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General discussion 
Implementing guidelines in youth care presents significant challenges. Suboptimal 
implementation may lead to critical issues being overlooked, inaccurately assessed, or neglected 
as well as a waste of scarce resources, such as time, staff, and funding, which are not utilized 
effectively. Ensuring early identification and intervention is crucial to safeguarding children's 
wellbeing and mitigating long-term problems. This dissertation sought to unravel the 
complexities of implementing youth care guidelines and in particular targeted at domestic 
violence (DV) and child abuse and neglect (CAN). In this final chapter, we will first summarize the 
findings of the thesis and reflect on the thesis’s research objective. We will discuss the lessons 
learned, offer practical recommendations for improving guideline implementation, and 
suggestions for future research. 
 
Main findings 
Implementation determinants 
Implementation determinants are factors that influence whether, how and to which extent 
guidelines are put into practice. Understanding these determinants is crucial for developing 
tailored strategies to improve guideline implementation and care quality. In Chapter 2, we 
examined determinants related to DV and CAN guidelines. The availability of resources emerged 
as the most important determinant influencing guideline implementation. CPs frequently cited 
time constraints as a major barrier. They explained that their demanding workload made it 
difficult to fully integrate CAN and DV guidelines into daily practice. The time required to address 
situations where clients disclosed issues or CPs identified problems further compounded these 
constraints. Additionally, determinants relating to guideline knowledge, self-efficacy, and 
communication skills also emerged as important. CPs reported uncertainty about the diagnosis 
or felt they did not have the skills to perform the guidelines, particularly concerning 
communication skills. Other determinants included guideline complexity and cosmopolitanism 
(i.e., inter-organizational networks). Although most determinants were comparable between DV 
and CAN guidelines and between quantitative and qualitative research methods, some 
differences were observed. In Chapter 3, we asked implementation experts in the context of 
youth care to rate the relevance of implementation determinants in terms of their importance 
and changeability. Experts considered knowledge of guideline use and communication skills as 
most relevant, similar to the perspectives of CPs. Other relevant determinants involved engaging 
both management and CPs in the implementation of guidelines, focusing on promoting guideline 
use, mandatory education, the presence of implementation leaders, and management support. 
CPs and experts may view relevant implementation determinants from different perspectives. 
CPs focus on practical aspects of guideline implementation, while experts emphasize strategic 
elements and the broader context needed for effective implementation.  
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Chapter 5 demonstrates that implementation determinants do not function in isolation; instead, 
they interact and influence one another in shaping the implementation process. Five distinct 
subgroups of CPs were identified, defined by a unique combination of determinants (Table 1).
 

Table 1. Subgroups of Care Professionals based on implementation determinants 

Subgroup A Low confidence in and perceived client satisfaction with the Reporting Center for Child Abuse and 
Neglect (RCCAN), as well as poor collaboration and communication with RCCAN. 

Subgroup B Low ratings on RCCAN-related determinants and additional challenges within their internal 
organization, including a lack of formal agreements, resources, and limited support. 

Subgroup C Generally high to average ratings across determinants. 

Subgroup D Priority issues, limited communication skills, concerns about harming client relationships, and low 
client cooperation regarding the Childcheck. 

Subgroup E Overall low to average ratings on determinants. 
 

Implementation hypotheses 
For specific determinants, implementation hypotheses were formulated in Chapter 3 and 
Chapter 4 focused on whether these hypotheses could be verified in practice. The relationship 
between determinants, BCTs, strategies, and their influence on implementation performance is 
complex. While certain combinations of BCTs and strategies appear to be valuable, their success 
depends on understanding the mechanisms that drive change. Mechanisms—the psychological 
or behavioural processes through which BCTs and strategies leads to actual behaviour change, 
such as knowledge, beliefs about capabilities, and social influence—bridge the gap between 
BCTs, strategies, and actual behaviour change. They explain how and why BCTs and strategies 
lead to meaningful outcomes. While BCTs are specific, observable techniques aimed to directly 
change behaviour, mechanisms explain how and why these BCTs lead to behaviour change. 
Understanding both BCTs and mechanisms clarifies why certain strategies are effective and 
provide insights into how they can be refined to become more targeted and effective.  
 
