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Typical implementation study: The problem

Breast cancer survivors often

remain in oncology care — even
years after treatment (Birken et
al., 2019; Oeffinger et al., 2020)

Oncologists are overburdened,
resulting in delayed
appointments (Hamlyn et al.,
2016)

Survivors are more likely to
receive health maintenance
services from primary care
physicians (PCPs) (Burg et al.,
2015; Weldon et al., 2020)
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What causes this problem?

Intervention
(unadapted)

p

Adaptable Periphery

A\N\S 2
Y :
- T AN

VAP SN NS

: - . )
»
[ I T AT

OTIS

1. Organizational
characteristics

| 2. Governance and
operations

Characteristics of a
population of
organizations

Tasks and processes
Knowledge and
learning
Interorganizational
relationships

Intervention
(adapted)

& Process

Wake Forest University
School of Medicine

The academic core
of Atrium Health



What causes this problem?

Patients coming from all over (limited embeddedness with their local
PCPs, specialists; linkages)

Cost of transactions with nurse navigators (low) vs. Surv
APPs (low) vs. PCPs (high)
Dynamism and dependence (Atrium
changes)

Competition (patients won't wait for first
available; they'll go to competitors)

; provider
competing
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More importantly, why and how do these
things contribute to the problem?

Professionalization

Competition

@ Implementation

Lewis, CC, et al. (2021)
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Theory

Climate for
Implementation

Skills

Incentives &
Disincentives

Absence of

Obstacles

Innovation-
Values Fit

Implementation
Effectiveness

Innovation
Effectiveness

Klein & Sorra (1996)

Commitment

Birken SA, et al.

(2018)

Refined theory of middle managers’ role in implementing innovations in healthcare organizations [20]

Obtaining and
diffusing information*

Implementation
policies and practices

Adapting information
and the innovation

Implementation

climate

Mediating between
strategy and day-to-
day activitiest

Implementation

Selling innovation
implementation

AV

*Obtaining and diffusing information includes diffusing information internally and externally
tMediating between strategy and day-to-day activities involves measuring performance and engaging in frontline activities

v
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Organization Theories

Provide explanations for the complex interactions within and between organizations
and their context (environment, surrounding policies, cultural norms).

Describe and explain interactions and predict implementation outcomes based on
contextual factors.

Have the potential to explain how policies, institutions, funding, and workforce
dynamics affect implementation outcomes

Are largely inaccessible outside of organization science and often require
significant training to apply with fidelity.
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Objective

Increase implementation scientists’
conceptualization of organizational _
Influences on implementation by developing
a framework comprised of organization
theories relevant to implementation science
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Previous studies

Organizational theory for dissemination and
Implementation research (Birken et al., 2017)

DATA ABSTRACTION PROCESS

{l

31 experts contacted to identify organizational
theories via Qualtrics survey

U

18 experts responded to the Qualtrics survey

U

16 theories identified by experts

4

{

55 papers reviewed and data abstracted by 8
reviewers (2 abstractors per theory)

1. Contingency Theory

2. Resource Dependency Theory

3. Transaction Cost Economics

4. Organizational Learning

S. Institutional Theory

6. Complexity Theory

7. Socio-technical Systems Theory

8. Network Perspective

9. Strategic Management Perspective —
excluded

10. Population Ecology

11. Resource-based View of the Firm — excluded
12. Behavioral theory - excluded

13. Innovation theory - excluded

14. Theory of practice/coordination — excluded
15. Models of change - excluded

16. Adaptation theory — excluded

|

. . . . 1. Sarah Birken
Advancing the use of organization theory in iy 2. Jennifer Leeman
. . . 3. Linda Ko
Implementation science (Leeman et al., 2019) ABEBCHGH reviewed by 5 €GeS (o havs 4. Mary Wangen

seen the data for the first time) at the 2019 2' :::b;::e ia““em
Dissemination and Implementation conference 7 Mimi Choy-Brown
@ 8. Miriam Bender
Abstraction moved to an alternate format that 1. Sarah Birken
includes constructs, definitions, and :> 2. Jennifer Leeman

. . . . implementation strategies by 4 reviewers 3. Linda Ko
Increasing Access to Organization Theories for Wy Il 2:akey Ware
Implementation Science (Birken et al., 2022) T P

of Abstracted Validation of
Data Abstracted Data
Wake Forest University The academic core
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Organization Theories and Constructs

Complexity Theory

» Self-organization

+ Uncertainty

* Interdependence

* Feedback loops

* Minimum specifications

* Sense making

Contingency Theory

+ Task

» Task Environment

» Uncertainty in the task or task environment

* How a task/work is structured: Programmed
versus un-programmed coordination
(integration)

