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Background
• The PARIHS (Promoting Action on 

Research Implementation in Health 
Services) framework guided the 
implementation of a research study of a 
wireless continuous monitoring system 
(CMS) capable of trending Respiratory 
(RR) and Heart Rate (HR) to identify 
patient deterioration.

• The framework helps to examine the 
interplay between evidence, context, 
and facilitation to translate research into 
practice.1

Setting
• A 170-bed community teaching hospital  

within the largest healthcare system in 
Boston, MA.

• All inpatient Med-Surg units launched a 
wireless CMS integrated with the bed, nurse 
call system and communication badges.

Purpose
• To  utilize the PARIHS framework to 

develop a toolkit and guide for 
implementation of the CMS system.
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Results
• Response times well below the 5-minute 

goal established in the literature. 2

• Audits/feedback support 
• alarms are adjusted to reduce alarm 

burden.
• Correction of inaccurate manual RR 

measurement.

• Movement between concepts in the 
framework guided change efforts in a 
fluid way.

Implications
• The PARIHS framework provided  

structure and flexibility to modify the 
steps of implementation.

Next Steps
• This study is expected to conclude in 

May 2023.

• Quantitative and qualitative analyses  
will provide comprehensive 
understanding of the results.

• The PARIHS framework is recommended 
to guide future studies.
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PARIHS FrameworkMethods
• The PARIHS framework concepts:
• Evidence-
• Focus groups and interviews:
• To understand current 

practice, concerns, and 
barriers. 

• Assess user acceptance and 
concerns.

• Context-
• Creation of workflow 

diagram, a reference guide, 
QR code for quick reference 
at the bedside and targeted 
education. 
• Integration of alarms. 

• Facilitation-
• A site primary investigator 

and facilitator addressed 
workflow issues and user 
concerns during weekly 
audits.  

Monthly Response Times by Unit

SI=f (E,C,F) where SI=successful implementation is a 
f=function of E=evidence, C=context, F=facilitation

References

1. Hunter SC, Kim B, Mudge A, Hall L, Young A, McRae P, et al. Experiences of using the i-PARIHS 

framework: a co-designed case study of four multi-site implementation projects. BMC Health Serv Res 

[Internet]. 2020;20(1):573. Available from: http://dx.doi.org/10.1186/s12913-020-05354-8

2. Dykes PC, Lowenthal G, Lipsitz S, Salvucci SM, Yoon C, Bates DW, et al. Reducing ICU utilization, length 

of stay, and cost by optimizing the clinical use of continuous monitoring system technology in the 

hospital. Am J Med [Internet]. 2022;135(3):337-341.e1. Available from: 

http://dx.doi.org/10.1016/j.amjmed.2021.09.024

Acknowledgement

Patricia Dykes, PhD. RN, FAAN, FACMI

http://www.megaprint.com/

