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Abstract 

Background Audit and feedback (A&F) is a widely used implementation strategy to influence health profession-
als’ behavior that is often tested in implementation trials. This study examines how A&F trials describe sustainability, 
spread, and scale.

Methods This is a theory-informed, descriptive, secondary analysis of an update of the Cochrane systematic review 
of A&F trials, including all trials published since 2011. Keyword searches related to sustainability, spread, and scale 
were conducted. Trials with at least one keyword, and those identified from a forward citation search, were extracted 
to examine how they described sustainability, spread, and scale. Results were qualitatively analyzed using the Inte-
grated Sustainability Framework (ISF) and the Framework for Going to Full Scale (FGFS).

Results From the larger review, n = 161 studies met eligibility criteria. Seventy-eight percent (n = 126) of trials 
included at least one keyword on sustainability, and 49% (n = 62) of those studies (39% overall) frequently men-
tioned sustainability based on inclusion of relevant text in multiple sections of the paper. For spread/scale, 62% 
(n = 100) of trials included at least one relevant keyword and 51% (n = 51) of those studies (31% overall) frequently 
mentioned spread/scale. A total of n = 38 studies from the forward citation search were included in the qualitative 
analysis. Although many studies mentioned the need to consider sustainability, there was limited detail on how this 
was planned, implemented, or assessed. The most frequent sustainability period duration was 12 months. Qualita-
tive results mapped to the ISF, but not all determinants were represented. Strong alignment was found with the FGFS 
for phases of scale-up and support systems (infrastructure), but not for adoption mechanisms. New spread/scale 
themes included (1) aligning affordability and scalability; (2) balancing fidelity and scalability; and (3) balancing effect 
size and scalability.

Conclusion A&F trials should plan for sustainability, spread, and scale so that if the trial is effective, the benefits can 
continue. A deeper empirical understanding of the factors impacting A&F sustainability is needed. Scalability plan-
ning should go beyond cost and infrastructure to consider other adoption mechanisms, such as leadership, policy, 
and communication, that may support further scalability.
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Contributions to the literature

• This study explores the understudied area of how sus-
tainability, spread, and scale are discussed in audit and 
feedback trials.
• The need to consider sustainability is mentioned 
frequently, but little detail is provided on how to plan 
for audit and feedback to be sustained, if found to be 
effective.
• The time periods used to explore sustainability were 
relatively short. Twelve months was the most fre-
quently mentioned sustainability period.
• When planning for scaling-up, trials most frequently 
mentioned the need to keep costs low and use existing 
infrastructure.
• Future audit and feedback trials are encouraged to 
publish follow-up studies that report on sustainability, 
spread, and scale.

Introduction
In 2012, a Cochrane systematic review found that audit 
and feedback (A&F) can have a small, yet potentially 
meaningful impact in professional clinical practice [1]. 
Given this impact, sustainability is important to con-
sider to ensure positive benefits are continued. Efforts 
to ensure sustainability are also important so research 
funding is not wasted, and the trust of the community 
is maintained [2–8]. To extend benefits outside the ini-
tial trial context, there is also a need to actively consider 
how A&F might be applied in other settings and contexts 
(spread) [9] and across a wider area (scale) [10].

Given the potential for beneficial impact and use at a 
large scale, such as throughout a geographic region or 
healthcare system, a deeper understanding of how trial 
teams plan for the A&F to be continued (if effective) in 
other settings or contexts is needed. In the past 10 years, 
there has been an influx of A&F trials and an update 
of the Cochrane review is underway in 2023 [11]. This 
update provided an opportunity to explore the under-
studied areas of sustainability, spread, and scale of A&F 
trials. Although understanding sustained effectiveness 
of A&F trials will be crucial, and the subject of future 
research, including specifying if the A&F strategy or the 
effect on clinical practice was sustained, given the het-
erogeneity of definitions of sustainability, spread, and 
scale, and the lack of a standardized sustainability dura-
tion period [2, 3], there is a need to first explore how 
sustainability, spread, and scale are described in A&F 
studies, before focusing on effectiveness. As sustainabil-
ity of beneficial effects could be considered in all stud-
ies, yet is not typically the focus of many implementation 

trials, a broad approach was taken to inform and provide 
a basis for future work. The objectives of this study were 
to determine how A&F trials describe and plan for 1) sus-
tainability and 2) spread and scale.

Methods
Study design
This is a secondary analysis of a Cochrane systematic 
review using qualitative synthesis methods informed 
by relevant theory. The focus was on keywords used to 
describe the three concepts, the timeframe used to claim 
the impact or overall intervention, including A&F, was 
sustained, the determinants of sustainability, and the 
sequence, mechanisms, and underlying factors for spread 
and scale.

Operational definitions and theoretical frameworks
For this review, we used the Moore et  al. definition of 
sustainability that is, after a defined period of time, a 
program, clinical intervention, and/or implementation 
strategies continue to be delivered and/or individual 
behavior change (i.e., clinician, patient) is maintained; the 
program and individual behavior change may evolve or 
adapt while continuing to produce benefits for individu-
als/systems [12]. Within A&F trials, sustainability can be 
viewed as having the A&F continue to be delivered while 
measuring for continued impact on health or behavioral 
outcomes of interest, or stopping the A&F delivery and 
measuring for continued impact. Although trials some-
times refer to A&F as an evidence-based intervention or 
as an implementation strategy, the term A&F process or 
strategy is used throughout to distinguish implementa-
tion strategies from the clinical interventions that those 
strategies sought to encourage.

To explore determinants of A&F sustainability, the 
Integrated Sustainability Framework (ISF) was selected 
as it is theoretically and empirically informed, and identi-
fies common determinants across key levels and domains 
that have been found to influence sustainability across 
a range of types of settings and populations [7]. Key 
domains in the ISF include outer/policy context, inner/
organizational context, implementation processes, pro-
vider/implementer characteristics, and characteristics of 
the intervention [7], with determinants that are impor-
tant to consider within each of those domains (e.g., staff-
ing turnover, cost).

The terms “spread” and “scale” are often used inter-
changeably; however, for this work, they are defined 
separately. Spread is defined as “replicating an initia-
tive somewhere else (i.e. one site to another)” [9]. Scale 
is defined as “deliberate efforts to increase the impact 
of successfully tested health innovations so as to ben-
efit more people and to foster policy and program 
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development on a lasting basis” [10]. As included stud-
ies are all trials, the number of sites included may be due 
to study design requirements, rather than purposefully 
spreading or scaling the A&F process. As there are still 
important learnings regarding spread/scale from imple-
menting trials at multiple sites, the reason for the num-
ber of sites should be kept in mind while interpreting 
these results. To gain a deeper understanding of factors 
to consider when planning for scale, the Framework for 
Going to Full Scale (FGFS) was used, which includes the 
phases of scale-up, adoption mechanisms, and support 
structures (infrastructure) [13].

Search strategy and information sources
The updated Cochrane review includes trials from the 
previously published version of the review (n = 140 origi-
nally, with n = 117 included in the updated review) [1, 
11], as well as (n = 170) trials identified from electronic 
searches of the following databases: Cochrane Central 
Register of Controlled Trials (CENTRAL), MEDLINE, 
EMBASE, CINAHL, clinicaltrials.gov, and WHO Inter-
national Clinical Trials Registry Platform. The initial 
search was limited to trials published from 2010 to June 
2020 (n = 121), with an updated search from June 2020 to 
January 2022 (n = 40 additional studies). Details on the 
search strategy for the Cochrane review are provided in 
the protocol [11].

Eligibility criteria
Trials with A&F as the core strategy or as part of a multi-
component intervention were considered eligible for the 
updated review [11]. All trials included in the updated 
review published between 2011 and January 2022 were 
included. The 2011 cut-off was selected to align with the 
seminal paper by Scheirer and Dearing which increased 
the focus on sustainability considerations in research [2].

Data screening and extraction process
Data extraction included identification of keywords 
(yes/no); study duration (months); sustainability period 
(months, if relevant); author mention of measuring sus-
tainability (yes/no); and the copying of relevant text 
from the main paper and supplemental files relevant 
to sustainability, spread, and scale. Location (abstract, 
introduction, etc.) of relevant text in the main file was 
included. Extraction was piloted in two rounds by four 
researchers (CL, ZL, AH, and NS), using feedback from 
each pilot to refine our strategy.

Duplicate extraction of included studies was com-
pleted independently by 6 researchers (CL, ZL, AH, NN, 
NS, and JC). Sustainability keywords included sustain*, 
maint*, institutional*, integrat*, normal*, embed*, dura-
bil*, longitudinal*, long*-term, routine*, and standard*. 

Spread and scale keywords included spread*, scal*, roll* 
out, reach, and generali#e*. Keywords were initially iden-
tified from reviews with relevant search strategies for 
sustainability [14] and spread/scale [15]. Extractors could 
list additional relevant words identified. Only keywords 
within the appropriate meaning were included (i.e., men-
tion of approval from the “institutional” review board 
would not be included). Negative instances (i.e., no focus 
on sustainability) were included as our focus was on all 
mentions of these terms in the context of A&F trials. Dis-
crepancies were decided by CL. A full list of keywords is 
included in Additional file 1: Full list of keywords.

Extraction only continued for studies with at least one 
keyword for either search (sustainability or spread/scale), 
while studies without a keyword were removed. For stud-
ies with a keyword, each relevant passage of text was cop-
ied along with the location of the text. For sustainability 
studies, total study duration (including baseline data) was 
extracted along with duration of the period over which 
sustainability was assessed, which was qualified as after 
the intervention period and was referred by trial authors 
by multiple names (i.e., follow-up, maintenance phase). 
Studies needed a minimum of three data collection 
points to qualify as having a sustainability period (i.e., 
(1) pre-intervention or strategy; (2) post-intervention or 
strategy; (3) sustainability). Whether or not the author 
claimed to be measuring sustainability was also extracted 
as this did not always align with inclusion of a sustain-
ability period based on our definition. For supplemental 
files, relevant text was copied and included separately. 
When merging the duplicate coding, all relevant text 
copied by each extractor was included for analysis.

Forward citation search
One researcher (CL) conducted a forward citation search 
between July and December 2022 for each included study 
following methods suggested by Brown University [16]. 
Publications which cited the included study were identi-
fied through PubMed Central using the “Cited By” fea-
ture which produced a list of studies that was screened 
by title and abstract, followed by full text review of rel-
evant studies. Studies that directly connected to the 
original study and considered sustainability or spread/
scale were included. For example, a brief report publish-
ing the 12-month results after a 6-month study would be 
included, or a study that applied the same intervention, 
including A&F, in a new setting. Forward citation studies 
were not included in the keyword search; however, text 
related to sustainability, spread, and scale was extracted.

Data analysis
Results from the keyword searches were analyzed 
descriptively, along with sustainability phase durations, 
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and information on whether the authors claim to be 
measuring sustainability. Descriptive results per trial 
(year of publication etc.) are based on extraction from 
the wider updated Cochrane review (in press).

Due to the variation in the amount of focus each study 
placed on sustainability and spread/scale, there was a 
need to group studies prior to analysis. Based on pilot 
data extraction and analysis of 15 studies, we differenti-
ated between “frequent” and “occasional” mentions of 
relevant text. Frequent sustainability includes all stud-
ies that had sustainability-related text extracted from 
three or more locations (abstract, introduction etc.). 
Occasional sustainability includes all studies that had 
sustainability-related text extracted from one to two loca-
tions. Frequent spread/scale includes all studies that had 
spread/scale-related text extracted from two or more 
locations. Occasional spread/scale includes all studies 
that had spread/scale-related text extracted from one 
location.

Studies defined as “frequent” underwent comprehen-
sive inductive content analysis and deductive analysis 
to the ISF or FGFS. Studies with “occasional” mentions 
underwent content analysis only and were not mapped to 
a framework. As the keyword “generalizabl*” was deemed 
to have a relevant but unique meaning, studies that were 
only included because of this keyword were grouped 
separately. See Additional file  2: Methods for grouping 
studies.

All qualitative analysis was conducted by two research-
ers (CL and ZL) using NVivo 12.

