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Implementation Research Toolkit

FACILITATING 
MODULE 1

Learning objectives and expected outcomes

This module is designed to emphasize the importance of contextual and environmental factors 

have IR projects. The module increases understanding of the relationships between the research 

environment, specific intervention strategies and related ethical considerations. At the end of this 

module, participant teams will be able to:

1. Analyse the environment in which their IR projects are conducted.

2. Understand and appreciate the context relevant to their proposed/planned intervention.

3. Describe the ethical principles related to have IR project.

Key concepts for this module

1. Understanding the IR context

The physical, socioeconomic and cultural environments, health systems, stakeholder and 

institutional culture are key aspects of the research context. Together they contribute to and affect 

the planning, implementation, monitoring and outcomes of any intervention. During the pre-

implementation phase of an IR project, these factors should be analysed. It should be noted that 

these factors vary considerably from one setting to another, and from one project to the next.

2. Understanding the intervention

Interventions such as policy changes, projects, programmes attempt to transfer health innovations 

that have demonstrated efficacy in the laboratory, clinical trials or small-scale pilot studies to 

benefit larger populations. The paradox facing IR is that the more rigidly the implementation is 

controlled to ensure fidelity of a proven intervention, the more likely it is that local contextual 

factors will reduce its effectiveness.

A monitoring system to track changes in the implementation process and check for deviations 

from the original plan is essential to supporting a ‘logical model’ for the intervention.

3. Ethical considerations in IR

From a public health perspective, research ethics should be guided by giving due consideration 

to the relative risks and benefits to society in addition to the individual research participants. 

Situations of poverty and limited health care – conditions in which research is frequently conducted 

in many low- and middle-income countries – often present certain conflicts.
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Facilitating Module 1

Before you begin…

A useful re-cap opportunity of Module 0 (previous day) is provided by asking participants 
to explain what happens in step 1 of the IR cycle. This serves as a general reminder for 
participants of the six main stages of an IR project.

[Slide 2: IR cycle (without labels)]

This should also be followed by reiteration of the four main interacting domains in IR. You 
can ask participants to explain what is depicted in this slide.

[Slide 4: Interacting domains in implementation research]

Outline of the presentations [slide 5]

Make a general introduction of the module to participants:

e.g. Designed to emphasize the importance of contextual and environmental factors surrounding 

specific IR projects and introduce ethical considerations.

(Learning objectives and expected outcomes will be outlined in the next few slides).

Emphasize the module’s three key concepts. You can mention that understanding the intervention 

is important because aligning critical contextual factors and the project is essential for an 

intervention to have the intended impact.

Learning objectives [slide 6]

Note that the three parts of the learning objective reflect the key concepts presented in this module.

Expected outcomes [slide 7]

Serves to translate subject this module is about into new understanding that participants will 

take away. Therefore, it may be a good to check with participants that they are following the main 

module ideas at this stage.

Key concept 1: Understanding the context [slide 8]

Why do we need to understand the context? Probe the participants on this question. Try to get 

a sense of their appreciation of how an intervention can be affected (positively or negatively) in 

different contexts.

You can also use a simple case study to dig deeper into participants’ views: You are a researcher 

from the South and have been posted to implement an intervention in the North: Why do you need 

to understand the context?

The physical, socioeconomic and cultural environments, health systems, 

stakeholder and institutional culture are key aspects of the research 

context. Together they contribute to and affect the planning, implementation, 

monitoring and outcomes of any intervention.
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Proven interventions lose impact in health systems [slide 9]

We recognize that interventions that are effective in one setting can have a diluted impact or be 

ineffective in other contexts. Ask participants why. How can this be possible?

Impact/effectiveness is reduced because of the influence of various context-

specific factors.

(Reveal slide, which has Figure 4 from Workbook)

Explain the figure.

One of the main purposes of analysing the context (e.g. health system) is to predict how specific 

considerations might potentially affect the viability and effectiveness of a given intervention.

Mention that one important example of such a factor is the health (in)equity in a given setting and 

the influence of relevant social determinants of health.

Analysing the four dimensions of context [slide 10] 

Emphasize the importance of analysing each of the four key dimensions mentioned.

Elaborate on how environment, population, socioeconomic status, culture and politics (i.e. 

dimension 1) can impact on an intervention (or health system).

Illustrative example: In Somali communities, the use of medical face masks 

presents a challenge for both patients and doctors. The doctor wearing a 

mask during consultation with a patient creates the perception that the 

patient has a highly contagious disease, such as TB. With the increased 

stigma associated with TB, the patient feels humiliated, disrespected and 

perceives the doctor as arrogant. This often affects the doctor-patient 

relationship and trust, and impacts the willingness of the patient to return 

for follow-up consultations or visits. This also presents a safety dilemma for 

the health worker/doctor.

