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Abstract 

Background Evaluating implementation outcomes is gaining momentum in health service delivery organizations. 
Teams are increasingly recognizing the importance of capturing and learning from their implementation efforts, 
and Implementation Scientists have published extensively on implementation outcomes. However, Quality Improve-
ment approaches and tools are more widely recognized and routinely used in healthcare to improve processes 
and outcomes. This article describes the development of an interactive online tool designed to help researchers 
and practitioners effectively design and develop appropriate evaluation plans that support the understanding of suc-
cessful implementation.

Methods There were two main development phases. Phase 1, from January to October 2020, involved several 
design sessions with a small group of professionals leading implementation initiatives within the provincial health 
delivery system. This resulted in a testable prototype. Phase 2, from November 2020 to June 2021, focused on usabil-
ity testing and interviews with a broader group of researchers and professionals leading implementation initiatives 
across the province.

Results The result is the EQUIP (Evaluating QUality and ImPlementation) Tool, an interactive online tool that inte-
grates quality measures from the Alberta Quality Matrix for Health and implementation measures from widely used 
outcomes frameworks, such as the one developed by Proctor and colleagues and the RE-AIM planning and evalua-
tion framework. The tool encourages users to explore implementation outcomes and quality dimensions from differ-
ent perspectives and select questions and indicators relevant to their project.

Conclusion The EQUIP tool was designed and refined in collaboration with end users to create an accessible 
and practical online tool. This work addresses the call for greater integration of Quality Improvement and Imple-
mentation Science by combining approaches from both fields to strengthen evaluation processes within the health 
system.
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Contributions to the literature

• Our work addresses the call for greater integration of 
Quality Improvement and Implementation Science 
by combining approaches from each of these fields to 
strengthen evaluation processes in the health system.

• The successful design process we used and describe in 
this article may advance partnership and capacity in 
the system by cross-pollinating these two fields.

• The EQUIP tool can help researchers and practitioners 
better design and develop appropriate evaluation plans 
to support understanding of successful implementa-
tion.

Background
The issue
Evaluating implementation is gaining momentum in 
health service delivery organizations [1, 2]. Teams are 
recognizing the importance of capturing and learning 
from their implementation efforts [3–5]. This is espe-
cially important if an innovation (i.e., a new way of doing 
things) is successful. Those responsible for implement-
ing the innovation need to understand all the factors, 
formal and informal, seen and unseen, that influence the 
outcome of an implementation process, so that it can be 
successfully replicated elsewhere. As Proctor and oth-
ers have described, when health-system innovations fail, 
and they often do, it is essential to know if the failure 
occurred because the innovation was ineffective (inno-
vation failure) or if a good innovation was poorly imple-
mented (implementation failure) [6, 7].

Health service delivery organizations have largely 
adopted Quality Improvement approaches as a way to 
improve processes and outcomes [8, 9]. This is demon-
strated by the extensive availability and uptake of Quality 
Improvement infrastructure, supports, and tools avail-
able across different care contexts [8, 10, 11]. An example 
of this is the Alberta Quality Matrix for Health (referred 
to as “the matrix”)—a single Quality Improvement frame-
work for health planning and evaluation that guides the 
design and development of most healthcare-related eval-
uations taking place in the province of Alberta, Canada 
[10]. The matrix is designed to assess patient outcomes 
and quality in a standardized way across the complex 
healthcare system. It includes six dimensions of health 
service quality: Acceptability, Accessibility, Appropriate-
ness, Effectiveness, Efficiency, and Safety. However, the 
matrix is missing measures of implementation, which are 
essential to produce robust evaluations of health system 
initiatives [2, 6, 12].

The emerging field of Implementation Science, dedi-
cated to understanding methods and strategies to 
move research evidence into practice and policy [13], is 
increasingly recognized as a source of guidance that can 
strengthen Quality Improvement approaches [14]. Imple-
mentation Science offers researchers and health system 
staff a range of frameworks for planning, executing, and 
evaluating implementation initiatives with an evidence-
informed lens. Individuals and teams who want to bring 
implementation into focus can pull from published vali-
dated measures associated with recommended imple-
mentation outcomes and structured implementation 
evaluation frameworks. By using these tools, implemen-
tation processes become a source of learning rather than 
being hidden in a black box.

