Case Example: Kingdon’s Multiple-Streams Framework
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Overview: This article examines how research evidence was used during the process of obtaining local approvals to implement syringe services programs (SSPs) in rural Kentucky counties. In Kentucky, 2015 legislation allowed SSPs but required three layers of approval, creating a clear window to study how evidence enters real policy and implementation decision-making. The authors conducted in-depth semi-structured interviews with stakeholders involved in rural SSP implementation. Interview guides were informed by CFIR and Kingdon’s Multiple Streams Framework for the parent study.
Findings showed that instrumental use occurred when stakeholders relied on empirical studies and public health data to directly guide decisions. Conceptual use appeared when SSP proponents used evidence to shift underlying attitudes and reduce stigma, helping decision-makers reinterpret SSPs as public health tools rather than “enabling” drug use. Symbolic use happened when evidence was used mainly to legitimize pre-existing harm-reduction values among supporters. Finally, some stakeholders dismissed or distrusted evidence altogether, resisting approval even when presented with local risk data. The authors conclude that understanding these different evidence pathways can help public health practitioners tailor advocacy and approval-seeking strategies for SSP scale-up in rural settings.
Population: Stakeholders involved in syringe services program (SSP) implementation, including: Health department directors SSP operators Public health officials Community coalition members
Topic: Applications of research evidence during processes to acquire approvals for Syringe Services Program implementation in rural counties
Setting: Rural counties in Kentucky, USA

Type of Study: Qualitative

Framework(s): Kingdon’s Multiple-Streams Framework, CFIR

Implementation stage: Initial implementation

Community partnership focus: Interviewing stakeholders (SSP operators, health department directors) who were meeting the public health needs of people who inject drugs
HIV pillars: Prevent
Implementation strategies: Instrumental applications and conceptual applications
Where TMF was applied: Analysis of the transcribed qualitative interviews
How TMF is operationalized: The framework was used to classify research evidence-related quotes from stakeholders, demonstrating the nature of how evidence was employed to gain approval for SSPs. The instrumental applications formed the basis for implementation support at the intrapersonal and interpersonal levels.
Contribution to D&I Science: This article contributes to D&I science by clarifying how research evidence functions in real-world implementation approval processes for a stigmatized, policy-sensitive intervention. By applying Weiss et al.’s evidence-use typology to rural SSP scale-up, the study moves beyond simply noting that “evidence matters” and instead specifies distinct mechanisms through which evidence shapes implementation: as a direct decision tool (instrumental), as a means of reframing beliefs and stigma (conceptual), as legitimacy for existing commitments (symbolic), or as something rejected outright. This fine-grained account strengthens D&I theory on research utilization, especially for interventions that require policy change and multilevel community buy-in before implementation can begin. 
The study advances implementation science by showing that evidence alone is insufficient when outer-context forces like stigma, fear, and distrust of public health institutions dominate local politics. By identifying where and how evidence was persuasive versus ignored, the paper offers actionable guidance for designing implementation strategies that better fit approval environments such as tailoring messages to specific audiences, pairing data with values-based dialogue, and anticipating resistance. It strengthens D&I science by linking evidence use to concrete implementation outcomes in a high-need, low-resource context.


