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Abstract 

The transfer of research findings into practice has been unpredictable, haphazard and 

slow. Organisations often fail to fully implement the policies they aim to adopt. This is 

not necessarily due to any failure of the policy itself, but more likely a failure of the 

implementation process. This research employed multimethods to examine the barriers 

to, and facilitators of, routinisation of an intervention into everyday practice and 

progressed to exploring the likelihood of implementation success by utilising 

normalization process theory (NPT) measures.  

A review of the literature indicates that implementation frameworks and dissemination 

techniques have been poorly described and understood, and lack theoretical 

justification. Furthermore, little is known within the literature about practice theories 

and the wider social organisation, that is, the interaction between human agency and 

social structure and how individual agents normalise new routines. The results of a 

scoping review of the literature led to exploring the utility of NPT, a sociological mid-

range theory that helps to explain social processes when implementing policy. The use 

of a scoping review of extant meta-frameworks within the implementation science 

literature identified key implementation strategies that promote progress of 

implementation. The findings of the review complement those of earlier studies in that 

identifying a clear demarcation between barriers and facilitators of implementation is 

difficult. Aligning the strategies, identified in the scoping review with the constructs of 

NPT, revealed a lack of detail in explaining the social processes required for successful 

implementation to progress implementation. Therefore, the need to further develop our 

understanding of the social processes through which policies become embedded within 

everyday practice is justified. In this thesis, NPT is used in a novel context, that of 
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implementing a program known as the Junior Football Match Guide (JFMG) within the 

Australian Football League (AFL) organisation. 

A multimethod approach was undertaken. First, qualitative interviews were conducted 

with key informants from national, state, and league administrative levels of the AFL. 

Second, a survey questionnaire was distributed to all members of the AFL through the 

official online AFL website. The questionnaire, known as the Normalization Measure 

and Development (NoMAD) tool, was modified for the sports context. NoMAD was 

developed by colleagues in the United Kingdom and derived from NPT, with the aim of 

exploring the likelihood of implementation progress and focusing on those who do the 

implementation work. The findings highlighted to sports managers potential areas for 

enhancing implementation progress. These findings have extended the development of 

the NoMAD instrument internationally.  

This research indicates that implementation is not a linear process, and the barriers and 

facilitators to implementation are not as clearly demarcated as the literature suggests. 

The key implementation strategies identified within this research, developed to 

overcome barriers and facilitators, are mostly prescriptive and lack detail in explaining 

the social action required to routinise policy. The utility of NPT in progressing 

implementation has been examined by critically assessing the barriers and facilitators of 

routinisation of a policy into everyday practice within the sports management context. 

The implications of this study suggest that to progress implementation, added focus on 

the social organisation of those who do the work of implementing policy is required by 

sports managers and implementation leaders. 
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Glossary 

Term Definition 
Cognitive participation NPT construct describing how actors participate in a new 

intervention. 
Coherence NPT construct of sense-making of a new intervention. 
Collective action NPT construct of the logistical, organisational, financial, and 

practical day-to-day activities of those doing the work of 
implementing an intervention. 

Diffusion Untargeted, unplanned and passive distribution of new practice 
(Rabin, Brownson, Haire-Joshu, Kreuter, & Weaver, 2008). 

Dissemination Active distribution of new practices using planned strategies 
(Rabin et al., 2008). 

Frameworks Understanding and/or explaining what influences 
implementation outcomes (Nilsen, 2015). 

Implementation Deliberately initiated process (implementation), in which the 
social organisation of individuals and groups intend to bring 
into operation (embed) new or modified practices that are 
institutionally sanctioned and are performed by themselves and 
others (integrated; adapted from May et al., 2007, p. 150).  

Implementation science The scientific study of processes and strategies that, through 
social organisation, move or integrate evidence-based 
knowledge into routine use. 

Implementation strategies Those methods or techniques used to improve the adoption, 
implementation and sustainability of a program or practice 
(Powell, Proctor, & Glass, 2013). 

Intervention The use of evidence-based knowledge (policies, programs or 
individual practices) to improve a practice. 

Normalisation “The embedding of a technique of technology or 
organizational change as a routine and taken for granted 
element of … practice.” (In May et al. study, conducted in 
2003, as cited in May, 2006, p. 87). 

Normalization process theory “An explanatory framework for investigating the routine 
embedding of material practices in social contexts” (May & 
Finch, 2009, p. 536). 

Practice theory A way to account for social life through the synthesis of 
societal structures and a person’s individual dispositions 
(Bourdieu, 1972). 

Process models Describe and/or understand the processes of translating 
research into practice (Canadian Institutes of Health Research, 
2004). 

Reflexive monitoring NPT construct of the informal and formal appraisal to 
determine whether a new intervention has been effective, 
useful and a worthwhile intervention. 

Social organisation The pattern of relationships between and among individuals 
and groups (Dreachslin, Gilbert, & Malone, 2012, p. 244). 
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1.1 Background to the research  

For many years the research-to-practice gap and lengthy delays in implementing policy 

into everyday practice has caught the imagination of researchers and practitioners alike. 

As more researchers undertake applied effective work, and more evidence-based 

practices are called for, decreasing the delays with bringing research into practice has 

become the focus of knowledge management, knowledge transfer, and knowledge 

dissemination, and more recently, translation scholars. As an allied health practitioner 

of some 30 years’ experience, I have seen first-hand the consequences of the delay in 

getting research into everyday practice. This research aims to add to the implementation 

science field through the use of a theoretical lens to suggest novel approaches that may 

assist managers and implementation leaders in progressing implementation success.  

In 1928, Alexander Fleming discovered penicillin; however, it was not until 17 years 

later in 1945 that it was first implemented to treat infections (Torok, Moran, & Cooke, 

2009, p. 56). Today, the research-to-practice gap remains wide (Balas & Boren, 2000; 

Grol & Grimshaw, 2003). This is not necessarily due to any failure of the intervention 

itself; rather, it is due to implementation failure (Aarons, Hurlburt, & Horwitz, 2011; 

Greenhalgh, Robert, MacFarlane, Bate, & Kyriakidou, 2004).  

The research-to-practice gap has been acknowledged across many disciplines (Crosse et 

al., 2011; Glasgow, Lichtenstein, & Marcus, 2003; Grol & Grimshaw, 2003; Hanson, 

Allegrante, Sleet, & Finch, 2012; Lesesne et al., 2008; Sogolow, Sleet, & Saul, 2007). 

In the sports sector, for example, the primary focus has been on injury incidence, risk 

factors, and the efficacy of sports injury prevention interventions (Abernethy & 

Bleakley, 2007; Klügl et al., 2010), with little regard to their implementation into “real-

world” contexts (Finch, 2011a; Finch et al., 2011).  



 

3 

A relatively new science has been emerging, that of implementation science research 

(Eccles & Mittman, 2006). The aim of implementation science is to reduce the research-

to-practice gap by identifying the processes of implementation and the contextual 

factors that affect such processes (Improved Clinical Effectiveness through Behavioural 

Research Group, 2006). Implementation science scholars agree that implementation of 

an intervention is often slow, disorganised, and prone to failure (Eccles & Mittman, 

2006; Glasgow et al., 2012; Peters, Tran, & Adam, 2015; Rubenstein & Pugh, 2006; 

Rycroft-Malone et al., 2012). Researchers have attempted to explain implementation 

failure and given advice on how to overcome some of the barriers and facilitators 

through employing various frameworks, models, and theories (Nilsen, 2015; Tabak, 

Khoong, Chambers, & Brownson, 2012). These frameworks, models, and theories are 

mostly derived from organisational diffusion and behaviour change theories, and are 

predominately prescriptive in providing a scaffold for managing change (Nilsen, 2015). 

However, the literature is largely devoid of explanations for the social organisation of 

those who create and work with new practices (Greenhalgh et al., 2004; May et al., 

2009); that is, the interaction between human agency and social structure, and how 

individual agents normalise new practices (May & Finch, 2009; May et al., 2007; 

Treweek, 2005). 

Identifying and overcoming the barriers to implementing a policy to reduce the 

research-to-practice gap and improve implementation are not sufficient in embedding 

new interventions into everyday practice (Elwyn, Légaré, van der Weijden, Edwards, & 

May, 2008). This research contends that such a mechanistic approach to implementation 

has been largely unsuccessful in embedding and sustaining policy into everyday 

practice. This research argues that a new more holistic approach is necessary to 

understand why policies are embedded into everyday practice through exploring the 
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social action required by those doing the work. As such, this research explores the 

barriers and facilitators that affect the implementation of policy within a sports 

management context through the theoretical framework of normalization process theory 

(NPT).  

1.2 Research purpose, aims, and research questions  

In this research, an argument is made that implementation research needs to expand its 

focus from organisational diffusion and behaviour change models that identify the 

“many barriers” to implementation, to developing an understanding of the wider social 

organisation when implementing policy. There is a need to explore how people who 

actually do the work engage with implementing change. Attention towards the social 

organisational aspects of implementation progress (social action) may reveal the 

processes through which policies become embedded. By social organisational aspects, I 

mean the relationships between individuals and groups that do the work of 

implementing policy into everyday practice, or the social actions between people to 

progress implementation. 

So, the purpose of this research was to develop a well-substantiated explanation of how 

social organisation influences implementation progress, using NPT. As such, this 

research first explores existing implementation strategies. It then identifies the existing 

social organisation implementation strategies, using NPT. Next, this research 

investigates how social action influences implementation, and finally, it explores the 

likelihood of implementation progress. Therefore, this research has four key aims: 

1.! To identify existing implementation strategies 

2.! To identify gaps in knowledge about social action within existing 

implementation strategies  



 

5 

3.! To explore and extend utility of NPT in a particular context 

4.! To explore the likelihood of implementation progress. 

A research strategy to fulfill these aims was devised and included the development of 

research questions and methods. Table 1.1 outlines the research strategy. 

Table 1.1: Research questions, aims, and methods used 

Aim Research question Answered through 
To identify 
existing 
implementation 
strategies 

RQ1: What key implementation 
strategies are evident in the meta-
frameworks described in the 
implementation science literature? 

Phase 1: 
Scoping review of existing 
literature using “best fit” 
framework 

To identify 
existing social 
organisation gaps 

RQ2: How is NPT aligned with the key 
strategies to advance progress of 
implementation? 
 

Phase 1: 
Scoping review analysis 
using NPT as a framework 

To explore and 
extend the utility 
of NPT when 
implementing an 
intervention in a 
particular context 

RQ3: How is NPT operationalised in 
terms of exploring barriers and 
facilitators of implementing new 
practices within a sports management 
context? 

Phase 2: 
Qualitative interview 
analysis 

To use NoMAD to 
explore the 
likelihood of 
implementation 
progress 

RQ4: What, if any, are the indicators for 
advancing or delaying normalisation 
progress? 

Phase 3: 
Quantitative analysis of 
NoMAD within a specific 
context 

Note: NoMAD = Normalization Measure and Development tool. 
 

1.3 Justification for  the research 

While the existing implementation research recognises the critical role played by 

implementation frameworks in improving the implementation of interventions (Eccles 

& Mittman, 2006; Nilsen, 2015), less is known about human behaviour (practice 

theories) and the wider social organisation (Greenhalgh et al., 2004). That is, the 

interaction between human agency and social structure and how individual agents 

normalise new routines (May & Finch, 2009; May et al., 2007; Treweek, 2005). NPT 

(May et al., 2009) provides a useful start to explain social processes when implementing 
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new practices because it provides a theoretical framework for describing and explaining 

how evidence-based interventions are routinely operationalised and embedded within a 

social context and how individuals engage with, enact, and appraise the implementation 

over time (May & Finch, 2009). This research aims to explore and extend the utility of 

NPT in identifying gaps in knowledge about social action within existing 

implementation strategies. In doing so, this research will add to the current body of 

knowledge of how policies are embedded into everyday practice. In addition, this 

research assists with answering the call from implementation scholars and practitioners 

to develop measures in forecasting the progress of implementation (Fixsen, Naoom, 

Blase, Friedman, & Wallace, 2005; Greenhalgh et al., 2004; Improved Clinical 

Effectiveness through Behavioural Research Group, 2006; May, 2013).  

1.4 Research context  

Thus far, NPT has been used in qualitative research within its traditional healthcare 

setting (McEvoy et al., 2014), as well as in less formal organisational settings, such as 

when assessing treatment for those living with chronic heart failure in the home 

(Gallacher, May, Montori, & Mair, 2011). This research takes NPT into a novel context, 

that of a national sports organisation, the Australian Football League, and its 

predominately volunteer workforce.  

Within Australia, sport is structured through a federated model of not-for-profit and 

commercial sporting organisations to assist in delivering government sports policy 

objectives (Stewart, 2004; see Figure 1.1). The federal government, through funding 

and contracts with national sports organisations (NSOs), influences the strategic 

direction of sports throughout Australia. However, some major sports such as 

Australian Football have limited interaction with government sport policy (Hoye & 
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Nicholson, 2009). The Australian Football League (AFL) is the national Australian 

Football governing body and its structure is typical of sports delivery in Australia. 

There are seven affiliated state and territory leagues within the AFL that administer to 

community Australian Football via a network of regional and suburban-based 

community leagues. Paid administrators are employed by the state and territory leagues, 

while the community leagues and their affiliated community clubs are administered 

predominately by member-elected club committees. Volunteers run the vast majority of 

community Australian Football clubs and leagues, while some larger community 

leagues employ administrators (Donaldson, Leggett, & Finch, 2011).  

  

Figure 1.1: The AFL’s organisational structure. 

Australian Football was chosen as the context for this research for a number of reasons. 

First, there is a lack of implementation research in both the sports injury prevention and 

sports management fields. Second, implementation research has predominately been 

National Governing 
Body

Australian Football 
League

State and Territory 
Leagues

(e.g. AFL Queensland)

District & Suburban Leagues                     
(e.g.24 leagues in AFL QLD)

Community Football Clubs               
(e.g. 152 clubs in AFL Qld)

Elite Professional Clubs



 

8 

conducted within healthcare settings. As such, the opportunity to conduct 

implementation research in a novel context of a sports organisation with a less 

structured management structure was appealing. Lastly, I was offered an invitation to 

conduct my research in the context of Australian Football and had access to the AFL 

management.  

This research conducted a qualitative study via interviews with national, state and 

league representatives of the AFL and a quantitative study using the Junior Football 

Match Guide (JFMG). The JFMG was identified by the interviewees as a suitable 

intervention to serve as a specific context for furthering the research towards exploring 

the likelihood of implementation progress. The JFMG is aimed at players aged from 5 

to 18 and is based on research investigating best practice operation of junior team sport 

applied to junior Australian Football competitions nationwide; it also provides 

recommended rules and regulations for the conduct of the game at each age-group level. 

Interviewees acknowledged that although many states and leagues were already using 

the JFMG, there were still many gaps in the program, and significant numbers of 

leagues and clubs throughout Australia were not operating in accordance with the 

recommendations. Therefore, to explore the likelihood for success or failure of 

implementation progress and outcomes, the JFMG program was chosen as the context 

to conduct the multi methods study.  

1.5 Methodology 

The methodological framework for this research was developed from a pragmatic paradigm. 

Pragmatism considers the experiences of the participants as vital to any investigation 

(Strauss & Corbin, 1990) and shifts the research emphasis away from theoretical 

outcomes to those of real-world outcomes (Ormerod, 2006). Given the complexity of 
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the social organisation within a sports management context and this research’s multiple 

research aims, the reliance on a single method would have hindered the research 

findings and analysis. Therefore, to establish a well-substantiated explanation of how 

social organisation influences implementation progress using NPT, a multimethod 

design was employed. A pragmatic approach, using a multimethod design, was adopted 

to explore the implementation progress of a policy into everyday practice. The 

multimethod design consisted of three phases (see Figure 1.2). 

 

 

 

Figure 1.2: Outline of multimethod research design in relation to research 
questions. 

 

Phase 1: A scoping review informed by Arksey & O’Malley (2005) was conducted in 

order to address the following research questions: 

RQ1: What key implementation strategies are evident in the meta-frameworks 

described in the implementation science literature? 

RQ2: How is NPT aligned with the key strategies to advance progress of 

implementation? 

The aim was to identify the range of key implementation strategies described within the 

extant meta-frameworks published in the implementation science literature and explore 

       Phase 1                    Phase 2                 Phase 3 

 

 

Scoping Review 
RQ1 
RQ2 

Qualitative 
Study 
RQ3  

Quantitative 
Study 
RQ4 
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the social action required to progress implementation of an intervention. The scoping 

used a two-stage coding analysis. First, a “best-fit” framework analysis (Carroll, Booth, 

& Cooper, 2011; Carroll, Booth, Leaviss, & Rick, 2013) was conducted, and second, 

using NPT, a framework analysis was conducted. For this research, the scoping review 

was considered part of a multimethod design as it produced a dataset and assisted in 

developing the next phase of this research. 

Phase 2: A qualitative research design was developed in order to answer the third 

research question: 

RQ3: How is NPT operationalised in terms of exploring barriers and 

facilitators of implementing new practices within a sports management 

context? 

The aim here was to explore both the social action required to progress implementation 

by employing developing theory in a particular context and demonstrate the utility of 

NPT outside of its traditional healthcare setting. The qualitative research design 

consisted of 15 semi-structured interviews of national, state, and league representatives 

of the AFL. 

Phase 3: This final phase undertook a quantitative approach to answer RQ4: 

RQ4: What, if any, are the indicators for advances or delay in 

normalisation progress? 

The aim of phase 3 was to explore the likelihood of implementation progress through 

the Normalization Measure Development (NoMAD) instrument within a sports 

management context.  
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1.6 Outline of thesis 

This thesis is divided into the following chapters. Chapter 2 explores the 

implementation science and sports implementation literature to provide a description of 

the theoretical framework that underpins this research, NPT (May & Finch, 2009). In 

Chapter 3, readers are oriented to the methodology and methods that are used to answer 

the research questions. Chapter 4 describes a scoping review that identifies the key 

implementation strategies within the implementation science literature. Through the use 

of NPT as a theoretical lens, this scoping review highlights that there has been little 

attention given to the social organisation of implementation. Following this, Chapters 5 

and 6 present the qualitative results of the semistructured interviews, where Chapter 5 

reports on the utility of NPT within the context of the AFL and Chapter 6 reports on the 

emergent themes. Chapter 7 presents the quantitative study of the predictive value of 

NPT. Finally, Chapter 8 brings the findings and theoretical and practical implications 

for this research together.  

1.7 Delimitations 

Delimitations have been placed on this research to assist the researcher with keeping 

within boundaries. First, the majority of implementation research has been conducted 

using organisational diffusion and behaviour change models, theories, and frameworks. 

However, this research argues that understanding the wider social organisation 

influence on implementation progress is required. As such, NPT, a developing 

implementation theory, has been chosen as a theoretical framework to conduct this 

research as it focuses on the social action of those tasked with implementing an 

intervention into everyday practice.  
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Second, the scoping review was limited to the implementation science literature and, in 

particular, the synthesis of existing meta-frameworks. The main aim of this research in 

using a scoping review was to identify existing implementation strategies within the 

existing models, theories, and frameworks. A scoping review aims to “rapidly map the 

key concepts underpinning a research area and the main sources and types of evidence 

available” (Mays, Roberts, & Popay, 2001, p. 194). Implementation science has been at 

the forefront of implementation research and some 60 implementation models, theories, 

and frameworks have been identified within the literature (Tabak et al., 2012). The 

identified meta-frameworks consisted of 19 theories, 81 studies, and 25 implementation 

frameworks (Damschroder et al., 2009; Durlak & DuPre, 2008; Meyers, Durlak, & 

Wandersman, 2012).  

Third, the choice of the AFL offered an insight into a large national sports organisation 

that has a typical organisational structure within Australia. The choice was one of 

practicality as the researcher had access to this organisation. Further, the research was 

only conducted at national, state, and league levels and as such did not fully portray the 

views of clubs and volunteers. However, the 15 participants interviewed from the 

national level, three states, and two leagues had either past experience at the various 

levels of the organisation or were closely linked to the various organisational levels. 

Further, by conducting this research within the AFL context, the interaction between 

human agency and social structure and how individual agents normalise policies could 

be explored further, as stated in the justification of this research in section 1.3.  

1.8 Summary  

This chapter has provided an overview of the failure of implementation of policy into 

practice, and the rationale for research that explores how social organisation influences 
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implementation progress. It began with a description of the implementation science 

literature and then discussed the need to understand the wider social action required to 

progress implementation of policies. Following this, the context in which this study was 

undertaken was described. Finally, the chapter presented the research questions and 

overview of the thesis. The next chapter will present a literature review on the 

importance of bridging the research-to-practice gap. It will also provide a description of 

the theoretical framework underpinning this research. 
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2.1 Introduction  

This chapter establishes the background to this research through a critical review of the 

implementation science research literature. More specifically, this chapter reviews 

implementation science research exploring the research-to-practice gap. The context in 

which this research was conducted was an investigation into the implementation of 

interventions within an Australian national sports organisation, the AFL. As such, 

implementation within the sports context using examples from the sport injury 

prevention and sports organisation literature will also be reviewed.  

The review highlights that much of implementation science research has been 

conducted through the use of organisational and individual behaviour change models, 

theories, and frameworks. However, in Chapter 1 of this thesis, an argument was made 

that a wider view, one that incorporates the social framework of implementation, other 

than organisational and individual behaviour, is necessary. Therefore, this review will 

discuss how the selection and rationale of a specific implementation theory emerged, 

that of NPT (May et al., 2009), to allow for better understanding of the wider social 

framework and to explain how a complex intervention is embedded into everyday 

practice, in order to develop a well-substantiated explanation of how social organisation 

influences implementation progress.  

2.2 Implementation science research: the study of failure 

As stated, the transfer of research findings into practice has been unpredictable, 

haphazard and slow (Eccles & Mittman, 2006; Peters et al., 2015). For example, Balas 

and Boren (2000) suggest that it takes 17 years for 14% of original research to be fully 

implemented into healthcare practice. The research-to-practice gap is acknowledged 

across many disciplines, including healthcare (Glasgow et al., 2003; Grol & Grimshaw, 
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2003), education (Crosse et al., 2011), public health (Lesesne et al., 2008), sport 

policies and programs, and sport safety and injury prevention interventions (Hanson et 

al., 2012; Sogolow et al., 2007). Implementation science research explores the failure to 

close the research-to-practice gap in relation to the transferability of evidence-based 

interventions into routine use (Kelly, 2013; Peters & Tran, 2013). 

Many organisations fail to fully implement interventions they aim to adopt, not due to 

failure of the intervention, as the evidence indicates, but rather through the failure of 

implementation (Aarons et al., 2011; Durlak & DuPre, 2008; Greenhalgh & Peacock, 

2005; Klein, Conn, & Sorra, 2001). Implementation science research aims to overcome 

the research-to-practice gap through the scientific exploration of implementation 

processes. In particular, implementation science research seeks a better understanding 

of the contextual factors that inform implementation processes. However, the 

exploration of implementation processes within this field is complicated by a wide 

variety of definitions that present a challenge when evaluating and discussing 

implementation (Durlak, 2013; Fixsen et al., 2005; Rabin et al., 2008). This section will 

first define implementation as a process used to implement interventions; second, it will 

define implementation science research, providing scope for the review that follows; 

and finally, it will consider the contextual factors that affect these processes. 

2.3 Defining implementation and review of implementation science 

research  

2.3.1 Implementation 

The diffusion, dissemination, implementation continuum (Rabin et al., 2008) highlights 

the progressively more active steps involved in the process of progressing research into 

practice (Lomas, 1993). Diffusion is an untargeted, unplanned, and passive distribution 

of new practices, while dissemination is the active distribution of new practices using 
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planned strategies (Rabin et al., 2008). The diffusion and dissemination literature can be 

seen as the way in which individuals or groups make decisions to adopt an intervention 

(Fixsen et al., 2005). Problematically, implementation has often been interchanged with 

diffusion and dissemination, and defined within the fields of management and 

healthcare literature as nothing more than a “fit” between a complex intervention and 

the organisation, as a set of directed activities or outcomes (Langstrup, 2008; Linton, 

2002). However, implementation is more than just a “fit”; it is responsible for how to 

implement an intervention as it was intended, also known as fidelity, once the decision 

has been made to adopt the intervention into practice (Fixsen et al., 2005; Rogers, 

2003).  

Further definitions of implementation identify implementation as an ensemble of social 

and organisational processes that are continuous and interactive among individuals and 

groups, working with complex interventions within a specific context to embed new 

practices within a setting (May, 2013; May et al., 2007; Nilsen, 2015; Ogden & Fixsen, 

2014). For the purpose of this research, implementation is defined as a: 

deliberately initiated process (implementation), in which the social 

organisation of individuals and groups intend to bring into operation 

(embed) new or modified practices that are institutionally sanctioned and 

are performed by themselves and others (integrated) (adapted from May 

et al., 2007; May 2013). 

2.3.2 Implementation science research 

Implementation science research has been established to address the research-to-

practice gap and aims to understand the implementation processes (Nilsen, 2015; 

Sullivan, Blevins, & Kauth, 2008), in order to uncover the barriers to effective 

intervention uptake (Aarons, Fettes, Sommerfeld, & Palinkas, 2012; Greenhalgh et al., 
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2004; Kelly, 2013). The need to close the research-to-practice gap has led to the 

development of the field of implementation science research. Improving intervention 

implementation has been a concern for many decades. In the 1960s and 70s, in the 

political science context, it was noted that policy implementation was not dependent on 

the quality of the policy design but rather on implementation problems (Kelly, 2013). In 

early 2000, a seminal systematic review on diffusion of service innovations uncovered a 

serious gap within the literature, that of implementation (Greenhalgh et al., 2004, p. 

610). Since then, numerous models, frameworks, and theories, along with various 

terminologies and definitions, have been described in the literature to improve the 

implementation of complex interventions (Nilsen, 2015; Tabak, Khoong, Chambers, & 

Brownson, 2012). For example, Eccles and Mittman (2006) defined implementation 

science research in the healthcare field as: 

the scientific study of methods to promote the systematic uptake of 

research findings and other evidence-based practices into routine practice 

and hence to improve the quality of health care … (p. 4) 

More recently, Peters et al., (2013) has offered a similar definition for implementation 

science research suggesting it is the “scientific enquiry into questions concerning 

implementation-the act of carrying an intention into effect, which … can be policies, 

programs or individual practices” (p. 1). 

These definitions indicate that implementation science research is concerned with the 

scientific study of the actions that promote the uptake of evidence-based interventions 

into practice. Such actions are the work that actors do to implement an intervention into 

everyday practice through the social actions involved in investing in personal and group 

resources (May & Finch, 2009). Therefore, in this study, implementation science 
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research is defined as the scientific study of processes and strategies that, through social 

organisation, move or integrate evidence-based knowledge into routine use.  

Social organisation is the patterns of relationships between and among individuals and 

groups who do the work of implementation and evidence-based knowledge, which can 

be comprised of policies, programs, or individual practices (collectively called in this 

dissertation, complex interventions).  

Implementation science research is comprised of multidisciplinary sets of theories, 

frameworks, models, methods, and evidence. All of these aim to ensure that “complex 

interventions are made workable and integrated in everyday practice” (May et al., 2007, 

p. 149). Although diverse, implementation science is beginning to explore the human 

processes underlying managed change in implementing new interventions (Kelly, 2013; 

May et al., 2007; Peters, Adam, Alonge, Agyepong, & Tran, 2014). To support such 

research there has been a call for multimethod approaches within a variety of contexts, 

to improve the uptake of complex interventions and improve managed change (Kelly, 

2013; Waltz et al., 2014). Therefore, in this research, implementation will be examined 

in the context of the AFL, whereby the implementation of an intervention is performed 

through processes by paid and volunteer people who work to embed and normalise 

these activities into everyday practice. 

Within implementation science research, these processes — the “how to” implement 

interventions — have predominately been the domain of implementation strategies or 

factors (Fixsen et al., 2005; Proctor, Powell, & McMillen, 2013). Implementation 

strategies (the term used for this research) are those methods or techniques used to 

improve the adoption, implementation, and sustainability of a program or practice 

(Powell et al., 2013). In addition to understanding the specific implementation 
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strategies, implementation science research has also focused on investigating the 

multilevel strategies that promote successful implementation (Chaudoir, Dugan, & Barr, 

2013), such as: community (Damschroder et al., 2009; Durlak & DuPre, 2008; French 

et al., 2012), political or social climate (Aarons & Sommerfeld, 2012), organisational 

capacity (Durlak & DuPre, 2008), agency (Aarons, 2004; Ajzen, 1991) and the 

innovations relative advantage (Scott, Plotnikoff, Karunamuni, Bize, & Rodgers, 2008). 

Such research seeks to uncover the why, what, how and who of implementation to 

improve program and policy outcomes (Ogden & Fixsen, 2014). Glasgow, Vogt, and 

Boles (1999) also wrote about why implementation needs to take place, what is to be 

implemented, how will implementation be operationalised through particular tasks and 

how to help determine who will carry out the work (Glasgow et al., 1999; Ogden & 

Fixsen, 2014). There are a multitude of such implementation and multilevel strategies 

(Martinez, Lewis, & Weiner, 2014), and as such, one aim of this research was to 

explore existing implementation strategies by asking the following research question: 

RQ1: What key implementation strategies are evident in the meta-frameworks 

described in the implementation science literature?  

In Chapter 4, a scoping review of the literature identifies the key implementation 

strategies described within the implementation science literature.  

2.4 Implementation within the spor t context 

While implementation frameworks, models, and strategies have been identified within 

the implementation science research literature as being important to improved 

implementation (Durlak & DuPre, 2008; Proctor et al., 2013), no such frameworks or 

multilevel implementation strategies have been developed within the context of sport 

(Donaldson & Finch, 2013). Instead, the primary focus within the sports context has 
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been placed on injury incidence, risk factors, and the efficacy of sports injury 

prevention interventions (Abernethy & Bleakley, 2007; Klügl et al., 2010) and, as 

noted, has had little regard for their implementation into “real-world” contexts (Finch, 

2011b; Finch et al., 2011). 

Traditionally, implementation of interventions within the sports context have taken what 

has been broadly categorised as a top-down or vertical approach (Donaldson et al., 

2011). A top-down approach of implementation is achieved through the belief that an 

intervention that has been well researched and evaluated to be effective as likely to lead 

to effective uptake (Brown et al., 2012). However, no matter how rigorous the research 

is for the efficacy of an intervention or program intervention, without consideration of 

the social and physical environment it is intended for, the implementation and 

dissemination of the intervention has been shown to be ineffective, especially in the 

context of community sport (Hanson et al., 2012; Hanson et al., 2005; Skille, 2008). 

That is, a top-down approach to implementation ignores the importance of engaging the 

wider social organisation in researching, designing, and implementing interventions 

(Hanson et al., 2012). 

The use of efficacy studies is no doubt required to develop well-researched 

interventions (Verhagen & Finch, 2011). However, efficacy studies maintain the focus 

on specific causal and preventive factors in controlled situations without considering 

how the intervention translates into preventative actions in the real-world context 

(Kessler & Glasgow, 2011). Such a focus on efficacy creates a research-to-practice gap, 

and the need to ensure that interventions are implemented into sports practice has 

become a priority across the sports research community (Donaldson & Finch, 2012). 

The sports injury prevention and sports organisation experience illustrates the lack of 
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understanding of context and the difficulty in implementing complex interventions. The 

study of sports organisations at grassroots level, whether within the sports injury or 

sports management fields, is missing (Skille, 2010). Although an ordered approach to 

organisational change may make sense in a linear and predictable context, within a 

sports organisation context such as the AFL, it does not. Therefore, a different approach 

is required if implementation within the sport context is to assist in closing the research-

to-practice gap. Thus, a deeper study into the why, what, how, and who of implementing 

complex interventions in the sports organisation context is warranted.  

2.5 Selecting an appropr iate implementation framework 

The application of implementation science research may assist in understanding the 

implementation processes, including the barriers and facilitators to progress 

implementation in the sports context (Finch,2011b).  To inform the design, selection, 

and evaluation of implementation strategies, some 61 evidenced-based implementation 

frameworks, models, and theories have been published in the implementation research 

literature (Chaudoir et al., 2013; Damschroder et al., 2009; Durlak & DuPre, 2008; 

Kitson et al., 2008; Meyers et al., 2012; Powell et al., 2013; Tabak et al., 2013). The 

abundance of such frameworks, models, and theories has led to difficulties in 

identifying and selecting the most appropriate theoretical approach (Nilsen, 2015; 

Tabak et al., 2013; Waltz et al., 2014).  

Adding to the difficulty in selecting an appropriate theoretical approach is that models, 

frameworks, and theories are often viewed as separate to one another, when often there 

is considerable overlap among them. These overlaps were identified by Nilsen (2015), 

who stated that frameworks, classic theories, and implementation theories “can also 

help to guide implementation practice (i.e. functioning as action models), because they 
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identify potential barriers and facilitators that might be important to address when 

undertaking an implementation endeavour” (p. 8). To assist implementation science 

researchers in distinguishing between the various approaches and, in particular, in 

guiding the theoretical approach for this research, Nilsen’s (2015) categorisation, breaks 

down the theoretical approaches into three overarching aims and five theoretical 

approaches (see Figure 2.1). 

 

Figure 2.1: Overarching theoretical aims and categor ies.  
Note: Adapted from Nilsen (2015). 

 

Three overarching aims have been developed by Nilsen (2015) to identify the various 

types of theoretical approaches used within the implementation science research 

literature. The aims include: 
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1.! Describing and/or understanding the processes of translating research into 

practice. These are the “how-to-implement” models (e.g., knowledge translation 

research field; Canadian Institutes of Health Research, 2004), which offer a step-

wise process of important strategies to be followed to translate research into 

practice.  

2.! Understanding and/or explaining what influences implementation outcomes. 

These provide a descriptive purpose through identifying general strategies 

believed to influence implementation outcomes (Nilsen, 2015).  

3.! Evaluating implementation is essential to improve implementation outcomes, as 

well as evaluating whether an intervention was implemented as intended (Durlak 

& DuPre, 2008; Rabin et al., 2008). Although poorly reported in the 

implementation science literature (Michie, Fixsen, Grimshaw, & Eccles, 2009), 

both summative and formative evaluations should take place in order to assess 

the effectiveness of the implementation in a specific context and to promote 

sustainability (Damschroder et al., 2009). 

The theoretical approaches (see Figure 2.1) include process models, determinant 

frameworks, classic theories, implementation theories, and evaluation frameworks, and 

these are described below. 

Process models aim to describe and/or guide the process of translating research into 

practice (see Figure 2.1) and outline the stages of implementation research to practice; 

for example, the Quality Implementation Framework (QIF; Meyers et al., 2012), 

through analysis of existing models, identifies 14 action steps to promote complex 

intervention uptake. However, process models do not identify or structure the specific 

implementation strategies that aid in successful implementation and often suggest that 
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implementation is a linear process. This is in contrast to determinate frameworks, which 

relate to implementation as a whole and therefore do not explicitly take on a process 

perspective of implementation (Nilsen, 2015).  

Determinate frameworks aim to explain influences on the outcomes of implementation 

through the use of specific implementation strategies that can facilitate or inhibit 

implementation (see Figure 2.1). For example, the Consolidated Framework for 

Implementation Research (CFIR; Damschroder et al., 2009) was developed through 

analysing existing determinant frameworks and provides general domains or types of 

determinants that influence implementation outcomes. However, determinate 

frameworks are often a generic offering limited “how-to” support for performing 

implementation and do not address implementation outcomes (Martinez et al., 2014; 

Nilsen, 2015). Furthermore, determinate frameworks do not specify the mechanisms of 

change, that is, they do not identify what strategies are of critical importance for 

successful implementation.  

Classic theories originate from psychology, sociology, and organisational theories (i.e., 

outside of implementation science), and aim to provide understanding or explanation of 

aspects to implementation (see Figure 2.1). Classic theories include, for example, 

individual level theories of behaviour change such as the theory of planned behaviour 

(Ajzen, 1991), organisational culture or climate theories (Durlak & DuPre, 2008; Grol, 

Bosch, Hulscher, Eccles, & Wensing, 2007), and theories regarding the diffusion of 

intervention, such as the diffusion of innovation theory (Rogers, 2003). However, 

Nilsen (2015) argued these single theories often do not go far enough to tell the whole 

story of the complexity of implementation. 
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Implementation theories are similar to the determinate and classic theory approaches in 

that they aim to enhance understanding and explain various aspects of implementation 

success (see Figure 2.1). Implementation theories have been developed through 

modification of existing theories. Weiner’s (2009) organisational readiness theory, for 

example, was adapted from organisational-level theory. Other implementation theories 

have been developed from models of implementation. The normalization process model 

(May et al., 2007) is one such model and was developed through empirical studies of 

the implementation of new technologies and then expanded into the NPT (May, 2013). 

This theoretical model is discussed in more detail later in this chapter. 

Evaluation frameworks provide a platform to evaluate implementation to determine 

implementation success and sustainability (see Figure 2.1). The Reach, Effectiveness, 

Adoption, Implementation, Maintenance (RE-AIM) model, developed by Glasgow et al. 

(1999) is one example of an evaluation framework initially developed to evaluate public 

health interventions. Evaluation frameworks are incredibly important in understanding 

whether the implementation of an intervention achieved fidelity, that is, whether the 

outcome of the intervention achieved the original purpose for which it was intended 

(Durlak & DuPre, 2008; Eccles et al., 2009; Greenberg, Domitrovich, Graczyk, & Zins, 

2005). 

However, the abundance of implementation frameworks, models, and theories that 

examine primarily the implementation strategies aimed at improving implementation of 

complex interventions have been criticised as being poorly described and understood, 

and lacking in theoretical justification (Eccles & Mittman, 2006; Proctor et al., 2013). 

As such, a call for more theory-driven analytic approaches in qualitative and 

quantitative studies and the development of more pragmatic tools has been made in 
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order to guide the use of implementation strategies (Ogden & Fixsen, 2014; Stetler, 

Ritchie, Rycroft-Malone, Schultz, & Charns, 2007; Waltz et al., 2014). According to 

Eccles and Mittman (2006), theory enables researchers to form a generalisable 

understanding of implementation, to inform the “development and delivery of 

interventions, guide(s) their evaluation and allows exploration of potential causal 

mechanisms” (p. 5). Therefore, using Nilsen’s (2015) categorisation and Eccles and 

Mittman’s advice, adopting an explicit theory can assist in understanding the effects that 

barriers and facilitators can have on implementing an intervention, in order to develop a 

well-substantiated explanation of how social organisation influences implementation 

progress. 

Thus far, this literature review has centred on the definitions and descriptions of 

implementation and implementation science research. In addition, the review has 

highlighted a research-to-practice gap and that to reduce this gap, improved 

implementation research is required in order to assist a variety of fields, including sports 

management, in embedding interventions into everyday practice. Further, the review has 

shown that there are many implementation models, frameworks, and theoretical 

approaches, often making it difficult for researchers and managers to select an 

appropriate approach. However, the selection of appropriate approaches could be 

enhanced through understanding the aims of the various theoretical approaches taken by 

implementation researchers. This review has also established that there is limited 

research from non-traditional contexts such as sports management. As such, an 

opportunity exists to explore implementation within a sports management context. The 

next section will discuss the use of theory to implement complex interventions and 

provide a rationale for the use of NPT. 
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2.6 Traditional theor ies in implementation  

Theory uses concepts and arguments to analyse, predict, or explain an unplanned 

change of events that produce an outcome of interest (Nutbeam, Harris, & Wise, 2010; 

Weiner, Lewis, & Linnan, 2009). Implementation theories use concepts and arguments 

to analyse, predict, or explain a specific set of activities designed to put into successful 

practice a complex intervention (Weiner et al., 2009). Therefore, specific 

implementation theories have been developed to explain and enhance the understanding 

of implementation (Nilsen, 2015; Robinson & Minikin, 2011; Tabak et al., 2012). 

Specific implementation theories include the organisational theory of innovation 

implementation (Weiner et al., 2009), the 4Es process theory (Pronovost et al., 2008), 

the Consolidated Framework for Implementation Research (Damschroder et al., 2009); 

and NPT (May et al., 2009). The most commonly cited theories within the sport context, 

have been the theory of reasoned action/theory of planned behaviour (Ajzen, 1991) and 

diffusion of innovations theory (McGlashan & Finch, 2010; Rogers, 2003). However, 

theories used within the sports context have been borrowed from psychological 

behaviour change and over-emphasise the importance of the psychosocial needs of 

individuals and personal agency and under-emphasise the importance of context (Finch, 

Mair, O’Donnell, Murray, & May, 2012). As such, these theories are often less effective 

in dealing with more complex situations such as a sports organisation (Murray et al., 

2010). 

Implementation research has also adapted existing theories to focus on particular 

aspects, such as organisational theories seen to be important to implementation (Weiner, 

2009). For example, the organisational readiness and organisational theory of 

innovation implementation (Weiner et al., 2009) focuses on the organisational 

determinants of implementation effectiveness (e.g., organisational readiness, climate, 
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and intervention fit). Although such organisational theories have been useful in 

organisations that adopt interventions through hierarchical top-down processes, in 

sports organisations, processes are non-linear and knowledge is often exchanged beyond 

the organisation (Skille, 2010). Such organisational theories may not serve as a best fit 

for implementation within the sports context. Therefore, a wider view other than 

organisational and individual behaviour change that incorporates the social framework 

of implementation is necessary for this research, and the selection of a specific 

implementation theory such as NPT was appropriate.  

2.7 An alternative theoretical approach to explain implementation  

There are a variety of theories that can be used to explain barriers and facilitators when 

implementing complex interventions. Some theoretical approaches address behaviour 

change and the diffusion of innovations (Tabak et al., 2012) and others emphasise the 

importance of attitudes and behaviours (Ajzen, 1991; Grol & Grimshaw, 2003; Michie, 

Johnston, Francis, Hardeman, & Eccles, 2008). The use of social networks to diffuse 

and adopt interventions (Rogers, 2003) is also prominent in the literature. While such 

theories focus on modifying behaviour change, according to Treweek (2005) there is 

insufficient practice theory to explain implementation processes. That is, there are 

insufficient theories that explain social organisation and the relationship between social 

structures and human agency that are involved in implementing new interventions into 

practice. Due to the diverse academic disciplines within the implementation research 

field and the lack of theoretical approaches concerned with understanding the social 

organisation of implementation, the identification of a relevant and useful theoretical 

perspective is challenging. This is further exacerbated by the absence of consensus on 

how to best select an appropriate theoretical approach (Tavender et al., 2015).  
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This research is concerned with explaining how social organisation influences 

implementation progress. Therefore, the use of theories other than organisational and 

individual behaviour theories are required, to explore how people who actually do the 

work engage with implementing change (Tabak et al., 2012). One such theory is that of 

NPT (May et al., 2009). 

NPT is concerned with the processes by which complex interventions become 

embedded and normalised through the work of people both individually and 

collaboratively. As a specific implementation theory, NPT aims to predict or explain 

how a program should or does work after the decision to adopt an intervention is made, 

rather than to predict or explain why a complex intervention should be put into use 

(Bickman, 1987). In addition, NPT has also demonstrated its diversity as a theory, 

having been developed and tested across various settings such as e-health systems (Mair 

et al., 2012; Murray et al., 2010), clinical decision support systems (Elwyn et al., 2008) 

and maternity services (Forster, Newton, McLachlan, & Willis, 2011). The development 

and testing of NPT in such diverse fields provides the theory for explaining processes of 

normalisation of interventions validation, operationalization, and generalisability (Finch 

et al., 2012; McEvoy et al., 2014). Further, NPT has been designed to provide practical 

value by improving understanding about social action that affects the routinisation of an 

intervention and helps in organising and representing knowledge, heightening a 

researcher’s awareness of the processes of implementation (MacFarlane, 2010).  

