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Abstract 
Ensuring fit between a service and the implementing context is a critical but often overlooked precursor of implementation success. 
This commentary proposes five key considerations that should be evaluated when exploring fit: alignment with needs and metrics; 
alignment with organizational resources and capabilities; alignment with organizational priorities and culture; alignment with 
reimbursement mechanisms for long-term sustainability; and alignment with the regulatory environment. Successful uptake and 
implementation hinges on careful planning and, most importantly, appropriate fit between the service and the implementing 
environment. 
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Implementation science can accelerate adoption and 
scaling of evidence-based services into real-world practice, 
ultimately increasing their impact on health outcomes and 
well-being. More specifically, implementation science has 
been defined as “the scientific study of methods and 
strategies to promote the systematic uptake of evidence-
based innovations into routine practice, thereby increasing 
the quality and effectiveness of these services”.1 
Application of implementation science principles boasts the 
ability to reduce the research-to-practice gap from 17 to 3 
years.2 For patients to benefit from timely provision of 
effective services, time to translation needs to be 
accelerated significantly. The pace of practice 
transformation efforts can therefore be positively impacted 
by use of implementation theories, principles, and 
frameworks. 

The field of implementation science has matured in the last 
decade and, with it, an increased awareness of how it can 
advance pharmacy practice.2-4 The profession is noticing 
successful application of implementation science to 
pharmacy practice transformation efforts.3,5-7 Despite these 
successes, failures to implement well-researched health 
care services are still a reality.  

One of the most often cited barriers to implementation is a 
lack of “fit” between the intervention and the practice 
setting.8 This fit issue has also been described by Proctor 
and colleagues as “appropriateness,” one of the eight 
implementation outcomes typically included to assess 
implementation success.9 Appropriateness is defined as 

“the perceived fit, relevance or compatibility of the 
innovation or evidence-based practice for a given practice 
setting, provider, or consumer; and/or the perceived fit of 
the innovation to address a particular issue or problem.” 
Similarly, Rogers identified compatibility as a core concept 
in his Diffusion of Innovation theory.10 Fit is recognized as a 
multi-faceted construct that should take into account 
various stakeholders’ perspectives (e.g., providers, 
managers, team members, patients) and organizational 
levels (e.g., health system, clinic, or pharmacy).

11,12
 Several 

implementation frameworks include contextual fit as a 
critical pre-condition or pre-implementation step.13-15 
Despite its recognized importance, the concept of fit has 
not been subject to extensive study. There is limited 
guidance on how to select an appropriate service or 
intervention and evaluate its compatibility with a given 
implementation environment.8,16 Unsurprisingly, we are 
continually confronted with this lack of guidance in our 
own work. 

As colleagues with implementation science expertise, we 
often collaborate with pharmacists looking to implement 
new services. Through this work, we have experienced 
failed implementation efforts by seemingly ready 
organizations with the resources, capacity, and motivation 
to implement a new service or intervention. One example 
involved a project focused on implementation of 
comprehensive medication management (CMM) into a 
team-based, at-home care program. The program had 
significant investment from the organization, pharmacy 
leadership buy-in, motivated pharmacists who were 
committed and capable of delivering the intervention, and 
various implementation supports in place. Yet, after a year 
of trying to implement CMM in practice, this seemingly 
well-planned implementation effort was abandoned. When 
we probed into what happened, interviews and surveys 
from the practitioners and team members suggested that 
CMM did not fit the overarching goals of the organization 
and larger program. The organization’s leadership wanted a 
program to stabilize acutely ill patients to prevent 
rehospitalization with pharmacists serving in transitional 
rather than longer-term roles with these patients. CMM, a 

CPPI Practice Forum 

Ensuring intervention success: Assessing fit as an 
overlooked step of the implementation process 
Carrie M. BLANCHARD , Melanie LIVET .  
Published online: 7-Dec-2020 

 A
rt

ic
le

 d
is

tr
ib

u
te

d
 u

n
d

er
 t

h
e 

C
re

at
iv

e 
C

o
m

m
o

n
s 

A
tt

ri
b

u
ti

o
n

-N
o

n
C

o
m

m
er

ci
al

-N
o

D
er

iv
s 

4
.0

 In
te

rn
at

io
n

al
 (

C
C

 B
Y-

N
C

-N
D

 4
.0

) 
lic

en
se

 

 

Carrie M. BLANCHARD. PharmD, MPH. Division of Practice 
Advancement and Clinical Education, Center for Medication 
Optimization, Eshelman School of Pharmacy, University of North 
Carolina. Chapel Hill, NC (United States). carriebm@email.unc.edu 
Melanie LIVET. PhD. Division of Practice Advancement and Clinical 
Education, Center for Medication Optimization, Eshelman School of 
Pharmacy, University of North Carolina. Chapel Hill, NC (United 
States). melanie.livet@unc.edu 
Articles in the CPPI Practice Forum section are the sole 
responsibility of the VCU School of Pharmacy Center for Pharmacy 
Practice Innovation and do not undergo the standard peer review 
process of Pharmacy Practice. The opinions expressed in this 
publication are those of the authors and not the CPPI. 