Piloting of the codebook (Additional file 3: Codebook) 
was conducted by CL and ZL for five studies each in fre-
quent sustainability and frequent spread/scale. The code-
book for frequent sustainability was based on definitions 
adapted from Shoesmith et al., which were designed with 
the original developers of the ISF [17]. The codebook for 
frequent spread/scale was based on the FGFS descrip-
tions provided by Barker et al. [13].

As no differences in the content analysis were found 
between studies with the occasional sustainability and 
spread/scale groupings, results were merged with the fre-
quent groupings. Text extracted from supplemental files 
(protocols, theses, appendices etc.) and the forward cita-
tion search was analyzed by one coder (CL).

Results
There were 161 included studies. Thirty percent (n = 49) 
were published in the USA, 85% (n = 137) were par-
allel cluster randomized control trials (RCTs), and 
46% (n = 74) were conducted in a primary care setting 
(Table 1).

For sustainability, within the 78% (n = 126) of stud-
ies with at least one keyword, 49% (n = 62; 39% overall) 

qualified as frequent sustainability. For trials grouped 
as occasional sustainability, 28% (n = 35/126; 22% over-
all) had text in two locations, and 23% (n = 29/127; 
23% overall) with text in only one location. For spread/
scale, within the 62% (n = 100) of studies with at least 
one keyword, 51% (n = 51/100; 32% overall) qualified as 
frequent spread/scale. For trials grouped as occasional 
spread/scale, 14% (n = 14/100; 9% overall) had text in 
one location. Thirty-five percent (n = 35/100; 22% over-
all) of trials only mentioned generalizability.

The forward citation search yielded n = 2698 stud-
ies; n = 122 for title/abstract review, n = 46 for full text 
review, for a total of n = 38 included. For sustainability, 
n = 28 new studies were included and linked to n = 19 
original studies (n = 15 frequent sustainability). For 
spread/scale, n = 18 new studies were linked to n = 12 
original studies (n = 7 frequent spread/scale; n = 3 gen-
eralizability only). Supplemental files were included for 
sustainability studies (n = 18) and spread/scale studies 
(n = 14). No new themes were identified from the sup-
plemental files and extracted text was merged with the 
overall results. Although forward citation studies pro-
vided valuable information on sustained results, appli-
cation of implementation theories, and protocols for 
future studies to sustain or scale-up the original results, 
no new themes were identified.

A summary of study inclusion is provided in Fig.  1. 
Descriptives of the trials are provided by groupings 
(Table  1) and by year of publication (Fig.  2). Figure  2 
shows no trend regarding the number of keywords 
found for sustainability, spread, or scale over the past 
10 years.

Extracted text for sustainability fit within the broader 
ISF determinants (organizational context etc.); how-
ever, lack of details specific to A&F made it difficult to 
identify determinants (barriers and facilitators) directly 
impacting sustainability. For spread/scale, strong align-
ment was found with the FGFS for phases of scale-up, 
and support systems (infrastructure), but not for adop-
tion mechanisms. Three new themes were identified 
including aligning affordability and scalability; balanc-
ing fidelity and scalability; and balancing effect size and 
scalability.

Keywords
For sustainability, the most frequent keyword mentioned 
was “sustain*” (n = 142), followed by “integrat*” (n = 67) 
and “long*-term” (n = 64). For spread/scale, the most fre-
quent was “scal*” (n = 85), with only n = 12 mentions of 
“spread.” Word counts include negative instances, such 
as when studies did not measure sustainability. The full 
keyword count is included in Fig. 3.
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Sustainability
Trial durations
The total duration of all trials that included at least 
one keyword regarding sustainability (n = 126), ranged 
from 2 to 75  months, for an average of 21  months, 
with 24  months being the most frequent total dura-
tion. Of those with a sustainability period mentioned 
(n = 37 based on our definition), duration ranged from 
2 to 24 months, for an average of 10.4 months. Multiple 
study types were included. Twelve months was the most 
frequent sustainability duration. Although n = 37 tri-
als claimed to measure sustainability, two of the studies 
did not report a timeframe. Two separate studies did not 
claim to measure sustainability, but had at least two time 
points measured after the intervention period, which 
may be due to a need for multiple time points for analysis 
rather than a focus on sustainability.

Key themes
Most studies that mentioned sustainability indicated they 
needed a longer trial duration and/or that more research 

was needed to determine sustainability of their overall 
intervention, which would include A&F. In several stud-
ies, there were inconsistencies in how studies reported 
whether or not results were sustained. Explanations of 
sustained effect were typically predictions or interpreta-
tions in the discussion, rather than direct results, such 
as from a process evaluation. Most studies indicated the 
overall intervention, including A&F, stopped after the 
trial ended, some continued, and others did not mention 
either way. Some trials determined the need for ongoing 
A&F, while others thought occasional “booster” sessions 
could encourage sustained change. Multi-component 
interventions rarely discussed sustainability determi-
nants for individual components of the intervention, and 
typically provided more generic statements.

Integrated Sustainability Framework
Determinants of the ISF were used for deductive analy-
sis. Determinant descriptions, ISF factors, and support-
ing quotes are provided in Table 2. Not all determinants 
described within the ISF were identified.

Table 1 Summary of trial descriptives for all studies and separated by sustainability and spread/scale groupings

RCT  randomized control trial

All studies
n  (%)

Frequent 
sustainability
n  (%)

Occasional 
sustainability
n  (%)

Frequent spread/
scale
n  (%)

Occasional 
spread/
scale
n  (%)

Total # studies 161 62 64 51 14

Country
 USA 49 (30%) 15 (24%) 24 (38%) 15 (29%) 3 (21%)

 Europe 40 (25%) 14 (23%) 15 (23%) 5 (10%) 2 (14%)

 Canada 21 (13%) 8 (13%) 9 (14%) 7 (14%) 4 (29%)

 Australasia 16 (10%) 8 (13%) 6 (9%) 8 (16%) 2 (14%)

 Asia 11 (7%) 5 (8%) 3 (5%) 3 (6%) 1 (7%)

 UK 9 (6%) 7 (11%) 2 (3%) 7 (14%) 0

 Africa 7 (4%) 4 (6%) 3 (5%) 4 (8%) 1 (7%)

 South America 4 (3%) 0 1 (2%) 2 (4%) 1 (7%)

 Middle East 2 (1%) 0 1 (2%) 0 0

 Multi-region 2 (1%) 1 (2%) 0 0 0

Design
 Parallel cluster RCT 137 (85%) 50 (81%) 55 (86%) 46 (90%) 11 (79%)

 Step wedge 23 (14%) 11 (18%) 9 (14%) 5 (10%) 3 (21%)

 Cluster randomized crossover 1 (1%) 1 (2%) 0 0 0

Setting
 Primary care 74 (46%) 35 (56%) 22 (34%) 26 (51%) 8 (57%)

 Hospital inpatient 45 (28%) 14 (23%) 23 (36%) 11 (22%) 4 (29%)

 Other outpatient clinic 16 (10%) 7 (11%) 6 (9%) 4 (8%) 0

 Community care 9 (6%) 4 (6%) 3 (5%) 5 (10%) 1 (7%)

 Emergency departments 4 (2%) 1 (2%) 2 (3%) 1 (2%) 0

 Mixed 7 (4%) 0 5 (8%) 1 (2%) 1 (7%)

 Other 6 (4%) 1 (2%) 3 (5%) 3 (6%) 0
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Outer/policy context
The ISF determinant of outer/policy context represents 
the impact of the external landscape (policies, fund-
ing availability, partnerships, fit with national values 
etc.) on sustainability. There was minimal mention of 
how this external context impacted A&F trials. When 
mentioned, focus was on implementing new guidelines, 
and how external partners facilitate long-term imple-
mentation. One study saw potential for “embedment in 
a national quality assurance cycle” [39] to support sus-
tainability. Access to external funding was a barrier, yet 
the focus was on the cost of the intervention rather than 
the broader funding landscape. Any mention of align-
ment with national or regional values was about the 
need to consider these values, not how they should be 
considered, as shown by this study: “We would suggest 
this includes due attention to influencing the institutional 

culture and context of rural hospitals although willing-
ness to invest in more integrated approaches often seems 
lacking” [35].

Inner/organizational context
Inner/organizational context represent the impact of 
the organizational structure, leadership, and support, 
as well as readiness to change, access to resources, and 
organizational stability, including staff turnover. Some 
trials designed their interventions for “real-world” con-
ditions, with the intent to be sustainable. “Interventions 
need to fit with the ‘bigger picture’ of the organisation” 
[23]. Access to existing organizational infrastructure 
was mentioned in plans for long-term implementa-
tion and was predicted to impact future sustainabil-
ity; however, this was rarely actioned or followed up 
with empirical data, with most studies only providing 

Fig. 1 PRISMA statement of included and excluded studies separated by sustainability and spread/scale. *Generalizability only refers to studies 
that were only included for mentioning the term “generalizability” and were therefore removed. +Frequent sustainability includes all studies that had 
sustainability-related text extracted from three or more locations (abstract, introduction etc.). ++Occasional sustainability includes all studies 
that had sustainability-related text extracted from 1 to 2 locations (abstract, introduction etc.). +++Frequent spread/scale includes all studies that had 
spread/scale-related text extracted from two or more locations (abstract, introduction etc.). ++++Occasional spread/scale includes all studies 
that had spread/scale-related text extracted from one location (abstract, introduction etc.)
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the recommendation. Access to an electronic medi-
cal record (EMR) to generate local data, the need to 
involve local staff, and access to existing resources were 
all suggested to impact sustained integration into the 
organization. “Translation of the trial results is readily 
feasible because the interventions are delivered using 
the practice systems that are employed in delivering rou-
tine care” [34].

There were many concerns about an organization’s 
ability to keep trials going long-term. “Although manag-
ers were pleased with the improvements in prescribing 
performance, they were in agreement that the interven-
tion program was too labour- and resource-intensive for 
long-term implementation” [40]. Concerns included lack 
of supportive infrastructure or an organization’s ability 
to continue without researchers. “Many hospitals lack 

Fig. 2 Summary of publication year for all trials, and those with frequent mentions of sustainability, and spread/spread. (2022 is excluded 
as only January data is available.)

Fig. 3 Keyword counts for sustainability and spread/scale across all studies (n = 161). This count includes multiple keywords per study. The dark/
black bars represent the sustainability keywords, and the lighter/gray bars represent the spread/scale keywords. *Word stem. Full list of words 
is provided in Additional file 1: Appendix 1
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Table 2 Domains and determinants adapted from the Integrated Sustainability Framework (ISF), along with key quotes from included 
audit and feedback trials

Domains and determinants Quotes

Outer/policy context
The external landscape, including policies, regulations, and guide-
lines. The availability of funding to maintain the intervention, the role 
of external partnerships, broader environmental support, and align-
ment with broader values, priorities, and needs.
ISF determinants:
    • Policy and legislation
    • Sociopolitical context
    • Funding environment
    • Leadership
    • Values, priorities, needs
    • Community ownership

Since 2009, China has enacted national health policy reforms to regulate antibiotic 
prescribing. … Our recent study showed that, at the county hospital level, the policy 
might be associated with reducing inappropriate antibiotic prescribing in outpa-
tients. [18]
Limitations include our focus on commercially insured patients within a single inte-
grated delivery system that had the ability to mobilize resources even in the absence 
of external funding. Systems that are smaller, are located in other geographic regions, 
or serve primarily publicly insured patients may have fewer resources or may face 
different challenges in reaching vaccine providers. [19]
Hospitals were expected to implement the national perioperative safety guidelines. 
However, it is not easy to implement new guidelines and sustain change. [20]
Several structural and environmental barriers for implementing evidence-based 
practices within LTC [Long Term Care] homes have been identified including a high 
proportion of unregulated staff, absence of a learning culture, high turnover in man-
agement, heavy regulatory and documentation demands, routinized care rituals, 
and lack of familiarity with clinical practice guidelines. [21]

Inner/organizational context
The impact of the organizational structure, leadership/support, 
readiness of change, resources available, and organizational stability, 
including staff turnover.
ISF determinants:
    • Funding/resources
    • Leadership/support
    • Climate/culture
    • Staffing turnover
    • Structural characteristics
    • Capacity
    • Champion
    • Polices (alignment)
    • Mission

