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Project Description:  Parkinson’s disease is a chronic condition that causes progressive 
mobility impairments associated with decreased quality of life and increased mortality. Clinical 
practice guidelines recommend outpatient physical therapy early in the disease process in order 
instruct in an individually tailored physical activity and exercise program1.  Our central goal and 
purpose for this project was to implement a sustainable proactive physical therapy program 
throughout a regional system of care for people with early stage Parkinson’s disease with the 
goal to help them increase and maintain optimal exercise and physical activity levels. We call 
this program Proactive Physical Therapy. In 2016, we had implemented a small-scale pilot of 
Proactive Physical Therapy with two clinicians at one site2. Then in 2018-2019, we implemented 
a sustainability project at the initial, urban academic site as well as two smaller community 
clinics. Our program aims at all three sites included: 

Aim 1 (Process Outcome): To improve access (reach, adoption) to individualized 
exercise prescription and monitoring in people with early Parkinson’s disease using a long-
term Proactive Physical Therapy approach. 
Aim 2 (Clinical Outcome): To improve participation in physical activity, including 
moderate to vigorous intensity exercise, in people with early Parkinson’s disease. 

Notes about IRLM use in this project:  The IRLM was applied after completing the 
sustainment study to aid in describing how determinants, implementation strategies, and 
mechanisms were related. The initial project was structured using The Knowledge-to-Action 
Cycle process framework,3 the CFIR determinants framework,2 and the RE-AIM evaluation 
framework.4 The use of these frameworks enabled the program to address our context-
specific needs as well as further understand how these needs vary between different clinics. 
Addition of the IRLM after local study completion will aid in communication during grant 
applications for future multisite trials. In particular, the example IRLM with a clinical 
intervention specified will help communicate the differences and relationships between the 
clinical evidence-based intervention and some of the key implementation strategies or 
implementation interventions that may studied. 
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1. MD refers PwEPD to PT
2. Physical therapists assesses

exercise, gait, and balance
3. Therapist prescribes, trains,

and facilitates comprehensive
exercise plan in 1-4 visits

4. Therapist monitors patients’
exercise participation and
progression with regular re-
checks every 3-12 mo

• Increased PT referral rates
to PwEPD increases access
to Proactive PT

• Trained and supported
physical therapists will
effectively guide patients to
effective, individually-
tailored, and supported
exercise participation

• Increased knowledge of
Proactive PT approach
increases proportion of
PwEPD who accept PT
referrals

• PwEPD who are well-
informed of their functional
status and exercise
strategies, and how have
regular touch-points with
physical therapists, will be
more likely to increase and
maintain regular exercise

• PwEPD better able to
identify barriers and contact
team

• Increased MD
referrals to PT in
PwEPD

• Increased adoption of
Proactive PT by
referrers, physical
therapists and patients

• High program fidelity
from physical
therapists

• Access to PT
• PT effectiveness
• Program sustained

• High adherence for
PwEPD exercising at
least 150 min/week

• Individuals have
increased duration
and intensity of
exercise

• CPTs support this EBI explicitly, but
with indirect evidence

• Low cost with utilization of
institutionalized processes

• Organization culture endorses EBIs &
learning health system

• Internal network of clinics promote
easy communication & collaboration

• Demand from patients and referrers
• Established collaboration between

therapy, PM&R, and neurology
• Questions about insurance coverage

• Highly competent staff/champions,
eager for professional growth

• Supportive clinical managers
• Well-informed patients

• Training, staffing, scheduling,
adaptation, and sustainment barriers
addressed by facilitator and site
champions with iterative approach.

Abbreviations: CPG=clinical practice guidelines; EBI=evidenced based intervention; EMR= electronic medical record; MD= medical doctor; OM=outcome 
measures; PM&R=physical medicine and rehabilitation; PwEPD=people with early Parkinson’s Disease; PT=physical therapy
Reference: Rafferty MR, MacDonald J, Byskosh A, Sloan L, Toledo S, Marciniak C, et al. Using Implementation Frameworks to Provide Proactive Physical 
Therapy for People With Parkinson Disease: Case Report. Phys Ther. 2019;99(12):1644-55.
Notes. Colors indicate conceptual and theoretical links in a causal chain.

Process
• Specific EMR referral triggers

Proactive PT schedule
• Develop place for OM in EMR
Organization/System Level
• Market to PwEPD and MD
• Engage stakeholders
Staff Level
• Training and mentoring
• Monthly champion calls
• Audit & feedback

Key Implementation Strategies
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