The literature suggests that to further improve the implementation of interventions there 

is a need to foster the development of quantitative questionnaires to assess and identify 

the components of the implementation process (Finch et al., 2013; Nilsen, 2015). Much 

of NPT has been operationalised within qualitative studies (McEvoy et al., 2014); 
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however, more recently, NPT has been used to develop a quantitative survey instrument 

known as the Normalization Measure Development (NoMAD) tool (Finch et al., 2015; 

Finch et al., 2012; Finch et al., 2013). Other instruments within the implementation 

science literature do exist to assist in quantifying implementation processes; however, 

these instruments mainly assess implementation readiness (Lehman, Greener, & 

Simpson, 2002; Snyder & Fields, 2006). A recent instrument, the Determinants of 

Implementation Behaviour Questionnaire (DIBQ), developed by Huijg et al. (2014) and 

based on the Theoretical Domains Framework (Michie et al., 2005), aims to assess 

potential determinants of implementation behaviour. Both the DIBQ and NoMAD 

instruments look promising in their ability to quantify implementation determinants. 

However, the NoMAD suggests by its questions more of an interest in the work of 

enacting the implementation than the DIBQ details. This research will be one of the first 

studies to use the NPT-based tool NoMAD for measuring progress of implementation of 

interventions into routine practice (Finch et al., 2015; Finch et al., 2012; Finch et al., 

2013). 

In summary, NPT is one of the few theories whose main focus is on context as opposed 

to individual behaviours (Murray et al., 2010). In other words, NPT provides a 

theoretical framework for describing and explaining how interventions are routinely 

embedded within a social context and how individuals engage with, enact, and appraise 

the implementation over time, that is what is the work of implementation (May & 

Finch, 2009). Furthermore, NPT offers both qualitative and quantitative methods to 

approach the issues of how complex interventions are implemented, embedded, and 

integrated into everyday practice. Therefore, NPT was the most logical theory to apply 

to this research.  
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Thus far the literature review has outlined the gaps in the implementation science 

literature and provided a justification for the use of theory and in particular NPT in 

understanding the need to explore the wider social organisation influences on 

implementation. Following, a detailed description of NPT is provided, as well as how 

the theory will be used within this research.  

2.8 Normalization process theory 

NPT was derived from May’s (2006) NPM, to understand and evaluate factors that 

promote or inhibit routine uptake of healthcare interventions. NPM aimed to explain the 

inhibitory and facilitatory factors of the work required by stakeholders to implement an 

intervention and the resources to support such implementation (Godden & King, 2011; 

Morrison & Mair, 2009). NPM proposed that complex interventions are implemented 

through both the collective action and interactions between stakeholders directed by 

four constructs: interactional workability, relational integration, skill-set workability, 

and contextual integration (Godden & King, 2011; McEvoy et al., 2014). However, it 

was found that NPM did not offer explanations as to how interventions were supported 

and sustained, how implementers engaged with the intervention, and how interventions 

were evaluated (Godden & King, 2011; Mair et al., 2012; McEvoy et al., 2014).  

Consequently, May and Finch (2009) extended the NPM to NPT. Taking from 

sociological and psychological constructs of system, organisation, community and 

individual (Tabak et al., 2012), NPT explored further domains to understand how a 

complex intervention becomes routine or “normalised” (see Figure 2.2).  
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Figure 2.2: NPT mechanisms, components and investments.  

Note: Adapted from May & Finch (2009), p. 541. 

The domains or mechanisms of NPT (see Figure 2.3) consist of: 

•! Coherence: individuals and organisations must make sense of and understand 

knowledge and practice in order to promote or inhibit the intervention; 

•! Cognitive participation: individuals and organisations must enrol in the new 

practice; 

•! Reflexive monitoring: both formal and informal appraisals of the new practice 

must be carried out once it is in use to assess the advantages and disadvantages 

of the new practice; 

•! Collective action (representing NPM): work has to be undertaken by individuals 

and organisations to define and organise the enacting of a new practice. 
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Figure 2.3: Domains or  mechanisms of the four  NPT constructs and 
subconstructs. 

Source: May & Finch (2009). 

 

Coherence refers to understanding or “sense-making” work that is undertaken when 

implementing an intervention (Mair et al., 2012). It is influenced by the ways in which: 

(a) the intervention to be implemented is different from other interventions already in 

use (differentiation); (b) the intervention is understood and its aims, objectives, and 

benefits are shared by those tasked with implementation (communal specification); (c) 

the intervention is understood by the individuals as to the specific tasks and 

responsibilities needed to implement it (individual specification); and (d) the value, 

benefits and importance of the interventions are understood, learned, shared, and 

experienced (internalisation; May & Finch, 2009). In other words, the first construct of 

coherence is achieved when the participants can demonstrate their collective 

understanding of the aims, objectives, benefits, worth, and value of the new and 

different intervention and address the question “What is the work?” (May & Finch, 

2009). 
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The second NPT construct mentioned by May and Finch (2009), cognitive 

participation, refers to the work undertaken to enrol those involved with the 

implementation of an intervention and is influenced by the ways in which: (a) 

individuals “buy into” the intervention (enrolment); (b) individuals can sustain 

involvement with the intervention (activation); (c) the intervention is driven by key 

individuals (initiation); and (d) the shared belief that the intervention is right for the 

individual and the organisation (legitimation; Mair et al., 2012; May & Finch, 2009). In 

other words, the success of the implementation depends on how leaders and champions 

can influence the thought processes and beliefs of those who will initiate and enact the 

new interventions, and addresses the question “Who does the work?” (May & Finch, 

2009). 

The third construct proposed by May and Finch (2009), collective action, refers to 

everyday practices, beliefs, and behaviours of individuals and organisations that define 

and organise the enacting of a new intervention. It is influenced by the ways in which an 

intervention is: (a) distributed and conducted (skill set workability); (b) supported by the 

organisation or social context (contextual integration); (c) able to make work easier 

(interactional workability); and (d) understood and mediated among individuals 

(relational integration; Mair et al., 2012). Thus, the success of implementation depends 

upon how participants mobilise skills and resources to enact a new intervention through 

social relations and interactions, or social patterning; that is, it addresses the question 

“How does the work get done?” (May & Finch, 2009).  

The final NPT construct, reflexive monitoring, refers to how individuals and 

organisations collect and use information about the effects of the intervention (May, 

2013). It is influenced by the ways in which judgements are made about: (a) the use and 
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utility of the intervention resulting in the alteration of the intervention 

(reconfiguration); (b) the value and outcomes of the intervention that result in 

communal participation in implementing the intervention (communal appraisal); (c) the 

value and outcomes of the intervention that results in individual participation in 

implementing the intervention (individual appraisal); and (d) the effectiveness and 

usefulness of the intervention (systematisation; Mair et al., 2012; May, 2013). That is, 

implementation success depends upon participants assembling and appraising 

information about the effects of the new intervention and using this knowledge to 

modify or adapt the complex intervention into everyday routine. Reflexive monitoring 

addresses the question “How is the work understood?” (May & Finch, 2009). 

These four generative mechanisms are influenced by organising (external) and 

immediate (internal) factors that facilitate or inhibit implementation aimed at 

normalisation of complex interventions in its social context (see Figure 2.2; Gunn et al., 

2010; May & Finch, 2009). Organising (external) work includes the institutional 

context, the division of labour, and the ways in which work is coordinated (May, 2006). 

Immediate (internal) work includes the interpersonal context, trust, and self-efficacy 

(May, 2006). As previously discussed, implementation is a process, and as such the 

NPT mechanisms do not occur in isolation, as depicted in Figure 2.2; rather, they are 

dynamic and all four mechanisms occur concurrently.  

Concerns have been raised within the literature around the application of the constructs 

of NPT (McEvoy et al., 2014). The concerns were predominately about potential 

“coding” overlaps within qualitative studies, mainly between the constructs of collective 

action and cognitive participation (Atkins, Lewin, Ringsberg, & Thorson, 2011; Franx, 

Oud, de Lange, Wensing, & Grol, 2012; Gunn et al., 2010). Another issue has been 
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raised regarding data that may fall outside of the NPT coding framework, such as, 

emotional work (Gallacher et al., 2011) and attitudes (Mair et al., 2012) or that data 

were too general to be able to code (Gunn et al., 2010). However, McEvoy (2014), 

suggests that unlike the theory of planned behaviour, NPT “relates to the work being 

done in interactions rather than focusing on how attitude or intentions affect work” (p. 

10). Such challenges, unfortunately, are inherent within qualitative analyses, and NPT, 

being a mid-range theory, cannot claim to “be a theory of everything” (McEvoy et al., 

2014, p. 11).  

NPT focuses on is the “social organization of the work (implementation), of making 

practices routine elements of everyday life (embedding) and of sustaining embedded 

practices in their social contexts (integration)” (May & Finch, 2009, p. 538), even 

though the intervention has the potential to disrupt normal working practices and 

relationships (Murray et al., 2010). The theory contends that for complex interventions 

to be routinely established within a context, it is important to understand the work 

people do and how they do it (May & Finch, 2009). Work is defined as the “purposive 

social action that involves the investment of personal and group resources to achieve 

goals” (May & Finch, 2009, p. 539); that is, what people do, how they make sense of an 

intervention, and how they make it work in practice and generate continued engagement 

and commitment. NPT, therefore, asks the question of what is the work those 

responsible for implementation must do to implement complex intervention and is what 

May (2013, p. 26) suggests is the “pivot upon which implementation — and thus 

implementation theory, must turn”. Therefore, in order to identify the existing social 

organisational gaps within the existing literature the second research question asks: 
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RQ2: How is NPT aligned with the key strategies to advance progress of 

implementation? 

2.9 The use of NPT in the spor ts context 

The use of a specific implementation theory within the sports context has been under-

represented (Eccles et al., 2009; McGlashan & Finch, 2010; Skille, 2008). For example, 

in sports injury prevention, there has been insufficient attention towards detailing 

implementation strategies. This has led to the poor tailoring of interventions, along with 

poor understanding of how or why an intervention was successful or not (Donaldson & 

Poulos, 2012). Thus, there is a call for implementation research in the sports context, 

utilising specific implementation theory to provide details about implementation 

processes, including what implementation strategies are put in place, why they are 

selected, and how they deliver their intended outcome.  

The wide array of theories adds to the well-documented difficulties previously 

discussed in implementing complex interventions. The complexity of interventions, 

consisting of multiple behavioural, technological and organisational elements, is a 

common feature within implementation research, and the understanding of processes 

involved in implementation is challenging. A part of this research is concerned with 

identifying those factors that facilitate or inhibit the implementation of interventions 

through the work that people do to embed and integrate an intervention into everyday 

practice within the context of a national sports organisation, the AFL. This research uses 

NPT as a theoretical lens through which to explore and extend the utility of NPT when 

implementing an intervention in a particular context by asking the third research 

question: 
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RQ3: How is NPT operationalised in terms of exploring barriers and facilitators of 

implementing new practices within a sports management context?  

2.10 Summary 

This chapter has reviewed the relatively new field of implementation science research  

and its importance in assisting in bridging the research-to-practice gap that persists 

across a broad spectrum of contexts. In addition, the review has provided definitions in 

order to enable understanding of the various taxonomies that implementation research 

has provided. The importance of implementation models, frameworks, and theories in 

assisting in improving implementation of interventions was also highlighted.  

Although there is a wealth of implementation research examining implementation 

strategies aimed at improving the implementation of complex interventions, this review 

has suggested that they have been poorly described and understood, and lacking in 

theoretical justification. Therefore, the use of theory has been promoted to improve this 

issue, and the review outlined the main theoretical approaches that have been used to 

explain and understand implementation of complex interventions. However, the review 

highlighted that the majority of implementation theories have been based on either 

organisational diffusion or behaviour change, and an argument was made that there is a 

need to understand the wider social organisation that facilitates or inhibits 

implementation, to explain how an intervention is embedded into everyday practice.  

This chapter has provided an explanation of and rationale for NPT, which is the 

theoretical framework that underpins this research. From this review of the literature 

three research questions arose: 
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RQ1: What key implementation strategies are evident in the meta-frameworks 

described in the implementation science literature? 

 RQ2: How is NPT aligned with the key strategies to advance progress of 

implementation? 

RQ3: How is NPT operationalised in terms of exploring barriers and facilitators 

of implementing new practices within a sports management context?  

Chapter 4, through a scoping review of the extant meta-frameworks found within the 

implementation science literature, will address the first two research questions. The aim 

is to identify the existing key implementation strategies and to identify the social 

organisational gaps identified within the key implementation strategies through a theory 

of practice, that of NPT (May & Finch, 2009). In Chapters 5 and 6, the third research 

question will be addressed through qualitative interviews in order to explore and extend 

the utility of NPT when implementing an intervention in a particular context. The 

results of a quantitative survey will be reported in Chapter 7 to explore the likelihood of 

implementation progress and address the fourth research question:  

RQ4: What, if any, are the indicators for advancing or delaying normalisation 

progress? 

The next chapter will outline the research methodology and methods used to conduct 

this research.   
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3 Methodology 
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3.1 Introduction 

Through a critical review of the implementation science literature, Chapter 2 concluded 

that there exists a significant gap in our knowledge of how the wider social organisation 

influences the implementation of an intervention into everyday practice. Chapter 2 also 

introduced NPT as a developing theory that looks at the work that people do. The 

purpose of this research was to develop a well-substantiated explanation of how social 

organisation influences implementation progress, using NPT. Through a better 

understanding of the barriers and facilitators that affect a social organisation when 

implementing an intervention into everyday practice, this research assists sports 

managers in progressing implementation. In seeking to do so, this research addressed 

four research questions: 

RQ1: What key implementation strategies are evident in the meta-frameworks 

described in the implementation science literature? 

RQ2: How is NPT aligned with the key strategies to advance progress of 

implementation? 

RQ3: How is NPT operationalised in terms of exploring barriers and facilitators 

of implementing new practices within a sports management context? 

RQ4: What, if any, are the indicators for advancing or delay in 

normalisation progress? 

This chapter will describe and justify the research design using Saunders and Tosey’s 

(2012) layers of a decision-making pathway (see Figure 3.1). 
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Figure 3.1: Decision-making pathway.  

Source: Saunders and Townsend (2012). 

The chapter begins by outlining the philosophical foundation that underpins the 

methodological design for this research and will then discuss the methodological 

choices, strategies, and techniques used.  

3.2 Philosophical foundation 

As a researcher and healthcare practitioner, I identify with the notion that knowledge is 

created by learning through experience and working towards solving practical problems 

in an existing environment. Therefore, my research is influenced by a pragmatic 

paradigm. According to Creswell (2012), pragmatism is concerned with actions, 
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conditions and consequences of inquiry, that is, the outcomes of the research. Feilzer 

(2010, p. 8) highlights that pragmatism “sidesteps the contenious issues of truth and 

reality” and aims to solve practical problems in the real world. Morgan (2014) agrees 

and adds that a pragmatic ontology and epistemology forms the basis for understanding 

the importance of joining beliefs and actions. Thus, pragmatists focus on beliefs and 

actions that are more connected to the human experience (Morgan, 2014).  

Through this connection to a human experience, a pragmatic approach is one that 

suggests knowledge is constructed and based on multiple realities (Johnson & 

Onwuegbuzie, 2004). That is, knowledge is not based on firm unchangeable 

foundations typical of a positivist inquiry, rather, knowledge is context and time 

dependent (Wahyuni, 2012).  

The context in which an intervention is implemented is viewed as critical in conducting 

implementation research (Albright, Gechter, & Kempe, 2013). This research aims to 

explore how social organisation influences implementation progress on those tasked 

with implementation of an intervention into everyday practice. Pragmatism considers 

the experiences of the participants as vital to any investigation (Strauss & Corbin, 1990) 

and shifts the research emphasis away from theoretical outcomes to those of real world 

outcomes (Ormerod, 2006). Therefore, a pragmatic approach is well suited to this 

research.  

Complex research problems warrant a complex research approach (Yin, 2013) and 

implementation research is a complex issue. As discussed in Chapter 2, multimethods 

allow for a diverse range of means by which to address such complex problems (Kelly, 

2013; Hesse-Biber & Johnson, 2015). However, applying a mulitmethod approach 

requires working within two seemingly incompatible paradigms — positivism and 
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constructionism — especially with regard to how the two paradigms deal with 

generalisability and causality (Guba & Lincoln, 1994). Post-positivism sees 

generalisability as a true representativeness of a study’s findings, whereas 

constructivism views generalisability in the form of transferability due to the uniqueness 

of the local conditions a study takes place in. Causality is seen by post-positivism as a 

cause-and-effect relationship, while constructionism questions whether causality is a 

valid concept within social sciences. A pragmatic approach does not try to settle the 

differences between the two paradigms; rather, it suggests that all paradigms represent a 

continuum of options rather than an “either-or”. Thus, a multimethod approach was 

undertaken using a scoping review, qualitative interviews, and a quantitative survey to 

address the research questions within this research.  

3.3 Methodological choices 

Following the layers of decision making as depicted in Figure 3.1 (Saunders & Tosey, 

2012), a choice had to be made with regard to the use of a monomethod, multimethod or 

mixed-methods approach. This research asks a number of questions to address the 

complexity of implementation progress, and in following the pragmatic paradigm of this 

research, a multimethod approach was considered over a monomethod (Creswell, 2003). 

This research aims to understand the implementation processes through a sports 

management context. To measure and observe the complexity of such processes, 

multimethod designs have been identified as being essential within implementation 

research (Aarons et al., 2012). 

A multimethod design embraces an integrative or systematic approach (Maxwell, 2012) 

because “a good methodological investigation is not concerned with what a science 

should be: it tries to clarify what a science is and how it obtains its results” (Brewer & 
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Hunter, 2006, as cited in Hesse-Biber & Johnson, 2015, p. 2). Such a systematic 

approach addresses the research aims and the “logic-in-use” (Kaplan, 1973); that is, a 

mulitmethod approach offers a good methodological strategy in which to conduct this 

research. The multimethod research approach employs two or more different methods 

rather than a single method within the same research project (Brewer & Hunter, 1989). 

Multimethod research is not restricted to combining qualitative and quantitative 

methods as mixed methods research prescribes; rather, each study is planned and 

conducted to answer a particular question (Morse, 2003). Therefore, a multimethod 

study provides an opportunity to explore such complexities as implementation of 

interventions in a sports management context by providing a comprehensive and 

detailed understanding of a research study that neither qualitative nor quantitative can 

do alone (Creswell & Plano-Clark, 2007; Palinkas et al., 2011).  

The benefit of this approach means that the research design is flexible enough to 

address the relationships between this research’s components and findings. For 

example, initially an abductive approach to theory development was chosen, but it was 

later found that other approaches also needed to be considered. Further, during this 

research, it became clear that a better understanding was gained by adding other 

components to the research design and therefore in this research, three phases were 

undertaken. In Phase 1, the scoping review advocated that qualitative interviews with 

implementation actors were warranted. In Phase 2, the scoping review and the interview 

data were combined and highlighted a need for further exploring NPT. In doing so, the 

NoMAD questionnaire was used as an opportunity to extend the research into the social 

organisation of implementation of those who do the work in Phase 3 (see Figure 1.2).  

The multimethod design used in this research consisted of three phases: 
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Phase 1 was a systematic scoping review of the implementation science literature and 

was conducted according to the method of Arksey and O’Malley (2005) and Brien 

Lorenzetti, Lewis, Kennedy, and Ghali (2010).  

Phase 2 was comprised of qualitative (QUAL) data collection and analysis techniques 

using semistructured interviews. The data were subjected to Framework Method 

analysis (Gale, Heath, Cameron, Rashid, & Redwood, 2013) using NPT (May & Finch, 

2009). 

In Phase 3, a quantitative (QUAN) data collection was conducted using the online 

survey instrument NoMAD (Finch et al., 2015; Finch et al., 2012).  

3.4 Phase 1: Scoping review 

Phase 1 sought to identify the range of implementation strategies described within the 

extant meta-frameworks published in the implementation science literature. To achieve 

this, phase 1 employed a scoping review, a relatively new type of systematic review for 

summarising literature (Arksey & O’Malley, 2005). This approach is different from the 

traditional systematic literature review, which generally seeks to answer a specific 

question. Scoping reviews examine a broader area, which is particularly useful in 

consolidating evidence from heterogeneous or disparate sources such as the area of 

implementation. Therefore, a scoping review can be seen as a systematic process 

through which the researcher establishes a broad overview of the content of the 

literature to assist in clarifying key concepts and report on the types of evidence that 

address and identify gaps in the literature (Arksey & O’Malley, 2005; Brien et al., 2010; 

Joanna Briggs Institute, 2015). Such a broad approach was necessary in this research in 

order to develop a map of what evidence has been produced. Therefore, a scoping 
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review was chosen as a more appropriate method than other review types for this 

research. 

The scoping review conducted for this research won the award for best paper in Health 

Management and Organisation stream at the Australian and New Zealand Academy of 

Management (AMZAM) Conference, Brisbane, December 2016 and was accepted for 

publication and an oral presentation (Barbery, 2016; see Appendix A).  

 Having chosen the scoping review for this research, first, inclusion criteria were 

determined, then a four-stage scoping review was conducted (Arksey & O’Malley, 

2005).  

3.4.1 Inclusion criteria  

The broad inclusion criteria were based upon the PCC (Population, Concept, and 

Context;  Joanna Briggs Institute, 2015). 

Population. To be included, reports had to be peer-reviewed, English language reports 

of published qualitative or quantitative studies of meta-frameworks that described key 

strategies that affect the outcome of implementation processes. No restrictions were 

placed on the population of interest (e.g., children, youth, elderly).  

Concept. For the purposes of this review, meta-frameworks were defined as any 

synthesis of primary theories, models, and frameworks into a broader, more 

encompassing framework. Publications that were descriptions of a single or primary 

implementation framework, model or theory, individual case reports or abstracts were 

excluded from the review. The exclusion criteria were developed on the assumption that 

as the available meta-frameworks have been published through a peer review process, 

articles detailing a meta-analysis would have already reviewed single or primary 
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theories, models, or frameworks. Furthermore, it was considered that individual case 

reports and abstracts would not deliver detailed information.  

Context. No restrictions were placed on the context of study (e.g., healthcare, 

education) in order to provide a wider scope for extant meta-frameworks describing 

existing implementation strategies. 

After identifying the research question, Arksey and O’Malley (2005) advocate for 

another four stages to conduct a scoping review. The four-stage process in this scoping 

review consists of: (1) identifying relevant studies; (2) study selection; (3) charting the 

data; and (4) collating, summarising, and reporting the results.  

3.4.2 Identifying relevant studies 

To locate relevant publications a search strategy was developed in 2015. Three 

databases were used in order to provide an exhaustive search. The strategy outlined in 

this chapter was developed first in MEDLINE and then adapted for CINAHL and 

PsycINFO and limited to studies published in English from 2004 to 2015. The search 

dates were based on a search on Scopus Journal Analyser, indicating that the majority of 

implementation science literature began to appear in 2005 (Elsevier, 2017). MEDLINE 

was chosen as it contains more than 4,600 journals from 1950 to the present day and 

also indexes the Cochrane Database of Systematic Reviews. CINAHL contains 2,960 

journals from 1982 to the present day, of which 55% are not contained in MEDLINE. 

PsycINFO contains 2,459 journals from 1872 to the present day. The three databases 

chosen cover subject areas of interest to this study in medicine, nursing, allied health, 

behavioural sciences, psychiatric care, occupational therapy, physiotherapy, sociology, 

education, and business. No restrictions were placed on the population of interest (e.g., 

children, youth, elderly), or the context of study (e.g., healthcare, education) in order to 
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provide a wider scope for extant meta-frameworks. These limits were used for searching 

within all other databases. Each database’s thesaurus terms were used to perform the 

search. For example, Table 3.1 describes the specific search strategy used for the 

MEDLINE search.  

Table 3.1: Search strategy for MEDLINE 

#1 
Search 

(knowledge OR research OR innovation OR information OR evidence based OR 
science*) N3 (translat* OR transfer* OR disseminat* OR diffus* OR implement*)  

#2 
Search 

(MH “Diffusion of Innovation”) 

#3 
Search 

“program implementation” 

#4 
Search 

#1 OR #2 OR #3 

#5 
Search 

(meta* OR synthes* OR summar* OR comprehensive* OR consolidat*) N3 
(model*OR taxonom* OR framework* OR approach*OR strateg*) 

#6 
Search 

(construct* OR factor* OR component* OR unpack*) 

#7 
Search 

#4 AND #5 AND #6 

(knowledge OR research OR innovation OR information OR evidence based OR science*) N3 
(translat* OR transfer* OR disseminat* OR diffus* OR implement*),(MH “Diffusion of 
Innovation”), “program implementation”, (meta* OR synthes* OR summar* OR 
comprehensive* OR consolidat*) N3 (model* OR taxonom* OR framework* OR approach*OR 
strateg*), (construct* OR factor* OR component* OR unpack*), were N3 is the proximity 
operator NEAR retrieving words within three words of each other, in any order and MH is the 
exact subject heading 
 

Citations located through the searches were downloaded into an electronic reference 

management system (Endnote) and screened by the author against the inclusion criteria 

discussed previously. Where the abstract of a selected publication did not provide 

sufficient information to enable an inclusion/exclusion decision to be made, the full 

publication was retrieved and examined. The results of the scoping review search are 

discussed in Chapter 4. 
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3.4.3 Study selection 

Data were extracted in three stages. In stage 1, each included publication was 

categorised on the basis of the reference details, target population, methodological 

approach and purpose, number and type of studies reviewed, and the outcome of the 

meta-framework. A full discussion, along with the table categorising the identified 

meta-frameworks, is discussed in Chapter 4.  

In stage 2, identified meta-frameworks were analysed using a “best-fit” framework 

process (Carroll et al., 2011; Carroll et al., 2013; Carroll, Booth, & Lloyd-Jones, 2012) 

using the CFIR (Damschroder et al., 2009) to code key implementation strategies within 

the implementation science literature. The CFIR was selected as a “best fit” and the 

foundation for comparison (Carroll et al., 2013) because it is widely cited, includes the 

largest number of implementation strategies, and provides the most comprehensive 

definitions of these implementation strategies (Damschroder et al., 2009). The 

comprehensive definitions of the CFIR (Damschroder et al., 2009) allowed for a 

comparison to be made across the extracted data. The five domains of the CFIR (outer 

setting, inner setting, intervention, characteristics of individuals, and process) were 

renamed Community, Organisation, Intervention and Individual respectively under the 

term “category”, while the domain of “process” was included under the category of 

Organisation. The categorisation ensured greater clarity due to the differences in 

terminology within and across the implementation literature (Flaspohler, Duffy, 

Wandersman, Stillman, & Maras, 2008; Rabin et al., 2008; see Table 3.2).  
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Table 3.2: Best-fit categories for systematic scoping review 

CFIR domains 
(Damschroder et 
al., 2009) 

Definitions of domains/categories 
(Damschroder et al., 2009)  

New 
category 

Outer setting The economic, political, and social context within an 
organisation resides. 

Community 

Inner setting The structural, political and cultural contexts through 
which an implementation process will proceed 

Organisation 

Process Multiple level processes within the organisation to 
promote change 

Intervention The intervention to be implemented Intervention 
Characteristics of 
individuals 

Those involved with and/or implementation process Individual 

 

The data extracted from the identified meta-frameworks were tabulated (see Appendix 

B). A PRISMA statement (Liberati et al., 2009) was used for study identification and 

data collection, although checklists for summary measures and results synthesis of the 

PRISMA statement are not applicable for a scoping review, as previously stated. The 

findings from the scoping review are discussed in Chapter 4.  

To add support to the identified key implementation strategies, all the citations of the 

three original publications were reviewed, and the references cited from the original 

extracted meta-frameworks were recorded (see Appendix B). In addition, as the article 

by Durlak and Dupree did not contain all citations, I contacted Emeritus Professor Joe 

Durlak to obtain the full citation list for their article, which he kindly provided and I 

reviewed (see Appendix C).  

Stage 3 consisted of using the constructs and subconstructs of NPT (May & Finch, 

2009) as a theoretical framework to explore how it aligns with the key implementation 

strategies identified in stage 2 above in advancing the progress of implementation. NPT 

was chosen for this study as it focuses on the work that people do in implementing an 

intervention into everyday practice. The use of NPT as a framework to assist in data 
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analysis of systematic reviews has also been described within the literature (Johnson & 

May, 2015; MacFarlane, 2010; Mair et al., 2012; McEvoy et al., 2014; Murray et al., 

2010; Watson, Parr, Joyce, May, & Le Couteur, 2011; see Table 3.3).  

Table 3.3: NPT framework for qualitative analysis of key implementation 

strategies data 

Coherence 
(Sense-making work) 

Cognitive 
participation 
(Relationship 
work) 

Collective action 
(Enacting work) 

Reflexive 
monitoring 
(Appraisal work) 

Differentiation 
Understanding of how a 
new intervention differs 
from existing practice 

Enrolment 
How individuals 
“buy into” an 
intervention 

Skill-set workability 
How an intervention 
affects division of 
labour, roles, 
responsibilities, and 
training needs 

Reconfiguration 
The intervention is 
altered by individuals 
or practices are 
modified. 

Communal specification 
Development of shared 
understanding of aims, 
objectives, and expected 
benefits of 
implementing an 
intervention 

Activation 
Actions and 
procedures 
required to sustain 
the intervention by 
individuals 

Contextual 
integration 
Organisational 
support, resources, 
policies, and 
procedures for the 
intervention 
implementation 

Communal appraisal 
Group appraisal of 
the implementation 
 
 
 

Individual specification 
Individuals understand 
their specific tasks and 
responsibilities in 
implementing an 
intervention 

Initiation 
Use of key 
individuals to drive 
the implementation 
process 

Interactional 
workability 
The intervention 
makes work easier for 
individuals when 
implemented 

Individual appraisal 
Appraisal by 
individuals on the 
effect of the 
intervention on 
themselves and the 
organisation 

Internalisation 
Individuals understand 
the value, benefits and 
importance of the 
intervention 

Legitimation 
Individuals believe 
the implementation 
of the intervention 
is right for them 

Relational integration 
Individuals have 
confidence in the 
intervention 

Systemisation 
Benefits and 
problems are 
measured 

 

Strategies that could not be coded within the existing NPT framework were coded under 

“other”. In this way, any strategies that fell outside of the scope of the theory were 

captured. The findings from all three stages within the scoping review will be discussed 

in Chapter 4. 
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3.5 Phase 2: The semistructured interviews  

The aim of the semistructured interviews was to explore the perceptions of how new 

programs are implemented within the AFL by those involved in implementation (see 

Appendix D for the interview schedule). The semistructured interviews were performed 

for the following reasons. Semistructured interviews were conducted in order to explore 

the social action required to progress implementation by employing NPT in a sports 

management context (Creswell, 2012). The interviews allowed for the most efficient 

and direct access to participants with knowledge of implementing interventions into 

everyday practice (Kvale,2008). Further, through interviews, participants’ voices 

offered rich data and language, giving the researcher insight into the interviewees’ 

perceptions and values. Semistructured interviews also gave the researcher the 

flexibility to expand questions depending on how the interview flowed and the ability to 

control the line of questioning (Creswell, 2003, p. 186). However, a disadvantage of 

semistructured interviews is the provision of “indirect” information, as it is filtered 

through the interviewees’ perceptions (Silverman, 2006, p. 177). A further disadvantage 

is that interviews conducted within the participants’ workplace and the researcher’s 

presence may bias the interviewees’ responses. Furthermore, not all interviewees are of 

equal perception or articulation (Creswell, 2003, p. 186). However, by using a set of 

standard questions within the semistructured interviews and by the researcher asking for 

clarification from the interviewees when necessary (Kvale, 2008), such communication 

issues were reduced.  

3.5.1 The study population — the respondents  

The sample was drawn from national, state, and league representatives of the AFL 

between May 2014 and July 2014 through snowball sampling. The sample consisted of 

15 AFL staff from the national headquarters and three states (see Table 3.4). Fourteen 
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interviews were conducted face to face, and one was conducted over the phone due to 

travel, time and cost restraints, as the respondent was located in Western Australia. 

Interview duration ranged between 25 to 53 minutes. 

Table 3.4: Qualitative interview respondents 

 

 

 

 

3.5.2  Criteria for inclusion of respondents  

The inclusion criteria included AFL personnel within the national body and 

Queensland, Victorian and Western Australia state headquarters who were engaged in 

or deemed to have knowledge of the implementation of sports programs and policies. 

These individuals, being at a high managerial level, were expected to have good 

experience within the organisation and were likely to be among those influencing the 

way implementation of programs and policies filtered down through the organisation to 

the club level. For the purposes of cost, time, and travel, the national AFL governing 

body and three states were chosen. 

3.5.3  Access to the respondents 

The respondents were recruited using a purposive snowball sampling (Denzin & 

Lincoln, 2000) starting with senior managers located at the national AFL headquarters. 

The headquarters of the AFL was selected as a starting point because it is responsible 

for growing and developing Australian Football across Australia. The primary 

respondent was a senior manager within national AFL. The researcher asked the senior 

Organisational level Administration/Manager 

National AFL 7 

Queensland 5 

Victoria 2 

Western Australia 1 
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manager before the interview to identify up to three prospective interview participants 

in the organisation who he thought were central to understanding the implementation 

processes of sports programs within the AFL. The primary responder was asked to 

contact the prospective nominated interview participants via email 7 days prior to being 

interviewed by the researcher. The primary responder informed each prospective 

participant about the research and asked permission to nominate the prospective 

participant to take part in the interviews. Prospective participants not wanting to be 

contacted by the researcher informed the primary responder of their decision and their 

contact details were not provided to the researcher. A similar process was undertaken 

with all subsequent respondents.  

Following Tracy’s (2012) advice, the interviews were conducted in a familiar and 

comfortable location, and were undertaken at a time and place that was suitable for the 

respondents. Respondents were advised that if they felt distressed or uncomfortable 

while participating, they could withdraw at any time and could do so without 

explanation. If they did choose to withdraw, their permission was sought to retain any 

data that had been collected thus far, and they were advised that they could decline this 

request. No respondents chose to withdraw.  

The 15 interviewees were sufficient to obtain saturation (i.e., no further new 

information is being generated). Saunders and Townsend (2015), as well as Bertaux 

(1981) support this claim that a minimum of 15 interviewees is sufficient to conduct a 

qualitative research study. All interview participants were over the age of 18 years. 

Consent from the respondents was sought before the interview via respondents signing a 

form of consent. The interviews were recorded and transcribed verbatim.  
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In the interviews, participants were asked about their experiences with implementing 

programs within the AFL (see Appendix D). Themes derived from the literature and 

scoping reviews guided the 15 interviews, allowing for a degree of consistency and for 

the researcher to compare information collected from each of the respondents.  

3.5.4 Methods for data analysis and synthesis  

According to Creswell (2003, pp. 192–192), qualitative inquiry often has a generic 

approach to data analysis that involves: preparing and organising the data for analysis; 

obtaining a general sense of the information provided by the respondents; analysis of 

the data through a coding process; and organising data into themes or categories. To 

prepare and analyse the data for this study, a framework analysis approach, first 

developed by Ritchie and Spencer (2002), was used. 

3.5.5 The framework method for analysis.  

The framework analysis (Ritchie & Spencer, 2002), in keeping with the pragmatic 

paradigm of this study, is usually not bounded by any particular epistemological, 

philosophical, or theoretical approach, and is a flexible method able to be adapted to 

generate themes within qualitative research. This flexible approach to analysis aims to 

seek out descriptive and/or explanatory conclusions by identifying commonalities and 

differences within qualitative data before focusing on the relationships between 

different parts of the data. Framework analysis is commonly used for the thematic 

analysis of semistructured interview transcripts (Gale et al., 2013). In this research, the 

framework was bounded by very broad themes of “barriers and facilitators” because it 

was practical to do so. The framework analysis approach incorporated the following key 

stages: familiarisation, identifying a thematic framework, and charting.  



 

58 

Familiarisation. All interviews were recorded on Dictate + Connect®, an iPhone 

application. Following the transcription of the audio recordings, the researcher went 

through the transcripts while listening to the recording to check for omissions, and 

noted the respondents’ tone and verbal queues (Pope, Ziebland, & Mays, 2000). 

Preliminary understanding or familiarising of the data was achieved by listening to the 

recorded interviews, adding notes where appropriate on the overall tone and ideas the 

respondents were expressing, as well as where silences occurred, enabling the 

researcher to obtain an overall sense of the information provided by the respondents.  

Thematic framework. Having transcribed the interviews and become familiar with the 

content, step 3 of the framework analysis consisted of coding. Coding was conducted by 

reading the transcriptions line by line while listening to the audio. The dataset was then 

initially coded by topic, that is, the codes were determined by the research interest of 

understanding the barriers and facilitators to implementation (Richards & Morse, 2012). 

A “barrier” was defined as something that blocks or impedes the implementation of a 

sports policy or program, or was included if the respondents indicated there was a 

barrier. A “facilitator” was defined through the understanding of the implementation 

science literature that identifies implementation factors known to improve 

implementation (Damschroder et al., 2009; Durlak & DuPre, 2008; Meyers et al., 2012). 

A third code, “other”, was used to place any data that did not fit within the codes of 

barrier or facilitator. For example, one participant discussed insurance policies within 

the AFL. The initial coding of barriers and facilitators were then coded further by 

placing the items into themes.  

The final coding process used an analytical framework developed from NPT. This 

method has been previously used within data analysis in systematic reviews (Hooker, 
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Small, Humphreys, Hegarty, & Taft, 2015; Lund, Richardson, & May, 2015; Mair et al., 

2012; May et al., 2010). The NPT framework consists of four major categories 

(coherence, cognitive participation, collective action, and reflexive monitoring), 

previously discussed in Chapter 2. The use of QSR International’s NVivo 10 

(http://www.qsrinternational.com) was used to store and organise the data to index the 

transcripts, to provide an accurate and transparent picture of the data and an audit of the 

data analysis process (Welsh, 2002).  

Charting. NVivo 10 was then used to generate a matrix and the data “charted” into the 

matrix. Charting involves summarising the data by category from each of the 

transcripts. The matrix is composed of rows (interviews), columns (codes) and “cells” 

of the summarised data (for an example, see Appendix E). The framework analysis uses 

constant comparative techniques through the review of data across the matrix 

(Anderson, 2010; Leech & Onwuegbuzie, 2008). The matrix structure allowed the 

researcher to then interpret the data by identifying characteristics of and differences 

between the data to explain the barriers and facilitators experienced in implementation 

within the context of a sports organisation. Finally, the data were interpreted and will be 

discussed in the results sections of Chapters 5 and 6. 

3.5.6 Establishing trustworthiness  

Criteria for validating qualitative research differs from that of quantitative research 

(Creswell, 2003, p. 244). The focus within qualitative research is on how well the 

researcher’s findings represent the reality of the individual and the context being 

studied, known as trustworthiness. Trustworthiness is established through the 

credibility, transferability, and dependability of the research (Lincoln & Guba, 1985). 
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Credibility considers how accurately research findings measure or test what is actually 

intended (Lincoln & Guba, 1985). In this research, credibility was established through 

the adoption of established and well-recognised research methods described in this 

study (Creswell, 2003; Ritchie & Spencer, 2002). In addition, credibility was further 

enhanced through a method of triangulation, whereby individual viewpoints and 

experiences are verified against others within the interviews (Brewer & Hunter, 2006; 

Lincoln & Guba, 1985). Respondents were also given permission to refuse to participate 

in interviews, which provided data from those respondents genuinely willing to 

participate.  

The credibility of the researcher, being the major instrument in collecting the data from 

the respondents, is also an important factor to consider (Patton, 1990). As an allied 

health practitioner of 30 years, my experience in conducting interviews with patients 

over that time does provide credibility in my interview ability to perform such a task, 

albeit in an academic environment.  

In the case of transferability, which is the extent to which findings from one study can 

be applied to other situations (Merriam, 1998), this research’s small sample size may 

provide difficulty in demonstrating such transferability. However, as this research takes 

place in a national sports organisation, transferability of this study’s findings into other 

similar national sports organisations cannot be entirely rejected (Stake, as cited in 

Denzin & Lincoln, 2000, pp. 236–247). With regard to the issue of dependability, the 

researcher has given an in-depth description of the methodology within this study in the 

hope that the study could be repeated.  
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3.5.7 Limitations of qualitative research 

As is usual in any research, this study contains certain limitations.  Consideration has 

been given to account for ways to minimise those limitations.  

As analysis of qualitative research is ultimately provided by the researcher, the issue of 

researcher bias arises. Denzin and Lincoln (2000) describe the researcher “as a maker of 

quilts” (p.4). The researcher’s construction of data is both interpretive and interactive 

and shaped by their own worldview, history, class, gender, and ethnicity. For a research 

study that asks questions about beliefs and practices of implementation, it must be 

acknowledged that the researcher’s beliefs also shape the research process and 

practices, as highlighted by Denzin and Lincoln (2000, p. 22). A related limitation is 

known as “participant reactivity” (Maxwell, 2005). Participant reactivity is the way in 

which participants respond and/or behave knowing that they are part of a study, creating 

a potential threat to the validity of a study. The interviews were conducted at the 

participants’ workplace, and participants were aware of my role as a researcher 

investigating implementation processes within their organisation. This awareness and 

location of the interviews could have influenced the way participants presented or 

concealed information (Maxwell, 2005). To minimise any responder bias, I built a 

rapport with the participants and created an environment in which they answered the 

interview questions to the best of their ability (Kvale, 2008). Despite such limitations, 

qualitative research is of great value as it brings depth and nuance to the complexities of 

implementing interventions into everyday practice. 

In addition, the behaviour and relationship between researcher and participants must 

also be considered when describing the role of the researcher in the context of bias and 

possible influence over the findings and conclusions. Reflecting on each interview, 
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during and after each interview, reflecting on respondents’ viewpoints and experiences 

against others within the interviews, and consulting with peers and supervisors between 

interview sessions assisted the researcher in maintaining trustworthiness and credibility 

(Kvale, 2008).  

 A further limitation, besides those of bias and reactivity, is that the research sample was 

restricted, thus making this research limited in its transferability (Lincoln & Guba, 

1985). However, through the rich descriptions of the participants and the detailed 

explanations regarding context and this research’s background, it is likely that the 

knowledge could be assessed for its application into other contexts.  

The findings from phase 2 will be discussed in Chapters 5 and 6 of this research.  

3.6 Phase 3: The survey questionnaire 

In phase 3 of this multimethod research, a cross-sectional survey questionnaire was 

employed, the aim of which was to explore the likelihood of implementation progress. 

A cross-sectional survey questionnaire was selected for this research, rather than a 

longitudinal survey, due to the AFL being a predominately volunteer organisation, 

which can often bring about issues regarding identified respondents moving or leaving 

the organisation. The cross-sectional survey was developed as a self-administered 

survey modality via email and has become a widely used method for the collection of 

data in organisational studies (Kraut, 1996, as cited in Simsek & Veiga, 2001).  

Cross-sectional survey questionnaires have both advantages and disadvantages within 

research. Advantages of surveys are that they are convenient and can access a certain 

population to provide data rapidly and at low cost, and are able to maintain the 

anonymity of respondents (Marshall & Rossman, 1999, p. 130). Disadvantages can 
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range from the “problem of meaning, problem of omission, problem of memory, social 

desirability effect, question threat, interviewer characteristics and a gap between stated 

and actual behaviour” (Bryman, 2006, p. 165). To decrease the effects of these 

disadvantages in using survey questionnaires, a number of steps were undertaken. First, 

the researcher identified a particular sports program uncovered during the earlier 

interviews with AFL personnel. Second, the researcher collaborated with the AFL in the 

development of the survey to ensure that the targeted sports program was clearly 

defined and was understood by those participating in the survey.  

3.6.1 Identification of Junior Football Match Guide 

From the semistructured interviews, a specific sports program was identified by all of 

the respondents when discussing the barriers and facilitators to implementation of an 

intervention within the AFL. The program identified was the Junior Football Match 

Guide (JFMG).  