The implementation packages were tested under ‘real-world’ conditions, increasing 
confidence in wider applicability to routine general practice settings. [22]
Adequate infrastructure such as information and communications technology was 
often lacking. [20]
Consideration should be given to the intervention ‘fit’ with existing systems and staff 
skills, and patient groups, including how best to facilitate local tailoring and embed 
the intervention within routine care. [23]
It is possible that staff turnover led to loss of ‘corporate memory’ about chlamydia, 
contributing to reduced testing. [24]
The findings illustrate that there may be different factors at play during initial 
implementation compared to those that are needed to influence sustained use of 
the intervention. There appear to be spheres of influence that when aligned enhance 
normalisation of the intervention into routine practice. The first broadly relates to the 
mission of the site, its organisational culture and the antecedents to participating in 
this project. The second related to the leadership structures and the role of influential 
leaders in changing the activities of others. Third relates to the team environment and 
the extent to which certain actors within the team influence the activity of others. The 
fourth relates to the tools themselves and the degree to which they are fit-for-purpose 
from content, workflow and technical perspectives. [25] forward citation from [26]

Implementation processes
Description of how the intervention is implemented, includ-
ing the role of key decision makers, the training and support 
provided to the implementation team, the mechanisms for evaluat-
ing the program and collecting data, if, and how, the program can 
be adapted to meet the continually changing needs of the patients 
and organization, and the strategic planning for the future 
of the intervention.
ISF determinants:
    • Partnership/engagement
    • Training/support/ supervision
    • Fidelity
    • Adaptation
    • Planning
    • Team/board functioning
    • Program evaluation/data
    • Communication
    • Technical assistance
    • Capacity building
    • Implementation science* (new)

By integrating this intervention into routine care and making all material freely 
available at the end of the intervention, the [name] study strives to be sustainable 
and self-promoting and, thereby, implemented in primary care in Ireland beyond the 
intervention period. [27] protocol of [28]
The tool components were synergistically incorporated into the practice with the 
manager taking ownership of the audit tool and the GP focusing on the in-con-
sultation decision support tool. This facilitated initial adoption of the intervention; 
however, sustained engagement of the research team was required suggesting a lack 
of normalisation beyond the trial setting. [25] forward citation from [26]
The implementation packages embedded behaviour change techniques within 
audit and feedback, educational outreach and (for risky prescribing) computerised 
prompts. [29]
We set out to design and apply an implementation package that could be delivered 
sustainably using resources typically available to primary care. We involved health 
professionals, commissioners and patients in structured deliberations to prioritise and 
develop a set of ‘high-impact’, evidence-based Qis associated with scope for improve-
ment and that could be measured using routinely collected data. [29]
The pragmatic optimization approach featured in this aim was designed in close 
partnership with our research collaborators to model the considerations healthcare 
decision-makers told us they actually use when making decisions about adopting 
and sustaining evidence-based practices. [30] forward citation of [31]
Tailored interventions appeared to lead to more sustainable compliance increases. 
[32]
Each practice was allowed to consider how to best integrate the referrals into their 
workflow, allowing variation in implementation fidelity. [33]
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the resources or expertise to organise and lead an imple-
mentation effort or to manage the changes needed, collect 
data, and initiate improvement teams” [20].

Implementation processes
Implementation processes consider how the interven-
tion is implemented (decision maker involvement, 
implementation team training and support, program 
evaluation, adaptation, strategic planning etc.). Within 
trials that planned for sustainability, focus was on how 
to embed the intervention into routine practice. This 
embedding was thought to be supported by involve-
ment of key decision makers and local staff, mainly in 
the design process, and connected to ongoing adap-
tation. “Our [intervention] consisted of comparable 
standardized elements, but more strongly involved local 
professionals in the design and performance of the locally 
tailored interventions” [41]. The ability to tailor the 
intervention (including A&F) to changing patient and 
organizational processes was said to support embedding, 
but mainly how to tailor in the future, as changes were 
not typically made during the trial. “The stepped-wedge 
design did not allow us to anticipate in a flexible manner 

to all types of circumstances that hindered the implemen-
tation. In retrospect, it is fair to say that we expected too 
much change in a too short time frame” [20]. In studies 
that did include tailoring, the ability to adapt was gen-
erally reported as a facilitator to sustainability. “Allow-
ing participants to develop tailored systems changes to 
address barriers may have promoted sustainability by 
building engagement and aligning efforts with existing 
clinical processes” [37].

There was little mention regarding team training for 
A&F. Strategic planning typically focused on recom-
mendations for what should happen next for effective 
interventions (including, but not limited to A&F), rather 
than experience with strategic planning. Program evalua-
tion and access to data focused on the infrastructure for 
access to audit data, not on data to evaluate the ongoing 
impact of the A&F strategy.

A new factor was the use of implementation theories, 
models, and frameworks, and behavior change theory, to 
strengthen the implementation process and support sus-
tainability potential. “The principal strength of the study is 
that it met the requirements of systematic reviews calling 
for large well-designed long-term trials of hand-hygiene 

Table 2 (continued)

Domains and determinants Quotes

Provider/implementer characteristics
Specific provider and implementer characteristics, such as roles, 
motivations, attitudes, benefits, stressors, skills, and expertise.
ISF determinants:
    • Provider/implementer characteristics
    • Implementation skills/expertise
    • Implementer attitudes
    • Implementer motivation
    • Population characteristics (removed)

Many participants were insufficiently motivated to change established behaviour 
patterns and procedures. [34]
The formation and maintenance of site-based quality improvement teams that 
aimed to lead local barrier identification, solution generation, solution implementa-
tion, and goal setting were notable deficiencies at many intervention sites. [29]
When discussing the indicators and associated clinical behaviours, primary care 
professionals generally viewed the workload and burden associated with adherence 
as accepted and embedded components of general practice. [21]
Participants considered that researchers did not have a good understanding of the 
way general practice operates, suggesting a number of reasons why the research 
might be difficult to sustain within the general practice environment. [35]

Characteristics of the intervention
How much the intervention can be adapted, how it fits 
within the context, population or organization, the perceived 
benefits or impact of the intervention and the need for this benefit 
within the community or setting where it is being implemented. The 
burden and complexity of the intervention is also covered as well 
as the cost.
ISF determinants:
    • Adaptability
    • Fit with population and context
    • Benefits/need
    • Burden/complexity
    • Trialability
    • Cost

Hospitals are complex dynamic systems, and shifting behavior may take longer than 
expected. Despite multiple modalities targeting system and individual factors in an 
active and interactive way, it was only in the past 4 months of the 16-month interven-
tion period that a shift in implementation was evident. [36]
The [name] intervention is feasible in primary care and preliminary results suggest a 
positive impact on uptake. However, consideration should be given to the interven-
tion ‘fit’ with existing systems and staff skills, and patient groups, including how best 
to facilitate local tailoring and embed the intervention within routine care. [23]
While most staff (86%, n = 19) agreed the intervention was doable, only 71% (n = 15) 
agreed it was easy to use…. Intervention delivery was feasible during the study 
period, but the intervention was an ‘extra thing’, and there were mixed views on the 
sustainability of specific components. [23]
Because multilevel interventions require substantial investments of personnel and 
time in the short-term, demonstrating that intervention effects continue in the post 
interventionperiod is important when clinical and policy decision makers consider 
upfront costs. [37]
There is a high-cost barrier for one-off audit and feedback interventions. [38]
This is consistent with evidence that adherence to clinical recommendations that 
are more complex or disruptive to routine practice is lower compared with simpler 
recommendations. [22]



Page 10 of 21Laur et al. Implementation Science           (2023) 18:54 

interventions which apply behavioural theory to interven-
tion design” [42].

Provider/implementer characteristics
Specific provider or implementer characteristics, such as 
roles, benefits, stressors, skills, and expertise, were rarely 
mentioned. When characteristics were discussed, focus 
was on embedding with existing staffing models and 
capacity, as well as motivation of implementers, including 
champions, to stay involved. Aligning with organizational 
capacity, the reliance on existing staff was suggested to 
be beneficial when planning for real-world implementa-
tion. “Using existing staff is important for understanding 
whether a model is feasible and sustainable regardless 
of externally funded interventionists” [43]. Other stud-
ies found that what they were asking of local staff was 
infeasible. “It appeared that large-scale uptake of evi-
dence-based but complex implementation strategies with 
a minimum of influence of external researchers, but with 
the stakeholders in healthcare themselves being responsi-
ble for the work that comes with integrating this interven-
tion into their own groups, was not feasible” [44].

Motivation to stay involved was described as a barrier 
and a facilitator to sustainability. If there were multiple 
delays in the implementation process, and lack of time, 
these decreased initial implementation effectiveness and 
sustainability potential. “The operational delays in pre-
paring the Dashboard in the latter months left supervi-
sors with less time to perform their duties and may have 
reduced the quality of supervision. Second, supervisors 
could have lost motivation over time, which might have 
reduced the effectiveness of their supervision” [45]. Moti-
vation could also be beneficial if implementers, particu-
larly supervisors or champions, maintained enthusiasm 
and continued to apply and promote the changes. “An 
enthusiastic motivator who used her or his time and 
energy to provide feedback, encourage competition and 
energize the staff to keep up the efforts throughout the sea-
son” [46].

Population characteristics are typically included in this 
ISF domain; however, this information would not have 
been extracted from trials, so it was removed.

Characteristics of the intervention
Characteristics of the intervention include the ability of 
the intervention, including A&F, to be adapted (not how it 
is adapted), fit within the context, perceived benefit, need 
for this benefit, burden and complexity of the interven-
tion, and the cost. The A&F trials focused on challenges of 
working with complex interventions and systems. “Deliv-
ering a complex intervention into a complex system, … is 
challenging with many barriers to achieving intended out-
comes. There was no simple reality” [20].

Cost was mentioned as a key characteristic impacting 
sustainability, including comparison between research 
costs and sustained implementation. “Although the added 
costs of such resource-intensive support can be main-
tained during research evaluations, it is challenging to 
incorporate these costs into a business model that enables 
sustainable, scalable provision of the service” [47].

The fit with the context, population, or organization, as 
well as the need for the intervention, was mainly covered 
in the descriptions of the need for the trial itself, not con-
nected to sustainability. Perceived benefits were mainly 
covered in the results regarding whether or not the inter-
vention, including A&F, was effective, only speculating 
on the potential for sustained benefit in the discussion.

Spread and scale
Key themes
Most studies made generic statements regarding the 
need for more studies to consider scale for their spe-
cific clinical area and more generally. Within studies 
that mentioned conducting the trial at scale, many were 
reported as “first of their kind” and provided some strate-
gies for how they planned for scalability. Strategies were 
mainly focused on keeping costs low and using existing 
infrastructure. Many of these same trials recommended 
that more preparation work was needed and provided 
suggestions on why the intervention did or did not have 
the desired effect at scale.

Framework for Going to Full Scale
Results of the deductive analysis to the FGFS, specific 
themes related to A&F, definitions of the FGFS deter-
minants, and supporting quotes are included in Table 3. 
Additional themes and supporting quotes are provided in 
Table 4.

Phase of scale‑up: what phase of the scale‑up process 
is the trial working at?
For phase 1: set-up, trials discussed how they prepared 
the groundwork for the trial to scale, including designing 
materials and training that could be easily scaled. “The 
goal-setting and action-planning worksheet was designed 
to be readily scalable and was delivered with minimal 
supports” [63]. Some studies generically mentioned how 
the trial was “designed for scale”; however, this mainly 
focused on keeping costs low and some acknowledg-
ment of tailoring for site-specific needs. Not all aspects 
of the FGFS definitions were addressed, as there was lim-
ited mention about how decisions were made about what 
would be considered “full scale” or how early adopters 
were brought on board.