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0002-1236-4245
https://orcid.org/0000-0002-7218-3163
https://creativecommons.org/licenses/by-nc-nd/4.0/


Blanchard CM, Livet M. Ensuring intervention success: Assessing fit as an overlooked step of the implementation process. 
Pharmacy Practice 2020 Oct-Dec;18(4):2235.  

https://doi.org/10.18549/PharmPract.2020.4.2235 

 www.pharmacypractice.org (eISSN: 1886-3655 ISSN: 1885-642X) 
© Pharmacy Practice and the Authors 

2 

longitudinal service designed to help manage chronic 
conditions, simply was not the right intervention for the 
needs of the overall program and organizational goals.17,18 
This leaves one to wonder – why was it selected in the first 
place?  

The need for appropriately selecting services that are 
compatible with the implementing context has been noted 
in the pharmacy practice literature.19-22 In one effort to 
implement a targeted medication adherence intervention 
in U.S. community pharmacies, both early adopters and 
traditionalist practices reported questioning the program’s 
fit in light of the other services offered and given the larger 
chain pharmacy’s vision.20 Another study of professional 
pharmacy services in Australia reported that service fit with 
the needs of the patient population was rarely considered 
in early implementation efforts, but increased throughout 
implementation.21 Similarly, Turner et al. identified a 
positive association between the perception of how well 
the service fits with organizational mission and both 
implementation success and service reach.22 Finally, based 
on a recent study we conducted exploring the relationship 
between implementation readiness and early 
implementation outcomes, readiness levels were predictive 
of acceptability, feasibility, and intent to adopt, but not of 
appropriateness when accounting for clinic type. This result 
underscores the importance of determining fit prior to 
engaging in readiness building activities to maximize the 
benefits of this preparatory process. These examples 
highlight the need for implementers to thoughtfully 
examine how they select new pharmacy services or 
interventions within a given context.   

 
KEY CONSIDERATIONS FOR ENSURING FIT 

Ensuring selection of the appropriate intervention for the 
patient population, setting, and organizational goals early 
in the implementation process is critical for 
implementation success. Without carefully considering the 
compatibility of the service, a fit issue may not be realized 
until after significant resources and efforts have been 
expended. This can result in slowed progress and decreased 
motivation of stakeholders involved in the implementation 
process. Given the importance of ensuring fit, here are 
some key considerations implementers should thoughtfully 
assess when selecting an intervention or service in the pre-
implementation phase. These considerations are derived 
from the National Implementation Research Network’s 
Hexagon tool and the Wandersman and team’s Getting to 
Outcomes framework, as well as our own professional 
experience.23,24  

It is important to note that evaluating fit should be 
preceded by completion of several planning steps. Fit 
considerations hinge on understanding: the problem to be 
solved; the needs of the patient population that is being 
targeted; the objectives and metrics that need to be 
achieved by implementing this new service; and the 
available menu of relevant services and programs that are 
available for selection. The services considered should first 
and foremost have demonstrated evidence of 
effectiveness. Available data should be evaluated within 
the context of an organization’s needs. Only effective 
interventions that align with the issue that needs to be 
addressed, the target patient population, and the 

outcomes of interest should be included in your menu of 
program options. Additionally, the service itself should be 
clearly defined with identifiable core components or 
features so that implementers can fully operationalize, 
replicate, and assess service effectiveness. Ensuring that 
the intervention is “usable” or defined well enough to 
ensure standardization of delivery across pharmacist and 
health care settings is critical to success.25 The insights 
gained through this initial process are foundational to 
understanding and assessing the following fit 
considerations. 