Reflecting on our aim, can we conclude that we have fully achieved our goal based on these 
findings? Do we now know how to ensure the proper implementation of youth care guidelines? 
The answer is: not entirely. While this research enhanced our understanding of the determinants 
and strategies involved in the implementation process, a crucial element is still missing. 
Implementation should not be considered from a reductive perspective. It would be overly 
simplistic to suggest: "You lack knowledge, which hinders implementation, so we will provide 
instructions through educational meetings, and the problem will be solved." In reality, this 
process is much more complex: implementation requires a holistic approach honouring how 
interconnected determinants, BCTs, strategies, mechanisms influence implementation 
outcomes. 
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A holistic approach to implementation  
When introducing guidelines, innovations or improving existing interventions, it is advocated to 
follow a structured implementation process [1-3]. Generally, this process starts with identifying 
key barriers and facilitators that may influencing the implementation of (new) interventions or 
guidelines, followed by the selection and/or development of appropriate implementation 
strategies to target these determinants. Finally, a process and outcome evaluation are 
performed to assess the effectiveness of the selected strategies and identify potential areas for 
improvement. This process is cyclical, characterized by continuous feedback and adaptation, 
which is vital for optimizing interventions, guidelines or innovations and ensuring success across 
diverse contexts [4].  
 
However, despite the structured approaches available, current models aimed at guiding the 
implementation process—and, thereby, implementation research—often overlook two critical 
elements: the interconnectedness of determinants, as well as the underlying reasons why 
certain strategies are effective. Recognizing the interconnectedness of determinants is essential 
because challenges in implementation typically stem from the complex interaction of multiple 
factors, rather than isolated barriers and facilitators, and how they may manifest within different 
contexts (Chapter 5). Additionally, a deeper understanding into the how and why certain 
strategies work can provide valuable insights into why some approaches succeed while others 
fail (Chapter 4). 
 

Interconnected determinants 
Several frameworks exist to identify implementation determinants, with the Consolidated 
Framework for Implementation Research (CFIR) most frequently used in implementation science 
[5]. The CFIR emphasizes the role of context in shaping the implementation of interventions 
across various settings. Within CFIR, context is integrated into domains like the outer setting 
(e.g., patient needs, external policies) and the inner setting (e.g., organizational culture, available 
resources). These domains aim to capture both external and internal factors that can act as 
barriers or facilitators. However, CFIR's approach often treats contextual determinants as 
isolated, overlooking their interconnectedness, the fact that determinants are related to each 
other. We need to move beyond asking What are the (contextual) determinants that influence 
implementation? and instead ask How are these determinants interconnected? How do they 
influence each other and the context in which they occur? [6].  
 
This perspective aligns with the findings from Chapter 5, which reveal that CPs do not face 
isolated implementation determinants; rather, their implementation challenges arise from a 
combination of various determinants. Using LPA, we identified distinct subgroups, each 
characterized by a unique set of determinants they perceive as influencing implementation. For 
example, one subgroup highlighted the importance of client cooperation, communication skills, 
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and the CP-client relationship, all of which relate to CP-client interactions. Improving 
communication skills alone may not be sufficient if a CP is working with a non-cooperative client. 
Conversely, even if a client is highly cooperative, the lack of effective communication or a strong 
relationship may still impede the successful use of tools like the ChildCheck. This highlights how 
determinants are interconnected and how their interactions within a specific context shape 
implementation challenges. 
 

