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Overview

 Objective 1.  Provide history and context for D&I 

quality improvement science embedded in the 

Veterans Health Administration (VA)

 Objective 2. Describe the philosophy and 

theoretical tenants underlying  the QUERI 

Roadmap

 Objective 3. Highlight the content, user-friendly 

features and resources in the Roadmap features

 Objective 4. Foster DISC discussion on use of 

pragmatic tools and resources to support 

implementation practice



INTRODUCTIONS

 With the Veterans Health Administration in Ann Arbor, Michigan since 
2006

 Research interests in behavioral medicine and organizational 
behavior

 Career paralleled the growth of implementation science

 Implementation Scientist for the VA QUERI Center for Evaluation and 
Implementation Resources (CEIR) 2017-2021

 Implementation Scientist at the VA Center for Health Equity Research 
and Promotion (CHERP) since Fall 2021



Background:  
The Origins of                 

VA QUERI



Quality Enhancement Research Initiative 1.0 (circa 1998)



The Problem
Lost in Translation

It takes 17 years 

to translate

14% of original research 

to the benefit of patient care 

Balas and Boren, 2000



The Foundation: QUERI Implementation Framework 1.0*



Disruption – an impetus for change (circa 2014)



QUERI Three-fold Strategic Methodology



QUERI Funds 40+ Centers Across the VA



Address Diverse Partnered Evaluation Priorities



QUERI Over Time

Then
• Traditional pipeline (linear, time 

consuming, less responsive)

• Disease-specific programs

• Research timeline*

Now
• Responsive to system needs (months to a year) 

• Supporting translation at national, regional network (VISNs), 
and local facility levels

• Efforts aligned with system leadership priorities annually

• Non-research (QI) under VA policy/Common Rule * VA implementation research RFAs are currently funded through 

QUERI’s parent Health Services Research & Development Service



WHY MAKE A 

ROADMAP???



Roadmap Needs: User-Centered Design Considerations

 Helps users navigate an implementation process from start to finish

 “Open-Sourced” to all approaches

 Makes best practices understandable and accessible

 Clear (less jargon)

 User-friendly format

 Adaptable to local contexts 

 Encourages de-implementation of low value services

 Highlights landmarks, points of interest, and helpful resources

 Bridges disciplines and siloes with common approach



Roadmap Guiding Principles

Implementation and Quality Improvement…

 Are dynamic, multi-phased, and iterative

 Require technical, adaptive, and relational innovation skills

 Use implementation strategies tailored to patients and settings as 
solutions to innovation barriers

 Promote learning health system strengths

 Cultivate effective leadership/management strategies

 Require continuous engagement and meaningful collaboration 
with multilevel partners over time

 Use rigorous evaluation methods and designs



Where to Start?

Pre-
Implementation

Implementation Sustainment



QUERI Implementation Roadmap 
(Detailed Version)



QUERI Roadmap

Learning Health System Knowledge to

Action Framework with QUERI Roadmap



A common approach to improve VA health care



DESIGNING FOR USABILITY



QUERI Implementation Roadmap 
User Guide Version

Identify a problem

and solution

Engage

stakeholders
Develop measures

and data

Implement an

intervention

Activate

intervention teams
Monitor

implementation progress

Sustain an

intervention

Transition ownership

to stakeholders
Ongoing evaluation

and reflection

PRE-

IMPLEMENTATION

IMPLEMENTATION

SUSTAINMENT

Phase Section

Step 

(within sections)





What’s in the Guide?
Navigating sections

Phase overview

Preview each 

section

Phase summary 

checklist



What’s in the Guide?
Navigating sections

Summarizes phase Outlines 

sections



What’s in the Guide?
Navigating sections

Identifies phase 

and section

Describes steps Highlights VA 

Resources for 

steps 

Identifies section 

key concepts



What’s in the Guide?
Navigating sections

Hyperlinks for 

additional info

Bolded/hyperlinked 

glossary terms

Relevant VA 

resource centers 



What’s in the Guide?
Navigating sections

Sections and steps 

in brief checklist 

format



What’s in the Guide?
… and more!

Case studies 

using real 

examples applied 

to the Roadmap 



What’s in the Guide?
… and more!

Descriptions and 

contact info for VA 

resources



What’s in the Guide?
… and more!

Tools, Checklists, 

Guides aplenty!



APPLICATION OF THE ROADMAP



QUERI Implementation Roadmap 
Where do you want to go?

Identify a problem

and solution

Engage

stakeholders
Develop measures

and data

Implement an

intervention

Activate

intervention teams
Monitor

implementation progress

Sustain an

intervention

Transition ownership

to stakeholders
Ongoing evaluation

and reflection

PRE-

IMPLEMENTATION

IMPLEMENTATION

SUSTAINMENT



Pre-Implementation



Identify a problem and a solution

 Identify high-priority need and goals

“What keeps you awake at night?”

 Agree on effective practices and settings

 Finding effective practices?

 Evidence Synthesis Program

 Clarify core elements/adaptation options

 Think social determinants/health disparities here

 Adaptation happens – health systems need to 

learn from positive adaptations/deviations! 





Implementation as organizational behavior change

“Old way of

doing things”

Implementation

Strategies

Barriers to 

Change

New practice integrated into

workflow, process of care,

algorithm, EHR, etc. 

