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Background on implementation science

Current work in firearm safety promotion

@rsbeidas



Source. Paltiel et al., 2020, Health Affairs; Proctor & Geng, 2021, Science

The research-to-practice gap is a major 
challenge of our time. The time for equitable 

implementation science has arrived.
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Implementation science is the study of 
methods to promote 

the adoption and integration of 
evidence-based practices, interventions, 
and policies into routine health care and 

public health settings 
to improve population health

Source. https://cancercontrol.cancer.gov/is/about; UW Imp Sci Resource Hub, 2022 

https://cancercontrol.cancer.gov/is/about


What kinds of questions does 
implementation science ask? The IS subway

Source. Lane-Fall, Curran, & Beidas (2019). BMC Medical Research Methodology. 
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Agenda

Background on implementation science

Current work in firearm safety promotion

@rsbeidas



Implementing a safe firearm storage program in 
pediatric primary care as a universal suicide 

prevention strategy: A 6-year journey
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Source. R21 MH 108978 (Beidas); R01 MH 123491 (Beidas); U19 MH 121738 (Simon); R24 HD 087149 (Cunningham)
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Suicides are increasing in the United States. 
An increase in secure firearm storage could 

prevent up to 32% of firearm deaths in youth.

Source. https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_04.pdf; Monuteaux et al 2019. JAMA Pediatrics. 
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https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_04.pdf


Source. Lane-Fall, Curran, & Beidas (2019). BMC 
Medical Research Methodology. 
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There is an evidence-based practice for 
pediatric primary care: Safety Check

Source. Barkin et al (2008). Pediatrics

Screening Conversation Cable Locks
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Source. Lane-Fall, Curran, & Beidas (2019). BMC 
Medical Research Methodology. @rsbeidas



Multilevel factors may hinder or 
help implementation.
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Source. Wolk et al (2018). JAMA Network Open; Jager-Hyman et al, 2019, J Beh Med

Brevity

Firearm culture

Workflow integration, 
leadership

Self-efficacy



Source. Lane-Fall, Curran, & Beidas (2019). BMC 
Medical Research Methodology. @rsbeidas



Implementation mapping allowed us to derive 
a set of implementation strategies

Creating a plan for whom on the medical team will be responsible for implementing each component
Changing the clinic or health system policies to encourage the implementation of the program

Integrating the program into the electronic health record
Training providers how to implement

Making changes to the workflow to make it easier to implement the program
Sharing information with providers and caregivers about the importance of the program and the problem 

it addresses
Marketing strategies targeting leadership and providers

Identifying and preparing provider and leader champions
Identifying sources of funding to support implementation

Adapting the program

@rsbeidasSource. Fernandez et al (2019). Frontiers
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Adaptation

Source. Davis et al 2021) Acad Peds; Hoskins et al (in review)



Source. Davis et al 2021) Acad Peds; Hoskins et al (in review)

Conversation Cable Locks

Group
Acceptability

Mean (SD)
Appropriateness

Mean (SD)
Firearm owners 

(n=54) 4.23 (0.43) 3.91 (0.71)

Non-firearm owners 
(n=52) 4.45 (0.57) 4.07 (0.57)

Acceptability: t(104) = -2.20, p = 0.030*
Appropriateness: t(104) = -1.31, p = 0.193

Parent ratings of acceptability and 
appropriateness of adapted program (on 1-5 

scale)

We used a systematic adaptation process to emerge 
with a new program name & logo and tweaked 

content

@rsbeidas



Source. Lane-Fall, Curran, & Beidas (2019). BMC 
Medical Research Methodology. @rsbeidas

Adaptation



Is the less costly and scalable EHR-based ‘nudge’ 
powerful enough or is more intensive and expensive 

facilitation needed to overcome implementation 
barriers in the case of this sensitive intervention?

@rsbeidas



Hybrid type III effectiveness implementation 
trial – longitudinal cluster RCT 

30 clinics, 151 clinicians, ~40,000 youth

30 clinics

15 clinics Nudge 
Reach

Fidelity
15 clinics

Nudge + 1 year 
facilitation 
(Nudge+)

@rsbeidas

Source. Beidas et al., 2021, Implement Sci



We are looking at signals for 
inequities in program delivery as 
part of a pilot prior to launching 

the trial to inform our approach to 
design for equitable 

implementation.  

@rsbeidas

Source. Shelton et al (2019), Frontiers; Shelton et al (2021), IRP; Baumann and Cabassa (2020), BMC Health Serv; Brownson et al (2021), Imp Sci 

Bioethics

EquityImplementation 
science



With gratitude to team and family 
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https://nudgeunit.upenn.edu/bio/amanda-sanchez-phd
https://nudgeunit.upenn.edu/bio/amelia-van-pelt-phd-mph
https://nudgeunit.upenn.edu/bio/simone-schriger-ma
https://nudgeunit.upenn.edu/bio/daniel-blumenthal
https://nudgeunit.upenn.edu/bio/deaujzhane-coley
https://nudgeunit.upenn.edu/bio/chynna-mills
https://nudgeunit.upenn.edu/bio/adina-lieberman-mph
https://nudgeunit.upenn.edu/bio/christina-johnson
https://nudgeunit.upenn.edu/bio/kelly-zentgraf-ms
https://nudgeunit.upenn.edu/bio/katelin-hoskins-phd-mbe


Want more? 

Rinad.beidas@pennmedicine.upenn.edu
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https://safe-firearm.org

Email me

Learn more

Tweet me
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mailto:Rinad.beidas@pennmedicine.upenn.edu
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