The opportunity
The tools generated from Implementation Science are 
often difficult to find and apply in practice [15]. This is 
especially true for people implementing change initia-
tives in complex settings, like a provincial acute health 
delivery system. Finding, navigating, or incorporating 
Implementation Science tools with tight timelines and 
limited resources is a recurring challenge. As Implemen-
tation Support Practitioners with the Alberta Strategy for 
Patient-Oriented Research SUPPORT Unit (AbSPORU), 
three authors of this paper (LM, CR, and GZ) are tasked 
with helping health researchers and health system 
improvement teams incorporate Implementation Science 
principles (i.e., tools) into their implementation initia-
tives. Our advanced training in Implementation Science 
and unique mandate of providing evidence-based sup-
port to health system change initiatives enables us to 
devote time to developing resources customized to the 
Alberta health system.

Our team receives numerous requests from across 
the provincial health system to help build evaluations 
incorporating dimensions of health quality outlined in 
the matrix, along with evidence-based implementation 
outcomes. Thus, the authors of this paper undertook a 
research project to collaboratively design a solution that 
helps users integrate quality and implementation out-
comes, thereby, strengthening existing evaluation pro-
cesses in the provincial health system.

An outcomes framework commonly used by our team 
is the one developed by Proctor and colleagues [6]. They 
describe eight implementation outcomes (Table 1), which 
precede but are interrelated with service and client out-
comes [6]. The service outcomes, which are based on 
the six Quality Improvement Aims from the Institute of 
Medicine [16], complement the quality dimensions of the 
Alberta Quality Matrix for Health. Thus, integrating the 
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matrix’s quality outcomes with Proctor et al.’s implemen-
tation outcomes naturally supports the development of 
an evaluation tool that combines both Quality Improve-
ment and Implementation Science principles.

Aims
We are writing this article to share the product collabo-
ratively developed in response to this opportunity— the 
Evaluating QUality and ImPlementation (EQUIP) Tool—
an online evaluation tool that integrates quality and 
implementation outcomes. This tool was designed with a 
team of content experts and health system partners and 
then tested and refined with a broader group of potential 
end users (i.e., people who would use the tool) to create 
the final product.

The questions used to guide the research project were:

1. How might we co-design an evaluation tool that 
brings together the Alberta Quality Matrix for Health 
with Proctor et al.’s taxonomy of implementation out-
comes?

2. How might we test and refine the tool so that it meets 
the needs of intended users?

3. How might we ensure the tool is accessible and valu-
able to users and the work they do?

By answering these questions, we aimed to support 
researchers, funders, and practitioners working in health 
service delivery organizations who want to, directly or 

indirectly, strengthen implementation evaluation capac-
ity and establish routine evaluation of implementation 
outcomes in health research studies and practice change 
initiatives.

Context
This project took place in Alberta, Canada, within the 
context of Alberta Health Services, which at the time of 
writing was the single provincial health authority respon-
sible for providing programs and services at more than 
900 facilities throughout the province, including hos-
pitals, clinics, continuing care facilities, cancer centres, 
mental health facilities, and community health sites [17].

Methods
The goal of this research was to create a tool that is suited 
to the implementation and evaluation needs of people 
working in the provincial health system. Therefore, we 
used established methods for co-design and usability 
testing.

