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Quality 
Chasm

Leveraging Implementation Science to Close the Divide





Implementation Research Model

Proctor, EK, et al,. (2009; 2011) 

2 “interventions”

What?
(The “thing”)

- Clinical 
Interventions
- Guidelines

- Policies 

How?
Implementation 

Strategies

(Methods used to 
enhance the adoption, 
implementation, and 
sustainment of the 

thing)

Cascading Outcomes 

Were failures due to 
the intervention or how 

the intervention was 
implemented?



Evidence Translation Pipeline

“Voltage Drop”
Interventions lose 
‘effectiveness’ as 
they move through 
the pipeline and 
are less likely to be 
used.

17 years for only 14% of interventions 
to reach practice settings.

Adapted from Brown et al., (2017)



Evidence Translation Pipeline

“Voltage Drop”
Interventions lose 
‘effectiveness’ as 
they move through 
the pipeline and 
are less likely to be 
used.

17 years for only 14% of interventions to 
reach practice settings.

Hybrid studies can expedite the 
pace of research translation.



Early evidence that implementation strategies can improve implementation and 
intervention effectiveness…. 



The Practice Gap: TBI Screening in Behavioral Health Settings

Tenet 1: About 60% of clients who seek behavioral health 
treatment have sustained at least one TBI in their lifetime.

Tenet 2: Screening for TBI is the first step to determine which 
clients need additional support (e.g., accommodations).

Tenet 3: Evidence-based TBI screening methods/tools exist, 
but are not used broadly in practice.

Why not and what can 
we do about it?

McHugo et al., (2009); Corrigan & Bogner (2007); & Corrigan (2009) 



 Longitudinal, mixed methods
 Time 1

Trained providers on why and how 
to screen for TBI
Survey asking about attitudes and 

intentions to screen for TBI
 Time 2 

Survey asking the number of 
screens conducted over 1-month

 N = 215 providers from 25 organizations 
across 31 states 

 N = 25 participated in an interview

Implementation of Traumatic Brain Injury Screening in 
Behavioral Healthcare Organizations



Implementation of Traumatic Brain Injury Screening in 
Behavioral Healthcare Organizations

o Knowledge of brain injury
o Organizational readiness 
o Leadership engagement
o Organizational resources
o Low priority
o What to do after a positive screen?

 Positive attitudes toward screening 
 High feasibility, acceptability, 

appropriateness

Only 25% screened for TBI at 
least once over 1-month period.



Implementation of Traumatic Brain Injury Screening in 
Behavioral Healthcare Organizations

CFIR/ERIC

+ Facilitation +Audit & Feedback

Damschroder et al., (2009)
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Neurologic Informed Care (the “thing”)
- Brain injury + symptom screen
- Educational Sheet
- Cognitive compensatory strategies

Implementation Strategies (the “how”) 
- Training/education
- Champions
- Facilitation
- Audit & feedback

Hybrid 
Type 2

Hybrid Type 2: 
test clinical 

intervention & 
implementation 

strategy



Implementation Research Logic Model for the Hybrid Type 2 study 

Kilbourne et al. (2023);Garner et al.,(2020); Smith & Rafferty (2020)



Hybrid studies
(co-primary aims)

*Outcomes are defined and measured through 
the RE-AIM framework (Glasgow et al. 2019)

Implementation 
Research

Effectiveness 
Research



Setting
• Outpatient substance use disorder treatment clinic

• 22 clinicians
• > 500 clients served annually

Participants

Pragmatic Trial Approach 

Electronic health record leveraged for primary patient outcomes.

Loudon et al., (2015)



Start slow in order to go fast.

Key Message1



Key Message2

Leverage the two decades of existing 
implementation research!

If I have seen 
further, it is by 

standing on the 
shoulders of 

giants. 



Key Message3

Neurologic Informed Care is a promising approach to improving 
care, BUT ….

 What are the outcomes we want to address?

 How does Neurologic Informed Care work to achieve these 
outcomes?



Delineate intervention components from implementation 
strategy components 

Key Message4



THANK YOU!

Kathryn.Hyzak@osumc.edu

mailto:Kathryn.Hyzak@osumc.edu
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