The JFMG has been developed in collaboration with community leagues and state 

football bodies, and is based on the philosophy of providing an environment where 

young players can play the game and sequentially develop their skills in conditions 

commensurate with their stage of learning and level of ability. The guide provides 

recommended rules and regulations for the conduct of the game at each age-group level. 

The JFMG aims to provide national consistency around the country and is meant to be 

delivered in a uniform manner. Many personnel, from state and regional AFL staff to 

local league and club volunteers, are involved in the implementation and 

operationalisation of the modified rules policy. 

Participants acknowledged that although many states and leagues were already 

operating the JFMG, there were still many gaps in the program, and significant numbers 
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of leagues and clubs throughout Australia were not operating in accordance with the 

recommendations. Therefore, the implementation of the JFMG was the ideal context for 

exploring the likelihood for success or failure of normalisation progress and outcomes. 

The JFMG will be the context in which this research will answer RQ4: 

RQ4: What, if any, are the indicators for advancing or delaying normalisation 

progress? 

3.6.2 Development of the questionnaire 

As stated in the literature review in Chapter 2, outcome measurements tend to be 

focused on intervention-related outcomes, rather than progress of the implementation. 

The NoMAD aims to measure whether an intervention will become part of everyday 

work. It was chosen because it is grounded on NPT, the theoretical lens for this 

research.  

During this current research, I had contact with the developers of NPT on numerous 

occasions and I was offered to become part of the development team by employing the 

earlier survey in the Australian context (Finch, personal communication, October 24, 

2014). The instrument was developed between March 2012 and February 2014 through 

a comprehensive development process described in the article “Improving the 

normalisation of complex interventions: Measure development based on normalization 

process theory (NoMAD): study protocol” (Finch et al., 2013). As such, the survey data 

reported on here was commenced in collaboration with a larger project known as 

NoMAD, to develop and test a structured instrument for assessing implementation 

processes and outcomes (see approval letter by Dr Finch, Appendix F). As a result of 

being part of the validation process of the earlier versions of NoMAD, this research 

employed the original 43 NoMAD items. The development of the NoMAD has led to a 
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final validated 20 items; the results of the NoMAD instrument are in print and are due 

to be published early 2017 (Finch, personal communication, December 19, 2016), and 

therefore, the dataset for this research will also analyse the 20 validated items. The 

results of the survey are discussed in Chapter 7. 

3.6.3 Questionnaire design 

The survey questionnaire used in this research has been adapted from an existing 

NoMAD survey (Finch et al., 2013) developed for healthcare. In collaboration with Dr 

Tracy Finch of the Institute of Health and Society at Newcastle University in the United 

Kingdom, the NoMAD was adapted for the use in a sports setting. Dr Finch is a co-

developer of NPT and has extensive knowledge of the use of NPT in healthcare. The 

instrument is used within this research in an entirely different field and, as such, can be 

regarded as an original investigation for this study (Perry, 1998). The survey 

questionnaire was developed through the online survey site, Survey Monkey 

(www.surveymonkey.com) to design, disseminate, and collect the data (see Appendix G 

for the full survey). The survey was targeted at the AFL membership involved or aware 

of the JFMG. An online approach gave more accessibility and in a quicker response 

time than would a traditional method. Furthermore, the cost of an online survey was 

more affordable to the researcher, respondents find internet surveys more appealing 

than mail surveys (Cook, Heath, & Thompson, 2000), and internet surveys are 

consistent with findings from traditional methods (Gosling, Vazire, Srivastava, & John, 

2004).  

The survey questionnaire was adapted to fit the context of the AFL JFMG in Australia. 

First, the naming of the questionnaire was developed in collaboration with the AFL and 

titled the AFL Modified Rules for Junior Football Survey. This was done to provide 
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clarity about the intention of the survey for the AFL membership. Second, the correct 

terminology for the JFMG was also determined through discussions with the AFL to 

reduce the likelihood of confusion from prospective participants with any other 

program. Further discussions were had with regard to the particular roles within the 

AFL that the survey was to target, as well as the overall use of language to make the 

survey applicable and understandable to the prospective participants. A number of 

designs were trialed by the researcher and doctoral supervisor to make answering the 

questions more effective and efficient for participants.  

A small pilot was then conducted using five colleagues and two AFL senior managers 

to test usability before the survey was placed online. The outcomes of the pilot were 

beneficial in that a number of changes were made before the final survey was released; 

for example, correct naming of the survey so that the AFL members were able to easily 

identify the program, determining the correct organisational levels such as State Sports 

Organisation (SSO), the inclusion of three general questions relating to how people 

make an overall assessment of how well integrated the JFMG is or is likely to become, 

changing wording from “apply” to “implement”, and general grammatical corrections. 

Along with the final questionnaire, a plain language statement about the survey was 

developed to include in the final package sent to respondents, and this is included in 

Appendix G.  

The NoMAD instrument, adjusted to the Australian Football context, contained 43 

items divided into four groups corresponding to the four NPT constructs previously 

described in Chapter 2. These were Coherence (8 items), Cognitive Participation (11 

items), Collective Action (13 items), and Reflexive Monitoring (11 items).  
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Participants were asked to respond to items on a 5-point Likert scale, where 1 is 

strongly agree and 5 is strongly disagree. To address applicability of the survey 

questionnaire to those that do the work, participants were given options by responding 

to each of the 43 items with either of the following: not relevant to my role; not relevant 

at this time; not relevant to this intervention. Because this part of the research was only 

interested in the process of implementation by those who do the work, only very broad 

demographics were collected on role and position of the participant in AFL.  

The survey questionnaire also included a set of three global items for the participant to 

rate the extent to which the JFMG could be considered part of normal working practice 

using a numerical scale of 1–10 with anchor points of not at all (1), somewhat (5) and 

completely (10). These global items were “familiar”, “currently a normal part of your 

work”, and “will become a normal part of your work”. A fourth global item was added 

to identify whether the use of the JFMG had enticed more junior players to the game. 

This item was added to assist the AFL in determining if the implementation of the 

JFMG had encouraged more junior players to Australian Football. In using the Likert 

scale, questions within the literature have arisen as to the ideal number of responses that 

should be included in the Likert scale (Cohen, Manion, & Morrison, 2013; Jamieson, 

2004; Norman, 2010). This research used 5- and 10-point Likert scales, and the 

literature suggests that between five and seven is the ideal number of items for a Likert 

scale (Croasmun & Ostrom, 2011); however, the literature suggests that adding further 

items does not affect reliability or validity (Matell & Jacoby, 1971; Symonds, 1924).  

3.6.4 Sampling  

In consultation with the AFL, the survey was conducted electronically online to all AFL 

members via the AFL’s national website (https://membership.afl.com.au) using Survey 
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Monkey© and was live for 4 weeks during October 2015. The use of the official AFL 

website was identified by the AFL as the most effective and timely manner to conduct a 

survey among its members and one they had used in previous research. In addition, this 

assured that there was no access to the details of the participants. 

The use of a URL-embedded message in the text meant that participants simply had to 

click on the hypertext link, evoking their web browser and presenting the participant 

with the web-based survey. AFL members were asked to participate in the survey 

whether they had been involved in Junior Australian Football. If respondents indicated 

they were involved in Junior Australian Football, they were then asked if they had been 

involved or were aware of the JFMG. A positive response then allowed participants to 

undertake the full modified NoMAD questionnaire. The survey was available online for 

4 weeks when it was then closed to any further participation.  

3.6.5 Sample size and response rate 

Determining the response rate for this research posed difficulties as the AFL Modified 

Rules for Junior Football Survey was sent to the greater AFL membership online. At 

the time of writing, the AFL membership consisted of some 700,000 members. What is 

known is that 335 respondents returned the survey. Unfortunately, many of those did 

not fully complete the survey (see Table 3.5). 
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Table 3.5: Questionnaire response rate 

NoMAD questions N Missing/excluded 
Inclusion/exclusion:  
Involved in Junior Football  
Yes/No 

334 1 not involved 

Role, Position, Involvement 274 60 
 

Section 1:  
JFMG 
(Questions 1–4) 

109 165 
(32 missing, 133 not aware of JFMG) 

Section 2:  
Coherence 
(Questions 5–12) 

83 26 missing 

Section 3:  
Cognitive Participation 
(Questions 13–23) 

74 9 missing 

Section 4:  
Collective Action 
(Questions 24–36) 

66 8 missing 

Section 5:  
Reflexive Monitoring 
(Questions 37–47) 

64 2 missing 

 

All identified data were used in the analysis. Initially, 335 people responded. Of the 335 

respondents, 274 answered at least one question, with one respondent answering that 

they had had no involvement in Junior Football and so were ejected from the survey. Of 

the 274 respondents, 109 completed at least three questions, leaving a total of 165. Of 

these 165 respondents, 133 stated that they were unaware of or not involved in the 

implementation of the JFMG. This left a total of 32 respondents with missing data due 

to not completing the questionnaire. In addition, in this cohort, many did not answer all 

the questions. Of the 335 returned surveys, 109 answered items 1–4, 83 answered items 

5–12, 74 answered items 13–23, 66 answered items 24–36, and 64 completed all the 

items. Nonetheless, while acknowledging the size of the sample as a limitation to this 

research, the respondent numbers were considered adequate for this study.  
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The attrition of participants gradually declining as the survey went on may suggest a 

number of issues with regard to the use of electronic surveys. The response rates for all 

types of surveys has been declining as the population is becoming over surveyed 

(Werner, Praxedes, & Kim, 2007), and the length of the survey may have been too long 

or the participants may have felt the survey was not salient or not relevant to them 

(Bean, 1986; Rogelberg & Stanton, 2007). Technological issues have also been shown 

to increase attrition, such as variations in email software, browser settings, survey 

software, and respondents’ skills (Dillman, Totora, Conradt, & Bowker, 1998; Dillman, 

2000). However, to counter the attrition of respondents and small sample size, this study 

used all valid responses, which included fully completed surveys, completed sections of 

the survey (e.g., coherence), and partial item responses, to gain as much data as possible 

(Bosnjak & Tuten, 2001). 

This decline in responses was, in part, expected, as the NoMAD instrument was still in 

the developmental stage. The attrition of participants was an important factor to 

consider when creating the NoMAD instrument and the final instrument has been 

reduced to just 20 items. Therefore, the analysis of this research data was conducted on 

the 20 NoMAD items, consisting of Coherence (four items), Cognitive Participation 

(four items), Collective Action (seven items), and Reflexive Monitoring (five items). 

Table 3.6 shows the 20 NoMAD items retained for this research. The analysis described 

in Chapter 7 will report on the final 20 items of the NoMAD instrument. 
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Table 3.6: NoMAD constructs used for this questionnaire 

Construct Subconstruct Items 

Coherence 

Differentiation I can see how the JFMG differs from usual ways 
of working. 

Communal specification Staff in this organisation have a shared 
understanding of the purpose of this JFMG. 

Individual specification I understand how the JFMG affects the nature of 
my own work. 

Internalisation I can see the potential value of the JFMG for my 
work. 

Cognitive 
participation 

Initiation There are key people who drive the JFMG 
forward and get others involved. 

Legitimation I believe that participating in the JFMG is a 
legitimate part of my role. 

Enrolment I’m open to working with colleagues in new 
ways to use the JFMG. 

Activation I will continue to support the JFMG. 

Collective 
action 

Interactional workability I can easily integrate the JFMG into my existing 
work. 

Relational integration I have confidence in other people’s ability to use 
the JFMG. 

Relational integration The JFMG disrupts working relationships 

Skill-set workability Work is assigned to those with skills appropriate 
to the JFMG. 

Skill-set workability Sufficient training is provided to enable staff to 
use the JFMG. 

Contextual integration Sufficient resources are available to support the 
JFMG. 

Contextual integration Management adequately support the JFMG. 

Reflexive 
monitoring 

Systemisation I am aware of reports about the effects of the 
JFMG. 

Communal appraisal The staff agree that the JFMG is worthwhile. 

Individual appraisal I value the effects the JFMG has had on my 
work. 

Reconfiguration Feedback about the JFMG can be used to 
improve it in the future. 

Reconfiguration I can modify how I work with the JFMG. 
 

3.6.6 Missing data 

Missing data can be dealt with list-wise, pair-wise and by mean substitution. In this 

research, missing data were deleted pair-wise, where feasible, so that calculations of 

correlation could be conducted with valid data on pairs of variables. However, there 
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were disadvantages in using this method. First, the number of cases (n) used to calculate 

a correlation varied between n = 83 and n = 64. As each correlation is calculated 

individually, n is not fixed and may affect a very small sample or a large amount of 

missing data, which was not the case in this research, with missing data being n = 32. 

The second disadvantage is that in analysing the data, the smallest number of cases (n) 

is used, resulting in relatively conservative significant testing. Despite these 

disadvantages, the use of “delete cases pair-wise” was adopted because the method 

discards less data than the “delete cases list-wise” by only dropping the variable that is 

missing and it uses all other data in that case (Field, 2013; Hair, Black, Babin, 

Anderson, & Tatham, 1998).  

3.6.7 Quantitative methods used in this research 

This research used Cronbach’s alpha to indicate the homogeneity or internal 

consistency, which estimates the extent to which different parts of an instrument are 

equivalent in terms of measuring the critical attribute. For example, a reliability test was 

performed on all the NPT constructs within the NoMAD questionnaire. The NPT 

construct of reflexive monitoring indicated an acceptable reliability, with the alpha 

reading .64. However, when the NoMAD question relating to reconfiguration 2 was 

removed from the analysis, the alpha was .76, indicating a good relationship between 

the individual items. The question pertaining to reconfiguration 2 in the NoMAD survey 

was subsequently not used in further analysis. The reliability tests will be presented in 

the analysis of the quantitative study in Chapter 7. 

Descriptive statistics were used to first explore the data and second to summarise and 

describe observations. Apart from descriptive statistics, which included measures of 

central tendency, means and measurements of standard deviation to examine the 
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normality of distribution in each question, correlation coefficient was also used to 

describe the magnitude and direction of the relationship between variables (Field, 2013; 

Hair et al., 1998). To explore the relationship between the association of each of the 

NoMAD constructs (independent variable) and whether JFMG would become part of 

normal work (dependent variable), multiple regression was performed with each of the 

NoMAD constructs. To further explore the strongest NoMAD constructs that were 

associated with the JFMG becoming a normal part of work (dependent variable), a 

stepwise regression was used to follow up the multiple regression (Field, 2013). The 

results of the descriptive statistics, coefficient correlation and regression analysis are 

presented in Chapter 7. 

3.6.8 Limitations of survey questionnaire 

The main limitation of this research was the small sample size. Conducting the survey 

online through the general membership of the AFL gave the study the ability to reach a 

broad sample within this organisation. Even though the survey questionnaire was 

opened and commenced by 300+ respondents, the final usable data was n = 83. 

Nevertheless, the findings in this research gave good indication of the utility of the 

NoMAD tool, and results are comparable with the research that is underway in the 

United Kingdom. 

This study was also limited because the demographics of the individual respondents 

were not included. However, this research was interested in how people who were 

familiar with the JFMG implemented the program from the organisational context, 

rather than general demographics.  
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A further limitation was the cross-sectional design, in that it provides a “snapshot” 

analysis of the topic and is therefore limited by potential internal or external factors that 

may have affected the respondents, and thus may have been shallow and inflexible.  

3.7 Ethical considerations 

Formal ethics approval for this study was obtained from the Federation University 

Human Research Ethics Committee prior to commencement of any data collection (Fed 

U Ref No: B14-003) and Griffith University (GU Ref No: 2015/756). In addition, 

consent for the use of the modified NPT survey and the collaboration with Newcastle 

University was also obtained (Appendix F). Informed consent for phase 2 — the 

interviews — of this research was provided by participants through a returned signed 

consent form, as well as verbal consent recorded prior to their interview. For phase 3, 

informed consent was implied when respondents submitted their online survey. In 

addition, anonymity of the online survey respondents was addressed by disabling the IP 

address tracking. This was performed before sending out the survey to respondents. 

Confidentiality was maintained by de-identifying the respondents. Data security 

concerns were addressed through securing both written and digital information provided 

by the respondents in either a locked file or password-protected computer external to the 

participating organisation.  

3.8 Summary 

This chapter has described the methodology and methods used to undertake this 

research. By adopting Saunders and Tosey’s (2012) layers of decision-making pathway, 

methodological decisions to answer the research questions were made (see Figure 3.3). 
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Figure 3.3: Outline of research design adapted from Saunders and Tosey’s (2012) 
layers of decision making. 

 

A pragmatic approach, using a multimethod design, was adopted to explore the 

implementation progress of an intervention into everyday practice. The multimethod 

design consisted of three phases. 

Phase 1: A scoping review was conducted (Arksey & O’Malley, 2005; Brien, 

Lorenzetti, Lewis, Kennedy, & Ghali, 2010), to identify implementation strategies 

promoted by the meta-frameworks described in the implementation science research 

literature. The extracted data were analysed qualitatively using a “best fit” framework 

analysis and a foundation for comparison (Carroll et al., 2013). The data from the best-

fit analysis (Carroll et al., 2013) was then used to identify the social organisation 

implementation strategies by overlaying NPT as a framework analysis. The scoping 
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review aimed to identify the existing implementation strategies and identify existing 

social organisation gaps within the implementation science literature. 

Phase 2: Qualitative methodology consisting of 15 qualitative, semistructured 

interviews of representatives of the AFL, across national, state and league organisations, 

was used to identify the barriers and facilitators to implementing interventions faced 

within the AFL. A thematic framework analysis approach, first developed by Ritchie 

and Spencer in the 1980s (Gale et al., 2013), was used to analyse the interview dataset. 

A deductive approach was applied by coding the dataset into themes defined as barriers, 

facilitators, and other. The results of this series of coding were then further coded by 

placing them into themes. The final coding process consisted of using NPT as an 

analytical framework to overlay onto the themes developed in the dataset. This method 

has been used previously within data analysis in systematic reviews (Hooker et al., 

2015; Lund et al., 2015; Mair et al., 2012; May et al., 2010). The voices of the 

participants were used to explore and extend the utility of NPT when implementing an 

intervention within the context of the AFL. 

Phase 3: Quantitative methodology involved distributing an online survey 

questionnaire, the NoMAD, which is based on the NPT constructs and subconstructs, 

across the AFL membership to those who were either aware of or involved in the 

implementation of the JFMG. In the qualitative interviews conducted in phase 2 of this 

research, the JFMG program was identified by participants as a suitable intervention for 

furthering the research towards exploring the indicators of implementation progress. 

Participants acknowledged that there were significant numbers of leagues and clubs 

throughout Australia not operating in accordance with the JFMG recommendations. 

Therefore, exploring the likelihood for success or failure of implementation progress 
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and outcomes of the JFMG program was the ideal context in terms of both the AFL and 

implementation in general.  

A total of 335 respondents returned the questionnaire, of which 83 were useful in 

gathering information about how the JFMG was implemented and whether the JFMG 

would become part of everyday practice. The research made use of a coefficient alpha 

or Cronbach’s alpha to indicate homogeneity or internal consistency of the data. In 

addition, descriptive statistics were used to measure central tendency, the mean, and 

standard deviations to examine the normality of distribution in each question. 

Correlation coefficient was also used to describe the magnitude and direction of the 

relationship between variables (Field, 2013).  

Ethical considerations and research limitations of the methodology and how these were 

minimised have also been discussed in this chapter. Results of the three phases will now 

be presented in the following four chapters.  
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4 Systematic scoping review  
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4.1 Introduction 

The literature review in Chapter 2 established that there is a wealth of implementation 

literature examining strategies to overcome barriers to implementation (Fixsen et al., 

2005; Greenhalgh et al., 2004; Grol & Grimshaw, 2003; Rycroft-Malone, 2004). 

However, it was argued that such strategies generally poorly describe the human 

agency–social structure interaction and how individual agents normalise new routines. 

In addition, the uptake of evidence-based interventions into routine practice remains 

unpredictable and slow (Balas & Boren, 2000; Eccles et al., 2009). The literature review 

confirmed that given implementation research has traditionally focused on issues 

around the organisational processes and individual behaviour, there is a need to further 

develop our understanding of the wider social organisation (Gunn et al., 2010; Johnson 

& May, 2015; May, 2006). Therefore, greater focus on the human aspects of the 

implementation process may reveal alternative strategies to assist with the progress of 

embedding complex interventions into everyday practice. This calls for research that, in 

addition to operationalising implementation frameworks, also focuses on those who do 

the work of implementing. As a result of the call for linking existing meta-frameworks 

to the social organisation of work, the first research question is:  

RQ1: What key implementation strategies are evident in the meta-frameworks 

described in the implementation science literature? 

Once the implementation strategies are known, we can then examine how theory, such 

as NPT, can assist with progressing the routinisation strategies of an intervention into 

practice. Therefore, the second research question is: 

RQ2: How is NPT aligned with the key strategies to advance progress of 

implementation? 
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The objective of this chapter is to present the results and analysis of a systematic 

scoping review that will address the first research question. The aim was to examine and 

map the range of key implementation strategies found within the extant meta-

frameworks and described within the implementation science literature that promote or 

inhibit implementation. The next objective is to address the second research question by 

applying NPT as an analytical framework and identifying gaps in knowledge about 

social action within the identified key implementation strategies.  

4.2 Results of searches 

The full methods for this scoping review, including search terms, inclusion, exclusion 

criteria, and the development of the best-fit framework have been described in Chapter 

3. The database searches yielded 385 citations (see Figure 4.1). After duplicates were 

removed, 319 were left for review of the abstracts. On the basis of the exclusion criteria, 

316 were excluded and 3 full text articles were included (see Figure 4.1). The review 

was aimed at meta-frameworks outlining implementation strategies. Therefore, articles 

that discussed a primary implementation framework or did not include information 

regarding implementation strategies or factors were excluded. 
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Figure 4.1: Flow char t of study selection in scoping review of meta-frameworks of 
implementation science literature (Liberati et al., 2009). 

 

4.3 Data analysis  

Having identified and selected the relevant studies through searching electronic 

databases and applying the exclusion and inclusion criteria, the next stages of the 

scoping review included charting the data, collating, summarising, and reporting the 

results through a three-stage process. In stage 1, data was charted (Ritchie & Spencer, 

2002) on the basis of the reference details, target population, methodological approach 

and purpose, number and type of studies reviewed, and the outcome of the meta-

framework. In stage 2, meta-frameworks were analysed using a best-fit framework 

synthesis (Carroll et al., 2011; Carroll et al., 2013; Carroll et al., 2012) using the CFIR 

(Damschroder et al., 2009) to code key implementation strategies within the 

implementation science literature (see Appendix B). In stage 3, the identified key 

implementation strategies were then further coded against an analytical framework 

Publications identified through database searching 
                          Medline          164 

CINAHL          82 
                          PsychInfo       139 

(n = 385) 

Publications after duplicates 
 removed (n = 66) 

(n = 319) 

Publications screened 
(n = 319) 

!

Publications 
excluded 
(n = 316) 

Meta-frameworks included 
in scoping review 

(n = 3) 
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using the constructs and subconstructs of NPT (May & Finch, 2009). The three stages 

are discussed in detail below. 

4.3.1 Stage 1: Charting data of the three identified meta-frameworks 

Table 4.1 outlines the contextual differences that were identified in the meta-

frameworks that were included (Damschroder et al., 2009; Durlak & DuPre, 2008; 

Meyers et al., 2012). The table also includes the reference details, target population, 

methodological approach and purpose, number and type of studies reviewed, and the 

number of categories and strategies described in the meta-framework. 
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Table 4.1: Characteristics of the included key implementation science meta-frameworks 

Study and year Meta-framework name Target population Approach and purpose Number and type of 
models, frameworks 
included in meta-
framework  

Number of categories 
and strategies in meta-
frameworks  

Damschroder et al. 
(2009)  

Consolidated 
Framework for 
Implementation 
Research (CFIR) 

Healthcare Snowball sampling to identify 
published theories* that facilitate 
translation of research findings 
into practice to develop an 
overarching typology of potential 
influences on implementation. 

19 theories* 

5 major domains 
 
26 implementation 
factors 

Durlak and DuPre  
(2008)  

No name given Prevention and health 
promotion for 
children and 
adolescents  

Literature search to identify 
qualitative and quantitative 
studies of factors affecting 
implementation processes. 

81 studies 

 
5 categories  
 
23 contextual factors 

Meyers et al. 
(2012)  

Quality 
Implementation 
Framework (QIF) 

Community planning 
Education  
Healthcare  
Prevention/promotion 
Organisational 
management 

A synthesis of existing 
frameworks to provide a 
conceptual overview of the 
processes of implementation.  

25 implementation 
frameworks 

 4 phases  
 
14 critical steps 

Note: *Theories include published models, frameworks, and theories based on a synthesis of the literature or part of a large study. 
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Each article used its own language and targeted different populations. The 

characteristics of the identified meta-frameworks were as follows: The first was about 

evidence-based health care incorporating 19 models, frameworks, and theories to 

identify five implementation domains (outer setting, inner setting, intervention, 

characteristics of individuals, and process) and 27 implementation factors 

(Damschroder et al., 2009). The second, by Durlak and DuPre (2008), targeted child 

and adolescent prevention and health promotion, incorporating 81 studies with 

quantitative and qualitative data to identify five implementation categories (community, 

provider, innovation, organisational capacity, staffing) and 23 key implementation 

factors. The third was about children and adolescents, healthcare, and organisational 

management taken from various sources, including community planning, education, 

healthcare, prevention/promotion, and management. It incorporated 25 implementation 

frameworks to identify four implementation phases (initial consideration of host setting, 

implementation structure, ongoing structure after implementation begins, improving 

future applications) and 14 critical implementation steps (Meyers et al., 2012). Thus, the 

three meta-frameworks covered much of the existing literature and provided a 

comprehensive overview of existing strategies described in the literature. All three 

frameworks have been extensively referenced, Damschroder et al. (2009) having 1,043 

citations, Durlak and DuPre (2008) 1,016 citations, and Meyers et al. (2012) 101 

citations since their publication (Elsevier, 2017). 

4.3.2 Stage 2: Best fit framework analysis 

A best-fit framework synthesis (Carroll et al., 2011) was used to address RQ1: What key 

implementation strategies are promoted by the meta-frameworks described in the 

implementation science literature? A best-fit approach offered a rapid and pragmatic 

means to code evidence from published qualitative studies in the relevant context, in 
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this case, implementation meta-frameworks. The CFIR by Damschroder et al. (2009), 

identified as one of the three meta-frameworks reviewed in this scoping review, was 

chosen as a “best fit”. The CFIR was chosen because it provided a relevant pre-existing 

framework, comprehensive definitions, and the closest fit to the other identified meta-

frameworks to map and code the data. The CFIR framework’s five domains of outer 

setting, inner setting, process, intervention, and characteristics of the individual were 

renamed for this research into four new categories of Community, Organisation, 

Intervention and Individual for this study. The CFIR domains of inner setting and 

process tended to have blurred boundaries; therefore, the two domains were combined 

under a single category of Organisation to simplify the coding process. Renaming the 

CFIR five domains provided greater clarity due to the various terminologies used across 

the identified meta-frameworks. Then, by coding the meta-frameworks against the best-

fit frameworks of the four categories of Community, Organisation, Intervention, and 

Individual, the key implementation strategies were identified (see Table 4.2).  

Table 4.2: Best-fit categories for systematic scoping review synthesis 

CFIR domains 
(Damschroder et.al., 2009) 

Definitions of 
domains/categories 
(Damschroder et al., 2009)  

New category 

Outer setting The economic, political, and 
social context within an 
organisation resides. 

 
Community  

Inner setting The structural, political and 
cultural contexts through 
which an implementation 
process will proceed 

 
 
 
 
Organisation Process Multiple level processes 

within the organisation to 
promote change 

Intervention The intervention to be 
implemented 

Intervention  

Characteristics of individuals Those involved with and/or 
implementation process 

Individual  
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Community  

The implementation strategies within the Community category, that is, the economic, 

political, and social context within which an organisation resides, identified in the 

reviewed meta-frameworks, are summarised in Appendix B. Two implementation 

strategies were identified under this category and both were included in all three 

reviewed meta-frameworks. Needs and resources had the most citations (22) and 

funding the second most citations (9).  

Organisation 

Within the Organisation category, which depicts the structural, political, and cultural 

contexts through which an implementation process will proceed, nine strategies were 

identified. These were available resources (39 citations), intervention compatibility (36 

citations), reflection and evaluation (35 citations), engaging (27 citations), 

implementation climate (26 citations), planning (21 citations), formally appointed 

internal implementation leaders (17 citations), and the use of champions (4 citations), 

and were included in all meta-frameworks (see Appendix B). A further seven categories 

were included in two of the three meta-frameworks (Damschroder et al., 2009; Durlak 

& DuPre, 2008). These were leadership engagement, networks and communication, 

implementation culture, execution of implementation plans, and the use of incentives 

and reward. With such a large number of key implementation strategies identified 

within the organisation category, the 22 separate implementation strategies were the 

largest number across the four categories. The results highlight the focus within the 

implementation science research on organisational change, as identified in the literature 

review in Chapter 2. This may be due to the extensive amount of literature on 

implementation within service organisations (Greenhalgh et al., 2004) and as such the 

initial decision to adopt a new practice or intervention is at an organisational level. 
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Intervention  

The Intervention category depicts the nature and characteristics of the intervention to be 

implemented. Eight implementation strategies were identified in the intervention 

category, two of which, adaptability (20 citations) and relative advantage (19 citations), 

were included in all three meta-frameworks. All other implementation strategies in the 

intervention category were only identified in the CFIR (Damschroder et al., 2009; see 

Appendix B). 

Individual 

Findings in the Individual category — those involved with the implementation process 

— identified knowledge and beliefs about an intervention (30 citations) and self-efficacy 

(the belief in one’s own ability; 11 citations) as important strategies to support the 

implementation of policies and programs. The CFIR (Damschroder et al., 2009) was the 

only framework to identify an individual’s stage of change (the level of an individual’s 

self-efficacy) and their individual identification with the organisation they are working 

within as being important implementation strategies (see Appendix B). The results of 

the Individual category identifies a gap within the literature. While the implementation 

literature suggests that both organisational and individual change is necessary (Ajzen, 

1991; Rogers, 2003; Greenhalgh et al., 2004), this research suggests that there is little in 

the way of understanding of the individual factors that can affect implementation 

progress. 

Synthesis 

This scoping review identified three peer reviewed, extant meta-frameworks within the 

implementation science literature. The scoping review collated and summarised data 

using a best-fit synthesis (Carroll et al., 2011; Carroll et al., 2013; Carroll et al., 2012). 
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The three meta-frameworks differed in terms of their assumptions, aims, fields, and 

other characteristics, which may explain the variance in the number of implementation 

strategies identified; for example, Meyers et al. (2012) has a strong focus on the 

structure and process within the community (outer setting) and organisational (inner 

setting) domains.  

The use of a scoping review in identifying key implementation strategies, addressed 

RQ1: What key implementation strategies are evident in the meta-frameworks described 

in the implementation science literature? The scoping review identified the key 

strategies within the community category as needs and resources and funding, while 

within the organisational category, key strategies included available resources, 

compatibility, engaging, formally appointed internal implementation leaders, 

champions, implementation climate, planning, reflecting and evaluating. The key 

implementation strategies of adaptability and relative advantage were identified within 

intervention category. Lastly, within the individual category, self-efficacy, knowledge 

and beliefs were identified as key implementation strategies. Thus, this review has 

highlighted that the largest total number of key implementation strategies, identified and 

supported by the high number of citations within the implementation science literature 

focus at the organisation level.  

The importance of the organisational strategies as a lever for change is evident in this 

review and is supported in the literature through the variety of literature; for example, 

organisational capacity (Klein & Sorra, 1996; Livet, Courser, & Wandersman, 2008), 

organisational culture (Glisson, 2007), organisational climate (Rycroft-Malone et al., 

2013; Weiner, Belden, Bergmire, & Johnston, 2011), and organisational readiness (Holt 

& Vardaman, 2013; Scaccia et al., 2015). However, Greenhalgh et al. (2004) suggest 
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that before any change management can be operationalised at the organisational level, 

the new knowledge or intervention must first be “enacted and made social” (p. 12). 

Thus, to progress implementation, there is a need to develop our understanding of the 

wider social action required for routinising an intervention into practice (Gunn et al., 

2010; Johnson & May, 2015; May, 2006). This review has highlighted the gaps in the 

implementation literature with regard to the lack of individual implementation strategies 

available to managers of change. The review also supports the literature review in 

Chapter 2, that there is little focus on those who do the work. Therefore, stage 3 of this 

review aims to identify the existing social organisation gaps by further coding the key 

implementation strategies identified within this review by using NPT as an analytical 

framework.  

4.3.3 Stage 3: Theoretical framework analysis of key implementation strategies 

using NPT 

Thus far this review has identified the key implementation strategies found within the 

implementation science literature. The majority of these strategies have been placed at 

the organisation level, with little focus on the social action required to progress 

implementation. To explore the key implementations strategies further, NPT (May & 

Finch, 2009) was used as an analytical framework to answer RQ2: How is NPT aligned 

with the key strategies to advance progress of implementation. 

The aim is to identify the existing social organisation gaps. The results of this 

framework analysis of the individual NPT constructs and their respective subconstructs 

are now discussed .  
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NPT is made up of four constructs: coherence, cognitive participation, collective action 

and reflexive monitoring, and within each constructs are subconstructs. The aim is to 

assist in progressing implementation through understanding how practice is embedded 

into the everyday work of individuals and groups within an organisation (May & Finch, 

2009). Please refer to Chapter 2, where NPT is discussed in more detail.  

4.3.4 Coherence 

Coherence refers to how people make sense of a new intervention and how they 

perceive the intervention as differing from existing interventions. In addition, 

individuals and groups need to understand the structure of the proposed change and the 

processes involved when a new intervention is implemented. In this review, the 

implementation strategies identified in the meta-frameworks that are associated with 

coherence were found to be needs and resources, relative advantage, tension for 

change, relative priority, and networks and communications (see Table 4.3). 

Table 4.3: Implementation strategies under NPT construct of coherence 

 

An important and somewhat unexpected result of this review was the discovery that 

there were no implementation strategies around coherence under the individual 

Coherence Community Organisation Intervention Individual 

Differentiation 
 Tension for change 

Relative priority  
Relative 
advantage 

 

Communal 
specification 

Needs and 
resources 
Cosmopolitanism 
External polices 

Networks and 
communication 
 

  

Individual 
specification 

Needs and 
resources 

Networks and 
communication 

  
 
 

Internalisation 
 Networks and 

communication 
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category. Coherence work, identified in this review, was predominantly concerned with 

those implementation strategies involving preparatory activities, such as organisational 

sense making, policy building, understanding needs, and accessing resources. The use 

of NPT as an analytical framework has uncovered a key implementation strategy that is 

lacking within the implementation science literature, that of coherence. Coherence, or 

“sense-making”, has been regarded as an important strategy to improve the 

implementation process within the implementation literature (May & Finch, 2009). This 

review has revealed an important gap in the literature. As such, incorporating sense-

making work to understand why an intervention is different from existing practices and 

how implementing an intervention affects those who do the work may act as a facilitator 

to advancing the progress of implementation. In other words, here, the evidence 

suggests that the lack of coherence or sense-making at the individual level could be a 

reason for poor implementation progress, and that managers of change should make 

sure that those tasked with implementing a new intervention understand how the 

intervention differs from existing practices.  

4.3.5 Cognitive participation 

Cognitive participation focuses upon what work is done to get “buy-in” from potential 

implementers. That is, a community of practice needs to be developed to manage the 

change that implementing a new intervention generates. In this review, the 

implementation strategies identified in the meta-frameworks that are associated with 

cognitive participation were found to be implementation culture, executing, peer 

pressure, formerly appointed internal implementation leaders, leadership engagement, 

external change agents, opinion leaders, champions, intervention source, evidence 

strength and quality, compatibility (see Table 4.4).  
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Table 4.4: Implementation strategies under NPT construct of cognitive 

participation 

Cognitive 
participation Community Organisation Intervention Individual 

Enrolment  Implementation culture    

Activation  Executing     

Initiation 

Peer pressure Formerly appointed 
internal implementation 
leaders  
Leadership engagement  
External change agents 
Opinion leaders 

  Engaging 
champions 

Legitimation 
  Innovation source 

Evidence strength 
and quality 

Compatibility 
 

 

The key implementation strategy to enrol people or gain buy-in from others to assist in 

the work of implementation was that of implementation culture. The ability for 

individuals to enrol others to assist in the work was lacking in the literature. In 

activating an intervention, individuals and groups involved with implementing an 

intervention need to sustain their involvement. The key implementation strategy 

identified within activation was executing. Executing is the carrying out of the 

implementation according to plan (Damschroder et al., 2009). The implementation 

strategy of executing does include the engagement of key individuals as implementation 

leaders. However, most of this key strategy addresses organisational processes; for 

example, a trial of the intervention. Initiation is the identification of key participants 

who can help to drive the intervention implementation forward. The idea of key drivers 

or champions as an implementation strategy is well supported in the literature and was 

well represented in the key implementation strategies uncovered in this review, such as 

formerly appointed implementation leaders, external change agents, opinion leaders 

and champions.  
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To legitimise participation and promote an implementation of an intervention as a 

worthwhile activity, the implementation strategies identified under the analytical 

framework were aimed at the efficacy of the intervention (i.e., strength and quality of 

the intervention) and its compatibility (i.e., the fit between the innovation and the 

potential implementers’ values and norms). How those charged with implementing a 

new innovation become involved and stay committed to implementing an innovation 

(cognitive participation) is an important aspect of implementation theory (May, 2013), 

but which, according to Damschroder et al. (2009), is a rather elusive construct.  

The key implementation strategies within cognitive participation are those around 

identifying key implementation drivers, such as champions. Key implementation 

strategies that assist in building and sustaining a community of practice among 

individuals and groups to progress implementation are not well highlighted. The coding 

of key implementation strategies under the NPT construct of cognitive participation has 

revealed gaps in the literature in understanding the work performed to actively involve 

individuals in implementation, as well as the work performed to initiate and legitimise 

implementation.  

4.3.6 Collective action 

Collective action refers to the enacting and operationalisation of the work of 

implementing a new innovation, whether by organisations, groups, or individuals. 

Collective action identified the most number of implementation strategies and suggests 

that the operationalisation of an intervention has been a major component of 

implementation research, especially within the organisational category. The main 

implementation strategies were: funding, need and resources, planning, implementation 

culture, self-efficacy, and knowledge and beliefs of the individual (see Table 4.5).  
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Table 4.5: Implementation strategies under NPT construct of collective action 
 

Collective 
action Community Organisation Intervention Individual 

Skill-set 
workability  

Planning 
Access to knowledge 
and information 
Learning climate 

  

Contextual 
integration 

Needs and 
resources 
Funding 

Implementation 
climate 
Incentives and 
rewards 
Readiness for 
implementation 
Available resources 

    

Interactional 
workability  

Structural 
characteristics 
 

Complexity 
Design and 
packaging 

 

Relational 
integration  

  Knowledge and 
beliefs  
Self-efficacy 
Individual stage 
of change 
Individual 
identification with 
organisation 

 

The requirement to have adequate funds, needs and resources, along with planning, is 

understandable, given the traditional “top-down” approach to implementation, and 

hence the focus within the organisational category. However, resources need to also 

include time for individuals to plan and to execute the implementation process 

(Greenhalgh et al., 2004). Further, there is a lack of implementation strategies that 

address skill-set workability, that is, how people adjust what they do to accommodate a 

new practice; for example, how roles and responsibilities are (re)allocated to implement 

a new intervention and the requirements for those implementers to be trained and 

deliver a new intervention. Additionally, interactional workability — the material 

practices that are required to when a new intervention is operationalised — was also a 
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key implementation strategy found to be lacking. For example, with the implementation 

of a new intervention work may be made easier or more difficult for existing practices.  

4.3.7 Reflexive monitoring 

Reflexive monitoring relates to the formal and informal appraisal of innovations once 

they have been implemented, to assess advantages and disadvantages of the new 

practice. The implementation strategies identified under the reflexive monitoring 

construct were reflecting and evaluating, goals and feedback, trialability, and 

adaptability (see Table 4.6).  

Table 4.6: Implementation strategies under NPT construct reflexive monitoring 

 

Evaluating and reflecting upon the implementation of an intervention is an important 

implementation strategy that has been highlighted within the literature (Fixsen et al., 

2005). However, coding implementation strategies under the construct of reflexive 

monitoring has identified that there is a lack of both communal and individual 

appraisals of the effect of the intervention on both participants and outcomes once 

implemented. Further, the scoping review has also highlighted the lack of appraisal of 

benefits and problems (systematisation) that arise from implementing a new 

Reflexive 
monitoring Community Organisation Intervention Individual 

Reconfiguration   Adaptability  

Communal 
appraisal  

Reflecting and 
evaluating 
Goals and feedback 
 

  

  

Individual 
appraisal     

Systematisation  
  

Trialability 
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intervention. This suggests that a greater emphasis on reflexive monitoring required to 

progress implementation may be needed.  

The use of NPT as an analytical framework has highlighted that the majority of key 

implementation strategies are located at the organisational level. Although these 

structural, political, and cultural contexts are important in implementation, it was 

demonstrated that a wider range of categories need to be considered when progressing 

the implementation of an intervention (Chaudoir et al., 2013; Nilsen, 2015; Tabak et al., 

2012). However, the framework analysis revealed that little attention has been given to 

the wider social organisation, that is, the work that people do. The lack of key 

implementation strategies within the individual category was a key finding within this 

scoping review. These findings are supported by Skille’s (2008) claim that research is 

notably lacking into how sport organisations implement interventions from the 

perspective of those doing the work, and what barriers and facilitators exist for those 

implementing interventions (Skille, 2008, 2010). Such an absence of wider social 

organisation implementation strategies may be a reason for implementation failure with 

sports organisations. In addition, the absence of both formal and informal appraisals on 

those participants implementing an intervention and the outcomes has been identified 

through the framework analysis. 

Through analysis of the key implementation strategies identification in the meta-

frameworks using the NPT constructs and subconstructs, this research addressed RQ2: 

How is NPT aligned with the key strategies to advance progress of implementation? 

The results highlight how NPT can be useful to researchers, sports management 

professionals, and those tasked with the work of implementing new interventions, to 

gain deeper insights into the complex processes of implementation by addressing the 
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wider social actions to improve implementation progress (see Tables 4.3, 4.4, 4.5 and 

4.6). This research has demonstrated how NPT aligns with the key implementation 

strategies within the implementation science literature and engages with many of the 

social organisational barriers, and thus adds to existing implementation strategies to 

assist in advancing implementation progress. Further, the scoping review has shown 

that key implementation strategies are required at all levels of the implementation 

process, particularly strategies aimed at those participants doing the work of 

implementation both as individuals and groups, to progress implementation of an 

intervention into everyday practice. 

4.4 Limitations 

Despite the rigour and comprehensive search strategy employed in the scoping review, 

some limitations exist. The findings were restricted to reviews of implementation meta-

frameworks describing implementation strategies, and there is a possibility that some 

important implementation strategies may have been overlooked if they were not initially 

detected in the reviewed meta-frameworks. To mitigate this potential issue, the 

screening process included identifying that the models, theories, and frameworks cited 

within the 319 publications were identified within the three meta-frameworks used in 

this review. Further, the quality of the articles reviewed were not assessed, as scoping 

reviews are not intended to assess quality of the literature scoped; rather, they provide 

an overview of existing evidence regardless of the quality (Arksey & O’Malley, 2005). 

However, the three identified meta-frameworks were drawn from peer-reviewed 

journals.  
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4.7 Summary 

The systematic scoping review identified a significant gap in the implementation 

science research literature, that of the lack of individual and wider social action 

implementation strategies required to progress an intervention into everyday practice. 