Old practice 

de-implemented

or de-intensified

Clinicians

Teams

Services

Hospitals

Health System



Engage stakeholders

 Cultivate leadership/stakeholder support

 Identify and engage multi-level stakeholders 

 Build distributed leadership support

 View resistance as feedback in hard-to-engage sites 

 See ESP Report on 

 Build partnerships between operations and scientists

 Understand context – diagnose readiness, barriers 
(Systematic approach)

 Assess capacity, including barriers and strengths

 Help clinicians and teams be able to change 
automatic behaviors – think, decide, act 
(workflows) with theory, implementation strategies, 
planning & assessment approaches

 Package practice with delivery adaptations

“If you want to go quickly,
go alone. If you want to

go far, go together.”
- African proverb



Develop measures and data

 Mutual co-design of evaluation aims/design*

 Identify measures of success and data sources

 Apply D&I evaluation frameworks like RE-AIM or 

implementation outcomes

 Plan for strategic process data collection

 Use logic models as visual planning/evaluation tool 

 Establish baseline performance

 Assessing performance with appropriate and 

meaningful benchmarks/quality indicators

* See Resources section on considerations for selecting an evaluation design



Implementation



Implement an intervention

 Select implementation strategies

 Tailor to local settings (and populations)

 Disseminate implementation plan and support 

tools

 Plan for spread and scale

Tailored Approaches for Spread Across the Diffusion of Innovations Curve 



Activate implementation teams

 Convey top-down support to create “push” for practice to 
local sites from leadership

 Consider Rodger’s Diffusion of Innovations theory and other 
recent science on how strategies must evolve for phase of 
implementation, audience, channel, change objective

 Consider how to spread and scale an innovation from local 
implementation to system-wide

 Empower local stakeholders to create bottom-up “pull” to 
enhance stakeholder buy-in and long-term capacity building

 Create effective stakeholder feedback channels

 Leadership/management must create a positive climate for 
learning and innovation (e.g., community of practice)

 Psychological safety enables sharing errors, problems, 
mistakes, and setbacks without fear of reprisal

 Hold teams accountable to performance goals/standards 
for disciplined and systematic improvement

Transactional vs 
Transformational 

Leadership

Learning climate 
and support



Develop measures and data

 Report progress to stakeholders

 Making data accessible to stakeholders 

 Data should be usable for iterative use

 PDSA

 Adjust plan based on feedback

“Until a new process or 
practice is 

completely routine,
each use of it is
an experiment”

- Amy Edmondson



Sustainment



Sustainment

The Goal

To integrate the effective practice into 

habitual workflows in clinical care 

settings and employ it at the local 

health care facility level without 

special external support, such as grant 

or start-up funds. 

Not an endpoint but rather a process that involves: 

 Assessing the effective practice’s performance on 

an ongoing basis 

 Adapting the effective practice over time to 

maintain or improve clinical effectiveness 

 Periodically reviewing to decide whether to 

continue to sustain a practice or de-implement it 

 Creating a business plan to support ongoing 

delivery 



Sustain an intervention

 Develop a business plan to continue the practice 

 Consider sources of funding, local fit, value to local 

organization, etc.

 Design for sustainability

 Use appropriate strategies and tools to plan for 

local integration and ownership

 Monitor for changes in practice and whether a 

different practice is needed

 Keep abreast of needed changes, adaptations, or 

consider de-implementation/de-intensification 

 Weigh costs of maintaining 

Successful implementation 
requires that organizations “design 

for sustainability in Pre-
Implementation by empowering 
local stakeholders to be actively 
involved in planning, delivering, 

measuring, and refining the 
practice so they feel ownership of 

the practice and appreciate             
its value.



Transition ownership to stakeholders

 Provide management support 

 Develop an implementation playbook to clarify 

how to support the effective practice 

 Plan and budget for resources 

 Consider local and shared operating resources 

(budget impact analysis, break-even analysis) 

 Support continuous learning and innovation in 

local stakeholder teams 

 Plan for ongoing analysis, sharing between sites, 

and staff development 

A defining characteristic of a 
sustainable practice is that it is 
viewed as an essential part of 
ongoing routine clinical care 

and is valued by both providers 
and by organizational leaders at 

the local and system levels



Ongoing evaluation and reflection

 Consumer outcomes 

 Ensure EP has a population effect on a priority 

group(s) of patients 

 Delivery of practice (fidelity vs. adaptation) 

 Maintain ongoing monitoring of fidelity and testing 

of adaptations to improve fit 

 Provider and system costs 

 Local teams should iteratively refine 

implementation to optimize local fit and uptake 

Are you achieving system levels of impact?

(i.e., Quadruple Aim)

 Population health indices?

 Enhancing consumer experience of care?

 Decreasing per capita cost of care?

 Improving work life balance of health care workers?



Implications for science and practice

 The Roadmap provides a process map/”app” to guide clinicians, leaders, and researchers on how to 

partner and work from a common set of principles

 Reflects > 20 years of QUERI institutional knowledge and advances in D&I science

 Designed to help implementers understand key milestones and how to accomplish them through:

 Designs, methods, measures, theories, frameworks, strategies, tools, and key citations

 VA Resource Centers 

 A framework applicable and adaptable to system research and “non-research” 

 Use in VA from Cooperative Studies Program (CSP) multisite clinical trials to local promising practices

 Not prescriptive and allows for VA and non-VA researchers and evaluators to use preferred theories, frameworks, 

and methods 

 A model of embedding applied researchers to partner with operational stakeholders to innovate



Thank you!
Questions? Let’s talk!


