ^ 

 +++ 
 ^^ 

 + 
 ^ 

In
te

rv
en

tio
ns

 

Model of sustaining 
innovations in their 
effectiveness 

Racine DP.  
2006[8] 

Health and 
human service 
innovations 

Human and 
health services 

Creators, 
funders, 
adopters, 
researchers 

Describe factors that appear to 
play important roles in whether 
innovations are replicated and 
sustained in their effectiveness 

Explanatory 
Predictive                

 ++ 
 ^^^ 

 ++ 
 ^^ nil 

In
te

rv
en

tio
ns

 Framework of 
dissemination in 
health services 
intervention 
research 

Mendel P et 
al. 2008[9] 

Evidence-
based health 
interventions 
(mental 
health) 

Community 
healthcare 
settings 

Health 
services 
researchers 

Evaluation and capacity focus 
(stakeholder/ community 
partnerships) 

Descriptive 
Explanatory                

 +  
^^^ 

 + 
^ 

 ++ 
^^^ 
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 Conceptual model 
of implementation 
phases and factors 
affecting 
implementation in 
public service 
sectors 

Aarons GA, 
Hurlburt M 
and McCue 
Horwitz S. 
2011[10] 

Evidence-
based 
practices 
(mental health 
services and 
human service 
technologies) 

Public sector 
systems 
serving 
children and 
families (child 
welfare) 

Multiple 
stakeholders 

Framework which includes the 
importance of variables at each 
implementation phase 

Descriptive 
Explanatory              

 ++ 
 ^^^ 

 + 
 ^ nil 

In
te

rv
en

tio
ns

 

Integrated 2-phase 
TCU approach to 
strategic system 
change 

Lehman WEK 
et al. 
2011[11] 

Evidence-
based 
practices 
(technologies) 

Substance 
abuse 
treatment 
services 

Researchers 
and 
organisations 

Present a biphasic framework 
for innovation planning and 
implementation 

 
Explanatory            

 ++ 
^^ 

 ++ 
 ^^ 

 +++ 
 ^^^ 

In
te

rv
en

tio
ns

 

ATTC Network 
model of technology 
transfer in the 
innovation process 

Addiction 
Technology 
Transfer 
Center 
Network 
Technology 
Transfer 
Workgroup.  
2011[12] 

Evidence 
based 
practices 
(technologies) 

Substance 
abuse 
treatment 
organisations 

Stakeholders 
(funders, 
organisations 
educational 
institutions, 
practitioners) 
and 
researchers 

Field-driven conceptual model 
of innovation process and to 
provide a comprehensive 
taxonomy 

Descriptive            
 + 
 ^ 

 + 
 ^ nil 

In
te

rv
en

tio
ns

 

Practical, Robust 
Implementation and 
Sustainability Model 
(PRISM) 

Feldstein AC 
& Glasgow 
RE. 2008[13] 

Health 
interventions 
(programs, 
technologies, 
evidence-
based 
practices) 

Healthcare 
practices 

Researchers 
and 
healthcare 
managers 

Integrate key features of 
program design, predictors of 
implementation and diffusion, 
and appropriate outcomes 
measures 

Descriptive 
Explanatory               

 ++  
 ^^^ 

 ++ 
 ^^^ 

 ++  
 ^ 
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Consolidated 
Framework of 
Implementation 
Research (CFIR) 

Damschorder 
LJ et al. 
2009[14] 

Health 
interventions 

Multiple 
contexts 

Health 
services 
researchers 

Consolidate all factors that may 
be encountered,  promote 
theory development and guide 
formative evaluations 

Descriptive               
 +++ 
^^^ 

 + 
 ^^ 

 + 
 ^^^ 

In
te

rv
en

tio
ns

 

A model of diffusion 
in service 
organizations 

Greenhalgh T 
et al. 
2004[15] 

Health service 
innovations 

Healthcare 
service 
organisations 

 Researchers 

Depict how to spread and 
sustain innovations in health 
service delivery and 
organisation 

Descriptive 
Explanatory            

 +++ 
 ^^ 

 ++ 
 ^^ nil 

In
te

rv
en

tio
ns

 Factors that 
determine the rate 
of adopting of 
innovations from 
research into 
practice 

