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Research (CFIR)

Overview

The Japanese version of the Updated Consolidated Framework for Implementation Research
(CFIR) was developed to support the growing field of implementation science in Japan and to
facilitate the use of CFIR across diverse sectors including healthcare, public health, welfare,
education, and occupational health.

The objective of this translation project was to ensure conceptual fidelity to the original
framework while producing a version that is linguistically clear and practically usable for
Japanese researchers, practitioners, and policymakers. The Japanese edition translates key
materials from the CFIR Guide website, including the overview (“What is the CFIR?”), the
complete list of constructs, and the CFIR Outcomes Addendum available as of August 2025.
The translation aims to facilitate broader use of CFIR in research, program planning, and real-
world implementation activities in Japan.
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The translation project was organized by the Research Association for Dissemination and
Implementation Science in Health (RADISH) and involved collaboration among researchers
engaged in implementation science in Japan.

Translation Process
The Japanese translation was developed through a structured and iterative process designed to
ensure both linguistic accuracy and conceptual alignment with the original English version.

First, the CFIR materials were translated into Japanese by a professional academic translation
service, producing an initial draft of the translated text.

Second, domain-specific translation teams consisting of implementation science researchers
conducted a detailed review of the translation by comparing the Japanese text with the original
English version. This review focused on ensuring the accuracy of terminology, the consistency
of construct definitions, and the preservation of the conceptual meaning intended by the CFIR
developers.

Third, the translation was refined through collaborative discussions among the translation
editorial team and translation team leaders. During this stage, particular attention was given to
selecting terminology that would be understandable and applicable across diverse Japanese
research and practice settings. Because CFIR constructs are intentionally designed to be
conceptually broad and applicable across multiple contexts, careful consideration was given to
maintaining this conceptual flexibility in the Japanese translation.

Finally, the revised translation underwent proofreading by all translation editorial team and
translation team members to ensure clarity, consistency, and readability. Through this iterative
process, a finalized Japanese version was produced to support both academic research and
practical implementation activities.
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Deliverer-Centeredness

URENMHBEINTLBEE,

RHBOZ—XPBUNDEEPHE. MINICEL T, MEER. E=.

B B

REEFOEEE. BEBOZ—XICHET DD
EOEEUZRADBMETH Y. BEARBEDM L.
EROREOHE. OANDHIRDO 3DEERET
% hNUTIL - T4 L (Triple Aim)] ORHEATL
=M, Zhic. BRESLORZY TDT—054
TEBUDHEAMATEOD [V F RS (45F)
D BEE (Quadruple Aim) x| T3 @, fegaDY T
WE—A 2V IPRETEEREZENCDVNTIE. [LE
BXEPHYET B W, £ EMOMIREERE
HEAADOTIILE—A>TIE. BltzH/=5T8E
NEBEMICRARDOBEFRD D WIFHEERCAY RS
BERDIEEDSH Y £ & O, KERFOER
e - %Eﬁﬁ%%(Nﬁ@)@%/N—>3>§
AFA RICIE. REOHEEZERERYBDIBBOE
BT EZICET AEMPRYAENTOET P,
Glisson 5 D% L /2B DS RREICIE
DEMEL BEREOOEMFZEDRH) ICRHE
THDEBRBRIDPEENTHY . THIERETTRND

NCFBERIZTRIREED H Y £,

PREE  A4EDHEZ (Quadruple Aim) : OfFHE
KB O%E (Improved patient experience). @
7 NHLDHE (Improved health outcome).
®@FAOHE (lower cost of care). @XF 1 H
L707zviatIlomREORE (Improved
staff satisfaction)

BHBIA—FT v IDHA R4
Sk, BHHRCFIRISAS BN I—F 1>/ 0F
1 KA > BBMTBFETT.

EMLANE

REZHBERE. JIIBELET. HHBERD
HWELES. CFIRT7IT7YA FOBWEDEEE
T <EEL,

References

1.

Berwick, D. M., Nolan, T. W., & Whittington, J. (2008).
The Triple Aim: Care, Health, And Cost. Health
Affairs, 27(3), 759-769.
https://doi.org/10.1377/hithaff.27.3.759.

Bodenheimer, T., & Sinsky, C. (2014). From Triple to
Quadruple Aim: Care of the Patient Requires Care of
the Provider. The Annals of Family Medicine, 12(6),
573-576.

https://doi.org/10.1370/afm.1713.

Bakker, A. B. (2015). Towards a multilevel approach
of employee well-being. European Journal of Work
and Organizational Psychology, 24(6), 839-843.

https://doi.org/10.1080/1359432X.2015.1071423.

Ilies, R., Aw, S. S. Y., & Pluut, H. (2015).
Intraindividual models of employee well-being: What
have we learned and where do we go from here?
European Journal of Work and Organizational
Psychology, 24(6), 827-838.

https://doi.org/10.1080/1359432X.2015.1071422.

Goldberg, D. G., Soylu, T. G., Kitsantas, P., Grady,
V. M., Elward, K., & Nichols, L. M. (2021). Burnout
among Primary Care Providers and Staff: Evaluating
the Association with Practice Adaptive Reserve and
Individual Behaviors. Journal of General Internal
Medicine, 36(5), 1222-1228.
https://doi.org/10.1007/s11606-020-06367-z.

Rotenstein, L. S., & Johnson, A. K. (2020). Taking
Back Control—Can Quality Improvement Enhance
The Physician Experience? Health Affairs Blosg.

Williams, N. J., Ehrhart, M. G., Aarons, G. A.,
Marcus, S. C., & Beidas, R. S. (2018). Linking molar
organizational climate and strategic implementation
climate to clinicians’ use of evidence-based
psychotherapy techniques: Cross-sectional and
lagged analyses from a 2-year observational study.
Implementation Science, 13(1), 85.
https://doi.org/10.1186/s13012-018-0781-2.
Brach, C., N. Lenfestey, A. Roussel, J. Amoozegar,
& A. Sorensen. (2008). Will It Work Here? A
Decisionmaker's Guide to Adopting Innovations.
Agency for Healthcare Research & Quality (AHRQ).




FEPE

W RtEy >« VIS

Learning-Centeredness

MENZ 2 OGEINGIE. 7—9 ZEAUREEICEAU T, MEER. &=,
BIUREN EDHBEINTNBEE,

B B

RBEE AT LG [FBTEAT L] ANEHE
KB EPROENTHY . FEXITEELRIEE
wmey WE W e icid. Aty
SAETRHREMRZEITHOI. TOEAREDEE
MR VBEADBICRZ BN BEICERS N
BUANDBRVBADBED HBH TP F—4%5F
BLTEADHEEZN. HERBEMHRIRIE relational
environment © B SEEXNTWBZEHEE
NE7T. DENREME. BENSE. T —2EEH
L7cseRE e o W 7 ) 2pgE % B O fEER.
B3, REIE. A2y TIPA I/ X=2 3V DRERE
BABODIE TREEDAFTIVABLIEZDESL
EU ELFNEIRICLETY. 2OKS AL,
EFAMEBOYA Y Ry N ZRIYE L. #Fik
MR FEER Y ANDRINEDZSHET Y,

YR CFIR (BT 2% BRA L (learning climate)
DIERSIE. FHAR CFIR Tl [Xt] OEICFKES
INFE L. g3 (culture) @ (climate)
DOESORELRXFICEHTLZEEDFTONTULAEL
72 TY, DL (culture) O TFAIEBRHBELSEF
RIS, 2R OEISLERANZY 7« > T DX
(culture) ELTEMEI A D HFEODI /O
AT LDORAL (climate) ELTEHMAT A EHTE
7.

AR CFIR IFZ DiEmEZ < BICEHR L. FBrh
OEIE. LITOTEeREaB RS, ELTW
£9. OU—&—D. BEPEFDPRYERILED
ELTF—LAXUN—DEBEBLVOERDPBETHD
TEARKRBTD. QF — LA VN—HPEDEHIFER
ICHERRT., MEDDHY . MFEEHR/N\—hF—
ThDHERLTVS. OFBADPTLWAERERT
ZEICDEMEREMERL TS, OREMEEL
SHBD /=D DD R E 2RI p H B U1 12 T

gD [2BLCWBZE] ARTEAVITER
ADOYTIIN—TICE>TERYEY., IhHEH

LTWBZEeaRTBEDENAIK. KV LEREY
TAVIT—HNRFBEZAD XS, EEPK
RIS L TROFEHERDORIRENDSH T 'Y,
F—LPBICHET A TIE. 2B ZRIBEICT DA
+ (climate) Z&IWHE L. DHFEMBRF— LA

BLOF—LEOBNZRET D LT, tvT1>
IHRETREIPBRBAINTOEY " (TBAEMD
D7 H ) Relational Connections] & KU [£%
7Ot X F— LBEE Implementation Process:
Teamingl] &&8).

LDPL. COBBBIREERICE DERREE
TEIMPICODWTIHEED DY) FEAD. FAYD
DO—MACIEPIBE T Y. BEMRZEBRALTIX. @
ANFERBICHWENT . DEMZE2EDRESN
9., DENRE2MEIE. RERZFOBRMEANDESE
S5 (I2F5=X2RN) IZDRPDEZEZONET
U MEMBE M (REJ/OEA RVUKRY
& §F ffi Implementation Process: Reflecting &
Evaluating] Z#&8) DOOOBBEZEEDPHD
ElE. DR EBEDMICIE. BEDRINEKED
BV, WEROERICHILTCDEHD. HO—DOD
BELRENTTINY SEARET B ULDREIL.
REBEEEBDPIRENAREDE EZND /O ICHE
[ iRt core property J T3, S#BEIE.
MBS T DRI, ThbOEA ./ N—=3
CEREIET AMEBOBENEEDEIEERER
<9 "9, Greenhalgh &ld. fEfNOFE{%. B}
TFOMBFPAFIL (BERME LOBERE) EHER
HMFDWIBEN DBERICED . BBR ) —&—
JosictEnTOET Y,

BHLEI—-RTYvI0HA 1>

St B CFIR ISR EBMI—FT v >/ DFH
1 RIA2EEBMTHTFETT .
BIREE

WY T« > DERRBEBMSHPERNFE
EEDERERLTCVWADEXFELEEET 2HE
2EHBHIE,

o [REEFE. FAeBIEBEZNHOFIBEZEEELLOEL
TAREBLUE L. FEBIFFOHEICDNTEL
AWEES, KROREICODVWTERS—HLE
DT, FEEALEDBRIEICHE L EIS>ERST
WETF)

e [FMEF—LICH LT, EABRMETHINTEXRE
ICEEREICLTIELWLWERIAL TLOET

63



N—1b 3 | BREERAX

64

ENEAE

WD 28] e hERETDHIZHODENRED
FIRETaE T U U9, 2. Powell Bk, RIS
BMIBZREDAFTNTA4v Y - LEZ—-T2D0
FERLREZBELELAEP, REODZICET
% PAPERS OEEZAWNT., — 9 @AM H +36 2D
BHETIE Lz B P [Ramsey ¥ BRALTRE
Learning Climate Measure] ¥ &S0 6 8%
BELELE HRELT. BOSUVEHORE & ik
AICHRE T ABEEDREINE L.

REEZRBERS. CZICBHELET. IBERD
HUELES. CFIR7IT 7Y hOBWEDERLE
TTEE L ZZ0N,

References

1. Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.
https://doi.org/10.1097/QMH.0000000000000158.

2. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

3. Harrison, M. I., & Shortell, S. M. (2021). Multi - level
analysis of the learning health system: Integrating
contributions from research on organizations and
implementation. Learning Health Systems, 5(2).
https://doi.org/10.1002/1rh2.10226.

4. Institute of Medicine (IOM). (2013). Best Care at
Lower Cost: The Path to Continuously Learning
Health Care in America (p. 13444). National
Academies Press.
https://doi.org/10.17226/13444.

5. Breimaier, H. E., Heckemann, B., Halfens, R. J. G., &
Lohrmann, C. (2015). The Consolidated Framework
for Implementation Research (CFIR): A useful
theoretical framework for guiding and evaluating a
guideline implementation process in a hospital-based
nursing practice. BMC Nursing, 14(1), 43.
https://doi.org/10.1186/s12912-015-0088-4.

6. Edmondson, A. C. (2012). Teaming: How
organizations learn, innovate, and compete in the
knowledge economy. Jossey-Bass.

7. Lapré, M. A., & Nembhard, I. M. (2011). Inside the
Organizational Learning Curve: Understanding the
Organizational Learning Process. Foundations and
Trends® in Technology, Information and Operations
Management, 4(1), 1-103.
https://doi.org/10.1561/0200000023.

8. Miake-Lye, I. M., Delevan, D. M., Ganz, D. A.,
Mittman, B. S., & Finley, E. P. (2020). Unpacking
organizational readiness for change: An updated
systematic review and content analysis of
assessments. BMC Health Services Research, 20(1),
1086.
https://doi.org/10.1186/s12913-020-4926-z.

9. Guise, J.-M,, Savitz, L. A., & Friedman, C. P. (2018).
Mind the Gap: Putting Evidence into Practice in the
Era of Learning Health Systems. Journal of General

Internal Medicine, 33(12), 2237-2239.
https://doi.org/10.1007/s11606-018-4633-1.

10.Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

11.Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

12.Leeman, J., Baernholdt, M., & Sandelowski, M. (2007).
Developing a theory-based taxonomy of methods for
implementing change in practice. J Adv Nurs, 58(2),
191-200.

13.Nembhard, |. M., & Edmondson, A. C. (2006). Making
it safe: The effects of leader inclusiveness and
professional status on psychological safety and
improvement efforts in health care teams. Journal of
Organizational Behavior, 27, 941-966.

14 Edmondson, A. C. (2002). The Local and Variegated
Nature of Learning in Organizations: A Group-Level
Perspective. Organization Science, 13(2), 128-146.
https://doi.org/10.1287/orsc.13.2.128.530.

15.Edmondson, A. C., Bohmer, R. M., & Pisana, G.
P. (2001). Disrupted routines: Team learning
and new technology implementation in hospitals.
Administrative Science Quarterly, 46(4), 685-716.

16.Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

17.Ferlie, E. B., & Shortell, S. M. (2001). Improving the
quality of health care in the United Kingdom and the
United States: A framework for change. Milbank Q,
79(2), 281-315.

18.Goh, S., & Richards, G. (1997). Benchmarking the
learning capability of organizations. European
Management Journal, 15(5), 575-583.
https://doi.org/10.1016/S0263-2373(97)00036-4

19. Templeton, G. F., Lewis, B. R., & Snyder, C. A. (2002).
Development of a measure for the organizational
learning construct. Journal of Management
Information Systems, 19(2), 175-218.

20.Powell, B. J., Mettert, K. D., Dorsey, C. N., Weiner,
B. J., Stanick, C. F., Lengnick-Hall, R., Ehrhart, M. G.,
Aarons, G. A., Barwick, M. A., Damschroder, L. J.,
& Lewis, C. C. (2021). Measures of organizational
culture, organizational climate, and implementation
climate in behavioral health: A systematic review.
Implementation Research and Practice, 2,
263348952110188.
https://doi.org/10.1177/26334895211018862.

21.Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2, 263348952110373.
https://doi.org/10.1177/26334895211037391.

22.Ramsey, A. T., van den Berk-Clark, C., &
Patterson Silver Wolf (Adelv unegv Waya), D. A.
(2015). Provider-agency fit in substance abuse
treatment organizations: Implications for learning
climate, morale, and evidence-based practice
implementation. BMC Research Notes, 8(1), 194.
https://doi.org/10.1186/s13104-015-1110-3.




E Z{b~Dt]aRk

W RtEy >« VIS

Tension for Change

REDINRIIMA#L< . BEHNBETH S EREUTVRIEE.

B B

WAk CFIR Tl ZBLORBEM ZRRT DM A H
KR, REFTINHLODEERREERERDE
BT EpmBAINTOE LM BB 254 ik
EHICEATAYEREEIE. 1/ N=23 728K
BICETBIg 2 X oWFERBIEESHUET ([
INRX=23> A ) X=3 OHEM Innovation:
Innovation Source] &#&88),

EWBRII 27— 3> BIRRICHTEAR
mEED. BleaEML. OIv b XN (BB5)
EREL. FLTERNEEZERRATHIET. Bl
DYERESD DI ENTEET M, BMADMES
CDICREBLTVWDIEE. EESRIIT DR eMIE
BRICEBUET B, BAOTEBRDITFELE
WIRR T, AL DrhicBRZEAET I EIER
T,

BHEI—RT Y IDHL 1>
Stk EHIR CFIRISAS LB I—F 1 > I DF
1 RSV EBMTBFETT.

