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“Knowing–doing” gap, a term used to 

describe why practices in healthcare 

may diverge from those recommended 

according to evidence. 

Trivedi KK, Schaffzin JK, Deloney VM, et al. Implementing strategies to prevent infections in acute-care settings. Infect Control Hosp Epidemiol 2023. 44: 1232–1246, doi: 10.1017/ice.2023.103



• Improved performance and outcomes: Bridging the gap ensures professionals have 

the most current knowledge and skills to perform efficiently and effectively in their roles.

• Translation of research into practice: It's essential for making sure the latest research 

findings are used in real-world situations, rather than old, unscientific traditions.

• Adaptability to change: The gap must be bridged to help professionals meet the 

challenges of ever-changing needs and environments, such as the increasing burden of care.

• Informed decision-making: It helps practitioners make better-informed decisions by 

integrating theoretical knowledge with practical experience, instead of relying solely on intuition 

or outdated methods.

• Enhanced professional development: It leads to better training for professionals, 

ensuring they can apply new knowledge and address demands in diverse settings.

Reasons for bridging the gap



Implementation science - “the scientific study 

of methods to promote the systematic uptake 

of research findings and other evidence-based 

practices into routine practice.”

Eccles and Mittman Implement Sci 2006;1:1.



Various terms have been used to describe the 
field of implementation science, including the 
‘theory-practice gap,’ ‘knowledge transfer,’ and 
‘knowledge utilization.’

Saint S, Howell JD, Krein SL. Implementation science: how to jumpstart infection prevention. Infect Control 
Hosp Epidemiol 2010;31 suppl 1: S14–S17.



• To identify effective interventions that is a 

necessary first step for transferring them into 

real-world settings requires an intentional 

process.

Education and training have proven necessary but 

insufficient for improvement and behaviour change.

• To evaluate contextual determinants of behavior 

to design more successful, customized 

interventions.

Implementation science



A  related field, focuses on the local context and 

provides guidance regarding how to perform trials of 

new practices rapidly and iteratively to improve care.

Leeman J, Rohweder C, Lee M, et al. Aligning implementation science with improvement 
practice: a call to action. Implement Sci Commun 2021;2:99.

Improvement science



These two fields, while having distinct 

models and terminology, can be aligned 

and complement each other to improve 

healthcare services.

Implementation science + Improvement science



• Promoting factors are called ‘facilitators’ and 

hindering factors are ‘barriers.’

• An individual may be a strong, engaged leader 

(a facilitator) or an unengaged obstructor 

(barrier).

Strategies for implementation 

Determinants



Measurement

Data are essential for implementation to 

establish baselines, identify opportunities, 

measure progress, and justify use of resources 

to organizational leaders.

Strategies for implementation 

Determinants



Measurement

1. Outcome measure: The ultimate goal of a project, such as 

reduced surgical site infections or improving antimicrobial 

susceptibility patterns.

2. Process measure: The action taken to reach the desired 

outcome, such as adherence to a prevention bundle or 

compliance with hand hygiene standards.

3. Balancing measure: An undesired outcome that could be 

caused by changing a system, such as increased staff 

absences due to dry skin from a hand hygiene product or 

due to side effects from a required vaccine.



Characteristics of successfully sustained interventions:

• are incorporated into the standard workflow

• have effective champions to shepherd the effort and 

re-engage when necessary

• can be modified over time, fit with an organization’s 

mission and procedures

• provide easily perceived benefits to staff members 

and/or patients

• and are supported by partner organizations



Demonstrating successfully sustained implementation 

should include evidence of 

(1) sustainment, that is, sustained use of an evidence-

based intervention (process measure)

(2) sustainability, that is, sustained benefits of an 

evidence-based intervention (outcome measure).

Moullin JC, Sklar M, Green A, et al. Advancing the pragmatic measurement of sustainment: a narrative 
review of measures. Implement Sci Commun 2020;1:76.



Implementation of Evidence-
Based IPC Practices



“Most nosocomial infections that are preventable

….. are caused by inappropriate 

 patient-care practices”

Robert Haley in

SENIC study, 1985





We know how to prevent the infection…..
but we cannot implement infection 
control guideline

Bridging the Gap Between What We 

Know and What We Do



Implementation of a New Policy or Guideline

Approval by 
Relevant Authorities

Active
Education 

Programme

New Guideline

Circulated down the
Chain of Command

Improvement in 
Patient-management 



Selection of strategies 

• Ask stakeholders 
• Look into the literature 
• Make sure the selected strategy is addressing 

previously identified barriers 
• One activity can contain more strategies 

(bundle), thus can address different barriers 
• One barrier can be tackled using different 

strategies 

https://cfirguide.org/tools/
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Key message 

• Carefully plan your implementation
• Identify barriers & facilitators 
• Plan implementation in close collaboration 

with stakeholders 
• Choose strategies that fit barriers & facilitators 

and stakeholder groups 
• Tailor these strategies to local context



Implementation of Guidelines

- the Hong Kong Experience



Steps in Protocol Implementation

1. Formulate guidelines according to hospital needs.

2. Categorize recommendations into the 4 types. 

3. Obtain necessary resources.

4. Conduct research for  staff resistance  practices.

5. Measure baseline rate  for demonstrating change.

6. Formulate and execute education program  .

7. Evaluate and monitor progress with staff feedback.



Developed  through a formal process that 

incorporates the best scientific evidence of 

effectiveness with expert opinion
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All recommendations are categorized into :

1. Established practice

 A hospital policy or a standard practice

2. Non-established practice (easy implementation)

 Easily implemented by usual educational program

3. Non-established practice (lack of resources)

 Difficult implementation due to lack of resources.