In phase 2: develop the scalable unit, the trials men-
tioned moving beyond initial design to conduct small 
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pilots to inform what would be taken to the next level. 
A scalable unit is defined as a small administrative unit 
(e.g., clinical unit, district) that includes key infrastruc-
tural components and relationship architecture that are 
likely to be encountered in the system at full scale [13]. 
As an example, one trial discussed their aim to “pilot test 
the systems consultation strategy in a small set of primary 
care clinics to see if the strategy demonstrated feasibility, 
acceptability, and preliminary effectiveness in improving 
clinician adherence” [31]. If effective, a follow-up study 
was planned for a large-scale RCT, followed by a popula-
tion-level intervention.

Many of the trials that discussed scale frequently were 
focused on phase 3: test of scale up, as they conducted 
the trial across multiple sites/settings with the inten-
tion of going to full scale. The main focus was on con-
ducting the trials under usual conditions across a large 
area. The approach taken in one study was mentioned 
to increase “confidence in the wider applicability of trial 
findings as it replicates guideline implementation activi-
ties under standard conditions. We paid close attention to 
ensuring that the evaluated intervention was embedded 
in real world practice, and the trial itself involved more 
than 94% of primary care practices in three geographi-
cal areas” [22]. In this phase, testing of infrastructure, as 
discussed in support systems (infrastructure), was men-
tioned regularly, particularly regarding the benefits of 
having the same data systems (i.e., EMRs) used across 
sites to facilitate scalability, while acknowledging the 
challenges of adapting to different site needs. Many trials 
concluded that they should have done more during phase 
1 and phase 2.

For phase 4: going to full scale, there was no standard-
ized way to determine what qualified as “full scale”; how-
ever, descriptions such as “across all of Australia,” “across 
the province,” or “on a national scale” were all treated as 
“full scale.” Trials at this level typically mentioned work 
from previous phases first, and although the FGFS sug-
gests less emphasis on learning during this phase, as 
anticipated for a trial, these trials still focused on learning 
and results.

FGFS: adoption mechanisms
Within the adoption mechanisms, determinants include 
better ideas, leadership, communication, policy, and a 
culture of urgency and persistence. Included trials men-
tioned use of more scalable, or “better” ideas before 
phase 1, as the emphasis was on learning from the litera-
ture, and a need for simple ideas or principles that could 
improve scalability. For example, some studies focused 
on use of “nudges,” as they aim to be low-cost, innova-
tive behavioral approaches that have potential to be scal-
able and align well with A&F [26, 62, 64]. There was little 

mention of leadership or policy, beyond identifying that 
leaders were involved, or the trial was conducted in a 
“live policy context,” rather than the impact of leaders or 
policies. There was no mention of how communication 
strategies impacted the scale-up process, and when com-
munication was mentioned, it was more about the inter-
vention itself (i.e., an e-mail intervention). The culture of 
urgency and persistence was mainly mentioned in study 
introductions, highlighting the need for the intervention, 
not about the impact of this urgency.

FGFS: support systems (infrastructure)
Within support systems (infrastructure), determinants 
include human capability for scale-up, infrastructure for 
scale-up, data collection and reporting systems, learning 
systems, and design for sustainability. Human capability 
for scale-up focused on implementing the trial in “usual 
circumstances,” the benefits of needing as little imple-
mentation support as possible, and not to be labor inten-
sive. The focus in this determinant was on how to make it 
feasible for people to engage with the A&F; however, as 
with the ISF analysis, there was minimal mention about 
specific skills to enable scalable A&F processes.

Infrastructure for scale-up was the most frequently 
mentioned determinant, particularly with the emphasis 
on using existing data structures for audit results, and 
a standardized way to share feedback. Scaling across 
sites/settings that have the same systems was seen as a 
significant facilitator for scaling-up, such as working in 
systems with the same EMR, or when data was already 
collected and accessible. However, only embedding the 
A&F process into the EMR was not enough, and some 
trials acknowledged they still needed strong design and 
implementation processes with some adaptation to local 
settings and processes.

Data collection and reporting systems were directly 
linked to infrastructure for scale-up, as both focused 
on using existing data collection and reporting systems, 
including EMRs and open data reporting systems. This 
overlap is likely unique to A&F as the need for audit data 
is the intervention or strategy, while different interven-
tion types would use the data for monitoring and evalu-
ation. Some studies mentioned learning systems, mainly 
focused on the benefits of implementation laboratories, 
clinical networks, or taking a learning health systems 
approach. Design for sustainability is the FGFS domain 
focused on planning for sustainability, so is covered by 
the ISF results.

Three new themes were identified:

Aligning affordability and scalability: keeping costs 
low was a main way trials planned for future scal-
ability. Studies mentioned how the high cost and 
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tin
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e 

ad
di

tio
na

l t
im

e 
an

d 
ex

pe
ns

e 
of

 p
ro

gr
am

m
in

g 
ne

w
 

fu
nc

tio
na

lit
y. 

[5
2]
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 c
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 p
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 b
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” c
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w
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 b
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e,

 q
ua

rt
er

ly
 p
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 p
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 c
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 b
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e 
st

ra
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ra
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s b
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 c
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l p

ra
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 c
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 p
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 re
se

ar
ch

-b
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l s
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s c
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l f
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 m
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[1
9]
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 p
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 b
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ra
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l d
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s d
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 c
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s c
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f s
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 b
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re
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 s
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ra
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 o
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rv
en
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 d
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ed

 a
t s
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io
n-
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ve

l, 
fu

ll 
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in
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r c
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, e
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 c
ar
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at
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 p
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 c
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l c
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51
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ur
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y 
sh
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t q
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rt
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ly

 p
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vi
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 c
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e.
 [5

3]
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ur
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rg
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al

e 
na
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y 
re

su
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ce
nt

 si
n-

gl
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R 

im
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ov
em

en
t w

ith
 a

 sh
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na
l 

in
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en
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n.

 [5
5]

A 
po

pu
la

tio
n-

w
id

e,
 ra

nd
om

ise
d,

 in
te

rv
en

tio
n 
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ia

l o
f a

ud
it 

an
d 
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 to
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or

e 
th
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 p
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ac
ie

s. 
[4
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 m
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t b
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 c
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-
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w
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a 
co

un
tr

y-
w

id
e 

sc
al

e-
up

 o
f R

D
Ts

 th
at

 h
as

 b
ee

n 
on

go
in

g 
sin

ce
 2

01
0,

 
w

hi
ch

 c
ou

ld
 h

av
e 

ra
ise

d 
aw

ar
en

es
s a

nd
 re

ad
in

es
s f

or
 c

ha
ng

e.
 [4

9]
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Su
pp
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ys
te
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s 

(in
fr

as
tr

uc
tu

re
)

 
H

um
an

 c
ap

ab
ili

ty
 fo

r s
ca

le
-u

p
Sc

al
e-

up
 w

ill
 re

qu
ire

 te
am

 le
ad

er
s 

w
ho

 c
an

 u
se

 c
ha

ng
e 

m
an

ag
e-

m
en

t a
pp

ro
ac

he
s 

to
 g

ui
de

 a
nd

 m
en

to
r t

ea
m

s 
at

 th
e 

fro
nt

 li
ne

 
an

d 
im

pr
ov

em
en

t s
pe

ci
al

is
ts

 w
ho

 c
an

 le
ad

 a
nd

 d
es

ig
n 

Q
I-b

as
ed

 
pr

og
ra

m
s 

fo
r t

ho
se

 w
ho

 n
ee

d 
ad

di
tio

na
l t

ra
in

in
g.

Th
e 

pr
oj

ec
t n

ee
ds

 b
e 

ab
le

 to
 c

om
m

un
ic

at
e 

qu
an

tit
at

iv
e 

re
su

lts
 

an
d 

th
e 

un
de

rly
in

g 
st

or
ie

s 
of

 s
uc

ce
ss

 a
nd

 c
ha

lle
ng

e.
 D

at
a 

m
an

ag
er

s 
ne

ed
 tr

ai
ni

ng
 in

 a
na

ly
tic

 a
nd

 re
po

rt
in

g 
ca

pa
bi

lit
ie

s 
th

at
 a

re
 b

es
t s

ui
te

d 
to

 Q
I m

et
ho

ds
 (e

.g
., 

ru
n 

ch
ar

ts
 a

nd
 s

ta
tis

tic
al

 
pr

oc
es

s 
co

nt
ro

l).

Fo
cu

s 
on

 im
pl

em
en

ta
tio

n 
in

 “u
su

al
 c

irc
um

st
an

ce
s,”

 in
cl

ud
-

in
g 

ne
ed

in
g 

m
in

im
al

 im
pl

em
en

ta
tio

n 
su

pp
or

t, 
an

d 
tr

yi
ng

 
no

t t
o 

be
 la

bo
r i

nt
en

si
ve

.
Le

ss
 fo

cu
s 

on
 s

pe
ci

fic
 s

ki
lls

 o
f t

ea
m

 le
ad

er
s, 

da
ta

 m
an

ag
er

s 
et

c.

Co
m

pr
eh

en
siv

e,
 w

ho
le

-o
ffi

ce
-fo

cu
se

d 
in

te
rv

en
tio

ns
 a

re
 m

or
e 

tim
e-

in
te

ns
iv

e 
to

 im
pl

em
en

t o
n 

a 
la

rg
e 

sc
al

e,
 a

nd
 m

ay
 in

vo
lv

e 
co

nt
rib

u-
tio

ns
 fr

om
 n

on
-r

ev
en

ue
 g

en
er

at
in

g 
st

aff
 (e

.g
., a

dm
in

ist
ra

tiv
e 

st
aff

, 
AD

H
D

 c
ar

e 
co

or
di

na
to

rs
). 

[5
7]

Th
e 

im
pl

em
en

ta
tio

n 
of

 [s
tu

dy
 n

am
e]

 w
as

 c
ha

lle
ng

in
g 

w
ith

 th
e 

re
st

ric
tio

ns
 o

n 
lo

gi
st

ic
s, 

tim
e,

 a
nd

 fu
nd

in
g,

 e
sp

ec
ia

lly
 w

he
n 

de
al

in
g 

w
ith

 a
n 

in
te

rv
en

tio
n 

re
qu

iri
ng

 b
eh

av
io

ur
al

 c
ha

ng
es

 a
nd

 im
pl

em
en

ta
-

tio
n 

in
 c

om
pl

ex
 h

ea
lth

ca
re

 sy
st

em
s. 

[2
0]

W
e 

de
ve

lo
pe

d 
a 

te
am

-b
as

ed
 im

pl
em

en
ta

tio
n 

an
d 

en
ga

ge
m

en
t 

m
od

el
 u

sin
g 

bo
th

 a
 p

hy
sic

ia
n 

ex
pe

rt
 a

nd
 a

 p
ra

ct
ic

e 
fa

ci
lit

at
or

 b
ec

au
se

 
it 

qu
ic

kl
y 

be
ca

m
e 

cl
ea

r t
ha

t a
ss

ig
ni

ng
 so

le
 re

sp
on

sib
ili

ty
 to

 th
e 

ph
ys

i-
ci

an
 e

xp
er

t f
or

 a
dv

isi
ng

, c
om

m
un

ic
at

in
g,

 a
nd

 c
oo

rd
in

at
in

g 
w

ith
 

ch
an

ge
 te

am
s (

at
 th

e 
cl

in
ic

) w
as

 o
ve

rly
 b

ur
de

ns
om

e 
an

d 
no

t s
ca

la
bl

e.
 

[3
0]

 fo
rw

ar
d 

ci
ta

tio
n 

fro
m

 [3
1]

 
In

fr
as

tr
uc

tu
re

 fo
r s

ca
le

-u
p

Co
m

m
on

 s
tr

uc
tu

ra
l c

on
si

de
ra

tio
ns

 in
cl

ud
e:

- A
dd

iti
on

al
 to

ol
s 

(e
.g

., 
ch

ec
kl

is
ts

, d
at

a 
ca

pt
ur

e 
sy

st
em

s)
- C

om
m

un
ic

at
io

n 
sy

st
em

s 
(e

.g
., 

m
at

er
ia

ls
 a

nd
 m

es
sa

ge
s, 

m
en

to
r-

in
g 

re
la

tio
ns

hi
ps

, s
tr

uc
tu

re
d 

pr
og

ra
m

s)
- K

ey
 p

er
so

nn
el

 (e
.g

., 
da

ta
 c

ap
tu

re
rs

, q
ua

lit
y 

im
pr

ov
em

en
t m

en
-

to
rs

)

Fo
cu

se
s 

on
 e

m
be

dd
in

g 
in

to
 e

xi
st

in
g 

in
fra

st
ru

ct
ur

e 
(E

H
R,

 e
xi

st
in

g 
re

so
ur

ce
s, 

lo
ca

l t
al

en
t e

tc
.) 

to
 s

up
po

rt
 s

ca
le

-u
p.