BWIRELE

A/ R=2a VIR TE2ROBEEDHD (FE
F7R0) &R, BRIRDHIFRRIEE M A 51
BRWCEERTER (FOA JN=2 3 VIEHER
BAIRTHD. TDA/N=>a g r7O005 A
EEELTWD, RE) 2802 L, F BMED.
A/N=2a VEBEFEOIFE LW O S AEER
TBREEIBAIE. [/ =23 > OB
Innovation Relative Advantage] Dxa& LT (=
BIL) O—NMEgBE,

 [LRTIIFEEEI U Zy 2P > TWE LD,
BESADTAO—TF Y TIHELTES. BET

ERWNRRTLE]
[RESAICRELTESD KD, ADFEIT DM
EPHYVET ]

TREDVAT LRV DOBHEL TOWTHRERIE
DTEY. Fole{FEHICRYELA]

BRAEE

A/NRN=23 > ORBERZRLTVDEDD, 1]
IPBRTERNT EZRIRV, BAADEEDND=—
XICEBT B EHIERRS L. [E AN Individuals
Domain] (CHF2 [EYREEDOKENM Need for
the appropriate Role(s)] N"OO— RKZE|)KTS
&,

A/N=2a > PBEFEOTOITLRYRBO (F
BN JEZBRRT DERIERSNL. T/
N—=3 3 > OMBEXH 84 Innovation Relative
Advantage| "OO—RZzE|JHTHI &,

ENLAE

AIERBLEDEMRBITEICDLNT  Powell 5%,
ERICEITAREDIATNTA4 VY - LE2Z—T
PONREZBELELLEY, RECEICET S
PAPERS OE(ZBWNT. — 9 mhH +36 mDE
BECEMLECR T MEEHIC2ATLE, #
RELT. BOHVEHRE Z MG ICFHR T 54
BEUEDPRINE Lz,

REGRBERS. CZICBHELET. RFBERD
HYUELES. CFIRT7 T 794 hOBUWEDLEELEE
TERKZE0N,

References

1. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

2. Meyer, A. D., & Goes, J. B. (1988). Organizational
Assimilation of Innovations: A Multilevel Contextual
Analysis. Academy of Management Journal, 31(4),
897-923.
https://journals.aom.org/doi/abs/10.5465/256344

3. Simpson, D. D., & Dansereau, D. F. (2007). Assessing
Organizational Functioning as a Step Toward
Innovation. NIDA Science & Practice Perspectives,
3(2), 20-28.

4. VanDeusen Lukas, C., Holmes, S. K., Cohen, A. B.,
Restuccia, J., Cramer, |. E., Shwartz, M., & Charns,
M. P. (2007). Transformational change in health
care systems: An organizational model. Health Care
Management Review, 32(4), 309-320.
https://doi.org/10.1097/01.HMR.0000296785.
29718.5d

5. Gustafson, D. H., Sainfort, F., Eichler, M., Adams,

65



N—1b 3 | BREERAX

66

L., Bisognano, M., & Steudel, H. (2003). Developing
and testing a model to predict outcomes of
organizational change. Health Serv Res, 38(2), 751-
776.

Powell, B. J., Mettert, K. D., Dorsey, C. N., Weiner,
B. J., Stanick, C. F., Lengnick-Hall, R., Ehrhart, M. G.,
Aarons, G. A, Barwick, M. A., Damschroder, L. J.,
& Lewis, C. C. (2021). Measures of organizational
culture, organizational climate, and implementation
climate in behavioral health: A systematic review.

Implementation Research and Practice, 2,
263348952110188.
https://doi.org/10.1177/26334895211018862.

Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.




BE %

k Compatibility

W RtEy >« VIS

A4 /R—=23avhD—-J70—,

A7 L, BRUOCRICGEST BEE.

B B

BFDD— 77D @/XTAKQE%M& Atk
EaDEHBLTLET WP, s R—v 3 EE

NAERMTENRE DBAMEEERETFOBENSH
Y RV Z 7™ M L ERS RIS T A

BhRHEHE R £ W BB

Helfrich 5i&. GREZX: 4/ N—=>3>») a7 -
OAVERVAPEBREGEL TWD EWD R,
EREORNEFAT S ETCEERRF CHDIEA
#ELELEY, MRBWIC. WRETELTEANE
HEENDEE. BAPLELBTLLS B, 1/
N=Y 3V ERREDERDREMERAZZ. T4
DEA ) RN=23 OB, ERICHEERIF
TEREE S DY £T Y, BENLA S N—2 3>
. MOMREET O RAICHEERITT A N—
avik. Aty T I OBBEZHLEE L.
RAMARZEES ST AR HYET 9,

BMLA—-FTv 90171

St&. BHR CFIR (RO /2E
A RZA > %BMTHFECTT,

Wa—F 1 I DH

RIREEE
A/ N=23VERMEY T 2 JDEETO®

ABDES F%%Tmﬂﬂ%awégéz 1/ N=3
COBEEMEGDDLOICHICHEEZZLAD O
ELWOERbEEDD L,

[TTITHBZ Y ZY I EH oD T MOVE!GER
T KERREABDPXET HHEEETOIS
LDZE) PEBAINIER, POEMDANLS
DHBNERDEDTETCONLLPD/TY ]

B EE
EHICEDNTA /I RXN=23 > DOERIBA
ICERLTWAERIF [1EX A E S E Relative
Priority] & LT/ 2D, ZEICO—NLT B2
EfFEETORRICEES LERWEDIZA S N—
2AVHPBEINENGERE).

EMLAE

AEBEBEDERRAEICDONT - Powell &
ERICEIAIREDVATNTAVYY - LE2A—T
6DODREEFELELAEY, REQEICETS
PAPERS OE#%EBNT. — 9 &H 5D +36 ADE
BTl n " ZhOOREDAIT IE—
15 5DHEHANT LE, BRELT. BEOHUET
MREZ MG ICHAET 2BEESRINE L,

REGBERS. CZICBHELET. RHBERD
HWUELES, CFIR7IT YA hOBWEDERE
TERKTZZ0N,

References

1. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

2. Klein, K. J., & Sorra, J. S. (1996). The Challenge
of Innovation Implementation. The Academy of
Management Review, 21(4), 1055-1080.

3. Aubert, B. A., & Hamel, G. (2001). Adoption of
smart cards in the medical sector: Social Science &
Medicine, 53(7), 879-894.
https://doi.org/10.1016/S0277-9536(00)00388-9

4. Chambers, D. A., Glasgow, R. E., & Stange, K. C.
(2013). The dynamic sustainability framework:
Addressing the paradox of sustainment amid
ongoing change. Implementation Science, 8(1), 117.

5. Lennox, L., Maher, L., & Reed, J. (2018). Navigating
the sustainability landscape: A systematic review
of sustainability approaches in healthcare.
Implementation Science, 13(1), 27.
https://doi.org/10.1186/s13012-017-0707-4.

6. von Thiele Schwarz, U., Aarons, G. A., & Hasson, H.
(2019). The Value Equation: Three complementary
propositions for reconciling fidelity and adaptation
in evidence-based practice implementation. BMC
Health Services Research, 19(1), 868.
https://doi.org/10.1186/s12913-019-4668-y.

7. Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

8. Gustafson, D. H., Sainfort, F., Eichler, M., Adams,
L., Bisognano, M., & Steudel, H. (2003). Developing
and testing a model to predict outcomes of
organizational change. Health Serv Res, 38(2), 751~
776.

9. Grol, R. P., Bosch, M. C., Hulscher, M. E., Eccles, M.
P., & Wensing, M. (2007). Planning and studying

67



N—1b 3 | BREERAX

68

improvement in patient care: The use of theoretical
perspectives. Milbank Q, 85(1), 93-138.

10.Powell, B. J., Mettert, K. D., Dorsey, C. N., Weiner,

B. J., Stanick, C. F., Lengnick-Hall, R., Ehrhart, M. G.,
Aarons, G. A., Barwick, M. A., Damschroder, L. J.,
& Lewis, C. C. (2021). Measures of organizational
culture, organizational climate, and implementation
climate in behavioral health: A systematic review.
Implementation Research and Practice, 2,

1.

263348952110188.
https://doi.org/10.1177/26334895211018862.

Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.




G HEXTRIBSERE

Relative Priority

W RtEy >« VIS

WBEEE,

ftEDERVEH ELHEUT, Z04M4/RXR—2Y 3 VDORBEREDNEERRINT

B B

#IHR CFIR (& DREREESIC DT, fthDERY 5B A
EHNRTA I N—2 3 DRESEBHPSENIFZES
BERFBINTVBIDPPEET I NHLICHEES
ABEIREM D DB, EFEALTWEY P B, pex
BN, FOERESEBICE > TEELRBLASETH
BERHLTVBRSIE GTBDRE. IE. B
PHbNBD). EXERATIFTRELREDICHEDTLED
@ MMIBSES B T E. REEBIFFDA J N—
avE [ARROEHE] OBFTIRRL. BEELE
SEEELTCZSThEDET P, 1/ R=23>D=E
I T BEARNBEESBNEE, BRIV
RIFTONBERESE< AU ET © W, By
EREEERTBEAG. CIRETENEFEZLD
AP EES RSN TEADICELASNDT
MDD . SDBRDZEEICERIN PO FER
ICERDBEEDNTHEBEEEAONET.

BHLEIA—-RFTvI0HA 1

St B CFIR ISR EMA—T« > JDH
1ARIA2EEMTHFETT .

BIREE

A IN=2 a2 DRNHBEEEZRRT 559 (£
HWOTOIZLZRRLIEIEICIDHERE) &
BHBHIE,

c[FEEICZLOMBENPEITLTWDED. ZOMRE
EHRBERETOABEED SN TOVAREVNLDIRT
PLET. FhebHAR. ETHFOMEN LT E
) FIcBARLLBE>TOET ]
o [ZNIFFL =B DEETMICHE T HNDT. Iz
MLUETDZEFARYICEECY

B EE
BWEMICEDLLA /N=3 > DBEEICET S
SRR T DD, [EE M Compatibility] NZ&
ICd—NKNtga2Ee (FEETORRICHEELRWE
DITA I N=2 3 U DPBEINENEERE),

ERNEEE
AERBSDOENEBEICDLT : Powell 51
ERICHTAIREDIATFYTAVY - LE1—
T2Oo0RE#BEELELAEY., HENDEICH
THREDEICEET % PAPERS DE%EE AT,
—9/ND +36 ROEBEATIMLAEZS B 2
DOREDAIFIE— 155 3DBENTL:E.
BELT. BOBVEHMMREZ#ENICRHRET HH%
ZEHSREINE L,

REZBSERE. CJICBRELET. BHERD
HYELES. CFR7ITHA hORBULADE.EE
TEE XN,

References

1. Feldstein, A. C., & Glasgow, R. E. (2008). A practical,
robust implementation and sustainability model
(PRISM) for integrating research findings into practice.
Jt Comm J Qual Patient Saf, 34(4), 228-243.

2. Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

3. Klein, K. J., & Sorra, J. S. (1996). The Challenge
of Innovation Implementation. The Academy of
Management Review, 21(4), 1055-1080.

4. Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

5. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

6. Gustafson, D. H., Sainfort, F., Eichler, M., Adams, L.,
Bisognano, M., & Steudel, H. (2003). Developing and
testing a model to predict outcomes of organizational
change. Health Serv Res, 38(2), 751-776.

7. Powell, B. J., Mettert, K. D., Dorsey, C. N., Weiner,
B. J., Stanick, C. F., Lengnick-Hall, R., Ehrhart, M. G.,
Aarons, G. A., Barwick, M. A., Damschroder, L. J.,
& Lewis, C. C. (2021). Measures of organizational
culture, organizational climate, and implementation
climate in behavioral health: A systematic review.
Implementation Research and Practice, 2,
263348952110188.
https://doi.org/10.1177/26334895211018862.

8. Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2, 263348952110373.
https://doi.org/10.1177/26334895211037391.

69



N—1b 3 | BREERAX

70

H

10CIFT4TIAT LA
Incentive Systems

BICRZ%. BKXU/ Ffeld. BICRABWA 2V EY T« T0HEM. F1zl3d.

EAVEYT 4 TRERIN, 41 /R—Y3aVDEREK - FHEZZATVRIEE,
A RR A EMLAE
KR CFIR & [ > &> 5« 7 £48M (incentives AR BROBHARRMEICONT - Powell 5K

and rewards) ] (Zl&. BAZEMRIREE . FEEFTM . T
SHREEDNNBA VYT 4 TREF TR, #
DEDY. BEHSETEVSEBICRABVA >
VT4 7baEndEmNT0ET NP, B - &
MOA > T TERM. HA >t To TES
Al. 5 WIFEFEICBT A7 —NN\vTldE 1/
N—2 a3V DEXCRBRAETIETDIOICBIBET
WEEEZhig KUREOXBTERRINT
WET P,

SHRIBA VT« TRLEETMIE. [TEBHE
FLWVEREDLDTEVSERERILT S LETE
=Ty O, Ak YT TR EEOEY
ﬁtE@ﬁLﬁ@5zaﬁ$éme$¢“”%i@

DB ESNeA VYT« Tid. HLOTEHES
m%iti SERICFMINDEEVNERDD I &
DTE. EEOEICER T T, EUADBERAM
Fxexd®, gaMEIL—LT—2 (CVF) I
EXALDRIFERO—8E LT 4 BEHDHD [4H
BEIE | OTHRENSENTHY. FRINSA
EVT 4 TOBENSZNEE. REEEREBRHSA
ANTSUT 4 A%BENTERT 5 EEEDES
EHHDZEPHBBLTOET @,

BHLEIA—-RFTvI0HA 1

St&. BHR CFIR ISR E
ARIA2EEBMTHFETT .

WA—F 1> DH

BIREE

REARE (FREHE) §5-001 2T«
THEDPFETDHNEODNICETZERESDD T
E Wl REYTDA I RX=2a VICBE5ETBRIE
ADTFEIFZH]) .

[F—LATEBREZHBL TERICRUBATHE
T BIITHLUE. A N—F 1 AEED 500 KL
HEFICLET]

[CDOTOTIYU MNPRINT DI EHEARYICEST
WET . KT NI REIOFHHETT CICTHR
EICSAETHOLWZEZREDTLEODD]

ERICEIAIREDVATNTAVYY - LE2A—T
BODRE=EBELELA, REVDEICETS
PAPERS OE(ZBWNT. — 9 =D H +36 mDE
BECHELEECA . 5 AEBELEREIRT D
DHT LT, ERELT. EOEVFHERE Z it
MICHAET D2UREEIRINE L,
REABERS. CZICBHLET. RHERD
HWELEDS. CFIRY T 7Y+ hOBWEDbESEE
TERKTZZ0N,

References

1. Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

2. Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

3. Balliet, D., Mulder, L. B., & Van Lange, P. A. M. (2011).
Reward, punishment, and cooperation: A meta-
analysis. Psychological Bulletin, 137(4), 594-615.
https://doi.org/10.1037/a0023489.

4. Clark, P. B., & Wilson, J. Q. (1961). Incentive
Systems: A Theory of Organizations. Administrative
Science Quarterly, 6(2), 129.
https://doi.org/10.2307/2390752.

5. Tagliabue, M., Sigurjonsdottir, S. S., & Sandaker, I.
(2020). The effects of performance feedback on
organizational citizenship behaviour: A systematic
review and meta-analysis. European Journal of
Work and Organizational Psychology, 29(6), 841-
861.
https://doi.org/10.1080/1359432X.2020.1796647

6. Gustafson, D. H., Sainfort, F., Eichler, M., Adams,
L., Bisognano, M., & Steudel, H. (2003). Developing
and testing a model to predict outcomes of
organizational change. Health Serv Res, 38(2), 751-
776.

7. Leeman, J., Baernholdt, M., & Sandelowski, M. (2007).
Developing a theory-based taxonomy of methods for
implementing change in practice. J Adv Nurs, 58(2),
191-200.

8. Gershon, R., Stone, P. W., Bakken, S., & Larson,
E. (2004). Measurement of Organizational Culture
and Climate in Healthcare. Journal of Nursing
Administration, 34(1), 33-40.

9. Shortell, S. M., Zazzali, J. L., Burns, L. R., Alexander,
J. A, Gillies, R. R., Budetti, P. P., Waters, T. M., &
Zuckerman, H. S. (2001). Implementing evidence-




based medicine: The role of market pressures,
compensation incentives, and culture in physician
organizations. Medical Care, 39(7 Suppl 1), 162-78.

10.Powell, B. J., Mettert, K. D., Dorsey, C. N., Weiner,
B. J., Stanick, C. F., Lengnick-Hall, R., Ehrhart, M. G.,
Aarons, G. A., Barwick, M. A., Damschroder, L. J.,
& Lewis, C. C. (2021). Measures of organizational
culture, organizational climate, and implementation
climate in behavioral health: A systematic review.
Implementation Research and Practice, 2,

1.

W RtEy >« VIS

263348952110188.
https://doi.org/10.1177/26334895211018862.

Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.

71



N—1b 3 | BREERAX

I R (Syvay) EDESH
Mission Alignment

72

1/ R—=2 3V DERES KU,
XV b, B, FEEFEFREGHULTVSIEE,

AWty VIJD2FENREIZTY ~

B B

R CFIR CTld. 4/ N=> 3> 2Rty 7+ >
JOfEs P B B LORBICEREL TS ZFOM
OMYHEH W E—HXERZEDEERERB LT
WET,

Helfrich Bi&. 1/ X=> 3 > @EamE—HL T
WBERBRBEIND I ED. BRORETHT 2EE
RRFTHDBZEERLIMILELED, 20L&
BR—EICIE. 1/ X=2 3 VICEHET S BIZICDL)
THRBEREZET. BRL TWAIEDPRETTY
Bl MBOBS, DI, (FEaisRok) BIEEHNERE
ICRIEIN. ETSNCHE R RESNDRRED.
REORPICES>TEETY ([EETOER IV
47— > 7 Implementation Process: Engaging|
ETRMEY T >y 23224 —> 3> Inner
Setting: Communications] #28R) ©, £x. =
EZREAN B ) —4—) ZEXATEHOOREINE
BRFEDO EDIE. MBOBZE—E L. FDER
BB B LD BREMORMYBAETO>ETT ©,
THIC. EFEOHBES. MEBEZOER. LT
EFLOBEREPZORBICEDNTREINT
WBEWDERIE. REORDICEBT 2DH L
nEgA @, MgmERs 7 E7 )L Chronic Care
Model] Tld. FEaDZERICHEIS T, ERRFM. 2
Earm. RFEE. FBRICED (FHER EEHOD
FHET A= RN\ IDOFEZRANSIEDEEN
PRAINTLOEY @1,

BMLA—-FTYvI0THL 31>

St B CFIR ISR EENI—T 1> JDH
1 RZA BN DFETY,

BIREEE

A I NRN=23>P FURZBAWEY T4 27T
DEREERTD (HHVWEEALTLARLY) Z&
ICET2EREaDDIE, ZOBAMIE. ERE
PFPRT LR O SNBBEDH VKT,

B EEE
EEICAVWSONLZTOEAPHKRICETIHEIL

BRINT D&, FIC. ERF—LDPESCT UMD
LZEREMICLE2—-LTWD (BB0ELTOA
W) ZEICEATBREREIFRINAL. Tl [TRYIR
1) & 5@ Reflecting & Evaluating] ®O— K% 2|
VTR E, INHDOFEETBERE. BBRER
DEYHADPIERT 5 ERRFICHKTLET,

EMLANE

AERBEDERRAIEICDNT - Powell &%,
RRICEHITAREDYATNTAv Y - LEa1—
T. W CFIRDBIZEE 7 1+ — K/\v & Goals and
Feedback D 3 DDORE#EHELELAL T, RED
BRI T B PAPERS DE#ZHNT. —9mh5
+36 AOEETEMLAEZ AT ZDHED 2
DOADATH 1 DB 4 DHEBATLE, ERELT
HDBWIHIRE A MG ICBR T 2REBED RS
nE L7,

REZBERE. CJICBHELET. SHBERD
HYUELESD. CFIR7 T 7941 hOMUWEHLELEE
TIEELZE0N,

References

1. Kochevar, L. K., & Yano, E. M. (2006). Understanding
health care organization needs and context. Beyond
performance gaps. J Gen Intern Med, 21 Suppl 2,
S25-9.