4.Non-established practice (staff resistance)

 Difficult implementation due to high staff resistance.



Study in 10 Hospitals on 5 CDC Guidelines

Correlation between estimate of establish 

practices (EP) and ward practice

Estimate to EP by Frequency score

SNO in 10 Hospitals in Hospital (x)

 > 90%  3.68

 < 30%  2.17

Seto WH, Ching T, Chu YB, Ong SG. Brief report: a scheme to review infection control guidelines for the 
purpose of implem- entation in the hospital. Infect Control Hosp Epidemiol. 1990;11:255-257
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A  related field, focuses on the local context and 

provides guidance regarding how to perform trials of 

new practices rapidly and iteratively to improve care.

Leeman J, Rohweder C, Lee M, et al. Aligning implementation science with improvement 
practice: a call to action. Implement Sci Commun 2021;2:99.

Improvement science
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Implementation 

methods :

Announcement & 

communication

Usual education 

programme

Provide resources

Special Implementation 

strategy & behavioral 

change strategy

Scheme for implementation of new guidelines

   New Guidelines

Non-established Established 

practices (NEP)       practices (EP)

       

Easy implementation

Difficult implementation                  

-no resources

Difficult implementation                  

- staff resistance
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Implementation of a New Guideline

Approval by 

Relevant Authorities

New Guideline

Circulated down the

Chain of Command

Improvement in 

Patient-management 

Active

Education 

Programme

Special 

Engagement

Techniques



Some behavioral change 
strategies

◼ Opinion leaders

◼ Interest survey

◼ Identification of the non-agreeable

◼ Participatory decision making 

(building consensus)

◼ Influencing tactics



Consumer Behavior is the study of 

how and why consumer buy and consume

Opinion Leaders (OL)

Opinion leaders are members within a social group 

with significant social influence over others.

Engel et al



OL – Celebrities in Advertisement 



Opinion Leaders (OL)

Opinion leaders are members within a social group 

with significant social influence over others.

Engel et al

Nurse Managers

Physician Champions

OL In the Clinical Setting



OL in Healthcare



P<0.01



Appointment of ICLN (OL)

• Senior ward nurses who are interested in 

infection control.

• A total of 60 ICLNs were nominated.

• ICLNs received a 2-days training course on 

infection control.

• They were awarded with a certificate and badge 

on passing the post course assessment.



Liaison with IPCN

Resource Person and Monitor 



UP  Overfill             Cap-device  on          Gloves on

                  guideline     sharps          injection    bld-taking    bld-taking

                  in wards    boxes trolleys      trolleys   trolleys

Pre 

ICLN 

(%) 

11/ 98        83.3    51.2a 33.3a       57.4a      46.3a
  

Post 

ICLN

(%)

3/ 99          82.4     8.8b         82.8b         83b       75b

                                  a & b differs significantly with p<0.01

Effect of 60 Link Nurses Participation



Discontinuation of Recapping in 208 Nurses 5  weeks 

after introduction of sharp boxes

   Nurses with no recapping (%)

    All   non-

Groups   Nurses    Agreeable agreeable

A. Simple announcement 21%    30%  15%

B. Passive method  66%    85%  21%*

 (Poster)

C. Active  (Lecture )  85%   89%* 83%

& passive methods 

 (poster)

Difference between rows are all significant (p<0.05) except 

for numbers with asterisk



Participatory Decision-making 
(PDM)

Influence exerted by the employee   

from assuming an active role in a 

decision-making process.

Vroom and Jago 1988.



Types of PDM

• No participation – decision only by manager

• Information – specific request by manager

• Individual opinion – consulted by the manager

• Group opinion – contributed in a group discussion

• Full PDM – consensus of entire group



% of correct IV PCPs for study groups

- before and after implementation

 Before After

1. No Participation 13.5 46.4a

2. Request Information 19.6 43.2a

3. Personal Opinion 26.6 59.5a

4. Group Discussion 14.9 76.0b

5. Full PDM (R) 14.1 74.2b

Different subscript differ significantly (p<0.05).



Key message – the do’s

• Carefully plan your implementation
• Identify barriers & facilitators 
• Plan implementation in close collaboration 

with stakeholders 
• Choose strategies that fit barriers & facilitators 

and stakeholder groups 
• Tailor these strategies to local context



Common pitfalls – the don’ts

*It Seemed Like 
A Good Idea At 

The Time
  = Not well 

thought through
*

Dump 
everything 

together









“Spending time listening and exploring your context, 

including local factors such as operational support, 

informatics resources, familiarity and experience, 

willingness to change, and safety, is of tremendous 

value and will guide you to success,” Schaffzin said. 

“People are rarely eager to change. It’s ok to be 

discouraged, but don’t give up.”

Joshua Schaffzin, MD, a pediatric infectious disease physician and a senior 
author of Implementing Strategies to Prevent Infections in Acute Care Settings

https://doi.org/10.1017/ice.2023.103


to join in

Implementation  is …

getting others

Thank You
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