There were two main development phases. Phase 1 
took place over ten months, from January to October 
2020. It consisted of several design sessions with a small 
group of professionals leading implementation initiatives 
in the provincial health delivery system. This resulted in a 
testable prototype. Phase 2 occurred over the next eight 
months, from November 2020 to June 2021. It consisted 
of usability testing and interviews with a broader array 

Table 1 Definitions of quality dimensions and implementation outcomes

Dimension or Outcome Definition

Quality Dimensions (from the Alberta Quality Matrix for Health)
 Acceptability Health services are respectful and responsive to user needs, preferences, and expectations

 Accessibility Health services are obtained in the most suitable setting in a reasonable time and distance

 Appropriateness Health services are relevant to user needs and are based on accepted or evidence-based practice

 Effectiveness Health services are based on scientific knowledge to achieve desired outcomes

 Efficiency Resources are optimally used in achieving desired outcomes

 Safety Mitigate risks to avoid unintended or harmful results

Implementation Outcomes (from Proctor et al.’s Taxonomy)
 Acceptability Perception among implementation stakeholders that a given treatment, service, practice, or innovation is agreeable, palat-

able, or satisfactory

 Adoption Intention, initial decision, or action to try or employ an innovation or evidence-based practice

 Appropriateness Perceived fit, relevance, or compatibility of the innovation or evidence-based practice for a given practice setting, provider, 
or consumer; and/or perceived fit of the innovation to address a particular issue or problem

 Feasibility Extent to which a new treatment, or an innovation, can be successfully used or carried out within a given agency or setting

 Fidelity Degree to which an intervention was implemented as it was prescribed in the original protocol or as it was intended 
by the program developers

 Cost Cost impact of an implementation effort

 Penetration Integration of a practice within a service setting and its subsystems

 Sustainability Extent to which a newly implemented treatment is maintained or institutionalized with a service setting’s ongoing, stable 
operations
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of researchers and professionals leading implementation 
initiatives across the province. This extensive process of 
iteration and feedback was essential to ensure the tool 
was practical and applicable.

The development of the EQUIP tool is reported in 
accordance with the ’Guidance for reporting interven-
tion development studies in health research’ (GUIDED) 
checklist [18]. See Additional File 1 for the completed 
checklist.

Phase 1
Design team
During an initial brainstorming session, AbSPORU staff 
identified potential design team members based on pre-
existing relationships with health system practitioners 
from the provincial health delivery system— Alberta 
Health Services. The aim was to have at least three mem-
bers from different parts of the health system and three 
members from AbSPORU. The six members of the team 
brought practical and academic expertise in evaluation, 
Implementation Science and/or design; all were based in 
Alberta, Canada.

Design approach
The tool was developed using a co-design approach to 
incorporate end-user perspectives in the product design. 
A combination of the Successive Approximation Model 
and Design Thinking was used to guide the process [19–
21]. The Successive Approximation Model, from the field 
of Instructional Design, outlines an iterative, participa-
tory design and development process that focuses on 
end users’ experiences, engagement, and motivation [19]. 
Design Thinking is a human-centered, solution-based 
approach to design, which encourages teams to focus 
on the users and their contexts. It accomplishes this by 
drawing on methods targeted at gaining a deep under-
standing of users’ needs, experiences, and desires from 
their perspective to develop solutions that are effective 
and accessible [20, 21].

Two rapid, iterative, virtual design sessions were held 
over a video conferencing platform, Zoom (Zoom Video 
Communications, Inc.). At the first design session held in 
April 2020, attendees discussed potential users and their 
contexts, formulated a “how might we” question to guide 
design and development, brainstormed possible solu-
tions, and began prototyping. A voting exercise was held 
at the end of the session to select one prototype for fur-
ther development. Notes from the session were captured 
using graphic recording by the team’s graphic designer 
(CR) (See Additional File 2). A summary of the notes is 
provided in Fig. 1.

A second design session was held in May 2020 to 
revisit and expand upon discussions held during the first 

session and confirm the selection of the prototype. Over 
the next three months (May to October 2020), the design 
team created and refined the content for the tool through 
ongoing email discussions as it wasn’t possible to meet 
in person due to COVID restrictions. During this same 
period, the team’s graphic designer (CR) further devel-
oped the prototype for the online interactive tool.

