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Consolidated Framework for Implementation Research Constructs

REW RO HORE T L—2T—7 A

Construct Short Description
MR 1B

I. INTERVENTION CHARACTERISTICS

I A D45

Intervention Source

It A D H AL

Perception of key stakeholders about whether the
intervention is externally or internally developed.

ST ADBFEDAFE L HONERIZ S DOPITONTO,
FERRAT — 7 RIVE — DRk,

Evidence Strength & Quality
TEFADRE LB

Stakeholders’ perceptions of the quality and validity of
evidence supporting the belief that the intervention will
have desired outcomes.

TABEELWT U b L% %3?‘: if;'i'J* WHEEEEMT
H, TEFTUAOEB L UORYMICETART — 2 RALE
-—O')M‘.EE!-‘O

Relative Advantage
FH e A LM

Stakeholders’ perception of the advantage of
implementing the intervention versus an alternative
solution.

Kb O L B Lz, TAZEETHZ
DNT D AT —Z RV H— DR,

L ORIz

Adaptability The degree to which an intervention can be adapted,
S tailored, refined, or reinvented to meet local needs.
WO =— X &jil=-3 =0z, ST ADEISRH A Y~ A
A, ek, B LBARETH HIRE
Trialability The ability to test the intervention on a small scale in the
kB8 R A organization, and to be able to reverse course (undo
implementation) if warranted.
T AEMR TR L, S5, BUREEIC
%mﬁﬁ(%ﬁ&ﬂtﬁi:k)ﬂféf:&c
Complexity Perceived difficulty of implementation, reflected by
e duration, scope, radicalness, disruptiveness, centrality, and

intricacy and number of steps required to implement.
FREOEEE S (COWT O (W, EHEE, Sk,
WEEENE, POE, EEEICHEREM S & FIRKE M) |

Design Quality & Packaging
TYHL L DEER Yy F—T
y

Perceived excellence in how the intervention is bundled,
presented, and assembled.
ARSI ELEEDHLNTEY,
7 Z EIZRT ARERR,

R, MISTTHAEIL TV
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Cost
% H

Costs of the intervention and costs associated with
implementing the intervention including investment,
supply, and opportunity costs.
TACETLHEM, BIUERE,
ADEIECEET S EAL

fitis, WEBERZETI

Il. OUTER SETTING
N T 4T

A

Patient Needs & Resources

BEO=—ALEE

The extent to which patient needs, as well as barriers and
facilitators to meet those needs, are accurately known
and prioritized by the organization.

BEO=—Z BIVEhLO=—X ki1 DOHE
R S REERS, HRIC ko TEMCIES N, #5XIE
(TR ESh TS RE,

Cosmopolitanism
AERY =X A

The degree to which an organization is networked with
other external organizations.
MO x>y P — 7 TRIZh TW AR,

Peer Pressure

[A¥EE NG DES

Mimetic or competitive pressure to implement an
intervention; typically because most or other key peer or
competing organizations have already implemented or
are in a bid for a competitive edge.

NEFEET DD OB 713 PH R ES, HAH
W&, KEBo D, Ezidfho EE RS 2 WIEES
MRS T TICEEET> TS, HPENIZLE S L L
TWVHILIZEDLLDOTH D,

External Policy & Incentives
SRR A T 4 T

A broad construct that includes external strategies to
spread interventions, including policy and regulations
(governmental or other central entity), external mandates,
recommendations and guidelines, pay-for-performance,
collaboratives, and public or benchmark reporting.
FANZIRD HT=b D, S 72BN 5 Tem@ IR Vil Rst &

( [(BRfFE=ixZofoP e o] #ECE., SN
SO, BIELHAFT A, RV, SR L O
W, ANELEISCFY—I2REEED) .

I1l. INNER SETTING
Wt T 47

Structural Characteristics

A

The social architecture, age, maturity, and size of an
organization.
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MRk OIS, FH REE, B X UBIH,

Networks &
Communications

¥y b=y tala=f—
- Iy

The nature and quality of webs of social networks and
the nature and quality of formal and informal
communications within an organization.

th2fr Yy FU—ZBOME L SE. BIUHEBARAOA
NI a=d—a OME ERE,

Culture

pel4

Norms, values, and basic assumptions of a given
organization.