Behaviour change techniques and mechanisms of action 
In contrast to interconnected determinants, a topic that has received relatively limited attention 
in implementation science, there is an emerging focus on systematically understanding the 
elements that drive effective implementation. In line with the findings of Proctor et al. [4, 7], our 
research argues that a clearer understanding of the connections between determinants, BCTs, 
strategies, mechanisms of action, and implementation outcomes is essential. This link can be 
viewed as a hierarchical structure facilitating the formulation and validation of implementation 
hypotheses. Within these hypotheses, determinants are factors influencing individual behaviour, 
and understanding their interconnectedness is crucial for selecting effective BCTs. BCTs are 
specific techniques designed to address these determinants, while strategies are broader plans 
that utilize BCTs to promote behaviour change. Mechanisms of action refer to the psychological 
or behavioural processes explaining how BCTs and strategies contribute to behaviour change, 
serving as the bridge between interventions and resulting behaviour changes. Implementation 
outcomes reflect the effects of strategies and interventions on their execution and application 
in practice, including acceptance, adherence, and sustainability. When interventions are well-
aligned with these elements, the likelihood of successful implementation increases.  
 
The past few years, BCTs and underlying mechanisms are increasingly acknowledged as critical 
to successful outcomes [1, 4, 8]. While this shift represents a significant advancement in the field, 
research remains in its infancy and is still concentrated on theoretical frameworks rather than 
practical applications [7, 9-11]. There is a need for empirical evidence on the relationship 
between BCTs, strategies, mechanisms, and implementation outcomes.  
 
Translating a holistic approach into future research 
To translate this holistic approach into implementation research, we must ask ourselves: how 
can we map the interrelationships between implementation determinants? What methods can 
we use to explore the complex interactions between determinants and context? And how can we 
not only measure the outcomes of implementation strategies but also explore why these 
outcomes emerge? This section discusses approaches that can help answer these questions and 
how a holistic perspective can be integrated into implementation research.  
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Methods in implementation research 
The methods discussed below are derived from our research on the implementation of youth 
care guidelines and offer valuable insights that can extend beyond youth care, benefiting future 
implementation research in other fields. Depending on the phase of the study, each method can 
offer valuable insights. 
 
Mixed-method designs 
We advocate for the use of mixed-methods approaches as a standard practice throughout all 
stages of the implementation process, whenever feasible. While new quantitative methods 
continue to emerge that can capture the how and why behind implementation outcomes, 
qualitative research remains essential. Although quantitative methods are valuable in identifying 
what works and measuring outcomes at scale, qualitative research plays a crucial role in 
understanding the contextual nuances that shape success. Relying solely on quantitative 
methods can oversimplify complex processes, potentially missing key dynamics that influence 
implementation in real-world settings. Additionally, mixed-methods may also uncover 
complementary or unique insights that are often overlooked when using a single-method 
approach. As discussed in Chapter 2, qualitative research uncovered complexities in clinical 
guidelines and their effects on patient care—insights that were often missed in quantitative 
studies. Ultimately, maintaining a balance between quantitative and qualitative approaches is 
crucial to prevent results from becoming overly simplistic and poorly applicable in real-world 
settings. While quantitative methods can provide broad, generalizable data, qualitative methods 
offer depth and context that help interpret those results in a way that aligns with the 
complexities of everyday practice. By integrating both approaches, we can avoid reducing 
complex implementation processes to mere numbers, ensuring that interventions are not only 
statistically significant but also practically relevant and adaptable to diverse real-world contexts. 
 
Determinant analysis 
Identifying implementation determinants and, more importantly, understanding how they are 
interconnected, and influence implementation outcomes is generally the first step in the 
implementation process. To explore these relationships, methods such as Latent Profile Analysis 
(LPA), Network Analysis, and Structural Equation Modelling (SEM) can provide valuable insights. 
These methods enable researchers to uncover patterns, quantify relationships, and examine 
causal connections, providing deeper insights into how different determinants interact and 
collectively influence implementation. By revealing these interrelationships, these techniques 
offer practical guidance for designing more targeted and effective implementation strategies. 
 
LPA (Chapter 5), is a statistical technique that identifies unobserved subgroups within a 
population based on patterns of responses across multiple observed variables, grouping 
individuals into profiles with similar patterns of behaviour or characteristics [12]. Within 
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implementation research, LPA allows researchers to better understand which determinants co-
occur and interact in various contexts, and ultimately, influencing implementation. Instead of 
labelling "communication skills" as a barrier, this approach uncovers when these skills become 
problematic and whether they interact with other contextual factors. Within healthcare, the 
application of LPA is relatively new. However, their use has increased, particularly to identify 
profiles based on implementation determinants and participant characteristics [13-15] or to 
identify practitioner subgroups based on implementation strategies and treatment practices [16-
19].  
 