Phase 2
Usability
Usability testing was conducted from November 2020 
to April 2021 using two different online questionnaires, 
administered using Google Forms: one on the functional-
ity of the tool and website and the second on the design 
and applicability of the tool. See Additional File 3 for the 
complete questionnaires. The first questionnaire con-
sisted of several tasks for participants to work through 
to ensure they could access, navigate, and interact with 
the tool. Upon completing the first questionnaire, par-
ticipants were directed to a link to access the second 
questionnaire. The second questionnaire asked for feed-
back on the ease of use, the relevance of the tool to their 
work, and the likelihood of recommending the tool, 
along with targeted questions on what to improve (and 
how) and what users liked about the tool. Data was col-
lected from yes/no responses, multiple choice responses, 
Likert scales, and open-ended answers (Table 2). A group 
of participants representing potential end users were 
recruited through existing relationships with design 
team members to complete the usability testing. Twenty-
one people (including three design team members) 

Fig. 1 Summary of notes recorded in the first design session
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completed both questionnaires over seven months. Most 
users came from the healthcare system (57%) or aca-
demia (35%). Two participants were evaluation special-
ists for community and health policy organizations. All 
had experience in Quality Improvement, evaluation, or 
Implementation Science. The majority of participants 
had knowledge of the Alberta Quality Matrix for Health.

Usability feedback was collected and analyzed using 
descriptive statistics in Microsoft Excel. Adjustments 
were made to the tool in an ongoing manner. Regular, 
live meetings with two lead team members (LM and CR) 
were held over Zoom every six to eight weeks to discuss 
results, identify improvements, and update the tool (and 
accompanying website)—increasing to every two weeks 
near the end of testing.

Interviews were conducted with a subset of usabil-
ity testing respondents (n = 8) to discuss their usability 
testing experience, review resulting updates to the tool, 
and better understand its relevance to their work. Par-
ticipants self-identified by responding to a question at 
the end of the feedback questionnaire. Of the eight, three 
were with Implementation Science networks in the pro-
vincial health delivery system, three worked with other 
groups in the provincial health system, one was a health 
policy researcher, and one worked in the field of Health 
Quality. Interviews were carried out over Zoom over a 
six-month period (December 2020 to June 2021) and ran 
from 30 to 45 min in length. All respondents were asked 
the same set of three questions during the interviews:

1. What do you think of the updates to the website, 
especially the overall design and function?

2. How might the tool help your work or the work of 
others on your team?

3. What improvements could we make to the tool and 
website to support this?

As with the questionnaire responses, key points from 
the interviews were compiled by two lead team members 
(LM and CR) and used to refine the tool and accompany-
ing website.

Results
The phases of developing and testing the prototype 
incorporated viewpoints from people working in differ-
ent levels of the provincial health system. Their feedback 
informed the ongoing adaptation of the prototype to bet-
ter fit the local context and also contributed insight into 
how the tool could build users’ capacity in implementa-
tion and evaluation.

Phase 1
This phase covered the development of the initial pro-
totype of the tool. By the end of the second design ses-
sion, the prototype comprised a table that included the 
six Dimensions of Health Service Quality outlined in the 
matrix and Enola Proctor et al.’s Taxonomy of Implemen-
tation Outcomes. Both were listed across the top of the 
table, while several key perspectives were listed down the 
side of the table (Fig. 2a). The prototype was designed to 
show users that two of the six quality dimensions in the 
matrix overlap with two of the outcomes from Proctor 
et  al.’s recommended taxonomy (in name only): Accept-
ability and Appropriateness. This overlap between the 
two frameworks was deemed helpful because the impor-
tance of assessing Acceptability and Appropriateness is 
already well established in practice. However, Proctor 
et  al.’s outcomes focus primarily on the perspectives of 

Table 2 Usability testing questionnaire topics and example questions

Questionnaire Topics Example Question Question Style

Usability Questionnaire
 Accessibility Task 1—Please go to the evaluation tool website by clicking on the link below. Are you able 

to access the website using your preferred web browser?
Yes/No

 Navigation Task 3—Please click on Use the Tool at the top of the page. Did the content on the Use the Tool 
page load properly?

