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Implementation: What did we learn?



Intro – Why do we measure implementation

• Intervention results might vary across different settings
→ Is the intervention at fault or was the intervention not implemented as intended?
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Intro – Measured outcomes CIBOSurg

Proctor et al. Outcomes for Implementation. Adm. Policy Ment. Health. 2011

→ hybrid type II effectiveness-implementation project

Effectiveness Outcomes

• Patient outcomes

Implementation Outcomes

• Acceptability
• Adoption
• Appropriateness
• Costs
• Feasibility
• Fidelity
• Penetration
• Sustainability



Implementation Fidelity

"Implementation fidelity refers to the degree to which 
the implementation is performed as intended."

Based on: Carroll et al. A conceptual framework. Imp Science. 2007



Implementation Fidelity

Based on: Carroll et al. A conceptual framework. Imp Science. 2007

Intervention

Adherence:
• Details of content
• Coverage
• Frequency
• Duration

Outcomes

Potential 
moderators:
• Quality
• Responsiveness



Methods & Analysis

• 6 early-adopting centers

• Guide: Documentation of implementation steps

• Interview

• Qualitative analysis (coding performed in MAXQDA, 1 center coded in collaboration, 5 
centers coded independently)

• Synthesis of the analysis into a site-specific profile

• Discussing results with the respective hospital

→ Final synthesis



Documentation of implementation steps

Implementation team

Sign out

People

Administration

Training



Site-specific profile



QualityAdherence

Intervention Fidelity

"Intervention fidelity refers to the degree to which 
the intervention is delivered as intended."

Carroll et al. A conceptual framework. Imp Science. 2007



Name of the 
procedure

Equipment 
problems

Specimen 
labelling

Completion of 
instrument, 

sponge and 
needle counts

Key concerns 
for recovery 

and 
management

The Five Components of the WHO Sign Out

WHO Surgical Safety Checklist



Sign Out Adherence following Implementation 

2.5% completeSign Out !

87% completeSign Out

44% completeSign Out !

Pre phase, sommer 2023, N=120

Post phase, summer 2025, N=120

6 month Follow Up, winter 2025, N=966

✓



WHO BARS  Domain Criteria

Setting the stage Appropriate initiation by 
responsible person

Team Engagement All are engaged, attentive 
and supportive

Team Activation All are addressed,  involved 
and encouraged

Problem Anticipation Critical discussion of patient 
information and measures

Process Completion Counts and labelling of 
specimen(s)

https://www.flaticon.com/free-icons/; Created with Image Creator from Designer; Devcich DA, et al. BMJ Qual Saf 2016

WHOBARS: Quality Assessment

https://www.flaticon.com/free-icons/


WHOBARS: Results Pre – Post



WHOBARS: Results Post – Follow Up

Post
(N=30)

Follow Up
(N=30)

Setting the Stage 5.5 (IQR 4 – 6) 5 (IQR 4 – 6)

Team Engagement 5 (IQR 4 – 6) 5 (IQR 3 – 6)

Team Activation 6 (IQR 4 – 6) 5 (IQR 4 – 6)

Problem Anticipation 6 (IQR 6 – 7) 6 (IQR 4 – 7)

Process Completion 6 (IQR 6 – 7) 6 (IQR 5 – 7)

Total 5.6 (IQR 5 – 6) 5 (IQR 4 – 6)



Intervention Perception

Weiner et al. Psychometric assessment. Imp Science. 2017
Proctor et al. Outcomes for Implememtation. Adm. Policy Ment. Health. 2011

Acceptability: perceived agreeableness or satisfaction
(personal: do I want this?)

Appropriateness: perceived fit, relevance, or compatibility
(technical, social: does this fit my setting?)

Feasibility: successful use within a given setting
(practical: can I do it in practice?)



The Surveys

Weiner et al. Psychometric assessment. Imp Science. 2017



Sample 

Visceral 
surgery 
(37%)

5-10
years 

practice
(40%)

30-50 
years 
old

(69%)

Lecture
(51%)

E-
Learning

(63%)

Sim 
Training

(25%)

N(participants)=359, N(sites)=5, 29.4.25-31.12.25



Quantitative Results

N(participants)=359, N(sites)=5, 29.4.25-31.12.25



Qualitative Results 

N(participants)=359, N(sites)=5, 29.4.25-31.12.25

Acceptability 

Appropriateness 

Feasibility 

Long and complex 
procedures

Short procedures

Not all are engaged

Not digital,
Not integrated in existing processes

Adaptable

"Yes, with the right 
organizational and 

educational support!"



• One-time implementation according to 
12 steps works

• Adherence ≠ Quality

• The intervention is appropriate

• Educational and 
organizational support are needed

• Self-sustainment over time 

Implementation is a marathon, not a sprint