The scoping review has also allowed for the interpretation of key implementation 

strategies to explore the barriers and facilitators to implementation of interventions into 

routine practice. Applying the theoretical framework of NPT has highlighted that NPT 

not only aligns with the key strategies identified, it adds to them through recognising 

wider social organisation barriers to implementation. As such, future research into how 

these wider social organisation strategies are operationalised is required to enable the 

tailoring of implementation to an organisation’s setting and to meet local needs and 

preferences to promote change. Therefore, from this scoping it has emerged that it is 

necessary to explore the utility of NPT within a real-world context, that of the AFL. 

Therefore, the following research question has arisen: 

RQ3: How is NPT operationalised in terms of exploring barriers and facilitators 

of implementing new practices within a sports management context? 

This question will be addressed in Chapters 5 and 6 through qualitative interviews.  

 !
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5  Qualitative analysis: The utility of NPT within Australian 

Football 
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5.1 Introduction 

The aim of this phase of the research was to explore and extend the utility of NPT when 

implementing interventions in the context of the AFL by examining the barriers and 

facilitators to implementation as identified by the research participants. As argued 

previously in Chapters 2 and 4, there has been a lack of understanding of how 

individuals normalise new routines, that is, the social action (May & Finch, 2009; May 

et al., 2007; Treweek, 2005). For this research, NPT was chosen as a theoretical lens. 

Unlike the majority of implementation frameworks, theories, and models that have 

focused on organisational diffusion and behaviour change (Tabak et al., 2013; Tabak et 

al., 2012), NPT focuses on the social action of implementing, embedding, and 

integrating interventions into everyday practice (May et al., 2009). However, while NPT 

was originally developed to gain insights into change management within the healthcare 

context, this chapter examines the utility of the theoretical constructs of NPT within a 

novel context, that of a sports organisation.  

Fifteen participants with knowledge and experience with implementing new practices, 

policies, and programs within their organisation were asked about the barriers and 

facilitators, in order to address the following research questions: 

RQ3: How is NPT operationalised in terms of exploring barriers and facilitators 

of implementing new practices within a sports management context  

NPT informs the analysis and highlights the factors that promote and inhibit the 

implementation of programs within the AFL, a national sports organisation. 
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5.2 The use of NPT to explore implementation 

Traditionally, the implementation literature and existing theoretical models have tended 

to focus on barriers to implementation in terms of either individual behaviour change 

(Grol et al., 2007; Nilsen, 2015) or organisational diffusion (Rogers, 2010). However, 

simply identifying the barriers is regarded as insufficient in improving implementation 

outcomes (Checkland, Harrison, & Marshall, 2007; Elwyn et al., 2008; Greenhalgh et 

al., 2004). Thus, a focus on the complex interactions that occur in implementing a new 

intervention has been advocated within the literature to improve the adoption of 

interventions into everyday practice (Checkland et al., 2007; Greenhalgh et al., 2004). 

NPT is one such theory that focuses on the complex interactions of the work that people 

do to implement an intervention. This research employed NPT to explore these complex 

interactions when implementing interventions in the context of the AFL and thereby 

extending the utility of the theory.  

5.3 Analysis and discussion of the interview data 

A full discussion of the constructs and subconstructs of NPT is available in Chapter 2. 

Figure 5.1 summarises the constructs and subconstructs to better facilitate discussion of 

barriers and facilitators in implementing interventions, as reported by representatives of 

the AFL.  
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What is the work? 

How is the work done?  

Who does the work?  

Why did it happen 
this way? 

Figure 5.1: The four  NPT constructs and subconstructs. 

Note: Adapted from May and Finch (2009). 

Following this discussion, the findings of the qualitative data will be described. As 

stated previously, the purpose of this analysis was to explore and extend the utility of 

NPT when implementing interventions; however, it is important to iterate that the data 

collection was not guided by NPT. Rather, participants were simply asked what were 

the barriers and facilitators to implementing new interventions within the AFL. 

5.4 Coherence: What is the work required to implement? 

The construct of coherence is about the sense-making work performed by those tasked 

with implementing an intervention (Mair, Hiscock, & Beaton, 2008). For example, 

determining whether people view the intervention as differing from existing practice, 

being united in its purpose, how it might affect them personally, and being able to grasp 

its benefits are all sense-making work or coherence. Participants identified that to 

embed an intervention into everyday practice, they needed to make sense of the 

intervention and what work has to be done to define and organise the interventions’ 

implementation (May & Finch, 2009). One interviewee, a league representative stated: 
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Look, I think the first thing is you’ve got to know exactly … what you’re 

trying to achieve. So you’ve got to look at what your aims are … 

(Participant 8, league representative) 

Another interviewee said: 

… you need to bring people on a journey to understand why we [at the 

national level] believe that the rules of junior footy should be different. 

(Participant 7, national representative) 

Thus, participants indicated that to give meaning to the purpose of implementing an 

intervention, they first needed to understand why such an intervention should be 

implemented. Sense–making work or coherence by all stakeholders involved in 

implementing an intervention was found in this study to be important for 

implementation to be successful.  

With participants evidencing the need for coherence, attention shifts to the processes 

through which coherence is obtained. As such, the interviewees’ voices were used to 

provide evidence of the NPT subconstructs of coherence:  

•" Differentiation — clarity that the new practice is different from existing 

practices; 

•" Communal specification — a shared understanding of the aims, objectives, and 

expected benefits of the new practice;  

•" Individual specification — individual clarity of the specific tasks and 

responsibilities in implementing the new practice;  

•" Internalisation — the understanding of the benefits, value, and significance of a 

new practice.  
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The following sections will discuss each of the subconstructs under the NPT construct 

of coherence. A summary of results is provided in Table 5.1 

Table 5.1: Barriers and facilitators of coherence according to interviewees 

Coherence Definition Barrier Facilitator 
Differentiation An intervention or 

practice differs from 
existing ones 

Lack of 
differentiation at 
league and club level 

Ability to 
differentiate  

Individual 
specification 

Individuals 
understanding their 
roles and tasks in the 
intervention or 
practice 

 
Self-interest 
Tradition 
 

Provision of sense-
making education 
Opportunity to 
participate in 
development  

Communal 
specification 

Shared understanding 
of the aims and 
objectives and 
expected benefits of 
an intervention or 
practice 

Competing external 
voices 
Tradition 

Collective provision 
for sense-making 
Opportunity for 
participation in 
development. 

Internalisation The value, benefits 
and importance of an 
intervention or 
practice 

Poor intervention 
values fit 

Good intervention 
values fit 

!

5.4.1 Differentiation 

Differentiation is the ability, both individually and/or collectively, to understand the 

difference between an intervention from an already established one. A barrier to 

implementation is the inability to differentiate one intervention from another, as this 

example from a state representative details in relation to a proposed injury prevention 

warm-up program: 

When that came through we had a read of it, we had a look at it, chatted 

to our staff and they’re doing the majority of that stuff [injury prevention 

program] anyway. (Participant 2, state representative) 
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The perceived similarity between the new warm-up program and the “stuff” that is 

already happening raises potential concerns for fidelity. Fidelity within implementation 

is the degree to which an intervention is delivered as intended (Rabin et al., 2008). The 

perceived similarity and the failure to differentiate can lead to interventions not always 

being implemented as intended (fidelity), and other facets of the program may be left 

out either inadvertently or deliberately, as explained by Participant 2: 

Well we probably use 75% of them [new warm-up program] anyway. 

We just do it in different formats. (Participant 2, state representative) 

Thus, sustainability and fidelity are less likely to be obtained, which in turn can lead to 

implementation failure, a concern also identified within the literature (Greenberg et al., 

2005; Winter & Szulanski, 2001). The findings in this research support the literature, in 

that program differentiation is important to successful implementation, due to the dual 

role it can play as a facilitator or barrier (Dane & Schneider, 1998; Durlak & DuPre, 

2008; Havelock et al., 1971; Rogers, 2010). Therefore, to progress implementation, 

differentiating a new intervention from existing practices is essential.   

5.4.2 Individual specification 

Another subconstruct of coherence is individual specification. Individual specification 

is defined as the ability to understand how an intervention will affect the nature of the 

existing work (Mair et al., 2012). The AFL, through its risk management protocols, 

developed a mobile phone application to identify the condition of playing fields before 

games commenced and decrease the insurance risk to clubs from players hurting 

themselves on unsafe grounds. Unfortunately, those charged with inspecting the 

grounds misunderstood what their legal responsibility was and raised concerns over 

their liability:  
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… it was like, if we complete this match day inspection, could we be 

held liable? Could we lose our own assets? All these sorts of things. 

(Participant 11, national representative) 

As found in the management theories of commitment and expectancy (Guth & 

MacMillan, 1986; Tichy, 1983), the perceived self-interest to protect oneself from being 

wronged or harmed highlights that any divergence between self-interest and the 

organisation’s interest will result in ineffective implementation. In this example, the 

implementation of the intervention is resisted by the participant due to their negative 

perception of possible risk to them. Should the participant have held more positive 

views, they might not have done so. Therefore, if an intervention is perceived to be 

advantageous or useful to the individual, it is more likely to succeed. Thus, how the 

intervention is viewed by the individual is identified as a barrier or a facilitator to 

implementation within this study.  

This finding supports the literature regarding readiness for change (Weiner et al., 2009). 

Readiness for change is defined as the extent to which people hold about the need for 

change and the belief that change will have a positive outcome for both themselves and 

the organisation (Jones, Jimmieson, & Griffiths, 2005). The need to create “readiness” 

highlights the important role the manager has to ensure that individuals understand how 

an intervention will affect the nature of their existing work in order to progress 

implantation of any new intervention. 

5.4.3 Communal specification 

Communal specification highlights the shared understanding of the aims, objectives, 

and benefits of implementing an intervention (Mair et al., 2012). Participants in this 

research identified that communal specification is vital to the success of 
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implementation. As a state representative explained when discussing the benefit of 

gaining a shared understanding from all stakeholders involved in the JFMG program: 

… we got out and made sure that everyone felt they were heard I think 

was really critical. (Participant 15, state representative) 

Communal specification heavily relies on people working together to learn about 

implementing interventions and to develop a shared understanding of the new practice 

(May & Finch, 2009). In the case of the JFMG, lessons were learnt about the 

importance of gaining a shared understanding: 

… the first version of [JFMG] that came out and there was two or three 

meetings, the individual type meetings but there was very little 

consultation with the actual leagues or how they would put it in place. 

(Participant 9, league representative) 

The lack of communal specification around the JFMG program led to poor 

implementation and uptake of the program. To rectify this, Participant 9 detailed the 

approach taken to gain communal specification: 

… there was probably a two-year process where they’d [national 

representatives] get together two or three times a year and then gradually 

get to a point where this is how it will work [JFMG]. (Participant 9, 

league representative) 

In addition, Participant 7 described the process of collaboration and negotiation that 

took place among state and league representatives to drive the implementation process 

further: 

Then, over probably a three-month period, we [national and state 

representatives] then sat down and worked with every league through the 

state body and said, what changes do we need to make in place? How do 

we go about it? (Participant 7, national representative) 
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The participants in this study understood the importance of obtaining shared 

understanding among stakeholders. However, gaining shared understanding within a 

sports organisation is difficult. Sports organisations rely heavily on volunteers, parents, 

players, and members of the community, and these unique stakeholders have a strong 

influence over whether an intervention will be taken up and embedded into routine 

practice (Doherty & Carron, 2003). Participant 15, a state manager, described this 

difficulty among certain groups towards the JFMG and recognised the firmly 

established barriers that poor communal specification can provide to implementation:  

… parents will say, well when I played footy, we could do whatever we 

wanted to do. Getting past that mindset of the parents who are generally 

now the coaches or the administrators of the clubs. Then going through 

and explaining to them the reasoning behind why we do have modified 

rules and how it does actually impact the kids … like I said, that’s 

probably been our biggest hurdle [getting parents to understand the 

significance of modified rules program] … (Participant 15, state 

representative)  

Communal specification is a strong facilitator for implementing interventions into 

routine practice. In addition, this research also shows that poor communal specification 

is a barrier to implementation when there is a lack of shared understanding of the aims, 

objectives, and benefits of an intervention.  

5.4.4 Internalisation 

The fourth subconstruct of coherence is internalisation. Internalisation is the 

understanding of the benefits, values, and significance of a new practice (May & Finch, 

2009). People “will filter the information and advice they receive to consider, try, adopt, 

and maintain selectively that information that fits with their perceived needs, priorities, 

and circumstances” (Green, Ottoson, Garcia, & Hiatt, 2009, p. 166). In the context of a 
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sports organisation, the main “filter” is whether the intervention would uphold the 

tradition of the game, “making it real footy” (Participant 15, state representative). 

Changing the nature of the game was seen as a major barrier to coherence, and in 

particular to internalisation: 

They’ve [Australian Football leagues and their members] been 

established for 100-plus years. So they don’t wish to change in a hurry… 

we’re talking of some of these junior leagues that are 50 years plus … it 

was going to take a bit more to crack the nut of getting them to agree to 

the change. (Participant 9, league representative) 

Participants provided an important insight into interventions needing to not only uphold 

the games values, but to be within “the interest of the game” (Participant 3). For 

example, in the early developmental stages for the JFMG program, the initial evidence 

for the guide was gathered from a soccer program known as the FIFA 11+ (Steffen et 

al., 2013) and which was not well received by stakeholders:  

The first version of the policy was done on generic evidence … why 

hasn’t this worked? That was identified … a lot of the feedback was, 

yeah, what’s good for soccer isn’t necessarily good for [Australian] 

football. (Participant 7, national representative) 

In this example, the internalisation of the intervention was hindered, as the evidence 

presented to participants did not respect the uniqueness of Australian Football and 

therefore the game’s traditions were violated. In the context of the AFL, it has become 

apparent that acceptance of evidence used to present an intervention’s benefits, value, 

and significance must be specifically designed for the game. In short, interventions must 

be seen as maintaining tradition for it to be embedded into everyday practice.  
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Tradition in sports organisations and diverse attitudes can create strong barriers to the 

implementation. Internalisation can be influenced by politics, with self-interest and 

competing voices (i.e., misinformation) creating barriers to implementation, as 

evidenced in the interview data. The JFMG program resulted in strong resistance, 

particularly from some of the state organisations, clubs, volunteers, parents, and even 

sports commentators: 

There’s this notion of that’s not the game …. kids want to play the game 

and people … can’t get their head around the fact that kids will play any 

form … But the so-called diehards believe that it can actually start to 

water down the game. (Participant 4, state representative) 

Thus, how an intervention is internalised, and the values-fit among stakeholders is 

important to facilitate implementation. In this example, the AFL valued children safety, 

while the parents valued the games traditions. This finding of an intervention not being 

perceived as beneficial or valued by individuals, supports the intervention–values fit 

found within the implementation climate literature (Klein & Sorra, 1996; Weiner, 

2009). An intervention–values fit is defined as the extent to which the use of an 

intervention will promote the fulfillment of individuals’ values (Klein & Sorra, 1996; 

Rogers, 2003). According to Weiner (2009), it is also important to understand the 

intervention–values fit from the perspective of shared values of those within an 

organisation (communal internalisation), to better understand intervention effectiveness. 

Such communal internalisation was evident in the data from certain groups’ resistance 

to the adoption of the JFMG, even when the program was supported by well-researched 

and specific evidence. The communal internalisation of certain groups was swayed by 

journalists portraying the intervention in a different light. This, according to 

participants, led to misrepresentation of the values, benefits, and significance of the 

program. A national representative explained: 
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A couple of probably uninformed journalists that could see a headline 

picked certain pieces out of it [JFMG]. Namely, the no scoring for kids 

at under-10s. That became a pretty big challenge, because suddenly 

you’ve got uninformed parents jumping up saying, yeah, I can’t believe 

kids now can’t score … [they] completely overlooked the main premise 

of it, which was, look, a lot of research showed that the pressure that 

parents tend to put on kids at that age when they’re playing a competitive 

sport isn’t actually the best thing for their development. (Participant 7, 

national representative) 

Using the implementation of the JFMG program as an example, tensions arose between 

two camps. For the first camp, those who developed the JFMG, internalisation was 

perceived as providing a safer environment and developing better skills for young 

players. In the second camp, the “traditionalists” and parents, possibly influenced by 

misleading information released by the media, perceived the JFMG as less competitive 

and so devalued the intervention that inhibited implementation. Thus, internalisation 

can be both a facilitator and barrier to implementation. 

5.4.5 Summary of NPT construct — coherence 

Participants in this research understood the importance of coherence or sense-making 

work, and as a summary in the words of a national representative:  

If you engage people in the story and you can show them the benefits of 

this thing [a new practice or intervention] to them and their constituents, 

then you’ve got a good chance of having it implemented. (Participant 13, 

national representative) 

In addition to identifying coherence, the dual role of the NPT constructs, as both 

facilitators and barriers, was also recognised. Facilitators to implementation under the 

NPT construct of coherence were identified as being able to differentiate an intervention 

from existing ones and, through communal specification, to develop a shared 
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understanding of the aims, objectives, and benefits of an intervention. A further 

facilitator was the internalising by individuals and groups of the positive benefits and 

values of the intervention. An important facilitator in this research context is that the 

intervention fits within the traditions of, and is specifically designed for, the game of 

Australian Football, a finding that is different from current understandings.  

The findings in this research have demonstrated the utility of the NPT construct of 

coherence in identifying and understanding the barriers and facilitators for successful 

implementation (see Table 5.1). Barriers to implementation evidenced in this research 

included a negative internalisation of the benefits and values of the intervention. In 

addition, a lack of specification both individually and collectively of the benefits, 

values, and significance of the intervention due to self-interest, competing external 

voices, lack of shared understanding, and upholding tradition provided a barrier 

especially with regard to the JFMG program identified by the interviewees.  

5.5 Cognitive par ticipation: Who does the work of implementing? 

The second construct of NPT is Cognitive Participation and describes how actors 

participate in an intervention (see Figure 5.2).  
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Figure 5.2: NPT construct Cognitive Par ticipation. 

Note: Adapted from May and Finch (2009). 

The subconstructs of cognitive participation formed the framework for analysis and 

include:  

•" Initiation — the work performed by key individuals to drive the intervention 

forward and to engage others in the intervention; 

•" Enrolment — participants buy in to the intervention and are willing to work with 

others to sustain the intervention; 

•" Legitimisation — participants agree that the intervention is right for them to be 

involved in; 

•" Activation — participants continue to support the intervention through mutually 

defined actions and procedures needed to maintain the intervention.  

Following is a discussion of cognitive participation and associated subconstructs. A 

summary of the results is provided in Table 5.2. 
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Table 5.2: Barriers and facilitators to cognitive participation 

Cognitive 
participation 

Definition Barrier Facilitator 

Initiation 
 

Key drivers to move 
an intervention/ 
practice forward 

Identification of 
champions is ad hoc 
 
Attrition of 
champions due to 
volunteer workforce 

Champions 
 
Use of evidence as a 
key driver 
 

Enrolment Engaging others to 
sustain the 
intervention/practice 

Top-down approach 
 
 

Identification of who 
to enrol in 
implementation poor 
  

Legitimisation Obtaining buy-in and 
value fit for 
individuals and groups 

 Consultative and 
collaborative 
approach in 
implementation 
planning 
 
All stakeholders 
considered valued 
contributors  

Activation Collaborative actions 
and procedures 
required to sustain an 
intervention/practice 

Lack of detailed 
procedures 
 
Volunteer attrition 
high 

Not identified 

 

5.5.1 Initiation 

Participants in this study highlighted that to drive successful implementation, there is a 

need to engage others and gain support from stakeholders. One state representative said: 

You need someone to champion the program. If you don’t have people 

who have got a strong interest in it, how do you get that running? 

(Participant 8, state representative) 

This use of champions was supported by another participant, who stated that:  

There needs to be some key drivers [champions] to make sure that the 

needs and wants at all levels can be catered for. (Participant 14, league 

representative) 



 

115 

The use of champions has been well documented within the literature (Durlak, 2013; 

Fixsen, Blase, Naoom, & Wallace, 2009; Michie, van Stralen, & West, 2011), and in 

this study, the subconstruct of initiation identified the role of champions and opinion 

leaders as a key facilitator to implementation. However, difficulty in locating and 

identifying champions was evident, as participants provided little evidence that 

suggested there was any structure in identifying champions. In fact, most champions 

were employed on an ad hoc basis, as described by a national representative:  

Generally, if there’s an interest [from those wanting to champion an 

intervention], they’re the people that we will start with … [engage]. 

(Participant 1, national representative)  

Participants identified the selection of champions as either a “top-down” or a “bottom-

up” approach. Key top-down champions were identified by Participant 15 as the AFL 

national governing body and the professional game: 

Always having the AFL [national] backing is good as well. So if we’ve 

got the AFL that we can sort of say, well the AFL’s behind this 

[intervention]. Particularly in a traditional footy state, that holds a lot of 

weight. (Participant 15, state representative).  

A “bottom-up” champion was identified as ranging from the presidents of leagues and 

their staff to clubs, volunteers, coaches, and even the parents and players: 

It needs to be supported, whether it’s the players or the parents, because 

if they’re not interested in it [intervention] or if they don’t believe in it, 

it’s [implementation] not going to happen. (Participant 1, national 

representative)  

Whether champions originated from the national or club level, this study found that 

champions and opinion leaders are required at every level of the organisation to 

facilitate the implementation of interventions. Furthermore, the study identified a need 
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for a more targeted approach to employing the use of champions to enrol and engage 

those who do the work of implementation.  

In addition to recognising champions and opinion leaders as drivers of implementation, 

the participants in this study gave evidence that there are specific champions that have a 

formidable effect on implementation. Participants identified the coach as a major 

champion of an intervention within the AFL, as well as, identify the importance of the 

research evidence of an intervention as a facilitator to implementation. Both will be 

discussed in the following two sections.  

Coach as a champion 

The coach is a critical stakeholder who can drive implementation of interventions 

within a sports organisation and was identified as “… probably the most influential 

person at the club” (Participant 9, state representative). The coach was seen as a key 

reason why an intervention directly related to players, and succeeded or failed in being 

implemented: 

If the coach doesn’t back it or show and interest in it, it won’t happen. 

(Participant 13, national representative). 

Or, as one national manager explained: 

… different coaches being at a club, each with their own philosophy, 

one’s about winning, one’s about development, one’s about if it bleeds 

you can kill it and he’s trying to be the AFL coach of under 12s! 

(Participant 1, national representative). 

Thus, the role of a champion or an opinion leader can have either a negative or positive 

effect on implementation and appears to have a link to the champions’ understanding or 

coherence of the intervention. Personal bias, and in this case, even what the game of 
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Australian Football means to them, can influence a champion’s decision as to whether 

to implement an intervention thoroughly, adapt it or disregard it altogether.  

 Evidence as a champion 

In addition to the use of champions and opinion leaders, participants in this study 

recognised that interventions that were founded in research evidence facilitate 

implementation. In the early stages of policy or program development, the use of 

research evidence of an intervention’s efficacy assisted in initiating the implementation 

of an intervention. With regard to the JFMG program, a national manager explained: 

… research showed that the pressure parents put on kids when playing 

isn’t the best thing for their development. (Participant 1, national 

representative) 

Further, participants recognised that the use of research evidence provides credibility to 

a new policy or program:  

Well let’s see what the research is telling us about this [any potential 

intervention]. If they [the AFL] say there’s research behind it, we’ll 

[State association] definitely put it through … 100 per cent. (Participant 

2, State representative) 

This study supports the literature in understanding that for an intervention to be 

successfully implemented by individuals within an organisation, there needs to be 

support from key individuals, opinion leaders or champions located within their social 

networks (Greenhalgh et al., 2004; Rogers, 2003). Initiation and the use of champions 

has been widely used within the implementation literature as part of preplanning for 

implementation (Durlak, 2013; Greenhalgh et al., 2004). The findings support the 

literature in identifying that there is little evidence as to how to identify and 

systematically select champions, or indeed the nature of their role, in implementing 
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interventions (Fixsen et al., 2009; Greenhalgh et al., 2004). In addition, champions and 

opinion leaders can be either a barrier or facilitator to implementation as evidenced in 

this study by the significant role of the coach.  

5.5.2 Enrolment  

The second subconstruct of cognitive participation is enrolment, which involves how 

actors organise themselves both individually and collectively to participate in 

implementing an intervention (May & Finch, 2009). One interviewee recognised the 

importance of enrolment at the league level of the AFL organisation:  

We can’t just go, bang, everybody has to do this [implement the JFMR 

program]. We need to consult, collaborate and gain buy-in [from 

stakeholders], so when we do implement something on such a large 

scale, that everyone’s taking ownership of that. (Participant 14, league 

representative) 

In this example, enrolling stakeholders through a process of consultation, collaboration 

and negotiation, and investing in individuals to enable them to negotiate relationships 

with others (Locher & Watts, 2005, p. 11) facilitates the implementation process. In 

contrast, taking an organisational top-down or central approach through dictating what 

new intervention is to be implemented creates a barrier to implementation, and such 

approaches are rejected here by Participant 5: 

If someone is told, you’ve got to have this session, fit it in, there are a lot 

of barriers to that. So trying to empower them [coaches] and say here is 

the reason why we’re doing this. This is the value for your club, this is 

the value for the community … if you just tell someone they’ve got to do 

something they’re not going to like it. (Participant 5, state representative) 

Yet, the centrally developed or top-down tactic to implementation represents a common 

approach within Australian sports organisations (Donaldson et al., 2011). Skille (2008) 
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describes such approaches as “top-down” initiatives meeting “bottom-up” demands 

(Skille, 2008). That is, actors who do the work of implementing must first interpret and 

then modify the centrally developed policy or program to suit the local context (Finch, 

2006, 2011).  

Enrolling others in implementing an intervention was regarded as beneficial by the 

Participants. For example, as Participant 12 explained about a program to enrol and 

train teachers to increase AFL participation within local schools: 

The more people you engage, the better outcomes you’re going to get for 

your region and take away pressure from yourself to deliver program. 

(Participant 12, national representative) 

Enrolment involves actors within an organisation working together to implement an 

intervention (May & Finch, 2009). Such work in most organisations is seen as 

mandatory. In this study, interviewees identified that to facilitate implementation, 

enrolling others is seen as a process of negotiation due to the high level of involvement 

of volunteers and the autonomous nature of states, leagues, and clubs. While enrolment 

might be seen as “the work that brings about and organises a community of practice” 

(May & Finch, 2009, p. 543), the work of legitimising requires buy-in to that practice, 

as will be discussed next. 

5.5.3 Legitimisation 

Legitimisation requires buy-in from stakeholders and developing a shared belief about 

the value of an intervention. Participant 2 relayed the importance of legitimisation in the 

success of a racial vilification program, due to clubs becoming aware of their position 

and place within their community and their willingness to participate in the program: 
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For the program to be successful, clubs have got to identify that they 

want to be part of this [racial vilification program], not that we [state 

organisation] have to do this … They’ve got to have a sense of where 

they fit into the big picture. (Participant 2, state representative)  

Another state manager stated:  

I think the consultation that we did previously — prior to it [developing 

the JFMG] was critical. So that making sure we got out and made sure 

that everyone felt they were heard I think was really critical. Getting 

those key stakeholders and the comp[etition] directors on board was 

really critical. (Participant 15, state representative) 

Legitimising an intervention through obtaining buy-in from relevant stakeholders was 

found in this research to be a facilitator to implementation. Legitimatisation is essential 

for an intervention to be implemented in contexts where the actors work together and 

decide on which procedures to enact and how to engage (May & Finch, 2009). A 

consultative and collaborative approach identified by the participants was seen as a 

facilitator to implementation and important throughout all stages of the implementation 

process, both in this research and within the literature (Aarons & Sommerfeld, 2012; 

Ajzen, 1991; Damschroder et al., 2009; Durlak & DuPre, 2008; Fixsen et al., 2005; 

Greenhalgh et al., 2004; Michie et al., 2008; Rogers, 2003; Rycroft-Malone, 2004). 

Without such legitimisation or buy-in from the stakeholders, implementation would be 

unsuccessful and even blocked. Blocking an intervention from being implemented was 

highlighted by participants when discussing the early stages of the JFMG program: 

So the position in Victoria at the time was that until there was sufficient 

consultation, then they won’t be adopting the policy. (Participant 14, 

league representative) 
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Fostering buy-in from participants within the AFL, whereby all stakeholders are 

considered to be valued contributors and participants, supports the organisational 

management theory of stakeholder theory (Freeman, 2010). However, what the 

participants were unable to provide and what the literature has also reported is that there 

is little evidence as to how buy-in is achieved (Fixsen et al., 2005). Thus, a greater 

understanding of the link between buy-in and existing stakeholder salience was 

identified in this research as an area for future research. 

5.5.4 Activation 

The final subconstruct to be discussed within cognitive participation is that of 

activation. Activation addresses how an intervention is maintained and supported during 

and after implementation. In this research, the subconstruct of activation, the specific 

actions or procedures required to maintain the intervention, were not well described by 

the participants:  

We don’t have an overarching strategy of implementing — as far as I’m 

aware of — so it tends to occur without a plan. (Participant 10, national 

representative) 

This suggests that implementation within the AFL is somewhat ad hoc, a common 

criticism of the implementation process found within the implementation science 

literature discussed in Chapter 2 (Eccles & Mittman, 2006; Peters et al., 2015). Further, 

there was no evidence of how people become involved in implementation, how they are 

selected to implement interventions, and what role they played in sustaining 

interventions. This may be because interviews were conducted without NPT as a 

guiding theory; therefore, direct questioning with regard to activation was not 

performed.  
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5.5.5 Summary of NPT construct — cognitive participation 

In this research, a variety of perspectives were expressed with regard to cognitive 

participation. Through the participants’ voices, it was identified that most of the 

subconstructs of cognitive participation showed utility when understanding the barriers 

and facilitators to implementation (see Table 5.2). However, in this research the sub-

construct of activation, the maintenance and support of an intervention, was found to be 

impromptu. This is not surprising, as the same finding is also identified within the 

implementation literature (Glasgow et al., 2003; Greenhalgh et al., 2004). The use of 

champions was recognised as a key driver of successful implementation. However, a 

champion can act as a barrier to implementation when such a champion does not align 

the intervention with the broader mission and values of stakeholders (i.e., value fit). A 

process of context-specific collaboration and negotiation in the early development of an 

intervention was advocated by the participants to facilitate implementation, rather than a 

top-down or centrally developed approach.  

Evidence was also given that the ability to initiate and enrol others in the work of 

implementing an intervention is challenging yet central to implementation. Future 

research into these areas is required to improve the facilitation of implementation under 

cognitive participation.  

5.4 Collective action: How is the work of implementation done? 

Thus far, this analysis has dealt with two constructs of NPT, coherence and cognitive 

participation. From the discussion presented above, it is clear that these two constructs 

are useful in understanding the barriers and facilitators to implementing interventions 

within a sports organisational context. The third construct of NPT is collective action 

(see Figure 5.3).  
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Figure 5.3: NPT construct — collective action. 

Note: Adapted from May & Finch (2009). 

Collective action is the logistical, organisational, financial and practical day-to-day 

activities of those doing the work of implementing an intervention. There was evidence 

in the interview data of the following collective action subconstructs:  

•" Interactional workability — participants can easily integrate the intervention into 

their existing work; 

•" Relational integration — the confidence built among those implementing the 

intervention and the systems and technologies required; 

•" Skill-set workability — the work is assigned to those with appropriate skills to 

implement the intervention; 

•" Contextual integration — sufficient resources (i.e., material, management, 

stakeholders and policy) are available to support the intervention. 

Following is a discussion of the subconstructs of collective action. A summary of 

findings is presented in Table 5.3. 
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Table 5.3: Barriers and facilitators of collective action 

 

5.4.1 Interactional workability 

Interactional workability describes how actors operationalise an intervention into 

current practice. That is, how the intervention makes people’s work easier or more 

difficult through promoting or inhibiting their interactions with others (May, 2006; May 

et al., 2009). Participants in this study suggested that integrating interventions into an 

Collective action Definition Barrier Facilitator 
Interactional 
workability 
 

Operationalisation of 
an intervention/ 
practice between 
people and ease of use 
with existing 
intervention/practice 

Prioritising work 
difficult 
 
Adding interventions 
into already heavy 
workloads  

Ease of use  
 
 

Relational 
integration 

Formation of 
accountability and 
confidence in the 
intervention/practice 
and each other 

Lack of staff and 
training 
 
Fidelity of the 
intervention/practice 
 

Training 
 
Mentoring 
  

Skill-set 
workability 

Allocation of work  Poor training and 
education 
 
Inconsistent allocation 
of trainers and 
educators  
 
Poor allocation of 
division of labour 

Appropriate allocation 
of skilled trainers/ 
educators 
 
Compulsory coach 
accreditation  

Contextual 
integration 

Organisational support 
and resources for the 
intervention/practice 

Lack of support staff 
especially in rural 
areas. 
 
Incomplete material 
resources for the 
intervention/practice 
 
Cost to leagues and 
clubs to implement 
intervention/practice  
Geographical area 
 

Availability for 
resources for 
intervention/practice 
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already busy and extensive array of existing programs and prioritising them was a major 

barrier to implementing new practices at all levels of the organisation:  

… as our business grows there are increasing requirements on 

volunteers. Where do you prioritise their time? Does it mean more roles? 

Does it mean more within each role? (Participant 5, state representative) 

In this study of Australian Football, interactional workability means that there are 

specific patterns of conduct, clear roles, and shared beliefs about the intervention’s 

value and meaning (congruency), as well as the outcomes and goals of the intervention 

(disposal). Participants in this study indicated that in a community football 

environment, with its use of volunteers, congruency and disposal are more difficult. For 

example, participants identified being overwhelmed by the prospect of prioritising the 

operationalisation of interventions as a significant barrier to implementation, as 

mentioned by a state representative: 

I think it’s about prioritising and just getting across and working with the 

staff [regional managers] to make sure that they [volunteers] aren’t 

getting overwhelmed by it. (Participant 15, state representative) 

When there is limited staff with heavy workloads, and introducing interventions that can 

make work more confusing and arduous than existing practices (Greenhalgh, Stones, & 

Swinglehurst, 2014), then operationalising what is to be done and by whom is difficult. 

Hence, participants in this study understood that for interventions to be implemented 

more readily, the intervention needed to be “made easy as possible for staff and 

volunteers” (Participant 8, state representative).  

Some examples of making work easier were identified by the participants as keeping in-

house training courses to appropriate timeframes (e.g., 3 hours instead of a weekend), 
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developing policies and instruction manuals, and providing necessary and complete 

resources, such as all equipment required for implementing the intervention.  

How difficult it is for actors to integrate interventions into their existing work 

(interactional workability) was identified by the participants to be both a barrier and a 

facilitator to successful implementation. Barriers were identified as existing heavy 

workloads hindering, as one league representative stated: 

As a manager, I’ve got to get information out and make it as easy as 

possible for our development staff. Because in a region, some of our 

development staff could have 48 clubs, times how many teams. For some 

of them it’s a big — there’s a lot of people you’ve got to try and get 

some information to. (Participant 15, a state representative) 

Another barrier identified by participants was when the introduction of an intervention 

makes work more arduous for participants. Implementation was facilitated if the 

intervention was easy to implement or made existing work easier, as one National 

manager explained with regard to volunteers: 

conscious that the people that at the grassroots level are volunteers, so they’ve 

got a lot of things they’re trying to do, making sure we make it easy for them [to 

implement]. (Participant 1, a state representative)  

 

5.4.2 Relational integration 

Relational integration describes the confidence, mediation, and understanding about the 

practice within existing networks of an actor’s ability to implement the intervention and 

to maintain mutual accountability for its performance (May, 2006; May & Finch, 2009). 

Implementing the intervention can either promote collective trust and accountability or 

establish division. A mechanism to build relational integration, identified by 
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participants in implementing an intervention, was through the creation of knowledge via 

training courses: 

Each meeting, we’ll [development staff at a league level] have a focus 

area, coaching very much at the start of the year. So we’d have our 40 

odd staff in there and just go through some of these key things that we 

need to [understand]. (Participant 8, state representative) 

However, relying predominately on group training courses does have its drawbacks. 

Participants reflected on the challenges of having such courses as the main foundation 

of building knowledge and confidence. For example, Participant 1, a national 

representative related that:  

I can come to a coaching course and talk to you [a coach] and then you 

play another team on the weekend [whose coach has also been to the 

same course] … you both have completely different ideas of what was 

taught. (Participant 1, national representative) 

Hence, poor understanding about the practice may lead to actors implementing an 

intervention with poor fidelity (the degree to which an intervention is implemented as 

intended; Rabin et al., 2008). The lack of fidelity in implementing an intervention leads 

to poor implementation outcomes, in turn leading to poor sustainability of the 

intervention and decreased confidence in those implementing the intervention 

(relational workability; Greenberg et al., 2005). One initiative to build confidence 

among those tasked with implementing and using an intervention was the addition of 

assistant coaches so that “it’s not just one coach now doing it all” (Participant 2, state 

coach and volunteer manager. Thus, relational integration incorporates mentoring and 

mutual accountability between coach and assistant, and helps to improve fidelity and 

sustainability of an intervention. 
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Other than training courses, interviewees found it difficult to identify how 

accountability and confidence are formed or organised (relational integration) when 

implementing an intervention. A potential explanation for the poor descriptions around 

relational integration may be in relation to a deficiency in the ability to perform the 

work, both individually and in groups, due to the lack of belief in the benefits of an 

intervention (coherence) and buy-in (cognitive participation) that was highlighted in the 

previous sections. This in turn may lead to poor fidelity, sustainability, and poor 

outcomes, reinforcing any doubts about the usefulness of the intervention or the actors’ 

ability to implement (Durlak & DuPre, 2008).  

Relational integration was found to facilitate implementation when there was promotion 

of collective trust and accountability. However, when the new intervention created 

conflict, then relational integration created a barrier to implementation.  

5.4.3 Skill-set workability 

Skill-set workability aims to describe the allocation of tasks and how people within an 

organisation organise, train, and deliver an intervention (May, 2006; May & Finch, 

2009). Skill-set workability addresses concerns that actors may have around their 

suitability, training and appropriateness for the role, as well as others’ suitability for the 

role (see Table 5.3).  

The development and training of skill-sets were acknowledged by the participants as a 

critical role in the AFL organisation. However, training people to implement an 

intervention is difficult, as Participant 3 related his frustration and empathy with the 

volunteers who were tasked with implementing the JFMG program: 

They’ll [volunteer coaches] all come to the coaching courses and we say, 

we don’t want 15 kids in a line, we only want five in a line doing the 
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exercise. But you’ll go down to the regional clubs and there will be 15 

kids in a line doing exercise. It’s one, he [the coach] can’t control the 

kid[s] and two, hasn’t got the ability but he’s put his hand up to be a 

volunteer and you can’t get anybody else to fill it. (Participant 3, state 

representative) 

Therefore, such a variation of skill-sets may become a barrier to successful 

implementation outcomes, which, according to Durlak and Dupre (2008), leads to poor 

fidelity and sustainability of the intervention. The interviewees also acknowledged that 

skill-set workability was not enhanced by the selection and allocation of trainers to 

educate stakeholders about interventions. Often, the process of selection was ad hoc: 

“… nine times out of ten it’s people we know” (Participant 3, state representative). 

Furthermore, participants described a process of “Chinese whispers” (Participant 1), 

where information is distorted by inconsistent teaching methods and the passing of 

information from one person to another: 

… relying on different people down the chain … so I tell you something, 

you tell someone else, you tell the next person, and the story changes 

along the way. (Participant 1, state representative) 

The obstacles faced by the AFL in delivering training, especially to the thousands of 

volunteers and the vast geographical area that Australian Football covers, to develop 

good skill-sets was acknowledged by the participants in this study, as a state 

representative revealed:  

Distance is obviously a big one for us … that is always an obstacle that 

we need to sort of reflect on and make sure that we’re mindful of. 

(Participant 15, state representative) 

This study uncovers an important finding, in that most NPT studies have been carried 

out in organisations not so widely dispersed as far as geography and accessibility are 
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concerned. To overcome the difficulties associated with such a dispersed organisation 

as the AFL, a coaching accreditation program was devised whereby “it’s mandatory that 

if you coach in our game that you have to receive accreditation” (Participant 7, national 

representative) and requires recertification every 4 years. Coaching courses are 

performed in a classroom situation and ongoing support to coaches is encouraged 

through peer groups and membership of a coaches’ association, thereby reducing the 

time commitment for volunteer coaches and providing support to those coaches in rural 

areas to develop their skill-set to deliver new interventions within the AFL.  

Supplementing the regular training with “having different pieces of collateral” 

(Participant 1), such as posters, flyers and videos, was regarded as a way of better 

communicating the intervention, as well as an increased use of online materials to assist 

with time constraints and distance, especially to those in rural and remote parts of 

Australia:  

the big push has been online learning, so that before they [course 

participants] come to a course, [the participants] go and do this online 

learning … then we don’t have to spend as much time … and spend 

more time with some of these newer things. (Participant 8, state 

representative) 

Training the constant flow of volunteers was a burden on the AFL and seen as very 

necessary in order for interventions, programs and policies to be sustained: 

… volunteers are a treadmill [they are transient] at a club and we do need 

to keep reiterating things. So I think education specifically isn’t a one-

stop shop. (Participant 5, state representative) 

The importance of continued skill-set workability as a facilitator to implementation in 

an organisation reliant on volunteers has been identified by the participants of this 

study. And, as Greenhalgh et al. (2005, p. 29) suggests, “an innovation cannot be 
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sustained unless it is first implemented”. The difficulty within a volunteer sports 

organisation such as the AFL is the demands placed on volunteers and the large amount 

of resources required to fully ensure quality training and appropriate skill-sets. Such a 

demand for resources places pressure on the financial and technical capacity of the 

organisation to support implementation, as identified within the next NPT subconstruct 

of contextual integration. 

5.4.4 Contextual integration 

Contextual integration refers to the incorporation of an intervention within a social 

context. It includes the resources and support offered by the organisation in 

implementing interventions (May, 2006; May & Finch, 2009). Resources, according to 

the participants, are important in implementing an intervention into routine practice and 

financial support is paramount: 

… most organisations are struggling, most sport struggles, most sport is 

dependent on government funding. If you don’t have the resources, then 

you won't be able to implement it. (Participant 10, national 

representative)  

The availability of resources, whether they be monetary, materials, managerial (from 

the national state bodies, leagues and clubs) and especially in a sports organisation, 

volunteer support was identified by participants as being essential if an intervention was 

to be successfully implemented (see Table 5.3).  

Material resources such as brochures, posters, training aids, and equipment were often 

regarded as incomplete; that is, not fully providing all materials necessary for a club to 

fully implement the intervention. A league representative (Participant 14) gives an 

example of this when talking about the implementation of the JFMG:  
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The resources were probably reasonably generic rather than recognising 

the variance [differences between clubs] that you’re going to get across 

all the areas … (Participant 14, state representative) 

He further explains about the issues around the resources required and costs to 

implement an intervention that had not been previously discussed or taken into 

consideration from the centrally developed intervention program:  

… playing on smaller sized grounds and trying to set up two grounds 

across on the one oval. Who’s going to pay for those extra goal posts? … 

so in other words, we’ve got a, I don’t know, three-quarters completed 

program. (Participant 14, state representative) 

Here, the JFMG added complexity and workload to existing practices and provided a 

strain to funding that did not allow for its full integration into existing practices.  