2. VanDeusen Lukas, C., Holmes, S. K., Cohen, A. B.,
Restuccia, J., Cramer, |. E., Shwartz, M., & Charns,
M. P. (2007). Transformational change in health
care systems: An organizational model. Health Care
Management Review, 32(4), 309-320.
https://doi.org/10.1097/01.HMR.0000296785.
29718.5d

3. Wagner, D. J., Durbin, J., Barnsley, J., & Ivers, N. M.
(2017). Beyond quality improvement: Exploring why
primary care teams engage in a voluntary audit and
feedback program. BMC Health Services Research,
17(1), 803.
https://doi.org/10.1186/s12913-017-2765-3.

4. Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

5. Simpson, D. D., & Dansereau, D. F. (2007). Assessing
Organizational Functioning as a Step Toward
Innovation. NIDA Science & Practice Perspectives,
3(2), 20-28.




6. Bodenheimer, T. (2002). Improving Primary Care for

Patients With Chronic Iliness. JAMA, 288(14), 1775.
https://doi.org/10.1001/jama.288.14.1775.

Bodenheimer, T., Wagner, E. H., & Grumbach, K.
(2002). Improving Primary Care for Patients With
Chronic Iliness: The Chronic Care Model, Part 2.
JAMA, 288(15), 1909.
https://doi.org/10.1001/jama.288.15.1909.

Powell, B. J., Mettert, K. D., Dorsey, C. N., Weiner,
B. J., Stanick, C. F., Lengnick-Hall, R., Ehrhart, M. G.,
Aarons, G. A., Barwick, M. A., Damschroder, L. J.,
& Lewis, C. C. (2021). Measures of organizational

W RtEy >« VIS

culture, organizational climate, and implementation
climate in behavioral health: A systematic review.
Implementation Research and Practice, 2,
263348952110188.
https://doi.org/10.1177/26334895211018862.

Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.

73



N—1b 3 | BREERAX

74

] FIFHTIRETS B il5

Available Resources

ICETRESHEVBDICERLTIZEL,

A/ R—=V3VERER - RILTBHICFIATERDERNFET B1EE.

x L OB FIARIRRERIICBET 57— DO 5. [FIRRELER| O T (2] [MIEaZERE [ &1 EHa )

2 bt L

B, MIEMZERE. EME XOHBROEMIE. 1
JN—2 a3 DREAMRtICE > TEETT NPE,
X HIC. Flottorp BICKBDERERF TV I U ARNTIE.
SHRWEIR. B, ZE. MRAREDOEROF A
BEMDPEFOENTOET W, T[4/ RX=> 3> 0=
RFEIFRBICHLM L AR Y TERREDHS ] ICF
L ik, A A1 Individuals Domain] @ 44
Characteristics| &Ry 5 &,

Wh CFIR (&, FIRrIgeRERasE L <FHALTH
V., BEROZOICE)ETONZEROEREIFER
tE@B@Eb‘@%b‘ [5] (6] [7] [8] [9] DO]\ ié;)%@df)%)
ZEF. RRORAMRT LERIAT HHDTIER
L. EERBALTOET MY,

= 1: ki Bl AR L0 bl N 4 (9%

St BIMRCFIR A EBENI—FT >/ DA
A RZA > %BMTHFECTT,

PR EE

HEICBIT B REIFBRINL. THFPBRADT
+ X Access to Knowledge and Information] ~
O—RNZEHETBHZ L,

EMOREICET2HEEEBRA L. [T >0E
&)\ — >4 Design Quality & Packaging]
AND—RNZE)H TR &,

EMLANE

AERBEDENZAEICDNT - Weiner 51,
ERICHETIREDVATNT VY - LEa1—
TI9OREZBELELA"., REDEICET
% PAPERS DEZEZRWNT. —9mHH +36 =
OEETTMLAEZA " 14 (7368%) DR
BERFMOLOOBERETDICELTEY. A7
ld—2~+8 DHEARNTLE. [TFTFRIUAFv
CRZ2TOTSLNL—Z>F = —XFE Texas
Christian University Program Training Needs
Survey "HREERERELE L, BRELT.

BOBVIHIREZ Mgt ICHART 2UEUED RS
nE L.

REZBERE. JZICBEHELEFT. BRFBERD
HYFELS. CFIRYZ 7Y A hOBMULADELEE
s AR TEELN

References

1. Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.
https://doi.org/10.1097/QMH.0000000000000158.

2. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

3. Leeman, J., Baquero, B., Bender, M., Choy-Brown,
M., Ko, L. K., Nilsen, P., Wangen, M., & Birken, S. A.
(2019). Advancing the use of organization theory in
implementation science. Preventive Medicine, 129,
105832.
https://doi.org/10.1016/j.ypmed.2019.105832.

4. Flottorp, S. A., Oxman, A. D., Krause, J., Musila,
N. R., Wensing, M., Godycki-Cwirko, M., Baker, R.,
& Eccles, M. P. (2013). A checklist for identifying
determinants of practice: A systematic review and
synthesis of frameworks and taxonomies of factors
that prevent or enable improvements in healthcare
professional practice. Implementation Science, 8(1),
35.
https://doi.org/10.1186/1748-5908-8-35.

5. Denis, J.-L., Hébert, Y., Langley, A., Lozeau, D., &
Trottier, L.-H. (2002). Explaining Diffusion Patterns
for Complex Health Care Innovations: Health Care
Management Review, 27(3), 60-73.
https://doi.org/10.1097/00004010-200207000-
00007.

6. Leeman, J., Baernholdt, M., & Sandelowski, M. (2007).
Developing a theory-based taxonomy of methods for
implementing change in practice. J Adv Nurs, 58(2),
191-200.

7. Meyers, P. W., Sivakumar, K., & Nakata, C. (1999).
Implementation of Industrial Process Innovations:
Factors, Effects, and Marketing Implications. Journal
of Product Innovation Management, 16(3), 295-311.
https://doi.org/10.1111/1540-5885.1630295.

8. Perrin, K. M., Burke, S. G., O’'Connor, D., Walby, G.,
Shippey, C., Pitt, S., McDermott, R. J., & Forthofer,
M. S. (20086). Factors contributing to intervention
fidelity in a multi-site chronic disease self-
management program. Implement Sci, 1, 26.

9. Pronovost, P. J., Berenholtz, S. M., Goeschel, C.
A., Needham, D. M., Sexton, J. B., Thompson, D. A.,




10.

11.

12.

Lubomski, L. H., Marsteller, J. A., Makary, M. A., &
Hunt, E. (2006). Creating high reliability in health
care organizations. Health Serv Res, 41(4 Pt 2),
15699-1617.

Rabin, B. A., Brownson, R. C., Haire-doshu, D.,
Kreuter, M. W., & Weaver, N. L. (2008). A glossary
for dissemination and implementation research in
health. J Public Health Manag Pract, 14(2), 117-
123.

Stetler, C. B. (2001). Updating the Stetler Model
of research utilization to facilitate evidence-based
practice. Nursing Outlook, 49(6), 272-279.

Weiner, B. J., Mettert, K. D., Dorsey, C. N., Nolen,
E. A., Stanick, C., Powell, B. J., & Lewis, C. C.
(2020). Measuring readiness for implementation: A

W RtEy >« VIS

systematic review of measures’ psychometric and
pragmatic properties. Implementation Research and
Practice, 1, 263348952093389.
https://doi.org/10.1177/2633489520933896.

13.Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2, 263348952110373.
https://doi.org/10.1177/26334895211037391.

14.Simpson, D. D. (2002). A conceptual framework
for transferring research to practice. Journal of
Substance Abuse Treatment, 22(4), 171-182.

75



N—1b 3 | BREERAX

76

= £

J-1 Funding

A4 /R=23y

DERE + RO HICFIATEEBESHHER ST N TV DIEE,

BB

AR CFIR (&, £HEVERIE. EEEICKITIRE
REOFHEFIRE OEZFIMNC DR 5 1%E %
KT EHBRTOET

BHLEIA—-RFTYI0HA 1

St B CFIR A EBENI—FT >/ DH
ARIA2EEBMTHFETT .

EMLAE

REEZRBERSE. JJICBEFLET. HFBRD
HWELEZS. CFIRT7 74 hOBWEDEEE
T EEL,

References

1. Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.



MIEHZEE

]2 Space

mAnty >« J%HEE

TWLWBEE,

A/ R—2 3V DREK - RO (CFIHATTRETMIENZENEEREER SN

B B

Squires 51&. BRE L TOYIEMZTREZ [ER
IR T DRERRICHNT. BURRMBHEZ SN, B
BT ADRAZERHESL DT PTOEE, FDHRET.
HESEIE, BEUEE] EERLTVWET (#BEf
M IR+ > 7 F Structural Characteristics:
Physical Infrastructure] ©£8) 1,

BMLA—-FTYvI0THL 31>

Stk B CFIRICADEEMA—T > JDH
1 RZA BN DFETY,

EMLAE

REEZRBERSE. JJICBEFLET. HFBRD
HWELEZS. CFIRT7 74 hOBWEDEEE
T EEL,

References

1. Squires, J. E., Aloisio, L. D., Grimshaw, J. M., Bashir,
K., Dorrance, K., Coughlin, M., Hutchinson, A. M.,
Francis, J., Michie, S., Sales, A., Brehaut, J., Curran,
J., lvers, N., Lavis, J., Noseworthy, T., Vine, J.,
Hillmer, M., & Graham, |I. D. (2019). Attributes of
context relevant to healthcare professionals’ use of
research evidence in clinical practice: A multi-study
analysis. Implementation Science, 14(1), 52.
https://doi.org/10.1186/s13012-019-0900-8.

77



N—1b 3 | BREERAX

13 Bkl
Materials & Equipment

£ JR—Y 3V DEE - BHOSICRIATE 3TERYENBIESNTL

2B,
L RRAA EMLARE
{IR=2 3V EREL. RIET BLDOWED REEBERS. ZZCBRLET, BIFBEY
AT CHIRELRLET. BUELED. CFR™ I 741 hOMLADE%E
TOBEL ELN,
=1 pprdm Bl WAV 10 % bl (- 4 9%
516, BIMOFR (A7 Eea—7 1> o0y | Helerences
1 K54 BT BFETT. L

78



K

W RtEy >« VIS

HEEBRADT7 I LR
Access to Knowledge & Information

PIEDEE,

A/ R=23VERR - RIHITBHDHAT I APHENDT ITEADL

B B

AINRN=2 3> EFOREBICEELETA A A,
HE. HENDT XD LPTEE. 1/ N—23
> DESECRBOFICRIRTT P,

AR CFIRICIE. A/ R—=> 3 v EFNEEIFIC
HARADTEICDNTOHD YT VBEHRADT &
TADBRZEDEEMICDNVT. EBITEEL <A
TWhEg PEMWE g =5y 2 FCEGLT
CHMBEERIEIELRBECEMNDFOMIL.
MR AERETFOBE S HYET O, BFIcF—LA
LANILT. BEAESLEHMES TEBIEE. =X
DEINT RS < RVUET P, 1/ RX—> 3
VICETRHE. HHE. BRADOT I/ EAIEWVWTHh
B, FOA/X=2 3 > OREEZ. BOICERUE
FERWNI—Y—DE2NTA /N=3 BV EE
I —ANEEEZDDDEELRHIRTY 2,

BHLEIA—-RFTVvI0HA 1

St B CFIR ISR EMA—T > JDH
1RIA2EEBMTHFETT .

B EE

A/ RX=2 3 > DOFERICET DRAFHPBEBRADT
JERAICEAT R, REROU—K—PF—L, 1./~
A OA—Y—DoDREaEDHDIE (1) X~
23> DFERBERFDLMBAICDNTOHER
E)o

« [REOHOD A LHHNCHHMEZR T /2DT. £DO%
{EBPEOLEICETAINESIEZTNTVE
L7

[RESHRBS LW, BRDPHBIEICA—ILZED
T BEEREBNT T NET ]

[ EDBEEWNRETDDHIT BDICHELRRE
EEAFCEEEA]

« [EFERN. MMEE. HXUEMZEMNRIC. MAICE
TENSBEY IV EFBEBLTCOWET N, &7
W—TICEDEBTEREABTHIEDEETT.
EHRFNIE BORTEALTINELA]

*[RIBERBERETNTAFITHIEDNTERE

ATLz. ZZDOANFHDLZNICDNVTHS R
DT, MFETETTARN L= 3 0 pBEY.
HESDHTHRRDOPYAICRY L7

BRI

IV =X NOBEEE KO7 T MO AICE:E
TBHEHR. BIAETFERAT —IRILE—DA J RX—
TAVICEET BRI EICR O ERE. BRUEEIC
BIF2EOO/ERE, ZRRHNL. [T =220
/) N—3> - 1—H%— Engaging: Innovation
Users] A"OO—NICEIWHETHZ &,

EBAO—MmERY ND—2, 3220 —>3
. BREICEYTAEH. flAE. &8, BF A —
W —"T . hOES - BAAEICET HERARE.
EBRO—KAaRy ND—27, A32=_40—>3
> ABBRICET R, BROF—LDOERK.
B, WEeICBT AR IR L. [BRNEDRDY
Relational Connections] &7zl 2 =24 —/3
> Communications| ADOO— NIZEI YL TR &,

EMLANE

AERBZOEMRBAEICDNT  Weiner 5
3. ERICHETDIREDIYATITA VY -
LE2—-—TB20REEZBELELAEY., R
EOHBICFETAPAPERSOEEZH VT, —
OmPr LI/ ANEEATHEMLAEE 25,
572 (83.33%) OREIFFHMOD =D DIERE+5
[CBELTHY, Aa7EFE—1 ~+6 OFEEARNTL .
[TEF > AEAOEE1 > 2 E 21— Structured
Interview of Evidence Use] ©® HPRE1ESE#EE
LE L. ERELT. BEOEVEHERE % itk
ISR THBEMEDRENE L,

REZRBERE. ZJICBHLET. RFBERD
HUELES. CFIRT7IT 7Y hOBWEDLELE
TTEAE L 20N,

References

1. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.

79



N—1b 3 | BREERAX

80

https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,

& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

. Grol, R. P., Bosch, M. C., Hulscher, M. E., Eccles, M.

P., & Wensing, M. (2007). Planning and studying
improvement in patient care: The use of theoretical
perspectives. Milbank Q, 85(1), 93-138.Helfrich,
C. D., Weiner, B. J., McKinney, M. M., & Minasian,
L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

. Wallin, L., Estabrooks, C. A., Midodzi, W. K., &

Cummings, G. G. (2006). Development and Validation
of a Derived Measure of Research Utilization by
Nurses: Nursing Research, 55(3), 149-160.
https://doi.org/10.1097/00006 199-200605000-
00001.

6. Weiner, B. J., Mettert, K. D., Dorsey, C. N., Nolen,

E. A., Stanick, C., Powell, B. J., & Lewis, C. C.
(2020). Measuring readiness for implementation: A
systematic review of measures’ psychometric and
pragmatic properties. Implementation Research and
Practice, 1, 263348952093389.
https://doi.org/10.1177/2633489520933896.

Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J.. & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.

Palinkas, L. A., Garcia, A. R., Aarons, G. A., Finno-

' Velasguez, M., Holloway, I. W., Mackie, T. I, Leslie,

L. K., & Chamberlain, P. (2016). Measuring Use of
Research Evidence: The Structured Interview for
Evidence Use. Research on Social Work Practice,
26(5), 550-564.
https://doi.org/10.1177/1049731514560413.




IV

{El A rRis

BADEZES KUHFE,

RN

ARBEE, 4/ N=2 3 0 DEREPREM. ZHBIC
M592EADERES KO EOEEMZHESHIC
bi@‘ [1]1 [2] [3] [4] (5] (6] [7]D

RE|EFDHEHFEDY N v I A%EET DI &I,
I—Y—ICE>THERERDTLELED. BEENIH
TAHAEEFEETI ML T Y3 %
ZIDELEBICLDBEHEDENEFARDZENTEET,
IIE. REEEE A /N3 v EEESES E
TEETY ([EET7OEREGS Implementation
Process: Adapting] &#&0&).