H
el

pf
ul

 to
 s

ca
le

 in
 s

ys
te

m
s 

w
he

re
 o

rg
an

iz
at

io
ns

 u
se

 th
e 

sa
m

e 
sy

st
em

 (s
am

e 
EM

R 
et

c.
).

O
ur

 in
te

rv
en

tio
n 

w
as

 a
 lo

w
-c

os
t m

ec
ha

ni
sm

, b
ui

lt 
on

 e
xi

st
in

g 
in

fra
-

st
ru

ct
ur

e.
 [3

8]
Sy

st
em

, s
tr

uc
tu

ra
l, a

nd
 o

rg
an

isa
tio

na
l s

up
po

rt
 fo

r s
ys

te
m

-w
id

e 
ch

an
ge

s t
o 

en
ab

le
 im

pl
em

en
ta

tio
n 

st
ra

te
gi

es
 to

 b
e 

ro
lle

d 
ou

t a
nd

 
sc

al
ed

 u
p 

(e
.g

., l
eg

isl
at

io
n,

 re
so

ur
ce

s, 
m

ec
ha

ni
sm

s f
or

 c
om

m
un

ic
at

io
n 

an
d 

co
lla

bo
ra

tio
n 

be
tw

ee
n 

he
al

th
 se

ct
or

s)
. [

58
]

G
iv

en
 th

at
 th

e 
na

tio
na

l i
nf

ra
st

ru
ct

ur
e 

ne
ed

ed
 to

 su
pp

or
t p

ro
gr

am
 

im
pl

em
en

ta
tio

n 
al

re
ad

y 
ex

ist
s, 

w
id

es
pr

ea
d 

di
ss

em
in

at
io

n 
of

 a
 m

od
i-

fie
d 

[n
am

e]
 p

ro
gr

am
 re

pr
es

en
ts

 a
 u

ni
qu

e 
op

po
rt

un
ity

 to
 a

dd
re

ss
 g

eo
-

gr
ap

hi
c 

di
sp

ar
iti

es
 in

 a
do

le
sc

en
t v

ac
ci

na
tio

n 
as

 w
el

l a
s t

he
 la

ck
lu

st
er

 
up

ta
ke

 o
f H

PV
 v

ac
ci

ne
 n

at
io

na
lly

. [
59

]
O

ur
 e

xp
er

ie
nc

e 
su

gg
es

ts
 th

at
 a

da
pt

in
g 

ex
ist

in
g 

m
at

er
ia

ls 
an

d 
ha

r-
ne

ss
in

g 
lo

ca
l t

al
en

t (
in

 th
e 

fo
rm

 o
f p

hy
sic

ia
ns

 w
ho

 a
re

 a
lre

ad
y 

hi
gh

 
pe

rf
or

m
er

s)
 a

re
 fe

as
ib

le
 in

 th
e 

co
nt

ex
t o

f a
 la

rg
e 

pe
di

at
ric

 h
ea

lth
 c

ar
e 

sy
st

em
 a

nd
 sh

ou
ld

 b
e 

co
ns

id
er

ed
 b

y 
ot

he
r s

ys
te

m
s a

s a
 w

ay
 to

 e
xt

en
d 

re
ac

h.
 [1

9]

 
D

at
a 

co
lle

ct
io

n 
an

d 
re

po
rt

in
g 

sy
st

em
s

Re
lia

bl
e 

sy
st

em
s 

th
at

 re
gu

la
rly

 tr
ac

ks
 a

nd
 p

ro
vi

de
s 

fe
ed

ba
ck

 
on

 th
e 

pe
rf

or
m

an
ce

 o
f k

ey
 p

ro
ce

ss
es

 a
nd

 o
ut

co
m

es
.

La
rg

e-
sc

al
e 

im
pl

em
en

ta
tio

n 
ca

nn
ot

 o
cc

ur
 o

r b
e 

su
st

ai
ne

d 
un

le
ss

 
ro

ut
in

e 
da

ta
 s

ys
te

m
s 

ar
e 

ac
cu

ra
te

, c
om

pl
et

e,
 a

nd
 ti

m
el

y.
D

at
a 

th
at

 tr
ac

ks
 k

ey
 p

ro
ce

ss
es

 a
nd

 o
ut

co
m

es
 th

at
 a

re
 ta

rg
et

ed
 

by
 th

e 
in

te
rv

en
tio

n 
ne

ed
 to

 b
e 

sh
ar

ed
 fr

eq
ue

nt
ly

 w
ith

 fr
on

tli
ne

 
st

aff
 a

nd
 s

ys
te

m
 le

ad
er

s 
to

 in
fo

rm
 o

ng
oi

ng
 im

pr
ov

em
en

t.

D
ire

ct
ly

 li
nk

ed
 w

ith
 th

e 
“in

fra
st

ru
ct

ur
e”

 th
em

e 
si

nc
e 

th
e 

fo
cu

s 
w

as
 u

su
al

ly
 o

n 
us

in
g 

em
be

dd
ed

 d
at

a 
sy

st
em

s, 
in

cl
ud

in
g 

el
ec

-
tr

on
ic

 h
ea

lth
 re

co
rd

s, 
an

d 
op

en
 d

at
a 

pl
at

fo
rm

s.

W
ith

 th
e 

ra
pi

d 
gr

ow
th

 o
f p

at
ie

nt
 le

ve
l d

at
as

et
s b

as
ed

 o
n 

el
ec

tr
on

ic
 

m
ed

ic
al

 re
co

rd
s o

r p
ha

rm
ac

y 
cl

ai
m

s d
at

a,
 th

e 
po

te
nt

ia
l f

or
 fe

ed
ba

ck
 

in
te

rv
en

tio
ns

 to
 im

pr
ov

e 
pr

es
cr

ib
in

g 
sa

fe
ty

 is
 c

on
sid

er
ab

le
, a

nd
 m

an
y 

he
al

th
ca

re
 sy

st
em

s c
ou

ld
 d

ep
lo

y 
sim

ila
r i

nt
er

ve
nt

io
ns

 n
ow

. [
54

]
Ro

ut
in

el
y 

co
lle

ct
ed

, a
cc

um
ul

at
in

g 
da

ta
 in

 a
dm

in
ist

ra
tiv

e 
da

ta
 se

ts
 

off
er

s a
 c

os
t-

eff
ec

tiv
e 

op
po

rt
un

ity
 to

 im
pl

em
en

t a
nd

 e
va

lu
at

e 
an

tim
i-

cr
ob

ia
l s

te
w

ar
ds

hi
p 

in
te

rv
en

tio
ns

 a
t s

ca
le

 a
cr

os
s l

ar
ge

 p
op

ul
at

io
ns

. 
[6

0]
Si

nc
e 

th
e 

un
de

rly
in

g 
da

ta
 a

re
 a

ll 
pu

bl
ic

ly
 a

va
ila

bl
e,

 fe
ed

ba
ck

 o
f t

hi
s 

ki
nd

 c
ou

ld
 b

e 
pr

ov
id

ed
 b

y 
m

an
y 

di
ffe

re
nt

 in
te

re
st

ed
 p

ar
tie

s. 
[6

1]
O

pe
n 

da
ta

 p
la

tfo
rm

s c
an

 p
ro

vi
de

 a
 lo

w
-c

os
t r

ou
te

 fo
r w

id
e-

sc
al

e 
au

di
t a

nd
 fe

ed
ba

ck
. [

38
]



Page 16 of 21Laur et al. Implementation Science           (2023) 18:54 

Ta
bl

e 
3 

(c
on

tin
ue

d)

Fr
am

ew
or

k 
 de

fin
iti

on
a

Th
em

e
Ke

y 
qu

ot
es

 
Le

ar
ni

ng
 s

ys
te

m
s

A
 m

ec
ha

ni
sm

 fo
r c

ol
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ct
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 v

et
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 a

nd
 ra

pi
dl

y 
sh

ar
in

g 
ch

an
ge

 
id

ea
s 

or
 in

te
rv

en
tio

ns
.

M
ai

nl
y 

fo
cu

se
d 

on
 th

e 
be

ne
fit

s 
of

 im
pl

em
en

ta
tio

n 
la

bo
ra

to
rie

s, 
cl

in
ic

al
 n

et
w

or
ks

, o
r t

ak
in

g 
a 

“le
ar

ni
ng

 h
ea

lth
 s

ys
te

m
s” 

ap
pr

oa
ch

.
Th

e 
[n

am
e]

 p
ro

gr
am

m
e 

eff
ec

tiv
el

y 
re

pr
es

en
te

d 
a 

na
sc

en
t ‘

im
pl

em
en

-
ta

tio
n 

la
bo

ra
to

ry
’ e

m
be

dd
ed

 w
ith

in
 1

0 
CC

G
s. 

It 
is 

po
ss

ib
le

 to
 d

ev
el

op
 

an
d 

te
st

 in
cr

em
en

ta
l w

ay
s o

f i
m

pr
ov

in
g 

th
e 

de
liv

er
y 

of
 h

ea
lth

 c
ar

e 
th

at
 c

um
ul

at
iv

el
y 

bo
th

 im
pr

ov
e 

pa
tie

nt
 c

ar
e 

an
d 

de
ve

lo
p 

th
e 

sc
ie

nt
ifi

c 
ba

sis
 o

f h
ea

lth
-c

ar
e 

pr
ov

isi
on

. …
 E

m
be

dd
in

g 
tr

ia
ls 

in
 a

n 
ex

ist
in

g 
ne

t-
w

or
k 

or
 m

aj
or

 im
pr

ov
em

en
t i

ni
tia

tiv
e 

fa
ci

lit
at

es
 re

cr
ui

tm
en

t a
nd

 h
el

ps
 

en
su

re
 ‘r

ea
l-w

or
ld

’ g
en

er
al

isa
bi

lit
y. 

W
e 

re
co

m
m

en
d 

th
at

 re
se

ar
ch

er
s 

bu
ild

 c
ol

la
bo

ra
tio

ns
 w

ith
 th

os
e 

re
sp

on
sib

le
 fo

r l
ar

ge
-s

ca
le

 re
gi

on
al

 o
r 

na
tio

na
l i

m
pr

ov
em

en
t t

o 
es

ta
bl

ish
 im

pl
em

en
ta

tio
n 

la
bo

ra
to

rie
s. 

[2
9]

Th
is 

st
ud

y 
de

m
on

st
ra

te
s t

he
 b

en
efi

ts
 o

f h
ea

lth
 sy

st
em

–a
ca

de
m

ic
 

co
lla

bo
ra

tio
ns

 o
n 

de
liv

er
y 

in
no

va
tio

ns
 a

nd
 th

e 
ab

ili
ty

 to
 sc

al
e 

nu
dg

es
 

w
he

n 
th

ey
 a

re
 c

od
ev

el
op

ed
 b

et
w

ee
n 

cl
in

ic
ia

ns
 a

nd
 h

ea
lth

 sy
st

em
s. 

[6
2]

Cl
in

ic
al

 n
et

w
or

ks
 a

re
 in

cr
ea

sin
gl

y 
be

in
g 

vi
ew

ed
 a

s a
 v

eh
ic

le
 th

ro
ug

h 
w

hi
ch

 e
vi

de
nc

e-
ba

se
d 

ca
re

 c
an

 b
e 

em
be

dd
ed

 in
to

 h
ea

lth
ca

re
 sy

st
em

s 
us

in
g 

a 
co

lle
gi

al
 a

pp
ro

ac
h 

to
 a

gr
ee

 o
n 

an
d 

im
pl

em
en

t a
 ra

ng
e 

of
 

st
ra

te
gi

es
 w

ith
in

 h
os

pi
ta

ls.
 [5

8]

 
D

es
ig

n 
fo

r s
us

ta
in

ab
ili

ty
Pl

an
 fo

r t
he

 in
te

rv
en

tio
n 

to
 b

e 
su

st
ai

ne
d.