Contextual factors for implementation research [slide 11] 

This diagram (Figure 1 in workbook) illustrates the complexity and number of factors that can 

influence IR and the impact of interventions. During the pre-implementation phase of an IR project, 

the factors presented should be considered and analysed as required.

It should be noted that these factors vary considerably from one setting to 

another, and from one project to the next.

Implementation Research Toolkit
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Facilitating Module 1

At this stage it is helpful to ask a few participants to volunteer how the environment, population, 

health system, socioeconomic status, culture and/or politics may impact their own project.

Illustrative example: Political party affiliations in adjacent communities 

can impact on the perception/trust of the communities of an intervention. 

Introducing a new intervention in an election year can make or break 

the success of the programme (biometric ID cards for example could be 

associated with plans to rig elections or increase taxation).

Analysis of the environment [slide 12]

Various aspects of the physical, socioeconomic and cultural context may be relevant depending 

on the specific intervention. Careful planning must be conducted in order to effectively focus 

resources on the factors that are most likely to be critical. 

Health systems [slide 13]

When it comes to health-focused interventions, one of the most critical dimensions of context is 

the health system, typically made up of multiple sub-systems with the primary focus being the 

promotion, restoration or maintenance of health.

Provide a clear explanation of health system and linkage with other sectors.

WHO has identified six key ‘building blocks’ that make up health systems: leadership/governance; 

health care financing; health workforce; medical products, and technologies, information and 

research, and services delivery (Figure 2).

Figure 2: Building blocks of a health system

Other factors, such as self and community care, also contribute to health systems. For each 

component relevant to an IR project, it is helpful to undertake a systematic descriptive analysis to 

help identify the relevant decision-making agents and the (formal and informal) institutions that 

govern its operation.

System building blocks

Leadership / governance
Improved health
(level and equity)

Responsiveness

Financial risk protection

Access

Coverage

Quality

Safety

Health workforce

Medical products, technologies

Information and research

Service delivery

Goals/outcomes
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Stakeholder analysis [slide 14]

You should emphasize the importance of involving multiple stakeholders (and their institutions) at 

the beginning of any IR project (i.e. identifying the problem, defining the research question(s) etc.) 

and subsequently throughout the entire IR project.

Probe participants for their responses to the four questions highlighted:

• Who are the most important stakeholders for your project?

• Why do you need them?

• How can you identify and engage them?

• What role should they play in your research project?

Stakeholder analysis aims at identifying all relevant stakeholders, assessing how they are likely 

to be affected by or influence the research, and how they might respond to the research outcome. 

Draw the attention of participants to the fact that full involvement of the different stakeholders will 

not happen overnight but will involve painstaking, face-to-face consultation.

Stakeholder analysis is one of the most important activities undertaken by 

researchers in terms of understanding the context of the intervention, and 

should be done in a systematic and comprehensive way.

(Examples of stakeholder analysis are presented in the relevant section of the workbook).

Institutional analysis [slide 15]

Institutional/organizational analysis (a systematic study of the behaviour of organizations) is 

another important dimension to consider when planning for IR. This can be achieved through an 

analysis of strengths, weaknesses, opportunities and threats (‘SWOT’) to establish the factors 

potentially affecting the success or failure of an intervention.

Reflection activity [slide 16]

Invite participants to reflect on their own IR projects and identify the environmental factors they 

should take into account before and during implementation. Encourage them to consider the 

cultural beliefs and practices, the political structure, the way the health system is organized and 

the wide range of stakeholders in the environment.

Organize a short breakout session (~15 minutes) to allow the teams to individually brainstorm and 

write down responses to these six questions.

Return to plenary to review each question (depending on time available, ask two teams to 

provide responses to the questions). Give each team 5–10 minutes to present, during which try to 

encourage participant discussion.

Implementation Research Toolkit
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Key concept 2: Understanding the intervention [slide 17]

Interventions such as policy changes, projects and programmes attempt to transfer health 

innovations that have demonstrated efficacy in the laboratory, clinical trials or small-scale 

pilot studies to benefit larger populations. The paradox facing IR is that the more rigidly the 

implementation is controlled to ensure fidelity of a proven intervention, the more likely it is that 

local contextual factors will reduce its effectiveness. The more that interventions are adapted to 

local conditions, the more difficult it will be to argue that findings can be generalized to other 

localities or populations because outcomes may depend on detailed processes and pathways that 

may not be well understood.

Conduct of meaningful IR requires an in-depth understanding of: (i) the 

intended intervention; and, (ii) the planned implementation process (with 

particular attention to modifications driven by a perceived need for adaption 

to a specific local context).

A monitoring system to track changes in the implementation process and check for deviations 

from the original plan is essential. Such a system can support a ‘logical model’ for the intervention. 

Such models are commonly required by international donors as a simplified explanation of how a 

specific intervention is intended to work.

Phases in the implementation research process [slide 18]

The logical model for an intervention is based on the relationship between sequential phases:

• Pre-intervention (i.e. setting research questions and objectives, planning etc.

