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Despite continuous efforts to promote the use of research
findings in routine healthcare, progress usually takes a
long time. Currently, evidence reaches the practice of
physicians, nurses, or allied health practitioners with a time
lag of up to 15 years [1], preventing patients and the public
from receiving the best possible care.

As a response to this problem, the discipline of imple-
mentation science has emerged, both internationally and in
Switzerland. Implementation science is the scientific study
of methods to enable the systematic integration of research
findings and evidence-based practices into care delivery –
and the de-integration of low-value care [2]. Implementa-
tion science represents a distinct scientific discipline dedi-
cated to finding solutions for narrowing the "know-do" gap
in healthcare, decreasing the 15-year lag problem, and im-
proving services for the benefit of patients and their fam-
ilies. In particular, implementation science enables the ex-
planation of clinical interventions’ effectiveness, or lack
thereof, and examines their applicability in real-world set-
tings.

Developing implementation science into a strong research
discipline is particularly promising in the context of the
Swiss health system. Switzerland is a multi-lingual, multi-
cultural country with a highly decentralised political struc-
ture. Institutions at the federal, cantonal, and municipal
levels share responsibilities for planning, delivering, and
financing healthcare services while operating under the in-
fluence of direct democracy [3]. Switzerland's 26 cantons
have considerable power when designing and delivering
healthcare services, leading to variations in how services
are prioritised, implemented, and sustained. Furthermore,
the principle of subsidiarity – stipulating that policy issues
be managed at the lowest possible level of government
– leads to considerable involvement of non-governmental
actors in delivering healthcare services [4].

The consequences of this complex system for delivering
healthcare services include difficulties in implementing ef-
fective interventions [5] and de-implementing low-value
care [6], steadily growing healthcare costs [7], and chal-
lenges in removing persistent healthcare disparities [8]. In
2021, these problems contributed to the formation of the
Swiss Federal Quality Commission (FQC) aimed at im-
proving the quality of Swiss healthcare, with a focus on
better integrating the patient perspective.

Building on cyclical and participatory principles, imple-
mentation science is well suited for this complex Swiss
system. In collaboration with healthcare professionals, im-
plementation science supports the translation of knowl-
edge generated in science into concrete improvements in
practice. Further strengthening the translational research
cycle, implementation science also inspires novel scientific
investigations based on the insights gained at the inter-
section of research and practice. Implementation science
draws from a rich theoretical foundation for understanding,
designing, and evaluating complex implementation
processes and their multilevel contextual interactions.
Studying implementation in routine healthcare settings fo-
cuses on four core elements (figure 1):

– Intervention – research findings and evidence-based
healthcare practices or guidelines with different charac-
teristics that influence their implementation.

– Context – multilevel and dynamic factors (e.g., organi-
sational, system, sociocultural) interacting with the in-
tervention and affecting implementation processes.

– Implementation strategies – methods, techniques, and
activities used to introduce and embed an intervention
into a given context.

– People – characteristics and attributes of individuals
and groups involved in and influencing the implemen-
tation of interventions.

Following its inception in the late 1990s, there has been
a striking rise of implementation science as a scientific
discipline. This progress is evident in the development
of implementation science terminology and a broad range
of foundational implementation science concepts, frame-
works, and theories. More recently, empirical implementa-
tion science studies using innovative, hybrid study designs
with a dual focus on effectiveness and implementation are
being prioritised to evaluate how implementation process-
es influence the translation of clinical interventions into
concrete improvements in patient care, and how these
processes can be optimised for the benefit of healthcare
professionals and patients [2].

Implementation science offers novel research concepts,
methods, and designs to examine and solve wicked prob-
lems in Swiss healthcare. This requires meticulous atten-
tion to the systematic planning, preparation, support, and
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Figure 1: Core elements in implementation science.

improvement of implementing interventions. Rather than
insufficient knowledge about “what works,” a central bar-
rier to improving the health and well-being of patients and
citizens is the still limited awareness of, knowledge about,
and capacity for quality implementation in routine service
settings. This is necessary for the timely, effective, and ef-
ficient use of evidence in practice.