* Interdependence

+ Differentiation

Institutional Theory

* Isomorphism

+ Coercive pressures

* Mimetic pressures

* Normative pressures

* Professionalization

Transaction Cost Economics

» Asset specificity (of transactions)

+ Uncertainty

* Frequency (of transactions)

» Transaction Costs

* Governance Structure

Network Perspective

Social network
Direct ties
Indirect ties
Patterns of relations
Strength
Centrality
Cohesion
Network density
Constraint
Embeddedness
Flexibility

Organizational Learning

Explicit knowledge

Tacit knowledge

Learning process

Learning subprocesses

Dominance of organization in field of
competitors

Complexity of an organization’s environment

Resource Dependency Theory

Munificence

Dynamism

Competition

Power

Dependence

Adaptability

Demand for resources acquisition

Population Ecology

« Competition

* Niche/niche width

* Institutional linkages

» Spatial variation

» Technology cycles

» Selection pressure

* Isomorphism

« Community interdependence
+ Stability

* Population density

* Internal arrangements

* Resource acquisition

* Prior failures

* Inertia

» Structure

» Specialization

+ Age

+ Size

» Excess capacity (or slack resources)
Sociotechnical Theory

» External subsystems

» Social subsystems

» Technical subsystems

* Organizational subsystems
* Interdependence
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Card sorting of constructs

FREQUENCY (OF TRANSACTIONS) - How often a transaction

OCCUrs
Bl ORGANIZATIONAL SUBSYSTEMS - Infrastructure, leadership
and management, resources, teamwaork and communication,
UNCERTAINTY - The extent to which changes to the wider organizational readiness for change, organizational context
environment may influence transactions and the future actions of (7]
transacting parties are unknown
[4]

INTERDEPENDENCE - The interaction among social
subsystems, technical subsystems, and organizational subsystems

(6]

Concept mapping with constructs

Cluster 1 Tele: demagraphic Type Factors Chustor & Tl RelatiorsSip
I Govermance Syucture »
12. Adapesblity
21 Specabzaton
25 nena
74 Pricw Farluren
26 Imerral Arrangements
8- Stabiny
33 Spatad Vanman
35- Nche/Niche Midiy

Cluster & Tabe: Tash, Kno-edn and Tethaobogy Factors Paner
»nd/or outar sontext, oF interactian)

Generoted Cluster 10 Tithe. Social Netwarks/Social Ties
61 Kewddity
52 Emdeadecreds

Cluster 3 Tle: Knowledge/imsight

Concept Mapping

« Sample: 25 scholars at
with expertise in
implementation and organization
science

« Data collection: Concept Systems
Global MAX™ online concept
mapping

« Analysis: multidimensional scaling
and hierarchical cluster analysis
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Consensus-Building

- Sample: CPCRN OTIS workgroup members
- Setting: CPCRN Annual Meeting and regular workgroup meetings

* Procedure: provide feedback on concept mapping results (7-10 clusters); lead
Investigator revised clusters based on extensive knowledge of organization theory;
CPCRN OTIS workgroup members reviewed until reaching consensus

Wake Forest University The academic core
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Results: OTIS Domains

Organizational characteristics

Governance and operations

Characteristics of a population of organizations
Tasks and processes

Knowledge and learning

Interorganizational relationships

o gk owdhPE
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Domain 1: Organizational Characteristics

Constructs relate to change
dynamics, orientation to
operations, and dominance
within a population.

AGE Population Ecology
INERTIA Population Ecology
PRIOR FAILURES Population Ecology

PROFESSIONALIZATI :
Population Ecology

ON
SIZE Population Ecology
STRUCTURE Institutional Theory
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Domain 2: Governance and Operations
| CONSTRUCTS  SOURCE THEORY

ADAPTABILITY
Resource Dependency

Theory
FEEDBACK LOOPS _
Complexity Theory
GOVERNANCE Transaction
STRUCTURE Cost Economics
Constructs include approaches ARRANGEMEN TS Population Ecology
to operating and structures that ORCANIZATIONAL SUB
characterize organizations’ SYSTEMS Sociotechnical Theory
operations. SOCIAL -
SUBSYSTEMS Sociotechnical Theory
SPECIALIZATION Population Ecology

Wake Forest UniverSity The academic core
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ASSET SPECIFICITY (OF TRANSACTIONS) Transaction Cost Economics

Domain 3: Tasks
and Processes

DIFFERENTIATION Contingency Theory

EXCESS CAPACITY (OR
SLACK RESOURCES)

FREQUENCY (OF TRANSACTIONS)