Finally, the extensive geographical area that the sport of Australian Football covers 

presents challenges with regard to resources. One Victorian league manager explained, 

when asked what resources would be required to implement interventions within 

community football in the State of Victoria: 

We [league] probably don’t need anything more because we just don’t 

have the capacity. We’re not going to be anywhere near close to be able 

to sit a club down — we have 28 people [staff] in the country, they might 

have 35 clubs each to work with. (Participant 9, state representative) 

The large number of clubs and members and the lack of organisational staff to assist in 

instructing and supporting community clubs were identified by participants as a major 

barrier in the ability of the AFL to provide sufficient resources to implement 

interventions within the organisation (see Table 5.3).  
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Besides such internal factors creating barriers to enacting implementation, external 

factors such as policies were also identified as having a negative effect on contextual 

integration. For example, participants frequently mentioned the AFL policy that 

strongly advocates that leagues and clubs remain autonomous. Although most 

participants believed this to be beneficial and promoted “respect and responsibility”  

(Participant 3, state representative), it also created issues around congruence and 

disposal, as explained by Participant 4: 

… it’s not in our charter to direct anyone, other than in terms of the way 

the game is played … but if a person doesn’t do their specific job … then 

that human error or choice is something we have to deal with in all 

aspects of the game. (Participant 4, state representative) 

This choice or autonomy of the clubs and individuals is important with regard to 

rejecting or implementing the intervention. As Skille (2008, p. 185) suggests, the 

outcome of a program “always depends on the grassroots implementers”. As such, a 

club and its members can reject top-down policies and programs if the intervention does 

not support their values, or their vision of the club they belong to, or the interest of its 

members (Donaldson et al., 2011; Thiel & Mayer, 2009):  

The AFL set their strategy and it [program and/or policy] flows down the 

different departments who will set a, I guess, slightly narrower strategy. 

It’ll flow through to our managers who will say okay, well can you do x, 

y, z initiatives. (Participant 5, state representative) 

This suggests that such autonomy within an organisation can lead to “cherry picking” of 

a new intervention and may lead to the dilution of the intervention and perhaps even its 

fidelity. Sports organisations, especially community sports organisations, often do not 

have clearly defined responsibilities or tasks and such distribution of tasks and 

responsibilities are not regulated clearly (Paton & Cornforth, 1991). Hence, this study 
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has identified the importance of cooperation, negotiation, and social networks 

mentioned by the interviewees and described under the constructs of NPT. 

5.4.5 Summary of NPT construct — collective action 

Participants acknowledged that individuals and groups should work together to execute 

an intervention. Additionally, participants recognised the importance of how such 

activities are organised and structured to become facilitators for implementation success 

(see Table 5.3). Participants identified key barriers and facilitators within the construct 

of collective action. The inability to integrate an intervention into an already busy and 

extensive array of existing programs and how to prioritise them were regarded as 

barriers to implementation. Making integration of an intervention easier through 

training and material resources facilitated interactional integration. The sustainability of 

the intervention was reliant on the appropriate allocation of skilled agents to deliver 

appropriate training. Obtaining material and monetary resources was essential for 

intervention implementation, while poor or incomplete resources were regarded as a 

barrier to implementation.  

In this research, the utility of collective action has been demonstrated; however, there 

are complexities that have been identified. First, poor understanding about the practice 

may lead to poor fidelity, which in turn leads to poor implementation outcomes, poor 

sustainability, and decreased confidence in those working together to implement an 

intervention. Participants questioned how people are chosen and allocated to training 

roles to implement an intervention, which led to concerns of poor uptake of an 

intervention. In addition, the sheer geographical size and lack of support staff are also 

regarded as barriers to implementation. Furthermore, the autonomous nature of sports 

organisations and the lack of clear roles and tasks as to how work is organised and 
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allocated at the organisational level was identified as a further barrier to 

implementation.  

The use of the NPT construct of collective action may assist managers to better 

understand the interaction between the capability to implement a new intervention (i.e., 

skill-set and ease of integration–interactional workability) and capacity (i.e., material 

and cognitive resources) in overcoming barriers to implementation progress.  

5.5 Reflexive monitor ing: Why did it happen this way? 

Reflexive monitoring is the informal and formal appraisal to determine whether an 

intervention has been effective, useful and a worthwhile intervention. Reflexive 

monitoring, therefore, describes the forms of appraisal participants undertake to 

regularly determine how an intervention affects them and those around them (Lloyd, 

Joseph-Williams, Edwards, Rix, & Elwyn, 2013) (see Figure 5.4). 

 

Figure 5.4: NPT construct, reflexive monitor ing. 

Note: Adapted from May and Finch (2009). 
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Through the analysis of the interview data, the construct of reflexive monitoring was 

further broken into the subconstructs of: 

•" Systematisation — the formal and informal assessments of the effectiveness of 

the new practice;  

•" Communal appraisal — staff collectively agree that the intervention is 

worthwhile; 

•" Individual appraisal — individual assessment that the intervention is a 

worthwhile endeavour; 

•" Reconfiguration — the individual and collective feedback gained to assess if 

modification of the intervention is necessary and successful.  

A summary of the findings with regard to reflexive monitoring can be seen in Table 5.4.  

Table 5.4: Barriers and facilitators to reflexive monitoring 

Reflexive 
monitoring 

Definition Barrier Facilitator 

Systemisation 
 

Formal and informal 
appraisal of 
intervention/practice 
effectiveness 

Lack of or 
inconsistent 
systematised formal 
approach to 
feedback 

 

Individual appraisal Individual appraisal of 
effects of 
intervention/practice 
on the individual 

 
 
 

Informal appraisal 
  

Communal appraisal Assessment of 
effectiveness of 
intervention/practice 
on the 
group/organisation.  

Lack of formal 
communal appraisal 
and not 
comprehensive 

 

Reconfiguration Individuals or group 
attempt to modify the 
intervention/practice. 

 Ability for 
intervention/practice 
to be reconfigured to 
fit local context. 
 
Conducted through 
informal appraisal 
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5.5.1 Systematisation 

The accounts by participants in this study on the collection and collation of information 

about the benefits and problems associated with an intervention were somewhat vague. 

This may have been due to the lack of systemisation within the AFL organisation. For 

example, when discussing the type of feedback systems within the AFL used to assess 

the effectiveness of an intervention or program, a national representative related that the 

opportunity had not arisen to provide formal feedback: “We haven't used that much 

formal feedback at this stage” (Participant 13, national representative). 

Having accurate and timely information about the impact of an intervention through 

data collection and reviews has been shown to increase the chance of successful 

implementation, and without such systemisation, achieving normalisation of an 

intervention is difficult (Green, 2001; Grimshaw et al., 2004). There were very few 

accounts of systematised approaches to feedback mechanisms evidenced in the findings 

of this research and this was therefore identified as a barrier to implementation.  

5.5.2 Communal and individual appraisal 

Communal appraisal is defined under the NPT construct as the regular and organised 

procedure for monitoring and assessing the process and impact of an intervention within 

an organisational context (May et al., 2009). It involves well-structured and formal 

mechanisms of shared evaluation of the contributions and tasks involved in 

implementing interventions. However, this study uncovered more informal approaches 

for appraising an intervention through individual appraisal. Individual appraisal is the 

individual contribution and tasks involved in implementing an intervention. This 

individual appraisal was often obtained through “… conversations with people” 

(Participant 13, national representative.) 
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The conversational approach highlighted by Participant 13 suggests that feedback about 

an intervention’s effectiveness and usefulness was somewhat ad hoc and informal. The 

informal feedback mechanism were further evidenced in Participant 5’s discussion of 

previous in-class coach training sessions: 

… at first they’re thinking “I don’t want to be here. I want to be kicking 

a football”. We share some stories, people from the audience share some 

stories, and they come out — I guess you go in on the red and come out 

in the black. (Participant 5, state representative) 

What going from “red” to “black” has indicated is that informal feedback of the social 

construction of story can assist the implementation process and shared decision making 

to maintain the momentum of intervention. These informal appraisals of utility and 

value have been regarded in the literature as central to those implementing an 

intervention in their decision (both individually and collectively) as to whether, what, 

when, and how much to invest in implementation (Légaré et al., 2006; May & Finch, 

2009). The need for and value of both individual and group informal appraisal, which 

according to Damschroder et al. (2009) has not been given much attention in the 

literature, even though it has been shown to promote shared decision making and 

improve implementation processes (Edmondson, Bohmer, & Pisano, 2001). Thus, as 

outlined above, the individual informal appraisal is regarded as a facilitator to 

implementation.  

However, it should also be noted that in addition to these processes of informal 

feedback, participants also suggested that a more systematic feedback process would be 

beneficial for all stakeholders. This is supported in the literature, as a lack of feedback 

mechanisms has been identified as a barrier to implementation (Glasgow, 2003; Green, 

2001). Accurate and timely feedback through formal data collection and reviews about 
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the impact of implementation increases the chance of the successful normalisation of an 

intervention into practice (Greenhalgh et al., 2004; Grimshaw et al., 2004). The value of 

these formal processes also rests in their capacity to add to the evidence already 

obtained to improve the intervention’s implementation success. For instance, when 

asked about whether feedback from the implementation of the JFMG had been initiated, 

Participant 7 recalled that through a survey, one state: 

… reviewed all their clubs and 95% of the clubs said it [modified rules] 

made their competitions better. So you have — actually have the data to 

support it. (Participant 7, national representative) 

Another example was from one state’s initiative that allowed all stakeholders to give 

feedback through forums and online surveys to a proposed implementation of the 

JFMG:  

So, from our state point of view, we decided that was vital that we can 

get that information from a whole wide range of stakeholders rather than 

just the usual suspects that you always get when you send out requests 

for information. (Participant 15, state representative) 

Interestingly, the decision to obtain feedback from a wider audience rather than from 

the “usual suspects” (Participant 15: state representative) suggests that the process of 

collecting feedback may not be comprehensive. It also suggests that without a 

systemised and formal feedback process, the information gathered may not be 

representative of the organization, or that the voices heard may not provide truly 

accurate and effective evidence. It was argued, however, that using a consistent group 

of agents involved in implementation may provide a source of accumulated knowledge 

because setting up feedback mechanisms within implementation have been shown to 

take years (Ogden & Fixsen, 2014). What has been evident in this study is that the 

“users” of the intervention often have the most convincing voices, as is shown next.  
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Sports organisations inherently contain, as a large part of its membership volunteers, 

parents and children, and both the formal and informal feedback from these groups is a 

significant contributor to an intervention’s implementation. For example, the JFMG 

recommends the restriction of tackling and scoring within certain age groups. However, 

a state representative explains how this was changed in their state due to feedback from 

both parents and children alike: 

… for instance, our Year 7s, so our 12-year-old age group. We sort of 

released the handbrake a little bit in terms of what their rules were. 

We’ve allowed for scoring for the first time.… I thought well, we really 

don’t need it, but a lot of the feedback that came back was saying the 

kids are ready for it. That was from kids themselves. The parents were 

saying they wanted it. Ultimately, a lot of feedback that we did get did 

help guide our direction — some of it actually was really relevant and 

really — particularly around certain age groups — helped us mould and 

shape what we were thinking anyway. (Participant 15; state 

representative) 

The above quote contains important insights into the benefits of reflexive monitoring 

(feedback) in that it underlines the social processes that take place in both individual 

and shared decision making. This study, through the evidence of the interviewees, has 

managed to capture that such appraisals co-exist from which individual and collective 

decisions develop about an intervention benefits and values. In addition, the above 

demonstrates the importance of adapting an intervention in response to feedback that 

leads to attempts at reconfiguration or adaption (Rogers, 2003). 

5.5.3 Reconfiguration 

For an intervention to become successfully implemented, there is a need for the 

intervention to have a degree of flexibility, that is, it is able to be reconfigured or 
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adapted to existing values and beliefs (Bernal, Jiménez-Chafey, & Domenech 

Rodríguez, 2009; Simpson, 2002). Reconfiguration is brought about by the appraisal 

work of both individuals and groups (mentioned above) to redefine or modify an 

intervention. This reconfiguration or adaptability (i.e., the ability to redefine procedures, 

modify practices, and/or change the practice) of an intervention was a significant 

discussion point for the participants. Most agreed that an intervention or program must 

have the ability to be reconfigured or adapted to suit the needs of stakeholders. This 

ability of an intervention to be adapted or reconfigured to fit the local context is 

supported in the literature (Damschroder & Hagedorn, 2011; Rogers, 2003). Participant 

7 mentioned this when talking about the JFMG: 

What we built into it is, there’s some levels of flexibility and that was 

one of the key things through the collaboration process. It was an 

agreement that we all agree to the philosophy of modifying junior 

football, but there are some operational elements where our league or our 

state is different to another league in another state. So we’re appreciative 

of that, so that’s some of the flexibility. (Participant 7, national 

representative) 

While Participant 3, a state representative, when talking about a proposed warm-up 

exercise program to decrease knee injuries, very candidly put it in a sports context: 

Yeah, if they can adapt it. Whereas saying that you’re going to do that 

every night at bloody training. They’d bloody kill you. You know it’s 

going to be too boring. You’ve got to change it up. (Participant 3, state 

representative) 

How an intervention is adapted was portrayed by the participants as being somewhat 

informal. This informal process consisted of peer discussions between managers or 

coaches, or how others may have implemented the intervention and/or adapted it for 

their use. For example, a league representative related how conversations with other 
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leagues can lead to informal knowledge gathering and how one might adapt an 

intervention: 

Well, he was talking to me about a program we’ve been running here. He 

and I were just talking about how we deliver it. He said okay, yeah, but I 

might do it a little bit different, which is all right. He just wants to know 

what you’ve done. Share the expertise, share the experiences, and then 

come up with their own solution to deliver something. (Participant 8, 

state representative). 

While the literature suggests that empirical evidence is required to adopt an intervention 

(Damschroder & Hagedorn, 2011; Durlak, 2013; Meyers et al., 2012), this research 

recognises the importance of informal processes of both appraising and reconfiguring an 

intervention. Participant 15 related a more targeted approach to adapting an intervention 

by first trialling the new practice and obtaining feedback: 

… the way that we’ll do it is we’ll approach generally a district or a 

region first and foremost. We’ll get them to trial it for a period and then 

use that feedback that we gain from that to actually, yeah obviously learn 

from the mistakes we made, and then implement that across the board for 

programs that we need to. Or we’d come back and change a little bit of 

the approach or the delivery of it or the way that we sell it. (Participant 

15, state representative) 

Hence, this research identified that the environment an intervention is to be 

implemented into can be a barrier to the intervention’s fidelity and adaptability. The 

unique structure of a national sports organisation, with its countrywide coverage of 

Australia, means that an intervention can be difficult to implement due to factors such 

as, for example, location (rural vs. inner city), number of players and teams, and number 

of available playing fields. A national representative (Participant 1) provided a good 

example in explaining the JFMG rules within the state of Queensland: 
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… our junior match guidelines of rules that the kids play under, not 

every league across Queensland plays in the same age groups. For 

example, Brisbane, Gold Coast, Sunshine Coast, which have large 

numbers, they play 8s, 9s, 10s. 11s, 12s [age groups], so they’ve got 

single year age groups, whereas in Mackay or Townsville, they might 

play 8s, 10s, 12s, so have two-year span age groups. Then it’s working 

out what are the best rules to play there, how many a side do they play? 

So, as much as the overarching, match policy is the same … [it’s] then 

working with people that have knowledge to make sure it’s implemented 

with the locals — probably state or national objectives and local 

solutions. (Participant 1, national representative) 

The flexibility to adapt to a wide range of contextual factors to facilitate successful 

implementation is also supported within the implementation literature, along with the 

ability of the organisation to be ready to change. (Peters et al., 2014; Powell et al., 2013; 

Tabak et al., 2012; Tomioka & Braun, 2012). The AFL recognises this need and 

encourages the states, leagues, and clubs to use “local solutions” (Participant 1, national 

representative). However, such adaption can alter the fidelity of the initial intervention’s 

outcomes, and the identification of core components that should not be altered in order 

to maintain the integrity of the intervention versus adaptable components to fit the 

organisational context of an intervention is supported within the literature 

(Damschroder & Hagedorn, 2011; Durlak, 2013). This research found that the 

participants have an inherent ability to adapt to new practices in the way it would fit 

their situation, rather than to adhere to a decreed process. They can adapt to new 

practices by their ability to reflect on their understanding of the game of Australian 

Football and through individual and communal informal appraisal of the intervention. 

As Participant 7 related:  

It was an agreement that we all agree to the philosophy of modifying 

junior football, but there are some operational elements where our league 
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or our state is different to another league in another state. (Participant 7, 

national representative). 

That is, fidelity in this context is based on the elements that can be modified while 

remaining true to the philosophy or purpose of the game of Australian Football, rather 

than according to the pre-established protocols (Mowbray, Holter, Teague, & Bybee, 

2003). 

5.5.4 Summary of NPT construct — Reflexive monitoring 

Reflexive monitoring — the work of individuals and groups to appraise the 

implementation of the intervention — revealed the least amount of data in this research 

(see Table 5.4). Most participants had to be either prompted to answer questions around 

feedback or it was discussed at the end of the interview when asked “Is there anything 

else you would like to see done better?” The lack of focus within the interview protocol 

on feedback and within the interviewees’ discussions suggests that it was not really 

thought of as other than an informal mechanism, or that it was just too hard to keep up 

with the number of programs within the AFL that have been implemented. This latter 

concern may be suggestive of a lack of systemisation referred to in the beginning of this 

section. 

Participants were not aware of any formal feedback in any of the interventions they had 

been involved in implementing other than the modified rules program. Most feedback 

was either word-of-mouth or limited to a particular group — a club or league, for 

example. In short, this study revealed what Gunn et al. (2010) found within their study 

on depression, that reflexive monitoring is highly individualised, invisible, and 

unsystematic. 
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However, although sparse evidence was provided by the participants with regard to the 

subconstruct of systemisation, the findings do underscore the utility of the NPT 

construct of reflexive monitoring within the sports organisation context. What was 

identified was that participants make an investment when appraising an intervention and 

will adapt the intervention and their work practices to fit their particular context to 

obtain the desired outcome for the intervention. Shared decision making is complex and 

is the result of individual and communal appraisal, which can result in reconfiguring an 

intervention in response to such appraisal. This is supported by the literature (Johnson 

& May, 2015), which found that interventions that use both collective action and 

reflexive monitoring produced better outcomes in professional behaviour change in 

healthcare. Such shared decision making is an example of informal monitoring, that is, 

how things are worked out in practice during the process of implementation as 

compared to more formal patterns of monitoring such as clinical trials, which aim to 

work out what ought to have occurred (Elwyn et al., 2008). Interestingly, one of the key 

aims of the NPT is to configure new interventions into existing practices (May, 2006). 

However, even though the construct of reflexive monitoring is described within the 

NPT as one of continuous evaluation (May & Finch, 2009), what is not described within 

the literature and within this study is that of evaluating which processes already exist.  

5.6 Summary  

Through 15 interviews of national, state and league representatives, data were collected 

that focused on the barriers and facilitators to implementing programs within the AFL. 

The purpose of this chapter was to explore the utility of NPT within the context of the 

AFL by adopting NPT as a framework of analysis for the interview data. The layering 

of the analytical approaches to this research was a positive feature for the pragmatic and 

methodological reasons outlined the methodology in Chapter 4. A staged approach of 
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analysis was conducted. First, a thematic analysis of barriers and facilitators, as 

described by the participants, was undertaken. Second, these were then mapped onto 

emergent themes that were subsequently mapped onto the NPT constructs. This process 

was similar to others found within the literature (MacFarlane, 2010). The mapping 

process revealed detail and complexity not identified in the initial thematic analysis, 

especially with regard to uncovering the wider social organisation required to progress 

implementation. 

The novel context in which this study took place, a national sports organisation, aimed 

to demonstrate the utility of NPT constructs outside of its traditional healthcare setting. 

The literature suggests that the contexts in which implementation takes place are 

variable, developing and dynamic, and research outside the formal organisational 

settings is required to understand the wider social organisation in which they take place 

(May, Johnson, & Finch, 2016). The participants’ voices offered validation of NPT 

through the method used to search for discrepant evidence and negative cases. For 

example, identifying that barriers and facilitators can play a dual role, and not all data 

could be coded under the four constructs of NPT. Engaging the NPT constructs and 

subconstructs clearly show the complexities around the implementation processes.  

Thus far this research has addressed research questions 1 and 2 in outlining the key 

implementation strategies identified within the implementation science research 

literature and how NPT aligns with the such implementation strategies to advance 

implementation progress (Chapter 4). This chapter, through the use of NPT within a 

national sports organisation has identified that the barriers and facilitators of 

implementation processes are blurred when investigating implementation of an 
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intervention. These complexities of intertwined barriers and facilitators to 

normalise new routines have been represented in Tables 5.1 to 5.4 within this chapter.  
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6.1 Introduction  

In the previous chapter, NPT was applied as a framework of analysis to explain the 

implementation progress by analysing the participants’ voices from within a sports 

organisation. The analysis showed that barriers and facilitators of implementation, as 

voiced by the participants, are not as clearcut as previously thought. A level of 

complexity emerged that shows that facilitators can also be barriers and vice versa. This 

analysis confirms that NPT has utility in explaining the social organisational barriers 

and facilitators that affect implementation progress. However, in deconstructing the 

interview data under the constructs and subconstructs of NPT, three additional themes 

emerged. This chapter presents the findings and discussion of the three additional 

themes: contextual complexity, social identity of volunteers, and the timing of the 

implementation of an intervention. 

6.2 Contextual complexity 

In the implementation science literature there is a general consensus that context matters 

(Damschroder et al., 2009; Yano, 2008). According to Green (2001, p. 14) “everything 

we do needs to be contextualised”, and therefore, a more systematic research of place, 

organisational setting, social circumstances, and culture is required if complex 

interventions are to become part of everyday practice. However, the conceptualisation 

of context varies widely in implementation studies (Hawe, Shiell, Riley, & Gold, 2004). 

For example, in the previous chapter, the participants identified that understanding the 

local contextual factors are crucial to successful implementation, especially the variance 

in the specific characteristics of the local organisation, whether they be national, state, 

league or club levels, and the perspectives of the representatives of the local 

organisation.  
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In this study, contextual factors included the political, social and organisational settings 

of the intervention, as well as the social support, social networks, norms and culture 

(Rabin et al., 2008). In this research, context is more than just the setting in which 

implementation takes place; it is “adaptive to changes in the local environment, 

composed of other complex systems and behaves in a non-linear manner” (Shiell, 

Hawe, & Gold, 2008, p. 1281). That is, this research, through the voices of the AFL 

participants has identified the difference a place makes over and above organisational 

diffusion, behaviour change, and social organisation theories.  

NPT has its background in e-health and telehealth (May & Finch, 2009) and has mainly 

been used within the context of healthcare settings (McEvoy et al., 2014). However, 

implementation cannot be assumed to always take place within such a formal 

organisational environment (May et al., 2016). Hence, considering the context when 

using NPT to assess implementation progress is very important because, as was found 

in this research, organisational structures can be both barriers and facilitators to 

implementation. The context in which this research takes place affects the 

organisational environment’s norms, values and behavioural patterns that shape the way 

both individuals and groups function and make decisions to implement interventions 

into everyday practice. Therefore, the novel context of this research, the sports 

organisation environment of the AFL, affects the outcomes of the findings because it is 

a “locally based, significantly autonomous, volunteer-run, formal non-profit 

organisation” (Smith, 2010, p. 806).  

As stated in Chapter 1 section 1.4, the national governing body of the AFL is structured 

on a typical model for sports delivery in Australia (Donaldson et al., 2011). Mintzberg 

(1979), in his work on organisational structure, identifies five types of structure: 
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Simple, Machine Bureaucracy, Professional Bureaucracy, Divisional Form, and 

Adhocracy. It would appear that the AFL organisational structure is closest to the 

divisionalised form. The divisionalised from, according to Mintzberg (1979) is “not so 

much an integrated organization as a set of quasi-autonomous entities coupled together 

by a centralised administrative structure” (p. 380; see Figure 6.1).  

 

  

                       

                               

"

 

Figure 6.1: Mintzberg’s five components of organisational structure. 

Note: Adapted from  Mintzberg (1979). 

The basic principle of the divisionalised form is that divisions are developed based on 

markets served, with each being responsible for a unique market (Weed, 2001; see 

Figure 6.2).  
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Figure 6.2: Mintzberg’s divisional organisational structure. 

Note: Adapted from Mintzberg (1979). 

In the case of the AFL, the market is based on geography, and comprises state and 

regional bodies, leagues and clubs. The organisational design of the AFL appears to be 

a divisional form. It has a strategic apex, the AFL national governing body, and a 

smaller middle line, the state body, due to its decentralisation. This was confirmed by a 

state manager, who outlined that: 

the AFL set their strategy and it flows down the different departments 

who will set a slightly narrower strategy. It’ll flow through to our 

managers who will say okay, well can you do x, y, z. (Participant 5, state 

representative) 

The support staff section in Mintzberg’s divisional form (see Figure 6.1) in the AFL is 

largely due to the number of volunteers. Volunteers provide a major contribution to 

community Australian Football leagues and clubs. In addition, volunteers the influence 

normalisation of an intervention, as they are the ones charged with much of the 

implementation of interventions. As was outlined by the participants in this study, the 

divisional form organisational structure of the AFL allows most leagues and clubs to 
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have autonomy at the lowest level. The decentralised nature of the divisional form 

permits the leagues and clubs to make significant decisions without the consent of 

others (Brock, 2003). This was explained by Participant 4, who said: 

It’s not in our [AFL National] charter to direct anyone [state, leagues and 

clubs] other than in terms of the way the game is played. (Participant 4, 

State representative) 

Adding to the autonomy, the centrally developed programs and policies developed by 

the AFL national body are disseminated through the states, leagues, and clubs, as a state 

representative explained: 

So we pass those ideas on and expect the clubs to do that [implement] 

but we don’t control that. At the end of the day, if they do or don’t, that’s 

up to the club. (Participant 2, state representative) 

Some participants in this study considered that the autonomous nature of the 

organisational structure was a facilitator to implementation. In particular, one 

participant expressed that a more formal organisational structure would not be useful in 

managing volunteers and implementing interventions. Participant 14 proclaimed:  

So there’s a bit of a push with the dictatorship-type role — I’m not 

saying they’re dictators, but a top-down approach in some cases just 

doesn’t work. (Participant 14; state representative) 

A divisional structure allows a club and its volunteers to interpret and modify a 

centrally developed policy or program through the filters of the local context, that is, the 

needs, values, vision, and resources of the club to which they belong (Donaldson et al., 

2011), allowing much autonomy to implement a new practice. However, some 

participants mentioned that autonomy is a barrier to successful implementation, as one 

state representative expressed:  
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Our clubs are run by volunteers and the volunteers soon let you know 

where you’re at. So sometimes they’re demanding different things and 

you may head down this track [what the volunteers want] as opposed to 

well, the AFL’s really keen on this particular program. (Participant 2, 

state representative) 

This participant outlined that due to the differentiation of roles and tasks, politicising by 

individuals or groups to support their own agendas may arise. The transfer of 

information can become distorted and less transparent, leading to what is known within 

the volunteer sports club management literature as information oligarchies (Thiel & 

Mayer, 2009). That is, knowledge is held in the hands of a few and the transfer of 

knowledge can be distorted or obstructed. A state representative commented: 

If the people at the league level don’t buy into it [a program initiated at 

the national level] then it’s not necessarily going to go anywhere. 

(Participant 2, state representative) 

Such key individuals with exclusive knowledge are barriers to implementation success 

as they are able to either obstruct or distort an intervention’s implementation, and this 

may lead to a breakdown of communication channels within sports organisations.  

An important factor for any community sports organisation is the retention of its 

volunteers (Cuskelly, 2004). However, the high attrition rates of volunteers leads to the 

necessity of the constant repetition of retraining and educating new volunteers on 

policies, programs, and interventions (Dekimpe & Degraeve, 1997). This was identified 

by the participants as a barrier to implementation: “Volunteers are a treadmill at a club 

and we do need to keep reiterating things” (Participant 5, state representative). 
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Many participants showed concern about the high turnover and its link to inconsistency 

and varied interpretations of programs and policies among the changing staff, as 

Participant 1 mentioned:  

… [you] come to a coaching course … then, as a coach, go out and talk 

to your parents and kids, and then when you play another team on the 

weekend, you’ve [the opposition coach] both got completely different 

ideas of it. So, that’s always a big challenge, getting that consistency. 

(Participant 1, national representative) 

Volunteer attainment and retainment is a consideration when researching 

implementation progress in the AFL context. The lack of consistency among those who 

are tasked with implementing intervention can lead to issues regarding fidelity and 

sustainability of the intervention (Fixsen et al., 2005). Maintaining fidelity is important 

in maintaining program outcomes and sustainability of the change (Lee, Altschul, & 

Mowbray, 2008). 

Fidelity has been defined as the degree to which an intervention was implemented as it 

was prescribed in the original protocol or as it was intended by the program developers 

(Rabin et al., 2008). However, what participants in this study have identified is that in 

order for implementation to be facilitated in a predominately volunteer organisation, the 

organisational structure must allow for the implementers to adapt and be flexible and 

responsive to the local context. As discussed in Chapter 5, when it comes to 

implementing in volunteer organisations, it is the philosophical values and “tradition” of 

the game of Australian Football rather than the pre-established protocols of the 

intervention that is important in determining fidelity. In recognising the importance of 

maintaining the philosophical values, it stands that adaptability is a vital consideration 

of implementation. In addition, Participant 14 identified how such adaptability arises 
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from a process of negotiation and organising required to restructure the agreed use of 

the JFMG program, due to the context in which it was to be implemented: 

So if a club says what do we do? We go, oh well, it’s up to you what you 

want to do…. Also, the club might decide to do it a little bit differently 

to suit to their own needs, and that’s okay. (Participant 14, league 

representative) 

This is in line with Greenberg et al.’s (2005, p. ii) findings that “when communities 

replicate programs, the quality of delivery can vary widely and aspects of the program 

will be altered from the model to match community characteristics”. That is to say, the 

superordinate goals of the new practice to be implemented may be the same throughout 

the organisation, but the operationalisation of the top-down decreed practice change will 

almost certainly be adapted to the local context. For example, Participant 9 described 

how the JFMG was adapted by the “locals” due to the variation in the age groupings 

and the varying community football club’s contexts:  

 … country leagues don’t generally start until under 10 whereas the 

metros are usually under 9 now and just simply because of numbers. So 

they [country leagues] will group all their 9s and 10s together. 

(Participant 9, League representative) 

In this example, the JFMG rules were implemented by changing the prescribed age-

range distribution to fit the local context. Thus, sustaining implementation arose from 

the adaptability of local interactions between individuals and groups in response to the 

local context in which it was implemented rather than to hierarchy and demand 

(Greenhalgh et al., 2004). The ability for the intervention to have the flexibility and the 

local agents to be able to mould the intervention to adapt to the local context have been 

shown to improve implementation outcomes (Durlak & DuPre, 2008). This is what May 

et al. (2016) refer to as plasticity of the intervention and the elasticity of the context. 
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Plasticity refers to the ability of the users to mould the intervention to the local context. 

Elasticity refers to the ability of the users to mould elements of the environment to 

allow the intervention to operate. 

Interviews highlighted that the amenability for change by implementers and adaptation 

of the intervention itself to the context is a facilitator for implementation. Using the 

feedback from implementers, it appears that adaptation of the intervention to the local 

context in terms of willingness and negotiation was considered a skill and was regarded 

as beneficial to the interventions success. In terms of adapting the JFMG, Participant 15 

mentioned:  

We [state] sort of released the handbrake a little bit in terms of what the 

[JFMG] rules were … a lot of the feedback that came back was saying, 

well the kids are ready for it [allowing for tackling]. That was from kids 

themselves. The parents were saying they wanted it.… Ultimately a lot 

of feedback that we did get did help guide our direction. (Participant 15, 

State representative) 

In this example, participants recognised that local context matters with regard to 

implementing interventions. Through the participant’s voices it was seen that context is 

more than just the setting in which the implementation of an intervention takes place. In 

this research, context has its own unique set of characteristics that surround both the 

implementation process and the intervention. Hawe, Shiell, and Riley (2009) and Shiell 

et al. (2008) point to some alternative ways of thinking about context. They suggest that 

the implementation of interventions should be seen as an event within a context, which 

either succeeds or fails depending on how well the elastic properties of the context are 

coupled with the plasticity of the intervention and the adaptability of the 

implementation process (May et al., 2016). For example, participants coupled the JFMG 

with the filters of the local context, that is, the needs, values, vision, and resources of 
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the club they belong to, to improve implementation outcomes. These contextual filters 

come together in different ways and are debated, appraised, and endorsed, or they reject 

what is adopted, when, how much, and in which context. Thus, contextual 

characteristics are an important consideration when normalising new practices and have 

not been explicitly added to the NPT as yet. 

6.3 Collective self-esteem 

In addition to context, another theme emerged, that of volunteering; specifically, how 

volunteers see themselves as both individuals and as part of a group. The motive to 

volunteer is complex and multifaceted (Cuskelly, Hoye, & Auld, 2006; Winniford, 

Carpenter, & Grider, 1997). However, Clary and Snyder (1991) suggest that most 

people volunteer to satisfy their own socio-psychological goals. Further, research into 

sports volunteer motivation has shown a link between the volunteer’s commitment and 

their identification with the club (Schlesinger & Nagel, 2013). That is, both individuals 

and society are interlinked, both assisting each other in their goal. Participant 4, a state 

representative, identified this link between the individual and society:  

Whatever we come up with has to maintain their [players and volunteers] 

involvement and not exclude all levels of participants, because they all 

need to be engaged with some sort of activity weekly. That’s both 

productive from a personal point of view, but also serves a social benefit. 

(Participant 4, state representative) 

As indicated by Participant 4, there is an interconnectedness due to individuals being 

embedded within a social group. In social identity theory (Tajfel, 1982) a social group is 

a collection of individuals who distinguish themselves as members of the same social 

category (Luhtanen & Crocker, 1992). Voluntary sports organisations have been an 

important conduit for the creation and expression of such social groups (Cuskelly et al., 
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2006; Seippel, 2004), as Participant 5 talked about with regard to the AFL cultural 

strategy:  

[It] is our cultural strategy. That’s around the building cultures of 

football clubs … about increasing awareness of people [from] different 

backgrounds, races, religion, cultures … the feeling that it is an inclusive 

environment … like we’re welcome in this club. (Participant 5, state 

representative) 

Participant 5 spoke about individuals having a sense of belonging. The AFL, for many 

of the participants, was more than just about playing a game of Australian Football, it 

was also about belonging and representing the community in which their club belonged.  

NPT identifies that implementation processes are more than just individual work; rather, 

they are collective and collaborative (May, 2013); however, this research suggests that 

there are no explicit constructs within NPT that address the issue of a social identity or 

collective self-esteem. 

In NPT, the focus is on “what”. What is the work to be done in implementing 

interventions? (May & Finch, 2009). However, it may be necessary to also consider 

“why”. NPT, under its construct of coherence and in particular communal specification, 

addresses the shared understanding of an intervention’s aims, objectives, and expected 

benefits (Johnson & May, 2015). However, understanding the social identity (Tajfel & 

Turner, 2004), which in this research is known as collective self-esteem (Cheek, 1989), 

can be important in implementing interventions. The belonging to a group membership 

such as a sports organisation is known as social or collective identity, while the value 

placed on such memberships is known as collective self-esteem (Cheek, 1989). 

According to social identity theory, individuals will often identify with groups in order 

to either decrease their perceived uncertainty about themselves or to feel better about 



 

160 

themselves (Johnson, Morgeson, & Hekman, 2012; Tajfel & Turner, 2004). The theme 

emerged because in analysing the participants’ data, it appears that a positive collective 

self-esteem and the value placed on belonging is a facilitator to implementation. 

However, collective self-esteem can also act as a barrier to change.  

Collective self-esteem was illustrated in Participant 2’s explanation of Australian 

Football and group membership:  

They’ve [players and club members] got to have a sense of where they fit 

into the big picture. Not just — we just go down there, we play footy, we 

drink, we have a good time, we go home. They’ve [players and club 

members] got to understand that they’re a lot more.… So, they’re a 

community, they’re part of the community, they represent their local 

town or they represent their local region. (Participant 2, state 

representative) 

Such a strong identification with a social group is associated with higher collective self-

esteem (Luhtanen & Crocker, 1992) and provides a protective function against threats to 

such a group (Derks, van Laar, & Ellemers, 2006). The example above demonstrates the 

positive effect collective self-esteem may have in maintaining a sense of community. 

However, social identity theory posits that when collective self-esteem is threatened, 

then those outside the in-group can be discriminated or derogated to maintain the 

positive collective identity. Within this study, participants identified a particular group 

within the Australian Football community who opposed the introduction of the JFMG 

and exhibited a strong, collective self-esteem. Participant 7 explained: 

… no scoring for kids at under-10s. That became a pretty big challenge, 

because suddenly you’ve got uninformed parents jumping up saying, 

yeah, I can’t believe kids now can’t score. What are we doing to our kids 

in this generation? (Participant 7, national representative) 
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The strong collective self-esteem of volunteers and parent groups was also exemplified 

by Participant 15: 

We get a lot of feedback from people that are saying, well yeah, you’re 

sugar coating it [the game]. You’re not making it real footy.… But, like I 

said, that’s probably been our biggest hurdle [getting parents to 

understand the significance of modified rules program]. (Participant 15, 

state representative) 

In these examples, there is an in-group bias towards maintaining the traditional 

Australian Football rules for junior football over the new “modified rules”. Such in-

group bias has been attributed to collective self-esteem (Luhtanen & Crocker, 1992). 

Marketing research shows that those groups with a high collective self-esteem maintain 

their stance against threats to their self-identity (Dimofte, Goodstein, & Brumbaugh, 

2015). In this case, the parents’ group maintained its resistance to the new modified 

rules program, and hence created a barrier to implementing the intervention. Participant 

7 reflected on this phenomenon and suggested a possible solution to dealing with such 

collective self-esteem issues: 

I think you needed to … [make people] understand why we believe that 

the rules of junior footy should be different to the rules of under-18s and 

open footy … I think if people can understand why we’re trying to do it, 

then we’re half a chance [of implementing the program]. (Participant 7, 

national representative) 

Thus, further research should examine the utility of incorporating measures of collective 

self-esteem as an added construct to NPT; for example, by evaluating the utility of 

incorporating constructs using the Collective Self-Esteem Scale developed by Luhtanen 

and Crocker (1992) within NPT. The scale aims to assess an individual’s social identity 
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based on their membership in a particular group; however, providing details of the scale 

is beyond the scope of this research. 

In summary, the collective self-esteem of volunteers, and parents, is interlinked between 

the individual and society (Clary & Snyder, 1991). Voluntary sports organisations have 

been an important conduit for the creation and expression of social groups (Cuskelly et 

al., 2006; Seippel, 2004). In addition, the importance of social group membership has 

been identified within social identity theory (Tajfel & Turner, 2004) as being important 

for developing collective self-esteem. This research highlighted that a strong collective 

self-esteem can be a barrier to implementing an intervention, especially when collective 

self-esteem of a particular cohort (e.g., parent groups) is threatened. Although the NPT 

constructs of coherence and cognitive participation consider individual self-esteem, the 

collective self-esteem of those stakeholders who might influence the implementation of 

an intervention should also be explored when normalising new practices.  

6.4 Time and timing 

The theme of “time” has been strongly identified in the literature as a barrier to 

implementation (Fixsen et al., 2005; Greenhalgh et al., 2004; Grol & Grimshaw, 2003; 

Klein & Sorra, 1996). Within organisational management, the majority of the literature 

focuses on “clock time” or what is known as chronological or chronos-time, whether it 

be the time to develop and implement a complex intervention into everyday practice 

(Balas & Boren, 2000), time to experiment with the intervention (Klein & Sorra, 1996), 

adequate time to collaborate with the community (Hawkins, Catalano, & Arthur, 2002), 

or limited time as a resource, as identified by Glasgow et al., (2003). Therefore, 

chronos-time focuses on time as a measure, or the quantity of duration (Smith, 1969). 

However, the organisational management literature shows that to focus on quantity 
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alone restrains innovation and awareness of changing demands (Rämö, 2002). While 

chronos-time relates to quantity, kairos-time relates to quality, a time that marks an 

opportunity that may not recur, and the ability to do the right thing at the right moment 

(Hoffman & Drucker, 1975). Within any organisation, managers often have to operate 

in small windows of opportunity and be able to “seize” the right time to act. In this 

research, participants highlighted that both chronos-time (having time) and kairos-time 

(doing things at the right moment) were important. Thus far, for the implementation to 

be successful, it needs to be done at the right moment in time. Participant 7 asked: 

How do we go about it? Is this all in next year or is it a transition, phased 

in approach over a couple of years? (Participant 7, national 

representative)  

The next sections will demonstrate the importance of chronos and kairos time. 

6.4.1 Time — chronos 

The clock time of chronos can be seen in terms of efficiency, with time being a resource 

— either having time or not. Enacting and operationalising an intervention means 

having time in order to do so; as Participant 2 stated: “people are time poor” (Participant 

2, state representative). 

This is so not only for volunteers who take time off work to coach and assist around the 

clubs, but also the employed staff who have to spend time working and training the 

volunteers (Verhoeven et al., 1999). Thus, time can be seen as a resource or commodity 

that is hard to obtain: 

I think it’s a mystery, where you find [time] — just to sort of squeeze it 

[intervention] in and making it [implementation] happen … trying to do 

everything at once, and be everything to everybody. (Participant 1, 

national manager) 
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Adding to the time pressures faced within community football clubs, the participants 

related that football clubs are under a constant barrage of requests from outside 

organisations offering support to the community clubs in exchange for advertising 

rights. A league community football operations manager (Participant 9) explained this 

well:  

So there’s the continual desire to have the community footy almost 

become everything for everybody. We do get a lot of contact from 

organisations that think they’ve got a great idea that’s going to be able to 

help dads get together or it might be able to help stop supposed violence 

in sport. So we become, or our footy clubs become, the point of contact. 

(Participant 9, state representative) 

The finite time available to sports organisations is limited due to the increasing demands 

on sports organisations to be a vehicle for charity donations, a contributor to civic 

society, and an advertising opportunity (Chalip, 2006; Cuskelly, 2004): 

… those local volunteers are spending their 20 hours a week after their 

own full-time work just trying to make sure we’ve got the people on 

there to meet our fixed costs. So we’ve got to make sure we run the 

canteen and we have teas on the Thursday nights. By the end of their 

week they look back and think there hasn’t been a lot of time left to 

spend doing anything else. (Participant 9, state representative) 

Thus, time is a precious commodity. Such time pressures have also been identified as a 

contributing factor to the erosion of community involvement (Coalter, 2007), as seen in 

the decline of volunteers in community and sports organisations (Cuskelly et al., 2006), 

such as the AFL. 
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The implementation process takes time, as evidenced by the participants’ views, and is 

especially important for an implementation to be successful, as Participant 14 

explained: 

So I think that’s the key. Don’t rush them in. Take your time. Make sure 

you get the product right. Make sure you’ve got the buy-in from your 

stakeholders and move forward so there’s no lag through that 

implementation plan and away you go. (Participant 14, league 

representative) 

As was detailed in Chapter 5, the NPT construct of collective action takes into 

consideration some components of chronos time. Within the construct of collective 

action, the subconstruct of interactional workability identified the need for time to 

implement an intervention, while the subconstruct of skill-set workability identified 

how time can be saved through online training courses. In addition, a respected national 

AFL manager of many years’ experience in various sports organisations gave an 

insightful and pragmatic account of the timeframe that an implementation process takes: 

My experience with sport over a long time is that if you want to make a 

major change or really concrete change, it’s probably a 12-year process 

in that you’ve got to do your research and start the conversation about 

this change and what it’s going to mean. (Participant 13, national 

representative) 

According to the participants, the process from developing to implementing an 

intervention takes between 3–12 years. Interestingly, this estimated timeframe is not far 

from that of Balas and Boren (2000), who proclaimed that an intervention into 

healthcare practice takes 17 years. This research supports the literature in identifying 

that a lack of time as a resource is a barrier to implementation. In particular, allocating 

enough dedicated time for implementation (including planning and implementation 
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processes; Durlak & DuPre, 2008) or for actors to learn and utilise the intervention, 

(Grol & Grimshaw, 2003) have been identified as improving the climate for 

implementation (Klein & Sorra, 1996).  