Alignment with needs and metrics 

Assuming an understanding of the problem to be solved, of 
the needs of your targeted patient population, and of the 
metrics you are trying to impact, you should be able to 
narrow down the list of relevant services to consider. If you 
are unable to find a service that checks all of the boxes, you 
have the option of adapting the intervention to your needs. 
Because your menu of services only includes “usable” 
interventions, you should be able to make necessary 
adjustments without negatively impacting the core 
components of that service (i.e., ingredients essential to 
producing the intended outcomes). The ability to make 
thoughtful adaptations to an intervention for better fit has 
been found to increase its uptake and success.13 Finally, 
one should always approach the patient population and 
their needs with a focus on equity – being particularly 
aware of the existing health disparities, cultural differences, 
and social needs of the patient population.  

Alignment with organizational resources and capabilities 

General resources and capabilities, including staffing, 
infrastructure (e.g., technology), and initial operational 
expenses necessary to carry out a program should also be 
considered when selecting an intervention. The 
implementing organization needs to assess their current 
employees’ abilities to carry out the service. If adequate 
staff does not exist, the investment necessary to hire new 
employees needs to be addressed. Not only should these 
staff members have the content knowledge, practical skills, 
and credentialing needed to carry out the service, but they 
should also have the cultural and language skills necessary 
to serve the population in need.  

In addition to staffing, the broad infrastructure support, 
such as technology and data capabilities, should be 
considered. Existing technology may need to be modified 
or additional documentation systems built out. You should 
evaluate whether existing equipment and devices can 
collect pertinent patient data needed as part of the service. 
A monitoring and reporting system should also be available 
for continuous quality improvement and evaluation of the 
service.  

Finally, initial operational startup expenses should be 
reviewed. Leadership needs to reach consensus on the 
value of the service to justify this upfront investment and 
integrate these startup costs into strategic planning and 
budgeting. 

Alignment with organizational priorities and culture 

Considering fit requires thinking through how well the 
service aligns with the priorities of the organization, the 
organizational culture, and the organizational leadership. 
Selecting a service with a clear connection to organizational 
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goals can increase probability that it is prioritized and 
invested in. Additionally, it is important to have an 
understanding of the other initiatives within the 
organization. Finding synergies with existing initiatives will 
reduce the likelihood of duplicative efforts, highlight 
complementary services, and protect against competing 
priorities.  

Fit of the service with the organizational culture and 
patient care philosophy are also critical to successful 
uptake. Organizations who embrace continuous quality 
improvement initiatives, are willing to try new things, or 
are frequently trialing new services may be more 
supportive of innovations. The tenets of the patient care 
approach underlying a particular service need to be aligned 
with the organizational patient care philosophy. For 
instance, CMM assumes a patient-centered, collaborative 
team-based approach to patient care.26 As such, it will only 
be successfully delivered in health care settings with a 
similar philosophy of practice.  

Finally, leadership buy-in is often cited as a key component 
to implementation success.27,28 Not only does leadership 
need to support the trial of the service, but they also need 
to create the organizational conditions that will drive 
successful uptake. For instance, staff should be empowered 
to take ownership over areas of improvement in their 
practice and encouraged to do what it takes to meet the 
needs of their patient populations.  

Alignment with reimbursement mechanisms for long-term 
sustainability 

For a service to be viable and sustainable long-term, one 
needs to think through the financial resources necessary to 
sustain the service should it produce the intended benefits 
for the patients. Understanding potential reimbursement 
mechanisms and how to bill for the service should be 
considered when assessing service fit. You may need to 
think creatively about how the service will contribute to the 
organization’s overall goals or investment priorities if direct 

reimbursement avenues are not available for that service. 
For example, pharmacists providing CMM often cannot bill 
directly for the service, but CMM has been linked to 
increased cost-savings through helping organizations 
decrease hospital readmission rates, thus showing positive 
return on investment.18  

Alignment with the regulatory environment 

Finally, selection of the service should be informed by the 
regulatory environment both at the organizational and 
state levels. For instance, different organizations may 
interpret compliance and regulations differently, so you will 
want to make sure to do your due diligence prior to your 
decision to adopt. Likewise, if the service requires 
autonomous prescriptive authority but your state’s scope 
of practice does not allow for this, you may want to 
consider selecting a different service or adapting the 
service to align with your state regulations.  

 
CONCLUSION   

To avoid frustration, lost motivation, and, most 
importantly, limited impact on the patients in need, a 
service or intervention should fit the context in which it is 
being implemented. Ensuring fit between a service and the 
intended health care setting is a critical step to 
implementation success. In this commentary, we reviewed 
five key considerations that should be evaluated when 
exploring fit. Successful uptake and implementation hinges 
on careful planning and, most of all, appropriate fit 
between the service and the implementing context. 
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