Mifk OB, ffESl, 3 L O RAR 72AIE,

Implementation Climate

FEEE £

The absorptive capacity for change, shared receptivity of
invelved individuals to an intervention, and the extent to
which use of that intervention will be rewarded,
supported, and expected within their organization.
FALERILT D HEF. Jr A L CEFEM AL TW
HZHME, BRUOFEO LD 2 A FERITST HH/RANT
DEAE, SR, HIFORE,

Tension for Change

The degree to which stakeholders perceive the current

25k~ D58 situation as intolerable or needing change.
AT — 7 RV F—SBEOR A Z 8. HDHVIEE
DRBEELERLTODES,
Compatibility The degree of tangible fit between meaning and values
ot attached to the intervention by involved individuals, how

those align with individuals’ own norms, values, and
perceived risks and needs, and how the intervention fits
with existing workflows and systems.

BEfRFE AT AT 5T 258 L {8l & O OBRERES
OFRE, FRoSEAOHE. MiES, LUz
JAY L=o—RIZHGHETHEE, BLXOMARREDOT—
7 7a—B IR AT AMIEET A RE,

Relative Priority

FH A B o B

Individuals’ shared perception of the importance of the
implementation within the organization.

FIEOEEMIZONT, HBNORE L A THhg X

iz

Organizational Incentives &

Rewards

MDA T 4 TRHR

Extrinsic incentives such as goal-sharing awards,
performance reviews, promotions, and raises in salary,
and less tangible incentives such as increased stature or
respect.

BREAO-OOER, ¥EHETM. FiE, Fi60 L5000
AT 47, BRUFHNS EA3S, MESHETRE
DBEICRZ WA T 47,
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5 | Goals and Feedback
BiEE 74— Ky 7

The degree to which goals are clearly communicated,
acted upon, and fed back to staff, and alignment of that
feedback with goals.

BELBEICEL L., TCES TR T, A
7N T 4 —FRy 73T ARE, BXUR7 4 — KA
w7 L EER—HLTWAHZ L,

6 | Learning Climate

FERL

A climate in which: a) leaders express their own fallibility
and need for team members’ assistance and input; b)
team members feel that they are essential, valued, and
knowledgeable partners in the change process; ¢)
individuals feel psychologically safe to try new methods;
and d) there is sufficient time and space for reflective
thinking and evaluation.

woroit a) V—F—RELOMY T AHEES
BOTF— LA A= EHXREMESOLENERAT
A, b)) ko FakEAIIBWT, F—AA A= H
SEARF R TMERH D, BigHh o — =72 LT
Do o EADBELOWHEZRALEICLEMICE KRS
y 2. d) IRV IRY EFEHEO - O +45 /iR L B H

o

[

E | Readiness for

Implementation

AL D V(M

Tangible and immediate indicators of organizational
commitment to its decision to implement an intervention.
RAFHEORECAT DM v kA MIOVTO,
PRHE 2 E R 2 fR 1R,

1 | Leadership Engagement
V—H— oL e =
Ak

Commitment, involvement, and accountability of leaders
and managers with the implementation.
J—F—bvx—Try—DFEE~DaIy A B
5. BIXUTEE

2 | Available Resources

FIHAIRE &R

The level of resources dedicated for implementation and
on-going operations, including money, training,
education, physical space, and time.

Ea, UHE, #HE, WENZH, FEE S, kL2
R IERICRY Y TONBEORE,

3 | Access to Knowledge &

Information
HEOHHR~OT 7 A

Ease of access to digestible information and knowledge
about the intervention and how to incorporate it into
work tasks.

A, BEUOERZERICHIADLFIEIZOWTO, HE
LT WERSHER~DT 7 ADES X,

IV. CHARACTERISTICS OF INDIVIDUALS

8\ st
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Knowledge & Beliefs about

the Intervention

AT DN T OHEIERES

Individuals’ attitudes toward and value placed on the
intervention as well as familiarity with facts, truths, and
principles related to the intervention.

I NTHT D AN ORBERAHEST, B8 XU ACBES
HPEHE, IE, FEOBM,

Self-efficacy
B .2 &

Individual belief in their own capabilities to execute
courses of action to achieve implementation goals.
FEOBFERIZMIT T —EDTEIZR LET 57200,
B b DA T HBEADEE

Individual Stage of Change
BEANDITBRERD AT —Y

Characterization of the phase an individual is in, as he or
she progresses toward skilled, enthusiastic, and sustained
use of the intervention.

B, B Lo, Bul/a, Fre 2 ADOERIZED %
TOHERAT—VOE LB T 5 DO5H.