&2 : Y

——X BED 2

AN LA
) —&—
B. L ~IL
U_g_
C.HE=#>
U_&_
D.ERT 7
r—5&—

E. 5=
IJ_&_
F.=%F— L
A )N—
G. ZDfthd
ERTIE
H. A/ ~\—
P20
feitE
A/ \—=>3
> DERE

HHBIA—-FT v IDHA K1Y
Sk, BHHR CFIRISASZEIIA—T > I DF
1 NS> EBMTBFETT.

EMLANE

REERERE. JICHBEFLET. HFBRD
HWELEZS. CFIRT7 74 hOBWEDEEE
Tl EEL,

References

1. Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.
https://doi.org/10.1097/QMH.0000000000000158.

2. Barwick, M., Barac, R., Kimber, M., Akrong. L.,
Johnson, S. N., Cunningham, C. E., Bennett, K.,
Ashbourne, G., & Godden, T. (2020). Advancing
implementation frameworks with a mixed methods
case study in child behavioral health. Translational
Behavioral Medicine, 10(3), 685-704.
https://doi.org/10.1093/tbm/ibz005.

3. Breimaier, H. E., Heckemann, B., Halfens, R. J. G., &
Lohrmann, C. (2015). The Consolidated Framework
for Implementation Research (CFIR): A useful
theoretical framework for guiding and evaluating a
guideline implementation process in a hospital-based
nursing practice. BMC Nursing, 14(1), 43.
https://doi.org/10.1186/s12912-015-0088-4.

4. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

5. Kerins, C., McHugh, S., McSharry, J., Reardon, C. M.,
Hayes, C., Perry, |. J., Geaney, F., Seery, S., & Kelly,
C. (2020). Barriers and facilitators to implementation
of menu labelling interventions from a food service
industry perspective: A mixed methods systematic
review. International Journal of Behavioral Nutrition

81



N—1b 3 | BREERAX

82

and Physical Activity, 17(1), 48.
https://doi.org/10.1186/512966-020-00948-1.

Moretto, N., Comans, T. A., Chang, A. T., O'Leary, S.
P., Osborne, S., Carter, H. E., Smith, D., Cavanagh,
T. Blond, D., & Raymer, M. (2019). Implementation of
simulation modelling to improve service planning in
specialist orthopaedic and neurosurgical outpatient
services. Implementation Science, 14(1), 78.
https://doi.org/10.1186/s13012-019-0923-1.

7. Varsi, C., Ekstedt, M., Gammon, D., & Ruland, C.

M. (2015). Using the Consolidated Framework for
Implementation Research to Identify Barriers and
Facilitators for the Implementation of an Internet-
Based Patient-Provider Communication Service in
Five Settings: A Qualitative Study. Journal of Medical
Internet Research, 17(11), e262.
https://doi.org/10.2196/jmir.5091.




B

=8l (V [EArRRD s

DBEZENELT D &o

FOYIJ MGEAINZREIE. ANEREANEYT« VI ICBITS%

B i

CDOTAIFEEICIE. 1/ N—=2 3 2 DRE LI,
SHRICESIT2HEADEKREPEENE T, REREA
JNR—=2 3 DRENCET ZBEIE. XBOFTT—
EMLTERINTEST. BICIKEZEBE LTS
BEhThwEd ", Foren. £1—Y—»70
DI RNTEIREZREICERTDHIENEET
9. UTICETBREE . AMEIENEY 71
IDEBLICEHRETBHAREEDSDH Y ET . BIAIK.
BEMERT 77— 3> 7 /O—F Tl £
BTy UT—R—PHTEY T T Dl
BAEREICITB L. Aty 71 > T DFEE) —4—
ENX—NF—EHEOIEPHYET P,

BHLEIA—-RFTvI90HA 1>

St B CFIR ISR EMA—T« > JDH
1RIA2EEBMTHFETT .

ENLRE

REZBERE. JJIHBELFT. HFBERD
HWELES. CFIRT7ZT7YA hOBWEDERE
TERE 72N

References

1. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

2. Smith, S. N., Liebrecht, C. M., Bauer, M. S., &
Kilbourne, A. M. (2020). Comparative effectiveness
of external vs blended facilitation on collaborative
care model implementation in slow - implementer
community practices. Health Services Research,
55(6), 954-965.
https://doi.org/10.1111/1475-6773.13583.

83



N—1b 3 | BREERAX

84

A

NLULANIVY -9 —
High-level Leaders

FOEA

EELGRTBRESE. I7E€I747VU—9— BRREEEFELGE. BLERZE

B B

BEAR CFIR Tld. AR —&Z—>v JD1&EI%=
2DDLANIUZATTOET (FaEiR), @5nLN
IWTRANRY —E—y TOEREZBSBEAOII Y

XN (T8 1 EFN—3 3 Characteristics:
Motivation] Z&88) (. EXT7 T NHLDEER
REBERTHY . FEICTMShT0ET Y, U—
A—PEEBOIIY XY B, HPSE
([HM% EF~N=> 3> E#5 Characteristics:
Motivation and Opportunity] = &8 ) (. =
EORMICKERFEERIFLEFTE BB,
J—A—DEEMRTEDRITNIE RRIFELKIC
BhUET D, O3 v XY NEFEBHARBEOEL
IETOU—A—ICLBDZEIF. REALTORIC
DREMPY. HICIFREOBFEICERLET. &
DEEIL. BEDEDICI—F—DipET 2 HUEH
HDEFE/RARYET PO, IV MNP NOD
BU—B—F. A/ RX= 3 PEETHETOM.
LI LSBT DN WVEEEOETICNH L (M %
B /=DDREMBM N EHMARARTIIRLE
I AER) aH5 P WABGROF r2ILEBEL
T A/ NN=2 3 DOREICEHEY 558 ([
Wty ra > 3t 2ZFFOM% Inner Setting:
Culture: Learning-Centeredness] # £ &) #%
EFIMMTBRIEILLST. MOBAAEHREBTSD
ICRUIDEBER/INA TRICKRZZEDPTEET 7,
—&A—lg. XY NT—TJDEE (AMtLY T«
T BEREDDERDY Inner Setting: Relational
Connections| Z&8R). ERZHERT 270D
R (ALY T+« >7 FAREERER Inner
Setting: Available Resources| #£M8). RFREIE
2 ([ 45 4 . #% £ Characteristics: Opportunity]
EBR) CERBMORE ([RMty a2 #
SHHBSE Inner Setting: Relative Priority] &%
B) ICPWTEETY,

NA LN —E—IZ1E. BROBEDR. 1/ X—
a3 OB, ER. FEEFREIZHLEDOHD
BEERREETOEREZE D —A—DEFENET
(M © ¥4 Characteristics: Opportunity] &£
8’ o,

-2 —rERBOBED PP g 205

B ERORIDICAARTY (HFE: £EFN—
> 3 > & #% & Characteristics: Motivation and
Opportunity] #88), J—&Z—>v 7O LNILH
RENUE, ERORINNDOFEELRB D geEN 0D
7=, BHFAM CFIR TlEU—A—> v 7D LN X
L TVET CROMREL AL —4— | 258R) 10,

BHBA—FT v IDHA 1Y
S, BHHR CFIRISASLEMII—T 1 > I DF
1 K51 BT BFETT.

ENLAE

INA LNV —H—DERRAIEICDNT ([HF1E:
£ F N—=3 3 > Characteristics: Motivation] %
Z0) © Weiner 5%, 2009 FHRD CFIR T 5
NERRICBITD) -y T - IFG—I XY
NOIZKENCEAT ADRED ATV Y - LE21—
T.240REAEBELELAE, REDZICEY
% PAPERS OEEZB\T. —9=H5 +36 2D
BETHMLIEZA " 17 (70.83%) ODRE
PEHEIC T2 REB®R HY . AIF7IE— 1,5 +14
MOEHETLE, [REOU—L—2v TRE The
Implementation Leadership Scale] " o237
PR 14 [ TLE, BRELT. BORVLRE
TR ICRR T HREENRINE L

REZBERE. JJICBEHLET., RHERD
HYELES. CFIRT I 7YA hOBWWEDEESE
THEFELZENN,

References

1. Kirk, M. A., Kelley, C., Yankey, N., Birken, S. A.,
Abadie, B., & Damschroder, L. (2015). A systematic
review of the use of the Consolidated Framework
for Implementation Research. Implementation
Science, 11(1), 72.
https://doi.org/10.1186/s13012-016-0437-z.

2. Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

3. Meyers, P. W., Sivakumar, K., & Nakata, C. (1999).
Implementation of Industrial Process Innovations:
Factors, Effects, and Marketing Implications. Journal




of Product Innovation Management, 16(3), 295-311.
https://doi.org/10.1111/1540-5885.1630295.

. VanDeusen Lukas, C., Holmes, S. K., Cohen, A. B.,

Restuccia, J., Cramer, |. E., Shwartz, M., & Charns,
M. P. (2007). Transformational change in health
care systems: An organizational model. Health Care
Management Review, 32(4), 309-320.
https://doi.org/10.1097/01.HMR.0000296785.
29718.5d

. Repenning, N. P. (2002). A Simulation-Based
Approach to Understanding the Dynamics of
Innovation Implementation. Organization Science,
13(2), 109-127.
https://doi.org/10.1287/0orsc.13.2.109.535.

Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

Leeman, J., Baernholdt, M., & Sandelowski, M. (2007).
Developing a theory-based taxonomy of methods for
implementing change in practice. J Adv Nurs, 58(2),
191-200.

Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

Moretto, N., Comans, T. A, Chang, A. T., O'Leary, S.
P., Osborne, S., Carter, H. E., Smith, D., Cavanagh,
T., Blond, D., & Raymer, M. (2019). Implementation of
simulation modelling to improve service planning in

B

specialist orthopaedic and neurosurgical outpatient
services. Implementation Science, 14(1), 78.
https://doi.org/10.1186/s13012-019-0923-1.

10.1lott, I., Gerrish, K., Booth, A., & Field, B. (2012).
Testing the Consolidated Framework for
Implementation Research on health care innovations
from South Yorkshire: Testing the CFIR on health
care innovations. Journal of Evaluation in Clinical
Practice, n/a-n/a.
https://doi.org/10.1111/j.1365-2753.2012.01876.
X

.Weiner, B. J., Mettert, K. D., Dorsey, C. N., Nolen,
E. A., Stanick, C., Powell, B. J., & Lewis, C. C.
(2020). Measuring readiness for implementation: A
systematic review of measures’ psychometric and
pragmatic properties. Implementation Research and
Practice, 1, 263348952093389.
https://doi.org/10.1177/2633489520933896.

12.Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2, 263348952110373.
https://doi.org/10.1177/26334895211037391.

13.Aarons, G. A., Ehrhart, M. G., & Farahnak, L. R.
(2014). The implementation leadership scale (ILS):
Development of a brief measure of unit level
implementation leadership. Implementation Science,
9(1), 45.
https://doi.org/10.1186/1748-5908-9-45.

1

—_

85



N—1b 3 | BREERAX

hE LNV —9 —
Mid-level Leaders

86

HEBRZF5 DfE A

NAURIVY -9 —[CEBEN, thBEZEEIZIV -9 —Z223T. dEED

B B

BHRCFIR Tl AR —A—>v TD%
Ea_DOLNIIZHFTWET (TEER). &
BOLANILTRARAR) —H—2y TO%EZHED
BADOIIY MXN ([HE: EFN=23 Y
Characteristics: Motivation] =&8&) (&, £
TIONDLDEERAETERNTH Y. SHEICFHMEE
NTOWET ", J—A—EBBBOIIY hX Y
b B5. FEAEME (FE . EF =3 Els
Characteristics: Motivation and Opportunity |
B 1F. REORDIICKZRZEZNILET
P ) — g —DeENATENS B ITNIE. B8
EBICKRDYET ©, O3 v b N EBRIA
BOEWOETO) —A—ICKDTE. EERLT
DFRALICDED ). EBICIFREZOBINMEICEEL
F£9., ZOBEIKR. BEROLDICI—T—DHET
ZRBHHDIFERRYET PO, a3v x>
NDHB)—KZ—F. 1/ N= 3 PEBETHE
TOME. LIFUIGEB IO NG WEEEDOERTICH L
THEZE < OOREMRMW N GEEMRHRRT
< RBIARRR) 2855 P HABROF v X
NaBUCT. £/ N=23 VORRICEHHET S
e (AtYy T 7 Xt 2FF0% Inner
Setting: Culture: Learning-Centeredness] %
BR) ZTTIMLT B EICE>T. MOBEAZE
BIDDICEIUIDEER/INA TRICKRZZEDNTE
£, U—A—lF. XY NT—oDOBE (R
Ty a2 BHREODERDSY Inner Setting:
Relational Connections] Z&8). Rz R
57200 E ([RWty T+ >7  FATER
& B Inner Setting: Available Resources] %
28). BEED ([$51% @ # = Characteristics:
Opportunity | Z888) SBEIEROERE (WAt Y
T4 >0 BXAELE Inner Setting: Relative
Priority] #28) [ZHEWTEETY,

REEEBL NLOYX—T v —E N1 LN
—A—DEBAATE L., ERZERITLA/ N—
I ORBEERLBITIUSESBEVWALEDHE
HEORSEEREEEES>SFECTT P, dpEL
NIV —=H—=IZiE. £2<DIFE. ERORYEA%
KNBER —4— 19 RO/ FoEER) —

R—PERICEDDZMOBHRECERD LANSEE
NET, FRLANLY —E—E. Aty 71>
IZBFDNALNILBREEEEB A DES ZFHET 2
AFIINR, A/ NRN=2 3 EFOEREICEET 515
WZEILB L. FTWIAA, BT D AFIL ([HFE 8
71 Characteristics: Capability] #&88) z#iF>2
ET. ZOREDPTHINET®, 2oLH58)—
A—f. REEZFTETHIEPEFEFORM LY
TAVIDBERRDERICKRIDEEL (AT Y
T A>T fE & DO—EInner Setting: Mission
Alignment] Z28). £8P REICET DER
IZBMLTWBERLCNIE. REAETIET D06k
PElHEYET P,

=1k bl AR 0 bl S A (9

S, BHR CFIR (SR DB I—T 1> 7 DA
A RIA2&EBMTHTFETT .

ERNEEE
FiEd 2R EMEOHZEMREICET 2BRIE.
[N\A LN —&— High-level Leaders] =&,

REEZRERE. JIHBELET. HFBERD
HYFELZS. CFIRTZ 7Y hOBWADEEE
TEETZEN,

References

1. Kirk, M. A., Kelley, C., Yankey, N., Birken, S. A.,
Abadie, B., & Damschroder, L. (2015). A systematic
review of the use of the Consolidated Framework
for Implementation Research. Implementation
Science, 11(1), 72.
https://doi.org/10.1186/s13012-016-0437-2.

2. Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

3. Meyers, P. W., Sivakumar, K., & Nakata, C. (1999).
Implementation of Industrial Process Innovations:
Factors, Effects, and Marketing Implications. Journal
of Product Innovation Management, 16(3), 295-311.
https://doi.org/10.1111/1540-5885.1630295.

4. VanDeusen Lukas, C., Holmes, S. K., Cohen, A. B.,
Restuccia, J., Cramer, I. E., Shwartz, M., & Charns,
M. P. (2007). Transformational change in health
care systems: An organizational model. Health Care




Management Review, 32(4), 309-320.
https://doi.org/10.1097/01.HMR.0000296785.
29718.5d

. Repenning, N. P. (2002). A Simulation-Based

Approach to Understanding the Dynamics of
Innovation Implementation. Organization Science,
13(2), 109-127.
https://doi.org/10.1287/0orsc.13.2.109.535.
Helfrich, C. D., Weiner, B. J.. McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.
Leeman, J., Baernholdt, M., & Sandelowski, M. (2007).
Developing a theory-based taxonomy of methods for
implementing change in practice. J Adv Nurs, 58(2),
191-200.

Birken, S., Clary, A., Tabriz, A. A., Turner, K., Meza, R.,

B

Zizzi, A., Larson, M., Walker, J., & Charns, M. (2018).
Middle managers’ role in implementing evidence-
based practices in healthcare: A systematic review.
Implementation Science, 13(1), 149.
https://doi.org/10.1186/s13012-018-0843-5.

9. Birken, S. A., & Currie, G. (2021). Using organization

theory to position middle-level managers as agents
of evidence-based practice implementation.
Implementation Science, 16(1), 37.
https://doi.org/10.1186/s13012-021-01106-2.

10.1lott, I., Gerrish, K., Booth, A., & Field, B. (2012).
Testing the Consolidated Framework for
Implementation Research on health care innovations
from South Yorkshire: Testing the CFIR on health
care innovations. Journal of Evaluation in Clinical
Practice, n/a-n/a.
https://doi.org/10.1111/}.1365-2753.2012.01876.
X.

87



N—1b 3 | BREERAX

(: Zrtf::zrllll- ) —
Opinion Leaders

fthEDEE PITRNICIF RN BRENZFHDE A

B B

FEZF D) —H—lE. 41/ RX=2 3 > DEREP
REICEET D ALDERERITEHIC. IERARNLBTE
HEFEET P Waltz dld FEZF > U —4—
ANDERBHD . BIMLUERESFFIRICELO>TEE
BICE {HREINEREEE TH >/ E WD RRKIC
DVTHELTLET ¥,

TR CFIR &, AEZF ) =K =P\ BgEsx
TR EA SR D EaRBD. ZOREEZSS|IE
L<EBELTOWET P, A=A —4—D7&8|&
EEIFSEIETEMTI, Locock BIF. FEZF
) =& —|IEFEFIR (experts) EET (peers) (R
X ET7 LR IBPEFE. BBRLEPEEFETDH
BDANLELET. ZOBAE. RLCEMBIIL—T7P
B THERILIBICHDEE - MEZERLET)
EVWDZDODERA THHHIEEBRALTOET
ERROFEZF ) —A—F. EROHAIEE LT
FENETELET ([HMH | #% Characteristics:
Opportunity J&88) ¥, —5.E7DFE 4> —
A—lg. ZORKECEBEICL > THENZITFEL
x99, =BTy —4—lF. #EY
AT DR T . AEZA > —E—%E R (diffusion)
EEO [#EE (lieutenants)] ELTHIBT B2 &
PHUET Y, FEZF>U—4—E. FFOF T
DY I=UT Y NERBRENDEDICKRDE. R
DENEEAELSTREEDSH Y ET P 0, RREER
BEFBOTEHREICET ST A LMEEBHBRD L
Ea—lckde. AEZF U —E—DH+1 /=3
S DREEARET DRIE— 6% HD +25% &1EH
DEPHYET .