Network analysis is a method used to explore the relationships between variables by 
representing them as nodes in a network, with edges indicating the strength of their connections 
[20]. In implementation research, network analysis can identify how implementation 
determinants are interconnected and how they influence implementation outcomes, where the 
outcome is treated as a central node, and determinants as surrounding nodes connected 
through edges. This approach allows researchers to visualize and quantify the strength of these 
relationships, helping to identify the most influential determinants and understand how they 
interact within the network [21]. Network analysis can complement LPA by examining the 
interactions of determinants and their influence on implementation outcomes within identified 
subgroups.  
 
Structural Equation Modelling (SEM) is a statistical technique used to explore causal 
relationships and interconnections between variables [22]. While network analysis identifies and 
visualize patterns and suggests hypotheses about the interconnectedness of certain 
determinants and their relationships with implementation outcomes, SEM can be used to test 
these hypotheses for causal relationships. It models both direct and indirect effects, making it 
particularly useful in implementation research. SEM helps identify how different implementation 
determinants are interconnected and which ones most strongly influence implementation. By 
examining these interrelationships, SEM provides a deeper understanding of the determinants 
that impact the implementation process within youth care. 
 
System Modelling is another method to evaluate causal relationships, but it adds value by 
showing how these relationships change dynamically under different conditions or over time. 
Within implementation research, System Modelling can provide deeper insight into the long-
term effects of interventions and contextual influences. It may offer a richer and more flexible 
approach than static causal models like SEM, as it considers the evolution and complexity of the 
system. Although uncommon in implementation research, its potential to understand the 
dynamics of implementation processes makes it worthwhile to further investigate and apply in 
youth care focused implementation research [23]. 
Implementation hypotheses 
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We believe that the foundation for effective implementation hypotheses development and 
evaluation lies in adopting a realist evaluation approach. This theory-driven approach provides 
a framework to understanding how, why, and under what circumstances interventions or 
guidelines achieve their intended outcomes [24]. It is grounded in the idea that their 
effectiveness depends on the interaction between context, mechanisms, and outcomes (CMO 
configurations). Through developing, testing, and refining programme theories, Realist 
Evaluation enables researchers and policymakers to design tailored implementation strategies 
that account for the diverse environments and challenges inherent in youth care systems. This 
approach ensures that interventions and guidelines are not only evidence-informed but also 
practically applicable in real-world settings. 
 
Qualitative Comparative Analysis (QCA), Ripple Effect Mapping (REM), and SEM can be applied 
within Realist Evaluation to test implementation hypotheses, as they focus on causal 
relationships between determinants, BCTs, strategies, mechanisms, and outcomes, thereby 
enhancing the understanding of how and why implementation processes succeed or fail in 
different contexts. 
 
Qualitative Comparative Analysis (QCA) is a set-theoretic method that examines how 
combinations of conditions influence specific outcomes, revealing interactions among 
determinants, BCTs, strategies, and mechanisms in implementation processes [25]. By 
identifying patterns that lead to success or failure, QCA helps to understand the complex 
dynamics of effective implementation across different settings [26-33]. It identifies necessary 
and sufficient conditions for successful outcomes, providing insights into which factors 
contribute to success in diverse contexts. For example, Goicolea et al. (2015) applied QCA to 
examine the successful implementation of IPV response in primary health care teams. They 
found that teams perceiving themselves as well-prepared, self-efficient, and adopting a woman-
centred approach responded better to IPV. Additionally, team climate, training, and having a 
champion were crucial for success. Goicolea's study highlights how QCA can uncover key factors 
and configurations that drive successful implementation in complex settings like IPV response in 
health care. 
 
