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\) Overview

Main Objective: Discuss the importance ot implementation science in the
health professions education, relating to the needs of an aging population.

Structure:

* Present the need for implementation research;

* Detine implementation research;

* Discuss contextual factors, implementation strategies and outcomes;

* Present an argument for capacity building in implementation research.
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Lack of Implementation Know-How &

Funds Know-how
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“I think you should be more

' explicit here in step two...”

Medical Products

Discovery science Development of Improvement of
for the creation medical health outcomes
and products that following the
improvement of can improve implementation
medical health outcomes of medical
products products
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PAR-19-274: Dissemination and Implementation Research in Health (RO1 Clinical Trial Optional). https://grants.nih.gov/grants/guide/pa-files/PAR-19-274.html. Accessed June 10, 2021. 4
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3 Evidence-based Decision-Making
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Exploration Preparation  Implementation Adaptation Sustainment

Implementation science informs this process — it allows us to
understand how best to implement known evidence
according to the local, regional, and global context in order
to improve health outcomes.
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Addressing Challenging Contextual Factors
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https://www.thinkglobalhealth.org/article/investing-surgery-closing-global-health-ga
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https://www.thinkglobalhealth.org/article/investing-surgery-closing-global-health-gap
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Leveraging Facilitating Contextual Factors

Example of facilitating
contextual factor: Strong
community health worker

program (example of
Rwanda)

In every community of
between 50 and 150
households in Rwanda,
four community health

Strategies leveraging this: workers are stationed.

* Drug distribution at the
community level

Source: Rwanda Ministry of Health

* Follow-up of chronic

patients by CHWSs
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Implementation Outcomes
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o Sub-Specialized
physicians

4= Physician generalists

€= Nurse generalists

= A2 nurses
- Home health

Health posts

practitioners

= CHWSs

Community level

Village & cell level

Structure of Rwanda’s Health System

Incorporating IR Capacity Building at all Levels

A country with a health workforce
capable of doing research and
implementing known evidence-
based interventions will have a
strong health system and will be
ready to respond to new challenges
such as the health needs of an
aging population.
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3 Economic Argument for IR Capacity Building

Capacity building in research
and specifically in IR helps us — RODUCTION
use all known EBIs and CAPACEEY
implementation strategies.
This is key to strengthening
health systems and ultimately

contributes to economic e e
development.
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Thank you!
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