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Abstract 

Background  Theories, models, and frameworks (TMFs) are central to implementation practice and research. Select-
ing one or more TMF(s) for a project remains challenging due to numerous options and limited guidance. This study 
aimed to (1) identify and categorize the reported purposes and attributes of TMFs, as well as the practical considera-
tions of TMF users, and (2) synthesize these findings into a meta-framework that supports implementation practition-
ers and researchers in selecting TMFs.

Methods  A scoping review was conducted using Joanna Briggs Institute guidelines. Medline, Embase, and CINAHL 
were searched to identify articles on the selection of TMFs. Articles were selected and data extracted using Covidence. 
Inductive thematic analysis was used to refine and categorize purposes, attributes and practical considerations. The 
meta-framework was developed by mapping these categories onto a sequential process, pilot-testing through case 
studies, and iteratively refining it based on team feedback.

Results  Of 9,276 records, 43 articles (2005–2024) were included. Most articles reported TMF purposes (41 articles), 
followed by attributes (30) and practical considerations (13). Seven distinct purposes were identified: (1) enhancing 
conceptual clarity, (2) anticipating change and guiding inquiry, (3) guiding the implementation process, (4) guid-
ing identification of determinants, (5) guiding design and adaptation of strategies, (6) guiding evaluation and causal 
explanation, and (7) guiding interpretation and dissemination. Additionally, 24 TMF attributes were grouped into five 
domains: clarity and structure, scientific strength and evidence, applicability and usability, equity and sociocultural 
responsiveness, and system and partner integration. Ten practical considerations were grouped into three domains: 
team expertise and readiness, resource availability, and project fit. These findings informed the development 
of the Systematic Evaluation and Selection of Implementation Science Theories, Models and Frameworks (SELECT-IT) 
meta-framework, comprising four steps: (1) determine the purpose(s) of using TMF(s); (2) identify potential TMFs; (3) 
evaluate short-listed TMFs against attributes; and (4) assess practical considerations of using TMF(s) within the project 
context. A worked example and two user-friendly worksheets illustrate its utility.

Conclusions  This study advances understanding of the selection of implementation science TMFs by distinguish-
ing inherent TMF attributes from practical considerations. The SELECT-IT meta-framework offers a structured, 
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context-sensitive approach for selecting appropriate TMFs. Future research should evaluate its validity and utility 
across diverse contexts.

Keywords  Implementation research, Implementation practice, Quality improvement, Theory, Model, Framework, 
Theoretical approaches, Evidence-based practice, Knowledge translation

Contributions to the literature

•	This study identifies and categorizes seven overarch-
ing purposes, 24 attributes, and 10 practical consid-
erations for selecting implementation science TMFs, 
addressing gaps in clarity and guidance.

•	It emphasizes underexplored attributes such as 
equity, trust, and cultural safety, aligning the selec-
tion of TMFs with contemporary needs in implemen-
tation practice and research.

•	A four-step meta-framework, SELECT-IT, is pro-
posed to support systematic, context-sensitive TMF 
selection, incorporating purposes, attributes and 
practical considerations.

•	A worked example and two user-friendly worksheets 
are introduced, making the framework accessible for 
diverse healthcare settings and implementation chal-
lenges.

Background
In implementation practice and research, theories, mod-
els, and frameworks (TMFs) are essential to guide activi-
ties aiming to support the adoption, penetration and 
sustainability of evidence-based interventions, practices, 
programs, and policies in healthcare [1, 2]. While infor-
mal (or implicit) theories based on experience and tacit 
knowledge can provide valuable insights into addressing 
specific implementation contexts [3, 4], they also present 
challenges, such as a lack of standardization, the potential 
to overlook existing evidence, and susceptibility to per-
sonal biases [5–7]. To overcome these limitations, TMFs 
offer a structured and evidence-informed approach, facil-
itating key activities such as identifying key stakeholders, 
assessing barriers and enablers, developing implementa-
tion strategies, and evaluating implementation [1, 8–11]. 
Implementation science TMFs draw upon various disci-
plines, including anthropology, behavioral economics, 
organizational theory, psychology, and sociology [12]. 
Implementation practitioners and scientists using TMFs 
can enhance their implementation efforts by clarifying 
contextual factors, and leveraging the TMFs’ adaptabil-
ity to meet diverse project requirements, supporting the 
design and evaluation of robust implementation strate-
gies [13–16].

Recent reviews have highlighted the proliferation of 
implementation science TMFs, with Strifler and col-
leagues [17] identifying 159 TMFs and Wang and col-
leagues [18] identifying 143 TMFs. These TMFs serve 
different purposes, operate at various levels (e.g., 
individual, organization, system), and include con-
structs ranging from broad to operational [17, 18]. The 
strength and extent of supporting evidence for TMFs 
vary widely; some theories benefit from decades of 
empirical research and validation, while more recent 
implementation theories and frameworks may not 
yet have the same level of empirical support [19, 20]. 
Finally, there is considerable variability in the extent to 
which TMFs have been operationalised and practical 
tools developed. This has led to challenges in select-
ing appropriate TMFs, exacerbated by the lack of clar-
ity in distinguishing the purposes of TMFs from their 
attributes and context-specific practical considerations 
[1, 21–23].

Despite the development of numerous TMFs, the stated 
purposes of implementation science TMFs have often 
been narrowly defined, with the predominant framework 
developed by Nilsen separating these in three: describing 
and/or guiding the process of translating research into 
practice; understanding and/or explaining what influ-
ences implementation outcomes; and evaluating imple-
mentation [1]. Moreover, previous studies have tended 
to conflate the attributes (characteristics) of TMFs with 
context-, project- or team-specific factors—i.e., practi-
cal considerations such as the fit of the TMF with a given 
implementation problem or project, or its acceptability 
to the study team—which can lead to a lack of clarity as 
to how TMFs should be selected for specific purposes 
[21, 23–25]. Addressing these gaps is essential to provide 
more tailored guidance to practitioners and researchers 
to select and apply TMFs, ensuring that they align with 
the specific goals and contexts of their implementation 
efforts.

In this study, we aimed to conduct a more detailed 
examination of the purposes and attributes of TMFs, 
and of the context-specific practical considerations of 
users influencing the selection of TMFs in implementa-
tion practice and research. We also aimed to offer clearer 
guidance for practitioners and researchers seeking to 
select the most appropriate TMF(s) for their implemen-
tation challenge.
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Objectives
The objectives of this study were to:

1.	 Identify and categorize the purposes and attributes 
of TMFs, and the practical considerations of users of 
TMFs reported in the literature.

2.	 Synthesize these findings to develop a meta-frame-
work that supports implementation practitioners and 
researchers in selecting appropriate TMFs.

Methods
Review design
A scoping review was conducted in accordance with 
the Joanna Briggs Institute (JBI) methodology, follow-
ing a registered protocol [26, 27]. Scoping reviews are 
useful to guide the exploration, identification, mapping, 
and discussion of characteristics of concepts across a 
wide range of evidence sources [26]. The review was 
conducted in nine steps. We first defined the objectives 
and questions (1) and developed the eligibility criteria 
(2). Next, we specified the approach to evidence search-
ing, selection, data extraction, and presentation (3). 
The subsequent steps involved searching for (4), select-
ing (5), extracting (6), and analysing (7) the evidence. 
We then created the tables and figures to present the 
results (8), and concluded by summarizing the findings, 
drawing conclusions, and identifying implications (9) 
[26]. The study is reported according to the Preferred 
Reporting Items for Systematic Reviews and Meta-
analyses extension for scoping review (PRISMA-ScR) 
guidelines (see Supplementary material 1) [28].