Participants identified the importance of time in implementation work; that is, the 

quantity of time, how fast, or how frequent. However, the participants also highlighted 

the importance of kairos time, which is the quality of time — the right time — in 

assisting in implementation by decreasing the demands and enabling prioritisation.  

6.4.2 Timing — kairos 

The right timing of commencing an implementation process is not widely discussed 

within the implementation literature. What is discussed revolves around the length of 

time to implement an intervention (Glasgow et al., 2003), time for planning 

implementation (Durlak & DuPre, 2008; Greenhalgh et al., 2004), and the 

organisational constraints of having a lack of time to implement (Grol & Grimshaw, 

2003). The concept of kairos time has been discussed within the project management 

literature (Rämö, 2002; Smith, 1969; Tsang, 2008) about the “right time” to commence 

and undertake a project. Yet, timing in introducing complex interventions into practice 

is critical for successful implementation effectiveness (Feldstein & Glasgow, 2008), and 

participants in this study identified the importance of timing as well. Participant 1 

stated: 

 So everyone might want everything to happen at the start of the season 

and get messaging across, and try and give people 20 messages in two 

weeks. They’re not going to understand it. Also, what do we need to do 

at what times. (Participant 1, state representative) 
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Therefore, if the timing of the implementation is not suitable, the participants agreed 

that the effectiveness of implementation may be limited. 

Unlike formal organisations such as those found in healthcare, which have longstanding 

job descriptions, roles, and processes, sports organisations have to rely more on the 

ability to handle unexpected incidents through creativeness (Rämö, 2002). The sense of 

timing in handling implementation is based on understanding the right moment. Within 

this study, participants linked timing with the cyclic nature based around when 

competition began: 

The best way to do it [implement an intervention], in my view football is 

a cyclical, an annual calendar of events and your best chance to get 

something implemented is at the beginning of the new season, in the pre-

season period when they’re more receptive. (Participant 13, national 

representative) 

 Participant 13 went on to explain this: 

There’s less pressure on getting the team on the field with clean jumpers 

this week, so.… Once a season gets underway you haven’t got any 

chance of getting new out there. They’ll run with whatever they’ve 

already got, but you won’t get new stuff out there. (Participant 13, 

national representative) 

Participant 9 gave an example of how managers can seize the timely opportunity to 

make decisions about to whether an intervention is implemented or not:  

That’s one of the reasons the country registration program left it 

[implementing online registration] off for 12 months because by the time 

we were in a position to let them know [the registration online was 

active], it was already going to be too close [the season start]. So we said 

you’ll have to wait 12 months. (Participant 9, state representative) 
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This research has identified the importance of understanding kairos time in order for an 

intervention to be successfully implemented into existing practice. That is, when is the 

right time to implement an intervention? Time as a resource — either having time or not 

— has received attention within the implementation literature (Greenhalgh et al., 2004; 

Grol & Grimshaw, 2003; Klein & Sorra, 1996; MacFarlane, 2010) and has been 

considered within NPT’s constructs and subconstructs of collective action and 

interactional integration, and skill-set workability (see Chapter 5). A major barrier to 

implementation found in this study was the “timing” of or the “right time” for 

implementation and, as such, future research of timing both in the context of NPT and 

implementation science is required; for example, by incorporating a question into the 

NoMAD that asks participants involved in implementing an intervention about the right 

time to do so.  

6.5 Summary  

This chapter has revealed three emergent themes, identified through analysis of the 

research participants’ experiences of the implementation process within a national 

sports organisation. These emergent themes were not able to to be fully coded under the 

theoretical lens of NPT and as such required discussion. In addition, the unique context 

of a sports organisation that is reliant on volunteer support has identified emerging 

themes of context, collective identity, and time and timing, and identified barriers and 

facilitators to implementation.  

The first emergent theme was context. This research revealed that the successful 

implementation of an intervention was dependent on how well the changing properties 

of the context are coupled with the intervention and the process of implementation. In 

addition, the study identified that in a sports organisation, sustaining implementation 
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appeared to arise from the adaptability of local interactions between individuals and 

groups rather than hierarchy and demand; that is, the context was organising, rather than 

organisational. Further, the flexibility of the organisational structure is a facilitator to 

implementation and as such allows the leagues and clubs to be responsive to 

interventions. However, such flexibility and autonomy did identify the possibility of 

information oligarchies occurring, which inhibits interventions being either 

implemented fully or not at all. The high reliance on volunteers also can be a barrier to 

implementation. The high volunteer attrition rate means that constant recruiting, 

training, and reallocation of roles and responsibilities is required, often leading to poor 

implementation and poor fidelity. Thus, context elasticity and plasticity is a 

consideration in implementation theory. 

The second emerging theme was collective self-esteem. The participants within this 

study revealed that the importance of collective identity and collective self-esteem is 

important in facilitating or inhibiting implementation. The motivation as to why people 

volunteer is varied. However, people develop trust and cooperation with others if they 

define themselves as a member of a group rather than as an individual (Tajfel, 1982). 

This underlines the key proposition of social identity theory; that is, the extent to which 

people identify with a particular social group determines their inclination to behave in 

terms of their group membership (Ellemers, Spears, & Doosje, 2002). In this study, an 

example is given of how such collective self-esteem (Cheek, 1989) played out as a 

barrier to implementing the JMFG. NPT aims, through its subconstruct of communal 

specification, to address the shared understanding of an intervention’s aims, objectives, 

and expected benefits. Yet, as the participants indicated, understanding the collective 

identity and collective self-esteem can assist in identifying key points that may arise 

when implementing interventions. 
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The third emerging theme identified through the participants’ voices was that of time 

and timing. Chronological or chronos time is seen as a resource, and NPT, through the 

construct of collective action and, in particular, the subconstructs of contextual 

integration and skill-set workability, acknowledges this as important to those who do 

the work of implementing. Notwithstanding chronos time, kairos time, or the timing of 

implementation, is also crucial for successful implementation. Hence, accessing 

information about when would be the right time to implement an intervention facilitates 

implementation.  

6.6 Extending NPT through the emerging themes  

Chapters 5 and 6 have highlighted the utility of NPT in understanding the barriers and 

facilitators encountered by those who do the work of implementation. Figure 6.2 

illustrates how the emergent themes of collective self-esteem, timing, early reflexive 

monitoring, and contextual complexity can be incorporated into the existing NPT 

model. The model was previously displayed in Chapter 2, Figure 2.2.  
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Figure 6.2: Modified model of NPT with timing, collective self-esteem, and ear ly 
reflexive monitor ing. 

Note: Adapted from May & Finch (2009, p. 541). 

 

NPT seeks to provide an explanation of how interventions are embedded into routine 

practice as a result of people working individually and collectively to implement them 

(May & Finch, 2009). The four main components of NPT are coherence, cognitive 

participation, collective action, and reflexive monitoring, and they have been 

extensively explained within this research. The components of NPT are not linear, but 

they interact with each other. The components of NPT are further shaped by organising 
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structures and social norms that specify the rules and roles that accommodate the 

intervention’s use, and through group processes (May, 2013; see Figure 6.2).   

The focus on group practices has been the main differentiation of NPT from other 

approaches to implementation, such as organisational diffusion or behaviour change 

(Murray et al., 2010). However, this research has identified, through the participant’s 

voices in discussing the JFMG, that there is a lack of understanding of the role group 

social identify or collective self-esteem plays, either as a barrier or a facilitator, in 

implementation progress. This research extends the developing NPT through the 

addition of such understanding of collective self-esteem within the construct of 

coherence (see Figure 6.2).  

This research has also identified the importance of time and timing in relation to 

implementation progress, especially with regard to the “right time” to implement a new 

intervention. Figure 6.2 depicts the addition of time and timing within the construct of 

collective action, as this component focuses on how the work gets done (May & Finch, 

2009). Further, this research identified that although the NPT component of reflexive 

monitoring is described within the NPT literature as one of continuous evaluation (May 

& Finch, 2009), reflexive monitoring does not seem to have been used to evaluate 

existing practices within the literature, nor was there evidence that existing practices are 

evaluated within the AFL. This research suggests that reflexive monitoring could be 

utilised by managers to gain knowledge about existing implementation practices and 

develop a more focused approach to embedding an intervention into everyday practice 

(see Figure 6.2, represented as a red dashed line).  

The last emergent theme identified within this research was that of context (Figure 6.2). 

This research was conducted within a novel organisational structure, one that relies 
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heavily on volunteers. As such, understanding how well the changing properties of the 

context are coupled with the intervention and existing implementation processes, and 

particularly to a sports organisation such as the AFL in which the context is organising 

rather than organisational, is a further consideration for the developing NPT. 

Thus, Chapters 5 and 6 have identified emergent themes for which further research is 

recommended. This future research includes the evaluation of reflexive monitoring in 

analysing existing implementation practice to tailor implementation approaches to the 

existing ways of working, as well as evaluating context and the use of collective self-

esteem measures, and exploring the timing of an intervention, in the hope of adding to 

NPT and practice. 
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7.1 Introduction 

Thus far, this research has identified the lack of consideration within the 

implementation science literature of the influence social organisation has on progressing 

implementation. In the qualitative interviews, it was revealed that NPT has utility in 

identifying barriers and facilitators to implementation and would be strengthened by 

considering additional themes that arose from qualitative analysis of the interview data: 

contextual complexities, collective self-esteem constructs, and issues around time and 

timing. In addition, this research has suggested that the barriers and facilitators to 

implementation should not solely focus on behaviour change and organisational 

diffusion but also include consideration of social, organisational, and environmental 

contexts. This research has added to NPT development, and a logical extension of this 

research is to also add to the development of the utility of NPT measures (the NoMAD 

score), which are currently being developed by a group of researchers in the United 

Kingdom. Therefore, this research now seeks to explore, through the use of the 

NoMAD (Finch et al., 2015; Finch et al., 2012; Finch et al., 2013), whether the NPT 

constructs detailing social organisation can affect implementation progress by asking: 

RQ4: What, if any, are the indicators for advancing or delaying normalisation 

progress?  

And, in doing so, RQ4 addresses the following proposition: 

The NoMAD score is an indication of the likelihood that the JFMG will become 

a normal part of work. 

The assumption here is that the higher the NoMAD score, the more likely the JFMG 

will become a normal part of work. The JFMG was suggested by the participants during 
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the qualitative interviews as an intervention to use as a context for the NoMAD 

questionnaire.  

This chapter reports on the findings of the NoMAD questionnaire (Finch et al., 2015; 

Finch et al., 2012; Finch et al., 2013) with regard to the implementation of the JFMG, 

from the perspective of Australian Football members. As discussed in Chapter 3, the 

NoMAD questionnaire is under development by researchers in the United Kingdom. 

The data from this research is the first dataset that was collected outside the health 

context and within Australia. The raw data from this research was acknowledged by the 

developers of the NoMAD in the United Kingdom and used to assist with its further 

development (see Appendix F). The NoMAD questionnaire within this research was 

used for two main purposes:  

1." As a measure to identify indicators for the likelihood of progressing the JFMG 

into everyday practice. 

2." To add to research currently being undertaken in the development of the 

NoMAD instrument (Finch et al., 2015; Finch et al., 2012; Finch et al., 2013). 

For a full discussion of the NoMAD see Chapter 3. The 20 NoMAD items used in the 

survey questionnaire about the implementation of the JFMG are outlined in Table 7.1. 

The full survey can be seen in Appendix G.  

Table 7.1 shows the interrelationships between the NoMAD items, subconstructs and 

main NPT constructs. For example, the item “I can see how the JFMG differs from 

usual ways of working” relates to the NPT subconstruct of differentiation. The 

aggregate of the four subconstructs of differentiation, communal specification, 

individual specification, and internalisation are the component parts of the NPT 

construct of coherence. 
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Table 7.1: The Junior Football Match Guide questionnaire items 

Construct Subconstruct NoMAD items 

Coherence: “What is 
the work?” 

Differentiation I can see how the JFMG differs from 
usual ways of working. 

Communal specification 

The people I work with in this 
organisation have a shared 
understanding of the purpose of this 
JFMG. 

Individual specification I understand how the JFMG affects the 
nature of my own work. 

Internalisation I can see the potential value of the 
JFMG for my work. 

Cognitive 
participation: 
“Who does the work?” 

Initiation 
There are key people who drive the 
JFMG forward and get others 
involved. 

Legitimation I believe that participating in the 
JFMG is a legitimate part of my role. 

Enrolment I’m open to working with colleagues 
in new ways to use the JFMG. 

Activation I will continue to support the JFMG. 

Collective action: 
“How does the work 
get done?” 

Interactional workability I can easily integrate the JFMG into 
my existing work. 

Relational integration 1 I have confidence in other people’s 
ability to use the JFMG. 

Relational integration 2 The JFMG disrupts working 
relationships. 

Skill set workability 1 Work is assigned to those with skills 
appropriate to the JFMG. 

Skill set workability 2 Sufficient training is provided to 
enable staff to use the JFMG. 

Contextual Integration 1 Sufficient resources are available to 
support the JFMG. 

Contextual integration 2 Management adequately support the 
JFMG. 

Reflexive monitoring: 
“How is the work 
understood?” 

Systemisation I am aware of information about the 
effects of the JFMG. 

Communal appraisal The people I work with agree that the 
JFMG is worthwhile. 

Individual appraisal I value the effects the JFMG has had 
on my work. 

Reconfiguration 1 Feedback about the JFMG can be used 
to improve it in the future. 

Reconfiguration 2 I can modify how I work with the 
JFMG. 
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7.2 Reliability 

In order to check the quality of the measurements, Cronbach’s alpha was tested. The 

number 0.80 is typically employed as a rule of thumb to denote a good level of internal 

reliability, but in social sciences a number of >0.60 is acceptable (Berthoud & 

Gershuny, 2000). Pairwise deletion of missing cases was used for all analyses to utilise 

as much information as possible. Table 7.2 indicates the internal reliability of the four 

constructs were acceptable. Therefore, the internal consistency of the items in each of 

the construct is deemed reliable. 

Table 7.2: Cronbach’s alphas for NoMAD items 

NPT construct NPT subconstruct Cronbach’s 
alpha 

Acceptable/Not 
acceptable 

Coherence 
 

Differentiation 
Communal specification 
Individual specification 
Internalisation 

 
 
0.79 

 
Denotes relationship is 
good 

Cognitive participation 
 

Initiation 
Legitimation 
Enrolment 
Activation 

 
 
0.79 

 
Denotes relationship is 
good 

Collective action 
 
 

Interactional workability 
Relational integration 1 
Relational integration 2 
Skill set workability 1 
Skill set workability 2 
Contextual integration 1 
Contextual integration 2 

 
 
0.80 

 
Denotes relationship is 
good 

Reflective monitoring 
 

Systemisation 
Communal appraisal 
Individual appraisal 
Reconfiguration 1 
Reconfiguration 2 

 
 
0.64 
 
 

 
Denotes relationship is 
acceptable 
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7.3 Study sample character istics 

Data were collected from those who were either aware of or involved in implementing 

the JFMG program. Therefore, in this research, the demographic data were focused on 

how people who were either familiar with or involved in implementing the JFMG 

implemented the program from an organisational context. Demographics about the 

respondents’ roles and positions within the AFL was deemed to be important for two 

main reasons. First, it gave an indication of the breadth of the respondents across the 

AFL organisational structure. Second, it offered an insight into understanding the 

organisational structures and its importance when implementing an intervention into 

practice.  

7.3.1 Involvement, role, and position  

The questionnaire asked respondents about their level of involvement with the JFMG. 

This question was asked to ensure that the analysis of the dataset was conducted on 

those respondents who had first-hand knowledge of implementing the JFMG (Table 

7.3).  

 Table 7.3: Level of involvement of participants with the JFMG  
 
Involvement n % 
I am unaware of the Junior Football Match Guide 75 27.7 
I am aware but not involved in any way with the Junior Football 
Match Guide 57 20.8 

I am involved in implementing the Junior Football Match Guide 78 28.5 
I’m involved in managing/overseeing the Junior Football Match 
Guide 62 23.0 

Total 272 100% 
 

As indicated in Table 7.3, of the 272 respondents, 132 respondents were either not 

aware of or not involved with the JFMG program. These respondents were excluded 
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from the study as they did not have knowledge of implementing the JFMG. All others 

(n = 140) were included.  

Sample characteristics were collected to analyse the composition of the roles and 

positions of the respondents who were included in the final sample (n = 140).  

The respondents’ participation at the national, state, league, and club levels in the JFMG 

survey is shown in Figure 7.1.  

  

Figure 7.1: Respondents’ par ticipation at the national, state, league, and club 
levels in the JFMG survey. 

 

This research aimed to explore how people who actually do the work engage with 

implementing change. The majority (76%) of the respondents identified themselves as 

having a role at the club level. The remaining respondents were represented as follows: 

having roles within the league level (9%), national football organisation (4%), and state 

organisations (4%). If the area of their participation was not specified by the 

respondents (7%), they were classed as “other”. The majority of the respondents were 

involved at the club level of the AFL, which may have had a bearing on the results.  

4%# 4%#

9%#

76%#

7%#

Na)onal#Football#
Organisa)on#

State#Football#
Organisa)on#

League#

Club#

Other#
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The respondents’ positions in the JFMG survey are shown in Figure 7.2.  

 

Figure 7.2: Roles of respondents in JFMG survey. 

 

The survey found that the majority of positions (37%) were coaches, followed by 

volunteer administrators (28%), others (26%; e.g., parents, umpire, players, helpers, 

team manager, sport trainer, registrar, sponsor) and paid administrators 9%. 

The position of the respondents within the AFL demonstrates the typical sports 

organisational structure, with the majority of respondents being volunteers (90%) and 

only 9% being paid administrators (Cuskelly et al., 2006). In addition, the broad 

demographics appear to represent the organisational structure of what Mintzberg (1979) 

would suggest is a divisional form; that is, a small, specialised strategic apex (national), 

a small middle line core (state organisation) and then the semi-autonomous units or 

divisions (leagues and clubs) that are coordinated by a central headquarters (national).  

9%#

28%#

37%#

26%#
Administra2on#(Paid)#

Administra2on#
(Volunteer)#
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7.4 Normalisation perceptions of the JFMG 

Detailed results of the respondents’ perceptions of factors affecting the implementation 

of the JFMG are now presented.  

7.4.1 Overall responses to perceptions of the JFMG 

A 10-point Likert scale was used to measure the respondents’ answers to the four initial 

questions: (1) the familiarity of the JFMG; (2) whether the JFMG is currently a normal 

part of work; (3) the expectation that the JFMG will become a normal part of work; and 

(4) whether the JFMG has enticed junior players to the game of Australian Football. 

These answers are presented in Table 7.4. The scale responses ranged from 1, indicating 

not at all, to 10, indicating completely. The mean was calculated to offer a measure of 

central tendency (Howell, 2012), that is ,the hypothetical estimate of the “typical” score, 

calculated from the 10-point Likert scale (Likert, 1932).  

Table 7.4: Overall perceptions of normalisation by mean of the JFMG 
 

General normalisation questions N Min Max Mean SD 

When you use the Junior Football Match Guide 
how familiar does it feel? 109 1 10 6.75 2.15 

Do you feel the Junior Football Match Guide is 
currently a normal part of your work? 108 1 10 6.42 2.03 

Do you feel the Junior Football Match Guide 
will become a normal part of your work? 108 1 10 6.64 2.26 

Do you feel the Junior Football Match Guide 
has enticed more Junior players to Australian 
Football? 

108 1 10 4.71 2.53 

Note: A Likert scale from 1 to 10 was used, where 1 = not at all and 10 = completely. SD = 
standard deviation. 
 
The analysis shows a diversity of opinions for the respondents, indicated by the 

standard deviations being greater than 2. The dispersion of responses indicates that not 

all respondents were familiar with the JFMG and did not use the JFMG to the same 
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extent. Although a disparity exists between respondents, the overall mean scores of the 

dataset indicated a largely positive response to three of the four overall questions. The 

lowest mean score, that is, a score below the mid-point of the 10-point Likert scale, 

related to the question of whether the JFMG had enticed more junior players. The low 

mean score relating to enticing junior players means that if the AFL set out to instigate 

the JFMG with the intent of attracting more junior players to Australian Football, the 

respondents were not overly convinced that it serves as a recruitment tool to entice more 

players to AFL. 

7.4.2 Perceptions of normalisation to the JFMG by area and position within the 

AFL  

Table 7.5 presents the results of the respondents’ perceptions to the JFMG from the 

perspective of their position and area within the AFL organisation. The responses relate 

to the general normalisation questions of how familiar they are with the JFMG, whether 

it is a normal part of existing work, the expectation that the JFMG will become a normal 

part of routine practice, and whether the JFMG has enticed more junior players to join 

the AFL junior leagues.  

Table 7.5: Cross-tabs of perceptions of the JFMG by area 

Area   Familiar  Currently  Will become  Has enticed  

 n Mean SD Mean SD Mean SD Mean  SD 
National 
football 
organisation 

5 7.40 1.673 5.17 .753 6.60 2.074 5.25 2.986 

State sports 
organisation 14 7.64 2.170 7.57 2.027 8.21 2.082 6.57 2.681 

League 12 7.75 1.138 7.25 1.545 7.58 1.782 5.58 1.975 
Club 72 6.22 2.284 6.10 2.059 6.24 2.261 4.21 2.455 

Other 8 7.75 2.188 6.50 2.138 6.13 2.031 4.25 1.982 
Total 111 6.73 2.224 6.39 2.032 6.65 2.254 4.71 2.529 
Note: A Likert scale from 1 to 10 was used, where 1 = not at all and 10 = completely.  
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It is notable that the state sports organisations and leagues generally reported higher 

mean scores than national football organisation and clubs. Interestingly, the majority of 

respondents were situated at the club level, as indicated in Table 7.5. The higher scores 

among state and league levels suggests that a typical top-down implementation 

approach found within sports organisation is evident within the AFL, with the centrally 

developed JFMG being passed down through the organisational levels (Donaldson et 

al., 2011). Such a top-down implementation approach may be reflected in the lower 

mean scores within the club role. Those respondents who identified with a club role 

indicated through the low mean scores that the JFMG was not as familiar, or currently 

being used, or likely to become part of everyday practice, and nor had it enticed more 

junior players when compared to the mean scores of those with from national or state 

bodies. A similar organisational hierarchy can be seen in the respondents’ perceptions, 

based on their position within the AFL organisation (see Table 7.6).  

Table 7.6: Cross-tabs of perceptions of the JFMG by position 

Position   Familiar  Currently  Will become  Has enticed  

  n Mean SD Mean SD Mean SD Mean  SD 

Administrator 
paid 19 8.21 1.36 7.47 1.93 8.26 1.85 7.00 2.11 

Administrator 
volunteer 44 6.48 2.15 6.09 2.10 6.55 2.32 4.55 2.23 

Coach 34 6.56 2.18 6.09 1.88 5.91 1.89 3.52 2.35 
Other 14 5.93 2.79 6.62 1.98 6.54 2.47 5.15 2.48 
Total 111 6.73 2.22 6.39 2.03 6.65 2.25 4.71 2.53 

Note: A Likert scale from 1 to 10 was used, where 1 = not at all and 10 = completely.  
 

Table 7.6 indicates that paid administrators are more familiar with the JFMG than those 

from other positions within the AFL. Paid administrators are predominately those 

within the national, state, and league organisations. The coaches, who were familiar 
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with the JFMG and were aware that the program was in operation, were less convinced 

that the JFMG would become part of everyday practice. As in the discussion above, this 

suggests that those volunteer administrators are not as aware of the JFMG or convinced 

that it will become part of everyday practice, as the paid administrators.  

The difference between the strategic top-down and operational bottom-up findings are 

not surprising. Berman (1978) argues that the central planners, in this case the AFL 

national and paid administrators, can only indirectly influence the microlevel managers, 

the clubs, and unpaid administrators. As such, the divisional organisational structure 

(Mintzberg, 1979) of the AFL allows for autonomy at the microlevel, giving managers 

operational and strategic control. Thus, implementation progress relies on the successful 

interaction between the intervention and the microlevel context (Berman, 1978, 1980). 

However, as has been argued throughout this research, the implementation literature has 

focused on the prescriptive approach of identifying barriers and facilitators to 

implementation through organisational diffusion and behaviour change models, with 

little regard to the wider social organisation’s requirement to embed interventions into 

everyday practice. Therefore, implementation remains difficult. 

7.5 Descr iptive statistics for  the NoMAD scale  

In this research, respondents were asked to rank their perceptions of the 20 NoMAD 

questions using a 5-point Likert scale (5 = strongly agree, 4 = agree, 3 = neither agree 

or disagree, 2 = disagree, 1 = strongly disagree) in relation to the four independent 

variables: coherence, cognitive participation, collective action, and reflexive monitoring 

and their respective subconstructs. One question within the construct of collective 

action — “The JFMG disrupts working relationships” (relational integration) — was 

reverse coded. In addition, respondents were given the opportunity to answer whether a 
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question was “not relevant”, and the data from these questions were excluded from the 

analysis of the scale and reclassified as missing data. The mean was calculated to offer a 

measure of central tendency (Howell, 2012), to give a hypothetical estimate of the 

“typical” score, calculated from the 5-point Likert scale (Likert, 1932).  

7.5.1 Overall NoMAD scale  

The NoMAD questionnaire for this study was used to consider the barriers and 

facilitators to progressing implementation of the JFMG based on the results of the 

respondents’ perceptions about the JFMG becoming part of normal practice. Results are 

presented in Table 7.7 for the overall mean of the four NPT constructs that make up the 

NoMAD questionnaire. 

Table 7.7: Respondents’ perceptions of the JFMG under the  four NPT constructs  
 

 

 

 
 
 
 
 

Note: A 5 point Likert scale was used, where 1 = strongly disagree and 5 = strongly agree. 
 
 
The findings show that respondents tended to agree with all four NPT constructs, as 

shown by all scores being above the mid-point of the NoMAD scale. Cognitive 

participation (mean = 3.9) and coherence (mean = 3.8) had the highest level of mean 

among the four NPT constructs. An assumption made in this study was that the higher 

the NoMAD score, the more likely the JFMG would become a normal part of work. 

Therefore, the mean scores of the NoMAD scale demonstrate that there is a likelihood 

that the JFMG will become a normal part of work.  

NPT constructs N Mean SD 
Coherence 82 3.8 0.67 
Cognitive 
participation 75 3.9 0.67 

Collective action 68 3.4 0.63 
Reflexive 
monitoring 64 3.6 0.71 

Total NoMAD 68 3.6 0.50 
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However, the results of the NoMAD also indicate that there is room to improve the 

overall NoMAD scale score. Managers can use the NoMAD to tailor their efforts to 

facilitate the progress of the JFMG into becoming part of normal work, especially in the 

area of collective action, as seen in the mean score. In order for managers to improve 

the NoMAD score and therefore improve the JFMG implementation progress, the 

responses to the more detailed NoMAD items representing the NPT constructs of 

coherence, cognitive participation, collective action, and reflexive monitoring are now 

presented to address the research question: What, if any, are the indicators for 

advancing or delaying normalisation progress? 

7.5.2 Coherence 

Coherence is the “sense-making” work that both individuals and groups must do to 

understand the nature of the new intervention and the processes they will be involved in 

to implement the intervention into practice. Coherence is divided into four 

subconstructs within the NoMAD scale: differentiation, communal specification, 

individual specification, and internalisation (see Chapter 3 for a full description of the 

subconstructs). The four subconstructs of coherence and their mean scores are presented 

in Table 7.8.  

Table 7.8: Mean scores of respondents’ perceptions for the construct of coherence 

Coherence N Mean SD 
Differentiation 82 3.8 0.76 

Communal specification 82 3.7 0.94 

Individual specification 82 4.0 0.75 
Internalisation 82 3.7 1.04 

 
Note: A 5-point Likert scale was used, where 1 = strongly disagree and 5 = strongly agree. 
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The overall mean score for coherence (see Table 7.7) is above neutral (mean = 3.8), 

indicating that overall the respondents perceived they were aware of the work involved 

in implementing the JFMG. In particular, respondents understood that the JFMG 

differed from existing practices (differentiation) and appreciated how their work may 

alter to fit into the implementation process (individual specification). Further, 

respondents agreed that there is a shared understanding and value-fit of the JFMG, that 

is, communal specification and internalisation respectively.  

7.5.3 Cognitive participation 

Cognitive participation involves developing a community of practice and understanding 

of who will do the work of implementing an intervention. Cognitive participation is 

divided into four subconstructs of initiation, legitimation, enrolment, and activation (see 

Chapter 3 for a full description of the subconstructs). The four subconstructs of 

cognitive participation and their mean scores are presented in Table 7.9.  

Table 7.9: Mean scores of respondents’ perceptions for the construct of cognitive 

participation 

 
 
 
 
 
 
 
 

Note: A 5-point Likert scale was used, where 1 = strongly disagree and 5 = strongly agree. 
 

The mean score (see Table 7.7) for cognitive participation was above neutral (mean = 

3.9), indicating that the respondents perceived the JFMG to be a legitimate part of their 

work, and there was a shared understanding that the JFMG will be supported over time. 

Respondents agreed that the JFMG is a legitimate part of their work, that is, they 

Cognitive 
participation N Mean SD 

Initiation 75 3.8 0.97 
Legitimation 75 4.0 0.73 
Enrolment 75 3.9 0.76 
Activation 74 4.0 0.86 
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believed their efforts in working with the JFMG are worthwhile and that they make a 

positive contribution. The respondents were also in agreement that they are able to work 

together to implement the JFMG and enrol others in the progressive implementation of 

the JFMG, as depicted in the subconstruct of enrolment.  

7.5.4 Collective action 

Collective action is the work of enacting or operationalising of the intervention. 

Collective action consists of interactional and skill-set workability, and relational and 

contextual integration (see Chapter 3 for a full description of the subconstructs). Table 

7.10 presents the mean scores of the seven NoMAD items within the construct of 

collective action.  

Table 7.10: Mean scores of respondents’ perceptions for the construct of collective 

action 

Collective action N Mean SD 
Interactional workability 68 3.8 0.81 
Relational integration 1 69 3.5 1.02 
Relational integration 2 66 3.4 0.89 
Skill-set workability 1 67 3.4 0.70 
Skill-set workability 2 67 3.0 0.98 
Contextual integration 1 68 3.0 1.06 
Contextual integration 2 66 3.6 0.84 

 
Note: A 5-point Likert scale was used, where 1 = strongly disagree and 5 = strongly agree. 
 

The overall mean score of 3.4 for collective action, as shown in Table 7.7, is close to 

mid-point of the Likert scale, indicating that respondents were unsure of their ability to 

operationalise the JFMG. This is reflected in the lower mean scores where respondents 

did not fully agree that sufficient training is provided (skill-set workability 2) and that 

sufficient resources and support are available (contextual integration) to implement the 
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JFMG. However, respondents were in agreement that the JFMG was easy to integrate 

into their existing work practice (interactional workability).  

Having sufficient resources would seem to be crucial in improving the collective action 

of those tasked with implementing the JFMG. Thus, to improve the likelihood that the 

JFMG will become part of normal practice areas for improvement could be by focusing 

on training and providing sufficient resources.  

7.5.5 Reflexive monitoring 

Reflexive monitoring is the appraisal process used to assess the impact of the 

implementation process and provide information that can be used to modify an 

intervention to better adapt and sustain the intervention in everyday practice. Reflexive 

monitoring consists of, systemisation, communal and individual appraisal and 

reconfiguration (see Chapter 3 for a full description of the subconstructs). Table 7.11 

presents the mean scores of the seven NoMAD items within the construct of reflexive 

monitoring.  

Table 7.11: Mean score of respondents’ perceptions for the construct of reflexive 

monitoring 

Reflexive monitoring N Mean SD 
Systemisation 64 3.4 0.98 
Communal appraisal 64 3.5 1.05 
Individual appraisal 64 3.5 0.92 

Reconfiguration 1 64 4.0 0.74 
Reconfiguration 2 62 3.5 0.90 

 
Note: A 5-point Likert scale was used, where 1 = strongly disagree and 5 = strongly agree. 
 
 
Reflexive monitoring had a mean score of 3.6 out of a possible 5. Respondents agreed 

that feedback about the JFMG was used to improve the program (reconfiguration 1). 
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However, whether respondents themselves can modify how they work with the JFMG 

was not as clearly agreed upon (reconfiguration 2). Implementing a new intervention 

has impacts on both the organisation and the individual, so the importance of appraisal 

at the communal and individual levels is important. Within the items of communal and 

individual appraisal, the respondents agreed that the JFMG is both worthwhile and of 

value to the work they do within the AFL. The collection of both communal and 

individual appraisals to determine the success and the impact of a new intervention is 

the subconstruct of systemisation. Respondents did not fully agree that they had cited 

reports about how effective implementing the JFMG had been.  

Thus far, the use of the NoMAD within the context of the AFL has been presented to 

identify the indicators for advancing or delaying normalisation progress of the JFMG, if 

any. Through the use of the mean scores of the 20 NoMAD items relating to the 

implementation of the JFMG within the AFL, certain subconstructs of NPT have been 

shown to score higher above the mid-point of the 5-point Likert scale than others.  

This research proposed that the NoMAD score is an indication of the likelihood that the 

JFMG will become a normal part of work. The assumption here is that the higher the 

NoMAD score, the more likely the JFMG will become a normal part of work. The 

results of the overall high mean scores may indicate the NoMAD’s utility in identifying 

barriers and facilitators to progressing the JFMG into normal practice. However, future 

research is required with a larger sample size and the use of a longitudinal study to 

investigate this further. The following section aims to provide further evidence to 

support the proposition made above. 
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7.5.6 Correlations 

Correlation analysis was used to examine the relationship between the four dependent 

variable questions and the NPT constructs within the NoMAD survey. The four 

dependent variable questions were: (1) When you use the Junior Football Match Guide 

how familiar does it feel? (2) Do you feel the Junior Football Match Guide is currently a 

normal part of your work? (3) Do you feel the Junior Football Match Guide will become 

a normal part of your work? And (4) Do you feel the Junior Football Match Guide has 

enticed more junior players to Australian Football? (see Table 7.12).  
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Table 7.12: Correlation matrix of dependent variables and NoMAD 

 Familiarity Currently Will 
become 

Enticed Coherence Cognitive 
participation 

Collective 
action 

Familiarity 1       
Currently .758*** 1      
Will become .692*** .816*** 1     
Enticed .519*** .561*** .593*** 1    
Coherence .417*** .434*** .514*** .444*** 1   
Cognitive 
participation 

.389*** .386*** .482*** .619*** .731*** 1  

Collective 
action 

.119 .098 .180 .305* .411*** .574*** 1 

Reflexive 
monitoring 

.295* .251* .385** .571*** .766*** .678*** .558*** 

Note: ***p < .001; **p < .01; *p < .05. 
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Table 7.12 shows that there was a significant relationship between three of the NPT 

constructs (coherence, cognitive participation, and reflexive monitoring) and whether 

the JFMG is familiar, is currently a normal part of work, will become a normal part of 

work, and enticed junior players (p < .05). However, the NPT construct of collective 

action did not show a significant relationship with the dependent variables except for 

the relationship between collective action and enticing junior players. The correlation 

shows that the NoMAD construct, collective action, is not dependent on whether the 

JFMG is familiar with respondents, currently a part of their work, or that the JFMG will 

become part of their work. The lack of a significant correlation coefficient with 

collective action and the other dependent variables may suggest that collective action is 

more about the operationalisation of the JFMG (how the work is done), while the other 

constructs look at behaviours associated with implementing the JFMG.  

However, caution must be advised when assuming correlations provide an accurate 

picture of how strongly a factor influences behavior, and the use of correlational data to 

infer causation has been criticised within the literature (Noar & Zimmerman, 2005; 

Sutton, 2004; Weinstein, 2007). This is not to say that the use of correlations in this 

research is not important; rather, the results could be used to set priorities for research. 

For example, the significant NoMAD indicators for implementation progress within this 

study — coherence, cognitive participation, and reflexive monitoring — suggest these 

three constructs as areas for further research, while the NPT construct of collective 

action may warrant further investigation into its significance across other research 

contexts using the NoMAD.  

This research has been conducted in a novel and difficult context, that of a primarily 

volunteer organisation. The NPT construct of collective action may have been 
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influenced by the volunteering context. The main areas of concern for respondents 

within the construct of collective action were the lack of resources, lack of training, and 

the allocation of work to those with appropriate skills (see Table 7.10). This highlights 

what has been previously described by Skille (2008) as top-down initiatives meeting 

bottom-up demands. The one-size-fits-all approach to implementing an intervention 

within sports organisations has been shown to be problematic due to the large variation 

between regions (rural vs. urban) and between leagues and clubs with regard to 

capacities, participants, and resources (Donaldson et al., 2011). As such, future research 

into other volunteer organisations using the NoMAD would be useful in developing a 

further understanding of NPT in progressing implementation.  

7.5.7 Multiple regression analysis 

As part of the exploratory nature of this quantitative research, multiple regression 

analysis was performed to investigate the relationship between the association of each 

of the independent variables, the NPT constructs within the NoMAD and the dependent 

variable “Do you feel the Junior Football Match Guide will become a normal part of 

your work?” Table 7.13 summarises the results.  

Table 7.13: Summary of regression analysis 

 B SE Beta p value 95% CI 
Coherence 1.06 0.77 0.27 .175 [-0.48, 2.60] 
Cognitive 1.06 0.60 0.33 .080 [-0.13, 2.26] 
Collective -0.56 0.50 -0.16 .270 [-1.57, 0.45] 
Reflexive 0.14 0.58 0.05 .813 [-1.03, 1.31] 

Note: R2 = .27. SE = standard error; CI = confidence interval. 
 

This variable was found to be highly significant (i.e., lower than p = .05), F(4, 59) = 

5.55, p = .001, with 27% of variance in the dependent variable explained by the model. 
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The individual NoMAD items did not significantly indicate the likelihood of the JFMG 

becoming a normal part of work. This was likely due to the fact that the four NoMAD 

constructs were strongly related, with none of them having a unique impact on the 

dependent variable, as well as the low variance (27%) explained in this cross-sectional 

study. The small sample size was another limiting factor.  

To further explore the association between the NoMAD constructs and the dependent 

variable, that the JFMG will become a normal part of work, a stepwise regression was 

used to follow up the multiple regression. The stepwise regression only selected the 

construct coherence in the final model as the others were not significant. The final 

model was significant, with 23% of the variance in the dependent variable explained. 

Results from this model show that coherence was significantly associated with the 

JFMG becoming a normal part of work, b = 1.87, SE = 0.43, p < .001. This indicates 

possible predictability for the construct of coherence for advancing normalisation 

progress.  

7.6 Discussion and conclusion  

This chapter has reported on the NoMAD data for the JFMG program using a standard 

set of questions about barriers and facilitators applicable to the normalisation of 

interventions into everyday practice. The NoMAD questionnaire is derived from NPT 

(May & Finch, 2009) and was modified to suit the context of the JFMG and the AFL.  

The NoMAD is not intended as a statistical tool, although the work of colleagues in the 

United Kingdom, aided by the information from my data, is close to validating the 

NoMAD scale (Finch et al., 2015). Rather, the NoMAD is a sensitising tool to assist 

managers in thinking through which aspects of intervention implementation might 

affect normalisation (Finch et al., 2013). The aim of phase 3, an exploratory quantitative 
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part of the research, was to investigate the likely indicators, if any, of implementation 

progress and answer RQ4: What, if any, are the indicators for advancing or delaying 

normalisation progress? 

The survey responses showed that the NoMAD items may be useful in identifying 

barriers and facilitators when implementing a new intervention; that is, the application 

of the NoMAD instrument may facilitate a better understanding of whether things are 

going well or not as well during the progress of implementing an intervention into 

everyday practice. In addition, the constructs of coherence, cognitive participation, and 

reflexive monitoring were significantly related to whether the JFMG would become part 

of normal practice, with the NPT construct of coherence identified as the strongest 

indicator for the likelihood that the JFMG will come part of normal work, via multiple 

regression analysis.  

The NoMAD has also provided some insight into the indicators for progressing the 

implementation of the JFMG, as well as providing managers within the AFL areas for 

improving the NoMAD score and hence the likelihood of the JFMG becoming part of 

normal work. For example, to improve coherence, especially shared understanding 

(communal specification) and value-fit (internalisation) of the JFMG, more discussion 

and time should be given to develop understanding of the purpose and benefits of the 

program among all stakeholders, as well as consideration of the extra work that 

implementing the JFMG might bring. Within cognitive participation, identifying and 

developing key implementation drivers (initiation) and developing long-term support, 

especially among volunteers, for the JFMG program (activation) may improve 

implementation progress and longevity. Having sufficient resources and training for the 

JFMG program would seem crucial to improve the likelihood that the JFMG will 
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become part of normal practice (collective action). Improving reflexive monitoring may 

be improved by: providing information about the effects and impact of the JFMG; 

developing communal and individual appraisals so that the JFMG can be modified to 

suit the context in which is used; and providing necessary feedback to gauge whether 

the JFMG is valued and regarded as worthwhile.  

In conclusion, this research suggests that coherence is indeed a strong indicator of 

advancing implementation, while the other constructs of cognitive participation, 

collective action, and reflexive monitoring show trends in assisting in the progression of 

implementation. While there is a wealth of implementation literature that examines the 

barriers and facilitators to enhance implementation (Chaudoir et al., 2013; Nilsen, 2015; 

Tabak et al., 2012), the scoping review in Chapter 4 of this research identified a gap in 

the implementation literature of strategies that address the social organisation. From this 

review, it was argued that a stronger focus on the social organisation of the 

implementation process may reveal alternative strategies to assist with the progress of 

embedding complex interventions into everyday practice. The use of the NoMAD has 

strengthened this argument by uncovering key facilitators and barriers affecting the 

implementation of the JFMG by those who do the work.  

Future research is needed to conduct further NoMAD surveys with a larger sample size 

to provide stronger evidence of the NoMAD’s value in providing information about 

factors that affect how participants implement changes in their work practices related to 

the respective interventions. Additionally, the NoMAD should be used alongside other 

evaluation data sources to identify both facilitators and barriers to implementation. 

Strategies can then be identified locally to improve understanding of what is the work, 

who will do the work, how will the work get done, and determine why it happened that 
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way. Thus, studies using the NoMAD scale should be used before, during, and after the 

intervention to guide managers in thinking through which aspects of intervention 

implementation might affect normalisation, to see whether the NPT constructs have 

served as a means of change within an organisation.  
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8  Discussion and Conclusion 
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8.1 Introduction  

The implementation science literature describes and prescribes 60-plus models, theories, 

and frameworks that have traditionally focused on issues around the organisational 

processes and individual behaviour change to promote implementation of new 

interventions (Tabak et al., 2013). However, the literature is largely devoid of 

explaining the social organisation of those who do the work of implementing new 

interventions. NPT is one implementation process theory that attempts to address this 

gap. The purpose of this research was to develop a well-substantiated explanation of 

how social organisation influences implementation progress, using NPT. This research 

applied a three-phase multimethod approach to answer the four research questions.  

In phase 1, a scoping review of the literature addressed: 

RQ1: What key implementation strategies are evident in the meta-

frameworks described in the implementation science literature? 

RQ2: How is NPT aligned with the key strategies to advance progress of 

implementation? 

To explore and extend the utility of NPT in a specific context, 15 interviews were 

conducted with administrators and managers in the AFL to explore their perceptions of 

implementing an intervention within their organisation. Phase 2, the qualitative 

interviews, addressed the third research question: 

RQ3: How is NPT operationalised in terms of barriers and facilitators of 

implementing new practices within a sports management context? 
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To explore the likelihood of implementation progress, the NoMAD survey 

questionnaire was distributed to the AFL membership, which asked about the 

implementation of the JFMG, to address RQ4: 

RQ4: What, if any, are the indicators, if any, for advancing or delaying 

normalisation progress? 

This chapter brings the thesis to a conclusion by answering the main research questions. 

