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What is Implementation science?

• Implementation science is the scientific study of
methods and strategies that facilitate the uptake of
evidence-based practice and research into regular use by
practitioners and policymakers (WU,2024)

• Implementation, evidence, and politics should operate
together to increase the use of evidence in decision-
making policy and practices (Stewart et.al, 2022).

• Barriers to the use of research evidence in the policy
include lack of research–policy engagement, lack of
policy-relevant research, differences in policymaker and
researcher practice norms, time constraints, difficulties in
coordination, and divergent languages and reward
systems (Banks..Yadav, 2023)



1. Case study- Australia

Output-orientated policy engagement: a model for advancing the use of epidemiological evidence in health policy - PMC (nih.gov)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9843894/
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A government commissioned a working 
group to scope the opportunities of  SP 

in the Australian Context





2. Case study- Pakistan



Intervention design



Implementation phase



• Improved COVID-19 Vaccine 
acceptance and reduced associated 
vaccine misconceptions.

•  Intervention-informed state-level 
vaccination program for addressing 
misconceptions in the Sindh Province 
of Pakistan by the Sindh Government

• National level policy discussions 
+next phase funding



3. Case study- Nepal





Unique features of  our co-designed integrated model of care 

✓ Our designed integrated model of care included various elements( except clinical information 
systems) of the existing models of care designed to deliver chronic care management in 
different settings.

✓ Our designed model of care will be able to provide comprehensive care (promotive, preventive, 
and clinical care) to a wide range of prevalent long-term conditions. 

✓ Our model of care adhered to the four principles of minimally disruptive medicine: addressing 
patients’ workload for disease management; encouraging coordination in clinical practice; 
acknowledging co-morbidity, and prioritising patient perspective in the care process.

✓ Our care model is aligned with health policies and strategies developed by Nepal’s government. 



In  progress  



Lessons learnt

• Empowerment and educational activities must be adapted to the local language and culture

• Negotiations/adaptability/readiness

• Use of top-down (including political leaders) and bottom-up approach

• Commitment from local political and community  leaders

• Networking/communication 

• Creating a value-based respectful and trustful environment 

• Funding constraints 



Any questions? Please feel free to contact me 
at  uday.yadav@anu.edu.au  OR 

u.yadav@unsw.edu.au 

Our ECDC team at ANU

mailto:uday.yadav@anu.edu.au
mailto:u.Yadav@unsw.edu.au
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