Yes/No

 Interaction Task 5—Scroll down a little further to Healthcare Providers, find Feasibility (one of the blue boxes), 
and click on three buttons: Feasibility, Sample Implementation Question, and Sample Indicators. In 
the list of Sample Indicators, click on Feasibility of Intervention Measure and Technology Accept-
ance Survey. When you clicked on the Feasibility of Intervention Measure, did a new window open?

Multiple choice

Feedback Questionnaire
 Ease of use How difficult was it to use and understand the tool? 5-point Likert

 Relevance Do you think this tool could be helpful for your evaluations? Multiple choice

 General feedback Do you have any suggestions on how we can improve the instructions? Open-ended

 Likelihood of recommending How likely are you to recommend the tool to others? 5-point Likert
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healthcare providers and the healthcare setting, while the 
Alberta Quality Matrix for Health focuses on the patient 
experience.

The iterative development process allowed the team to 
identify limitations and consider other tools and frame-
works to adapt the prototype to better fit the local con-
text (Table  3). For example, the design team felt it was 

Fig. 2 a Initial table prototype. b Slide box prototype

Table 3 Limitations identified and adaptations made in Phase 1

Limitations identified Resources Consulted to Address Limitations Content Adapted

Limited perspectives Interactive Systems Framework Perspectives added (e.g., People, Support, and Organizations)

Limited perspectives Quadruple (now Quintuple) Aim Perspectives added (e.g., Patient Experience and Provider Satisfaction)

Equity not included British Columbia Health Quality Matrix Equity dimension added

Unclear language British Columbia Health Quality Matrix Definitions for quality dimensions and indicators woven in

Unfamiliar language RE-AIM framework Language, definitions, and indicators woven in (e.g., Reach instead 
of Penetration)
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important to consider several perspectives when decid-
ing on relevant outcomes for an evaluation and suggested 
that sample questions would be helpful to include. A 
frequent comment during the design sessions was that 
‘people don’t know what they don’t know.’ This started 
discussions around how this tool could prompt thinking 
and build the capacity of users.

While the table prototype demonstrated the integra-
tion of the quality dimensions in the matrix with imple-
mentation outcomes, further prototype development 
was put on hold. Coding a digital tool that reflected the 
design team’s original prototype was unworkable, given 
the team’s resource constraints. Accordingly, the team’s 
graphic designer created an online slide-box format of 
the prototype (Fig.  2b). The design team reviewed and 
approved this version to advance to usability testing. 
They also asked that a question be included in usability 
testing to see if participants preferred one version. An 
image similar to Fig. 2 was included to allow participants 
to compare the two layouts and select which one they 
preferred.

Phase 2
Usability testing
All usability testing participants (n = 21) completed the 
two questionnaires, including the tasks intended to con-
firm that the slide-box layout and accompanying website 
functioned as intended for participants. When asked 

which version they preferred, thirteen usability test-
ing participants chose the slide boxes and eight chose 
the table format. All users thought the tool could help 
with their work, and 90% (n = 19) were likely (n = 6) or 
extremely likely (n = 13) to recommend the tool to oth-
ers. Participants rated the tool as easy to understand 
(average of 4.33 on a scale of 1-very hard to 5-extremely 
easy). Most respondents (81%, n = 17) agreed that the 
included perspectives (patients, healthcare providers, 
support teams, and organizations) were sufficiently thor-
ough. Three respondents thought key perspectives were 
missing, including that of funders and care partners. The 
remaining respondent thought too many perspectives 
were already included.

Overall, participants’ responses were positive and 
helpful in informing updates to the prototype (Fig.  3). 
Table  4 summarizes the suggestions received and the 
changes made as a result. The tool’s layout was praised 
for being intuitive and easy to follow. Figure 4 highlights 
what respondents felt was done well and should not be 
changed. A majority of participants (62%) said that work-
ing through the tool prompted them to consider includ-
ing implementation outcomes in future evaluations.