Bradley EH et 
al. 2004[16] 

Clinical 
programs and 
innovations 

Multiple 
settings.  
Hospital, 
nursing home, 
paediatrics, 
pharmacy 

Researchers 
Describe the factors and steps 
learned about diffusing 
innovations into practice 

Descriptive 
Explanatory                  

 ++ 
 ^^ 

 ++ 
 ^^ 

 + 
 ^ 

In
te

rv
en

tio
ns

 

Conceptual 
framework of 
complex innovation 
implementation 

Helfrich CD 
et al. 
2007[17] 

Complex 
innovations 

Healthcare 
organisations 

Researchers, 
managers and 
practitioners 

Adapt an organisational 
framework of innovation 
implementation for utility in 
healthcare 

Predictive            
 ++ 

 ^^^ 
 + 

 ^^^ 
 + 

 ^^^ 

In
te

rv
en

tio
ns

 

Normalisation 
Process Theory 
(NPT) 

May C & 
Finch T. 
2009[18] 

Complex 
practices: 
Business 
processes or 
complex 
interventions 

Organisations 
or institutions  Researchers 

Propose a working model of 
implementation, embedding 
and integration 

Descriptive 
Explanatory 
Predictive 

           
 ++ 
 ^^ 

 ++ 
 ^^ 

 ++ 
 ^^ 
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Normalisation 
Process Theory 
(NPT) 

May C. 
2013[19] 

Innovations: 
Shared 
decision 
making in 
doctor and 
nurse-patient 
interactions 

Healthcare 
organisations  Researchers 

Specify specific set of activities 
involved in  implementation 
(process) and embedding (state) 
of innovations 

Descriptive 
Explanatory 
Predictive 

           nil  ++ 
 ^^ 

 ++ 
 ^ 

In
te

rv
en

tio
ns

 

General theory of 
implementation 

May C. 
2013[20] 

Complex 
interventions Clinical settings 

Researchers 
and 
practitioners 

Foundation for understanding, 
designing, predicting, and 
evaluating dynamic 
implementation processes 

Descriptive 
Explanatory 
Predictive 

           
 ++ 
 ^^ 

 + 
 ^^^ nil 

In
te

rv
en

tio
ns

 Model for success 
and breakdown 
factors of shared 
governance 

Ballard N.  
2010[21] 

Shared 
governance 

Practice 
settings 

Nursing 
leaders 

Summarise human and 
structural factors that 
contribute to success or 
breakdown of shared 
governance practice models 

Descriptive 

      

   

  

   

  
 + 
 ^ 

 ++ 
 ^^ 

nil 

In
te

rv
en

tio
ns

 

Model and checklist 
for telehealth  

Joseph V et 
al.  2011[22] Telehealth  Healthcare 

organisations Practitioners 

Identify the key challenges for 
telehealth projects (trials) & 
produce a model and checklist 
to ensure success 

Descriptive                   ++ 
 ^^ 

 ++ 
 ^^ 

 + 
 ^ 

Gu
id

el
in

es
 

Three phase 
implementation 
model 

Carey M, 
Buchnan H & 
Sanson-
Fisher R. 
2009[23] 

Evidence-
based 
guideline 
recommenda-
tions 

Healthcare Guideline 
developers 

Provide strategies targeting 
factors associated with 
behavioural change in a logical 
sequence 

Descriptive              
 + 
 ^ 

 ++ 
 ^^^ 

 + 
 ^ 
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Contingency model 
of innovation 
adoption 

Berta W et 
al. 2005[24] 

Clinical 
practice 
guidelines to 
improve 
quality of care 

Long-term care 
facilities Researchers 

Describe factors that contribute 
to capacity building at each 
stage of innovation adoption 

Predictive               
 ++ 
 ^^ 

 + 
 ^ nil 

Gu
id

el
in

es
 Model matrix of 

factors in 
implementation of 
practice change 

Hader JM et 
al.  2007[25] 

Clinical 
practice 
guidelines 

Doctors in 
clinical practice 

Guideline 
developers  

Insights into the determinants 
of change which may help 
identify means to increase 
successful implementation 