Individual Identification with

Organizaticn

HER - D— R

A broad construct related to how individuals perceive the
organization, and their relationship and degree of
commitment with that organization.

e NOfgizd+5 w%& BIUOEOME - ORREEMNEE
f\ﬂﬁé’\@ =i 3: oy }“ /E / (Df f*f;ﬂb‘ T_{Dnun :Zﬁﬁi;ﬁ:'ﬁ‘é
R LS W VL

Other Personal Attributes

A broad construct to include other personal traits such as

=D

Z Ol 8 tolerance of ambiguity, intellectual ability, motivation,
values, competence, capacity, and learning style.
BERE S ~DTLE ., MEES., TF— 3, {E#E., 75
B, FERAZANGE, ZFOMOEANNREE ST
W& ‘**Jik%/\_
V. PROCESS
A =S P
Planning The degree to which a scheme or method of behavior
S and tasks for implementing an intervention are developed
in advance, and the quality of those schemes or methods.
ST AERET D OTEI L 7 X7 OFERHIERERNIC
EFENTVORE, BLOEOHERHEOE,
Engaging Attracting and involving appropriate individuals in the

implementation and use of the intervention through a
combined strategy of social marketing, education, role
modeling, training, and other similar activities.
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Opinion Leaders
A=AV —F—

Individuals in an organization who have formal or
informal influence on the attitudes and beliefs of their
colleagues with respect to implementing the intervention.
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Formally Appointed Internal

Implementation Leaders

Individuals from within the organization who have heen
formally appointed with responsibility for implementing
an intervention as coordinator, project manager, team

%T;ﬁﬁ ST RE leader, or other similar role.
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Champions “Individuals who dedicate themselves to supporting,

F LAt marketing, and 'driving through' an [implementation]”

[101] (p. 182), overcoming indifference or resistance that
the intervention may provoke in an organization.
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[z hZzHEiT 5@ A" (Greenhalgh, 2004. p.182) (FR#
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External Change Agents
HERDF Y s =P
K

Individuals who are affiliated with an outside entity who
formally influence or facilitate intervention decisions in a
desirable direction.
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Executing

EIT

Carrying out or accomplishing the implementation
according to plan.
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Reflecting & Evaluating
RYVIRY L

Quantitative and qualitative feedback about the progress
and quality of implementation accompanied with regular
personal and team debriefing about progress and
experience.
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Strategy Design — The Consolidated Framework for Implementation

Research

(cfirguide.org)

Welcome to the CFIR-ERIC Barrier Buster Tool V0.53

e A full description of CFIR constructs can be found at https://doi.org/10.1186/1748-5908-4—
50 and www.cfirguide.org

@ A full description of the ERIC implementation strategy compilation can be found at
https://doi.org/10.1186/s13012-015-0209-1

@ Please see below for important Disclaimer.

@ CFIR constructs were framed as barriers for the purpose of this work. This Tool is provided
based on endorsements from n=169 respondents who selected and ranked “up to 7 strategies
that would best address” each CFIR barrier.

How to use this workbook:

1) The “Summary” worksheet provides the results of the rank task where ERIC strategies are
considered endorsed if they were ranked by a panelist for a specific CFIR-related barrier.
Percentages reflect the proportion of panelists endorsing a strategy as being a “top seven”
strategy for that barrier.

2) The “CFIR” worksheet allows a user to indicate specific barriers of interest, and then initiate a
query by clicking the “Query” button at the bottom of the worksheet. The output of the query is
posted to the “Output” worksheet. If multiple barriers were selected, then a cumulative
percentage column will appear next to the strategies and the strategies will be sorted by the
cumulative percentage value. The CFIR barriers comprising the query and their individual
endorsement percentages will be presented to the right of the cumulative percentage column.

3) The “Query” tool operates by “macros” (programs that run in the background of Excel). The
security settings of your computer may block you from using this aspect of the tool. Typically you
will receive a warning near the top of the Excel toolbar that will say “Security Warning: Macros
have been disabled” with an “Enable Content” button next to the warning. Click the Enable
Content button to be able to use the tool.

If your security settings are set higher, please refer to Microsoft assistance to change your macro
settings: https://support.office.com/en-us/article/Always—enable-macros—in—a—workbook—
81a126e8-e01d-4878-9fea—33420ec91fb5

Please contact the corresponding author, Tom Waltz, at twaltz1@emich.edu if you need any
assistance using this Tool.