BHLEIA—-RFTYvI0HA 1

St B CFIR ISR EMA—T > JDH
1RIA2EBMTHFETT .

ENLRE

AIERBEDEMABAIEICDNT  Dorsey 5.
ERICETAIREDIATNTAvV Y - LE1—T
5O0REEBELELAEY., RENDEICETS
PAPERS OE#ZRWNT. — 9 mhH +36 mDE
88 ETCHELEZEZR P 3D (60%) OREIFES

TET. 1201, 21 D2F2R/TLE. BR
ELT BEOBRVWREZMRMWICHAET 2BEMED
RENTVWET,

REEZRERE. CJICHBELET. HFHBERD
HYELZS. CFIRTZT7UA hOBWADEEE
TOEELTZEN,

References

1. Flodgren, G., Parmelli, E., Doumit, G., Gattellari, M.,
O'Brien, M. A., Grimshaw, J., & Eccles, M. P. (2011).
Local opinion leaders: Effects on professional
practice and health care outcomes. Cochrane
Database of Systematic Reviews.
https://doi.org/10.1002/14651858.CD000125.pub4.

2. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P,,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

3. Rosers, E. (2003). Diffusion of innovations: 5th ed.
Free Press.

4. Waltz, T. J., Powell, B. J., Fernandez, M. E.,
Abadie, B., & Damschroder, L. J. (2019). Choosing
implementation strategies to address contextual
barriers: Diversity in recommendations and future
directions. Implementation Science, 14(1), 42.
https://doi.org/10.1186/s13012-019-0892-4.

5. Locock, L., Dopson, S., Chambers, D., & Gabbay, J.
(2001). Understanding the role of opinion leaders in
improving clinical effectiveness. Social Science &
Medicine, 53(6), 745-757.
https://doi.org/10.1016/S0277-9536(00)00387-7.

6. Rosgers, L., De Brun, A., & McAuliffe, E. (2020).
Defining and assessing context in healthcare
implementation studies: A systematic review. BMC
Health Services Research, 20(1), 591.
https://doi.org/10.1186/s12913-020-05212-7.

7. Doumit, G., Gattellari, M., Grimshaw, J., & O'Brien, M. A.
(2007). Local opinion leaders: Effects on professional
practice and health care outcomes. The Cochrane
Database of Systematic Reviews, 1, CDO00125.
https://doi.org/10.1002/14651858.CD0O00125.
pub3

8. Dorsey, C. N., Mettert, K. D., Puspitasari, A. J.,
Damschroder, L. J., & Lewis, C. C. (2021). A
systematic review of measures of implementation
players and processes: Summarizing the dearth of
psychometric evidence. Implementation Research
and Practice, 2, 2633489521 10024.
https://doi.org/10.1177/26334895211002474.

9. Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J.. & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.




B

RRI7IUF—9—
Implementation Facilitators

KRZEB. I—-FV0| FEHET S, EFFEZEIBEA.

B B

ERET 7T —R—F. BPINARMEERES.
ERAEER. BE. O—F U £EETETBIA
DZETT N, AR CFIR IZ.PARIHS 7L —AT—
ITRT 7 TF— R —IE R A VKA ERETH
HY. BEBOF77/O—FHPEEL)ES IS
TW3, tﬁLbTUiTm BARMICIE. MEYIC
Efént SUF—R—DBEF. —#ICEH<
F—LEH mxt% A@H“——X%ﬁtT
2$®7577A%%%?5Ltrﬁjmo%%77
SUF—R—ITlF, BRI —H—PF—LICHA A
SABRETHHO0BEANSENET WP, =
EI7IT—R—F, EELBEBLCTEERE
%%%t?ztﬁ?§\4/N—>a>®§%&E

ICARBEEESZ /Y. EELOABEAELL LS
RBLEYLET. ABO 77U T—a—E. BE.
ERZEZEORIZICET A2HEMDET. £ 3EkcE
AZSNED E LTVWAEAMICEET 2 EFMARIHES
ZFTOET W, ZORENCIE. BHRA S RX— 3
SRR EERET BIEBOIARER. Sty T >
IHSERICEGINMOMEA. Fl7IEEEPH
HEBRO 77 F—2—PEbNEI>YILA
Y NREDEENET. ROLRERT 72T —&—
. HEME. FHFO. O3V RX TN HHHBE
ATHOHEE Vot aiss © BERgE. 7
Ot ADEE. MENFEDEDOMBEAFILO
(RE. BtEEERE,. A/ 7OER/ 79 NHLDEE
fli ([%M% Characteristics] #&88) £(\5 520
AENBABFICBITRATILEBLTOET ¥,

BHEI—-RFTYvI90HA 1>

Stk B CFIRISADEMA—T > JDH
1RIA2EBMTHFECTT .

EMLAE

REEZRBERSE. JJICBEFLET. HFBRD
HWELEZS. CFIRT7 74 hOBWEDEEE
T EEL,

References

1. Smith, S. N., Liebrecht, C. M., Bauer, M. S., &
Kilbourne, A. M. (2020). Comparative effectiveness
of external vs blended facilitation on collaborative
care model implementation in slow - implementer
community practices. Health Services Research,
55(6), 954-965.
https://doi.org/10.1111/1475-6773.13583.

2. Rycroft-Malone, J., Kitson, G., Harvey, B.,
McCormack, K., Seers, A. T., & C. Estabrooks. (2002).
Ingredients for change: Revisiting a conceptual
framework. (Viewpoint). Quality and Safety in Health
Care, 11(2), 174-180.

3. Kitson, A. L., Rycroft-Malone, J., Harvey, G.,
McCormack, B., Seers, K., & Titchen, A. (2008).
Evaluating the successful implementation of
evidence into practice using the PARIHS framework:
Theoretical and practical challenges. Implement Sci,
3(1), 1.

4. Ritchie, M. J., Parker, L. E., & Kirchner, J. E. (2020).
From novice to expert: A qualitative study of
implementation facilitation sk|lls Implementation
Science Communications, 1(1), 2
https://doi.org/10.1186/s43058- 020 00006-8.

5. Solberg, L. |, Kuzel, A., Parchman, M. L., Shelley,
D. R., Dickinson, W. P., Walunas, T. L., Nguyen,
A. M., Fagnan, L. J., Cykert, S., Cohen, D. J.,
Balasubramanaian, B. A., Fernald, D., Gordon, L.,
Kho, A., Krist, A., Miller, W., Berry, C., Duffy, D., &
Nagykaldi, Z. (2021). A Taxonomy for External
Support for Practice Transformation. The Journal
of the American Board of Family Medicine, 34(1),
32-39.
https://doi.org/10.3122/jabfm.2021.01.200225

6. Metz, A., Louison, L., Burke, K., & Ward, C. (2020).
Implementation Support Practitioner Profile: Guiding
principles and core competencies for implementation
practice (p. 18). National Implementation Research
Network.
https://nirn.fpg.unc.edu/resources/implementation-
support-practitioner-profile.

89



N—1b 3 | BREERAX

90

E ¥§U— ) —

Implementation Leads

A/ R—=Y 3V EFREITBHOOMIEHZEET BEA.

B B

ERE—K—E, FIZIEA I/ RXN—=> 3> DERE
WETDREDEDR (KRNLT Y T) OEHEH
Ho. BRICEFNZZEEHYET P, BN
. My T ETDE)HETICK>TERD —A—
ERETDIEBDHYET ot bIFFOI/ORT —
ALBABARICENT. RED [H#HEZITHDS ] AKX
ICEDINED D, RRWICIEZDERE Z5| X
S APV EEERLELAES, BRmIC) —
R—%FHEDDADHD. FOHREAZE)LUT 5N
AKYERRTHBEIREMD H Y FT 1,

R —X—] EOWDAHREBIF. EXRORYEA
EFETAHMACEREYTCHEDICFERASINE
T ZOEOBMEAE. I—FT 1 x—&—. 7O>1
IRNIR—=Vv—, F—L)—F— £FZFDMm
DOEFODEFEZHWVNET, cNboD—A—F. #
DEENCERTH2DDOEEZE K TEHHED
bE. Z5TRVEEEHYET. ([HE #s
Characteristics: Opportunity] =& &), [ F v
EAV] EWSRBREIF. EEXEFEITDHATE
TEDICEREINZZENHUET W, Z0BA.
FroEF>DREE. UANTY TENEEED
REIDZ L TR ZEDPTEDF v EF VHTE
(championing) &&XAT2HIENEETY (5
% 1 EFN—3 3 > Characteristics: Motivation]
HEBB), B —L—k. fEHEBEE. FEH. T
FAN= 3> FEYRE. BEM. 5. SNE
== T 2&A ), BERRENDE N>/
0217 NEEAFIDHDEDBERCTY ([HH
Characteristics| #&58) © ©,

HHR CFIR (&, ZDZENZDWVTE BITEE L <ahX,
BRAMICIE. BR A 1/ X=3 ko
THBARICECZTREMD & 2 ERE O RN Z =R
L. [EZE%E] XL, N—TT7a0 270, [[EE]
OE] ICE=TH . CHEBLTOET, BEN
[Chd B — 4 —d EEOBEZZERT 501,
SOBER, AhEE. VAV EEDEREHEOLE
¥ ([4%14 Characteristics |2 888) ©, =2%1) —4—
PERT T MALICRZTEENICSOVTIE, UK
BEHohBENIHETHYET WP 5 &
VRIED L E 1 —TIEFDORETIELEETHAH
EPHBBLTOET 1,

=1 ptm Bl (VR 0% b Mo A 97

St B CFIR (A EENI—T« > 7 DA
1 RIA2EEBMTHFETT .

ENLRE

AERBLSOEMAFEICDONT  EEICBEBT IR
EOATIYT4v Y - LE1—IZHNT. Dorsey
BIFREZBECEFEFEATLE (BERAEIC
(&, =& 1) — 4 — implementation leader. O —
T« x—4&—coordinator. 7OY 1Y Y Xx—
2+ — project manager. ¥ —A U —4& — team
leader PEEND) D, FyYoEFVICETS5
DOREZBFELF LA (MRABICIE. FyoE
7+ > champion. Z% ) — & — transformational
leader. & ) 5 campaigner. 7 O & — & —
promoter. I proponent. ZiE# supporter
pagns) 'Y, REOEICET % PAPERS O
HEABNT. —9mH 5 +36 ROHHETIM L&
A 3DODF v EF Y RENFMALET. A
A7 -1 @5 +5 " Tl BRELT. ED
BOREZMENICHE T 2BEEITEINE L,

REZRERE. JZICBELET, HFBERD
HYELES. CFIRT7IT7YA NOMUWEDELSE
TERKLSZEE0N,

References

1. Bonawitz, K., Wetmore, M., Heisler, M., Dalton, V.
K., Damschroder, L. J., Forman, J., Allan, K. R., &
Moniz, M. H. (2020). Champions in context: Which
attributes matter for change efforts in healthcare?
Implementation Science, 15(1), 62.
https://doi.org/10.1186/s13012-020-01024-9.

2. Damschroder, L. J., Banaszak-Holl, J., Kowalski, C.
P., Forman, J., Saint, S., & Krein, S. L. (2009). The
role of the champion in infection prevention: Results
from a multisite qualitative study. Quality & Safety in
Health Care, 18(6), 434-440.
https://doi.org/10.1136/ashc.2009.034199.

3. llott, I., Gerrish, K., Booth, A., & Field, B. (2012).
Testing the Consolidated Framework for
Implementation Research on health care innovations
from South Yorkshire: Testing the CFIR on health
care innovations. Journal of Evaluation in Clinical
Practice, n/a-n/a.
https://doi.org/10.1111/j.1365-2753.2012.01876.x




Miech, E. J., Rattray, N. A., Flanagan, M. E.,
Damschroder, L., Schmid, A. A., & Damush, T.
M. (2018). Inside help: An integrative review of
champions in healthcare-related implementation.
SAGE Open Medicine, 6, 205031211877326.
https://doi.org/10.1177/2050312118773261.

. Barron, M., & Barron, A. (n.d.-a). Project Management
Areas of Expertise. In Project Management. sue.
Retrieved March 23, 2022, from
https://cnx.org/contents/XpF315mY@11.6:
nDfs3nk@2/Project-Management-Areas-of-
Expertise.
Mualler, R., & Turner, R. (2010). Leadership
competency profiles of successful project managers.
International Journal of Project Management, 28(5),
437-448.
https://doi.org/10.1016/].ijproman.2009.09.003.

. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,

& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

. Maidique, M. A. (1980). Entrepeneurs, champions
and technological innovation. Sloan Management
Review, 21, 59-76.

B

9. Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation
effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

10.Rosgers, E. (2003). Diffusion of innovations: 5th ed.
Free Press.

.Santos, W. J., Graham, I. D., Lalonde, M., Demery
Varin, M., & Squires, J. E. (2022). The effectiveness
of champions in implementing innovations in health
care: A systematic review. Implementation Science
Communications, 3(1), 80.
https://doi.org/10.1186/s43058-022-00315-0.

12.Dorsey, C. N., Mettert, K. D., Puspitasari, A. J.,
Damschroder, L. J., & Lewis, C. C. (2021). A
systematic review of measures of implementation
players and processes: Summarizing the dearth of
psychometric evidence. Implementation Research
and Practice, 2, 2633489521 10024.

13.Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.

1

-

91



N—1b 3 | BREERAX

92

F

REF—LAXVIN—
Implementation Team Members

A/ R= 3V EREIBHIC. REVU—I—LEGEL. SHETBHEA
GEENICIEA /R—Y 3V DREELZREZESHET).

B B

ERF—LAN=CIE. ERICEZETLITHEE
MWIiCBML. R S —2FETHEADPEEN
£79, EEF—LIE ERICBVTEELREEZR
fgcepTEn NBBW e onETH. &
NiFEE — 4 —BERTIEMBRH TRV DT o,
WRCFIR (F. 41/ N—=> 3 aRETH (£E1F
[RADI—Y—] (L78D) F—LA/N—DEEKH
B5IE. ERICEOWTLIFLIEREFEESNDBELRH
DTHY . BEF—LIIIEREHICITIRMEESH
EPEENDEMNTNVET, RERF—L X /N—
E. BEIPDBEBRGEIND D, HBHWNIERT >
TAT7ELTBMTAIEZTEICEHIND &
PEETT PV E ([RETOLRA: F—LESE
Implementation Process: Teaming] &K [T
> — > Engagingl #28R). [#EMEmR] ©
DIFZE ISR . NBYRAMZEELEZY . F—
LNDEZER AN Z EAEMICEESEI2EEZLES
ERLIZVTHE. ERORDICEREEERIZT A
BEMD DY) FT,

=1kt Bl AR/ 40k bl e 4 (9%
Sk, BHHRCFIRISASLENI—F 1>/ 0F
1 NS EBMTBFETT.

ENLAE
REERERE. ZZISBBLET. BEBRY

HWELES. CFIR7ITYA FORBWAEDEET
OEFE L TEE LN,

References

1.

Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

Klein, K. J., & Sorra, J. S. (1996). The Challenge
of Innovation Implementation. The Academy of
Management Review, 21(4), 1055-1080.

Means, A. R., Kemp, C. G., Gwayi-Chore, M.-C.,
Gimbel, S., Soi, C., Sherr, K., Wagenaar, B. H.,
Wasserheit, J. N., & Weiner, B. J. (2020). Evaluating
and optimizing the consolidated framework for
implementation research (CFIR) for use in low- and
middle-income countries: A systematic review.
Implementation Science, 15(1), 1-19.
https://doi.org/10.1186/s13012-020-0977-0

Sue Dopson, & Louise Fitzgerald. (2006). The active
role of context. In S. Dopson & L. Fitzgerald (Eds.),
Knowledge to action? Evidence-based health care
in context (p. 223). Oxford University Press.

Miech, E. J., Rattray, N. A., Flanagan, M. E.,
Damschroder, L., Schmid, A. A., & Damush, T.
M. (2018). Inside help: An integrative review of
champions in healthcare-related implementation.
SAGE Open Medicine, 6, 205031211877326.
https://doi.org/10.1177/2050312118773261.

Edmondson, A. C., Bohmer, R. M., & Pisana, G.
P. (2001). Disrupted routines: Team learning
and new technology implementation in hospitals.
Administrative Science Quarterly, 46(4), 685-716.

Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

Pronovost, P. J., Berenholtz, S. M., & Needham, D. M.
(2008). Translating evidence into practice: A model
for large scale knowledge translation. 337(octO6_1),
al714-.

https://doi.org/10.1136/bmj.al714.

Collins, J. (2009). Good to Great—(Why Some
Companies Make the Leap and others Don't). NHRD
Network Journal, 2(7), 102-105.
https://doi.org/10.1177/0974173920090719.




