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Editorial on the Research Topic
The theory and pragmatics of power and relationships in implementation

In the early days of implementation science, a series of studies emphasized the essential role
of relationships (1, 2), describing features of effective work relationships (3), as well as
mechanisms by which those relationships could support effective problem-solving in
high-intensity healthcare environments (4-6). In the subsequent decade, however, the
field has moved away from social relations to more discrete implementation determinants,
strategies, and outcomes (7-9), despite a lingering sense that relationships are an
important (if ineffable) factor (10). Along with relationships, power has been largely
neglected amid the wealth of implementation theories, models, and frameworks (11),
notwithstanding its central importance in change processes and contexts. This Research
Topic tackles these gaps in the field, presenting rich examples of implementation efforts
from around the world, and specifically examining how they were impacted by local,
national, and global relationships and power structures.

Birken et al. start the collection off by identifying organization theories with relevance
for implementation science. They identify nine organization theories and more than 70
core constructs, many reflecting gaps in current implementation science theory. They note
the particular contribution of organization theory for understanding how power, which
they define as “dominance in a relationship,” operates in organizational settings. In doing
so they offer tools for understanding how organizational dynamics underlie successes and
failures in implementation.

Continuing to explore power, Majumdar et al. draw upon Moon’s eight-element
taxonomy (12) to explore the strategic deployment of power by diverse agents within the
polio eradication initiative in India. Incorporating perspectives from national, regional,
local, and frontline agents in the initiative, their analysis demonstrates how power “can be
used, shared, or created by actors and networks,” resulting in “opportunities for less
powerful actors to wield influence” in often unexpected ways.
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Other papers also show that power is neither static nor
incontrovertible. In their longitudinal analysis of implementing
evidence-informed practices to support LGBTQ + youth in high
schools, Shattuck et al. identify how participants were able to
“negotiate and incorporate extant power hierarchies.” They point
to the critical importance of formative research to understand
“the full ecology of the implementation environment,” and to
assess where societal and structural pressures may inhibit
implementation, particularly in the context of efforts to increase
health equity.

Narrowing in on the patient-provider encounter, Mwamba et
al. examine clinical interactions occurring across public health
facilities in Zambia to explore providers’ uses of discretionary
power in implementing patient-centered HIV care. They find
that providers worked creatively to reduce hierarchical distance
and engage patients as empowered agents in their own care,
noting that providers with differing roles and authority (e.g.,
nurses, medical officers) arrived at differing strategies for
engagement based on their positionality and the resources within
their control.

Collectively, these papers present an evocative set of case
studies, and argue for nuanced and conceptually rich
understandings of power relations. Across all of these studies, we
find power as both a barrier and a resource, a challenge and a
source for improvisation, a halting point and a way of getting
things done.

Shifting to the question of relationships, Bartley et al. undertake
an analysis of relational theory and the ERIC taxonomy of
implementation strategies (9) in order to consider how
interactions, exchanges, and alliances operate in each of the most
widely recognized implementation strategies. They describe an
assessment tool that allows for rating strategies on a continuum
from highly relational to highly transactional. In doing so, they
illuminate the underexamined role of relationships and power as
an everyday part of implementation, classifying fully half of the
ERIC strategies as highly or semi-relational in nature.

Along parallel lines, Metz et al. directly tackle the question of
how relationships can support effective implementation. They
present a theoretical model that (1) articulates relational and
technical strategies for developing trusting relationships, and (2)
hypothesizes pathways linking relationships with implementation
outcomes via their influence on motivation, capability, and
opportunity for change. Their model both furthers the theory of
relationships in implementation science and provides guidance
for establishing relationships as a foundation for implementation
practice.

While developing clinical champions is widely recognized to be
a versatile and effective implementation strategy (13, 14), causal
pathway mechanisms for how and why champions can be so
effective have

remained unexplored. Building on existing

literature and theory, Morena et al. identify what activities
become available to champions in successful implementation
relationships. They also note the importance of culture and

positionality in identifying potential champions, acknowledging
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that “without trust and respect, clinical champions yield no

influence” and “may experience irreconcilable barriers to
implementing change.” Similarly, Hockett Sherlock et al, in their
study of nurse-led implementation efforts in three Veterans
Health Administration (VHA) hospitals, find that champions’
understanding of both local social networks and power structures
is critical to their success. Their article describes how champions
“strategically leveraged the structural hierarchy” by encouraging
local leaders to show support and facilitate buy-in.

Together, these papers reveal why power and relationships
matter in implementation science, and strengthen the theoretical

and practical foundations for understanding these dynamics. The

contributions of this work come at a critical time for
implementation science, as it is poised to move beyond early
limitations (15). By directly examining how power and

relationships occur in the determinants, strategies, and outcomes
of effective implementation, these papers provide a model for
implementation research that more incisively balances rigor with
engagement and science with pragmatism, increasing the value of
the work, and moving us toward a more grounded, relevant, and
replicable field (16, 17).
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