Descriptive              
 ++ 
 ^^ 

 + 
 ^ nil 

Gu
id

el
in

es
 

Guideline 
implementability 
framework 

Gagliardi AR 
et al.  
2011[26] 

Guidelines Healthcare Guideline 
developers 

Identify and define features that 
facilitate guideline use Descriptive                      + 

 ^ 
 + 
 ^ 

 + 
 ^ 

Kn
ow

le
dg

e 10-step model for 
inducing change in 
professional 
behaviour 

Grol R & 
Wensing M. 
2004[27] 

Evidence 
(Change in 
practice) 

Health services  Researchers 

How to identify, categorize and 
use barriers and incentives to 
change practice, to tailor 
interventions and to facilitate 
desired change 

Prescriptive            
 ++ 
 ^^ 

 ++ 
 ^ nil 

Kn
ow

le
dg

e John Hopkins 
Quality and Safety 
Research Group 
translating evidence 
into practice model 

Pronovost P, 
Berenholtz S 
& Needham 
D. 2008[28] 

Evidence 
(evidence-
based 
therapies & 
interventions) 

Hospitals - 
clinical practice 

Researchers 
and clinicians 

Embed a method of knowledge 
translation in a collaborative 
team model 

Prescriptive            
 + 
 ^ 

 + 
 ^^ 

+ 
 ^^ 

Kn
ow

le
dg

e Promoting Action 
on Research 
Implementation in 
Health Services 
(PARIHS) 

Kitson AL et 
al. 2008[29] Evidence  Hospital 

Researchers 
and 
practitioners 

Heuristic to frame research or 
knowledge translation 
endeavours as two stage 
diagnostic and evaluative 
approach 

Explanatory            
 ++ 
^^^ 

 ++ 
^^^ 

++ 
 ^^ 
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dg

e Revised PARIHS 
framework for a 
task-orientated 
approach to 
implementation 

Stetler CB et 
al. 2011[30] 

Evidence 
based 
practices  

Veterans 
Health 
Administration 
healthcare 
settings or 
similar 

Researchers 
Revising PARIHS framework for 
use in task-orientated 
implementation  

Explanatory            
 ++ 

 ^^^ 
 +++ 
 ^^^ 

+++ 
 ^^^ 

Kn
ow

le
dg

e Promoting Action 
on Research 
Implementation in 
Health Services 
(PARIHS) 

Rycroft-
Malone J et 
al. 2013[31] 

Evidence Hospital 
Researchers 
and 
practitioners 

Represent the process of 
implementation of evidence to 
practice 

Explanatory            
 ++ 
 ^^ 

 ++ 
 ^^^ 

++ 
 ^ 

Kn
ow

le
dg

e Critical Realism & 
the Arts Research 
Utilization Model 
(CRARUM) 

Kontos PC & 
Poland BD.  
2009[32] 

Knowledge Healthcare 
settings Researchers 

Incorporate the interpretive 
dimension of evidence and 
complexity of healthcare 
settings into a Knowledge 
Translation model 

Descriptive 
Explanatory              ++ 

 ^^ 
 ++ 

 ^^^ 
 ++ 
 ^^ 

Kn
ow

le
dg

e 

Analytic framework: 
moving knowledge 
into action 

Best A, Hiatt 
RA & 
Norman CD.  
2008[33] 

Cancer control 
strategies 
(knowledge) 

Cancer control 
systems Practitioners 

Integrate knowledge into the 
system (decisions, practices and 
policies) with communication as 
a central role 

Descriptive               
 + 
 ^ 

 ++ 
 ^^ nil 

Kn
ow

le
dg

e 

Knowledge to 
Action (KTA) 

Graham ID et 
al. 2006[34] 

Knowledge 
(research) 

Healthcare 
practice 

Healthcare 
practitioners, 
policymakers, 
patients, and 
the public 

Conceptual map of the 
Knowledge-To-Action process Prescriptive            

 +  
 ^ 

 + 
 ^ 

 ++ 
 ^^^ 

Kn
ow

le
dg

e 

Sticky knowledge 

Elwyn G, 
Taubert M & 
Kowalczuk J.  
2007[35] 