Eligibility criteria
Concept
We included articles that addressed the selection or use 
of TMFs in implementation practice or  research, spe-
cifically those focusing on TMF purposes, attributes, 
selection criteria, or practical considerations of users. 
For this review, we defined ‘purposes’ as the primary 
goals or functions TMFs fulfill within implementation 
science (e.g., guiding implementation processes, identi-
fying determinants such as barriers or facilitators, and 
supporting evaluation). We defined ‘attributes’ as dis-
tinctive characteristics or features of TMFs that help 
define how they operate, explain phenomena, or sup-
port implementation efforts (e.g., clarity of constructs, 
measurability, and empirical testability). ‘Practical con-
siderations’ were defined as project- or team-specific 
factors influencing the selection of TMFs in real-world 
settings (e.g., acceptability of the TMF to stakeholders, 
availability of required resources, and fit of the TMF 
with the project context).

Specifically, we included articles that reported on 
or categorized multiple TMF purposes/attributes, or 
practical considerations influencing TMF use, and 
provided detailed discussions of these elements. We 
also included primary research articles examining pro-
cesses involved in selecting TMFs for implementation 
research or practice. We excluded articles discussing a 
single TMF or solely demonstrating the application of 
one or more TMFs for guiding implementation activi-
ties, conducting contextual assessments, or designing 
and evaluating specific implementation strategies with-
out discussing selection or broader considerations. Two 
reviewers independently screened each article against 
these inclusion and exclusion criteria, resolving any 
disagreements through discussion until consensus was 
achieved.

Context
We included articles addressing the selection or use 
of TMFs across all healthcare contexts, encompassing 
diverse settings such as primary, secondary, and tertiary 
care, public health, community health, mental health ser-
vices, and allied health practices. No restrictions were 
placed regarding the type of healthcare intervention or 
specific patient populations. This broad inclusion aimed 
to capture comprehensive insights into TMF selection, 
thereby enhancing generalizability and relevance to vari-
ous healthcare implementation scenarios.

Types of sources
We included review, discussion, methods, and opinion 
articles as well as editorials focusing on desirable attrib-
utes and/or selection criteria of TMFs for implemen-
tation practice and  research. We also considered for 
inclusion primary studies and study protocols research-
ing the process of selecting TMFs in implementation 
practice and research. We excluded conference abstracts 
and non-peer-reviewed sources (e.g., dissertations and 
theses). We decided to not search the grey literature 
after a preliminary search indicated that it did not sub-
stantially add to the academic literature. Specifically, we 
conducted a preliminary search of grey literature sources 
(i.e., OpenGrey, Google Scholar) using search terms 
identical to those used in our primary electronic database 
search. This search yielded a limited number of records, 
many of which were either conference abstracts, dis-
sertations, or duplicate studies that lacked the detailed 
discussion on TMF purposes, attributes, or practical con-
siderations required for our review. These sources did 
not provide substantive additional information beyond 
what was available in the peer-reviewed literature. We 
included articles published in English or French. We 
selected a 20-year window for searches (from January 1, 
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2002 onward to 2022) to capture the period of significant 
evolution in implementation science.

Information sources and search strategy
The search strategy was first created for MEDLINE in 
collaboration with an experienced medical librarian 
(EBA), and then adapted for CINAHL and Embase (see 
Supplementary material 2). We adapted elements from 
the search strategies of three recent reviews in the field 
of implementation science [8, 20, 29]. Electronic searches 
were conducted on October 21, 2022. Hand-searching of 
databases (i.e., CINAHL, Embase and MEDLINE) and 
relevant journals (i.e., Implementation Science, Imple-
mentation Science Communications, BMC Health Ser-
vices Research, Implementation Research and Practice, 
and Health Research Policy and Systems) was conducted 
up to August 31, 2024 to identify additional records. We 
screened the reference list of included articles and per-
formed a citation search of two core papers [22, 30] to 
identify additional articles that might have been missed 
by our primary electronic searches due to search terms 
or indexing limitations.

Article selection
All identified citations were collated and uploaded into 
the Covidence systematic review software and duplicates 
removed automatically, and then manually. Following a 
pilot test, titles and abstracts were screened by two inde-
pendent review authors (GF with JPD or EBA). The full 
text of selected articles was then assessed against the eli-
gibility criteria by two independent review authors (GF, 
JPD). Disagreements were resolved through discussion 
and consensus.

Data extraction
Data extraction was conducted in Microsoft Excel by 
four review authors (GF, MM, JPD, KC) using a data 
extraction tool developed specifically for this review, 
including details about the concept, context, study meth-
ods, and key findings relevant to the review objectives. 
This included descriptive data (year of publication, first 
author, country of origin, article type, study aim [if appli-
cable]), methodological data (study design [if applicable], 
population and sample size [if applicable], study setting, 
data collection and analysis methods [if applicable]), and 
reported results according to study outcomes (if appli-
cable). For each article, we extracted relevant text frag-
ments—either verbatim or minimally paraphrased—that 
described authors’ rationales and findings regarding the 
purposes of TMFs, the attributes of TMFs, the selection 
criteria/processes of TMFs, and practical considerations 
of users.

Data analysis and presentation
Data analysis was conducted in Microsoft Excel by two 
review authors (GF, MM). Drawing from critical inter-
pretive synthesis methodologies [31–34], we employed 
an inductive and iterative approach to synthesize, refine 
and categorize the purposes, attributes, and practical 
considerations of TMFs. A two-step thematic coding pro-
cedure was used. First, one researcher (MM) performed 
an inductive thematic coding of relevant text segments in 
included articles to label purposes, attributes and practi-
cal considerations. Next, a second researcher (GF) inde-
pendently reviewed and adjusted the codes, examining 
how each corresponded to the original text fragment, 
how frequently each was mentioned, the emphasis placed 
on it, and its perceived importance to TMF selection. An 
iterative process was conducted to group these purposes, 
attributes and practical considerations based on their 
underlying conceptual similarities. Any discrepancies 
were resolved through consensus discussions between 
the two researchers and, when needed, with the broader 
research team. Supplementary material 3 presents illus-
trative excerpts coded, the labels assigned for each pur-
pose, attribute and practical consideration identified and 
supporting references.

The entire research team including three senior imple-
mentation scientists (ME, NT, JMG) reviewed the pur-
poses, attributes and practical considerations, including 
their groupings, and revisions were made until all team 
members agreed. Findings were synthesized graphically, 
in tabular format, and narratively. We used OpenAI’s 
ChatGPT 4o (https://​chat.​openai.​com/​chat) to enhance 
the coherence and readability of specific sections of the 
manuscript, as well as for proofreading purposes.

To develop the four-step guiding framework for select-
ing TMFs, we mapped the identified, categorized pur-
poses, attributes, and practical considerations onto a 
sequential, step-by-step process. We aimed for each 
step to guide users through critical questions and deci-
sion points to select the most appropriate TMF for their 
specific implementation challenge. The framework was 
applied to a series of case studies/implementation chal-
lenges by the study team (one of which is presented in 
this paper) representing diverse healthcare settings and 
implementation challenges. Based on the feedback from 
the study team and pilot testing, we made necessary 
adjustments to enhance the framework’s applicability and 
user-friendliness. This included refining the language, 
reordering steps for logical flow, and adding explanatory 
notes where needed. Final revisions were reviewed by the 
entire research team to ensure alignment with the origi-
nal objectives and to confirm that the framework accu-
rately reflected the synthesized data.

https://chat.openai.com/chat
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Results
Search results and article selection
Electronic database searches were conducted on Octo-
ber 21, 2022, yielding 16,544 records. After removing 
duplicates, 9,276 unique records remained. During the 
initial screening phase, 9,184 records were excluded 
based on title and abstract reviews. Out of the 92 
reports sought for full-text retrieval and assessed for 
eligibility, 53 were excluded: 50 did not report on pur-
poses, attributes or practical considerations, one was a 
duplicate, one for being in the wrong language and one 
for the wrong type of publication. This process resulted 
in 39 eligible articles. An additional four articles were 
identified through citation searching, bringing the total 
to 43 articles that were included in the final review. 
The study selection process is visually summarized in 
the PRISMA flow diagram in Fig. 1. The PRISMA-ScR 
checklist is presented in Supplementary material 1.

