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Summary
Switzerland invests substantially in research, yet many in-
novations fail to reach routine healthcare. This paper ar-
gues that embedding implementation science into national
research infrastructures is key to closing this gap, reduc-
ing research waste and accelerating translation into prac-
tice. By strengthening initiatives such as IMPACT and na-
tional funding programmes, Switzerland can ensure its
innovations deliver timely, sustainable benefits for patients
and society.

Switzerland stands out as an innovative and research-in-
tensive country. For instance, in 2021, the public and pri-
vate sectors invested CHF 24.6 billion in research and
development (R&D) [1]. However, there is a need to in-
crease the societal impact of these investments by enhanc-
ing the effectiveness and speed of translating evidence-
based practices and innovations into real-world settings
and daily clinical practice and public health. Historically,
efforts have primarily focused on bench-to-bedside trans-
lation. Yet, the full societal impact of innovations unfolds
when translational efforts extend across the entire research
pipeline from discovery to application within health ser-
vice delivery.

The final stage of translating evidence-based interventions
and innovations into practice in real-world settings remains
a particular challenge. The numbers describing these so-
called “valleys of death” are staggering [2]. On average,
as little as 14% of innovations (such as programmes, prac-

tices, pharmaceutical products, procedures and policies)
become embedded in routine service delivery, with even
lower rates of sustainability. There is a widely cited
17-year lag for the successful implementation of innova-
tions into practice. Progress is slow, as evidenced by a re-
cent publication in cancer research, indicating that the time
lag until half of the eligible population accesses the inter-
vention/diagnostics is 14–15 years [3]. In turn, it has been
estimated that 85% of investment in biomedical research is
wasted (figure 1) [4].

These challenges underscore the pressing need for Switzer-
land to place stronger emphasis on improving translation
of its substantial R&D investments into practical applica-
tions that benefit healthcare and society, ensuring that the
country’s innovative potential is fully attained. The exam-
ple of digital innovations in healthcare, high on the poli-
cy agenda of many countries, provides a useful illustration
of unrealised potential. Indeed, many digital health trans-
formations fail to be successfully implemented in health-
care delivery. Reasons are multifaceted, including a high
number of innovations being developed without adequate-
ly considering end-users’ needs and perspectives such as
preferences of patients and families, in their development
and translation into practice. Additionally, limited attention
is given to the contexts in which digital solutions need to
be integrated. Interoperability with existing IT systems fre-
quently fails during implementation, and broader system
considerations (e.g. legislation and the General Data Pro-
tection Regulation) are not addressed early enough, lead-
ing to failed implementation [5].
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Furthermore, to meet the need for better and faster imple-
mentation of evidence-based approaches and strategies in-
to practice, deimplementation of low-value interventions
provides a major opportunity to render healthcare systems
more efficient and effective. Not only can some interven-
tions be harmful to patients, but low-value care is also an
important source of wasted resources. For example, be-
tween US$ 12.8 billion and US$ 28.6 billion could be
saved annually in the United States alone if measures were
taken to reduce overtreatment and low-value care [6]. Spe-
cific opportunities for deimplementation of low-value care
have been highlighted by Switzerland’s Smarter Medicine
initiative, such as not prescribing antibiotics for infections
or inflammation of the throat or larynx, given that they are
usually caused by viruses.

Implementation science, defined as “the scientific study of
methods to promote the systematic uptake of research find-
ings and other evidence-based practices into routine prac-
tice, and, hence, to improve the quality and effectiveness
of health services and care” [7], is an approach that places
the translation of innovations into daily clinical practice
and real-world settings at its core. This approach can also
guide the deimplementation of low-value or harmful prac-
tices. Implementation science builds upon clinical and epi-
demiological research methods, while adding elements that
highlight the essential inclusion of broad stakeholder per-
spectives and a thorough contextual analysis to inform in-
tervention development and the choice of implementation
strategies [2].

Implementation science emphasises evaluation not only of
effectiveness outcomes but also sheds light on implemen-
tation processes and outcomes such as feasibility, accept-
ability and fidelity. It is transdisciplinary and embraces col-
laboration between clinical, public health, social science
and clinical settings. By doing so, the likelihood of suc-
cessful implementation is enhanced, and a much greater
understanding is reached not only about whether an inter-

vention works in real-world settings (typically the focus
of pragmatic trials) but also why and how it works (or
doesn’t) and for whom [2].