G

Z DithDRILZIE
Other Implementation Support

B

AVIN—ZSHET BE A

A /R—Y IV ERETIRHIC. REU—I—BLV/ FFREF—L

BB

KRICETDTOMOEELRKREICIE, XK —
H=PF—LAVN—DREEZETDEADER
NET. INSOMEANE FHREAM T, ABER.
LR EDEMITEERBMTHRE. SEIER
REEERICT CEDPTEET . &lew AMEY T+
VUHOBRBREREIET ST I L—2—88
ghEd ',

BHEa—-RTvI90HA 1>

Stk B CFIR ISR EEMA—T > JDH
1 RZA BN DFETY,

EMLAE

REEZRBERSE. JJICBEFLET. HFBRD
HWELEZS. CFIRT7 74 hOBWEDEEE
T EEL,

References

1. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

93



N—1b 3 | BREERAX

94

H

4/ RN—=Y3VDIRHE
Innovation Deliverers

A/ R—2 3V EENE T (FRHENICIRHE T B E A

B B

Dy 5 & IR ERARR. O (RMt YT«
VODRNT) 4/ RN= 3 VERHT S, ik
TORMAETETDEE (ChOHDEANID) DT
WET, IeftEIE. 7/ =23 > ORMICmA T.
BREF—LAXAN— FEZF ) —A— =R —
A—1RE. BROBEERLTIENTED D P
ORI OB DIEHE LT ARSI TWVD
[CFIR7 7 kA ALICET % {48k CFIR Outcomes
Addendum]| Z{FERT 2 ENRIHERINET,

BHLEI—-RFTYvI0HA 1

St B CFIR ISR EMA—T« > JDH
1RIA2EEBMTHFETT .

EMLAE

REEZRBERSE. JJICBEFLET. HFBRD
HWELEZS. CFIRT7 74 hOBWEDEEE
T EEL,

References

1. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

2. Damschroder, L. J., Reardon, C. M., Opra Widerquist,

M. A., & Lowery, J. (2022). Conceptualizing
outcomes for use with the Consolidated Framework
for Implementation Research (CFIR): The CFIR
Outcomes Addendum. Implementation Science,
17(1), 7.
https://doi.org/10.1186/s13012-021-01181-5.




B

I ‘f«l’ﬁﬁ-“S'EIZIQD§§3§i§
Innovation Recipients

A4/ R—=2 3V ZEERFCISEENICEZT BHE A

B B

A/ RXR=23>DFREBEICIE. 1/ X=23>0
REICEHDTRERZZIIDEFREINDITANTOA
PEENET., TRED_—X ([EEIJORA —Z—
X @ FF fi Implementation Process: Assessing
Needs| Z£&R) ZBEI LD EHIC. TREZ
FOCEADZEDPKRUTYT (AMEY T+ >
7o xb - ZzmE DO M Inner Setting: Culture-
Recipient-centeredness] #&8) ¥, Zx%ED
BRICIE. HFOERESEE. 7N —F - F—
L, EEE. I 1274 ROHMEER B 280
HER. REL. £ BERAZ2y 7 WEE H50
SEEREECEZICH IR ERY —EREE 7
PEENETH.INBICRESNEEA. [1 /N~
> a>0O%#m#E (Innovation Recipients)] (Zf&bH
N5MOAEICIE. [HEBE (consumer)| X [
& (clients)] BEDPHYVET, 1/ X=23 2D
wEE. A NN=2 3 EERTHHOEREE
RICE>TARESINET .

PR CFIR 1&. FEERICH VT, FRMEDOHF
PRIEICHTHZLDERIPEE (TrE) OFFH
TEBIBDHIEDEEMERDOTND, EvXTW
Fg WO mREE A/ R=2 a3V DRRIC
MMATEREF—LAVN—REDERDEE %R /-
TEPHBH U I—T—EZ DB ORI
DIsHE LT, RRENTWS [CFIRT7 hALIC
B89 2 ff$k CFIR Outcomes Addendum] ZfFHd
BHZEPBRSHREINET,

BHE2—RT Yy IDHLF1>

Sk, BHRCFIRISAS BN I—F 1> I DS
1 NS4 EBMT HFETT.

BLAE

REEZRBERE. JJICHBELET. HFHBRD
HWELES. CFIRT7IT7YA FOBWEDEEE
S ERE < TEE LN,

References

1. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation

Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.19.

2. Godbee, K., Gunn, J., Lautenschlager, N. T., &
Palmer, V. J. (2020). Refined conceptual model for
implementing dementia risk reduction: Incorporating
perspectives from Australian general practice.
Australian Journal of Primary Health, 26(3), 247.
https://doi.org/10.1071/PY19249.

3. Naidoo, N., Zuma, N., Khosa, N. S., Marincowitz, G.,
Railton, J., Matlakala, N., Jobson, G. A., Igumbor,
J. O, Mcintyre, J. A., Struthers, H. E., & Peters, R.
P. H. (2018). Qualitative assessment of facilitators
and barriers to HIV programme implementation by
community health workers in Mopani district, South
Africa. PLOS ONE, 13(8), e0203081.
https://doi.org/10.1371/journal.pone.0203081.

4. Norman, A., Nyberg, G., Elinder, L. S., & Berlin, A.
(2015). One size does not fit all-qualitative process
evaluation of the Healthy School Start parental
support programme to prevent overweight and
obesity among children in disadvantaged areas in
Sweden. BMC Public Health, 16(1), 37.
https://doi.org/10.1186/s12889-016-2701-1.

5. Okamoto, S. K., Helm, S., Chin, S. K., Hata, J., Hata,
E., & Okamura, K. H. (2020). The implementation
of a culturally grounded, school - based, drug
prevention curriculum in rural Hawai'i. Journal of
Community Psychology, 48(4), 1085-1099.
https://doi.org/10.1002/jcop.22222

6. Tabak, R. G., & Moreland-Russell, S. (2015). Food
Service Perspectives on National School Lunch
Program Implementation. Health Behavior and Policy
Review, 2(5), 362-371.
https://doi.org/10.14485/HBPR.2.5.4

7. Tinc, P. J., Gadomski, A., Sorensen, J. A., Weinehall,
L., Jenkins, P., & Lindvall, K. (2018). Applying
the Consolidated Framework for implementation
research to agricultural safety and health: Barriers,
facilitators, and evaluation opportunities. Safety
Science, 107, 99-108.
https://doi.org/10.1016/].ssci.2018.04.008.

8. Feldstein, A. C., & Glasgow, R. E. (2008). A practical,
robust implementation and sustainability model
(PRISM) for integrating research findings into practice.
Jt Comm J Qual Patient Saf, 34(4), 228-243.

9. Graham, I. D., & Logan, J. (2004). Innovations in
knowledge transfer and continuity of care. Canadian
Journal of Nursing Research, 36(2), 89-103.

10.Rycroft-Malone, J., Kitson, G., Harvey, B.,
McCormack, K., Seers, A. T., & C. Estabrooks. (2002).
Ingredients for change: Revisiting a conceptual
framework. (Viewpoint). Quality and Safety in Health
Care, 11(2), 174-180.

11. Damschroder, L. J., Reardon, C. M., Opra Widerquist,
M. A., & Lowery, J. (2022). Conceptualizing outcomes
for use with the Consolidated Framework for
Implementation Research (CFIR): The CFIR Outcomes
Addendum. Implementation Science, 17(1), 7.
https://doi.org/10.1186/s13012-021-01181-5.

95



N—1b 3 | BREERAX

151 (IV{EA RO THumaiEE)

96

INBEEZENELLTD L

COM-B EFILPEZECHHE UL IESRICE D &,

70Yx17 hDOEREICER

B i

ZOTRIBEIE. 7/ RN—2 3> DR%E, 124
PEO/ FEEZHEICBETZEAOFEISEN
F£9. INICE. BEFIMAAFILRES. BREME.
BEDLNVICEET 2EErsashgs M EE,
—EOI—H—I&.CFIR Z [EimhymEl 7 L — LT —
4 Theoretical Domains Framework (TDF)|
EHAEDETHERLTWEYT, O L —LT—
ik T(HR) BARBOITHERERZBRILL
METHIET. BRaLUFBLPT L. D
FEABTHFIRATZEEOICTAHIE] 2ERL
THESNLZBEDTT ©, TOF . THERICH
ET 5 84 DEHBMESEENTHY. 14 DFEEIC
BIBINTUOET., TDF O#EEIE. COM-B EFIL
EFENZEHICHEICHEESNZRRICTYEY
gEnTWEY @, COM-B EFILIE. T8HEH
ROAV LY RE, BEERHRTEHOLODEED
B EEET AREORBMICEDNT. T8HZE
BICEHET ZEBERBEARHT D7D DHRL S
N AT LE L THESINE L. BFiche [
Ml D55 3DlE. 2D COM-BEFILICEDNT
WET., COM-BEFILIE. #8H Capability (AF
W7z E). = Opportunity (BEMAEL). EFN—
> 3> Motivation (A3w "X NRE) DEED
PEITEHERRTHERELTOET T, KU
MABHRPBELRERIE. CORBARAELMOME
ALNILDOITHERRZEOME GHEMITEHIER
Theory of Planned Behavior ©) X, # &4 8
SH9FEss Social Ecological Theory ¥ % &) #3&
BeAZEmPEDOLET. DAV, I—P—I&.
BIAE. BET7IUT—R—PRE -4 —I(CH
IS D2 - A chy i u b 7
NEIEIRER 1P U A LA L ALY — A —
ICBAET B — 44—y T VO U nel B
B UEEREERITAZEETEEY,

BMLZA-FTYv 90171

St BIMRCFIR ICASEBENI—FT 4 >/ DA
A RZA>%BMTHFECTT,

ENLRE

REZBERE. JJIHBELFT. HFBERD
HWELES. CFIRT7ZT7YA hOBWEDERE
TERE 72N

References

1. Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.
https://doi.org/10.1097/QMH.0000000000000158.

2. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

3. Moretto, N., Comans, T. A., Chang, A. T., O'Leary, S.
P., Osborne, S., Carter, H. E., Smith, D., Cavanagh,
T., Blond, D., & Raymer, M. (2019). Implementation of
simulation modelling to improve service planning in
specialist orthopaedic and neurosurgical outpatient
services. Implementation Science, 14(1), 78.
https://doi.org/10.1186/s13012-019-0923-1.

4. Birken, S. A., Powell, B. J., Presseau, J., Kirk, M. A,
Lorencatto, F., Gould, N. J., Shea, C. M., Weiner, B.
J., Francis, J. J., Yu, Y., Haines, E., & Damschroder,
L. J. (2017). Combined use of the Consolidated
Framework for Implementation Research (CFIR)
and the Theoretical Domains Framework (TDF): A
systematic review. Implementation Science : IS,
12(1), 2.
https://doi.org/10.1186/s13012-016-0534-z.

5. Cane, J., O'Connor, D., & Michie, S. (2012).
Validation of the theoretical domains framework
for use in behaviour change and implementation
research. Implementation Science, 7(1), 37.
https://doi.org/10.1186/1748-5908-7-37

6. Michie, S., Atkins, L., & West, R. (2014). The
behaviour change wheel: A guide to designing
interventions. Silverback.

7. Michie, S., van Stralen, M. M., & West, R. (2011).
The behaviour change wheel: A new method for
characterising and designing behaviour change
interventions. Implementation Science: IS, 6, 42.
https://doi.org/10.1186/1748-5908-6-42.

8. Ajzen, I. (2011). The theory of planned behaviour:
Reactions and reflections. Psychology & Health,
26(9), 1113-1127.
https://doi.org/10.1080/08870446.2011.613995.

9. Stokols, D. (1996). Translating Social Ecological
Theory into Guidelines for Community Health
Promotion. American Journal of Health Promotion,
10(4), 282-298.
https://doi.org/10.4278/0890-1171-10.4.282.




10.Albers, B., Metz, A., & Burke, K. (2020).

Implementation support practitioners - a proposal
for consolidating a diverse evidence base. BMC
Health Services Research, 20(1), 368.
https://doi.org/10.1186/s12913-020-05145-1.

.Metz, A., Louison, L., Burke, K., & Ward, C. (2020).

Implementation Support Practitioner Profile: Guiding
principles and core competencies for implementation
practice (p. 18). National Implementation Research
Network.

https://nirn.fpg.unc.edu/resources/implementation-

support-practitioner-profile.

B

12.Barron, M., & Barron, A. (n.d.-a). Project Management
Areas of Expertise. In Project Management. sue.
Retrieved March 23, 2022, from
https://cnx.org/contents/XpF315mY@11.6:_
nDfs3nk@2/Project-Management-Areas-of-
Expertise.

13.Muller, R., & Turner, R. (2010). Leadership
competency profiles of successful project managers.
International Journal of Project Management, 28(5),
437-448.
https://doi.org/10.1016/].ijoroman.2009.09.003.

97



N—1b 3 | BREERAX

98

I

A Need

A/ R=V3VDERBIIFRECKL ST, BEADETE. R - B\, BC
KRICHT 3T PFEENFHINBIEE,

LT

By, L. $LOZ—XE. X TOEM
RICODVWTEMT A ENEETHY M (RET
O+ 2 ——X®O &M Implementation Process:
Assessing Needs| #288). ZHBEL KORMEE
DZ—XIZXTBRHLANIIE, EROEBLRRTE
ZERTYT P, RREEROBICEVNT. BEO=—
ARaERBTHIEWE. BETVNILZREL KD
ETBEREICRARTT ¥,

= 1: ko Bl S VR d 0 b &l e 4 9%

Stk BHMR CFIR ISR EBEM—T« > JDFH
A RZAZBMTBDTFETT.

ENLNE

REZRERE. JICBELET. HHBERD
HWUELES. CFIRT7ZT7YA FOBWEDERE
TOERLTZEN,

1.

References

Breimaier, H. E., Heckemann, B., Halfens, R. J. G., &
Lohrmann, C. (2015). The Consolidated Framework
for Implementation Research (CFIR): A useful
theoretical framework for guiding and evaluating a
guideline implementation process in a hospital-based
nursing practice. BMC Nursing, 14(1), 43.
https://doi.org/10.1186/s12912-015-0088-4.

2. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,

L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

3. Godbee, K., Gunn, J., Lautenschlager, N. T., &

Palmer, V. J. (2020). Refined conceptual model for
implementing dementia risk reduction: Incorporating
perspectives from Australian general practice.
Australian Journal of Primary Health, 26(3), 247.
https://doi.org/10.1071/PY19249.

4. Institute of Medicine. (2001). Crossing the Quality

Chasm: A New Health System for the 21st Century.
National Academy Press.



HEZD
Capability

B

BADETS. [REl] ZRIIT-HDIIAEEN. HEE. AFILDOEE,

B B

Michie & &, DIBEIEE S & BRRIBE ) % BE
Capability Ic&®HTWET ", BEERZT/=HD
St ABES. HE. AFIIE. EEERIESED LD
ICEETY PP, =B, =3 V(T BB
EDRBIT. BENHOBEICBIEET ¥, BEhvrE
BAXA NGB EDAANBEREEZSTEDIE. BHE
WikERFET B ECEETY P,

DR CFIR Tl&. 1/ X=> 3 > OB ZHIRFd
BENDREAF. FDA J N—> 3> DER%EEY
(LT BEARYEZERTHIEICEO>TEESD. &
HL<HBLTOWET ", 4/ R— 3 EHEL
TEM - BRTEBIEIE. DRENBREZDDHOD
BEELRTYNDLEETYT O H. BEEOTES £
fo. BEROBELATFERERVBET., REERE
T NDLDOWBED SEEREMIDUT. S
I& TCFIR 77 MO AICEIY B8] &#ZBR L
W BN, REDE EHFRIREEDRAZET
B BEDIC. AABIOTTIIL—TFDLANILT
ST A EHNEETT., BAICEDTA /=3
S DERHPNIBEE B DENC. BIZIEHHE (Rt Y
TA 0 HERBHRAD 7 7t A Inner Setting:
Access to Knowledge and Information] &£68)
EBLUT. MBEBDZENTERIFNIL. EHEP
RIEDTEREEMDSE < BV ET O, MBEERRILL.
YAREBATIEET B ENTENIE. BEELY
B LT <Y ET O,

BEMHE. DEVEERCTIENTEDE
WO BDDEENICHTHAEIR. K<MEINTH
. BADITHESERICHVTEO—BHRRE
O—oTyg "IN BaanEhIcEVBEEARE
DEANE. A/ N—2 3V EZSFANRT ., BE
ICEE L CHREBICA / N—> 3 > EEHET 50
BMDPELRYET, 1/ N—2 3 LT BEE
HICBEDBP Y. VIR TRREREB L
Ve e, EEICERLEE X ICHET 2BAPR
<BOTLESTREMDH Y ET [,

BHEa—RT v IDHLF1>
Sk, BHHRCFIRISAS BN I—F 1> I 0T

ARIA BN DFECT
EMLARE

AP D E/MEAIEIC DT © Stanick 5.
REICETHIREDVATYTAv Y - LE1—-T.
AINRN=23 VICBTR2MEBEEID 104 ORE
E2BOTHNRE. BXROBESHHED 24 DRE
E16DTHREEFRELE LA ", REDEICH
9% PAPERS DEZ#ZRWT. —9mDH +36 =
DEETTMLAEZR " [FFH R URAF ¥
PAR2ETOIIL N —Z> T —XFE Texas
Christian University Program Training Needs
Survey] " . MBI EERICELT. B AD
73BRFIBREVWOIEEEFAZEEFLEL .
[Ho>EZ7—FHECHNNRERE The Counselor
Activity Self-Efficacy Scales (CASES)] U™ (.
B HERICDWT PAPERS OR&E A7 ThH B
16 RZERLELE, BRELT. BEOBVLWREZ
MR ICHAR T DREEDREINE L.

REZEERE. JZICBELET. RHBERD
HUELES. CFIRT7IT 7Y hOBWEDELE
TEAELZE N,

References

1. Michie, S., van Stralen, M. M., & West, R. (2011).
The behaviour change wheel: A new method for
characterising and designing behaviour change
interventions. Implementation Science : IS, 6, 42.
https://doi.org/10.1186/1748-5908-6-42.

2. Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.
https://doi.org/10.1097/QMH.0000000000000158.

3. Dy. S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

4. King, E. S., Moore, C. J., Wilson, H. K., Harden, S.
M., Davis, M., & Berg, A. C. (2019). Mixed methods
evaluation of implementation and outcomes in a
community-based cancer prevention intervention.
BMC Public Health, 19(1), 1051.
https://doi.org/10.1186/s12889-019-7315-y.

5. Barwick, M., Barac, R., Kimber, M., Akrong, L.,
Johnson, S. N., Cunningham, C. E., Bennett, K.,

99



N—1b 3 | BREERAX

100

Ashbourne, G., & Godden, T. (2020). Advancing
implementation frameworks with a mixed methods
case study in child behavioral health. Translational
Behavioral Medicine, 10(3), 685-704.
https://doi.org/10.1093/tbm/ibz005.

6. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

7. Rosgers, E. (2003). Diffusion of innovations: 5th ed.
Free Press.

8. Klein, K. J., & Sorra, J. S. (1996). The Challenge
of Innovation Implementation. The Academy of
Management Review, 21(4), 1055-1080.

9. Damschroder, L. J., Reardon, C. M., Opra Widerquist,
M. A., & Lowery, J. (2022). Conceptualizing
outcomes for use with the Consolidated Framework
for Implementation Research (CFIR): The CFIR
Outcomes Addendum. Implementation Science,
17(1), 7.
https://doi.org/10.1186/s13012-021-01181-5.

10.Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

11.Bandura, A. (1977). Self-efficacy: Toward a unifying
theory of behavioral change. Psychol Rev, 84(2),
191-215.

12.US DHHS-National Cancer Institute. (2005). Theory
at a Glance: A guide for health promotion practice
2nd Edition.
https://cancercontrol.cancer.gov/sites/default/
files/2020-06/theory.pdf

13.Grol, R. P, Bosch, M. C., Hulscher, M. E., Eccles, M.
P., & Wensing, M. (2007). Planning and studying
improvement in patient care: The use of theoretical
perspectives. Milbank Q, 85(1), 93-138.

14.Stanick, C. F., Halko, H., Mettert, K., Dorsey, C.,
Moullin, J., Weiner, B., Powell, B., & Lewis, C. C.
(2021). Measuring characteristics of individuals:
An updated systematic review of instruments’
psychometric properties. Implementation Research
and Practice, 2, 2633489521 10004.
https://doi.org/10.1177/26334895211000458.

15.Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2, 263348952110373.
https://doi.org/10.1177/26334895211037391.

16.Simpson, D. D. (2002). A conceptual framework
for transferring research to practice. Journal of
Substance Abuse Treatment, 22(4), 171-182.

17.Lent, R. W., Hill, C. E., & Hoffman, M. A. (2003).
Development and validation of the Counselor
Activity Self-Efficacy Scales. Journal of Counseling
Psychology, 50(1), 97-108.
https://doi.org/10.1037/0022-0167.50.1.97.




B=

C Opportunity

B

WBEEE,

BAD. [12El] ZRIcIT-HD+HBEEERSN. SEEHE. #ERZHELT

B B

Michie 5. #a% [Z0D{TEETTREIC LR
L2 T BEADHNBICH BT NTOER] EAEIC
TELTOET Y, FHR CFIR ICH T2 Z DR
AT BT ATy T4 2T TDA J R—
2 avDERECERE/ITENLEZODTHY . ALY T
DRI TH D I & REERLTODTHREE
M. AR, BBRAESEELES DB BB,
ATy T+« > I D SEAANRESN D TIEDEIL.
ERCTFOREICHYET O,

IR CFIR TlE. ZOREBIRICDNTEBICE
LLSEBLTVWET, MBfICK2RES . M)
DEBLBRBERTT. RRICTHNICHST SE
AlE. HOBHEOARICHREZE< LS, EAT
ZRRHERGELAEFPVRNTT T, F—/5—V
CUHBEETIRIF—FES. A/ RXR—TavEE
L. IBETBDORMUMEARICENT. EiH S
HRESZ BN, XESNTVDIBE. EEELY
PRERYET BB UL, Aty T
I BRLBWEEBEEZA B ERA I R—
S VAERETBAHIC. BEOEKICMZ TR
%[BT 2] CEAREICT S [OEY DH2EE]
THwty T >7 5%+ > 77 Inner Setting:
Work Infrastructure] #&8) HH2HD6 LN E
BhA. BREMICIE. U—4—F BBROIL—IL. F
B, $XLOVATLPOERLTCEHTEHLDIC,
A ) R—=2 3> DIRftE, BEU—4— BLOF—
LCHERESZ . 15D EFOMEICRAIR 4R
REBEL, BROMOX I N—DEDZIEEEFED
haESICLET,

BHLEIA—-RFTYvI0HA 1

St B CFIR ISR EMA—T > JDH
1RIA2EBMTHFETT .

ENLRE

REEWERE. ZIBRLET. RIHHD
H1E LD, CFR™Y T 741 hORLEbESE
TR S

References

1.

Michie, S., van Stralen, M. M., & West, R. (2011).
The behaviour change wheel: A new method for
characterising and designing behaviour change
interventions. Implementation Science : IS, 6, 42.
https://doi.org/10.1186/1748-5908-6-42.

Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.

https://doi.org/10.1097/QMH.0000000000000158.

Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

Means, A. R., Kemp, C. G., Gwayi-Chore, M.-C.,
Gimbel, S., Soi, C., Sherr, K., Wagenaar, B. H.,
Wasserheit, J. N., & Weiner, B. J. (2020). Evaluating
and optimizing the consolidated framework for
implementation research (CFIR) for use in low- and
middle-income countries: A systematic review.
Implementation Science, 15(1), 1-19.
https://doi.org/10.1186/s13012-020-0977-0

Moretto, N., Comans, T. A, Chang, A. T., O'Leary, S.
P., Osborne, S., Carter, H. E., Smith, D., Cavanagh,
T., Blond, D., & Raymer, M. (2019). Implementation of
simulation modelling to improve service planning in
specialist orthopaedic and neurosurgical outpatient
services. Implementation Science, 14(1), 78.
https://doi.org/10.1186/s13012-019-0923-1.

Ovretveit, J. (2002). Quality collaboratives: Lessons
from research. Quality and Safety in Health Care,
11(4), 345-351.
https://doi.org/10.1136/ghc.11.4.345.

Feldstein, A. C., & Glasgow, R. E. (2008). A practical,
robust implementation and sustainability model
(PRISM) for integrating research findings into
practice. Jt Comm J Qual Patient Saf, 34(4), 228-
243.

Brach, C., N. Lenfestey, A. Roussel, J. Amoozegar,
& A. Sorensen. (2008). Will It Work Here? A
Decisionmaker’'s Guide to Adopting Innovations.
Agency for Healthcare Research & Quality (AHRQ).
Fixsen, D. L. (2007). Implementation Research: A
Synthesis of the Literature. University of South
Florida, Louis de la Parte Florida Mental Health
Institute.

101



N—1b 3 | BREERAX

102

EFA—3Y
Motivation

BAD [1RE]] #ZRf=T=blcO=v FLTWVLBIEE.,

BB

EFAN=—Tavicid TFEEEECL. FED
BROTOEAM &0 MEB KU/ EldBIBHIC
TEAHHICESERODITDTATHDHIAI YV MX
VAP EENET P, oIS REERE
TREOOMEAOIIY MAV I EENET T,
—A—MIO3w MX>NIFETBRHIE. ¥k CFIR
TIERAB Y T4 T D—EELTIRASNTUVE
L7z, B#HICFIR Tld. 3N TOEADEZENC
DWTCIDT—VXZRADCEDEEEDBH N
Fllee 1/ N=23 2 OBORERIE. 1/ N—
TAVICH T AEEMRBRBIRIGICKRE N E
3O, Klein 5ld. #ABEREDEHRERDT
MICEDE, EEFINHLETELTOET O,
L7ED>T. NSO EREDREZH. H50\E
XTI NALE LU TRRIEICIRAD K OEET DHED
HYFET, FEMME [CFIR 77 MHAICEET 51F8% CFIR
Outcomes Addendum] #ZBBEENE, 240
BE. EANGREICED PO SE/LFEHLRE
RIFFHEBHHHY. ABELEHETDICEIEET
YHELETHY . BEFNE/EZBNREREVDE
THWABREARZZEHHUET B P, HlcTal
e EDBEMISEHRSN DB EMICTHRE S NS D
DEREICEST. BUADBHIPEEY. TNAHEE
DOZALDFTEN E A £ 1O,

LT OB TIE. #IER CFIR OMEA L ~NILOFERAL
B HTERBEE THB[EFN—=3 > ]| DF—
RELTEENTWDZEIZDNT, €612 LL
AL EY.

F v EABTE (championing) & EF~N—
TavOEEREEERYEBET I, ZoLA
MDAy MY NERTEANG. ERICFTERIYICE
SL. A4/ RX=2a3>zR{{ELTW\WB7ED. IEAR
R ERBRICESSOTIEVENWERA T,
ZDESBEBONIIY XY MNERL. BT BT
. BREOBVNAEBATRIDIEDPDYET,
B BHEE. A/ RX—2a > aRELTL
DANLDDORDEPIEMN L EEZHEELBETHZ
EDTEDSAE. FLTELZEDA /N=3>0
FREMDALDEREICRITAND KDICEAD
EDTERBAIC. RODRMICHRELET.

ZADBELDAT—2F, EADPEMEZE L.
HOIC, FUTHERICT /  N=> 3> &RET 5
ICEZETCOBKAERLEYT " U9, Prochaska
DTV AF LT HI - EFILTIE. B1D
A7 —T %, RO pre-contemplation. D
H8 contemplation. #& fi #3 preparation. %417 #f
action. #3#FH maintenance & L THE#D T TL
£9 "%, Rogers O+ J RX—> 3> DERIBHRTIE.
5DDAF—IPIRRENTOET I, Grol 5.
KON EREL. 1I0DYTAT—I%ED5D0
ATF—YDEFINERBRLTOET Y,

BADEDOHERE (AMtEYyTF1>T) ZEDK
SIICRBHFHELTWB D, LAWY T >TED
BGRPOIw b X2 MME. SEROBR AR/ N—
I VDRREICH T DEMICHEEZ NI REMED
Hy)gg BRI DT AT T T D
BACEDRERLEFHINDD (EAPHEBE S
DERE—GFEZREVNTNDD) ICX>T. 1/ X~
S IAVDRECRMUDP IS ITRESIND LD H
WET P mity 74 > OFRTIE. BAD
A/ N=2a VL THRCBEEE FEBEBIEAS
BEEDBOBEED, F—/S—=V P/ X—=3
VNSOV RTRIDEIPICRSFELET B, f
A V—=E—2y THEEEMEIEDEELT
WBA/NN=2 30D, EROBRBERAEICSTZE
BRUEEBIPTHEDELTCZTIEDONDZEDDHY)
£9., COLORIARICH T BEKRIE. BEOxR Y
ND—0%BATERT DIEICKHT, BESN.
REINDITEESH ) ET P,

BHEI—-R7vI90HA 71>

S%. B CFIR (SR EENI—T > 7 DA
A RZA BN DFETY,

EBMLARE

EFAN=—T 3 VICBT R T —YDEMRAEICD
W ERICBIZEADEMEEZTMT 270D
EDIVATYTAv Y - LE2—IZHT. Stanick
SiE. THEBRAT—JICET B2 DOREE. 8
IS BEAD—FRERORBHICEHT D 7 DORE



ES3DDTHREEBELELAE ™, REDEIC
B89 % PAPERS OEEZBT. — 9 A5 +36
BOHEATEHE L2 B PO TEHERAT—JIC
DWTHRTZXEREF 1 DETFTHY., ZORE
[F36 RFP 4 ST L, [BIFRERE The Work
Environment Scale] 7 (&, #B#f% & O—AR&ICES
LTPAPERS ODEEDAIT7 ChHh»d 7T R=EEL
Flz, BRELT. BEOBVWREZMFEAICER

TRERBEUEDRESNE L.
REERBERE. JJICHBELET. HFBRD

HWELES. CFIRT7IT7YA FOBWEbEEE
TIEIg<EEL,

References

1. Michie, S., van Stralen, M. M., & West, R. (2011).
The behaviour change wheel: A new method for
characterising and designing behaviour change
interventions. Implementation Science : IS, 6, 42.
https://doi.org/10.1186/1748-5908-6-42.

2. Cane, J., O'Connor, D., & Michie, S. (2012).
Validation of the theoretical domains framework
for use in behaviour change and implementation
research. Implementation Science, 7(1), 37.
https://doi.org/10.1186/1748-5908-7-37.

3. Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.
https://doi.org/10.1097/QMH.0000000000000158.

4. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

5. Klein, K. J., & Sorra, J. S. (1996). The Challenge
of Innovation Implementation. The Academy of
Management Review, 21(4), 1055-1080.

6. Damschroder, L. J., Reardon, C. M., Opra Widerquist,
M. A., & Lowery, J. (2022). Conceptualizing outcomes
for use with the Consolidated Framework for
Implementation Research (CFIR): The CFIR Outcomes
Addendum. Implementation Science, 17(1), 7.
https://doi.org/10.1186/s13012-021-01181-5.

7. Pronovost, P. J., Berenholtz, S. M., Goeschel, C.
A., Needham, D. M., Sexton, J. B., Thompson, D. A,
Lubomski, L. H., Marsteller, J. A., Makary, M. A., &
Hunt, E. (2006). Creating high reliability in health care
organizations. Health Serv Res, 41(4 Pt 2), 1599-1617.

8. Meyers, P. W.,, Sivakumar, K., & Nakata, C. (1999).
Implementation of Industrial Process Innovations:
Factors, Effects, and Marketing Implications. Journal
of Product Innovation Management, 16(3), 295-311.
https://doi.org/10.1111/1540-5885.1630295.

9. Saint, S., Christine P. Kowalski, Jane Banaszak-Holl,
Jane Forman, Laura Damschroder, & Sarah L. Krein.
(2009). How Active Resisters and Organizational
Constipators Affect Health Care-Acquired Infection
Prevention Efforts. The Joint Commission Journal
on Quality and Patient Safety, 35(5), 239-246.

10.Gershon, R., Stone, P. W., Bakken, S., & Larson,
E. (2004). Measurement of Organizational Culture
and Climate in Healthcare. Journal of Nursing
Administration, 34(1), 33-40.

11.Bonawitz, K., Wetmore, M., Heisler, M., Dalton, V.

B

K., Damschroder, L. J., Forman, J., Allan, K. R., &
Moniz, M. H. (2020). Champions in context: Which
attributes matter for change efforts in healthcare?
Implementation Science, 15(1), 62.
https://doi.org/10.1186/s13012-020-01024-9.

12.Miech, E. J., Rattray, N. A., Flanagan, M. E.,
Damschroder, L., Schmid, A. A., & Damush, T.
M. (2018). Inside help: An integrative review of
champions in healthcare-related implementation.
SAGE Open Medicine, 6, 205031211877326.
https://doi.org/10.1177/2050312118773261.

13.Schon, D. A. (1963). Champions for radical new
inventions. Harvard Business Review, 41, 77-86.

14.Grol, R. P., Bosch, M. C., Hulscher, M. E., Eccles, M.
P., & Wensing, M. (2007). Planning and studying
improvement in patient care: The use of theoretical
perspectives. Milbank Q, 85(1), 93-138.

15.Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of Applied
Psychology, 86(5), 811-824.

16.Prochaska, J. O., & Velicer, W. F. (1997). The
transtheoretical model of health behavior change.
Am J Health Promot, 12(1), 38-48.

17.Rogers, E. (2003). Diffusion of innovations: 5th ed.
Free Press.

18. Abraham, R. (2000). Organizational cynicism: Bases
and consequences. Genet Soc Gen Psychol Monogr,
126(3), 269-292.

19. Cummings, G. G., Estabrooks, C. A., Midodzi, W. K., Wallin,
L., & Hayduk, L. (2007). Influence of Organizational
Characteristics and Context on Research Ultilization.
Nursing Research, 56(4), S24-S39.
https://doi.org/10.1097/01.NNR.0000280629.
63654.95

20.Estabrooks, C. A., Midodzi, W. K., Cummings, G. G., &
Wallin, L. (2007). Predicting research use in nursing
organizations: A multilevel analysis. Nurs Res, 56(4
Suppl), S7-23.

21.Greenberg, J. (1990). Organizational justice:
Yesterday, today, and tomorrow. Journal of
Management, 16(2), 399-432.

22.Pearce, C. L., & Ensley, M. D. (2004). A reciprocal
and longitudinal investigation of the innovation
process: The central role of shared vision in product
and process innovation teams (PPITs). Journal of
Organizational Behavior, 25(2), 259-278.

23.Smith, A. C., DW Organ, & JP Near. (1983).
Organizational Citizenship Behavior: Its Nature and
Antecedents. Journal of Applied Psychology, 68(4),
653-663.

24.Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

25.Stanick, C. F., Halko, H., Mettert, K., Dorsey, C.,
Moullin, J., Weiner, B., Powell, B., & Lewis, C. C.
(2021). Measuring characteristics of individuals:
An updated systematic review of instruments’
psychometric properties. Implementation Research
and Practice, 2, 2633489521 10004.
https://doi.org/10.1177/26334895211000458

26.Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.

27.Insel, P. M., & Moos, R. H. (1974). Work environment
scale. Consulting Psychologists Press.

