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Research aim 
Implementation science frameworks were used to implement gait-related assessments and a high-
intensity gait training intervention in stroke rehabilitation. Specific aims of the project were to: 1) 
implement gait-related assessments to characterise usual care and its associated outcomes; 2) 
identify barriers to using high-intensity gait training; 3) implement of a high-intensity gait training 
program in inpatient stroke rehabilitation; and 4) assess clinician adherence to and impact of high-
intensity training. 

Methods  
The Knowledge-to-Action framework was used to guide the implementation of a gait assessment 
battery, characterise the content and outcomes of usual care (i.e., usual care phase), and implement 
a high-intensity gait training program (i.e., HIGT phase). Barriers to implementation of the gait 
assessments and HIGT were identified using surveys and informal discussions. The Theoretical 
Domains Framework was used to select implementation strategies to overcome the identified 
barriers. An iterative approach of monitoring barriers and using implementation strategies was 
employed to implement the new practice with fidelity. Implementation fidelity was determined by 
steps per day, steps per physical therapy session, and heart rates achieved during therapy sessions. 
Clinicians also participated in surveys related to perceptions, barriers, and use of the new practices. 
Patient outcomes included measures of gait speed, walking distance and balance. A quasi-
experimental design was used to compare practices and outcomes of usual care (n=56) to high-
intensity gait training (n=54) in inpatient stroke patients. 

Key findings 
The combined use of the Knowledge-to-Action Framework and the Theoretical Domains Framework 
resulted in implementation of the new practices with high levels of fidelity. Clinicians adhered to 
recommended administration timing for the gait assessments > 90% of the time. Primary barriers to 
implementation of high-intensity gait training included use of traditional practices, lack of 
knowledge about the new practices, and the organisation of therapy among the rehabilitation team. 
Implementation strategies were selected to overcome barriers, including audit and feedback, re-
designing the delivery of care, and education, training, mentoring. Following implementation of high 
intensity stepping, average steps/day (5777±2784) was significantly greater than during usual care 
(3917±2656, p<0.001). The practice changes resulted in statistically different and clinically 
meaningful changes in patient outcomes, including improved gait speed, balance, and walking 
distance. 

Discussion 
What were the three primary barriers and the implementation strategies used to overcome them? 
How did use of implementation science frameworks support successful implementation of these 
new practices in stroke rehabilitation? 


