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Background

Organization theories (OTs) are 
highly relevant, but largely untapped
in implementation science

Most implementation research relies 
on individual-level constructs and 
frameworks

We developed standardized forms to 
describe OTs most relevant to 
implementation science



Organization theories
• Theories explain how or why constructs relate to each other.

• Organizations are social units comprised of individuals with a common objective. Unit of 
conceptualization is the organization or a 'field' of organizations.

• Organization theories explain...

• Why organizations come to exist

• Why organizations die

• Why some organizations perform better than others

• How organizations operate

• Why organizations are so similar

• And more...



Methods

Surveyed 18 
scholars at 

the intersection of 
organization 

and implementation 
science

They identified OTs 
and related texts 

relevant 
to implementation 

science

Two investigators 
abstracted 
constructs, 

propositions, 
described 

potential relevance

Investigators 
reconciled 

discrepancies 
to reach consensus

Third investigator 
reviewed for 
accuracy and 
completeness



OTs identified

Complexity Contingency Institutional

Network
Organizational 

Learning
Population 

Ecology

Resource 
Dependency

Sociotechnical
Transaction 

Cost 
Economics

70 constructs 
65 propositions



Final Product 
9 Abstraction 

Forms
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Propositions

• Suggest a relationship between 
two or more constructs

• Uncover mechanisms that suggest 
strategies to address factors that 
influence implementation



Propositions Strategies: An example

• Contingency Theory: No singular or best way for organizations to 
operate; the most effective or optimal way to structure and 
coordinate tasks in an organization is contingent on characteristics, 
particularly the level of uncertainty, of both the task and the task 
environment (Donaldson, 2001; Galbraith, 1973; Lawrence & Lorsch, 
1967).

• Depending on the degree of uncertainty, different approaches and 
strategies will be best suited to coordinate a task. Programmed 
(inflexible) approaches to coordination will be optimal when 
uncertainty is low and less programmed (flexible) approaches will 
be optimal when uncertainty is high (Schoonhoven, 1981).



Implications for D&I Research

• Forms are available on the Cancer Prevention and Control Research Network 
(CPCRN) website – Scan the QR code to the right

• Resources > CPCRN Fact Sheets & Data Briefs

• Forms will be incorporated into the CPCRN Scholars Program

• Increase knowledge and access to OTs among an interdisciplinary audience

• Next steps

• Are you interested in participating? Contact Alex 
Peluso apeluso@wakehealth.edu to participate in our concept 
mapping activity!

• Consolidating the OT constructs into domains

• Translating the resulting framework for use among policymakers 
and practitioners

• Follow @Birkenlab & @CPCRNCancer
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DP006398]. The contents are those of the author(s) and do not necessarily represent the official views of, 
nor an endorsement, by CDC/HHS, or the U.S. Government.
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