Significant and important findings of the research are summarised. The implications of 

the findings for theory and practice are presented along with recommendations for 

future research.  

8.2 Findings 

This next section, in addressing each of the research questions, discusses the four major 

findings: (1) the lack of individual implementation strategies to progress 

implementation; (2) the gaps in social organisation identified within the implementation 

science literature; (3) extending NPT utility in identifying barriers and facilitators to 

implementation progress; (4) identifying indicators of the likelihood of progressing the 

JFMG. 

8.2.1 Key implementation strategies — RQ1 

To identify existing implementation strategies, RQ1 asked: What key implementation 

strategies are promoted by the meta-frameworks described in the implementation 

science literature? This question was addressed by conducting a systematic scoping 

review that synthesised the key implementation strategies through the use of a best-fit 

framework synthesis (Carroll et al., 2011; Carroll et al., 2013).  
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The scoping review identified a variety of consolidated key implementation strategies 

derived from the meta-frameworks. These strategies aim to assist in the implementation 

of a new intervention and were mainly identified under the community and 

organisational categories (see Appendix B). The scoping review identified a significant 

gap within the implementation science literature, the absence of key implementation 

strategies that were identified within the individual category. The lack of 

implementation strategies that focus on those who do the work supported the argument 

made within this research that there is a need to develop an understanding of the wider 

social organisation that is required for embedding an intervention into everyday 

practice. Social organisation is the relationship between the social structure and human 

agency that describes and explains the processes of implementation. To further explore 

key implementation strategies within the implementation science literature, NPT was 

used as an analytical framework to address RQ2.  

8.2.2 Identifying social organisation gaps — RQ2 

The aim of RQ2 was to explore the existing social organisation gaps within the 

implementation science literature and asked: How is NPT aligned with the key strategies 

to advance progress of implementation? As a practice theory, NPT focuses on the work 

that people do to implement an intervention through social organisation in order to 

provide a greater understanding of the collective, coordinated, and cooperative social 

action required for interventions to be embedded into routine practice (May & Finch, 

2009). To address RQ2, the key strategies identified in the scoping review were further 

mapped against the four NPT constructs to identify the key social organisation 

implementation strategies found within the implementation science literature.  
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The second major finding in this research, in using NPT as an analytical framework, 

was the lack of attention that has been given to what people actually do when 

implementing new interventions. The research has highlighted the deficiency in existing 

implementation strategies to identify the social organisation required to implement new 

practices. Thus, a significant gap within the literature was identified (also see Barbery, 

2016, Appendix A).  

The lack of practice theory and limited implementation strategies that categorise “what 

people do” under the four NPT constructs, found within the scoping review, led to an 

investigation of the utility of NPT when implementing and intervention. This formed 

the basis for RQ3. 

8.2.3 Extending NPT in the context of the AFL — RQ3 

A qualitative approach consisting of 15 interviews was conducted with AFL 

management staff from three Australian states and across national, state and league 

organisations to address RQ3: How is NPT operationalised in terms of exploring 

barriers and facilitators of implementing new practices within a sports management 

context? The aim of this was to explore and extend the utility of NPT when 

implementing an intervention in the context of AFL. The interviews explored the social 

action required to progress implementation by employing developing theory in a 

particular context, using the NPT constructs and subconstructs as an analytical 

framework. Engaging the NPT constructs and subconstructs clearly showed the 

complexities around implementation processes. A strong, positive association with the 

constructs and subconstructs was identified.  

This research’s third major findings suggest that NPT is useful in identifying barriers 

and facilitators that influence the routinisation of an intervention into everyday practice. 
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As such, NPT has utility as an analytical framework in the context of AFL, thus 

extending its utility into a context other than the healthcare setting. However, this 

research found that NPT does not completely identify all the factors that lead to the 

routinisation of an intervention. In addition to the four existing NPT constructs of 

coherence, cognitive participation, collective action, and reflexive monitoring (and their 

subconstructs), three emergent themes were found in this research: contextual 

complexity, collective self-esteem, and timing. Please refer to Figure 6.2 in Chapter 6, 

of this thesis.  

In terms of contextual complexity, this research demonstrated that attention to local 

needs and increased relevance requires collaboration and negotiation among all 

stakeholders, with the focus on the impact of implementation activity for the end user. 

In terms of timing, participants recognised that identifying and planning for the “best 

time” to implement new practices is essential for its success. In terms of collective self-

esteem, this research suggests that the value placed on being part of a collective group 

may need to be considered when implementing interventions into everyday practice. 

This research found that collective self-esteem is particularly prevalent with respect to 

volunteers within the AFL. The sense of belonging to a group of coaches, a team, or a 

parent group can influence implementation progress. By identifying the three additional 

themes from the interview data, this research shows there is potential to extend the 

utility of NPT. 

This research also identified that reflexive monitoring was sparse within the context of 

the AFL. In addition, the majority of reflexive monitoring was informal, that is, 

understanding why the implementation occurred the way it did as opposed to formal 

reflexive monitoring and how it ought to have been (Elwyn et al., 2008). Whatever the 
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type of reflexive monitoring, both are required to continuously evaluate implementation 

and its outcomes (Elwyn et al., 2008). However, I argue that reflexive monitoring 

should be included in every aspect of the implementation process, and especially in 

understanding existing practices of individuals, and groups. NPT aims to organise new 

interventions into a normal way of working (May, 2006). Incorporating reflexive 

monitoring in the early stages of the implementation process may assist in 

understanding the existing practices, as well as the existing social-cognitive barriers and 

facilitators to implementation (see Figure 8.1). Understanding the normal ways of 

working when implementing interventions may offer managers of change an 

opportunity to tailor their approach depending on existing practice, thus improving the 

progress of implementation.  

8.2.4 Indicators for implementation progress — RQ4 

Implementation outcome measurements tend to focus on intervention-related outcomes 

rather than the progress of the implementation. Hence, RQ4 asked: What, if any, are the 

indicators for advancing or delaying normalisation progress? The aim of the final 

research question was to explore the likelihood of implementation progress through the 

NoMAD instrument (Finch et al., 2015; Finch et al., 2012).  

The fourth major finding within this research was that the analysis and interpretation of 

the data revealed that the construct of coherence was regarded as an indicator for the 

progression of the JFMG to become part of everyday practice. The data also identified 

that both the football area (national, state, league) and the position held in the different 

areas had a significant correlation with the JFMG being implemented into everyday 

practice. The data identified that the higher the area (e.g., national) or the position (e.g., 

paid administrator) the more likely the JFMG was perceived as becoming part of 
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everyday practice. This is not surprising, considering that most implementation of 

centrally developed interventions within the sports context has taken a top-down or 

vertical approach (Brown et al., 2012; Donaldson et al., 2011). 

8.3 Overview of the contr ibutions to the body of knowledge  

As identified in Chapter 2, there has been a recent call for mulitmethod research in new 

and novel contexts to better understand how new complex interventions are embedded 

and sustained in practice (Kelly, 2013; Waltz et al., 2014). It was further identified that 

there has been a lack of implementation research within the sports context (Donaldson 

& Finch, 2013; Hanson et al., 2012; Skille, 2008). As such, the multimethod research in 

this thesis has contributed an interesting story about the barriers and facilitators to 

routinising a new intervention into everyday practice through a novel context, that of 

the AFL.  

First, through the analysis of existing literature, this research revealed how the 

exploration of the barriers and facilitators affecting new interventions typical of the 

field of implementation science research (Durlak & Dupree 2008; Damschroder et al., 

2009; Myers et al., 2012) have revealed little about the social organisation of those 

tasked with the work of implementing interventions. Through the theoretical lens of 

NPT, this research underlined the need to move beyond identifying barriers and 

facilitators to provide more specificity about the work people do and need to do. The 

qualitative findings of this study suggest that for an intervention to become part of 

everyday practice it is vital that implementers consider the work done by individuals 

and as well as the collective. Such work has been identified in this research under the 

constructs and subconstructs of NPT. Through the qualitative analysis (as outlined in 

Chapter 3) additional constructs of contextual complexity, collective self-esteem, and 
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timing. In doing so, this study has answered the call in the literature to adopt the use of 

practice theories to explain the wider social organisation and guide the use of 

implementation strategies (Treweek, 2005; Ogden & Fixsen, 2014; Stetler et al., 2007).  

This research was the first to explore barriers and facilitators within a sports 

management context using NPT. In this way, this research has answered calls from the 

literature for the extended use of NPT (McEvoy, 2014) and improving implementation 

progress within the sports context (Donaldson &Finch, 2012; Donaldson &Finch, 

2013). While NPT has been shown within this novel context to have utility for 

understanding and assessing implementation progress, there are additional themes that 

may warrant further investigation. The first is the need to understand the requirement 

for flexibility of the intervention; the local, individual and group interactions; and the 

context itself.  

Second, the importance of collective self-esteem is recognised with regard to the JFMG, 

and how groups when they are threatened or perceive they are threatened will have 

increased bias in favour of the in-group and increased prejudice toward the out-group. 

While NPT addresses the shared understanding of an intervention’s aims, objectives and 

expected benefits, it does not address the effect the intervention places on the collective 

self-esteem of those implementing an intervention. As shown in the example of the 

opposition to the JFMG, unfavourable social comparisons reduce collective self-esteem, 

create negative attitudes towards out-groups, and generates conflict, thus inhibiting the 

progress of implementation (Dimofte et al., 2015; Luhtanen & Crocker, 1992).  

Third, although the literature often regards time as a resource — that is, having enough 

time — the inability to determine the “right time” to implement a new intervention was 

identified in this research as a barrier to implementation.  
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Fourth, as identified in Chapter 2, implementation has been ad hoc, sluggish, and 

wasteful. This research used an existing measurement tool, the NoMAD instrument, to 

explore the predictive value of NPT within the sports management context. The findings 

indicated that NPT does have some predictive value in determining the progression of 

implementation of a new intervention, especially with regard to sense-making work or 

coherence. Such research has not been published to-date and has added to the 

developing NPT theory and NoMAD instrument. 

This research has drawn on NPT to evaluate the delivery of the complex intervention of 

the JFMG within the AFL. NPT has been used as a framework to develop a well-

substantiated explanation of how social organisation influences implementation 

progress. The findings from this research suggest that managers need to begin 

evaluating the social organisational aspects of implementation to provide leadership in 

progressing implementation. Having given an overview of the findings, the theoretical 

and practical contributions of this research’s findings will now be discussed. 

8.4 Theoretical contr ibutions 

Throughout this research it has been argued that the implementation science literature 

has provided a number of set implementation activities and processes but little in the 

way of how interventions become normalised (Greenhalgh et al., 2004; May et al., 

2009). Through the use of a middle-range theory, that of NPT, this research has aimed 

to understand how interventions are implemented and embedded into everyday practice 

through the wider social organisation, that is, the interaction between human agency and 

social structure. This research has made several significant contributions to the 

implementation science and management literature in terms of understanding the work 

people do to embed and integrate new interventions into everyday practice.  
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First, the scoping review conducted in Chapter 3 identified that most of the 

implementation science literature has focused primarily on the organisational level in 

understanding implementation of new practices rather than the wider social 

organisation, that is, the relationship between social structure and human agency. In the 

current literature there is scant evidence of the collective, coordinated, and cooperative 

social action implementation strategies that enable interventions to be normalised into 

everyday practice. Such prominence on organisational change may suit a macro-level 

analysis of implementation but for managers of change, does little to understand what is 

required at the micro-level. This research, through the use of NPT as an analytical 

framework, identified the lack of social organisation within the existing implementation 

science literature especially in relation to the individual category and has highlighted 

the need for implementation science research to better understand the wider social 

organisation processes if implementation is to progress.   

Second, through the multimethod design, this research has enhanced NPT by extending 

knowledge through the theory’s use in a novel context, that of sports management. 

Additionally, it has provided clarity and extensions to the various constructs of NPT by 

conducting an analysis of the facilitators and barriers that have been found to influence 

successful implementation progress within the sports management context. This study 

evidenced that facilitators and barriers are not always clearly defined, depending on the 

context. This research has identified that for implementation to progress there is more to 

implementation than overcoming barriers. This research has supported the literature in 

that existing theoretical models, such as, individual behaviour change (Ajzen, 1991) and 

organisational diffusion (Rogers, 1995) that have predominately focused on adoption 

and innovation, do not assist managers in considering the feasibility and integration of 



 

211 

new interventions into everyday practice by those who do the work (May & Finch, 

2009).  

Third, this research extended the factors within NPT to include the importance of 

recognising contextual complexity, understanding collective self-esteem, and 

identifying the timing of implementing an intervention to enhance routinisation of an 

intervention into everyday practice. In this research, it has been demonstrated that 

implementation of an intervention needs to be more than just a ‘fit’ within a context. 

Rather the intervention must be able to be shaped to, and the implementation processes 

adaptable to the flexible properties of the context in order to enhance the routinisation 

of an intervention into everyday practice. 

This research has demonstrated a potential role for a consideration of collective self-

esteem as potentially improving the utility of NPT to successfully explain how new 

interventions are routinely embedded into everyday practice. NPT aims to understand 

the work that people do to progress implementation, this research identified that NPT 

does not fully consider the influence that collective self-esteem can have as either a 

barrier or facilitator to implementation. Through the addition of collective self-esteem 

within the NPT constructs it is hoped that managers will be better equipped to provide 

leadership in order to enhance a positive collective self-esteem towards an intervention 

and thus progress implementation. Further, this research identified that the perception of 

individuals that there is a “right time” to implement an intervention has an influence on 

implementation progress. As such, NPT was further extended by adding timing as a 

sub-construct to the NPT construct of collective action.  

Fourth, a critical contribution to NPT has been demonstrated through the first ever use 

of the NoMAD survey instrument in a sports context to identify the likelihood in 
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progressing implementation. NPT was initially designed to provide practical value by 

improving understanding about social action that affects the routinisation of an 

intervention and helps in organising and representing knowledge, heightening a 

researcher’s awareness of the processes of implementation (MacFarlane, 2010). 

However, through the NoMAD survey, this research has revealed the predictive value 

of NPT in demonstrating whether or not an intervention will become part of everyday 

practice. It was identified that NPT has some predictive value as to whether an 

intervention will become part of everyday practice. Specifically, the constructs of 

coherence and its subconstructs of differentiation and communal specification were 

found to have a significant predictive value in progressing implementation. Further, the 

construct of cognitive participation and its subconstructs of initiation, legitimation and 

activation demonstrated a likelihood of having an effect on progressing implementation. 

The ability for sports managers to be able to determine where they might focus their 

attention to progressing implementation of a new intervention and in gaining a better 

understanding of strategies for predicting the progression of implementation efforts will 

be very important for the future management of change. 

8.5 Practical contr ibutions 

The central recommendation for managers wanting to implement a new intervention 

into everyday practice is that they need to understand that implementation is not a linear 

process. As the analysis from the qualitative research has found, facilitators of the 

implementation process were not as well defined as the literature may suggest, and there 

are often overlaps between the facilitators and barriers to implementing a new 

intervention. As such, the process of implementation needs to be more developmental 

and less prescriptive. The quantitative research identified the traditional top-down or 

prescriptive approach, whereby the centrally developed intervention of the JFMG was 
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seen to be more likely to be implemented at the higher organisational level than at the 

end-user level (e.g., coaches and players). The research revealed that through the 

NoMAD tool there are predictive factors to implementing any intervention. Importantly, 

these predictive factors address the work that people do and the situations, times, and 

places they do it, rather than the organisational diffusion or behaviour change 

implementation strategies found in the literature.  

The utility of NPT and the NoMAD instrument, although still in early development, 

may be able to assist managers of change in planning and appraising an implementation 

project and predict whether such a project will become part of everyday practice and if 

not, questions what further work is required. NPT clearly has practical value and could 

be used at various stages of implementation to assess the progress of whether the new 

intervention will become integrated and embedded into everyday practice. My 

colleagues in the United Kingdom devised a toolkit that managers can use to assess 

implementation progress (May, 2015). This toolkit has developed further into the 

NoMAD instrument (Finch et al., 2015; Finch et al., 2013). The NoMAD has recently 

been used in a large-scale, nationwide deployment of digital health and wellbeing 

products and services in the United Kingdom (McGee-Lennon et al., 2017). If an 

implementation is not progressing, understanding the NPT constructs may be helpful for 

managers who implement change to determine the “weak link” in the implementation 

process or to determine whether the implementation should be halted to save valuable 

resources and time. For example, the output of the NoMAD creates a radar chart, which 

for the JFMG indicated that the lowest scoring constructs were collective action and 

reflexive monitoring (see Figure 8.2). Such an instrument may be useful for managers to 

visualise deficits within the implementation process to assist them in progressing 

implementation.  
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Figure 8.2: Radar  char t of the NoMAD JFMG’s four  NPT constructs. 

 

8.6 Limitations of the study 

Limitations in all studies arise from the theoretical approach, research design, and 

methods used.  

The use of a single theory over an integrated theoretical approach, whereby the 

shortcomings of one theory can be addressed by another, was a limitation in this 

research. Such challenges, unfortunately, are inherent within qualitative analyses. 

However, the selection of a specific implementation theory for this research, that NPT, 

was justified. It has been argued throughout this research that theories that focus on the 

organisational determinants of implementation effectiveness (e.g., organisational 

readiness, climate, and intervention fit) may not serve as a best fit for implementation 

within the sports context (Murray et al., 2010). A view other than organisational and 

individual behaviour change that incorporated the social organisation of implementation 

was necessary for this research, and the selection of NPT was appropriate.  

The methodological limitations for this study have been discussed in Chapter 3. A 

limitation of this research was that the novel approach in using NPT within the sports 
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management context meant that there were no existing studies that could be used to 

compare and/or triangulate the findings. However, in support of this study, a systematic 

literature review of the application of NPT by McEvoy et al. (2014) concluded that NPT 

does offer a generalisable framework that could be applied across various contexts. 

In addition, a further limitation to consider is the influence of the implementation 

science literature and, in particular, the meta-frameworks identified within the scoping 

review. The scoping review was the conduit for the development of this research. 

Having placed a heavy reliance on the work carried out by other researchers, all meta-

frameworks may have not have been identified. Such a limitation was reduced through 

the systematic methods used in this research to conduct the scoping review, following 

those of Arksey and O’Malley (2005) and Brien et al. (2010) to identify peer-reviewed 

implementation science literature that describes implementation meta-frameworks and 

the use of citations to support the key implementation strategies identified through the 

review.  

8.7 Future research 

While this study has found significant facilitators and barriers to implementation and 

provided evidence of the utility of NPT outside its traditional healthcare context, there 

were also key areas that are opportunities for future research.  

In this research, a total of 335 participants returned the survey. However, only 84 of 

these completed the full survey and were considered valid responses. As a result, further 

research is needed to develop the NoMAD questionnaire and gain more depth in 

understanding the factors influencing implementation within sports management 

through the use of longitudinal designs, and through the collection of further research 

data using NPT.  
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Second, as this research explored the wider social organisation of implementing an 

intervention using NPT in sports management context, further research is required 

within the sports context to develop and test quality intervention implementation 

processes and progress using NPT. For example, in this research, under the NPT 

construct of cognitive participation, the ability to initiate and enrol others in to the work 

of implementing an intervention was seen as central to implementation success by the 

participants. However, there was no evidence explored of how people become involved 

in implementation, or how they are selected to implement new interventions, or what 

role they play in sustaining new interventions. Future research into the constructs of 

NPT — coherence, cognitive participation, collective action, and reflexive monitoring 

—  is required to explore these constructs further. 

Third, because this study found additional themes within the data, future research is 

recommended to investigate the applicability and transferability of these themes. Within 

the implementation science literature, context matters. In this research, the complexity 

of the context was illustrated to affect implementation progress. In the example of the 

implementation of the JFMG, participants highlighted the need for the various 

components within the implementation process to be adaptable. These components 

consisted of a new intervention to have the ability to be moulded to its environment, the 

context in which the intervention is to implemented to be adaptable, and the 

creativeness of implementers in how they contribute to the work of implementing and in 

mustering resources. As such, future research is required to investigate the function that 

these different components play in implementation progress and how these different 

components serve as facilitators to implementation progress.  
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Fourth, this research suggested that although NPT under its construct of coherence and, 

in particular, communal specification addresses the shared understanding of an 

intervention’s aims, objectives and expected benefits (Johnson & May, 2015), there is 

little in the way of understanding collective self-esteem. Collective self-esteem was 

identified within this research as a contributor to inhibiting the implementation of the 

JFMG by parent groups. Therefore, future research should examine the relationship 

between collective self-esteem and implementation success; for example, by evaluating 

the utility of incorporating constructs developed by Luhtanen and Crocker et al.’s 

(1992) Collective Self-Esteem scale within NPT. The scale aims to assess an 

individual’s social identity based on their membership in a particular group.  

Fifth, a major barrier to implementation within this study, was the timing of an 

implementation; therefore, future research should investigate whether timing might be 

included in the NPT constructs within the NoMAD questionnaire or whether it is better 

suited as a dependent variable attached to the NoMAD questionnaire.  

8.8 Concluding comments 

This study has illustrated that implementation is not a linear process. The research 

identified that key implementation strategies developed to overcome barriers and 

facilitators are mostly prescriptive and lack detail in explaining the social action 

required to routinise new interventions. The utility of NPT in progressing 

implementation has been examined by critically assessing the barriers and facilitators of 

routinisation of an intervention into everyday practice within the sports management 

context. While implementation strategies and dissemination techniques have been 

helpful in implementing new interventions, this research confirms that NPT is a useful 

in progressing implementation, and with the addition of the NoMAD instrument can 
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provide ways to measure, assess, and reflect on the wider social organisation, to assist 

managers with their understanding of where implementation leadership is needed to 

progress the implementation of a new practice.  



 

219 

References  

Aarons, G. A. (2004). Mental health provider attitudes toward adoption of evidence-

based practice: The Evidence-Based Practice Attitude Scale (EBPAS). Mental 

Health Services Research, 6(2), 61–74.  

Aarons, G. A., Fettes, D. L., Sommerfeld, D. H., & Palinkas, L. A. (2012). Mixed 

methods for implementation research application to evidence-based practice 

implementation and staff turnover in community-based organizations providing 

child welfare services. Child Maltreatment, 17(1), 67–79.  

Aarons, G. A., Hurlburt, M., & Horwitz, S. M. (2011). Advancing a conceptual model 

of evidence-based practice implementation in public service sectors. 

Administration and Policy in Mental Health and Mental Health Services 

Research, 38(1), 4–23. doi:10.1007/s10488-010-0327-7 

Aarons, G. A., & Sommerfeld, D. H. (2012). Leadership, innovation climate, and 

attitudes toward evidence-based practice during a statewide implementation. 

Journal of the American Academy of Child & Adolescent Psychiatry, 51(4), 

423–431.  

Abernethy, L., & Bleakley, C. (2007). Strategies to prevent injury in adolescent sport: A 

systematic review. British Journal of Sports Medicine, 41(10), 627–638.  

Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human 

Decision Processes, 50(2), 179–211.  

Albright, K., Gechter, K., & Kempe, A. (2013). Importance of mixed methods in 

pragmatic trials and dissemination and implementation research. Academic 

Pediatrics, 13(5), 400–407.  

Anderson, C. (2010). Presenting and evaluating qualitative research. American Journal 

of Pharmaceutical Education, 74(8), 141.  

Arksey, H., & O'Malley, L. (2005). Scoping studies: Towards a methodological 

framework. International Journal of Social Research Methodology, 8(1), 19–32.  



 

220 

Atkins, S., Lewin, S., Ringsberg, K. C., & Thorson, A. (2011). Provider experiences of 

the implementation of a new tuberculosis treatment programme: A qualitative 

study using the normalisation process model. BMC Health Services Research, 

11(1), 275.  

Balas, E. A., & Boren, S. A. (2000). Managing clinical knowledge for health care 

improvement. In J. Bemmel and A. T. McCray (Eds.), Yearbook of Medical 

Informatics (pp. 65–70). Stuttgart, Germany: Schattauer Publishers.  

Barbery, G. (2016). Extending our understanding of implementation through 

normalization process theory: A systematic scoping review of key 

implementation strategies. Paper presented at the Australian and New Zealand 

Academy of Management, Brisbane, Australia. 

Bean, J. P. (1986). Assessing and reducing attrition. New Directions for Higher 

Education, 53, 47–61.  

Berman, P., & McLaughlin, M. W. (1976). Implementation of educational innovation. 

The Educational Forum, 40, 345–370. 

Berman, P. (1978). The study of macro and micro implementation of social policy. 

Public Policy, 26(2), 157–184. 

Berman, P. (1980). Thinking about programmed and adaptive implementation: 

Matching strategies to situations. In H. Ingram & D. Mann (Eds.), Why policies 

succeed or fail (pp. 205–230). Beverley Hills, CA: Sage. 

Bernal, G., Jiménez-Chafey, M. I., & Domenech Rodríguez, M. M. (2009). Cultural 

adaptation of treatments: A resource for considering culture in evidence-based 

practice. Professional Psychology: Research and Practice, 40(4), 361–368.  

Bertaux, D. (1981). From the life-history approach to the transformation of sociological 

practice. London: Sage. 

Berthoud, R., & Gershuny, J. (2000). Seven years in the lives of British families: 

Evidence on the dynamics of social change from the British Household Panel 

Survey. Bristol, UK: Policy Press. 



 

221 

Bickman, L. (1987). The functions of program theory. New Directions for Program 

Evaluation, 33, 5–18.  

Bosnjak, M., & Tuten, T. L. (2001). Classifying response behaviors in web-based 

surveys. Journal of Computer-Mediated Communication, 6(3.  

Bourdieu, P. (1972). Outline of a theory of practice (Trans. R. Nice, 1977), Cambridge: 

Cambridge University Press. 

Brewer, J., & Hunter, A. (1989). Multimethod research: A synthesis of styles: Sage 

Publications. 

Brewer, J., & Hunter, A. (2006). Foundations of multimethod research: Synthesizing 

styles. Newbury Park, CA: Sage. 

Brien, S. E., Lorenzetti, D. L., Lewis, S., Kennedy, J., & Ghali, W. A. (2010). Overview 

of a formal scoping review on health system report cards. Implementation 

Science, 5, Article no. 2.  

Brock, D. M. (2003). Autonomy of individuals and organizations: Towards a strategy 

research agenda. International Journal of Business and Economics, 2(1), 57–73. 

Brown, C. H., Kellam, S. G., Kaupert, S., Muthen, B. O., Wang, W., Muthen, L. K., … 

McManus, J. W. (2012). Partnerships for the design, conduct, and analysis of 

effectiveness, and implementation research: experiences of the prevention 

science and methodology group. Administration and Policy in Mental Health 

and Mental Health Services Research, 39(4), 301–316. doi:10.1007/s10488-

011-0387-3 

Bryman, A. (2006). Integrating quantitative and qualitative research: How is it done? 

Qualitative Research, 6(1), 97–113.  

Canadian Institutes of Health Research. (2004). Knowledge Translation Strategy 2004–

2009. Retrieved from http://www.cihr-irsc.gc.ca/e/26574.html 

Carroll, C., Booth, A., & Cooper, K. (2011). A worked example of “best fit” framework 

synthesis: A systematic review of views concerning the taking of some potential 



 

222 

chemopreventive agents. BMC Medical Research Methodology, 11, 29. 

Retrieved from http://www.biomedcentral.com/1471-2288/11/29 

Carroll, C., Booth, A., Leaviss, J., & Rick, J. (2013). Best fit framework synthesis: 

refining the method. BMC Medical Research Methodology, 13, 37. Retrieved 

from BMC Medical Research Methodology 

Carroll, C., Booth, A., & Lloyd-Jones, M. (2012). Should we exclude inadequately 

reported studies from qualitative systematic reviews? An evaluation of 

sensitivity analyses in two case study reviews. Qualitative Health Research, 

22(10), 1425–1434.  

Chalip, L. (2006). Toward a distinctive sport management discipline. Journal of Sport 

Management, 20(1), 1–21.  

Chaudoir, S. R., Dugan, A. G., & Barr, C. H. (2013). Measuring factors affecting 

implementation of health innovations: A systematic review of structural, 

organizational, provider, patient, and innovation level measures. Implementation 

Science, 8(1), 22–20.  

Checkland, K., Harrison, S., & Marshall, M. (2007). Is the metaphor of barriers to 

change useful in understanding implementation? Evidence from general medical 

practice. Journal of Health Services Research & Policy, 12(2), 95–100.  

Cheek, J. M. (1989). Identity orientations and self-interpretation. In D. M. Buss & N. 

Cantor (Eds.), Personality psychology: Recent trends and emerging directions 

(pp. 275–285). New York: Springer-Verlag. 

Clary, E. G., & Snyder, M. (1991). A functional analysis of altruism and prosocial 

behavior: The case of volunteerism. In M. Clark (Ed.), Review of personality 

and social psychology: Vol. 12  (pp. 119–148). Newbury Park, CA: Sage.  

 

Coalter, F. (2007). Sports clubs, social capital and social regeneration: “Ill-defined 

interventions with hard to follow outcomes”? Sport in Society, 10(4), 537–559.  



 

223 

Cohen, L., Manion, L., & Morrison, K. (2013). Research methods in education. London 

and New York: Routledge. 

Cook, C., Heath, F., & Thompson, R. L. (2000). A meta-analysis of response rates in 

web-or internet-based surveys. Educational and Psychological Measurement, 

60(6), 821–836.  

Cooke, M. (2000). The dissemination of a smoking cessation program: Predictors of 

program awareness, adoption and maintainance. Health Promotion 

International, 15, 113–124. 

Creswell, J. W. (2003). Research design: Qualitative, quantitative and mixed methods 

approaches (2nd ed.). Thousand Oaks, CA: Sage. 

Creswell, J. W. (2012). Qualitative inquiry and research design: Choosing among five 

approaches. Thousand Oaks, CA: Sage. 

Creswell, J. W., & Plano-Clark, V. L. (2007). Designing and constructing mixed 

research methods. Thousand Oaks, CA: Sage. 

Croasmun, J. T., & Ostrom, L. (2011). Using Likert-type scales in the social sciences. 

Journal of Adult Education, 40(1), 19–22.  

Crosse, S., Williams, B., Hagen, C. A., Harmon, M., Ristow, L., DiGaetano, R., … 

Derzon, J. H. (2011). Prevalence and implementation fidelity of research-based 

prevention programs in public schools. Final report. Washington, DC: Office of 

Planning, Evaluation and Policy Development, US Department of Education.  

Cuskelly, G. (2004). Volunteer retention in community sport organisations. European 

Sport Management Quarterly, 4(2), 59–76.  

Cuskelly, G., Hoye, R., & Auld, C. (2006). Working with volunteers in sport: Theory 

and practice. London: Routledge. 

Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alexander, J. A., & Lowery, 

J. C. (2009). Fostering implementation of health services research findings into 

practice: A consolidated framework for advancing implementation science. 

Implementation Science, 4, 50.  



 

224 

Damschroder, L. J., & Hagedorn, H. J. (2011). A guiding framework and approach for 

implementation research in substance use disorders treatment. Psychology of 

Addictive Behaviors, 25(2), 194–205. doi:10.1037/a0022284 

Dane, A. V., & Schneider, B. H. (1998). Program integrity in primary and early 

secondary prevention: Are implementation effects out of control? Clinical 

Psychology Review, 18(1), 23–45.  

Dekimpe, M. G., & Degraeve, Z. (1997). The attrition of volunteers. European Journal 

of Operational Research, 98(1), 37–51.  

Denzin, N. K., & Lincoln, Y. S. (2000). The SAGE handbook of qualitative research 

(2nd ed.). Thousand Oaks, CA: Sage. 

Derks, B., van Laar, C., & Ellemers, N. (2006). Striving for success in outgroup 

settings: Effects of contextually emphasizing ingroup dimensions on stigmatized 

group members’ social identity and performance styles. Personality and Social 

Psychology Bulletin, 32(5), 576–588.  

Dillman, D., Totora, R., Conradt, J., & Bowker, D. (1998, August). Influence of plain 

versus fancy design on response rates for web-based surveys. Paper presented at 

the Annual Meeting of the American Statistical Association, Dallas, TX. 

Dillman, D. A. (2000). Mail and web-based survey: The tailored design method. New 

York, NY: John Wiley & Sons.  

Dimofte, C. V., Goodstein, R. C., & Brumbaugh, A. M. (2015). A social identity 

perspective on aspirational advertising: Implicit threats to collective self-esteem 

and strategies to overcome them. Journal of Consumer Psychology, 3(25), 416–

430.  

Doherty, A. J., & Carron, A. V. (2003). Cohesion in volunteer sport executive 

committees. Journal of Sport Management, 17(2), 116–141.  

Donaldson, A., & Finch, C. F. (2012). Planning for implementation and translation: 

seek first to understand the end-users’ perspectives. British Journal of Sports 

Medicine, 46(5), 306–307.  



 

225 

Donaldson, A., & Finch, C. F. (2013). Applying implementation science to sports injury 

prevention. British Journal of Sports Medicine, 47(8), 473–475. 

doi:10.1136/bjsports-2013-092323 

Donaldson, A., Leggett, S., & Finch, C. F. (2011). Sports policy development and 

implementation in context: Researching and understanding the perceptions of 

community end-users. International Review for the Sociology of Sport, 40, 163–

185. 

Donaldson, A., & Poulos, R. G. (2012). Planning the diffusion of a neck-injury 

prevention programme among community rugby union coaches. British Journal 

of Sports Medicine, 48, 151–159.   

Dreachslin, J. L., Gilbert, M. J., & Malone, B. (2012). Diversity and cultural 

competence in health care: A systems approach: San Francisco, CA: 

JosseyBass. 

Durlak, J. A. (2013). The importance of quality implementation for research, practice, 

and policy. Washington, DC: US Department of Health and Human Services. 

Durlak, J. A., & DuPre, E. P. (2008). Implementation matters: A review of research on 

the influence of implementation on program outcomes and the factors affecting 

implementation. American Journal of Community Psychology, 41(3–4), 327–

350. doi:10.1007/s10464-008-9165-0 

Eccles, M. P., Armstrong, D., Baker, R., Cleary, K., Davies, H., Davies, S., … Sibbald, 

B. (2009). An implementation research agenda. Implementation Science, 4, 18.  

Eccles, M. P., & Mittman, B. S. (2006). Welcome to implementation science. 

Implementation Science, 1(1), 1.  

Edmondson, A. C., Bohmer, R. M., & Pisano, G. P. (2001). Disrupted routines: Team 

learning and new technology implementation in hospitals. Administrative 

Science Quarterly, 46(4), 685–716.  

Ellemers, N., Spears, R., & Doosje, B. (2002). Self and social identity. Annual Review 

of Psychology, 53(1), 161–186.  



 

226 

Elsevier. (2017). Scopus [Database]. Retrieved February 27, 2017, from 

www.scopus.com. 

Elwyn, G., Légaré, F., van der Weijden, T., Edwards, A., & May, C. (2008). Arduous 

implementation: Does the Normalisation Process Model explain why it’s so 

difficult to embed decision support technologies for patients in routine clinical 

practice. Implementation Science, 3(1), 57.  

Feilzer, M. Y. (2010). Doing mixed methods research pragmatically: Implications for 

the rediscovery of pragmatism as a research paradigm. Journal of Mixed 

Methods Research, 4(1), 6–16.  

Feldstein, A. C., & Glasgow, R. E. (2008). A practical, robust implementation and 

sustainability model (PRISM) for integrating research findings into practice. 

Joint Commission Journal on Quality & Patient Safety, 34(4), 228–243.  

Field, A. (2013). Discovering statistics using IBM SPSS statistics. London: Sage. 

Finch, C. F. (2006). A new framework for research leading to sports injury prevention. 

Journal of Science and Medicine in Sport, 9(1), 3–9.  

Finch, C. F. (2011a). Implementation and dissemination research: the time has come! 

British Journal of Sports Medicine, 45(10), 763–764. doi:10.1136/bjsports-

2011-090252 

Finch, C. F. (2011b). No longer lost in translation: the art and science of sports injury 

prevention implementation research. British Journal of Sports Medicine, 45(16), 

1253–1257.  

Finch, C. F., Gabbe, B. J., Lloyd, D. G., Cook, J., Young, W., Nicholson, M., … Doyle, 

T. L. (2011). Towards a national sports safety strategy: Addressing facilitators 

and barriers towards safety guideline uptake. Injury Prevention, 17(3), e4.  

Finch, T. L. (2014, October 24). Personal communication. 

Finch, T. L. (2016, December 19). Personal communication. 



 

227 

Finch, T. L., Girling, M., May, C. R., Mair, F. S., Murray, E., Treweek, S., … Rapley, 

T. (2015). NoMAD: Implementation measure based on normalization process 

theory (Measurement instrument). Retrieved from http://www.normalisation 

process.org/. 

Finch, T. L., Mair, F. S., O’Donnell, C., Murray, E., & May, C. (2012). From theory to 

“measurement” in complex interventions: Methodological lessons from the 

development of an e-health normalisation instrument. BMC Medical Research 

Methodology, 12(1), 69.  

Finch, T. L., Rapley, T., Girling, M., Mair, F. S., Murray, E., Treweek, S., … May, C. 

R. (2013). Improving the normalization of complex interventions: Measure 

development based on normalization process theory (NoMAD): Study protocol. 

Implementation Science, 8, 43.  

Fixsen, D. L., Blase, K. A., Naoom, S. F., & Wallace, F. (2009). Core implementation 

components. Research on Social Work Practice, 19(5), 531–540. 

doi:10.1177/1049731509335549 

Fixsen, D. L., Naoom, S. F., Blase, K. A., Friedman, R. M., & Wallace, F. (2005). 

Implementation research: A synthesis of the literature. Tampa, FL: University of 

South Florida. 

Flaspohler, P., Duffy, J., Wandersman, A., Stillman, L., & Maras, M. A. (2008). 

Unpacking prevention capacity: An intersection of research-to-practice models 

and community-centered models. American Journal of Community Psychology, 

41(3–4), 182–196. doi:10.1007/s10464-008-9162-3 

Foster-Fishman, P. G., Berkowitz, S. L., Lounsbury, D. W., Jacobson, S., & Allen, N.A. 

(2001). Building collaborative capacity in community coalitions: A review and 

integrative framework. American Journal of Community Psychology, 29(2), 

241–261. 

Forster, D. A., Newton, M., McLachlan, H. L., & Willis, K. (2011). Exploring 

implementation and sustainability of models of care: Can theory help? BMC 

Public Health, 11(Suppl. 5), S8.  



 

228 

Franx, G., Oud, M., de Lange, J., Wensing, M., & Grol, R. (2012). Implementing a 

stepped-care approach in primary care: Results of a qualitative study. 

Implementation Science, 7(1), 8.  

Freeman, R. E. (2010). Strategic management: A stakeholder approach. Cambridge, 

UK: Cambridge University Press. 

French, S. D., Green, S. E., O’Connor, D. A., McKenzie, J. E., Francis, J. J., Michie, S., 

… Grimshaw, J. M. (2012). Developing theory-informed behaviour change 

interventions to implement evidence into practice: A systematic approach using 

the Theoretical Domains Framework. Implementation Science, 7(1), 38.  

Fullan, M., & Pomfret, A. (1977). Research on curriculum and instruction 

implementation. Review of Educational Research, 47, 335-397. 

Gale, N. K., Heath, G., Cameron, E., Rashid, S., & Redwood, S. (2013). Using the 

framework method for the analysis of qualitative data in multi-disciplinary 

health research. BMC Medical Research Methodology, 13(1), 117.  

Gallacher, K., May, C. R., Montori, V. M., & Mair, F. S. (2011). Understanding 

patients’ experiences of treatment burden in chronic heart failure using 

normalization process theory. The Annals of Family Medicine, 9(3), 235–243.  

Glasgow, R. E. (2003). Translating research to practice: Lessons learned, areas for 

improvement, and future directions. Diabetes Care, 26(8), 2451–2456.  

Glasgow, R. E., Lichtenstein, E., & Marcus, A. C. (2003). Why don’t we see more 

translation of health promotion research to practice? Rethinking the efficacy-to-

effectiveness transition. American Journal of Public Health, 93(8), 1261–1267.  

Glasgow, R. E., Vinson, C., Chambers, D., Khoury, M. J., Kaplan, R. M., & Hunter, C. 

(2012). National Institutes of Health approaches to dissemination and 

implementation science: Current and future directions. American Journal of 

Public Health, 102(7), 1274–1281.  



 

229 

Glasgow, R. E., Vogt, T. M., & Boles, S. M. (1999). Evaluating the public health 

impact of health promotion interventions: The RE-AIM framework. American 

Journal of Public Health, 89(9), 1322–1327. 

Glisson, C. (2007). Assessing and changing organizational culture and climate for 

effective services. Research on Social Work Practice, 17(6), 736–747.  

Godden, D. J., & King, G. (2011). Rational development of telehealth to support 

primary care respiratory medicine: Patient distribution and organisational 

factors. Primary Care Respiratory Journal, 20(4), 415–420.  

Gottfredson, D. C., & Gottfredson, G. D. (2002). Quality of school-based prevention 

programs:Results from a national survey. Journal of Research in Crime and 

Delinquency, 39, 3–35. 

Gosling, S. D., Vazire, S., Srivastava, S., & John, O. P. (2004). Should we trust web-

based studies? A comparative analysis of six preconceptions about internet 

questionnaires. American Psychologist, 59(2), 93–104.  

Green, L. (2001). From research to “best practices” in other settings and populations. 

American Journal of Health Behavior, 25(3), 165.  

Green, L. W., Ottoson, J. M., Garcia, C., & Hiatt, R. A. (2009). Diffusion theory and 

knowledge dissemination, utilization, and integration in public health. Annu Rev 

Public Health, 30, 151–174.  

Greenberg, M. T., Domitrovich, C. E., Graczyk, P. A., & Zins, J. (2005). The study of 

implementation in school-based preventive interventions: Theory, research, and 

practice (Promotion of Mental Health and Prevention of Mental and Behavioral 

Disorders, Series 3). Rockville, MD: Center for Mental Health Services, 

Substance Abuse and Mental Health Services Administration. 

Greenhalgh, T., & Peacock, R. (2005). Effectiveness and efficiency of search methods 

in systematic reviews of complex evidence: Audit of primary sources. BMJ, 

331(7524), 1064.  



 

230 

Greenhalgh, T., Robert, G., MacFarlane, F., Bate, P., & Kyriakidou, O. (2004). 

Diffusion of innovations in service organizations: Systematic review and 

recommendations. The Milbank Quaterly, 82(4), 581–629.  

Greenhalgh, T., Stones, R., & Swinglehurst, D. (2014). Choose and book: A 

sociological analysis of “resistance” to an expert system. Social Science & 

Medicine, 104, 210–219.  

Grimshaw, J., Thomas, R., MacLennan, G., Fraser, C., Ramsay, C., Vale, L., … 

Shirran, L. (2004). Effectiveness and efficiency of guideline dissemination and 

implementation strategies. Health Technology Assessment, 8, 4. 

Grol, R., & Grimshaw, J. (2003). From best evidence to best practice: Effective 

implementation of change in patients’ care. The Lancet, 362(9391), 1225–1230. 

doi:10.1016/s0140-6736(03)14546-1 

Grol, R. P., Bosch, M. C., Hulscher, M. E., Eccles, M. P., & Wensing, M. (2007). 

Planning and studying improvement in patient care: tThe use of theoretical 

perspectives. Milbank Quarterly, 85, 93–138.  

Guba, E. G., & Lincoln, Y. S. (1994). Competing paradigms in qualitative research. In 

N. K. Denzin & Y. S. Lincoln (Eds.), Handbook of qualitative research (pp. 

105–117). Thousand Oaks, CA: Sage. 

Gunn, J. M., Palmer, V. J., Dowrick, C. F., Herrman, H. E., Griffiths, F. E., Kokanovic, 

R., … Potiriadis, M. (2010). Embedding effective depression care: Using theory 

for primary care organisational and systems change. Implementation Science, 

5(1), 62.  