Disclaimer

Version 0.5x of this Tool is based on results for the top seven ERIC strategies experts selected to
address specif CFIR barriers. There was substantial heterogeneity in the participant’s rankings
resulting in limited areas of high consensus. Majority endorsement was obtained for 22 ERIC
strategies across 21 CFIR barriers (Level 1 strategies) with a total of 36 instances of majority
endorsement out of a possible 2,847 opportunities (i.e., 73 ERIC strategies X 39 CFIR barriers).
Level 2 strategies are those where 20% to 49.9% of respondents endorsed. Level 2 strategies fall
within the top quartile of the recommendations obtained from this study.

We offer this Tool as a distribution mechanism for researchers and practitioners to test these
results. A publication is in process. The citation will be added to this Tool in a subsequent version.

The extent to which results apply to your unique setting is an open question. The results from
this study may help inform implementation planniung efforts, but cannot be a substitute for
context— and content—specific analysis of needs for a specific initiative. We encourage being
cautious in applying the recommendations encapsulated in this Tool and testing whether they lead
to successful implementation. Collective contribution to building the knowedge—base to improve
this Tool is essential.

Please feel free to contact any of the authors of this work for broader questions about the
content encapsulated within this tool:

Laura Damschroder: Laura.Damschroder@va.gov
Byron Powell: bjpowell@email.unc.edu

Tom Waltz: twaltz1@emich.edu

This work is licensed under a Creative Commons Attribution—NonCommercial-ShareAlike 4.0

International License.
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INTERVENTION CHARACTERISTICS

Intervention Source

Evidence Strength &
Quality

Relative advantage
Adaptability

Trialability

Complexity

Design Quality and
Packaging

Gost

OUTER SETTING
Patient Needs &
Resources

Stakeholders have a negative perception of the innovation because of the entity that
developed it and/or where it was developed

Stakeholders have a negative perception of the quality and validity of evidence
supporting the intervention.

Stakeholders do not see the advantage of implementing the innovation compared to an

alternative solution or keeping things the same.

Stakeholders do not believe that the innovation can be sufficiently adapted, tailored, or /\ 0) /|
re-invented to meet local needs. gl S %

Stakeholders believe they cannot test the innovation on a smaller scale within the

1 H

>~

organization or undo implementation if needed.

Stakeholders believe that the innovation is complex based on their perception of
duration, scope, radicalness, disruptiveness, centrality, and/or intricacy and number of
steps needed to implement.

Stakeholders believe the innovation is poor quality based on the way it is bundled,
presented, and/or assembled.

Stakeholders believe the innovation costs and/or the costs to implement (including
investment, supply, and opportunity costs) are too high.

Patient needs, including barriers and facilitators to meet those needs, are not accurately
known and/or this information is not a high priority for the organization.

Peer Pressure

External Policy &
Incentives
INNER SETTING
Structural

o 3

The organi is not well with external
There is little pressure to implement the innovation because other key peer or

competing organizations have not already implemented the innovation nor is the
organization doing this in a bid for a competitive edge. fm iin
External policies, regulations (governmental or other central entity), mandates, N UR AL

or guidelines, pz pe ive, or public or

41EH

benchmark reporting do not exist or they undermine efforts to implement the

The social architecture, age, maturity, and size of an organization hinders

Networks &
Communications
Culture

Implementation Climate

Tension for Change
Compatibility

Relative Priority

Organizational
Incentives & Rewards

Goals and Feedback

Learning Climate

Readiness for

The organization has poor quality or non-productive social networks and/or ineffective
formal and informal communications.

Cultural norms, values, and basic ions of the organization hinder

There is little capacity for change, low receptivity, and no expectation that use of the

innovation will be rewarded, supported, or expected.

Stakeholders do not see the current situation as intolerable or do not believe they need o

to implement the innovation. lj?J E{j fiiﬁ
The innovation does not fit well with existing workflows nor with the meaning and values

attached to the innovation, nor does it align well with stakeholders’ own needs and/or it

5HH

heightens risk for stakeholders.

perceive that of the i takes a backseat to other
initiatives or activities.
There are no tangible (e.g. goal-sharing awards, performance reviews, promotions, salary
raises) or less tangible (e.g., increased stature or respect) incentives in place for
implementing the innovation.
Goals are not clearly communicated or acted upon, nor do stakeholders receive
feedback that is aligned with goals.
The organization has a climate where: a) leaders do not express their own fallbility or

need for or input; b) do not feel that they are
essential, valued, and knowledgeable partners in the implementation process; c)
do not feel safe to try new methods; and d) there is not

sufficient time and space for reflective thinking or evaluation.
There are few tangible and immediate indicators of organizational readiness and

to the
Leadershio Engagament  KeY organizational leaders or managers do not exhibit commitment and are not involved,
P Eneae nor are they held for ion of the i

Available Resources

Access to knowledge
and information

Resources (e.g, money, physical space, dedicated time) are insufficient to support
implementation of the innovation.