Characteristics of included articles
The characteristics of included articles are presented in 
Table 1. The included articles originated from the United 
States (N= 10) [6, 13, 19, 24, 25, 35–39], Canada (N= 10) 
[21, 30, 40–47], the United Kingdom (N= 8) [22, 48–54], 
Australia (N= 7) [2, 23, 55–59], New Zealand (N= 2) [60, 
61], Sweden (N= 2) [1, 62], and one each from China 
[18], Ireland [63], Norway [64], and Poland [65]. Articles 
included systematic reviews (N = 7), scoping reviews and 
other knowledge syntheses (N = 18), primary research 
articles (N = 6), and discussion papers or editorials (N = 
12). Systematic reviews generally focused on explor-
ing the breadth and depth of TMFs applied in various 
contexts, or the attributes of TMFs (sample sizes rang-
ing from 12 to 100 studies). Scoping reviews and other 
knowledge syntheses had a similar focus (sample sizes 
ranging from 6 to 143 studies). Primary research arti-
cles included two multi-method studies, two qualitative 
studies, an observational study, and an expert consensus 
study (sample sizes ranging from 22 to 223 participants). 
Most primary research articles focused on developing 

Fig. 1  PRISMA flow diagram
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Table 1  Characteristics of included articles (N = 43)

First author, year, country Title Design, sample size Reporting areas

Reports on 
purpose of 
TMFs

Reports on 
attributes of 
TMFs

Reports on 
practical 
considerations

Systematic reviews (n = 7)

Birken (2017a) [13]
United States

Combined use of the Consolidated 
Framework for Implementation 
Research (CFIR) and the Theoretical 
Domains Framework (TDF): a sys-
tematic review

Systematic review
N = 12 studies

Yes No Yes

Flottorp (2013) [64]
Norway

A checklist for identifying determi-
nants of practice: a systematic review 
and synthesis of frameworks and tax-
onomies of factors that prevent 
or enable improvements in health-
care professional practice

Systematic review
N = 12 studies

Yes Yes No

Lobczowska (2022) [65]
Poland

Frameworks for implementation 
of policies promoting healthy nutri-
tion and physically active lifestyle: 
systematic review

Systematic review
N = 38 studies

Yes Yes Yes

McKillop (2017) [60]
New Zealand

Understanding the attributes 
of implementation frameworks 
to guide the implementation 
of a model of community-based 
integrated health care for older 
adults with complex chronic condi-
tions: a metanarrative review

Systematic review 
and metanarrative 
synthesis
N = 35 studies

Yes Yes Yes

Mitchell (2010) [35]
United States

A thematic analysis of theoretical 
models for translational science 
in nursing: mapping the field

Systematic review
N = 47 studies

Yes No Yes

Moullin (2015) [55]
Australia

A systematic review of implemen-
tation frameworks of innovations 
in healthcare and resulting generic 
implementation framework

Systematic review
N = 49 studies

Yes No Yes

Noyes (2016) [48]
United Kingdom

Current use was established 
and Cochrane guidance on selec-
tion of social theories for systematic 
reviews of complex interventions 
was developed

Systematic review
N = 100 theories

Yes Yes Yes

Scoping reviews and other knowledge syntheses (n = 18)

Davison (2015) [40]
Canada

Critical examination of knowledge 
to action models and implications 
for promoting health equity

Scoping review
N = 48 studies

Yes Yes No

Gustafson (2023) [61]
New Zealand

A scoping review of equity-focused 
implementation theories, models 
and frameworks in healthcare 
and their application in addressing 
ethnicity-related health inequities

Scoping review
N = 26 studies

Yes Yes No

Liang (2017) [41]
Canada

Use of theory to plan or evalu-
ate guideline implementation 
among physicians: a scoping review

Scoping review
N = 42 studies

Yes No No

Minogue (2021) [63]
Ireland

The usability and applicability 
of knowledge translation theories, 
models, and frameworks for research 
in the context of a national health 
service

Scoping review
N = 6 studies

No Yes Yes

Nilsen (2019) [62]
Sweden

Context matters in implementation 
science: a scoping review of deter-
minant frameworks that describe 
contextual determinants for imple-
mentation outcomes

Scoping review
N = 17 studies

Yes No No
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Table 1  (continued)

First author, year, country Title Design, sample size Reporting areas

Reports on 
purpose of 
TMFs

Reports on 
attributes of 
TMFs

Reports on 
practical 
considerations

Redman-MacLaren (2021) [56]
Australia

Respect is central: a critical review 
of implementation frameworks 
for Continuous quality improve-
ment in aboriginal and Torres Strait 
Islander primary health care services

Scoping review
N = 31 studies

Yes Yes No

Smith (2024) [36]
United States

The use of implementation science 
theories, models, and frameworks 
in implementation research 
for medicinal products: A scoping 
review

Scoping review
N = 9 studies

Yes Yes No

Wang (2023) [18]
China

A scoping review of implementation 
science theories, models, and frame-
works — an appraisal of purpose, 
characteristics, usability, applicability, 
and testability

Scoping review
N = 143 studies

Yes Yes No

Reed (2018) [49]
United Kingdom

Translating evidence in complex 
systems: a comparative review 
of implementation and improve-
ment frameworks

Comparative review
N = 10 frameworks

Yes Yes No

Graham (2007) [30]
Canada

Some theoretical underpinnings 
of knowledge translation

Narrative review
N = 78 articles

Yes Yes No

Harris (2017) [57]
Australia

Practice change in chronic condi-
tions care: an appraisal of theories

Narrative review
N = 9 TMFs

Yes Yes No

Manojlovich (2015) [37]
United States

Hiding in plain sight: communication 
theory in implementation science

Narrative review
N = 27 TMFs

No Yes No

McIsaac (2018) [42]
Canada

The application of implementa-
tion science theories for popula-
tion health: A critical interpretive 
synthesis

Narrative review
N = 10 studies

Yes Yes No

Milat (2017) [58]
Australia

Narrative review of frameworks 
for translating research evidence 
into policy and practice

Narrative review
N = 98 studies

Yes No No

Nilsen (2015) [1]
Sweden

Making sense of implementation 
theories, models and frameworks

Narrative review
N = 13 documents

Yes Yes No

Sarkies (2021) [59]
Australia

Understanding implementa-
tion science from the standpoint 
of health organisation and manage-
ment: an interdisciplinary explora-
tion of selected theories, models 
and frameworks

Narrative review
N = 31 studies

Yes No No

Tabak (2021) [19]
United States

Bridging research and practice: 
models for dissemination and imple-
mentation research

Narrative review
N = 61 TMFs

Yes No No

Villalobos-Dintrans (2019) [38]
United States

A synthesis of implementation 
science frameworks and application 
to global health gaps

Narrative review
N = 52 studies

Yes No No

Primary research articles (n = 6)

Birken (2018) [25]
United States

T-CaST: an implementation theory 
comparison and selection tool

Multi-method study
N = 37 participants

Yes Yes Yes

Birken (2017b) [24]
United States

Criteria for selecting implementation 
science theories and frameworks: 
results from an international survey