REM is a participatory method that explores the broader effects of implementing guidelines, 
policies, or interventions. The primary goal is to understand how changes move through a system 
and the effects they produce, both intended and unintended [34, 35]. In REM, stakeholders such 
as healthcare providers, policymakers, or even patients are actively involved in identifying and 
mapping the outcomes of the implementation. REM goes beyond measuring success to explore 
why aspects of implementation succeed or fail, examining both expected and unexpected 
outcomes. By mapping ripple effects, REM uncovers the causes and pathways influencing 
implementation. This approach highlights the complex interactions of various factors and 
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contextual influences, providing insights that can inform strategies to optimize implementation 
processes. By engaging participants in reflecting on their experiences, REM revealed the 
mechanisms through which the program led to positive changes at the individual, family, and 
community levels [36]. 
 
Next to exploring the interconnectedness of determinants and their influence on 
implementation, SEM is also a useful method to evaluate implementation hypotheses, as it 
allows for testing causal relationships between BCT-strategy combinations and implementation 
outcomes. By modelling both direct and indirect effects, SEM provides insights into the 
underlying mechanisms driving these relationships [37]. 
 
Other lessons from the journey 
During the course of this dissertation, we encountered additional insights that, alongside the 
findings related to our research, are also valuable to consider in implementation research. These 
reflections have enriched our understanding of the complexities of guideline implementation 
and provide valuable insights for both future research and practice. 
 

Optimal implementation 
In implementation research, adherence rates-as part of implementation fidelity- are often used 
to analyse which factors influence guideline adherence and to examine whether adherence is 
linked to the effectiveness of an intervention [38-42]. However, researchers typically do not 
distinguish between intentional non-adherence and unintentional non-adherence. Intentional 
non-adherence occurs when providers or patients consciously modify the guidelines based on 
specific circumstances or preferences. In contrast, unintentional non-adherence is unplanned 
and can result from a lack of knowledge or when steps are overlooked or forgotten [43]. This 
distinction is crucial because focusing only on adherence may overlook the impact of intentional 
adaptations that could improve outcomes in some cases. This raises the question: should the 
focus be solely on achieving perfect adherence, or should we instead prioritize achieving the 
intended outcomes, such as improving child well-being, even if it requires some level of 
adaptation in how the guidelines are applied? 
 
Research shows that within youth care, strict adherence is sometimes deemed undesirable in 
complex situations and adaptations are made to align interventions with the local context and 
specific client or professional situations [44, 45]. In the case of the Childcheck, CPs are required 
to engage in a conversation with the client to discuss concerns about the child’s safety. In 
practice, however, CPs may encounter situations where engaging in such a conversation is 
deemed unsafe—either for the children, for themselves, or for others involved. In such cases, a 
CP might choose to skip the direct conversation and move immediately to protective actions. 
These adaptations are not necessarily detrimental. Thoughtful, deliberate adjustments—while 
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preserving the underlying principles of guidelines—can improve outcomes. Intentional 
adjustments, when guided by conceptual understanding and professional expertise, should be 
viewed as a strength rather than non-adherence. On the other hand, unintentional non-
adherence may highlight areas where additional knowledge, resources, or organizational 
support may be needed.  
 
Recognizing intentional non-adherence as a potential strength highlights the importance of 
adaptability in guideline implementation. However, before considering making guidelines more 
adaptable, we must identify which core elements are essential for achieving positive outcomes 
and which steps may be adjusted based on the context. This understanding is important to 
ensure that adaptations do not compromise the guideline’s effectiveness, preserving its 
intended outcomes, and enables a more accurate interpretation of implementation research 
concerning adherence. Low adherence rates may not necessarily indicate poor implementation, 
as some steps may be adjusted without compromising the effectiveness of the intervention. The 
modified framework for implementation fidelity by Pérez et al. (2015) provides a structured 
approach to evaluate and refine interventions or guidelines by balancing adherence to core 
elements with necessary adaptations. This framework helps researchers define the essential 
components that are critical for achieving intended outcomes. At the same time, it recognizes 
the potential for context-specific adaptations, allowing flexibility in implementation without 
compromising effectiveness. By following this approach, researchers and practitioners can 
create guidelines or interventions that are both structured and adaptable. Acknowledging this 
balance will help create guidelines that are both structured and adaptable, where we prioritize 
optimal adherence over perfect adherence. 
 