Resource Dependency Theory

Resource Dependency Theory

Population Ecology

Transaction Cost Economics

MINIMUM SPECIFICATIONS Complexity Theory
PROGRAM COORDINATION Cont H
TASK STRUCTURE ontingency Theory
RESOURCE ACQUISITION Population Ecology
Constructs refer to features of TASK Contingency Theory
TASK ENVIRONMENT Contingency Theory

the processes used to accomplish
tasks and features of the environment

In which tasks are accom p| Ished. TECHNOLOGY CYCLES Population Ecology
TRANSACTION COSTS

TECHNICAL SUBSYSTEMS Sociotechnical Theory

Transaction Cost Economics

UNCERTAINTY IN THE TASK OR

TASK ENVIRONMENT ComigEney e
UNPROGRAMMED COORDINATION
TASK STRUCTURE Contingency Theory
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Domain 4: Knowledge

and Learning | CONSTRUCTS  SOURCETHEORY

EXPLICIT KNOWLEDGE
Organizational Learning

LEARNING PROCESS
Organizational Learning

LEARNING
SUBPROCESSES Organizational Learning
Constructs relate to SENSE MAKING |
.. Complexity Theory
characteristics of knowledge
and approaches to TACIT KNOWLEDGE
acquiring know|edge_ Organizational Learning

Wake FOI‘eSt UniverSity The academic core
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Domain 5: Characteristics

Of a PO p u I at i O n Of COMPETITION Population Ecology

) ) COMPLEXITY OF
O r g an I Zat I O n S ANEONI\RICI?(;\:I?\,AA'IIE':\(I)TN'S Organization Learning
CONSTRAINT Network Perspective
DYNAMISM Resource Dependency Theory
EXTERNAL SUBSYSTEMS Sociotechnical Theory
ISOMORPHISM Institutional Theory
ISOMORPHISM Population Ecology
MUNIFICENCE Resource Dependency Theory
; ; NICHE/NICHE WIDTH Population Ecology
Constructs _relate to Change within POPULATION DENSITY Population Ecology
the pOpUIatlon1 COmpetItIOH SELECTION PRESSURE Population Ecology

variation within the population, and SPATIAL VARIATION
availability of resources.

Population Ecology

STABILITY Population Ecology
UNCERTAINTY Complexity Theory
UNCERTAINTY Transaction Cost Economics

Wake Forest University The academic core
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Domain 6:
Interorganizational
Relationships

Constructs characterize
organizations’ dependence on other
Institutions and the pressure that
organizations exert on each other.

CENTRALITY
COERCIVE PRESSURES
COHESION

COMMUNITY INTERDEPENDENCE

DIRECT TIES

DOMINANCE OF ORGANIZATION IN FIELD OF

COMPETITORS
EMBEDDEDNESS
FLEXIBILITY
INDIRECT TIES
INSTITUTIONAL LINKAGES
INTERDEPENDENCE
INTERDEPENDENCE
INTERDEPENDENCE
MIMETIC PRESSURES
NETWORK DENSITY
NORMATIVE PRESSURES
PATTERNS OF RELATIONS
POWER

SOCIAL NETWORK
STRENGTH

Network Perspective
Institutional Theory

Network Perspective
Population Ecology

Network Perspective
Organizational Learning

Network Perspective
Network Perspective
Network Perspective
Population Ecology
Complexity Theory
Contingency Theory
Sociotechnical Theory
Institutional Theory
Network Perspective
Institutional Theory

Network Perspective
Resource Dependency Theory

Network Perspective

Network Perspective
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Discussion

Into 6
domains

OTIS is intended to help with...

Con3|der|ng diverse organizational influences on implementation—no
more “organizational factors”!

Identifying theories that explain mechanisms underlying relationships
between OTIS constructs and implementation
Selecting strategies

Empirically testing hypothesized relationships between theory-
derived strategies and implementation.
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Determinants === Strategies

Patients coming from all over: Contract with community organizations to
deliver survivorship care

Cost of transactions: Increase transaction frequency with
asmaller group of providers (i.e., improve economies of
scale)

Dynamism and dependence: Adopt
promising Atrium interventions

Competition:_Adapt to provide a unique
service to increase competitiveness

Wake Forest UniverSity The academic core
School of Medicine of Atrium Health
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Future studies

Bureaucracy “should only lie on the
shoulders of the saint like a light cloak,
which can be thrown aside at any moment.”

