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Goals for this presentation

• Describe the iPRISM webtool
• Purpose
• How it was developed
• Function
• Future directions

www.prismtool.org



The impetus

• Implementation science 
• Is needed for translation
• Theories, Models, and Frameworks are the cornerstone
• Can be complex

Acknowledgment: Amy Huebschmann



iPRISM webtool 

• Simplify implementation science 
• For diverse researchers and implementation teams
• Support rapid learning health systems

• Using the PRISM framework
• Practical, Robust Implementation and Sustainability Model

Trinkley et al. Acad Med. 2022;97:1447
Rabin et al. Imp Sci. 2022;17:62

www.prismtool.org



• Practical, Robust Implementation and Sustainability Model

• Comprehensive framework

• Contextually expanded *RE-AIM outcomes
 

*RE-AIM – reach, effectiveness, adoption, implementation, and maintenance

PRISM
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from the QI literature, including the Model for
Improvement.21,25 Important elements to improve program
implementation include creating an infrastructure for
encouraging spread, sharing best practices, observing
results and adjusting processes accordingly, facilitating
internal (across team and specialties) and external (patient
and other payor) service, and ensuring adaptability of pro-
tocols at the local level. The Model for Improvement is
similar to the Six Sigma process26 (which originated out-
side of health care), which identifies critical points in the
process where changes should be made, guides making the
changes, and ensures that the changes are established as
permanent practice. The Model for Improvement also
contains concepts from the “promoting action on research
implementation in health services” (PARIHS) frame-
work,27 which focuses on three elements: evidence, con-
text, and facilitation.

The outcome measures are guided by the RE-AIM
framework,15,16 which emphasizes public health and popu-
lation (denominator-based) measures of the effectiveness
of the translation of research into practice. RE-AIM meas-
ures results along the dimensions of reach (to diverse
patient groups), effectiveness, adoption (by practice set-
tings and clinicians), implementation (consistency of
delivery by various staff ), and maintenance of practices
and results over the long term. 

The model (Figure 1, right) includes organizational and
patient perspectives of the intervention and characteristics
of the organizational and patient recipients. The organiza-
tion includes three levels of personnel—top leadership;
mid-level managers, including the QI infrastructure; and
frontline staff (clinicians and support staff ).

We use several implementation case studies, summa-
rized in Table 2 (pages 231–232), to describe and illustrate
selected activated PRISM elements. Table 2 also summa-
rizes the way the major PRISM domains (program or
intervention, external environment, infrastructure, recipi-
ents) influenced the implementation success of the case
studies. Table 3 (page 235) lists elements within each 
of the major PRISM domains, as illustrated in the case
studies. 

Case Studies
THE PROGRAM (INTERVENTION) 
The Organizational Perspective. It is important to consid-

er the specific program or intervention elements from the
perspective of the organization and staff to be targeted. We
recommend assessment of the organizational readiness for
the program, the strength of the evidence base for the clin-
ical target area and proposed implementation strategy,
whether or not the program addresses the barriers of front-
line staff, the need for coordination across departments
and specialties, the burden the program presents (com-
plexity and cost), the program usability (ease of use and
perceived usefulness) and adaptability to local settings, the
ability to try the program (trialability) and reverse course
(reversibility) if indicated, and the ability to see program
results (observability). 

For an organization to accept an intervention and inte-
grate it into current work flow or practice, the innovation
needs to be aligned with the organization’s mission and
stage of development of translational or change capacity.
The timing of introduction of innovations is critical. For
example, the Safety in Prescribing (SIP) project (see Table
2) assessed the effectiveness of computerized patient-spe-

The Practical, Robust
Implementation and Sustainability

Model (PRISM)

Figure 1. The model considers how the program or intervention
design, the external environment, the implementation and sus-
tainability infrastructure, and the recipients influence program
adoption, implementation, and maintenance. 
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iPRISM webtool 

• Guide and prompt users to iteratively
• Assess context
• Align project with context
• Assess progress on key outcomes
• Develop feasible and impactful strategies/adaptations
• Create action plans

• Systematic, consistent approach

Maw et al. Implement Sci Commun. 2022;3:89
McCreight M et al. Front Health Serv. 2022;2:970409

Planning

Implementing

Sustaining



User-centered methods

• Transdisciplinary design team
• 3rd party web developer
• Implementation science, human computer interaction

• Iterative partner engagement
• >20 individuals and teams
• English and Spanish speakers
• Diverse settings, users and programs
• With and without implementation science expertise

• Used prototypes of varying fidelity
• Refined 

• Purpose, interface, flow
• Assessment questions – Makes PRISM actionable

Maguire M. Int J Hum Comput Stuf. 2001;55:587





21 assessment questions

• Operationalize PRISM’s context domains and outcomes

• Prioritize equity
• Representation of perspectives
• Representativeness of outcomes

Rabin et al. Implement Sci. 2022;17:62

www.prismtool.org







Graphical display of responses 

*For individuals



Graphical display of responses 

Quickly identify areas to improve misalignment and impact



Graphical display of responses 



Implementation strategies/adaptations

Identify Rate Prioritize





Audit and feedback

Integrate within clinician workflow



*Equitable/representativeness of impact 



Prioritize strategies



Other features

• Action plan template
• Embedded education  - tailored to different audiences/expertise

• Video
• Examples
• Links out
• Info buttons
• Quick start guides

• Ability to export results
• Individuals
• Teams



Examples
of projects:

Use to date
Accessed 

2,776 times

48 states 31 countries

FQHC 
partnership for 

social needs 
documentation

Global pediatric 
sepsis 

deterioration

Physical 
therapy EHR 

alert

Total worker 
health 

occupational 
safety

English Spanish English Spanish 



Future directions

Refine and update
-User testing

Evaluate use and impact
-Different conditions, varying facilitation
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