Final testing
Eight interviews were completed with a subset of the 
respondents who had participated in usability testing to 
review updates to the tool and describe the relevance 

Fig. 3 Usability Testing Likert-Scale Responses (n = 21)
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of the tool to their work. Interviews were conducted 
over six months, with improvements made iteratively. 
Improvements included aesthetic updates to the tool 
and accompanying website, simplifying the instructions 
for the tool, and adding links to validated measures 
directly within the tool. The overall response from par-
ticipants was positive:

“[It’s] easy to navigate through. Color coding, click-
ing on the boxes was easy to understand [and] 
makes site clean - text only when you want to see 
it. Found it approachable.” (Academic #1)
“[We’ve] struggled with separating out different 
terms, but you’ve done it nicely. Given [the] chal-

lenges, you’ve done a great job on this.” (Health sys-
tem staff #1)
“Overall, thought tool was great, usability naviga-
tion, visuals, examples, easy to use.” (Academic #2)

Some participants described how they were already 
using the tool to build evaluation capacity in their teams 
and inform evaluations of innovations in the health sys-
tem. They also shared how they were currently using the 
tool in their work, including collaboratively designing 
evaluations, building Quality Improvement and Imple-
mentation Science capacities, and supporting patients:

“Working with [an] undergraduate student [who 
found the] matrix confusing. Something like this is 
consolidated, provides examples, and is easy as a 
teaching tool. Helps to get trainees on board with the 
process.” (Academic #1)
“Working with an evaluation team. Everyone has 
[an evaluation] background. [They’re] familiar with 
RE-AIM, but not with implementation outcomes… 
Before [the] EQUIP [tool] was done, it was hard to 
get it across. In a practical applied world, the tool 
applies better. The people we consult with don’t need 
to know the theoretical principles.” (Health system 
staff #2)
“Important to show resources like this for patients… 
They can see themselves instead of high-level 
abstract measures only healthcare professionals 
[are] interested in.” (Academic #1)

The final tool: the EQUIP (Evaluating QUality 
and ImPlementation) Tool (theequiptool.com)
The final tool – the Evaluating QUality and ImPlementa-
tion (EQUIP) Tool – is housed on a website (theequip-
tool.com) that includes information about what the 

Table 4 Suggested improvements and adaptations made in Phase 2

Suggested Improvements Resulting Adaptations

• Delete or revise some text on the Home page to make the language more 
succinct
• Clarify confusing wording and definitions

Language on the Home page of the accompanying website simplified

• Direct links to the Definitions Diagram page straight to the diagram 
or place the diagram at the top of the web page
• Ensure the tool loads correctly when navigating between tabs and pages
• Ensure the print function only prints selected items

Functionality issues with the accompanying website were fixed

• Show a sample evaluation
• Include a simple example or mock scenario of how the tool can be used

Example evaluation matrix based on real-world implementation initiative 
created and uploaded on the Use the Tool page and Resource page 
of the accompanying website

• Record a short demonstration video of how to use and print the tool, 
and post the video to YouTube

A short demonstration video was created and uploaded to YouTube 
with a link on every page of the accompanying website

• Add more links to other resources and potential indicators Created a Resources page and included indicators directly in the tool itself

• Include more information on the development process of the tool Created a new page on the accompanying website called About the Tool

Fig. 4 Recommendations on what was done well and should not be 
changed
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tool is, who the intended users are, and why the tool is 
important. There are interactive visuals that provide defi-
nitions of the dimensions of health service quality, the 
recommended implementation outcomes, and the dif-
ferent perspectives included in the tool. A resource page 
includes a link to a printable version of the tool, as well as 
an example evaluation matrix for an implementation ini-
tiative taking place in the provincial health system.

The tool itself is interactive, allowing users to explore 
the implementation outcomes and quality dimensions 
from different perspectives and to select questions 
and indicators relevant to their work. After complet-
ing selections, users can save or print a record of them. 
Each outcome is defined and includes sample questions 
from a quality perspective, an Implementation Science 
perspective, or both (for those domains represented by 
both like Acceptability and Appropriateness). Examples 
of indicators and validated measures are included in the 
tool. Sample indicators and links to measures were pulled 
from several different evaluation frameworks used within 
the provincial health delivery system, as well as system-
atic reviews and scoping reviews that consider Proctor 
et al.’s list of implementation outcomes [22–24]. The tool 
is meant to stimulate thinking and discussions. There-
fore, any of the questions or indicators may need to be 
further developed by the user to suit their needs.