Co
ve

re
d 

in
 th

e 
“s

us
ta

in
ab

ili
ty

” c
od

in
g

Q
uo

te
s 

ar
e 

ab
ou

t t
he

 n
ee

d 
to

 c
on

si
de

r s
us

ta
in

ab
ili

ty
 a

nd
 s

ca
l-

ab
ili

ty
.

Au
di

t a
nd

 fe
ed

ba
ck

 is
 a

 p
ra

gm
at

ic
, s

ca
la

bl
e 

in
te

rv
en

tio
n 

to
 im

pr
ov

e 
an

tib
io

tic
 u

se
, a

nd
 w

he
n 

co
up

le
d 

w
ith

 e
va

lu
at

io
n 

sy
st

em
s u

sin
g 

ad
m

in
ist

ra
tiv

e 
da

ta
ba

se
s i

t c
ou

ld
 g

en
er

at
e 

su
st

ai
na

bl
e 

an
d 

la
rg

e 
re

du
ct

io
ns

 in
 a

nt
ib

io
tic

 u
se

. [
60

]
Th

es
e 

in
te

rv
en

tio
ns

 sh
ou

ld
 b

e 
de

sig
ne

d 
to

 fi
t i

nt
o 

ro
ut

in
e 

pr
im

ar
y 

ca
re

 
pr

ac
tic

e 
an

d 
po

lic
y 

se
tt

in
gs

 to
 e

ns
ur

e 
eff

ec
tiv

en
es

s, 
su

st
ai

na
bi

lit
y, 

an
d 

sc
al

ab
ili

ty
. [

18
]

Al
th

ou
gh

 a
 tr

an
sie

nt
 in

cr
ea

se
 in

 th
ro
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high resource use common in these trials were bar-
riers to scale, with some studies mentioning strate-
gies to keep costs down. “Brief interventions likely 
need repeating at regular intervals to achieve sus-
tained improvement, balancing affordability and 
scalability” [65]. How to align the need for an afford-
able intervention with the plan for the intervention 
to be scaled was a frequently mentioned concern. 
“Although it was designed with wide reach and scal-
ing up in mind, our budget for Website development 
and implementation likely exceeded that available… 
raising concerns about sponsorship of such programs” 
[48]. Using existing infrastructure and data reporting 
systems were key strategies to reduce costs. “Rou-
tinely collected, accumulating data in administrative 
data sets offers a cost-effective opportunity to imple-
ment and evaluate antimicrobial stewardship inter-
ventions at scale across large populations” [60].
Balancing fidelity and scalability: there were strong 
concerns about how to maintain fidelity to previous 
trials while delivering the intervention at scale, par-
ticularly for complex interventions. “Although an all 
encompassing intervention is likely to achieve impact, 
complex interventions can be impractical to scale up” 
[66]. Some trials selected key elements of a previous 

trial to scale, while others tried to maintain fidelity, 
yet typically indicated more preparation work was 
needed.
Balancing effect size and scalability: although studies 
had concerns about smaller effect sizes than antici-
pated based on a pilot study, some trials acknowl-
edged how this small effect at a large scale led to 
greater impact overall. “Although this is a small 
change for an individual prescriber, our study demon-
strates how this can lead to large impacts on antibi-
otic use over a broad jurisdiction” [60]. The recogni-
tion of this impact potential was a driving force for 
trials that aimed to be implemented at scale. “Scal-
able and effective systems that require minimal sup-
port to implement could make major improvements 
in primary healthcare system performance and health 
outcomes globally” [25].

Discussion
A&F trials should plan for sustainability, spread, and 
scale so that if the trial is effective, the intended benefit 
can continue and benefit a wider audience, which also 
reduces research waste and increases trust from the 
community [2–8]. Sustainability periods ranged from 
2 to 24  months, with 12  months used most frequently. 

Table 4 Results from inductive analysis for themes related to spread/scale

Theme Key quotes

Aligning affordability and scalability:
Intervention studies are typically resource-intensive and high cost, which 
can be barriers to scaling-up

Although the added costs of such resource-intensive support [intensive 
training, site-visits etc.] can be maintained during research evaluations, it 
is challenging to incorporate these costs into a business model that enables 
sustainable, scalable provision of the service. [47]
Routinely collected, accumulating data in administrative data sets offers a cost-
effective opportunity to implement and evaluate antimicrobial stewardship 
interventions at scale across large populations. [60]
A key advantage of automated feedback interventions is that the cost of scal-
ing delivery across entire health systems is much less than for more intensive 
interventions. [54]

Balancing fidelity and scalability:
Maintaining fidelity to the initial study is not always feasible at scale, 
particularly for complex interventions

There are questions about whether more complex interventions can be scaled 
successfully and feasibly, since they are often resource intensive. [61]
Our intervention, … shows that the favourable results of earlier work could 
not be replicated. It appeared that large-scale uptake of evidence-based but 
complex implementation strategies with a minimum of influence of external 
researchers, but with the stakeholders in healthcare themselves being respon-
sible for the work that comes with integrating this intervention into their own 
groups, was not feasible. [44]

Balancing effect size and scalability:
Scalable interventions may not lead to the same beneficial outcomes 
as the original trial; however, when delivering interventions at scale, 
a small effect can still have a large impact

Improving health system performance by even a small margin has the potential 
to make a major effect on disease burden if improvements can be delivered at 
scale. [25]
These findings suggest that low-intensity, wide-reach CME [Continuing Medi-
cal Education] programs may be more effective at improving processes but not 
outcomes of care. [48]
Although a change of one pill per prescription may be perceived as a modest 
effect clinically, it reflects a 7 percent decrease (data not shown) during a period 
of heightened awareness about opioid risks, implementation of multiple other 
concurrent interventions (for example, the State of California’s opioid prescrip-
tion drug monitoring program), and a resulting trend toward less prescribing. 
[62]
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Although 78% of included studies mentioned a keyword 
related to sustainability, only 38% mentioned it fre-
quently, and this was usually in vague statements in the 
discussion with suggestions for how it could be sus-
tained, if effective, not how it was sustained. Similar find-
ings applied for spread and scale. This lack of experience, 
specificity, and detail makes it difficult to recommend 
concrete strategies related to barriers and facilitators to 
A&F sustainability, since we know sustainability plan-
ning benefits from careful consideration of sustainabil-
ity determinants [7]. Mapping to the ISF provided some 
insight into the broader domains and determinants that 
shape sustainability of A&F as tested in trials, which are 
vital for planning for their sustainability. Planning for 
scale mainly focused on keeping costs down and using 
existing infrastructure, without acknowledging the role 
of other mechanisms, such as policy, leadership, and 
communication, that support scale.

Twelve months was the most frequent sustainability 
duration reported, but total study durations and sustain-
ability periods were not clearly reported in many studies. 
As different terminology was used across studies, with 
many not explicitly calling it a sustainability period, some 
of these time periods were included when it may not 
have been considered by the trial authors to be measur-
ing sustainability. There is currently no recommended 
time for claiming an intervention is sustained; however, 
12 months may not be long enough to truly understand 
whether or not an intervention, implementation strategy, 
and/or impact are sustained. Authors are encouraged to 
report clearer sustainability durations, publish follow-up 
studies, and indicate if the intervention, including imple-
mentation strategies, continued or not during that time.

The ISF determinants provided a useful structure to 
explore what may impact sustainability of A&F-based 
interventions, although it was difficult to directly con-
nect ISF determinants to A&F, rather than other com-
ponents of the intervention (education, champions etc.). 
Using the ISF is recommended to design suitable and 
appropriate sustainability strategies for future A&F tri-
als, alongside tools such as the Expert Recommendations 
for Implementing Change (ERIC) sustainability glossary 
[67], which may be useful for determining specific strate-
gies when planning for A&F sustainability. Our difficulty 
differentiating between implementation and sustain-
ability characteristics is common within sustainabil-
ity research [4, 7] and demonstrates the interconnected 
nature of these characteristics. This interconnectedness 
may also reiterate the need to consider and plan for sus-
tainability early, during initial implementation [8]. The 
FGFS was useful to categorize phases of scale-up and 

for highlighting what was, and was not, discussed within 
trial descriptions. The FGFS may be a useful guide to 
plan ongoing scale-up of A&F processes, particularly as 
an overarching guide to help avoid the common mention 
of the need for more planning when the effect was not 
seen when delivered at scale.

As limited work has been conducted regarding sus-
tainability of A&F, this qualitative review was impor-
tant to conduct before asking questions about sustained 
effectiveness of A&F. With confusion around the defi-
nition and timeline of sustainability (range from 2 to 
24  months), lack of clarity on whether the intervention 
was continued during the sustainability period, and gen-
erally inconsistent reporting, clear criteria, informed by 
this review, will be needed going forward when explor-
ing sustained effectiveness of A&F trials. Trials will likely 
need to report results for at least three time points (base-
line, end of intervention, and post-intervention), have a 
minimum amount of time that qualifies as “sustained,” 
and a clear differentiation between trials that continued 
the intervention and implementation strategies, includ-
ing A&F, after the intervention phase and those that did 
not. Further exploration of scale will also need more con-
sistency regarding the scalability phase of the trial, par-
ticularly what is meant by “full scale.” Improved reporting 
of intervention timelines and increased descriptions of 
how sustainability and scalability were planned (in the 
original or subsequent publications) will help increase 
our understanding of this impactful topic.

Limitations
We limited eligibility to more recent trials given the more 
recent focus in the literature on sustainability, spread, 
and scale, but recognize that in doing so, some insights 
from older studies would be missed.

Results are based on A&F trials designed to look at 
effectiveness within clear time limits, so the lack of detail 
regarding sustainability and spread/scale planning was 
unsurprising. We mitigated this limitation through the 
forward citation search. As included trials often used 
multiple intervention components and implementation 
strategies, not limited to A&F, it is not possible to attrib-
ute results solely to A&F. Although our initial inclusion 
criteria based on keywords aimed to be as inclusive as 
possible, some studies were excluded due to lack of use 
of specific words. For example, one study always used 
“12 months” to refer to continuation of the trial and was 
excluded [68]. As many studies were cluster trials that 
may need multiple sites, these trials do not necessarily 
reflect spread/scale; however, given the focus on key-
words regarding spread/scale, valuable information was 
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learned about sustainability, spread, and scale from trials 
conducted at multiple sites. Cluster trials were also con-
ducted at the level of sub-team, ward, or even clinician. 
With the limited focus on sustainability within these tri-
als, we chose to focus on all mentions of the topic rather 
than differentiating between sustainability of the inter-
vention post-trial and sustainability of the effect of the 
intervention on behavior change, or outcomes. As more 
focus is placed on how to sustain A&F processes and sub-
sequent behavior change, further distinction should be 
made between these sustainability indicators and time 
periods.

We also acknowledge that these studies were not neces-
sarily solely or explicitly designed to study sustainability, 
spread, or scale, and future work could focus on studies 
with this explicit focus.

Our initial aim was to extract text directly to the ISF 
and FGFS; however, there was a large discrepancy 
between reviewers during the first pilot due an inability 
to distinguish between text explaining the initial imple-
mentation versus information specific to sustainability/
spread/scale. For this reason, the broader strategy for text 
extraction was used as it had more consistent extraction 
during the second pilot. This change meant that poten-
tially relevant text for the frameworks may not have been 
extracted if it was not directly referring to sustainability, 
spread, or scale. This method may explain why limited 
information was found for factors of the ISF and adop-
tion mechanisms of the FGFS; however, the general lack 
of detail regarding these planning strategies indicates 
that a different extraction process would likely have led to 
the same results.