Observational study
N = 223 participants

Yes Yes Yes
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Table 1  (continued)

First author, year, country Title Design, sample size Reporting areas

Reports on 
purpose of 
TMFs

Reports on 
attributes of 
TMFs

Reports on 
practical 
considerations

Greenhalgh (2017) [50]
United Kingdom

Beyond adoption: a new framework 
for theorizing and evaluating nona-
doption, abandonment, and chal-
lenges to the scale-up, spread, 
and sustainability of health and care 
technologies

Multi-method study
N = 165 participants

Yes Yes No

Esmail (2021) [44]
Canada

Characteristics of knowledge transla-
tion theories, models and frame-
works for health technology 
reassessment: expert perspectives 
through a qualitative exploration

Qualitative study
N = 22 participants

Yes Yes No

Presseau (2022) [45]
Canada

Selecting implementation 
models, theories, and frameworks 
in which to integrate intersectional 
approaches

Expert consensus study
N = 21 participants

Yes Yes Yes

Strifler (2020) [21]
Canada

Identifying and selecting implemen-
tation theories, models and frame-
works: a qualitative study to inform 
the development of a decision 
support tool

Qualitative study
N = 24 participants

Yes Yes Yes

Discussion papers and editorials (n = 12)

Brehaut (2012) [43]
Canada

Building theories of knowledge 
translation interventions: Use 
the entire menu of constructs

Discussion paper Yes No No

Davidoff (2015) [6]
United States

Demystifying theory and its use 
in improvement

Discussion paper Yes Yes No

Eccles (2005) [22]
United Kingdom

Changing the behavior of healthcare 
professionals: the use of theory 
in promoting the uptake of research 
findings

Discussion paper Yes Yes No

Gawlinski (2008) [39]
United States

Selecting a model for evidence-
based practice changes: a practical 
approach

Discussion paper Yes Yes No

Hudon (2015) [46]
Canada

The contribution of conceptual 
frameworks to knowledge transla-
tion interventions in physical therapy

Discussion paper Yes Yes No

Kothari (2017) [47]
Canada

Using complexity to simplify 
knowledge translation: comment 
on “Using complexity and network 
concepts to information healthcare 
knowledge translation”

Discussion paper Yes Yes No

Lynch (2018) [23]
Australia

“There is nothing so practical 
as a good theory”: a pragmatic guide 
for selecting theoretical approaches 
for implementation projects

Discussion paper Yes No Yes

Michie (2005) [51]
United Kingdom

Making psychological theory useful 
for implementing evidence based 
practice: a consensus approach

Discussion paper Yes No No

Moullin (2020) [2]
Australia

Ten recommendations for using 
implementation frameworks 
in research and practice

Discussion paper Yes Yes Yes

Rycroft-Malone(2007) [52]
United Kingdom

Theory and knowledge translation: 
setting some coordinates

Discussion paper Yes Yes No

Kislov (2019) [54]
United Kingdom

Harnessing the power of theorising 
in implementation science

Editorial Yes No No



Page 9 of 24Fontaine et al. Implementation Science           (2025) 20:24 	

or assessing specific tools or criteria for selecting and 
using TMFs. Discussion papers and editorials contrib-
uted conceptually by exploring the application and utility 
of TMFs. Of the 43 included articles, 41 reported on the 
purposes of TMFs, 30 addressed the attributes of TMFs, 
and 13 discussed practical considerations in selecting a 
TMF for implementation research and practice.

Purposes of TMFs in implementation practice and research
A total of 13 specific purposes for using TMFs in imple-
mentation practice and research were identified, as 
detailed in Table 2. These were grouped into seven over-
arching  purposes based on thematic similarities: (1) 
enhancing conceptual clarity; (2) anticipating change and 

guiding inquiry; (3) guiding the implementation process; 
(4) guiding the identification of determinants; (5) guiding 
the design and adaptation of strategies; (6) guiding evalu-
ation and causal explanation; and (7) guiding interpreta-
tion and dissemination.

Purpose 1: enhancing conceptual clarity
A central and foundational purpose of TMFs involved 
clearly defining and distinguishing theoretical concepts, 
terms, constructs, or ideas used in research or practice 
[18]. These TMFs primarily aim to provide a solid foun-
dation for consistent understanding, measurement, com-
munication, and application of research findings, and 
helps stakeholders align their understanding. While a 

Table 1  (continued)

First author, year, country Title Design, sample size Reporting areas

Reports on 
purpose of 
TMFs

Reports on 
attributes of 
TMFs

Reports on 
practical 
considerations

Rycroft-Malone (2010) [53]
United Kingdom

Using theory and frameworks 
to facilitate the implementation 
of evidence into practice

Editorial Yes Yes No

Table 2  Purposes of TMFs in implementation practice and research 

 Purposes Articles mentioning purpose

1. Enhancing conceptual clarity
  Clearly define and distinguish concepts, terms, constructs, or ideas [2, 18, 24, 46, 48, 55, 61]

2. Anticipating change and guiding inquiry
  Help predict provider behaviour, outcomes and intended/unintended consequences of change [21, 22, 30, 36, 41, 47, 52]

  Inform the development of study questions and hypotheses [2, 13, 25]

3. Guiding the implementation process
  Structure and guide the implementation process [1, 2, 13, 18, 21, 23, 24, 30, 35, 36, 39–41, 44, 

46, 49, 54, 56, 58–61, 65]

  Guide the identification and engagement of key stakeholders [23, 49, 57]

4. Guiding the identification of determinants
  Identify implementation determinants (i.e., barriers, facilitators) [1, 6, 13, 21, 22, 24, 25, 30, 35, 36, 38, 41, 42, 

45, 46, 49–51, 60–62, 65]

5. Guiding the design and adaptation of strategies
  Guide the selection, design and refinement of implementation strategies [1, 6, 13, 18, 19, 22–24, 36, 38, 41, 43, 45, 46, 

51–56, 64]

  Guide the contextual adaptation of implementation strategies [2, 6, 30, 41, 44, 45, 61, 65]

6. Guiding evaluation and causal explanation
  Guide the development of the evaluation strategy and data collection [1, 2, 6, 13, 18, 22–24, 36, 43, 45, 49, 52–54, 

56, 58, 61, 64, 65]

  Explain why or how an intervention works or not (i.e., causal mechanisms) [1, 6, 18, 23, 30, 36, 41, 51–54, 60]

  Specify the relationships between constructs to be tested [2, 13, 18, 24, 25, 36, 52]

  Inform data analysis [2, 18, 24, 36, 54, 57]

7. Guiding interpretation and dissemination
  Guide the interpretation and dissemination of implementation project findings [2, 6, 13, 19, 22, 24, 25, 30, 35, 46, 52, 54, 63]
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range of TMFs can enhance conceptual clarity [18], some 
TMFs such as the Conceptual Framework for Imple-
mentation Fidelity [66] and the Conceptual Framework 
of Implementability [67] explicitly prioritize this as their 
primary focus.

Purpose 2: anticipating change and guiding inquiry
Some TMFs were considered useful in anticipating out-
comes and the broader consequences of change, thereby 
guiding study questions and hypotheses. For instance, 
Moullin and colleagues highlight how classic theories 
(e.g., Theory of Planned Behavior [68]) and implemen-
tation theories (e.g., Normalization Process Theory 
[69]) can “inform the development of practice-related 
or research questions and hypotheses” [2]. These theo-
ries are also valued for their ability to anticipate provider 
behavior and implementation outcomes, with authors 
noting how they can help think about “how various 
forces in an environment will react in specified change 
situations” [30]. Moreover, complex systems and network 
theories (e.g., Complexity Theory [70], Actor-Network 
Theory [71]) within TMFs can help researchers and prac-
titioners consider the intended and unintended conse-
quences of change [47].