Knowledge 
(evidence)  Primary care Clinicians and 

management 

Demonstrate sticky knowledge 
may play a role in helping 
overcome barriers to transfer 

Descriptive                 ++ 
 ^^ 

 + 
 ^ nil 
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le
dg

e 

Joint Venture Model 
of Knowledge 
Utilization (JVMKU) 

Edgar L et al. 
2006[36] Knowledge  Nursing and 

healthcare Nurses 
Practical guide for critical 
reflection on issues affecting the 
process of knowledge utilisation 

Descriptive 
Explanatory            

 ++ 
 ^ 

 ++ 
 ^ 

 + 
 ^ 

Kn
ow

le
dg

e 

Knowledge-value 
chain 

Landry R et 
al. 2006[37] 

Knowledge 
(research) 

Public Health 
organisations 
(e.g. WHO) 

  

Use of knowledge management 
for the capability to acquire, 
create, share and apply 
knowledge 

Descriptive            
 + 
 ^ 

 + 
 ^ 

 + 
 ^ 

Kn
ow

le
dg

e Multisystem model 
of knowledge 
integration and 
translation 

Palmer D & 
Kramlich D. 
2011[38] 

Knowledge Healthcare Nurse 
researchers 

Generation, integration and 
implementation of knowledge 
into practice based on concepts 
of communities of practice 

Descriptive 
Explanatory 
Prescriptive 

           
 +  
 ^ 

 ++ 
 ^^^ 

 +  
 ^ 

Kn
ow

le
dg

e 

Knowledge Use in 
Pain Care (KUPC) 

Latimer MA, 
Ritchie JA & 
Johnston CC.  
2010[39] 

Knowledge 
(pain care for 
children) 

Nursing 
practice in 
hospitals 

Healthcare 
administrators 
clinical 
leaders, 
researchers 

Link theory and evidence from 
clinical and administrative 
perspectives to implementation 
activities 

Descriptive                   
 ++ 
 ^^ 

 ++ 
 ^^ nil 

Kn
ow

le
dg

e Collaborative model 
of knowledge 
translation in clinical 
Settings 

Baumbusch 
JL et al. 
2008[40] 

Research 
findings Clinical settings   Provide an interactive model of 

knowledge translation Explanatory              
 ++ 
 ^ 

 + 
 ^^ 

 + 
 ^ 

Kn
ow

le
dg

e 

Knowledge 
integration model 

Gauthier N 
et al. 
2005[41] 

Knowledge/ 
evidence Clinical settings 

Researchers, 
clinicians and 
decision 
makers 

Illustrate the dynamic and 
reiterative nature of knowledge 
integration supported by on-
going dialogue 

Descriptive            
 + 
 ^ 

 ++ 
 ^^ 

 + 
 ^ 
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ed
 

pr
ac

tic
e Trinity model of 

evidence-based 
practice 

Vratny A & 
Shriver D.  
2007[42] 

Evidence 
based practice 
model of care 

Medical centre 
(hospital) 

Nursing 
administrators 

Use a tree metaphor to depict 
the core components to 
overcome barriers and 
encourage EBP implementation 

Descriptive                
 ++ 
 ^^ 

 ++ 
 ^^^ 

 ++ 
 ^^ 

Ev
id

en
ce

 b
as

ed
 

pr
ac

tic
e Process for the use 

of evidence-based 
practice model for 
staff nurses 

Reavy K & 
Tavernier S. 
2008[43] 

Evidence 
based practice 
model 

Medical centre 
(hospital) Staff nurses 

Staff nurses to recognize 
ownership of their practice and 
role in changing practice 

Prescriptive               + 
 ^ 

 ++ 
 ^^ 

 + 
 ^^ 

Ev
id

en
ce

 b
as

ed
 

pr
ac

tic
e Tyler collaborative 

model for evidence-
based practice 

Olade RA.  
2004[44] 

Evidence 
based practice 

Healthcare 
settings 

Nurses and 
other 
healthcare 
professionals 

Guide collaborative efforts 
toward evidence-based nursing 
practice 

Prescriptive                  ++ 
 ^ 

 ++ 
 ^^ 

 + 
 ^^ 

Ev
id

en
ce

 b
as

ed
 

pr
ac

tic
e 

Steps in building an 
EBP Program 

MacRobert 
M. 2008[45] 

