
Implementation Resources to Assist with Integration 
of the QSEN Competencies for Education and 
Practice. 
What is Implementation Science and what does it have to do with 
QSEN competencies?  
 
Implementation science  is the use of methods and strategies to adopt and integrate 
evidence-based health interventions into clinical and community settings in order to 
improve patient outcomes and benefit population health (see program announcement). 
Although implementation science evolved from an evidence-based practice context, the 
use of the methods may be complimentary to the application to competency 
implementation in education and practice.  
 
Increased knowledge regarding implementation methods by academic and practice 
educators may offer promise as facilitators to quality and safety competency 
implementation in nursing education programs.  
 
National Institutes of Health (NIH).  Program Announcement for Dissemination and Implementation 
Research in Health, https://grants.nih.gov/grants/guide/pa-files/PAR-16-238.html 

 
What are the major components of Implementation Science that 
would be useful as I implement the QSEN competencies into my 
curriculum or teaching? 
 
Implementation science methods include theories/models and implementation 
strategies. Use of these methods may be a way of accelerating uptake of quality and 
safety competencies into nursing education. 
 

Theories/Models – Key resources 

Overview of 12 implementation models and suggestion how to select a model that 
contains the specific concepts at the level of implementation one wishes to explore.  

Tabak RG, Khoong  EC, Chambers DA, Brownson RC. Bridging research and practice: models for 
dissemination and implementation research. American journal of preventive medicine. 2012;43(3):337-50. 
Epub 2012/08/18. doi: 10.1016/j.amepre.2012.05.024. PubMed PMID: 22898128; PMCID: PMC3592983. 

 

Overview and description of the categorization of models into types. 

Nilsen P. Making sense of implementation theories, models and frameworks. Implementation science : IS. 
2015;10:53. doi: 10.1186/s13012-015-0242-0. PubMed PMID: PMC4406164. 

https://grants.nih.gov/grants/guide/pa-files/PAR-16-238.html


 

Specific types of Models: Determinants Model 

One of the most commonly used implementation models that includes factors to 
consider when implementing. The Consolidated Framework Implementation Research 
(CFIR) has five domains:  the intervention, the inner setting, the outer context, the 
individuals involved in the implementation, and the process whereby the intervention is 
undertaken.   

Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fostering implementation of 
health services research findings into practice: a consolidated framework for advancing implementation 
science. Implementation Science. 2009;4:50. Epub 2009/08/12. doi: 10.1186/1748-5908-4-50. PubMed 
PMID: 19664226; PMCID: PMC2736161. 

 

 

Summary of the CFIR concepts 

 

 

Consolidated Framework for Implementation Research Constructs 

CFIR Website 

 Construct  

 

Short Description 

 

I. INTERVENTION 

CHARACTERISTICS 

  

A Intervention Source Perception of key stakeholders about whether the intervention 

is externally or internally developed. 

B Evidence Strength & Quality Stakeholders’ perceptions of the quality and validity of 

evidence supporting the belief that the intervention will have 

desired outcomes. 

C Relative Advantage Stakeholders’ perception of the advantage of implementing 

the intervention versus an alternative solution. 

http://cfirwiki.net/site/index.html


D Adaptability The degree to which an intervention can be adapted, tailored, 

refined, or reinvented to meet local needs.  

E Trialability The ability to test the intervention on a small scale in the 

organization, and to be able to reverse course (undo 

implementation) if warranted. 

F Complexity Perceived difficulty of implementation, reflected by duration, 

scope, radicalness, disruptiveness, centrality, and intricacy and 

number of steps required to implement.   

G Design Quality & Packaging Perceived excellence in how the intervention is bundled, 

presented, and assembled. 

H Cost Costs of the intervention and costs associated with 

implementing the intervention including investment, supply, 

and opportunity costs.  

II. OUTER SETTING   

A Patient Needs & Resources The extent to which patient needs, as well as barriers and 

facilitators to meet those needs, are accurately known and 

prioritized by the organization. 

B Cosmopolitanism The degree to which an organization is networked with other 

external organizations. 

C Peer Pressure Mimetic or competitive pressure to implement an intervention; 

typically because most or other key peer or competing 

organizations have already implemented or are in a bid for a 

competitive edge. 

D External Policy & Incentives A broad construct that includes external strategies to spread 

interventions, including policy and regulations (governmental 

or other central entity), external mandates, recommendations 

and guidelines, pay-for-performance, collaboratives, and public 

or benchmark reporting. 

III. INNER SETTING   

A Structural Characteristics The social architecture, age, maturity, and size of an 

organization. 



B Networks & Communications The nature and quality of webs of social networks and the 

nature and quality of formal and informal communications 

within an organization. 

C Culture Norms, values, and basic assumptions of a given organization. 

D Implementation Climate The absorptive capacity for change, shared receptivity of 

involved individuals to an intervention, and the extent to which 

use of that intervention will be rewarded, supported, and 

expected within their organization. 

1 Tension for Change The degree to which stakeholders perceive the current 

situation as intolerable or needing change. 

2 Compatibility The degree of tangible fit between meaning and values 

attached to the intervention by involved individuals, how those 

align with individuals’ own norms, values, and perceived risks 

and needs, and how the intervention fits with existing 

workflows and systems. 

3 Relative Priority Individuals’ shared perception of the importance of the 

implementation within the organization. 