Stakeholders do not have adequate access to digestible information and knowledge
about the innovation nor how to incorporate it into work tasks.

CHARACTERISTICS OF INDIVIDUALS

Knowledge & Beliefs

Stakeholders have negative attitudes toward the innovation, they place low value on

the ion, and/or they are not familiar with facts, truths, and

about the

Self-efficacy

Individual Stage of
Change

Individual Identification
with Organization

PROCESS
Planning
Opinion Leaders

Formally appointed
internal i

principles about the innovation.

do not have in their ilities to execute courses of action [E] j\ jﬂ‘:‘ré
to achieve implementation goals. N

Stakeholders are not skilled or ic about using the it in a sustained

5IHH

way.
Stakeholders' are not satisfied with and have a low level of commitment to their
organization.

A scheme or sequence of tasks to the i has not been
developed or the quality is poor.

Opinion leaders (individuals who have formal or informal influence on the attitudes and
beliefs of their colleagues with respect to implementing the intervention) are not
involved or supportive.

A skilled implementation leader (coordinator, project manager or team leader), with

leaders

Champions

External Change Agents

Key Stakeholders

Patients/Customers

Executing

Reflecting & Evaluating

to lead i ion of the . has not been formally appointed
or recognized within the organization
Individuals acting as champions who support, market, or ‘drive through’ implementation

in a way that helps to overcome indifference or resistance by key stakeholders are not
involved or supportive.

Individuals from an outside entity formally facilitating decisions to help move ,ﬂﬁ] j\q:%;ll\ﬁz
implementation forward are not involved or supportive ™

Multi-faceted strategies to attract and involve key or using

4 THH

the innovation (e.g. through social marketing, education, role modehng training) are
ineffective or non-existent.

Multi-faceted strategies to attract and involve patients/customers in implementing or
using the innovation (e.g, through social marketing, education, role modeling, training)
are ineffective or non-existent.

Implementation activities are not being done according to plan.

There is little or no quantitative and qualitative feedback about the progress and quality
of implementation nor regular personal and team debriefing about progress and
experience.

Query
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ERIC Strategies Cumulative Interventio Evidence  Relative Adaptability Trialability Patient Cosmopolit Individual  Opinion
Percent nSource Strength & advantage Meeds &  anism Stage of  Leaders

1 Quuality Resources Change

2 _ldentify and prepare champions 31% 4% 45% 23% 12% 5% 15%

3 |Inform local opinion leaders 27% 38% 28% 15% 23% % 15%

4 Conduct local consensus discussions 19% 4% 24% % 8% 29% 15% 20% 32%
5 _Build a coalition 3% 6% 14% 15% 15% 16% 32%
6 |Promote adaptability 31% 3% 245 73% 27% 28% %
7 Assess for readiness and identify barriers and facilitators 12% 13% 24% 3% 35% 33% 15% 12% 14%
B Conduct educational meetings 27% 47% 24% 12% 8% 10% 12% 20% 29%
9 Conduct local needs assessment 12% 3% 34% 35% 0% 14%
10 |Capture and share local knowledge 23% 25% 17% 35% 12% 14%
11 _Identify early adopters 19% 22% 17% 27% 24% 43%
12 |invalve patients/ consumers and family members 15% 13% 3% 8% 12% 29%
13 |Conduct educational outreach visits 19% 34% 10% 12% 24% 14%
14 Obtain and use patients/consumers and family feedback 27% 6% 7% 4% 8% 14%
15 |Visit ather sites 23% 13% 21% 19% 8% 7%
16 |Create a learning collaborative 12% 16% 7% 23% 28% 1%
17 Use advisory boards and workgroups 23% 9% 10% 4% 4% 1%
18 |Tailor strategies 15% 6% 17% 35% 8% 7%
19 |Conduct cyclical small tests of change 8% 3% 31% 23% 8% 0%
20 |Develop academic partnerships 15% 25% 0% 0% 12% %
21 |Develop educational materials 12% 28% 14% 12% 20% 14%
22 |Facilitation 12% o% 10% 27% 8% 1%
23 |Distribute educational materials 12% 31% 10% 12% 8% %