Purpose 3: guiding the implementation process
TMFs were deemed essential for structuring and organ-
izing efforts to ensure effective implementation. For 
instance, process models such as the Knowledge-to-
Action (KTA) Model [72] and the Exploration, Prep-
aration, Implementation and Sustainment (EPIS) 
Framework [73] can “systematize and/or improve the 
implementation process by providing practical guide-
lines or steps to be followed.” [60] Additionally, TMFs 
that focus on partner engagement like the Implementa-
tion-STakeholder Engagement Model (I-STEM) [74], can 
promote “creating partnerships with system actors, rec-
ognizing their role as fundamental in understanding the 
local system, aligning with local motives, and building 
capacity to effect change from within the system” [49]. 
Reed highlights the importance of using TMFs to develop 
clear mechanisms that facilitate discussions, ensur-
ing that system actors’ perspectives, drivers, and incen-
tives are well understood [49]. Moreover, process models 
address critical considerations for the spread, scalability, 
and long-term sustainability of interventions [23].

Purpose 4: guiding the identification of determinants
Identifying barriers and facilitators was considered a 
central purpose of TMFs to “help clarify the factors 
that influence the implementation and sustainability 
of evidence-based practices in healthcare” [42]. A wide 
range of different TMFs were identified for this purpose, 

including the Consolidated Framework for Implemen-
tation Research (CFIR) [75], the Theoretical Domains 
Framework (TDF) [76], the Health Equity Implementa-
tion Framework (HEIF) [77], and the Integrated Practi-
cal, Robust Implementation and Sustainability Model and 
Social Ecological Model (PRISM-SEM) Framework [78].

Purpose 5: guiding the design and adaptation of strategies
Many articles also underscored the role of TMFs in guid-
ing the selection, design, and refinement (or tailoring) of 
implementation strategy components, with Kislov and 
colleagues noting that they “alert researchers to the range 
of components, at multiple levels of social reality, that 
should be accounted for in intervention design” [54]. Key 
examples of these frameworks guiding strategy design 
include the Behaviour Change Wheel [79] (linked to the 
Behaviour Change Technique Ontology & Taxonomy), 
the Expert Recommendations for Implementing Change 
(ERIC) Taxonomy [80], and Implementation Mapping/
Intervention Mapping [81]. TMFs can also guide the 
adaptation of evidence-based interventions, programs, 
and policies and implementation strategies. For example, 
as discussed by Gustafson and colleagues, the Collabo-
rative Intervention Planning Framework applies princi-
ples such as Community-Based Participatory Research 
to guide context-appropriate adaptation of interventions 
and implementation plans, aiming to reduce disparities 
across different contexts [61].

Purpose 6: guiding evaluation and causal explanation
Multiple articles highlighted the role of TMFs in guiding 
the evaluation strategy. Evaluation frameworks such as 
the Reach, Effectiveness, Adoption, Implementation and 
Maintenance (RE-AIM) [82] and Proctor’s Taxonomy of 
Implementation Outcomes [83] are highlighted for defin-
ing “how to assess implementation processes or specify 
which implementation outcomes should be measured” 
[65]. TMFs guide the selection of constructs to be meas-
ured and clarify the relationships between constructs 
that should be tested.

Additionally, authors note that “engaging with diverse 
styles of theorizing has the potential to uncover com-
plex and processual forms of causality, where constructs 
interact in bidirectional, cumulative, or emergent ways, 
and to cut across multiple levels of analysis” [54]. Authors 
mentioned how the UK MRC Framework for Process 
Evaluations [84] and Realist Evaluation [85] can help 
explain why or how an intervention works or does not 
work by understanding the “black box” of implementa-
tion [53], uncovering “generative mechanisms of social 
phenomena” [54], and “detailing the ‘cogs and wheels’ of 
the causal processes through which implementation out-
comes are brought about” [54]. Strifler and colleagues 
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discussed how some TMFs can “explain implementation 
success by offering an underlying mechanism or theory 
of change” [21]. An example of such TMF is the Imple-
mentation Research Logic Model (IRLM) [86]. TMFs can 
also play a key role in informing data analysis, including 
“structuring the analysis of retrospectively collected qual-
itative data” [57].

Purpose 7: guiding interpretation and dissemination
Authors have also discussed how TMFs play an essen-
tial role in guiding the interpretation and dissemination 
of implementation project findings [19, 63]. Specifically, 
some TMFs offer structured approaches for effectively 
communicating research outcomes, ensuring that find-
ings are clearly interpretable and readily understood by 
target audiences. Articles also emphasized how using 
TMFs can improve the interpretability of study findings, 
and increase the generalizability of study findings [6, 40, 
46]. Tabak and colleagues identified a range of TMFs with 
components that can support dissemination of imple-
mentation project findings [19].

Attributes of implementation science TMFs
As presented in Fig. 2, a total of 24 attributes of imple-
mentation science TMFs were identified across included 
articles. These were iteratively refined and grouped in 

five domains: (i) clarity and structure (five attributes); 
(ii) scientific strength and evidence (five attributes); (iii) 
applicability and usability (six attributes), (iv) equity and 
sociocultural responsiveness (four attributes), and (v) 
system and partner integration (four attributes). Table 3 
presents each attribute along with its definition, guiding 
questions and supporting articles.

Domain 1: clarity and structure
This domain comprises five attributes that emphasize 
conceptual coherence, organized presentation, and 
accessibility of TMFs. Clarity of constructs is considered 
critical to avoid overlap and ensure that each construct 
is easily understood [6, 18, 21, 22, 25, 39, 48, 52, 53, 63, 
64]. Authors stressed the importance of clearly articulat-
ing relationships between constructs, including whether 
these relationships are linear, cyclical, or otherwise [1, 
6, 18, 24, 25, 30, 39, 48, 52, 64, 65]. This is considered 
necessary for the ‘logical consistency,’ ‘plausibility’ and 
‘face validity’ of TMFs [24]. Authors also highlighted 
that TMFs should be robust enough to handle complex-
ity and unpredictability, acknowledging that small events 
can generate large, emergent outcomes in self-adapting 
subsystems [37, 44, 47, 49, 63, 65]. Parsimony [6, 24, 30, 
39, 64], meaning striking the right balance between sim-
plicity and comprehensiveness, and the inclusion of a 
diagrammatic representation of the TMF were viewed as 

Fig. 2  Diagram presenting the 24 attributes, across five domains, to consider when selecting implementation science TMFs
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important to for enhancing understanding and commu-
nication of the constructs and structure [18, 24, 25, 39].

Domain 2: scientific strength and evidence
This domain comprises five attributes that emphasize 
scientific rigor and theoretical robustness to strengthen 
the credibility and generative potential of TMFs. Many 
articles highlighted the need for a strong evidence base 
[6, 18, 21, 24, 25, 37, 44, 46, 48, 52, 53, 63], referring 
to “empirical support for the propositions,” [6] engage-
ment with relevant theoretical work [37], and demon-
strated application in empirical studies that contribute 
to theory-building [24]. Generalizability was equally 
emphasized, requiring evidence that the TMF can be 
successfully applied across different clinical settings, 
populations, and interventions [6, 18, 24, 25, 30, 39, 52, 
56, 57, 63]. For classic and implementation theories, the 
ability to propose explicit hypotheses, assumptions, or 
propositions that can be tested and potentially falsified 
was commonly discussed [6, 18, 24, 25, 37, 48, 52, 63]. 
Theories were expected to offer predictive and explana-
tory power, helping clarify mechanisms underlying 
implementation processes [1, 6, 18, 22, 24, 25, 47]. In 
this vein, theories should “explain/account for a set of 
observations statistically or logically” [6] and demon-
strate “effectiveness in predicting and explaining behav-
ior change” [22]. Lastly, some highlighted the need for 
fecundity: a TMF’s potential to stimulate new hypoth-
eses and foster further theoretical development [24, 25, 
48, 53].

