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Strategy Taxonomy: 
Expert 
Recommendations 
for Implementing 
Change (ERIC)

3Powell et al (2015) Imp Sci



We can track implementation strategy selection

Rogal et al. (2017) Implementation Science



         Year 1

     Year 2 

Waltz et al (2015) Implementation Science
Rogal et al. (2019) Implementation Science

We can assess the success of strategies over time



We can identify effective combinations

Yakovchenko et al. (2020) Medical Care



We can prescribe successful strategies

#1 Gaps 
& Goals

#2 Barriers

#3 Select 
strategies

#4 Adapt 
strategies

#5 Plan 
Work

#6 
Implement 
& Evaluate

#7 Improve

#8 Sustain

GTI



How do we 
do this 
quickly and 
efficiently?
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CFIR

• Damschroder et al. (2009) Imp Sci

• Damschroder et al. (2022) Imp Sci



CFIR-ERIC Implementation Strategy 
Matching Tool
Matches implementation barriers and facilitators, identified using the CFIR with expert-

recommended implementation strategies from the ERIC.

 Serves as a preliminary aid to strategy consideration by providing a broad array of 
candidate strategies that best address barriers.
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Waltz, T.J., Powell, B.J., Fernández, M.E. et al. Choosing implementation strategies to address contextual barriers: diversity in 
recommendations and future directions. Implementation Sci 14, 42 (2019). https://doi.org/10.1186/s13012-019-0892-4 
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Research Question & Aims
• How do actual implementation strategies compare with 

those recommended by an expert opinion-based tool?

• Convergent parallel mixed-methods study to improve guideline-
concordant cirrhosis care in the Veterans Health Administration (VHA) 
aimed to:

• Identify pre-implementation CFIR barriers to liver cancer surveillance
• Generate 20 recommended strategies using the CFIR-ERIC matching 

tool
• Collect data over two consecutive years on actual use and 

effectiveness of 73 strategies
• Compare actual vs. recommended strategy use
• Compare actual vs. expected barriers by reverse application of the 

CFIR-ERIC matching tool
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Study Design
Convergent parallel mixed-methods

12
Box: data collection; Oval: analysis, interpretation



Methods: Data 
Collection

 Focus Groups: CFIR-based, semi-structured, n=18
• Participants (n=197) represented 95 sites 

across all 18 VISNs
• Gastroenterology/hepatology, infectious 

disease, pharmacy, and operations
Surveys: Tailored ERIC survey across VHA in two 

consecutive years
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Methods: Data Analysis
 CFIR-ERIC Matching Tool 
 Inputs = barriers defined by focus groups
Output= top 20 highest “recommended” strategies, based on cumulative 

percentage endorsement

 Cirrhosis Care Indicator
HCC surveillance data aggregated to the VA site level 
Point-biserial tests assessed correlations 
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Results: Focus 
Group 
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Barriers Facilitators

• Intervention 
Characteristics
• Adaptability
• Complexity

• Outer Setting
• External policy 
• Patient needs and resources

• Inner Setting
• Relative priority
• Readiness
• Leadership engagement
• Available resources
• Structural characteristics
• Compatibility

• Implementation Process
• Infrastructure and 

communication
• Data tools for reflecting and 

evaluating 

• Characteristics of 
Individuals
• Self-efficacy due to prior 

success



Using the Excel matching 
tool, add 10 barrier 
inputs to get strategy 
recommendations.  
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Results: Top 20 
Recommended Strategies
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Results: Comparing Recommended vs. Actual Strategies
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Of the top 20 “recommended” strategies, 7 were a top strategy used in each or both years:
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Results: Recommended vs. Actual Strategy USE

FY18 FY19

Build a coalition Involve patients and family 
members

Conduct local consensus 
discussions

Capture and share local 
knowledge

Promote adaptability

Tailor strategies

Identify and prepare champions

Other most USED strategies
-Data warehousing (dashboard)
-Change physical structure and equipment
-Change the record system
-Use data experts
-Network weaving
-facilitate the relay of data to clinicians
-Provide expert consultation
-Educational materials/meetings



11 of the top 20 most recommended (70%) 
were associated with cancer screening 
(vs. 48% (35/73) of total strategies)
*=most used
**=most used BUT not in the year
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Results: Recommended strategies associated with cancer 
screening

FY18 FY19

Capture and share local 
knowledge*

Involve patients and family 
members*

Create a learning 
collaborative

Identify and prepare 
champions**

Obtain and use family and 
patient feedback

Conduct local consensus 
discussions**

Inform local opinion 
leaders Build a coalition**

Fund and contract for the 
clinical innovation

Assess for readiness and 
identify barriers and 

facilitators
Promote adaptability*

Tailor strategies*

Conduct cyclical tests of change

Other most USED strategies
-Data warehousing (dashboard)*
-Change physical structure and equipment
-Change the record system*
-Use data experts*
-Network weaving*
-facilitate the relay of data to clinicians
-Provide expert consultation*
-Educational materials/meetings



Timing
• 6 strategies were associated with HCC screening 

uniquely in FY19 (the year after barriers were 
assessed)

•  5 of the 6 were the highest “recommended” 
strategies based on barriers 

• Barriers reported in FY18 were successfully 
addressed by recommended strategies in FY19
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Results: Reverse Mapping Actual 
Strategies and Expected Barriers

Entered 25 strategies most used strategies 
5 were unique to FY18, 6 to FY19, and 14 

overlapped both years, totaling 25 strategies
Reverse mapping found 15 barriers 
7 (47%) had been previously reported by focus 

groups
Multiple strategies addressed the same 

expected barrier 
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Results: 
Reverse 
Mapping
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Barriers 
addressed by 
most popular 
strategies but 
not identified in 
focus groups 
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Access to 
knowledge and 

information
Champions Cosmopolitanism

Evidence 
Strength & 

Quality
Executing Networks and 

communication

Patient 
engagement

Reflecting and 
evaluating Self-efficacy*



Discussion
 CFIR-ERIC Matching Tool identified strategies more likely to be associated with cancer screening

 Reverse application of  matching tool based on actual strategies used demonstrated that:
• Barriers shifted over time, reflecting context and local needs  
• Strategy selection spanning multiple years must attend to progression of context 

 Future:
• Further study of barrier combinations and relative intensity
• Revision of the CFIR-ERIC Matching Tool using updated empirical data
• How to leverage a single strategy to address multiple barriers (Waltz et al.) 
• How to prescribe combos, or bundles

25Waltz, Thomas J., et al. "Choosing implementation strategies to address contextual barriers: diversity in recommendations and future directions.“
Implementation science 14 (2019): 1-15.



Thank you!

• Vera Yakovchenko, Matt Chinman, 
Carolyn Lamorte, Sandra Gibson, Monica 
Merante, Brittney Neely

• The ERIC and CFIR teams!

• Thank you to HHRC NGHP, OMHSP, and 
the amazing providers in VA!

• Shari.rogal@va.gov
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