Conclusion
A&F trials should plan for sustainability, spread, and 
scale so if effective, the benefit can continue and impact 
a wider audience. Many studies lacked detail on if or how 
they planned for any aspect of the intervention, includ-
ing A&F, to be continued. Scalability planning must go 
beyond keeping costs low and using existing infrastruc-
ture, to considering other strategies that support scal-
ability. Future research should explore if the effect of an 
A&F trial is continued, for how long, and whether this is 
with or without continuation of the A&F process. Careful 
planning for sustainability, spread, and scale is needed to 
ensure that the changes can have a positive, sustainable, 
impact for a wide audience across different contexts.

Abbreviations
A&F  Audit and feedback
FGFS  Framework for Going to Full Scale
ISF  Integrated Sustainability Framework
RCT   Randomized control trial

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s13012- 023- 01312-0.

Additional file 1: Appendix 1. Full list of keywords used for sustainability, 
spread, and scale.

Additional file 2: Appendix 2. Methods for grouping studies.

Additional file 3: Appendix 3. Codebook.

Acknowledgements
The authors wish to thank Jesmin Antony for their initial work in planning this 
study and Michael Halasy for their support with data extraction. Members 
of the wider A&F review team also contributed to the descriptive results, 
particularly Sharlini Yogasingam. Thanks to Brydie McEvoy for their support in 
data extraction.

Authors’ contributions
CL led the work, conducted extraction, analysis, the forward citation search, 
and drafting of the manuscript. ZL conducted extraction and analysis. AH, 
NN, NS, SB, and JC conducted data extraction and provided overall guidance. 
NI and RS provided overall guidance. All authors read and approved the final 
manuscript.

Funding
No funding was provided to complete this work.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Women’s College Hospital Institute for Health System Solutions and Virtual 
Care, 76 Grenville Street, Toronto, ON M5S 1B2, Canada. 2 Institute of Health 
Policy, Management and Evaluation, Health Sciences Building, University 
of Toronto, 155 College Street, Suite 425, Toronto, ON M5T 3M6, Canada. 
3 Ontario Institute for Studies in Education, University of Toronto, 252 Bloor 
Street West, Toronto, ON M5S 1V6, Canada. 4 School of Medicine and Public 
Health, The University of Newcastle, Newcastle, NSW, Australia. 5 National Cen-
tre of Implementation Science, The University of Newcastle, Newcastle, NSW, 
Australia. 6 Hunter Medical Research Institute, New Lambton Heights, NSW, 
Australia. 7 Hunter New England Population Health, Hunter New England Local 
Health District, Newcastle, NSW, Australia. 8 Physician Learning Program, Con-
tinuing Medical Education and Professional Development, Cumming School 
of Medicine, University of Calgary, 3280 Hospital Drive NW, Calgary, Alberta 
T2N 4Z6, Canada. 9 Health Quality Programs, Queen’s University, 92 Barrie 
Street, Kingston, ON K7L 3N6, Canada. 10 School of Nursing, Faculty of Health, 
Dalhousie University, Halifax, NS B3H 4R2, Canada. 11 Department of Socio-
medical Sciences, Mailman School of Public Health, Columbia University, New 
York, NY, USA. 12 Department of Family and Community Medicine, University 
of Toronto, 500 University Ave, Toronto M5G 1V7, Canada. 

Received: 19 May 2023   Accepted: 5 October 2023

https://doi.org/10.1186/s13012-023-01312-0
https://doi.org/10.1186/s13012-023-01312-0


Page 20 of 21Laur et al. Implementation Science           (2023) 18:54 

References
 1. Ivers N, Jamtvedt G, Flottorp S, Young JM, Odgaard‐Jensen J, French SD, 

et al. Audit and feedback: effects on professional practice and healthcare 
outcomes. Cochrane Database Syst Rev [Internet]. 2012 [cited 2018 Aug 
14];(6). Available from: https:// doi. org/ 10. 1002/ 14651 858. CD000 259. 
pub3/ abstr act

 2. Scheirer MA, Dearing JW. An agenda for research on the sustainability of 
public health programs. Am J Public Health. 2011;101(11):2059–67.

 3. Wiltsey Stirman S, Kimberly J, Cook N, Calloway A, Castro F, Charns M. The 
sustainability of new programs and innovations: a review of the empirical 
literature and recommendations for future research. Implement Sci. 
2012;7(1):17.

 4. Proctor E, Luke D, Calhoun A, McMillen C, Brownson R, McCrary S, 
et al. Sustainability of evidence-based healthcare: research agenda, 
methodological advances, and infrastructure support. Implement Sci. 
2015;10(1):88.

 5. Lane C, McCrabb S, Nathan N, Naylor PJ, Bauman A, Milat A, et al. How 
effective are physical activity interventions when they are scaled-up: a 
systematic review. Int J Behav Nutr Phys Act. 2021;18(1):16.

 6. McCrabb S, Lane C, Hall A, Milat A, Bauman A, Sutherland R, et al. Scaling-
up evidence-based obesity interventions: a systematic review assessing 
intervention adaptations and effectiveness and quantifying the scale-up 
penalty. Obes Rev Off J Int Assoc Study Obes. 2019;20(7):964–82.

 7. Shelton RC, Cooper BR, Stirman SW. The sustainability of evidence-based 
interventions and practices in public health and health care. Annu Rev 
Public Health. 2018;39(1):55–76.

 8. Shelton RC, Lee M. Sustaining evidence-based interventions and policies: 
recent innovations and future directions in implementation science. Am J 
Public Health. 2019;109(Suppl 2):S132–4.

 9. Greenhalgh T, Papoutsi C. Spreading and scaling up innovation and 
improvement. BMJ. 2019;10(365):l2068.

 10. World Health Organization, ExpandNet. Nine steps for developing a 
scaling-up strategy. Neuf Étapes Pour Élabor Une Strat Passage À Gd 
Léchelle. 2010; Available from: https:// apps. who. int/ iris/ handle/ 10665/ 
44432. Cited 2023 Feb 12.

 11. Ivers N, Antony J, Konnyu K, O’Connor D, Presseau J, Grimshaw J. Audit 
and feedback: effects on professional practice [protocol for a Cochrane 
review update]. 2022 Mar 14; Available from: https:// zenodo. org/ record/ 
63540 35. Cited 2023 Jan 22.

 12. Moore JE, Mascarenhas A, Bain J, Straus SE. Developing a comprehensive 
definition of sustainability. Implement Sci. 2017;12(1):110.

 13. Barker PM, Reid A, Schall MW. A framework for scaling up health interven-
tions: lessons from large-scale improvement initiatives in Africa. Imple-
ment Sci. 2015;11(1):12.

 14. Birken SA, Haines ER, Hwang S, Chambers DA, Bunger AC, Nilsen P. 
Advancing understanding and identifying strategies for sustaining evi-
dence-based practices: a review of reviews. Implement Sci. 2020;15(1):88.

 15. Ben Charif A, Zomahoun HTV, Gogovor A, Abdoulaye Samri M, Massoug-
bodji J, Wolfenden L, et al. Tools for assessing the scalability of innova-
tions in health: a systematic review. Health Res Policy Syst. 2022;20(1):34.

 16. Ferrier E. LibGuides: guide to searching: citation searching. Available from: 
https:// libgu ides. brown. edu/ searc hing/ citat ion. Cited 2023 Jan 28.

 17. Shoesmith A, Hall A, Wolfenden L, Shelton RC, Powell BJ, Brown H, et al. 
Barriers and facilitators influencing the sustainment of health behaviour 
interventions in schools and childcare services: a systematic review. 
Implement Sci. 2021;16(1):62.

 18. Wei X, Zhang Z, Walley JD, Hicks JP, Zeng J, Deng S, et al. Effect of a 
training and educational intervention for physicians and caregivers on 
antibiotic prescribing for upper respiratory tract infections in children at 
primary care facilities in rural China: a cluster-randomised controlled trial. 
Lancet Glob Health. 2017;5(12):e1258–67.

 19. Gilkey MB, Parks MJ, Margolis MA, McRee AL, Terk JV. Implementing 
evidence-based strategies to improve HPV vaccine delivery. Pediatrics. 
2019;144(1):e20182500.

 20. Emond YEJJM, Calsbeek H, Peters YAS, Bloo GJA, Westert S, Westert GP, 
et al. Increased adherence to perioperative safety guidelines associated 
with improved patient safety outcomes: a stepped-wedge, cluster-
randomised multicentre trial. Br J Anaesth. 2022;128(3):562–73.

 21. Kennedy CC, Ioannidis G, Thabane L, Adachi JD, Marr S, Giangregorio LM, 
et al. Successful knowledge translation intervention in long-term care: 

final results from the vitamin D and osteoporosis study (ViDOS) pilot 
cluster randomized controlled trial. Trials. 2015;12(16):214.

 22. Willis TA, Collinson M, Glidewell L, Farrin AJ, Holland M, Meads D, et al. An 
adaptable implementation package targeting evidence-based indicators 
in primary care: a pragmatic cluster-randomised evaluation. PLoS Med. 
2020;17(2):e1003045.

 23. Riordan F, Murphy A, Dillon C, Browne J, Kearney PM, Smith SM, et al. 
Feasibility of a multifaceted implementation intervention to improve 
attendance at diabetic retinopathy screening in primary care in Ireland: a 
cluster randomised pilot trial. BMJ Open. 2021;11(10):e051951.

 24. Hocking JS, Wood A, Temple-Smith M, Braat S, Law M, Bulfone L, et al. The 
impact of removing financial incentives and/or audit and feedback on 
chlamydia testing in general practice: a cluster randomised controlled 
trial (ACCEPt-able). PLoS Med. 2022;19(1):e1003858.

 25. Peiris D, Usherwood T, Panaretto K, Harris M, Hunt J, Redfern J, et al. Effect 
of a computer-guided, quality improvement program for cardiovascular 
disease risk management in primary health care: the treatment of cardio-
vascular risk using electronic decision support cluster-randomized trial. 
Circ Cardiovasc Qual Outcomes. 2015;8(1):87–95.

 26. Patel B, Usherwood T, Harris M, Patel A, Panaretto K, Zwar N, et al. What 
drives adoption of a computerised, multifaceted quality improvement 
intervention for cardiovascular disease management in primary health-
care settings? A mixed methods analysis using normalisation process 
theory. Implement Sci IS. 2018;13(1):140.

 27. Duane S, Callan A, Galvin S, Murphy AW, Domegan C, O’Shea E, et al. Sup-
porting the improvement and management of prescribing for urinary 
tract infections (SIMPle): protocol for a cluster randomized trial. Trials. 
2013;14(1):441.

 28. Vellinga A, Galvin S, Duane S, Callan A, Bennett K, Cormican M, et al. Inter-
vention to improve the quality of antimicrobial prescribing for urinary 
tract infection: a cluster randomized trial. CMAJ Can Med Assoc J J Assoc 
Medicale Can. 2016;188(2):108–15.

 29. Foy R, Willis T, Glidewell L, McEachan R, Lawton R, Meads D, et al. Devel-
oping and evaluating packages to support implementation of quality 
indicators in general practice: the ASPIRE research programme, including 
two cluster RCTs. Southampton (UK): NIHR Journals Library; 2020. (Pro-
gramme Grants for Applied Research). Available from: http:// www. ncbi. 
nlm. nih. gov/ books/ NBK55 5403/. Cited 2023 May 18.

 30. Quanbeck A, Hennessy RG, Park L. Applying concepts from “rapid” and 
“agile” implementation to advance implementation research. Implement 
Sci Commun. 2022;3(1):118.

 31. Quanbeck A, Brown RT, Zgierska AE, Jacobson N, Robinson JM, Johnson 
RA, et al. A randomized matched-pairs study of feasibility, acceptability, 
and effectiveness of systems consultation: a novel implementation strat-
egy for adopting clinical guidelines for opioid prescribing in primary care. 
Implement Sci IS. 2018;13(1):21.

 32. Kaihlanen AM, Virtanen L, Buchert U, Safarov N, Valkonen P, Hietapakka L, 
et al. Towards digital health equity - a qualitative study of the challenges 
experienced by vulnerable groups in using digital health services in the 
COVID-19 era. BMC Health Serv Res. 2022;22(1):188.

 33. Houston TK, Sadasivam RS, Allison JJ, Ash AS, Ray MN, English TM, et al. 
Evaluating the QUIT-PRIMO clinical practice ePortal to increase smoker 
engagement with online cessation interventions: a national hybrid type 2 
implementation study. Implement Sci IS. 2015;2(10):154.