• Implementation

• Post-implementation (i.e. evaluation, what happened?)

Explain the diagram phase-by-phase.

The logic model [slides 19–20]

Logic models are also known as ‘logical frameworks’, ‘causal pathways’, ‘theory of change’, or 

‘programme matrices’. They are depictions of the logical relationships between the inputs, activities, 

outputs, outcomes and goal(s)of an intervention. While there are many ways in which logic models 

can be presented, the underlying purpose of their construction is to assess the ‘if-then’ (causal) 

relationships between the various intervention elements.

Logic model examples

• If activities are undertaken then outputs should be produced.

• If outputs are produced then outcomes that serve the purpose should result.

• If outcomes result then they should contribute towards achieving the goal(s).
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Those managing an intervention are considered responsible for producing a defined and quantified 

set of outputs. The output  outcomes step is frequently founded on assumptions about existing 

evidence and on a thorough contextual understanding.

For each step in the logic model to function effectively, relevant assumptions 

relating to the intervention and the external context must be accurate. 

More certainty regarding the resilience of individual steps generates more 

likelihood that overall implementation of the intervention will be successful.

Emphasize the fact that there are internal and external factors outside the control of the 

management, which can impact on the intervention at different levels (activities, outputs, outcomes 

and goal).

Compiling the logic model as a matrix [slide 21] 

Set aside ~15 minutes to allow each team to complete the matrix according to their own project.

Note: You should emphasize that each project’s matrix will be unique to 

that given project, and should adjust the number of activities, outputs, 

outcomes and goal(s) accordingly. Mention that assumptions can relate 

to positive and/or negative factors. An example of a completed matrix is 

provided in the Participants’ workbook (for guidance only).

In plenary, ask one team to talk respectively about their activities, outputs, outcomes and goals. 

Encourage feedback/comments as appropriate.

Complex adaptive systems [slide 22]

It has been suggested that many health initiatives give rise to what can be described as ‘complex 

adaptive systems’ (CAS), in which myriad systems interact with and consequently adapt to 

the immediate environment. The idea proposes that systems adapt in response to a changing 

environment – in the current example, particularly in response to changes induced by a given 

intervention. One common adaptation, for example, might be the formation of new organizational 

alliances.

This partly explains why interventions can succeed in one context and are less effective in 

another. It also highlights that implementation may not proceed as planned because of changed 

behaviours etc.

The ultimate implications of the CAS notion is that there is no easy way to 

‘control’ agent behaviour. CAS are typically and intrinsically unpredictable 

and unintended responses to interventions are common.

Implementation Research Toolkit
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Feedback loops in the demand for immunization [slide 23]

There are different complex adaptive system behaviours that are relevant to health interventions 

(path dependency, emergent behaviour and feedback loops). The example shown is on feedback 

loops in an immunization programme, which can have either positive or negative effects.

Let one or more participants volunteer to explain the diagram.

Reflection activity [slide 24]

This assignment should be given to the participants prior to attending the current module. Ask 2–3 

teams to volunteer to present their reflection.

Key Concept 3: Ethical considerations in IR [slide 25]

Research involving human subjects should be bound by the basic ethical principles to safeguard 

individuals, communities and society at large against unnecessary risks.

In practice, the principles may assume different weights according to the context, but there is 

universal consensus as far as their validity and the need for use in guiding proposals for research 

projects.

This section outlines the main ethical dilemmas and considers their relevance to IR.

Ethical issues and principles in IR [slide 26–27]

After introducing this slide and the three principles on ethical issues involving human subjects, 

discuss with participants some of the ethical dilemmas in IR. For example: language barriers, 

poverty, low access to health services, conflict of interest etc. Then move on to the following three 

slides that give details of ethical dilemmas and the principles that were flawed.

Case study [slide 28]

Present the case study and invite participants to share their opinions and perspectives in relation 

to ethical dilemmas raised by the case study. 

Allow 15 minutes for the group work and 5 minutes for presentation.

Characteristics of the participants/setting that may undermine 
ethical principles [slide 29–33]

Work through each of these slides with the participants, asking them to suggest the consequences 

and ethical principles that may be undermined by the participant/setting characteristics that are 

described.

Reflection activity [slide 34]

Ask participants to complete this activity using the information presented in slides 26–30 (also 

reproduced in the participant workbook). Ask for one volunteer to present their conclusions.
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Application of key concepts [slides 35–36]

Shuffle the participants/teams into groups of five. Ask groups to read the case study in the 

workbook and discuss the three concepts which have been described in Module 1. Each concept 

should be analysed by one group.

Allocate 15 minutes for the group work and 5 minutes for presentation of each concept..

End of Module 1 [slide 37]

The following morning before the next session, request two teams to present a summary of:

• One thing they learnt.

• One thing that was done well.

• One thing that could be improved about this module.

Implementation Research Toolkit
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