While Swiss scientists have displayed an interest in imple-
mentation science for some time, its visibility as a distinct
field of inquiry in Switzerland was significantly advanced
through the founding of IMPACT, the Swiss Implementa-
tion Science Network, in October 2019 [9]. A year later,
the Institute for Implementation Science in Health Care
(IfIS) was established at the Faculty of Medicine of the
University of Zurich, representing the first institutionalised
implementation science infrastructure in Switzerland. In
their recent White Paper on Clinical Research, the Swiss
Academy of Medical Sciences emphasises implementation
science as a central tool in building a "learning healthcare
system", which is identified as one of seven goals neces-
sary for Swiss clinical research to significantly impact pa-
tient care.

These developments are promising since Switzerland’s di-
verse geographical, cultural, and cantonal conditions – in
a form that is rarely seen in other countries – make it pos-
sible to examine and compare implementation variation
based on factors such as language, culture, policy, politics,
funding, or stakeholder community composition. For ex-
ample, the parallel implementation of the same antibiotic
stewardship program in hospitals in the cantons of Geneva
and Graubünden will likely lead to different insights and

outcomes because French influences and urban conditions
characterise Geneva, whereas Italian and German culture
dominates rural Graubünden. These cultural differences
could affect policies, organisational cultures, educational
standards, and other contextual factors influencing pro-
gram implementation. Utilising these unique characteris-
tics as part of cross-cantonal research on how to best im-
plement effective interventions under varying conditions,
tailor healthcare services to different contexts, or monitor
implementation progress over time, requires infrastructure
similar to that represented by IfIS.

The development of implementation science in Switzer-
land has only just begun. Further steps must be taken to
build and nourish a stable Swiss implementation science
infrastructure. As shown in figure 2, which is based on
a research capacity-building framework [10], such infra-
structure has sufficient capacity to 1) educate future gen-
erations of implementation scientists, 2) conduct rigorous
implementation research and advance the science of im-
plementation, 3) effectively disseminate research findings,
and 4) support healthcare organisations and systems in in-
tegrating effective implementation practice into daily rou-
tines.

The further development of implementation science in
Switzerland calls for:

– advancing training and educational opportunities avail-
able to healthcare researchers and practitioners with an
interest in studying and/or applying implementation sci-
ence;

Viewpoint Swiss Med Wkly. 2022;152:40021

Swiss Medical Weekly · PDF of the online version · www.smw.ch

Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 2 of 3

https://www.samw.ch/de/Projekte/Uebersicht-der-Projekte/White-Paper-klinische-Forschung.html


Figure 2: The building blocks of research capacity (adapted based on Cooke J. A framework to evaluate research capacity building in health
care. BMC Fam Pract. 2005;6(1):44 [10]).

– integrating implementation science into existing train-
ing and educational programs for healthcare profession-
als and policymakers, as well as clinical and health ser-
vices researchers;

– strengthening links between clinical and implementa-
tion science research, e.g., through training or research
networks;

– intensifying the interdisciplinary exchange and debate
about utilising and conducting implementation science
in healthcare through conferences, publications, and
professional networks, with IMPACT [9] being one ex-
ample of how this can occur;

– promoting the development of research-practice-indus-
try partnerships jointly pursuing implementation re-
search in healthcare services;

– establishing professorships and early career research
positions dedicated to implementation science;

– developing funding mechanisms (e.g., a national re-
search program) focused on issues of both implementa-
tion and de-implementation, thereby amplifying exist-
ing initiatives such as smarter medicine – Choosing
Wisely Switzerland;

– incentivising or mandating the inclusion of implemen-
tation science questions in clinical research proposals,
just as patient and public involvement are required in
investor-initiated clinical trials under the Swiss Nation-
al Science Foundation.

Cultivating implementation science in Switzerland using
this approach will help build stronger ties between clinical
and implementation researchers, sensitise healthcare or-
ganisations and their clinicians to the importance of im-
plementation to their services and practices, and enhance
the reach of effective interventions among patients and the
public. It is time to seize this unique opportunity.
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