- o 9
MNUS LI

nnuijiaznsaunusnavavmsddaiothulaua
asisruauludmsunoa: msddaecvilus:=uu
IWaAumNnaansmsufudcuulananiius:ansmw

ASUN aDAS* ANJM nauAnd*
BUAM waoaidounao aswoUu wshudaawsa*
aonun nawms*

WIUARYOUUNATIN: 3110 ANAT

UnAnga

msthasismualiluleusluufon fesmsesdaudiusndduannmaiaunileus fuiu Sufoding
Wemsdleuelugnsufia (implementation research: IR) Lwaw@,JunﬁﬂﬁmaﬂawﬁumsmﬂamEﬂ,ﬂ
ufiRliAmadSanuaIsjvneveulne senuilimsmummssansswuy scoping review WlesauTu
ammwmmmﬂwqwgLLavﬂiaULLu’mmsuaqmiwaLwamuiamalﬂamiﬂgum LLumiafwLLUUuavmmimLuumu
snthauda uimsiemaniugilidussuy lideidos waediliJunaspuiivme nenuillfiauemnaauas
mwmmu 6 nqui] lumiAdevilienvazsoddunnnit 1 uwRaviengef lumside R aunsanswiluszes
fou sewisuazudinisthulsnslUuiod Tmsidedsinaniednun vidersaeauuy m‘uwuaa‘wuwu
AuddgsianisufURnuuleuy maﬁuaamsaﬁ]wiamwﬂmummmLif\ﬂuﬂ'ﬁuﬂﬂﬂgumiuwuwm Laila
yaneamaritslszauanudTluiuioy fimmileneviedinleuneasgnsufdiemsliiinsivanuans
wazinzauiuUiun uaglifimnuaugaszwinennudenseouleuneiios Ui iR (fdelity) AunisuSuulounels
wanas (adaptability) saustsmzeya el oRdanddusalunseonuuuisnisiuleslUdiin e
disszavsnmvesnagnslunsiiiiuulous fimunileuenisimnudiyfumsaianasgiumsidedes
fuarvduaduliinisenminloventag vLUUQUG]IUquJwB'l’JLLauﬂiu‘W’Wa&l’lGW@LU@QLW@ImWUE]MﬁﬂQUﬂaU
Wldlwasasnsimuuleuenselsuusuleuesely

AIEIAYY:  NITNUNINITIUNTTH, VB UazNTOULLIANYINITIdEeTEUIEUIEgNISUJUR, nTvuaunis
ulevre, nagvsmsandusrumuleuiy

Theories and Concepts of Public Health Policy Implementation Research:
Call for Systematic Action to Achieve Efficient Implementation Strategies

Sirinart Tongsiri, Suprawita Saensak, Chanuttha Ploylearmsang, Vorapoj Promsattayaprot,
Sumattana Klangkan

Health in Marginalized Population Group Research Unit
Faculty of Medicine, Mahasarakham University

Corresponding author: Sirinart Tongsiri, stongsiri@yahoo.co.uk
Abstract

Implementation of a policy needs different knowledge from that for formulating or adjusting
one. Implementation Research (IR) aims to develop strategies to bring policy into effects and achieve
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successful results as stated in policy. This study used scoping review method to gather knowledge re-
garding theories and concepts of implementation research. Although IR has been conducted for some
times, the attempts still are unsystematic, scattered and unstandardized. The report addressed 6 theories
and conceptual frameworks from which a research can utilize more than one. IR can be conducted at
pre-, during- or post-implementation using quantitative, qualitative or mixed methods. Context plays an
important role in implementation. Therefore a successful implementation in one context cannot guar-
antee another success in others. To implement a policy, an implementer or a policy maker needs to
consider a variety of implementation strategies and balance between policy adaptability and policy fi-
delity. Health care workers should be allowed to be involved in designing implementation strategies to
enhance effective policy implementation process. Policy maker should pay more attention to establish
standardized and longitudinal study of implementation research to achieve information regarding imple-
mentation of a policy as inputs to contribute with a policy process especially a policy formulation or a

policy adaptation.

Keywords: scoping review, theories and concepts of implementation research, policy process,

policy implementation strategy
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5. The Consolidated Framework of Imple-
mentation Research (CFIR)
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6. The General Implementation Framework
(GIF)
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mwuwugfiﬁ'ﬁ The General Implementation Framework (GIF)
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holders) memﬂumimuism&Jiﬂﬂgum AITHBY
52 aANTAREINAATUIENINYARINTNNIINATA
dausneg oae
dosmnmamumussanssilunenuiiunis
yuynueganan WeFeuiesdnuditogiieaiy
R witdu sedu lusnddoadeon WU aasiinnsde
oMU SN SITiiAA Nz W
seyulsviglaulevnenilslagianig ioTiasziin
ynazthiuleuedulUURTR azdedldngud IR lawn
AT waylilianudaudl awlessviesalsenay
Tasunguinisunuleuglduin (theoretical do-
main of policy implementation) 3?M%Qﬁuﬁﬂqﬂaiiﬂ
warAsfiagtheauayulinmsiulsune lUufoadu
UsgAVEnIn maenIulATIzsinadnsTiARTuR87n
donndaaiuingUszasdvesulouteniald wioilums
NUMUITIUNIIURE 1 dusEUY (systematic litera-
ture review) Minquinioundn IR egrdlaogramils
Tun93ds WelsliuumemsufiRTidanuiau in
psfmnsTiameinzasnndsdu
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uI&mwlUUﬁﬁ’@ﬁﬁUwﬁw%mw (research for ef-
fective implementation strategy guideline) I@ag‘d
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1.1 umsAnwidelusveve (longitudinal
study) Tnevihegnseiasdaus pre- , during- way
post-implementation saaUssdunadng (output)
wazHANTENU (outcome) TiAnTuse

12 I%EULLUUM‘JSJ{]'EJ%QL%MJ%M’W (quantita-
tive study) WagMIVETIRUNIN (qualitative study)
W3eTiseoanuy (mixed method)

1.3 fAmualiindisanuiaaiuuseidune
nsiuleuielignisufoainlanassavsely &
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15w 3995U (theoretical background) ﬁ%ﬁﬂgﬂuﬁ
fignisnudinagnsildna (evidence-informed
strategy) \{unagnéisiauunnstaainuane
(multi-faceted implementation strategies) Wawil
AsUuasuLag WUl Ukl g an iy
A0UNTINATUTUNELALD

3. WalonalviEuuAnuuleunglaidnnidiuy
331 visedunumden1TIensiuleualUUL ALY
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nsudaruuleung (policy translation) lunnsediu
9IN15UJURANT
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< = = ¥ 1 a a ¥
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va o Ly
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