Domain 3: applicability and usability
This domain comprises six attributes focusing on the 
applicability and usability of TMFs across diverse health-
care contexts. Practicality was widely discussed, refer-
ring to the availability of user-friendly tools, methods, 
and resources (e.g., websites, checklists) that support the 
application of the TMF [18, 21, 24, 25, 39, 40, 42, 44, 52, 
53, 63, 64]. The availability of support to apply the TMF 
was also discussed, which may include direct assistance 
from TMF developers [48]. Measurability was prominent, 
particularly the presence of validated methods for assess-
ing TMF constructs [6, 21, 57]. In addition, the TMF’s 
relevance to healthcare was frequently underscored, par-
ticularly regarding how well it addresses patient outcomes, 
healthcare system dynamics, clinical practice guidelines, 
or public health interventions [24, 39, 49, 57, 63, 64]. Some 
articles also advocated for consistency with multidisci-
plinarity, suggesting that incorporating expertise from 
various fields can broaden the TMF’s applicability [40, 57]. 
Finally, adaptability emerged as a need, ensuring the TMF 
can be tailored to different populations and contexts or 
integrated with other frameworks [21].

Domain 4: equity and sociocultural responsiveness
This domain comprises four attributes that ensure TMFs 
are equity-focused and culturally responsive. Recent lit-
erature stresses the necessity for an explicit focus on 
equity in TMFs [40, 45, 50, 56, 61, 65], as “to date, it 
appears that [TMFs] have largely omitted any consid-
eration for how intersecting social identities and social 
structures could be impeding or supporting the success 
of a given implementation intervention” [42], or “how 
they should be considered when developing an imple-
mentation intervention.” [56] For example, some authors 
argue that TMFs should account for social determinants 
of health and address inequalities in healthcare access, 
uptake, and outcomes—especially for vulnerable groups 
[56]. Equally important is the emphasis on building trust, 
showing respect, and ensuring cultural security as central 
principles for guiding implementation projects and fos-
tering mutual learning, particularly when engaging with 
Indigenous communities [36, 49, 56, 61, 63]. Further-
more, incorporating factors beyond individual control, 
such as organizational policies, structural inequalities, 
and systemic barriers, is crucial to understanding the full 
context of implementation [22, 47, 56, 61]. Finally, adopt-
ing an inclusive conceptualization of knowledge is criti-
cal, recognizing and valuing diverse forms of expertise, 
including insights from communities [40].

Domain 5: system and partner integration
This final domain encompasses four attributes that pro-
mote comprehensive system and partner integration 
within TMFs. Several articles emphasize that includ-
ing multiple analytical levels is essential—especially for 
determinant frameworks focused on policy implementa-
tion [2, 36, 42, 44, 56, 57, 61, 65]. Equally, aligning with 
key health system actors and partners is critical to secure 
stakeholder buy-in, align with system priorities, and fos-
ter collaboration for sustainable change [2, 40, 42, 49, 50, 
56]. Many articles also stress that patient and community 
engagement should be central to all implementation pro-
cesses [40, 44, 56, 60]. Finally, promoting cross-sectoral 
collaboration and communication is seen as vital because 
it integrates diverse perspectives, resources, and exper-
tise across different sectors [40, 47].

Practical considerations for the selection of TMFs
Thirteen articles provided information on practical con-
siderations for the selection of TMFs. Table  4 outlines 
the 10 practical considerations identified across included 
articles for selecting a TMF in implementation practice 
and research, organized into three domains. Each practi-
cal consideration is accompanied by guiding questions to 
help assess the suitability of a TMF for specific contexts. 
The first domain, team expertise and readiness, includes 
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considerations such as the team’s knowledge of TMFs, as 
well as skills and experience in applying TMFs. It assesses 
whether the team is adequately trained to apply the TMF 
and whether their disciplinary backgrounds align with 
the TMF’s focus and origins. Acceptability of the TMF to 
the study team is also considered, as it reflects how well 
the framework aligns with the team’s preferences, experi-
ences, and perceptions. Factors influencing acceptability 
may include the TMF’s frequency of use, popularity, and 
perceived impact within the research community [24, 
25]. Additionally, its endorsement or recommendation by 

credible authorities, such as prominent scholars, review-
ers, funding agencies, or professional organizations, can 
further enhance its acceptability among the team [24, 25].

The second domain, resource availability, evaluates 
whether sufficient resources, such as funding, person-
nel, tools, and time, are available to implement the TMF 
effectively. It also assesses access to necessary software, 
data collection tools, and training resources.

The project fitdomain examines how well the TMF 
aligns with the project’s specific context and scope, 
including the clinical setting, data quality, and the 

Table 4  The 10 practical considerations, across three domains, to consider when selecting implementation science TMFs along with 
guiding questions

Domain/Practical consideration Guiding questions Articles mentioning 
practical consideration

Team expertise and readiness

  Team knowledge and skills • Does the team have the necessary knowledge of existing implementa-
tion theories, models, and frameworks to effectively apply the TMF?
• Have team members received adequate training to apply the TMF in this 
specific context?
• Do they have experience using similar frameworks in past projects?

 [13, 21, 23–25, 35, 48, 60, 63]

  Alignment with disciplinary backgrounds • How well do the team’s disciplinary backgrounds align with the origins 
and focus of the TMF?
• Do the disciplines represented in the team (e.g., clinical, public health, 
social sciences) have complementary expertise to fully utilize the TMF’s 
constructs?

 [24, 25, 48, 55, 63]

  Acceptability • Do all team members find the TMF suitable and acceptable for the pro-
ject?
• Has the TMF been endorsed or recommended by credible authorities, 
such as leading scholars, funding agencies, or professional organizations, 
enhancing its acceptability to the team?

 [21, 24, 25, 45, 63]

Resource availability

  Resource availability • Are there sufficient resources (e.g., funding, personnel, tools, time) avail-
able for implementing the TMF effectively?
• Does the team have access to necessary software, data collection tools, 
and expertise?
• Is there adequate time allocated for training and applying the TMF 
throughout the study?

 [23, 48]

Project fit

  Fit with project context and scope • How well does the TMF align with the specific context and clinical setting 
of the project (e.g., hospital, community-based setting, rural area)?
• Is the TMF suitable for the analytical scope and level at which the project 
is being conducted (e.g., individual, organizational, system-wide)?

 [2, 21, 25, 48, 60, 63]

  Fit with available data • Is the data quality and type suitable for the TMF?  [23, 48]

  Fit with project purpose and timing • Does the TMF align with the primary goals and objectives of the project?
• How well does the TMF help to answer the research questions or hypoth-
eses?
• At what stages of the project process should the TMF be applied?

 [21, 23, 35, 48, 63]

  Fit with target population(s) • Is the TMF appropriate for the specific population being studied (e.g., age 
group, cultural background, socioeconomic status)?

 [21, 25, 65]

  Fit with target behavior(s)/intervention(s) • Does the TMF appropriately address the behavior(s) targeted 
by the implementation strategy(ies) (e.g., adherence to guidelines, patient 
engagement)?
• Is the TMF suitable for the type of intervention being implemented (e.g., 
clinical, educational, policy change)?