Behaviour change as the core of implementation.  
As highlighted throughout this dissertation, implementation research cannot be fully effective 
without insights from the behavioural sciences. At its core, implementation research focuses on 
behaviour change—whether at the individual, team, or organizational level. Therefore, 
behavioural insights are essential to understand and support the adoption of new practices or 
policies [47-49]. Both fields seek to understand the drivers of change. Disciplines like psychology 
and sociology reveal why people or systems behave as they do and how their behaviour can be 
influenced. This is crucial, as implementing new guidelines is not just about providing resources; 
it involves changing behaviours within complex systems. Ultimately, integrating behavioural 
sciences with implementation research is key to achieving sustainable change. Recognizing their 
interdependence enables a deeper understanding of how to effectively drive lasting impact. 
 

Reflecting on the state of implementation research 
Even though some aspects and knowledge discussed in this dissertation are relatively new within 
the field of implementation research, other aspects have been known for some time. For 
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example, the importance of mechanisms was highlighted by Proctor as early as 2011, and the 
modified framework on fidelity and adaptation was developed in 2015. The benefits of using 
mixed-methods have also been well-documented. This leads to the critical question: why is this 
existing knowledge not (yet) optimally applied within implementation research? To address this, 
we must acknowledge the paradox that exists within the field: "To improve the field of 
implementation research, we must conduct implementation research to understand why the 
implementation of implementation research itself is not optimal.” 
 
Implications of findings 
The findings of this dissertation emphasize that knowledge of guidelines, communication skills, 
and engagement at both professional and management levels are important for successfully 
implementing youth care guidelines. Perhaps even more important is the collaboration with 
external organizations, such as other care institutions or governmental agencies such as in the 
case of (mental) youth care. However, the extent to which these determinants influence 
guideline implementation is highly context-dependent. The findings underscore the need for a 
more comprehensive and systematic approach to implementation research. Often, existing 
models fall short in capturing the complex interplay between various determinants and how this 
can enhance the development of targeted implementation strategies. Additionally, many 
frameworks fail to address the how and why of behaviour change, leaving gaps in understanding 
the mechanisms driving effective implementation. 
 
These gaps led to the development of a framework that provides researchers with a structured, 
theory-driven approach to exploring the implementation process (Figure 1). This framework 
systematically guides researchers through key steps, beginning with the identification of 
interconnected contextual determinants. Instead of examining these factors in isolation, it 
encourages exploring how they interact within specific contexts. By identifying the behaviour 
changes needed to address these determinants, researchers can apply targeted BCTs to 
effectively address barriers and enhance facilitators. These BCTs are subsequently translated 
into practical strategies tailored to the unique needs of the target setting. The next step is 
understanding how and why these strategies induce behaviour change, focusing on uncovering 
underlying mechanisms. This step is crucial for bridging the gap between strategies and desired 
implementation outcomes, helping researchers understand the change processes. It functions 
as a cyclical process, allowing for continuous feedback and refinement, ensuring that 
interventions can adapt to emerging challenges. 
 
To operationalize this holistic approach, we recommend employing analytical methods that can 
capture the complex relationships between determinants, BCTs, strategies, mechanisms, and 
outcomes. Techniques like LPA, Network analysis, SEM, QCA, and REM could be particularly 
useful in identifying patterns and interactions for future research that may not be evident 
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through traditional methods. By combining these methods with qualitative approaches, 
researchers can gain deeper insights into the dynamics and context-specific nuances of real-life 
situations. This integrated approach enables researchers to examine the dynamic interplay 
between various factors and context, offering a deeper understanding of the implementation in 
practice and helping to tailor strategies and improve outcomes. 
 
Based on Realist Evaluation and the acknowledgement of applying a holistic approach, our 
framework addresses key gaps in existing approaches such as Intervention Mapping, Theory-
Informed Behaviour Change, or the Implementation Research Logic Model, by introducing novel 
elements that enhance their applicability and relevance: 

1. Interconnectivity of Determinants: Unlike existing frameworks, which often treat 
determinants as isolated factors, our framework emphasizes their interconnectedness, 
offering a more realistic understanding of implementation contexts. 