Discussion
While Implementation Scientists have published exten-
sively on evidence-based implementation outcomes [1, 6, 
23–25], there is a need to improve how these outcomes 
are integrated into routine health system improvement 
evaluations [4]. Through rapid, iterative design sessions 
and usability testing, the authors of this paper developed 
a web-based evaluation tool called EQUIP (Evaluating 
QUality and ImPlementation, available at theequiptool.
com) that incorporates quality and implementation out-
comes in a user-friendly way.

Ongoing engagement with the design team and poten-
tial end-users was an important part of ensuring the tool 
was relevant and responsive to users’ needs. The tool 
was designed and developed by and for researchers and 
practitioners working in the provincial healthcare deliv-
ery system, integrating team members’ and participants’ 
experiences, knowledge, and needs – the cornerstones 
of Design Thinking and the Successive Approximation 
Model (from the field of Instructional Design). In usabil-
ity testing, we found that some participants were already 
using it to build capacity within their teams (e.g., to bet-
ter understand quality dimensions and implementation 
outcomes), to stimulate thinking (e.g., about the differ-
ent perspectives involved), and to develop evaluations. 

The EQUIP tool was also included as a resource in the 
updated Alberta Health Services Innovation Pipeline 
Primer 2.0, which outlines what evidence is needed to 
move an innovation into routine healthcare practice in 
Alberta [26].

An important feature of the EQUIP tool is that it 
highlights the different perspectives – those of patients, 
healthcare providers, support teams, and organiza-
tions—that should be considered when evaluating imple-
mentation efforts. While improving patient outcomes 
is the ultimate goal of most Quality Improvement and 
implementation efforts, it is also important to consider 
the impact of a given implementation on the people 
and systems involved. In fact, all of these perspectives 
are needed to understand why implementation efforts 
succeed or fail and to determine what constitutes suc-
cess in the first place [6, 27, 28]. An early version of the 
EQUIP tool included multiple perspectives (Fig.  2a), 
each of which included all possible quality dimensions 
and implementation outcomes. However, feedback from 
the design team and usability testing respondents helped 
streamline the most important perspectives to include 
and which dimensions and outcomes were most relevant 
for each one.

The perspectives included in the EQUIP tool take into 
account the various roles involved in implementation 
and the broader context. They are based on the Interac-
tive Systems Framework and Alberta Health Services’ use 
of the Quadruple Aim (now Quintuple Aim) and refined 
by feedback from users [27, 28]. The Interactive Systems 
Framework centers on the people, support, and organiza-
tions that are needed to carry out the activities required 
for successful implementation [27]. The Quadruple Aim 
highlights not only patient experience but provider satis-
faction in how they are supported in providing care [28]. 
The intersection of these two frameworks highlights the 
high level of influence that health care providers hold in 
the system [29]. They are largely responsible for deliver-
ing products and services to patients while also being 
accountable to the systems within which they work. In 
fact, all of the implementation outcomes and several 
quality dimensions are considered from the provider 
perspective in the EQUIP tool. Without considering 
the whole context within which an intervention is being 
implemented, important evaluation questions could be 
missed.