 [2, 21, 60, 65]

  Fit with desired outcomes • Can the TMF be effectively used to measure and address the desired 
outcomes of the study (e.g., health outcomes, process improvements)?

 [25]
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project’s goals and objectives. It also considers the TMF’s 
suitability for the target population, behaviors, and 
interventions, as well as its ability to address the desired 
outcomes of the project. Indeed, a project should be 
“informed by theoretical constructs that are appropri-
ate to the people, context, practice and scope of what is 
being implemented” [60].

SELECT‑IT: a four‑step meta‑framework to guide 
the selection of TMFs
The four-step Systematic Evaluation and Selection of 
Implementation Science Theories, Models and Frame-
works (SELECT-IT) meta-framework is illustrated in 
Fig.  3. These steps are: (1) determine the purpose(s) of 
using TMF(s); (2) identify potential TMFs; (3) evalu-
ate the short-listed TMFs against attributes; and (4) 
assess the practical considerations of using each TMF 
within the project context. In the following sections, we 
offer detailed, step-by-step instructions for applying the 
SELECT-IT meta-framework to guide the selection of 
TMFs effectively.

Two complementary worksheets for applying SELECT-
IT in choosing an implementation science TMF are pre-
sented in Supplementary material 4. Worksheet A offers 
a high-level approach (Steps 1–4) that helps users iden-
tify their project’s main goals (i.e., the purpose of using 

a TMF) and conduct a domain-level assessment of the 
attributes of each shortlisted TMF. This rapid evalua-
tion allows teams to quickly see which TMFs are most 
promising. For projects requiring more in-depth analysis, 
worksheet B  provides a detailed scoring table in which 
each candidate TMF is systematically rated across 24 
attributes, allowing for a nuanced side-by-side compari-
son. Users can opt for either the high-level or detailed 
assessment—or both—depending on their available 
resources, time constraints, and the complexity of their 
implementation challenge.

Step 1: determine the purpose(s) of using a TMF
Once the core implementation challenge has been clearly 
defined, the first step is to identify the primary goals and 
functions a TMF should fulfill within the project or prac-
tice context. Drawing on the array of purposes outlined 
in Table  2, practitioners and researchers can determine 
whether a TMF is needed  for planning (e.g., enhanc-
ing conceptual clarity, anticipating change, formulat-
ing research questions), guiding the implementation 
process, identifying determinants, designing strategies, 
evaluating outcomes, or disseminating findings. There is 
no strict “correct” order to these purposes. Practition-
ers and researchers may start with whichever purpose 
aligns best with immediate objectives (e.g., clarifying 

Fig. 3  SELECT-IT, a four-step meta-framework to guide the selection of implementation science TMFs
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concepts or evaluation outcomes). In most projects, mul-
tiple purposes (and hence multiple TMFs) may be used 
concurrently. For example, one framework might be used 
for identifying implementation barriers and another for 
guiding stakeholder engagement or strategy. In determin-
ing which of these purposes (or combinations thereof ) 
best addresses the project’s needs, it is possible to narrow 
down TMFs with evidence or guidance specific to those 
aims.

Step 2: identification and shortlisting of candidate TMFs
The second step involves scanning the literature to iden-
tify and shortlist potential TMFs that align with the 
selected purposes. Comprehensive reviews of imple-
mentation science TMFs constitute an essential starting 
point for this step. Specifically, two key reviews provide 
thorough inventories and classifications: (i) the scoping 
review by Wang et  al. [18] identified 143 unique TMFs 
which were classified according to their purpose and 
type; and (ii) the scoping review by Strifler et  al. [17] 
which similarly identified and categorized 159 TMFs. 
Additional considerations at this stage include searching 
databases for recent empirical examples of TMFs being 
successfully applied within similar contexts or popula-
tions and consulting supplementary sources (e.g., Nilsen’s 
categorization of frameworks [1], the Dissemination & 
Implementation Models website [87], the Find TMF web-
site [88]) to validate completeness and currency of the 
shortlist.

Step 3: evaluation of short‑listed TMFs against attributes
After identifying a shortlist of candidate TMFs, the next 
step is to systematically evaluate each one according to 
five overarching domains: (i) clarity and structure, (ii) 
scientific strength and evidence, (iii) applicability and 
usability, (iv) equity and sociocultural responsiveness, 
and (v) system and partner Integration (see Fig.  2 and 
Table 3). This process can be conducted at two levels.

Initially, a high-level assessment may suffice, particu-
larly for smaller or less complex projects (see work-
sheet A in Supplementary material 4). In this approach, 
appraisers examine each TMF’s overall clarity of con-
structs and relationships, the empirical and theoretical 
support substantiating it, its user-friendliness and prac-
ticality, its explicit consideration of equity and cultural 
nuances, and its ability to integrate with system-level or 
partner structures. Focusing on these domain-level char-
acteristics, teams can quickly identify the most promising 
TMFs and determine whether they align with core imple-
mentation needs.

If greater precision is required, especially in complex or 
high-stakes projects, teams can proceed with a detailed 

attribute-by-attribute assessment. In this expanded 
evaluation, each TMF is to be rated on up to 24 specific 
attributes (e.g., clarity of constructs, evidence-based, 
equity-focused) by one or more appraiser(s) using guid-
ing questions to capture nuanced differences. We recom-
mend a 1–3 scale (1 = not addressed/poorly addressed, 
2 = partially addressed, 3 = well addressed, plus “N/A” 
if not applicable) and adding notes or examples to clar-
ify the reasoning. When two appraisers evaluate a TMF 
independently, they can compare scores, discuss dis-
crepancies, and reach consensus with the broader team 
if needed. Worksheet B in Supplementary material 4  is 
designed for this purpose, offering a transparent frame-
work for comparing TMFs side by side based on a con-
sistent rating scale and accompanying notes.

Finally, we recommend synthesizing the insights 
obtained from both levels of assessment into worksheet 
A or in a brief comparative report, clearly highlighting 
strengths, limitations, and suitability of each TMF. This 
practical, structured approach ensures transparent, rigor-
ous selection and a solid justification for their final TMF 
selection.

Step 4: assessing practical considerations of the TMF 
within the project context
Once one or more promising TMFs have been identi-
fied based on their alignment with project goals and 
attributes, it is important to ensure they are also feasi-
ble to apply in the project context. This step helps verify 
whether the team has the necessary resources, skills, and 
readiness to use the chosen TMF effectively, guided by 
the items in Table 4:

	 i.	 Project fit: Confirm whether the TMF’s scope, con-
structs, and recommended processes align with 
the intended population, setting, and intervention 
goals. Consider whether substantial adaptations 
are required and, if so, whether the TMF permits 
them.

	 ii.	 Available resources: Evaluate the time, budget, staff 
capacity, and infrastructure required to apply the 
TMF. Identify any potential shortfalls and plan for 
how these may be addressed (e.g., seeking addi-
tional funding, establishing external partnerships).

	iii.	 Team expertise and readiness: Determine whether 
team members (or external collaborators) have suf-
ficient expertise to apply the TMF (e.g., familiar-
ity with key concepts, methods, and measurement 
approaches). If gaps are identified, assess the avail-
ability of training or technical assistance from the 
TMF developers or other experienced users.
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These considerations should influence the final choice 
of TMF(s). At this stage, it is helpful to bring together the 
core team, including both researchers and relevant stake-
holders (e.g., organizational partners, community mem-
bers), to discuss the remaining options. Drawing on the 
findings from the earlier steps and the team’s practical 
considerations, a consensus-based discussion can help 
surface any lingering uncertainties and ensure all per-
spectives are heard. The discussion should converge on 
a single TMF or combination of TMFs that best fits the 
project’s objectives, context, and constraints. The group 
can then jointly confirm which TMF(s) is most appropri-
ate. Although formal voting or consensus methods (e.g., 
a Nominal Group Technique) can be employed, for many 
projects a more informal process, such as a structured 
team meeting that leads to agreement, can suffice.