2. Structured overview: By systematically linking determinants, BCTs, strategies, 
mechanisms, and outcomes, a comprehensive and practical roadmap is provided for 
developing implementation hypotheses. 

3. Analytical guidance: The framework outlines key considerations for evaluations 
involved the implementation process. 

4. Cyclic process: It acknowledge the cyclical process, ensuring continuous adaptation and 
learning from evaluations and changing contexts. 

 
Our framework strengthens existing models by offering a comprehensive approach that 
integrates development and evaluation, addresses the complexity of real-world implementation, 
and provides practical tools for both designing and assessing interventions. It offers a robust 
foundation for sustainable and effective implementation in real-world contexts. 
 

Applying a holistic approach to a Childcheck implementation research 
Determinant analyses 
Building on the LPA, we explore the process of understanding and improving the implementation 
of the Childcheck among CPs. The LPA in Chapter 5 highlighted determinants influencing 
Childcheck adherence but did not account for intentional or unintentional non-adherence. 
Future research should include questions about adherence to specific steps, exploring reasons 
for non-adherence, which can be deemed irrelevant when valid, allowing for a more targeted 
exploration of determinants influencing unintentional non-adherence. Although the LPA 
highlighted key determinants and their interconnectedness, it does not explain why these 
determinants are interconnected or how they may negatively impact the implementation of the 
Childcheck. Therefore, qualitative research is necessary to explore this further. For example, 
subgroup D, which was identified in the LPA, highlighted key determinants such as 
communication skills, client cooperation, and CP-client relationship Table 1. A qualitative 
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analysis could reveal that CPs struggle to implement the Childcheck not due to a lack of general 
communication skills, but because they feel unable to initiate conversations in specific 
situations—especially with resistant, aggressive clients or those with whom they have 
established a trust-based relationship. 
 
Implementation hypotheses 
Following the above analyses, we should apply a Realist Evaluation (RE) approach to develop, 
evaluate and refine program theories based on the insights gathered from the LPA and 
qualitative research. In the first phase of the RE process, we should formulate CMO 
configurations (Context, Mechanism, Outcome), through a series of IF, THEN, BECAUSE 
statements. These configurations serve as implementation hypotheses about the conditions 
under which the Childcheck is most effectively implemented. Examples of these configurations 
are listed in Table 2.  
 
In phase two, these CMO configurations should be tested in practice. For this case study, an 
option would be to use Ripple Effect Mapping (REM), a method that helps visualize the impact 
of interventions (Table 2). This phase will provide clarity on whether the formulated CMO 
configurations are accurate and help explain why and how the Childcheck can be successfully 
implemented in different situations. The data gathered during this phase will inform the 
refinement of the program theory. 
 
In the third phase, the program theory will be refined based on the findings from phase two. The 
initial CMO configurations should be adjusted and improved based on real-world experiences 
shared by CPs. This refined theory should be robust enough to provide practical, evidence-based 
recommendations for the implementation of the Childcheck (Table 2). The refined 
implementation hypotheses could be presented in a detailed report that includes concrete 
recommendations for policymakers and implementers, such as: 

1. A customized implementation strategy that emphasizes both training and ongoing peer 
support. 

2. Practical toolkits or guides for CPs dealing with challenging client situations, with 
specific tips for managing resistance or aggression. 

3. Guidance on how the implementation process can be continuously adjusted to meet 
the evolving needs of CPs, with room for feedback and iterative adjustments. 
 

By refining implementation hypotheses through these phases, we aim to provide a foundation 
to improve the Childcheck’s implementation in practice. The goal is to equip CPs with the tools 
and support they need to apply the Childcheck more effectively and confidently, ultimately 
improving outcomes for children and families. 
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Table 2. The development, evaluation, and refinement of implementation hypotheses for the Childcheck 

Phase 1: Develop implementation hypotheses 
CONTEXT CPs struggle to implement the Childcheck, not due to a lack of communication skills in general, but 

because they feel unable to initiate the conversation with resistant or aggressive clients or those 
with whom they have established a trust-based relationship. 