We argue that implementation science should be regarded
as an essential building block in research infrastructures
to tackle the “valleys of death”, reduce research waste,
and accelerate and increase the efficiency of healthcare
services. The value of implementation science has been
highlighted by leading scientific journals such as JAMA,
The New England Journal of Medicine and Science [8]. In-
ternationally and in Switzerland, implementation science
has gained traction within university settings as well as in
the pharmaceutical industry in efforts to make research in-
frastructures more performant in view of real-world trans-
lation and to generate more societal value and revenue.

Enriching Swiss clinical and public health research infra-
structures with implementation science could further boost
Switzerland’s R&D ecosystem to new heights [9]. In the
past decade, major investments have been made in creating
clinical trial units, cohort studies and biobanks, and other
types of research infrastructures such as the Swiss Person-
alised Health Network (SPHN) (https://sphn.ch/). Howev-
er, innovations stemming from these investments need to
be integrated into daily practice. Implementation science,
as an essential part of a performant research infrastructure,
can facilitate this integration.

It is noteworthy that specific funding initiatives focusing
on translation into practice at the end of the R&D pipeline
have supported implementation science projects. For ex-
ample, the National Research Programme Smarter Health
Care of the Swiss National Science Foundation (SNSF)
has now been continued as an initiative under the same
name, Smarter Health Care net-
work (https://www.nfp74.ch/en/pMvbz2PaCnVAzAw2/
news/smarter-health-care-the-dialogue-is-moving-for-
ward). The SNSF is currently supporting Implementation
Networks to ensure findings of previous National Research

Figure 1: Overcoming the Valleys of Death with Implementation Science [2–4].
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Programmes (NRPs) are translated into changes in practice
through strengthened interactions between researchers and
non-scientific actors [10]. Additionally, the National Qual-
ity Commission of the Federal Office of Public Health
(FOPH) funds specific projects that apply implementation
science to increase patient safety and quality in Switzer-
land, highlighting investments bridging the gap between
research findings and practical applications in healthcare
settings.

The creation of the Swiss Implementation Science Net-
work (IMPACT) (https://impact-dph.unibas.ch/) in 2019
further exemplifies the increased focus on implementation
science as an essential part of the Swiss research infra-
structure to overcome the knowledge-practice gap. Now
consisting of 11 partners spanning universities and health-
care organisations, IMPACT invites all interested parties to
contribute to the development of implementation science
infrastructures in Switzerland across universities, clinical
environments and pharmaceutical/biotech companies. IM-
PACT is an open network for all individuals or organisa-
tions committed to implementation science and is driven
by five main goals: (1) showcasing implementation science
projects in healthcare and health-related sciences, especial-
ly those conducted by researchers and institutions hosted
in Switzerland; (2) providing networking opportunities for
implementation science researchers and other interested
stakeholders, including implementation practitioners and
end-users in Switzerland; (3) promoting skills and knowl-
edge-building in implementation science and highlighting
quality educational opportunities; (4) leveraging funding
opportunities for implementation science in Switzerland
and for the IMPACT network itself; and (5) advancing im-
plementation science methods for rigorous research and
practice.

IMPACT operationalises these goals through various in-
struments. Educational initiatives include an annual con-
ference, quarterly webinars, a dedicated YouTube channel
(https://impact-dph.unibas.ch/resources/) and newsfeeds of
national and international developments in implementation
science. Recently, a repository for implementation science
projects conducted by Swiss researchers was launched at
https://impact-dph.unibas.ch/repository/. IMPACT also en-
dorses projects that align with its mission.

Given the considerable research inefficiencies and delays
in translating innovations into real-world applications, bal-
ancing investment in R&D with a stronger focus on trans-
lation in healthcare delivery is imperative. By ensuring that
implementation science is well-positioned and integrated
within Swiss research infrastructures, Switzerland can fur-
ther strengthen its innovative capacity, accelerate the trans-
lation of research into practice and ensure that scientif-
ic advancements are effectively integrated into real-world
settings to improve healthcare outcomes and benefit soci-
ety as a whole. Through initiatives like IMPACT and tar-
geted funding programmes, Switzerland can ensure that

its groundbreaking discoveries not only reach patients and
healthcare systems more efficiently but also deliver mean-
ingful societal impact.
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