The ongoing discussions with the design team provided 
an opportunity to delve deeper into different frameworks 
and consider other outcomes and definitions in order 
to better fit the local context. These included the Brit-
ish Columbia Health Quality Matrix and the RE-AIM 
framework (RE-AIM stands for Reach, Effectiveness, 
Adoption, Implementation, and Maintenance) [11, 30]. 
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A member of the design team highlighted that the Brit-
ish Columbia Health Quality Matrix includes the dimen-
sion ‘Equity’, which had not yet been incorporated into 
the Alberta Quality Matrix for Health but is increasingly 
important to consider [11]. The British Columbia Health 
Quality Matrix also does a good job of defining the qual-
ity dimensions and indicators in a straightforward way, 
which the team felt was important. The RE-AIM Frame-
work was identified by the design team as being widely 
used and well understood in the Alberta health system; 
therefore, some of the language, definitions and indica-
tors for the implementation outcomes of the EQUIP tool 
were adapted from the RE-AIM framework (e.g., Reach 
instead of Penetration) [30]. As Reilly and colleagues 
point out, there is a great deal of consistency between 
RE-AIM and Proctor et  al.’s implementation outcomes 
[31]. However, until recently RE-AIM did not include 
Acceptability, Appropriateness, and Feasibility (which 
they include as antecedents of several implementation 
outcomes in their proposed expansion to RE-AIM indi-
cators) [31].

As the available frameworks have different defini-
tions for the various outcomes, ongoing discussions 
with users helped to find the right fit for the range of rel-
evant perspectives. For example, Appropriateness and 
Acceptability have different definitions in the Alberta 
Quality Matrix for Health and Proctor’s implementation 
outcomes, but the quality definition was felt to suit the 
patient perspective, while the implementation definition 
suited providers. There was also some discussion about 
the difference between Appropriateness and Acceptabil-
ity as they are conceptually similar which can cause con-
fusion. However, referring to the examples in Proctor’s 
taxonomy of outcomes provided clarity [6]. The sample 
questions and indicators in the tool are designed to help 
users understand the different dimensions and outcomes. 
The inclusion of links to validated measures improves 
certainty.

The ability to review and select questions, indicators, 
and validated measures relevant to their project was 
identified by participants as being particularly helpful 
when discussing and designing evaluations. The EQUIP 
tool encourages users to consider important quality and 
implementation questions from each key perspective. 
While the level of analysis for implementation outcomes 
has not been well studied [6, 31], the EQUIP tool pro-
vides an opportunity to explore if a given level or per-
spective is appropriate for a particular implementation 
outcome and project. Future research in this area can 
inform updates to the EQUIP tool.

Strengths and limitations
The design process and usability testing were strengths 
that ensured the end product would be relevant to end 
users. Although several frameworks were discussed, 
there may be others that were not considered but could 
have added value. However, the frameworks included 
were those that were familiar to end users in Alberta. 
Depending on the scope of a given evaluation, certain 
perspectives may be missing and should be considered if 
relevant to that evaluation. Patients were not consulted 
when selecting the outcome definitions or indicators for 
the patient perspective. This appears to be a limitation of 
most frameworks. However, the Alberta Quality Matrix 
for Health is currently being refreshed and is involving 
patient family advisors [personal communication]. Future 
updates of the EQUIP tool will consider any impor-
tant changes to outcomes or indicators for patients (by 
patients).

The EQUIP tool was designed to help users incorporate 
implementation outcomes into quality evaluations. It can 
help with buy-in, build capacity, consider different per-
spectives, provide sample questions and indicators, and 
connect users to validated measures. The tool was not 
developed to identify interest holders, assess readiness, 
build entire evaluation plans, or guide implementation 
planning.

Conclusions
Our work addresses the call for greater integration of 
Quality Improvement and Implementation Science 
by combining approaches from each of these fields to 
strengthen evaluation processes in the health system. The 
EQUIP tool, designed and refined with end users, is an 
example of integrating Quality Improvement and Imple-
mentation Science to support the spread, scale, and sus-
tainment of health innovations. It can help researchers 
and practitioners better design and develop appropriate 
evaluation plans to support understanding of success-
ful implementation. The EQUIP tool website is receiving 
steady traffic and is being accessed across North America 
(and the globe). As of January 2025, it had been visited 
3,977 times by 2,154 unique visitors, 86% of whom were 
from North America (59% from Alberta and 27% from 
outside of Alberta), suggesting generalizability of the 
EQUIP Tool. A future evaluation of the tool will explore 
the tool’s generalizability further. We will continue to 
improve it based on ongoing user feedback.
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