CMO Configuration 1 
IF CPs practice challenging situations (BCT) through ongoing training (strategy) and receive brief 

educational materials (strategy) with practical guidance (BCT) on discussing the Childcheck in 
these situations. 

THEN They will feel more competent and confident in applying the Childcheck in complex situations, 
BECAUSE Scenario-based training enhance skills and confidence through practice, while accessible guidance 

tools offer immediate support, reinforcing their ability to implement the Childcheck in complex 
situations. 

CMO Configuration 2 
IF CPs are given the space and support (BCT) to discuss cases with colleagues using network weaving 

(strategy), where they receive feedback (BCT), engage in problem-solving (BCT), and develop 
tailored strategies (strategy) for managing difficult client situations. 

THEN They will adapt their approach to suit diverse client needs, foster a collaborative culture within 
their organization, and apply the Childcheck with greater confidence, 

BECAUSE Peer-to-peer support and collaborative problem-solving enhance skills, create a supportive 
environment for sharing insights, and build trust and confidence through shared successes. 

Phase 2: Evaluate implementation hypotheses (using Ripple Effect Mapping) 
WHAT Use REM to evaluate the broader impact of training, education materials, and peer-to-peer 

support, particularly regarding changes in CPs' behaviour and the implementation of the 
Childcheck in various situations. 

HOW Collect data from CPs, policymakers, and other stakeholders who have been involved in the 
implementation process. Map how these strategies affect the implementation of the Childcheck in 
complex situations. 

WHY REM helps visualize changes in behaviour and attitudes following training, education materials, 
and peer interactions, providing insights into whether the applied BCTs and strategies are leading 
to a more consistent implementation of the Childcheck through the expected mechanisms. 

Phase 3: Refine and present refined implementation hypotheses 

Refinement 1 Tailored training and support: It may show that CPs benefit from ongoing training and educational 
materials, but additional emotional support could be essential in managing complex situations 
they may encounter. 

Refinement 2 Structured peer-to-peer sessions: If peer support is crucial for boosting confidence, the theory 
could be refined to include more structured sessions, to ensure ongoing learning and support in 
daily practice. 

Refinement 3 Context-specific materials: If CPs struggle to use the Childcheck in specific situations, providing 
tools like a "quick guide" could offer short, practical support for those situations. 
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Concluding remarks 
This dissertation underscores the complexities of guideline implementation in youth care, with 
a particular focus on CAN and DV, highlighting that the process is far from straightforward. 
Similar to the unexpected detour mentioned in the introduction—where heavy rain and blurred 
vision disrupted the journey—implementation in practice often faces significant challenges. 
Much of the current implementation research fails to address the dynamic, context-dependent 
nature of these challenges, limiting its practical applicability. 
 
A key contribution of this work is the recognition of the interconnectedness of determinants 
within the implementation process. Furthermore, by focusing on the causal relationships 
between BCTs, implementation strategies, and underlying mechanisms, this work advocates for 
a holistic approach to implementation research. This approach highlights the need to understand 
not only which strategies work, but also how and why they succeed or fail in specific contexts. 
The development of a framework in this research aims to bridge the gap between theory, 
research, and practice. By embracing a holistic view of the implementation process—one that 
considers both the dynamic interconnections and the contextual factors that shape causal 
pathways—we aim to provide insights that can better support effective guideline 
implementation. 
 
Youth care, and particular concerning CAN and DV, is a sector where the implementation of 
guidelines is not simply a matter of adherence. The complexity of the involved organizations, 
ethical considerations, and the diversity of situations make it necessary apply a holistic approach 
to implementation research, to develop effective, tailored, context-specific, and sustainable 
implementation approaches. 
 
Ultimately, just as every journey requires flexibility to adapt to changing conditions, so 
implementation research must evolve to meet the needs of practitioners in real-world settings. 
This dissertation hopes to contribute to that evolution by providing a clearer path forward—one 
that guides us not merely towards implementation, but towards meaningful, context-driven 
outcomes that truly benefit children and families. 
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