 34. Gulliford MC, Juszczyk D, Prevost AT, Soames J, McDermott L, Sultana K, 
et al. Electronically delivered interventions to reduce antibiotic prescrib-
ing for respiratory infections in primary care: cluster RCT using electronic 
health records and cohort study. Health Technol Assess Winch Engl. 
2019;23(11):1–70.

 35. Ayieko P, Ntoburi S, Wagai J, Opondo C, Opiyo N, Migiro S, et al. A mul-
tifaceted intervention to implement guidelines and improve admission 
paediatric care in Kenyan district hospitals: a cluster randomised trial. 
PLoS Med. 2011;8(4):e1001018.

 36. Levi CR, Attia JA, D’Este C, Ryan AE, Henskens F, Kerr E, et al. Cluster-ran-
domized trial of thrombolysis implementation support in metropolitan 
and regional Australian stroke centers: lessons for individual and systems 
behavior change. J Am Heart Assoc. 2020;9(3):e012732.

 37. Perkins RB, Legler A, Jansen E, Bernstein J, Pierre-Joseph N, Eun TJ, et al. 
Improving HPV vaccination rates: a stepped-wedge randomized trial. 
Pediatrics. 2020;146(1):e20192737.

https://doi.org/10.1002/14651858.CD000259.pub3/abstract
https://doi.org/10.1002/14651858.CD000259.pub3/abstract
https://apps.who.int/iris/handle/10665/44432
https://apps.who.int/iris/handle/10665/44432
https://zenodo.org/record/6354035
https://zenodo.org/record/6354035
https://libguides.brown.edu/searching/citation
http://www.ncbi.nlm.nih.gov/books/NBK555403/
http://www.ncbi.nlm.nih.gov/books/NBK555403/


Page 21 of 21Laur et al. Implementation Science           (2023) 18:54  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 38. Curtis HJ, Bacon S, Croker R, Walker AJ, Perera R, Hallsworth M, et al. Evalu-
ating the impact of a very low-cost intervention to increase practices’ 
engagement with data and change prescribing behaviour: a randomized 
trial in English primary care. Fam Pract. 2021;38(4):373–80.

 39. van der Velden AW, Kuyvenhoven MM, Verheij TJM. Improving antibiotic 
prescribing quality by an intervention embedded in the primary care 
practice accreditation: the ARTI4 randomized trial. J Antimicrob Chem-
other. 2016;71(1):257–63.

 40. Lim WY, Hss AS, Ng LM, John Jasudass SR, Sararaks S, Vengadasalam P, 
et al. The impact of a prescription review and prescriber feedback system 
on prescribing practices in primary care clinics: a cluster randomised trial. 
BMC Fam Pract. 2018;19(1):120.

 41. Spoorenberg V, Hulscher MEJL, Geskus RB, de Reijke TM, Opmeer BC, 
Prins JM, et al. A cluster-randomized trial of two strategies to improve 
antibiotic use for patients with a complicated urinary tract infection. PLoS 
ONE. 2015;10(12):e0142672.

 42. Fuller C, Michie S, Savage J, McAteer J, Besser S, Charlett A, et al. The Feed-
back Intervention Trial (FIT) — improving hand-hygiene compliance in 
UK healthcare workers: a stepped wedge cluster randomised controlled 
trial. PLoS ONE. 2012;7(10). Available from: https:// www. ncbi. nlm. nih. gov/ 
pmc/ artic les/ PMC34 79093/. Cited 2023 May 18.

 43. Mertens JR, Chi FW, Weisner CM, Satre DD, Ross TB, Allen S, et al. Physician 
versus non-physician delivery of alcohol screening, brief intervention and 
referral to treatment in adult primary care: the ADVISe cluster randomized 
controlled implementation trial. Addict Sci Clin Pract. 2015;19(10):26.

 44. Trietsch J, van Steenkiste B, Grol R, Winkens B, Ulenkate H, Metsemakers J, 
et al. Effect of audit and feedback with peer review on general practition-
ers’ prescribing and test ordering performance: a cluster-randomized 
controlled trial. BMC Fam Pract. 2017;18(1):53.

 45. Whidden C, Kayentao K, Liu JX, Lee S, Keita Y, Diakité D, et al. Improving 
community health worker performance by using a personalised feedback 
dashboard for supervision: a randomised controlled trial. J Glob Health. 
2018;8(2):020418.

 46. Zafar HM, Ip IK, Mills AM, Raja AS, Langlotz CP, Khorasani R. Effect of clini-
cal decision support-generated report cards versus real-time alerts on 
primary care provider guideline adherence for low back pain outpatient 
lumbar spine MRI orders. AJR Am J Roentgenol. 2019;212(2):386–94.

 47. Winslade N, Eguale T, Tamblyn R. Optimising the changing role of the 
community pharmacist: a randomised trial of the impact of audit and 
feedback. BMJ Open. 2016;6(5):e010865.

 48. Estrada CA, Safford MM, Salanitro AH, Houston TK, Curry W, Williams JH, 
et al. A web-based diabetes intervention for physician: a cluster-rand-
omized effectiveness trial. Int J Qual Health Care J Int Soc Qual Health 
Care. 2011;23(6):682–9.

 49. Cundill B, Mbakilwa H, Chandler CI, Mtove G, Mtei F, Willetts A, et al. 
Prescriber and patient-oriented behavioural interventions to improve 
use of malaria rapid diagnostic tests in Tanzania: facility-based cluster 
randomised trial. BMC Med. 2015;15(13):118.

 50. Ralph AP, de Dassel JL, Kirby A, Read C, Mitchell AG, Maguire GP, et al. 
Improving delivery of secondary prophylaxis for rheumatic heart disease 
in a high-burden setting: outcome of a stepped-wedge, community, 
randomized trial. J Am Heart Assoc. 2018;7(14):e009308.

 51. Andrade AQ, Calabretto JP, Pratt NL, Kalisch-Ellett LM, Kassie GM, LeBlanc VT, 
et al. Implementation and evaluation of a digitally enabled precision public 
health intervention to reduce inappropriate gabapentinoid prescription: 
cluster randomized controlled trial. J Med Internet Res. 2022;24(1):e33873.

 52. Patel MS, Kurtzman GW, Kannan S, Small DS, Morris A, Honeywell S, et al. 
Effect of an automated patient dashboard using active choice and peer com-
parison performance feedback to physicians on statin prescribing: the PRE-
SCRIBE cluster randomized clinical trial. JAMA Netw Open. 2018;1(3):e180818.

 53. Hemkens LG, Saccilotto R, Reyes SL, Glinz D, Zumbrunn T, Grolimund O, 
et al. Personalized prescription feedback using routinely collected data 
to reduce antibiotic use in primary care: a randomized clinical trial. JAMA 
Intern Med. 2017;177(2):176–83.

 54. Guthrie B, Kavanagh K, Robertson C, Barnett K, Treweek S, Petrie D, 
et al. Data feedback and behavioural change intervention to improve 
primary care prescribing safety (EFIPPS): multicentre, three arm, cluster 
randomised controlled trial. BMJ. 2016;18(354):i4079.

 55. Kaminski MF, Anderson J, Valori R, Kraszewska E, Rupinski M, Pachlewski J, 
et al. Leadership training to improve adenoma detection rate in screen-
ing colonoscopy: a randomised trial. Gut. 2016;65(4):616–24.

 56. Curtis JR, Nielsen EL, Treece PD, Downey L, Dotolo D, Shannon SE, et al. 
Effect of a quality-improvement intervention on end-of-life care in 
the intensive care unit: a randomized trial. Am J Respir Crit Care Med. 
2011;183(3):348–55.

 57. Fiks AG, Mayne SL, Michel JJ, Miller J, Abraham M, Suh A, et al. Distance-
learning, ADHD quality improvement in primary care: a cluster-rand-
omized trial. J Dev Behav Pediatr JDBP. 2017;38(8):573–83.

 58. Brown BB, Young J, Smith DP, Kneebone AB, Brooks AJ, Xhilaga M, et al. 
Clinician-led improvement in cancer care (CLICC)—testing a multifaceted 
implementation strategy to increase evidence-based prostate cancer 
care: phased randomised controlled trial—study protocol. Implement Sci 
IS. 2014;29(9):64.

 59. Gilkey MB, Dayton AM, Moss JL, Sparks AC, Grimshaw AH, Bowling JM, 
et al. Increasing provision of adolescent vaccines in primary care: a rand-
omized controlled trial. Pediatrics. 2014;134(2):e346-353.

 60. Daneman N, Lee SM, Bai H, Bell CM, Bronskill SE, Campitelli MA, et al. 
Population-wide peer comparison audit and feedback to reduce antibi-
otic initiation and duration in long-term care facilities with embedded 
randomized controlled trial. Clin Infect Dis Off Publ Infect Dis Soc Am. 
2021;73(6):e1296–304.

 61. Hallsworth M, Chadborn T, Sallis A, Sanders M, Berry D, Greaves F, et al. 
Provision of social norm feedback to high prescribers of antibiotics in 
general practice: a pragmatic national randomised controlled trial. Lancet 
Lond Engl. 2016;387(10029):1743–52.

 62. Navathe AS, Liao JM, Yan XS, Delgado MK, Isenberg WM, Landa HM, et al. 
The effect of clinician feedback interventions on opioid prescribing. 
Health Aff Proj Hope. 2022;41(3):424–33.

 63. Ivers NM, Tu K, Young J, Francis JJ, Barnsley J, Shah BR, et al. Feedback 
GAP: pragmatic, cluster-randomized trial of goal setting and action plans 
to increase the effectiveness of audit and feedback interventions in 
primary care. Implement Sci IS. 2013;17(8):142.

 64. Hansen PG. The definition of nudge and libertarian paternalism: does the 
hand fit the glove? Eur J Risk Regul. 2016;7(1):155–74.

 65. Wallis KA, Elley CR, Hikaka JF, Moyes SA. Process evaluation of the 
Safer Prescribing and Care for the Elderly (SPACE) cluster randomised 
controlled trial in New Zealand general practice. J Prim Health Care. 
2022;14(3):244–53.

 66. Amanyire G, Semitala FC, Namusobya J, Katuramu R, Kampiire L, Wallenta 
J, et al. Effects of a multicomponent intervention to streamline initiation 
of antiretroviral therapy in Africa: a stepped-wedge cluster-randomised 
trial. Lancet HIV. 2016;3(11):e539–48.

 67. Nathan N, Powell BJ, Shelton RC, Laur CV, Wolfenden L, Hailemariam M, et al. 
Do the Expert Recommendations for Implementing Change (ERIC) strate-
gies adequately address sustainment? Front Health Serv. 2022;2. Available 
from: https:// doi. org/ 10. 3389/ frhs. 2022. 905909. Cited 2023 May 18]

 68. Tadrous M, Fung K, Desveaux L, Gomes T, Taljaard M, Grimshaw JM, 
et al. Effect of academic detailing on promoting appropriate prescrib-
ing of antipsychotic medication in nursing homes. JAMA Netw Open. 
2020;3(5):e205724.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3479093/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3479093/
https://doi.org/10.3389/frhs.2022.905909

	Sustainability, spread, and scale in trials using audit and feedback: a theory-informed, secondary analysis of a systematic review
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 
	Trial registration 

	Contributions to the literature
	Introduction
	Methods
	Study design
	Operational definitions and theoretical frameworks
	Search strategy and information sources
	Eligibility criteria
	Data screening and extraction process
	Forward citation search
	Data analysis

	Results
	Keywords
	Sustainability
	Trial durations
	Key themes
	Integrated Sustainability Framework
	Outerpolicy context
	Innerorganizational context
	Implementation processes
	Providerimplementer characteristics
	Characteristics of the intervention

	Spread and scale
	Key themes
	Framework for Going to Full Scale
	Phase of scale-up: what phase of the scale-up process is the trial working at?
	FGFS: adoption mechanisms
	FGFS: support systems (infrastructure)


	Discussion
	Limitations

	Conclusion
	Anchor 38
	Acknowledgements
	References