Table  5 presents a high-level worked example of 
SELECT-IT applied to an implementation challenge (i.e., 
improving hand hygiene compliance in a pediatric hos-
pital among healthcare providers). As previously noted, 
worksheet B (Supplementary material 4) can be used for 
more detailed TMF assessments if required.

Discussion
The findings from this study provide critical insights into 
the selection of TMFs in implementation practice and 
research. Through a comprehensive analysis of the litera-
ture, we identified and synthesized the various purposes 
TMFs serve, the attributes that help define and assess 
them, and the practical considerations for their selection 
based on the context of implementation projects. Our 
review provides clarity on the wide range of purposes 
that TMFs serve in implementation science, underscor-
ing the necessity of selecting TMFs that align closely 
with the specific goals of an implementation project. The 
attributes of TMFs that emerged from our analysis reflect 
the tension between theoretical strength and practical 
utility. Our findings also clarify the different contextual 
factors that should be considered alongside the pur-
poses of TMFs and their attributes. The four-step meta-
framework developed for selecting TMFs, SELECT-IT, 
provides a systematic approach to identify appropriate 
TMFs, evaluate their attributes, and assess their practical 
fit within the specific implementation context.

Our work builds on previous research that has explored 
the identification, comparison, and selection of imple-
mentation science TMFs [21, 24, 25, 44]. Birken and col-
leagues conducted a study involving 223 implementation 
scientists and practitioners to establish criteria for select-
ing implementation science TMFs [24]. This research led 
to the development of the Theory Comparison and Selec-
tion Tool (T-CaST), a tool which assesses TMFs based 
on their usability, testability, applicability, and familiarity 

[25]. Our approach diverges from Birken’s by differenti-
ating between the attributes of TMFs—such as clarity of 
constructs—and the context-dependent practical con-
siderations, like their fit within specific implementation 
environments. While the T-CaST tool conflated these 
two types of factors into overarching selection criteria, 
our framework aims to provide a more nuanced under-
standing by addressing them separately, offering clearer 
guidance for the selection and application of TMFs based 
on both their intrinsic qualities and their practical rele-
vance to specific contexts.

The seven main purposes of TMFs identified in our 
review, and featured in SELECT-IT, build on earlier work 
by Nilsen [1] and Wang and colleagues [18]. Specifically, 
“Guiding the implementation process” corresponds to 
Nilsen’s “Describing and/or guiding the process of trans-
lating research into practice” and process models that 
structure how change is enacted. “Guiding the identifi-
cation of determinants” relates to Nilsen’s “Understand-
ing and/or explaining what influences implementation 
outcomes” and determinant frameworks identifying 
barriers and facilitators. However, in our categorization, 
causal explanation appears under “Guiding evaluation 
and causal explanation,” while Nilsen places causal expla-
nation within its second purpose. We opted for this 
distinction because we view the process of evaluating 
outcomes and elucidating why or how an intervention 
works as intertwined activities. Wang and colleagues 
[18] have identified similarly purposes including enhanc-
ing conceptual clarity, guiding implementation planning, 
identifying barriers and facilitators, guiding design or 
selection of implementation strategies, framing evalua-
tion, informing data collection and analysis, and speci-
fying the process or relationships between constructs. 
These overlap with our purposes and highlight a shared 
foundation across different perspectives, reinforcing the 
central role of these purposes in guiding implementation 
practice and research.

Our findings reflect the growing emphasis on health 
equity and sociocultural responsiveness in imple-
mentation science, which features prominently in the 
SELECT-IT meta-framework in the third step in the 
evaluation of the attributes of TMFs [89–93]. This focus 
on equity aligns with broader movements in healthcare 
towards addressing social determinants of health and 
ensuring that implementation efforts do not exacer-
bate existing inequities [94]. To achieve this, our work 
emphasizes the need to consider attributes that have 
been neglected in previous studies focusing on TMF 
selection, particularly equity and sociocultural respon-
siveness, as well as the extent of system and partner 
integration [24, 25]. This underscores the importance 
of selecting TMFs that are not only relevant to the 
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immediate project context but also capable of engag-
ing with and influencing the broader system. TMFs that 
explicitly address issues of equity, trust, and cultural 
security are increasingly recognized as essential, par-
ticularly in projects involving marginalized or vulner-
able populations and Indigenous communities [56, 61]. 
These new domains of attributes build on those iden-
tified in previous studies focusing on the factors influ-
encing the selection of TMFs [21, 24, 25, 44]. Future 
research should continue to explore and delineate how 
TMFs can be developed or adapted to better promote 
health equity.

The findings from this review have several implications 
for both practice and research in implementation science. 
Different tools have been developed to guide the selec-
tion of implementation science TMFs, such as Dissemi-
nation & Implementation Models [95], Find TMF [88], 
Moullin’s worksheet [2], and the T-CaST [25]. To our 
knowledge, these tools do not cover the extent of fac-
tors (in terms of TMF purposes, attributes, and practical 
considerations) identified in the current review, focusing 
primarily on attributes. Taking into account the practi-
cal considerations in the use of TMFs is critical to ensure 
that the chosen theoretical approach can be applied in 
the context of the study.

Strengths and limitations
One of the key strengths of this study is its broad scope, 
covering a wide range of literature and systematically 
categorizing the purposes  and attributes  of implemen-
tation science TMFs, and practical considerations of 
TMF  users. We used both scoping review methodol-
ogy and inductive thematic analysis to ensure a thorough 
and nuanced exploration of the literature and allow for 
both breadth and depth in the analysis. The study also 
has limitations. First, we included only peer-reviewed 
published research in English and French. Second, the 
synthesis of diverse study designs and theoretical per-
spectives presents challenges in maintaining consist-
ency across analyses. A known limitation of inductive 
analysis methods are their reproducibility, meaning that 
different research teams using the same set of articles 
might arrive at different synthesis results and interpre-
tations. To address these limitations, we involved two 
independent reviewers in the data extraction and coding 
processes, utilized an iterative process where initial cod-
ing was reviewed and refined through consensus discus-
sions among team members, and incorporated feedback 
from three senior implementation scientists throughout 
the process. We have also included an additional file that 
provides, for each category identified during our analy-
sis, the assigned label, an illustrative text excerpt, and 

the corresponding article reference. Finally, we focused 
exclusively on healthcare contexts, potentially limiting 
the generalizability of our findings and guiding frame-
work to other sectors where implementation science is 
emerging as an area of practice and research.

Conclusion
This study advances our understanding of the intricate 
and multifaceted nature of TMFs in implementation 
science. The delineation of their purposes, identifica-
tion of key attributes, and outline of practical consid-
erations collectively form a comprehensive resource 
for practitioners and researchers seeking to select and 
apply TMFs effectively. The development of the four-
step SELECT-IT meta-framework offers a structured 
approach to ensure that the selection of TMFs aligns 
with the specific goals and context of implementation 
projects. The inclusion of equity and sociocultural 
responsiveness, along with considerations for system 
and partner integration, reflects a growing recognition 
of their importance in contemporary implementation 
science. These attributes are vital for addressing health 
disparities and advancing inclusive implementation 
efforts, especially in projects involving marginalized or 
vulnerable populations. Future research should focus 
on validating and refining the SELECT-IT meta-frame-
work across diverse contexts, including non-healthcare 
sectors and resource-limited settings.
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