Evidence 
based practice 

Case 
management 
practice setting 

Case 
managers 

Describe steps and strategies to 
move EBP into practice 

Explanatory 
Prescriptive                   + 

 ^ 
 ++ 

 ^^^ 
 ++ 
 ^ 

Ev
id

en
ce

 b
as

ed
 

pr
ac

tic
e 

Advancing Research 
and Clinical Practice 
Through Close 
Collaboration Model 
(ARCC) 

Melnyk BM 
et al. 
2010[46] 

Evidence 
based practice 

Hospitals and 
healthcare 
systems 

EBP 
implementers 

Guide system-wide 
implementation and 
sustainability of EBP to improve 
quality of care and patient 
outcomes 

Predictive            
 + 

 ^^ 
 ++ 
 ^^ 

 + 
 ^^ 



 
 

 

In
no

va
tio

n 
ca

te
go

ry
 Framework Orientation Type Stages Domains Elements 

Title Reference Innovation Setting User(s) Aim 
Descriptive 
Explanatory 
Predictive 

De
ve

lo
pm

en
t 

Co
m

m
un

ic
at

io
n 

Ex
pl

or
at

io
n 

In
st

al
la

tio
n 

O
pe

ra
tio

n 

Su
st

ai
na

bi
lit

y 

In
no

va
tio

n 

In
di

vi
du

al
s 

O
rg

an
is

at
io

n 

Lo
ca

l e
nv

iro
nm

en
t 

Ex
te

rn
al

 sy
st

em
 

Fa
ct

or
s 

St
ra

te
gi

es
  

Ev
al

ua
tio

ns
  

Im
pl

em
en

ta
tio

n 
pr

og
ra

m
s 

Replicating Effective 
Programs 
Framework (REP) 

Kilbourne 
AM et al. 
2007[47] 

Program for 
implementing 
clinical and 
health service 
interventions 

Community-
based 
organisations 

Researchers, 
intervention 
developers, 
stakeholders 

Framework that can be applied 
to implement interventions   

Descriptive 
Prescriptive            

 ++ 
 ^ 

 +++ 
 ^^^ 

 ++ 
 ^^ 

Im
pl

em
en

ta
tio

n 
pr

og
ra

m
s 

CHANGE model 
(customised, 
holistic, analytical, 
network-building, 
grassroots, 
evaluatory) 

Vega MY.  
2009[48] 

Program for 
implementing 
packaged 
prevention 
interventions 

Community-
based 
organisations 

Practitioners 
and 
researchers 

Approach to provide skills to 
implement and capacity to 
reorient to interventions 

Descriptive 
Prescriptive                 + 

 ^^ 
 ++ 

 ^^^ 
++ 
^^ 

Im
pl

em
en

ta
tio

n 
pr

og
ra

m
s ARC organisational 

and community 
intervention model 

Glisson C & 
Schoenwald 
SK 2005[49] 

Program for 
implementing 
social and 
mental health 
treatments 
and services 
for children 

Isolated 
community 
practice 
settings 

Practitioners 
and 
researchers 

Address the 'fit' between the 
social context and service 
technology, address technical, 
social and strategic factors. 

Descriptive 
Explanatory               

 + 
 ^^ 

 ++ 
 ^^^ 

++ 
^^ 

+  The framework itemizes a limited range of factors, strategies or evaluations with no explanation for their inclusion 
++ The framework itemizes a range of factors, strategies or evaluations with some justification for their inclusion 
+++ The framework itemizes a comprehensive range of factors, strategies or evaluations based on a literature review or expert consensus 
^  Factors, strategies or evaluations provided as a list without description  
^^ Factors, strategies or evaluations provided with definitions 
^^^  Factors, strategies or evaluations provided with explanations which include the relationships between or within the elements (factors, strategies and evaluations) or mechanisms for operationalization 
 
EBP = Evidence based practice model of practice; EBPs – Evidence-based practices; TCU – Texas Christian University 
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