Wake Forest University The academic core

24 ..
School of Medicine of Atrium Health




References

Birken SA, Bunger AC, Powell BJ, Turner K, Clary AS, Klaman SL, Yu Y, Whitaker DJ, Self SR, Rostad WL, Chatham JRS, Kirk MA, Shea CM, Haines E, Weiner BJ. Organizational theory for dissemination and
implementationresearch. Implementation Science. 2017; 12(62). https://doi.org/10.1186/s13012-017-0592-x

Birken SA, Ko LK, Wangen M, Wagi CR, Bender M, Nilsen P, et al. Increasing Access to Organization Theories for Implementation Science. Frontiers in Health Services. 2022;2. https://doi.org/10.3389/frhs.2022.891507

Birken SA, Leeman J, Grewe M, et al. Supporting Transitions AfteR Treatment (START): An Intervention to Facilitate Cancer Survivors’ Transitions from Oncology to Primary Care. Health Care Systems Research
Network April, 2019; Portland, OR.

Birken SA, Peluso A, Wagi C, Shalowitz DI, Isom S, Bell RA, Strom C, Dharod A, Bundg R, Weaver KE. Continued outpatient oncology care for cancer survivors by antineoplastic medication use: Identifying opportunities for
stratified survivorship caré. ASCO Quality Care Symposium. 2022. JCO 40(28 suppl):226. https://ascopubs.org/doi/abs/10.1200/JC0O-2022.40.28_suppl.226

Burg MA, Adorno G, Logez EDS, Loerzel V, Stein K, Wallace C, Sharma DKB. Current unmet needs of cancer survivors: Analysis of open-ended responses to the American Cancer Society Study of Cancer Survivors .
Cancer. 2015; 121(4):623-630. https://doi.ora/10.1002/cncr.28951

Casacchia NJ, Rosenthal GE, O'Connell NS, Bundg R, Witek L, Wells BJ, Palakshappa D. Characteristics of adult primary care patients who use the patient portal: A cross-sectional analysis. Appl Clin
Inform. 2022; 13(5):1053-1062. DOI: 10.1055/a-1951-3153

Haines ER. Harmonizing intervention, implementation context, and implementation strategies. 2022; IS Masterclass Presentation.

Haines ER, Dopp A, L?/on AR, Witteman HO, Bender M, Vaisson G, Hitch D, Birken SA. Harmonizin% evidence-basedfractice, implementation context, and implementation strategies with user-centered design: a case
example in young adult cancer care. Implement Sci Commun. 2021; 2(45).https://doi.org/10.1186/s43058-021-00147-

Hamlyn GS, Hutchins KE, Johnston AL, Thomas RT, Tian J, Kamal AH. Accessibility and barriers to oncology appointments at 40 National Cancer Institute—designated comprehensive cancer centers: results of a mystery
shopper project. Journal of oncology practice. 2016;12(10):e884-e900.

Leeman J, Baquero B, Bender M, Choy-Brown M, Ko LK, Nilsen P, Wangen M, Birken SA. Advancing the use of organization theory in implementation science. Prevention Medicine. 2019; 129S. doi:
10.1016/j.ypmed.2019.105832

Lewis CC, Powell, BJ, Brewer SK, et al. Advancing mechanisms of implementation to accelerate sustainable evidence-based practice integration: protocol for generating a research agenda. BMJ Open. 2021; 11(10).
Doi:10.1136/bmjopen-2021-053474

Michie A, van Stalen MM, West R. The behaviour change wheel: A new method for characterising and designing behaviour change interventions. Implementation Science. 2011; 6(42). https://doi.org/10.1186/1748-5908-6-42

Nilsen P. Making sense of implementation theories, models and frameworks. Impl Sci. 2015; 10(53). https://doi.org/10.1186/s13012-015-0242-0

Oeffinger KC. Are we Improving Care and Outcomes of Cancer Survivors? In. Research Priorities 2020: NCI; 2019.

Weldon CB, Trosman JR, Berardi R, Benson AB, Roggenkamp B, Hand ME, Stamp M, Bao JJ, Feldman LE, Pasquinelli M, Gradishar WJ, Shah AN, Kircher SM, Foster KD, NElson V, Wiebe LA, Baer RP, England GM, Dalal
N, Parez CB. Promotlngfatlent heaith maintenance with cancer care planning at diagnosis and during treatment: baseline data of the Coleman Supportive Oncology Collaborative (CSOC). Journal of Clinical Oncology. 2020;
38(15_suppl). DOI: 10.1200/JC0.2020.38.15_suppl.e24051

25

Wake Forest UniverSity The academic core
School of Medicine of Atrium Health



https://doi.org/10.1186/s13012-017-0592-x
https://doi.org/10.3389/frhs.2022.891507
https://ascopubs.org/doi/abs/10.1200/JCO.2022.40.28_suppl.226
https://doi.org/10.1002/cncr.28951
https://doi.org/10.1136/bmjopen-2021-053474
https://doi.org/10.1186/1748-5908-6-42
https://doi.org/10.1186/s13012-015-0242-0