4 Organizational Incentives & 

Rewards 

Extrinsic incentives such as goal-sharing awards, performance 

reviews, promotions, and raises in salary, and less tangible 

incentives such as increased stature or respect. 

5 Goals and Feedback The degree to which goals are clearly communicated, acted 

upon, and fed back to staff, and alignment of that feedback 

with goals. 

6 Learning Climate  A climate in which: a) leaders express their own fallibility and 

need for team members’ assistance and input; b) team 

members feel that they are essential, valued, and 

knowledgeable partners in the change process; c) individuals 

feel psychologically safe to try new methods; and d) there is 

sufficient time and space for reflective thinking and evaluation. 

E Readiness for Implementation Tangible and immediate indicators of organizational 

commitment to its decision to implement an intervention. 



1 Leadership Engagement Commitment, involvement, and accountability of leaders and 

managers with the implementation. 

2 Available Resources The level of resources dedicated for implementation and on-

going operations, including money, training, education, 

physical space, and time. 

3 Access to Knowledge & 

Information 

Ease of access to digestible information and knowledge about 

the intervention and how to incorporate it into work tasks. 

IV. CHARACTERISTICS OF 

INDIVIDUALS 

  

A Knowledge & Beliefs about the 

Intervention 

Individuals’ attitudes toward and value placed on the 

intervention as well as familiarity with facts, truths, and 

principles related to the intervention.  

B Self-efficacy Individual belief in their own capabilities to execute courses of 

action to achieve implementation goals. 

C Individual Stage of Change Characterization of the phase an individual is in, as he or she 

progresses toward skilled, enthusiastic, and sustained use of 

the intervention. 

D Individual Identification with 

Organization 

A broad construct related to how individuals perceive the 

organization, and their relationship and degree of commitment 

with that organization. 

E Other Personal Attributes A broad construct to include other personal traits such as 

tolerance of ambiguity, intellectual ability, motivation, values, 

competence, capacity, and learning style. 

V. PROCESS   

A Planning The degree to which a scheme or method of behavior and 

tasks for implementing an intervention are developed in 

advance, and the quality of those schemes or methods. 

B Engaging Attracting and involving appropriate individuals in the 

implementation and use of the intervention through a 

combined strategy of social marketing, education, role 

modeling, training, and other similar activities. 



 

 

Type of Implementation Model:  Process Model 
 
A useful model for the process of implementing competencies in nursing education is 
the Knowledge-to-Action (KTA) Framework  that has been adapted by the Registered 
Nurses’ Association of Ontario (RNAO) and used in their Best Practice Guidelines 
Implementation strategy. The RNAO uses the KTA Process to assist health care 
facilities to adopt best practice guidelines; however, this model can also be used to aid 
in implementing QSEN competencies into nursing education. 
 
Registered Nurses Association of Ontario (RNAO). Toolkit: implementation of best practice guidelines 
(2nd ed.). Toronto, ON: RNAO; 2012. 
 

 

1 Opinion Leaders Individuals in an organization who have formal or informal 

influence on the attitudes and beliefs of their colleagues with 

respect to implementing the intervention. 

2 Formally Appointed Internal 

Implementation Leaders 

Individuals from within the organization who have been 

formally appointed with responsibility for implementing an 

intervention as coordinator, project manager, team leader, or 

other similar role. 

3 Champions “Individuals who dedicate themselves to supporting, marketing, 

and ‘driving through’ an [implementation]” [101] (p. 182), 

overcoming indifference or resistance that the intervention 

may provoke in an organization. 

4 External Change Agents Individuals who are affiliated with an outside entity who 

formally influence or facilitate intervention decisions in a 

desirable direction. 

C Executing Carrying out or accomplishing the implementation according 

to plan. 

D Reflecting & Evaluating Quantitative and qualitative feedback about the progress and 

quality of implementation accompanied with regular personal 

and team debriefing about progress and experience. 



What strategies are helpful for implementation of the QSEN 

competencies? 

Implementation Strategies 

Implementation strategies refer to formal methods or techniques used to enhance the 
adoption, implementation, and sustainability of a clinical practice or program (21-22).  
They have been described as the “how to” of changing practice and are an essential 
focus of implementation science (23).  Numerous implementation strategies are 
described in the healthcare literature, often as components of complex interventions.  
An example of grouped strategies can be seen in the steps of the KTA Process 
described above.   
 
The Expert Recommendations for Implementation Change (ERIC) project produced a 
consensus document outlining terms and definitions for 73 discrete implementation 
strategies that have been described in the healthcare literature 
 
 
Powell BJ, Waltz TJ, Chinman MJ, Damschroder LJ, Smith JL, Matthieu MM, Proctor EK, Kirchner JE. A 
refined compilation of implementation strategies: results from the Expert Recommendations for 
Implementing Change (ERIC) project. Implementation science : IS. 2015;10:21. Epub 2015/04/19. doi: 
10.1186/s13012-015-0209-1. PubMed PMID: 25889199; PMCID: PMC4328074 
 
Do you have an example of the QSEN competency integration into a 
school of nursing? 
 
Application of Implementation Strategies for Quality and Safety Competency 
Integration 
Integrating the QSEN competencies into a nursing curriculum is a complex endeavor 
that can be accelerated by the use of implementation models and strategies.  
See the QSEN. Org website for a learning module on Managing Curricular Change for 
Nursing Education. 
 
http://qsen.org/courses/learning-modules/module-nine/ 