Guth, W. D., & MacMillan, I. C. (1986). Strategy implementation versus middle 

management self-interest. Strategic Management Journal, 7(4), 313–327.  

Hair, J. F., Black, W. C., Babin, B. J., Anderson, R. E., & Tatham, R. L. (1998). 

Multivariate data analysis (5th ed.). Upper Saddle River, NJ: Prentice Hall.  



 

231 

Hanson, D., Allegrante, J. P., D, A. S., & Finch, C. F. (2012). Research alone is not 

sufficient to prevent sports injury. British Journal of Sports Medicine, 48(8), 

682–684.  

Hanson, D., Hanson, J., Vardon, P., McFarlane, K., Lloyd, J., Muller, R., & Durrheim, 

D. (2005). The injury iceberg: An ecological approach to planning sustainable 

community safety interventions. Health Promotion Journal of Australia, 16(1), 

5–10.  

Havelock, R. G., Guskin, A., Frohman, M., Havelock, M., Hill, M., & Huber, J. (1971). 

Planning for innovation through dissemination and utilization of knowledge. 

Ann Arbor, MI: Center for Research on Utilization of Scientific Knowledge, 

Institute for Social Research, University of Michigan. 

Hawe, P., Shiell, A., & Riley, T. (2009). Theorising interventions as events in systems. 

American Journal of Community Psychology, 43(3–4), 267–276.  

Hawe, P., Shiell, A., Riley, T., & Gold, L. (2004). Methods for exploring 

implementation variation and local context within a cluster randomised 

community intervention trial. Journal of Epidemiology and Community Health, 

58(9), 788–793.  

Hawkins, J. D., Catalano, R. F., & Arthur, M. W. (2002). Promoting science-based 

prevention in communities. Addictive Behaviors, 27(6), 951–976.  

Hesse-Biber, S. N., & Johnson, R. B. (2015). The Oxford handbook of multimethod and 

mixed methods research inquiry. Oxford, UK: Oxford University Press. 

Hoffman, G. M., & Drucker, P. F. (1975). Management: Tasks, responsibilities, 

practices. New York, NY: Harper & Row. 

Holt, D. T., & Vardaman, J. M. (2013). Toward a comprehensive understanding of 

readiness for change: The case for an expanded conceptualization. Journal of 

Change Management, 13(1), 9–18.  

Hooker, L., Small, R., Humphreys, C., Hegarty, K., & Taft, A. (2015). Applying 

normalization process theory to understand implementation of a family violence 



 

232 

screening and care model in maternal and child health nursing practice: A mixed 

method process evaluation of a randomised controlled trial. Implementation 

Science, 10(1), 1–13.  

Howell, D. C. (2012). Statistical methods for psychology. Belmont, CA: Cengage 

Learning. 

Hoye, R., & Nicholson, M. (2009). Social capital and sport policies in Australia: Policy 

transfer in action. Public Management Review, 11(4), 441–460.  

Huijg, J. M., Gebhardt, W. A., Dusseldorp, E., Verheijden, M. W., van der Zouwe, N., 

Middelkoop, B. J., & Crone, M. R. (2014). Measuring determinants of 

implementation behavior: Psychometric properties of a questionnaire based on 

the theoretical domains framework. Implementation Science, 9, 33.  

Improved Clinical Effectiveness through Behavioural Research Group. (2006). 

Designing theoretically-informed implementation interventions. Implementation 

Science, 1(1), 4.  

Jamieson, S. (2004). Likert scales: how to (ab) use them. Medical Education, 38(12), 

1217–1218.  

Johnson, M. D., Morgeson, F. P., & Hekman, D. R. (2012). Cognitive and affective 

identification: Exploring the links between different forms of social 

identification and personality with work attitudes and behavior. Journal of 

Organizational Behavior, 33(8), 1142–1167.  

Johnson, M. J., & May, C. R. (2015). Promoting professional behaviour change in 

healthcare: what interventions work, and why? A theory-led overview of 

systematic reviews. BMJ Open, 5(9), e008592.  

Johnson, R. B., & Onwuegbuzie, A. J. (2004). Mixed methods research: A research 

paradigm whose time has come. Educational Researcher, 33(7), 14–26.  

Jones, R. A., Jimmieson, N. L., & Griffiths, A. (2005). The impact of organizational 

culture and reshaping capabilities on change implementation success: The 



 

233 

mediating role of readiness for change. Journal of Management Studies, 42(2), 

361–386.  

Kallestad, J. H., Olweua, D. (2003). Predicting teachers’ and schools’ implementation 

of the Olweus bullying prevention program: A multiulevel study. Prevention & 

Treatment, 6, 3–21. 

Kaplan, A. (1973). The conduct of inquiry. New Brunswick, NJ: Transaction Publishers. 

Kegler, M. C., Steckler,A., McLeroy, K., & Malek, S. H. (1998). A multiple case study 

of implementation in 10 local project ASSIST coalitions in North Carolina. 

Health Education Research, 13, 225–238. 

Kegler, M. C., Wyatt, V. H. (2003). A multiple case study of neighborhood partnerships 

for postivie youth developemnt. American Journal of Health Behavior, 27, 156–

169. 

Kelly, B. (2013). Implementing implementation science: Reviewing the quest to 

develop methods and frameworks for effective implementation. Journal of 

Neurology and Psychology, 1, 5.  

Kessler, R., & Glasgow, R. E. (2011). A proposal to speed translation of healthcare 

research into practice: Dramatic change is needed. American Journal of 

Preventive Medicine, 40(6), 637–644.  

Kitson, A. L., Rycroft-Malone, J., Harvey, G., McCormack, B., Seers, K., & Titchen, A. 

(2008). Evaluating the successful implementation of evidence into practice using 

the PARiHS framework: Theoretical and practical challenges. Implementation 

Science, 3, 1. doi:10.1186/1748-5908-3-1 

Klein, K. J., Conn, A. B., & Sorra, J. S. (2001). Implementing computerized 

technology: An organizational analysis. Journal of Applied Psychology, 86(5), 

811–824. doi:10.1037//0021-9010.86.5.811 

Klein, K. J., & Sorra, J. S. (1996). The challenge of innovation implementation. 

Academy of Management Review, 21(4), 1055–1080.  



 

234 

Klügl, M., Shrier, I., McBain, K., Shultz, R., Meeuwisse, W. H., Garza, D., & 

Matheson, G. O. (2010). The prevention of sport injury: An analysis of 12,000 

published manuscripts. Clinical Journal of Sport Medicine, 20(6), 407–412.  

Kvale, S. (2008). Doing interviews. London: Sage. 

Langstrup, H. (2008). Making connections through online asthma monitoring. Chronic 

Illness, 4(2), 118–126.  

Lee, S. J., Altschul, I., & Mowbray, C. T. (2008). Using planned adaptation to 

implement evidence-based programs with new populations. American Journal of 

Community Psychology, 41(3–4), 290–303. doi:10.1007/s10464-008-9160-5 

Leech, N. L., & Onwuegbuzie, A. J. (2008). Qualitative data analysis: A compendium 

of techniques and a framework for selection for school psychology research and 

beyond. School Psychology Quarterly, 23(4), 587–604.  

Légaré, F., O’Connor, A. M., Graham, I. D., Saucier, D., Côté, L., Blais, J., … Paré, L. 

(2006). Primary health care professionals’ views on barriers and facilitators to 

the implementation of the Ottawa Decision Support Framework in practice. 

Patient Education and Counseling, 63(3), 380–390.  

Lehman, W. E., Greener, J. M., & Simpson, D. D. (2002). Assessing organizational 

readiness for change. Journal of Substance Abuse Treatment, 22(4), 197–209.  

Lesesne, C. A., Lewis, K. M., White, C. P., Green, D. C., Duffy, J. L., & Wandersman, 

A. (2008). Promoting science-based approaches to teen pregnancy prevention: 

Proactively engaging the three systems of the Interactive Systems Framework. 

American Journal of Community Psychology, 41, 379–392.  

Liberati, A., Altman, D. G., Tetzlaff, J., Mulrow, C., Gøtzsche, P. C., Ioannidis, J. P., … 

Moher, D. (2009). The PRISMA statement for reporting systematic reviews and 

meta-analyses of studies that evaluate health care interventions: Explanation and 

elaboration. Annals of Internal Medicine, 151(4), 65–94.  

Likert, R. (1932). A technique for the measurement of attitudes. Archives of 

Psychology, 22(140), 55. 



 

235 

Lincoln, Y. S., & Guba, E. G. (1985). Establishing trustworthiness. In Naturalistic 

inquiry (pp. 289–331). Newbury Park, CA: Sage Publications. 

Linton, J. D. (2002). Implementation research: State of the art and future directions. 

Technovation, 22(2), 65–79.  

Livet, M., Courser, M., & Wandersman, A. (2008). The prevention delivery system: 

Organizational context and use of comprehensive programming frameworks. 

American Journal of Community Psychology, 41(3–4), 361–378. 

doi:10.1007/s10464-008-9164-1 

Lloyd, A., Joseph-Williams, N., Edwards, A., Rix, A., & Elwyn, G. (2013). Patchy 

“coherence”: Using normalization process theory to evaluate a multi-faceted 

shared decision making implementation program (MAGIC). Implementation 

Science, 8(1), 102.  

Locher, M. A., & Watts, R. J. (2005). Politeness theory and relational work. Journal of 

Politeness Research. Language, Behaviour, Culture, 1(1), 9–33.  

Lomas, J. (1993). Diffusion, dissemination, and implementation: Who should do what? 

Annals of the New York Academy of Sciences, 703(1), 226–237.  

Luhtanen, R., & Crocker, J. (1992). A collective self-esteem scale: Self-evaluation of 

one’s social identity. Personality and Social Psychology Bulletin, 18(3), 302–

318.  

Lund, S., Richardson, A., & May, C. (2015). Barriers to advance care planning at the 

end of life: An explanatory systematic review of implementation studies. Plos 

One, 10(2), e0116629.  

McCormick, L. K., Steckler, A., & McLeroy, K. R. (1994). Diffusion of innovation in 

schools: A study of adoption and implementation of school-based tobacco 

prevention curricula. American Journal of Health Promotion, 9, 210–219. 

McEvoy, R., Ballini, L., Maltoni, S., O’Donnell, C. A., Mair, F. S., & MacFarlane, A. 

(2014). A qualitative systematic review of studies using the normalization 



 

236 

process theory to research implementation processes. Implementation Science, 

9(1), 2.  

McGee-Lennon, M., Bouamrane, M.-M., Grieve, E., O’Donnell, C. A., O’Connor, S., 

Agbakoba, R., … Finch, T. (2017). A flexible toolkit for evaluating person-

centred digital health and wellness at scale Advances in Human Factors and 

Ergonomics in Healthcare (pp. 105–118). Cham, Switzerland: Springer. 

McGlashan, A. J., & Finch, C. F. (2010). The extent to which behavioural and social 

sciences theories and models are used in sport injury prevention research. Sports 

Med, 40(10), 841–858.  

Mair, F. S., Hiscock, J., & Beaton, S. C. (2008). Understanding factors that inhibit or 

promote the utilization of telecare in chronic lung disease. Chronic Illness, 4(2), 

110–117.  

Mair, F. S., May, C., O’Donnell, C., Finch, T., Sullivan, F., & Murray, E. (2012). 

Factors that promote or inhibit the implementation of e-health systems: An 

explanatory systematic review. Bulletin of the World Health Organization, 

90(5), 357–364.  

Marshall, C., & Rossman, G. B. (1999). Designing qualitative research. Newbury Park, 

CA: Sage Publications. 

Martinez, R. G., Lewis, C. C., & Weiner, B. J. (2014). Instrumentation issues in 

implementation science. Implementation Science, 9, 118.  

Matell, M. S., & Jacoby, J. (1971). Is there an optimal number of alternatives for Likert 

scale items? Study I: Reliability and validity. Educational and Psychological 

Measurement, 31(3), 657–674.  

Maxwell, J. A. (2005). Qualitative research design: An interactive design. Thousand 

Oaks, CA: Sage. 

Maxwell, J. A. (2012). Qualitative research design: An interactive approach (2nd ed.). 

Thousand Oaks, CA: Sage. 



 

237 

May, C. (2006). A rational model for assessing and evaluating complex interventions in 

health care. BMC Health Services Research, 6(1), 86.  

May, C. (2013). Towards a general theory of implementation. Implementation Science, 

8, 18.  

May, C., & Finch, T. (2009). Implementing, embedding, and integrating practices: An 

outline of normalization process theory. Sociology, 43(3), 535–554.  

May, C., Finch, T. y., Mair, F., Ballini, L., Dowrick, C. r., Eccles, M., … Rapley, T. 

(2007). Understanding the implementation of complex interventions in health 

care: The normalization process model. BMC Health Services Research, 7(1), 

148.  

May, C., Johnson, M., & Finch, T. (2016). Implementation, context and complexity. 

Implementation Science, 11(1), 141.  

May, C., Mair, F., Finch, T., MacFarlane, A., Dowrick, C., Treweek, S., … Rogers, A. 

(2009). Development of a theory of implementation and integration: 

Normalization process theory. Implementation Science, 4(29), 29.  

May, C., Murray, E., Finch, T., Mair, F., Treweek, S., & Ballini, L. (2010). 

Normalization process theory on-line users’ manual and toolkit. Retrieved from 

http://www.normializationprocess.org/ 

Mays, N., Roberts, E., & Popay, J. (2001). Synthesising research evidence. In N. Fulop, 

P. Allen, A. Clarke, & N. Black (Eds.), Studying the organisation and delivery 

of health services: Research methods (pp. 188–220). London: Routledge. 

Merriam, S. B. (1998). Qualitative research and case study applications in education: 

Revised and expanded from Case Study Research in Education. San Francisco: 

Jossey-Bass 

Meyers, D. C., Durlak, J. A., & Wandersman, A. (2012). The quality implementation 

framework: A synthesis of critical steps in the implementation process. 

American Journal of Community Psychology, 50(3–4), 462–480. 

doi:10.1007/s10464-012-9522-x 



 

238 

Michie, S., Fixsen, D., Grimshaw, J. M., & Eccles, M. P. (2009). Specifying and 

reporting complex behaviour change interventions: The need for a scientific 

method. Implemention Science, 4, 40. doi:10.1186/1748-5908-4–40 

Michie, S., Johnston, M., Abraham, C., Lawton, R., Parker, D., & Walker, A. (2005). 

Making psychological theory useful for implementing evidence based practice: 

A consensus approach. Quality and Safety in Health Care, 14(1), 26–33.  

Michie, S., Johnston, M., Francis, J., Hardeman, W., & Eccles, M. P. (2008). From 

theory to intervention: Mapping theoretically derived behavioural determinants 

to behaviour change techniques. Applied Psychology, 57(4), 660–680.  

Michie, S., van Stralen, M. M., & West, R. (2011). The behaviour change wheel: A new 

method for characterising and designing behaviour change interventions. 

Implemention Science, 6, 42. doi:10.1186/1748-5908-6-42 

Mihalic, S., Irwin, K., Fagan, A. Ballard, D., & Elliot, D. (2004). Successful prgram 

implemenation:Lessons from blueprints. Juvenile Justice Bulletin, July, 1–12. 

Mintzberg, H. (1979). The structuring of organization: A synthesis of the research. 

Englewood Cliffs, NJ: Prentice-Hall. 

Morgan, D. L. (2014). Pragmatism as a paradigm for social research. Qualitative 

Inquiry, 20(8), 1045–1053.  

Morrison, D., & Mair, F. (2009). Telehealth in practice: Using normalisation process 

theory to bridge the translational gap. Implementation Science, 4, 18.  

Morse, J. M. (2003). Principles of mixed methods and multimethod research design. In 

A. Tashakkori & C. Teddlie (Eds.), Handbook of mixed methods in social and 

behavioral research (pp. 189–208). Thousands Oaks, CA: Sage. 

Mowbray, C. T., Holter, M. C., Teague, G. B., & Bybee, D. (2003). Fidelity criteria: 

Development, measurement, and validation. American Journal of Evaluation, 

24(3), 315–340.  



 

239 

Murray, E., Treweek, S., Pope, C., MacFarlane, A., Ballini, L., Dowrick, C., … May, C. 

(2010). Normalisation process theory: A framework for developing, evaluating 

and implementing complex interventions. BMC Medicine, 8, 63. 

Nilsen, P. (2015). Making sense of implementation theories, models and frameworks. 

Implementation Science, 10(1), 53.  

Noar, S. M., & Zimmerman, R. S. (2005). Health behavior theory and cumulative 

knowledge regarding health behaviors: Are we moving in the right direction? 

Health Education Research, 20(3), 275–290.  

Norman, G. (2010). Likert scales, levels of measurement and the “laws” of statistics. 

Advances in Health Sciences Education, 15(5), 625–632.  

Nutbeam, D., Harris, E., & Wise, W. (2010). Theory in a nutshell: A practical guide to 

health promotion theories. Sydney, Australia: McGraw-Hill. 

Ogden, T., & Fixsen, D. L. (2014). Implementation science. Zeitschrift für Psychologie, 

222(1), 4–11.  

Ormerod, R. (2006). The history and ideas of pragmatism. Journal of the Operational 

Research Society, 57(8), 892–909.  

Palinkas, L. A., Aarons, G. A., Horwitz, S., Chamberlain, P., Hurlburt, M., & 

Landsverk, J. (2011). Mixed method designs in implementation research. 

Administration and Policy in Mental Health and Mental Health Services 

Research, 38(1), 44–53.  

Paton, R., & Cornforth, C. (1991). What's different about managing in voluntary and 

nonprofit organizations? In J. Batsleer, C. Comforth, & R. Paton (Eds.), Issues 

in voluntary and non-profit management. Workingham, England: Addison-

Wesley. 

Patton, M. Q. (1990). Qualitative evaluation and research methods. Newbury Park, CA: 

Sage Publications,. 

Perry, C. (1998). A structured approach for presenting theses. Australasian Marketing 

Journal, 6(1), 63–85.  



 

240 

Peters, D., Tran, N., & Adam, T. (2013). Implementation research in health: A practical 

guide. Geneva, Switzerland: Alliance for Health Policy and Health Systems 

Research. 

Peters, D. H., Adam, T., Alonge, O., Agyepong, I. A., & Tran, N. (2013). 

Implementation research: What it is and how to do it. British Journal of Sports 

Medicine, 48(8), 731–736.  

Pinnington, A., & Lafferty, G. (2003). Human resource management in Australia. 

Oxford, UK: Oxford University Press. 

Pope, C., Ziebland, S., & Mays, N. (2000). Qualitative research in health care: 

Analysing qualitative data. British Medical Journal, 320, 114–116.  

Powell, B. J., Proctor, E. K., & Glass, J. E. (2013). A systematic review of strategies for 

implementing empirically supported mental health interventions. Research on 

Social Work Practice, 24(2), 192–212.!doi:10.1177/1049731513505778 

Proctor, E. K., Powell, B. J., & McMillen, C. J. (2013). Implementation strategies: 

recommendations for specifying and reporting. Implementation Science, 8(1), 

139. doi:10.1186/1748-5908-8-139 

Pronovost, P. J., Berenholtz, S. M., & Needham, D. M. (2008). Translating evidence 

into practice: A model for large scale knowledge translation. BMJ, 337, a1714.  

Rabin, B. A., Brownson, R. C., Haire-Joshu, D., Kreuter, M. W., & Weaver, N. L. 

(2008). A glossary for dissemination and implementation research in health. 

Journal of Public Health Management and Practice, 14(2), 117–123.  

Rämö, H. (2002). Doing things right and doing the right things: Time and timing in 

projects. International Journal of Project Management, 20(7), 569–574.  

Richard, L., Lehoux, P., Breton, E., Denis, J., Labrie, L. & Lenard, C. (2004). 

Implementing the ecological approach in tobacco control programs: Results of a 

case study. Evaluation and Program Planning, 27, 409–421. 

Richards, L., & Morse, J. M. (2012). Read me first for a user’s guide to qualitative 

methods. Thousand Oaks, CA: Sage. 



 

241 

Riley, B. L., Taylor, S. M., & Elliot, S. J. (2001). Determinants of implementing heart 

healthy promotion activities in Ontario public health units: A social ecological 

perspective. Health Education Research, 16, 425–441. 

Riley, B. L., Taylor, S. M., & Elliot, S. J. (2003). Organizational capacity and 

implemenation change: A comparative case study of heart health promotion in 

Ontario publice health agencies. Health Education Research, 18, 745–769.  

Ritchie, J., & Spencer, L. (2002). Qualitative data analysis for applied policy research. 

In A. M. Huberman & M. B. Miles, The qualitative researcher’s companion (pp. 

305–329). Thousand Oaks, CA: Sage Publications. 

Robinson, L., & Minikin, B. (2011). Developing strategic capacity in Olympic sport 

organisations. Sport, Business and Management, 1(3), 219–233.  

Rogelberg, S. G., & Stanton, J. M. (2007). Introduction: Understanding and dealing 

with organizational survey nonresponse: Los Angeles, CA: Sage Publications. 

Rogers, E. M. (2003). Diffusion of innovations (5th ed.). New York, NY: Free Press. 

Rogers, E. M. (2010). Diffusion of innovations. New York, NY: Simon and Schuster. 

Rubenstein, L. V., & Pugh, J. (2006). Strategies for promoting organizational and 

practice change by advancing implementation research. Journal of General 

Internal Medicine, 21(S2), S58–S64.  

Rycroft-Malone, J. (2004). The PARIHS framework — A framework for guiding the 

implementation of evidence-based practice. Journal of Nursing Care Quality, 

19(4), 297–304.  

Rycroft-Malone, J., Seers, K., Chandler, J., Hanwkes, C., Crichton, N., & Allen, C. 

(2013). The role of evidence, context and facilitation in an implementation trail: 

Implications for the development of the PARIHS framework. Implementation 

Science, 8(28), 1–13.  

Rycroft-Malone, J., Seers, K., Crichton, N., Chandler, J., Hawkes, C. M., Allen, C., … 

Strunin, L. (2012). A pragmatic cluster randomised trial evaluating three 

implementation interventions. Implementation Science, 7(1), 80.  



 

242 

Saunders, M., & Tosey, P. (2012). The layers of research design. Rapport, Winter, 

2012/2013, 58–59.  

Saunders, M. N. K., & Townsend, K. (2016. Reporting and justifying the number of 

interview participants in organization and workplace research. British Journal of 

Management, 27, 836–852. doi:10.1111/1467-8551.12182. 

Scaccia, J. P., Cook, B. S., Lamont, A., Wandersman, A., Castellow, J., Katz, J., & 

Beidas, R. S. (2015). A practical implementation science heuristic for 

organizational readiness: R = MC2. Journal of Community Psychology, 43(4), 

484–501.  

Schlesinger, T., & Nagel, S. (2013). Who will volunteer? Analysing individual and 

structural factors of volunteering in Swiss sports clubs. European Journal of 

Sports Science, 13, 707–715. 

Scott, S. D., Plotnikoff, R. C., Karunamuni, N., Bize, R., & Rodgers, W. (2008). Factors 

influencing the adoption of an innovation: An examination of the uptake of the 

Canadian Heart Health Kit (HHK). Implementation Science, 3(1), 41.  

Seippel, Ø. (2004). The world according to voluntary sport organizations: Voluntarism, 

economy and facilities. International Review for the Sociology of Sport, 39(2), 

223–232.  

Shiell, A., Hawe, P., & Gold, L. (2008). Complex interventions or complex systems? 

Implications for health economic evaluation. BMJ, 336(7656), 1281–1283.  

Silverman, D. (2006). Interpreting qualitative data: Methods for analyzing talk, text 

and interaction. London: Sage. 

Simpson, D. D. (2002). A conceptual framework for transferring research to practice. 

Journal of Substance Abuse Treatment, 22(4), 171–182.  

Simsek, Z., & Veiga, J. F. (2001). A primer on internet organizational surveys. 

Organizational Research Methods, 4(3), 218–235.  

Skille, E. Å. (2008). Understanding sport clubs as sport policy implementers: A 

Theoretical framework for the analysis of the implementation of central sport 



 

243 

policy through local and voluntary sport organizations. International Review for 

the Sociology of Sport, 43(2), 181–200.  

Skille, E. Å. (2010). Competitiveness and health: The work of sport clubs as seen by 

sport clubs representatives — A Norwegian case study. International Review for 

the Sociology of Sport, 45(1), 73–85.  

Smith, D. H. (2010). Grassroots associations. In H. K. Anheier, S. Toepler, &  R. List 

(Eds.), International encyclopedia of civil society (pp. 804–810): New York: 

Springer. 

Smith, J. E. (1969). Time, times, and the “right time”: Chronos and kairos. The Monist, 

53, 1–13.  

Snyder, R. A., & Fields, W. L. (2006). Measuring hospital readiness for information 

technology (IT) innovation: A multisite study of the Organizational Information 

Technology Innovation Readiness Scale. Journal of Nursing Measurement, 

14(1), 45–55.  

Sogolow, E. D., Sleet, D., & Saul, J. (2007). Dissemination, implementation and 

widespread use of injury prevention interventions. In L. S. Doll, S. E. Bonzo, J. 

A. Mercy, D. A. Sleet (Eds.), Handbook of injury and violence prevention (pp. 

493–510). New York: Springer.  

Steffen, K., Emery, C. A., Romiti, M., Kang, J., Bizzini, M., Dvorak, J., … Meeuwisse, 

W. H. (2013). High adherence to a neuromuscular injury prevention programme 

(FIFA 11+) improves functional balance and reduces injury risk in Canadian 

youth female football players: A cluster randomised trial. British Journal of 

Sports Medicine, 47(12), 794–802. doi:10.1136/bjsports-2012-091886 

Stetler, C. B., Ritchie, J., Rycroft-Malone, J., Schultz, A., & Charns, M. (2007). 

Improving quality of care through routine, successful implementation of 

evidence-based practice at the bedside: an organizational case study protocol 

using the Pettigrew and Whipp model of strategic change. Implementation 

Science, 2, 3. 



 

244 

Stewart, B. (2004). Australian sport — better by design?: The evolution of Australian 

sport policy. London, UK: Routledge. 

Strauss, A., & Corbin, J. (1990). Basics of qualitative research (vol. 15): Newbury 

Park, CA: Sage. 

Sullivan, G., Blevins, D., & Kauth, M. R. (2008). Translating clinical training into 

practice in complex mental health systems: Toward opening the “Black Box” of 

implementation. Implementation Science, 3, 33.  

Sutton, S. (2004). Determinants of health-related behaviours: Theoretical and 

methodological issues. In S. Sutton, A. Baum, & M.Johnston (Eds.) The Sage 

handbook of health psychology (pp. 94–126). London: Sage.  

Symonds, P. M. (1924). On the loss of reliability in ratings due to coarseness of the 

scale. Journal of Experimental Psychology, 7(6), 456–461.  

Tabak, R., Khoong, E., Chambers, D., & Brownson, R. (2013). Models in dissemination 

and implementation research: Useful tools in public health services and systems 

research. Frontiers in Public Health Services and Systems Research, 2(1), 

Article 8. 

Tabak, R. G., Khoong, E. C., Chambers, D. A., & Brownson, R. C. (2012). Bridging 

research and practice: Models for dissemination and implementation research. 

American Journal of Preventive Medicine, 43(3), 337–350. 

doi:10.1016/j.amepre.2012.05.024 

Tajfel, H. (1982). Social psychology of intergroup relations. Annual Review of 

Psychology, 33(1), 1–39.  

Tajfel, H., & Turner, J. C. (2004). The social identity theory of intergroup behavior. 

Key readings in social psychology. In J. T. Jost and J. Sidanius, (Eds.), Political 

psychology: Key readings, Key readings in social psychology (pp. 276–293). 

New York, NY: Psychology Press. 

Tavender, E. J., Bosch, M., Gruen, R. L., Green, S. E., Michie, S., Brennan, S. E., … 

Meares, S. (2015). Developing a targeted, theory-informed implementation 



 

245 

intervention using two theoretical frameworks to address health professional and 

organisational factors: A case study to improve the management of mild 

traumatic brain injury in the emergency department. Implementation Science, 

10, 74. 

The Joanna Briggs Institute. (2015). Joanna Briggs Institute reviewers' manual. 

Retrieved from joannabriggs.org/assets/docs/sumari/reviewersmanual-2014.pdf 

Thiel, A., & Mayer, J. (2009). Characteristics of voluntary sports clubs management: A 

sociological perspective. European Sport Management Quarterly, 9(1), 81–98.  

Tichy, N. M. (1983). Managing strategic change: Technical, political, and cultural 

dynamics (vol. 3). New York, NY: John Wiley & Sons. 

Tomioka, M., & Braun, K. L. (2012). Implementing evidence-based programs: A four-

step protocol for assuring replication with fidelity. Health Promotion Practice, 

14(6), 850–858. doi:10.1177/1524839912469205 

Torok, E., Moran, E., & Cooke, F. (2009). Oxford handbook of infectious diseases and 

microbiology. Oxford, England: Oxford University Press. 

Tracy, S. J. (2012). Qualitative research methods: Collecting evidence, crafting 

analysis, communicating impact. Malden, MA: John Wiley & Sons. 

Treweek, S. (2005). Complex interventions and the chamber of secrets: Understanding 

why they work and why they do not. Journal of the Royal Society of Medicine, 

98(12), 553–553.  

Tsang, N. M. (2008). Kairos and practice wisdom in social work practice: Kairos. 

European Journal of Social Work, 11(2), 131–143.  

Verhagen, E., & Finch, C. F. (2011). Setting our minds to implementation. British 

Journal of Sports Medicine, 45(13), 1015–1016.  

Verhoeven, M., Laporte, W., De Knop, P., Bollaert, L., Taks, M., & Vincke, J. (1999). 

In search of macro-, meso-, and micro sociological antecedents of conflict in 

voluntary sports federations and clubs with the Flemish situation as case study. 

European Journal for Sport Management, 6, 62–77.  



 

246 

Wahyuni, D. (2012). The research design maze: Understanding paradigms, cases, 

methods and methodologies. Journal of Applied Management Accounting 

Research, 10(1), 69–80. 

Waltz, T. J., Powell, B. J., Chinman, M. J., Smith, J. L., Matthieu, M. M., Proctor, E. 

K., … Kirchner, J. E. (2014). Expert recommendations for implementing change 

(ERIC): Protocol for a mixed methods study. Implementation Science, 9, 39.  

Watson, R., Parr, J., Joyce, C., May, C., & Le Couteur, A. (2011). Models of 

transitional care for young people with complex health needs: A scoping review. 

Child: Care, Health and Development, 37(6), 780–791.  

Weed, M. (2001). Organizational culture and the leisure policy process in Britain: How 

structure affects strategy in sport–tourism policy development. Tourism Culture 

& Communication, 3(3), 147–163.  

Weiner, B. J. (2009). A theory of organizational readiness for change. Implementation 

Science, 4(1), 67.  

Weiner, B. J., Belden, C. M., Bergmire, D. M., & Johnston, M. (2011). The meaning 

and measurement of implementation climate. Implementation Science, 6(1), 78.  

Weiner, B. J., Lewis, M. A., & Linnan, L. A. (2009). Using organization theory to 

understand the determinants of effective implementation of worksite health 

promotion programs. Health Education Research, 24(2), 292–305.  

Weinstein, N. D. (2007). Misleading tests of health behavior theories. Annals of 

Behavioral Medicine, 33(1), 1–10.  

Welsh, E. (2002). Dealing with data: Using NVivo in the qualitative data analysis 

process. Forum Qualitative Sozialforschung [Forum: Qualitative Social 

Research], 3(2). 

Werner, S., Praxedes, M., & Kim, H.-G. (2007). The reporting of nonresponse analyses 

in survey research. Organizational Research Methods, 10(2), 287–295.  

Winniford, J. C., Carpenter, D. S., & Grider, C. (1997). Motivations of college student 

volunteers: A review. Naspa Journal, 34(2), 134–146.  



 

247 

Winter, S. G., & Szulanski, G. (2001). Replication as strategy. Organization Science, 

12(6), 730–743.  

Wolff, T. (2001). A practitioner’s guide to successful coalitions. American Journal of 

Community Psychology, 29, 173–181. 

Yano, E. M. (2008). The role of organizational research in implementing evidence-

based practice: QUERI Series. Implementation Science, 3, 29. 

doi:10.1186/1748-5908-3-29 

Yin, R. K. (2013). Case study research: Design and methods (5th ed.). Thousand Oaks, 

CA: Sage. 

  



 

248 

 

 

 

 

 

 

Appendices 

  



 

249 

Appendix A 

Implementing interventions: A systematic scoping review of key mechanisms that 

promote interventions into routine practice.  

Winner of the Australian and New Zealand Academy of Management (ANZAM) best 

paper, Health Management and Organisation stream. Brisbane Conference, 2016.  
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Appendix B  

Implementation strategies identified within meta-frameworks and number of supporting 

citations 
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Strategy # 

 Meta framework (Year of publication)  

 Damschroder et al. (2009) Durlak and DuPre (2008) Meyers et al. (2012) 

Total number of citations 
supporting the strategy 
across the three meta-
frameworks* 

COMMUNITY 

Needs and resources 
Included in framework ! ! ! 

22 
Supporting citations 8 3 17 

Funding 
Included in framework ! ! ! 

9 
Supporting citations 4 5 1 

Cosmopolitanism 
Included in framework ! ! x 

14 
Supporting citations 6 9 0 

External policies 
Included in framework ! ! x 

13 
Supporting citations 6 8 0 

Peer pressure 
Included in framework ! x x 

7 
Supporting citations 7 0 0 
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ORGANISATION 

Available resources 
Included in framework ! ! ! 

39 
Supporting citations 10 10 23 

Compatibility 
Included in framework ! ! ! 

36 
Supporting citations 12 11 13 

Reflecting and 
evaluating 

Included in framework ! ! ! 
35 

Supporting citations 12 2 26 

Engaging 
Included in framework ! ! ! 

27 
Supporting citations 13 3 18 

Implementation 
climate 

Included in framework ! ! ! 
26 

Supporting citations 5 10 14 

Planning 
Included in framework ! ! ! 

21 
Supporting citations 11 3 11 

Formally appointed 
internal 
implementation 
leaders 

Included in framework ! ! ! 

17 
Supporting citations 4 4 9 
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Champions 
Included in framework ! ! ! 

4 
Supporting citations 3 2 1 

Leadership 
engagement 

Included in framework ! ! x 
16 

Supporting citations 9 7 0 

Networks and 
communication 

Included in framework ! ! x 
14 

Supporting citations 13 2 0 

Implementation 
culture 

Included in framework ! ! x 
13 

Supporting citations 11 2 0 

Executing 
Included in framework ! ! x 

9 
Supporting citations 8 2 0 

Incentives and 
rewards  

Included in framework ! ! x 
7 

Supporting citations 6 1 0 

External change 
agents 

Included in framework ! x x 
5 

Supporting citations 5 0 0 
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Readiness for 
implementation  

Included in framework ! x x 
3 

Supporting citations 3 0 0 

Goals and feedback 
Included in framework ! x x 

10 
Supporting citations 10 0 0 

Tension for change 
Included in framework ! x x 

6 
Supporting citations 6 0 0 

Access to knowledge 
and information 

Included in framework ! x x 
7 

Supporting citations 7 0  

Opinion leaders 
Included in framework ! x x 

7 
Supporting citations 7 0 0 

Learning climate 
Included in framework ! x x 

7 
Supporting citations 7 0 0 

Relative priority 
Included in framework ! x x 

3 
Supporting citations 3 0 0 

Structural 
Included in framework ! x x 

3 
Supporting citations 3 0 0 
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INTERVENTION 

Adaptability 
Included in framework ! ! ! 

20 
Supporting citations 10 6 11 

Relative advantage 
Included in framework ! ! ! 

19 
Supporting citations 10 8 7 

Trialability 
Included in framework ! x x 

11 
Supporting citations 11 0 0 

Complexity 
Included in framework ! x x 

10 
Supporting citations 10 0 0 

Evidence strength 
and quality 

Included in framework ! x x 
8 

Supporting citations 8 0 0 

Cost 
Included in framework ! x x 

6 
Supporting citations 6   

Design quality and 
packaging 

Included in framework ! x x 
4 

Supporting citations 4 0 0 

Intervention source 
Included in framework ! x x 

4 
Supporting citations 4 0 0 
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INDIVIDUAL 

Knowledge, beliefs 
about intervention  

Included in framework ! ! ! 
30 

Supporting citations 6 9 21 

Self-efficacy 
Included in framework ! ! ! 

11 
Supporting citations 6 4 1 

Individual stage of 
change 

Included in framework ! x x 
7 

Supporting citations 7 0 0 

Individual identification 
with organisation 

Included in framework ! x x 
3 

Supporting citations 3 0 0 

* The total numbers of citations supporting the strategy across the three meta-frameworks is less than the sum of the numbers in each column as some citations are used in 
more than one meta-framework. 

#  For detailed definitions of implementation strategies see reference Damschroder,(2009)b 
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Appendix C  

Citations provided by Emeritus Professor Joe Durlak in support of each key 

implementation factor.  

Positive Work Climate 

Berman & McLaughlin, 
1976 

Kallestad & Olweus, 2003 Wolff, 2001 

Cooke, 2000 Kegler et al., 1998  

Foster-Fishman et al., 2001  McCormick, Steckler, & 
McLeroy, 1995 

 

Philosophy of Organisation 

Berman & McLaughlin, 
1976 

Gottfredson & Gottfredson, 2002 Wolff, 2001 

Foster-Fishman et al., 2001 

 

McCormick et al., 1995  

Integration of New Program 

Berman & McLaughlin, 
1976 

Mihalic et al., 2004 Riley, Taylor, & Elliott, 
2003  

Gottfredson & Gottfredson, 
2002 

Riley et al., 2001   

Shared vision 

Foster-Fishman et al., 2001 Kegler & Wyatt, 2002 Wolff, 2001 

Kegler et al., 1998 Riley et al., 2001  

Shared decision-making 

Berman & McLaughlin, 
1976 

Gottfredson & Gottfredson, 2002 Mihalic et al., 2004 

Cooke, 2000 Kegler et al., 1998 Richard et al., 2004 

Foster-Fishman et al., 2001 Kegler & Wyatt, 2002 Wolff, 2001 

Fullan & Pomfret, 1977 McCormick et al., 1995  
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Coordination with other agencies 

Foster-Fishman et al., 2001 Mihalic et al., 2004 Wolff, 2001 

Kegler et al., 1998 Riley et al., 2001  

Kegler & Wyatt, 2002 Riley et al., 2003   

Communication 

Foster-Fishman et al., 2001 Kegler & Wyatt, 2002 Wolff, 2011 

Kegler et al., 1998 Mihalic et al., 2004  

Leadership 

Foster-Fishman et al., 2001 Kallestad & Olweus, 2003 Wolff, 2001 

Fullan & Pomfret, 1977 Riley et al., 2003   

Program champion                       Mihalic et al., 2004 

Managerial/supervisor support 

Berman & McLaughlin 
1976 

Gottfredson & Gottfredson, 2002   

Fullan & Pomfret 1976 Wolff, 2001  

Competency of staff  

Foster-Fishman et al., 2001 Kegler & Wyatt, 2002 Riley et al., 2003 

Kegler et al., 1998 Richard et al., 2004  

Policy 

Berman & McLaughlin 
1977 

Kegler et al., 1998 Scheirer, Shadiac, & Cassady, 
1995 

Fullan & Pomfret 1976 Richard et al., 2004 Wolff, 2001 

Politics   

Berman and McLaughlin 
1977 

Kegler et al., 1998 Wolff, 2001 

Funding Berman & McLaughlin, 1977 Wolff, 2001 

Culture Kegler et al., 1998 Wolff, 2001 
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Appendix D 

Semi-Structured Interview Schedule for AFL Representatives 
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Interview Questions for AFL National, State, and League Representatives 

1.! Tell me about your role here at the AFL? 
 

2.! What role do you play in regard to the implementation of programs? 
 

•! How did you become involved in implementing programs? 
•! What experience have you had with the implementation of programs? 

 
3.! How does the AFL recruit people to become involved in training for implementing a new 

program? 
 
•! Who do you feel should be involved in training for implementing the program to the 

national/state/community personnel?  
 

•! What type of training (content, format, length) is needed for those involved in a 
program to successfully implement the program? 
 

•! How is training delivered to the National and State level personnel to skill them in 
implementing a new program?  
 

•! Is written information available for the program that’s to be implemented? If yes, in 
what format is this information available (manual, book, journal article, website)? Are 
there other formats such as online (e.g., YouTube), DVD etc? 
 

4.! How does the AFL decide on which programs are suitable to implement with regards to 
community football? 

 
5.! Can you tell me about how, at a national or state level, you or your team would go about 

implementing a program that is targeted at community football clubs, coaches, and 
players? 
 
•! What resources do you need to be able to implement a sports injury prevention 

program? 
 
•! What have been the major obstacles or hindrances that you have encountered when 

introducing a sports injury prevention program?  
 
•! What barriers have to be removed or lessened within the AFL at a National or State 

level to assist in implementing a sports injury prevention program more successfully? 
 
6.! What have been the major factors that have made implementation efforts related to a 

program successful? 
 
•! Who needs to support these programs in order for them to be implemented?  

 
•! What sort of support do you find is usually required to assist in implementing a 
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program? 
 

•! Can you tell me how new programs are integrated into current programs, and how you 
make room for a new sports injury prevention program?  

 
•! To your knowledge, are there any programs that have been implemented within the 

AFL still in use? If yes, what factors have contributed to the programs still being in 
use? If no, what were the major obstacles?  

 
•! Do you often need to make changes to a program in order for the program to work or 

be sustainable?  
 

7.! Are you aware of any systems or steps that are used to track the implementation or impact 
of programs at either the National or State level?  

 
•! Do you have access to reports about the outcomes of the programs? 
•! Do you think the program was worth the effort everyone put into it? 

 
8. Is there anything else you might add with regards to implementation of sports injury 

prevention programs or programs in general? 
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Appendix E 

QSR Nvivo Matrix Example for Normalization Process Theory Framework 

Analysis 
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 001AFL 002 AFL 003AFL 004AFL 

Coherence So rather than bombarding 
them with lots of different 
things, just focusing on the 
important things, or trying to 
priorities what message and 
what things to get across 

It’s more about them 
understanding what they’re 
doing and it’s part of the 
game. 

Well they never say 
you’ve got to do it.  
They may say here’s 
your program, here are 
the guidelines. 

You’ve got to show them 
and you have to show that 
the root of the cause of that 
problem is this; otherwise 
you will not get — most 
coaches won’t buy into that. 

Cognitive participation Needs to be backed by the 
full-time staff and the state 
and national sporting 
organisations. 

They’ll buy into it when it’s 
about their club. 

If the AFL say you’ve 
got to do it you’ve got 
to do it. 

I mean there’s no doubt if 
you plug something in that 
just has a commercial spin 
on it and has no real 
benefits to the game, and 
the coach can't see the 
rationale for it, then you'll 
get — you’ll get pushed 
back. 

Collective action Conscious that the people 
that at the grassroots level are 
volunteers, so they’ve got a 
lot of things they're trying to 
do, making sure we make it 
easy for them. 

There’s so many different 
programs and I suppose it’s 
— yeah it is difficult to 
deliver all of them 

That’s the people’s 
perception, their 
learning ability, what 
they think is important 
and what they don’t 
think is important. 

It’s not our charter to direct 
anyone, other than in terms 
of the way the game is 
played. 

Reflexive monitoring We do a fair bit of surveying 
of our stakeholders, so 
whether it’s the parents, the 
players, or the clubs, the 
volunteers. 

My only area that I want to 
see us get better at is follow-
up. 

If they can adapt it.  
Whereas saying that 
you’re not going to do 
that every night at 
bloody training. 

The problem with rules is 
monitoring it and then 
making them accountable. 
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Appendix F  

Normalization Measure Development (NoMAD) Approval  
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