103



104

\Y%

RO O Ak

A/ R—

23V ERET BICHDEEND KU

[ /R=23VBERETDEHORETOCADTILV—LT—T0A /R—
2 aVERRRITDIHDEENEHIEZEXELELR) T E. TDIE A S R—
Yav (RERETEDMETS [BD]) & 1/R—
BERINZIREZTOEAPEEE RERTRICKRTI5:EE) ZX5l95.]

23V EREITDEHIC

BB

B RREZBEITAH0O7 7O—FIEZIFIC
EVET Y, BHREDLSRIBRE THERTEE
IO EAFIVvT - BAFFEUF v - TL—L
7 — 27 Dynamic Sustainability Framework (iR
3T BRI DO AR T L —LT—2) ]
&, ZANINICR-DTEBEBEE 7O AEEZID D
CICBERPEDPNDEROIEARME (RERFRP A
Y TRBRE., 4/ N= 3 ERICBLER
TB/ODEIEREZATRED | RWBEEEZED)
DH., ZFLT. A/ X=2a > PXPRICEDEE
TB5ED. BEMNICRECAED D RIMARERE G
LOIIb—F > &g N<. KYRSHHAATL
TORAICERZHETTF—LPIEICEEL
TWL, 2RBERZEE) PInICHEOPE
BESNTOWET P, 27 70—FIC&Y. 5k
R DPEEREDER Y ET P,

AR CFIR &, # & 89 & & & I total quality
management. &7 7 integrated care. &%
5% complexity theory. #E#%5% organizational
learning 2 E DIBERICE DT, R (£/I1EE1L)
DREFEICEHT 2EREEDEBETHMNICDONT.
HLL<HBLTLET ¥, AEEICIE. BBEET
T EEICHBL., RERZOERITADERET
AtRICBITZEERFHPEENET. IhHD
EEIE. AR NAT Y TOEDRIYLER VAN S Ny
TEI > ORFINBEEDREACEDET. A
RNELIFIEARIC. BIEVWVETERINDZEDD
Ui‘g“ 57<<DiE'/\ REFRRICAIFTOHAIK

HEAFVIEE 72D LAED S, £EIGEREMLR

7’[1 FTaAbhET Y, Zh5OBARESIE

BRI R EIT ERRICH T D [FHE - 1T - D -
178 (@IS E/IEH1E) (PDSA @ Plan-Do-Study-
Act) 7 70—F | ZRBLTOEYT 97, 74
H5. FHE Planning. 347 Doing. kiR V) &M
Reflecting & Evaluating. # L TZDFEMICED
IS Adapting B2 NICES LET. BUDERE
DOMBRIREREICEDE T, BEHEMBEILSL
THEEE. KR, R, BFHE T 2 DHEETY,

=1:p) g Bl SR/ A0 b b Bl S A %4
’%?ﬁ\ %%ﬁﬁ& CFIR L_/u’_)t
ARSAVZEMNMTDHTFECT .

AT~ > I DH

EMLAE

ARBHOSMARATEICDLT : Dorsey 5. =
EICEETAIREDYATNTAVY - LEa—
T4DOORE#BELELALT, REOZICET
HPAPERSOE#ZHNT. —9 =D 5 +36
BOBHETCHMLALEIAY ., [EXBERE
Implementation Phases Inventory] "% @ x O
THI0REFREBL. [EREAZDOMRKENRE
WEEEFAZE Veterans Health Administration
Continuous Quality Improvement Degree of
Implementation Survey] """ A9 M EEETHRE
FL7z. BRELT. BOFVEHERE & ka0
FHRIZUREEDSRINE L.

REZEBERS. ZJICBEHLET. RHIERD
HUELES. CFIRT7IT 7Y FOBWEHLELE
TERELZE0N,



References

1.

Lennox, L., Maher, L., & Reed, J. (2018). Navigating
the sustainability landscape: A systematic review
of sustainability approaches in healthcare.
Implementation Science, 13(1), 27.
https://doi.org/10.1186/s13012-017-0707-4.
Chambers, D. A., Glasgow, R. E., & Stange, K. C.
(2013). The dynamic sustainability framework:
Addressing the paradox of sustainment amid
ongoing change. Implementation Science, 8(1), 117.
Reed, J. E., Howe, C., Doyle, C., & Bell, D. (2018).
Simple rules for evidence translation in complex
systems: A gualitative study. BMC Medicine, 16(1),
92

httbs://doi.org/1 0.1186/s12916-018-1076-9.

Grol, R. P., Bosch, M. C., Hulscher, M. E., Eccles, M.
P., & Wensing, M. (2007). Planning and studying
improvement in patient care: The use of theoretical
perspectives. Milbank Q, 85(1), 93-138.

Van de Ven, A. H., Polley, D. E., Garud, R., &
Vandataraman, S. (1999). The Innovation Journey.
Oxford University Press.

Institute for Healthcare Improvement. (2003). The
Breakthrough Series: IHI's Collaborative Model for
Achieving Breakthrough Improvement (Innovation
Series 2003, p. 20). Institute for Healthcare
Improvement.

7.

ERTIOEREE

Perla, R. J., Provost, L. P., & Parry, G. J. (2013).
Seven Propositions of the Science of Improvement:
Exploring Foundations. Quality Management in
Health Care, 22(3), 170-186.

Dorsey, C. N., Mettert, K. D., Puspitasari, A. J.,
Damschroder, L. J., & Lewis, C. C. (2021). A
systematic review of measures of implementation
players and processes: Summarizing the dearth of
psychometric evidence. Implementation Research
and Practice, 2, 2633489521 10024.

Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.

10.Bradshaw, C. P., Debnam, K., Koth, C. W., & Leaf, P.

11.

(2009). Preliminary Validation of the Implementation
Phases Inventory for Assessing Fidelity of
Schoolwide Positive Behavior Supports. Journal of
Positive Behavior Interventions, 11(3), 145-160.
https://doi.org/10.1177/1098300708319126.

Parker, V. A., Wubbenhorst, W. H., Young, G. J.,
Desai, K. R., & Charns, M. P. (1999). Implementing
Quality Improvement in Hospitals: The Role of
Leadership and Culture. American Journal of
Medical Quality, 14(1), 64-69.
https://doi.org/10.1177/106286069901400109

105



N—1b 3 | BREERAX

F—3IvJ
A Teaming

A/ R=Y3VERETBEHIC. BVICEARULESIRTICX U TRERE
K ERMICHEE - HELGH SEUHATLSIEE,

B B

HRE LI F—LDBEN HEMBHR. F—LT—
7. BROLRD. BRERICERGTEZNTT
EEEBLTOET (AN & REF—LX
> /N — Individuals: Role: Implementation Team
Members| & &K U [ 4F & Characteristics| z %
gr) M EMIBE =4 5% Edmondson O F —
IVTOBRICBESNTVET @, »23805%
BADPREEZEOLTELIEATF%ZITD [E—0O—F
T ICEDDTIFRL, F—LELTHBTSZ
ED BRI D D OEELAEERTT @ 1 E
Edmondson (&, F—I>JOHAEICDNT. @

— IV OREUDPRBHEIND. OBAHP I
Zho—2arvElD. OFIRESMEDREIND.
OEWNNCHELADTBNERIND. ®@F—LD
RURY DO DEMEHBEZERT D, @ODENE
SMEPERINZEFTF—IVIJOEADPEBZ
ha. ESBLTOET 7,

HEEERX BB TOERMMROIZDOER (F—
LRBHICH TDEEREE)) E1TOHMIE. =R E
DEEZRICHILT 2720ICHD KKHERINDE
BTYT ¥, ¥R CFIR Tld. & DRENH BT L
fettd . AABEDOBEGREDSBEADKIRIFELD) S
BEEERDAEREDPHD. EORBERLTVEL
7!:: [10]o

= 1: ki Bl (AR O &l S A (9%

St B CFIR (DA BN —FT 4 >/ DA
A RZA>%BMTHFECTT,

EMNLRME

REZHBERE. JZICBELET. RFBERD
HYELES. CFRYZTYA OBV ADEEE
Tl < EEL,

References

1. Chan, K. S., Hsu, Y.-J., Lubomski, L. H., & Marsteller,
J. A. (2011). Validity and usefulness of members
reports of implementation progress in a quality
improvement initiative: Findings from the Team
Check-up Tool (TCT). Implementation Science, 6(1),
115
https://doi.org/10.1186/1748-5908-6-115.

2. Parker, A. L., Forsythe, L. L., & Kohimorgen, |. K.
(2019). TeamSTEPPS®: An evidence - based
approach to reduce clinical errors threatening
safety in outpatient settings: An integrative review.
Journal of Healthcare Risk Management, 38(4),
19-31.
https://doi.org/10.1002/jhrm.21352.

3. Rogers, L., De Brun, A., & McAuliffe, E. (2020).
Defining and assessing context in healthcare
implementation studies: A systematic review. BMC
Health Services Research, 20(1), 591.
https://doi.org/10.1186/s12913-020-05212-7.

4. Sarkies, M., Long, J. C., Pomare, C., Wu, W., Clay-
Williams, R., Nguyen, H. M., Francis-Auton, E.,
Westbrook, J., Levesque, J.-F., Watson, D. E., &
Braithwaite, J. (2020). Avoiding unnecessary
hospitalisation for patients with chronic conditions:
A systematic review of implementation determinants
for hospital avoidance programmes. Implementation
Science, 15(1), 91.
https://doi.org/10.1186/s13012-020-01049-0.

5. Spitzer-Shohat, S., Shadmi, E., Goldfracht, M., Key,
C., Hoshen, M., & Balicer, R. D. (2018). Evaluating
an organization-wide disparity reduction program:
Understanding what works for whom and why.
PLOS ONE, 13(3), e0193179.
https://doi.org/10.1371/journal.pone.0193179.

6. Doyle, C., Howe, C., Woodcock, T., Myron, R.,
Phekoo, K., McNicholas, C., Saffer, J., & Bell,
D. (2013). Making change last: Applying the
NHS institute for innovation and improvement
sustainability model to

7. Edmondson, A. C. (2012). Teaming: How
organizations learn, innovate, and compete in the
knowledge economy. Jossey-Bass.

8. Miake-Lye, |I. M., Delevan, D. M., Ganz, D. A.,
Mittman, B. S., & Finley, E. P. (2020). Unpacking
organizational readiness for change: An updated
systematic review and content analysis of
assessments. BMC Health Services Research, 20(1),
106.
https://doi.org/10.1186/s12913-020-4926-z

9. Waltz, T. J., Powell, B. J., Fernandez, M. E.,
Abadie, B., & Damschroder, L. J. (2019). Choosing
implementation strategies to address contextual
barriers: Diversity in recommendations and future
directions. Implementation Science, 14(1), 42.
https://doi.org/10.1186/s13012-019-0892-4.

10.Plsek, P. E., & Wilson, T. (2001). Complexity,
leadership, and management in healthcare
organisations. Bmj, 323(7315), 746-749.




= — X DEHh

ERTIOEREE

Assessing Needs

AL DEFREIA, FH. BLUT-Z—XICEHTBBEHREZERNELTVBIEE,

x L OB [ Z—AOFHE ] (CRIET 5T X DO 5[ Z—ADFHE | DT [/ X—=> 3> 0RMtE] 1/ "—
>3 /@xﬁ%J) [CETRESEVWBDICDONT. FALTLEZSL,

2 bt L

ERTOTAZEL2HICT —EXAZHE SRt

EWHD-—XETHET B2 £t EEOHT) P
L. EEOATHOESLATERTY .

BHEA—RTYIDHL 1>
1k, FHIR CFIRISASABEMI—F 1 > I 0F
1 RSV EBMTBFETT.

EfEAE

REZHBERE. JJIHBELET. RFBERD
HFELES. CFIRT7ZT7YA FOBWEDERE
TOERE L TZEN

1.

References

Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.

https://doi.org/10.1097/QMH.0000000000000158.

2. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,

L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

107



N—1b 3 | BREERAX

4/ RN—=Y3VDIRHE
Innovation Deliverers

108

1/ R=23VDRKEFHEDIES L18D. REBOBEASIHE. IFH. HK
U=—XICHT B EHRZINEL TV BIEE,

BB

BEEOZ—XETMT B EE. BRIREE AR Y
TOREBEAEFOIIIIE— >V TOmEEED [4
7 RZTIL (4E) OBEZ Quadruple Aim| Z{2i
LEd M,

BMLZA-FTYv 90171

S, BIMRCFIR (DA BN —FT 4 >/ DA
A RZA>%BMTHFECTT,

EMLAE

REZBERE. JIIHBELET. HFHBERD
HNE. CHELETTERE S ZE0N,

References

1. Bodenheimer, T., & Sinsky, C. (2014). From Triple to
Quadruple Aim: Care of the Patient Requires Care of
the Provider. The Annals of Family Medicine, 12(6),
573-576.
https://doi.org/10.1370/afm.1713.




REROEREE
41/ R—=Y3VDEHE
Innovation Recipients

A/ R=V3VDRELREEDIEEHICT B8, ZMEDEBEFIR. 1.
BLUZ—X(CEAT B EHRZNELTNDEE,

A RR A EMLAE

ZHEO - —AZHET S I & iF. REEER REZHBERE. ZJICBHELET., RFBRD
HICBITZ2BEBFRODTI7EBBODERZEX HELRED. CFIR7Z 7Y+ hOBWEDLEESE
(patient safety culture) Z{g¥Lx7 ", ZD & TTEE L X,

S REEE (E. B 2 (£, Getting To OutcomesTM
(GTO) P HhEDEETOCADT L —LT—2IC

References
BENTVET,
1. Nieva, V. F., & Sorra, J. (2003). Safety culture
assessment: A tool for improving patient safety in
ng‘;:_ F7‘7 70)7,“,{ ba,{ “/ healthcare organizations. Quality & Safety in Health
Care, 12 Suppl 2, ii17-23.
. s oo N h .//doi.org/10.1136/ghc.12. | 2.i17.
7. BHHRCFIRISAS LB I—7 1 > DF tos://doi.org/10.1136/ghe. 12.5u0p| 2. _
— - . . 2. Wandersman, A., Imm, P., Chinman, M., & Kaftarian,
A RZA>ZENTDFETT. S. (2000). Getting to outcomes: A results-based

approach to accountability. Evaluation and Program
Planning, 23(3), 389-395.
https://doi.org/10.1016/S0149-7189(00)00028-8

109



N—h

110

3 | BRBEEA

C SR 5

Assessing Context

IBHDERZIREL TV BIEE.

A1/ R—=Y 3VDRE - BFEDHICREERS L VBERRZHFE U

B B

XAROFAIE. EERSOEANRZ ETHY W
PDEW SEOFEEE L TREERD T L— LA
D—oEFERTAIEIBREESNET B BIE g
BT BETREREDEEBENTEREDHEDH.
TARTDEERXRNBEREZR T IBENH Y E
T, BEFITEAERICK L CIEEBEEEEE L.
BRI B E R AR BERICER AL THIENTEE
T REEOA I/ N— 3 VBT ANEES
H3),

BHLEI—-RFTYvI0HA 1

St B CFIR ISR EMA—T« > JDH
1RIA2EEBMTHFETT .

EMNLRE

REZBERE. JJIBELET. RFBERD
HELES. CFIRT7ZT7YA hOBWEDERE
TTEHE S 7ZE LN,

References

1.

Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh,
S. R., Alexander, J. A., & Lowery, J. C. (2009).
Fostering implementation of health services
research findings into practice: A consolidated
framework for advancing implementation science.
Implementation Science: IS, 4, 50.
https://doi.org/10.1186/1748-5908-4-50.

Nilsen, P., & Bernhardsson, S. (2019). Context
matters in implementation science: A scoping review
of determinant frameworks that describe contextual
determinants for implementation outcomes. BMC
Health Services Research, 19(1), 189.
https://doi.org/10.1186/s12913-019-4015-3.

Smith, J. D., Li, D. H., & Rafferty, M. R. (2020). The
Implementation Research Logic Model: A method
for planning, executing, reporting, and synthesizing
implementation projects. Implementation Science,
15(1), 84.
https://doi.org/10.1186/s13012-020-01041-8.

Wierenga, D., Engbers, L. H., Van Empelen, P., Duijts,
S., Hildebrandt, V. H., & Van Mechelen, W. (2013).
What is actually measured in process evaluations for
worksite health promotion programs: A systematic
review. BMC Public Health, 13(1), 1190.
https://doi.org/10.1186/1471-2458-13-1190.

Damschroder, L. J., Reardon, C. M., Opra Widerquist,
M. A., & Lowery, J. (2022). Conceptualizing
outcomes for use with the Consolidated Framework
for Implementation Research (CFIR): The CFIR
Outcomes Addendum. Implementation Science,
17(1), 7.
https://doi.org/10.1186/s13012-021-01181-5.
Nilsen, P. (2015). Making sense of implementation

theories, models and frameworks. Implementation
Science, 10(1), 53.




STIH
Planning

ERTIOEREE

B CBEZRHEL.

BIFENRBFIEESAIVA M=V ZHEH L. FrIlCERR
DEIIDT=HDEIREFHIERZER LU TV BIEE,

B B

SHEANRT A EDEANLBENIE. EHMB K
VEAATES I R—2 3V EEATZ-HDOBEED
BEPERBRETDIEICES T, MEMBEEA (R
Tétb@ﬁ@@ﬁﬂﬁ&?ﬁ%)?élt??“%

RIS 2N S D ETE contingency
planning [2]\ ?ai“i( yELEBEICH T

BIRROEZ&R) > JICD0TIE T[RYIRY S5
Reflecting and Evaluation] Z&8). £ XU
DBRDPEEN. BEMNLERT7 JO0—FPRT%
BRI SUROF TITONET,

AR CFIR TIEABRBIZRICDWNT, A/ X—
A VOBEMEDODREEICHDD ST B TIRED
DEMARERE. A7 21—, ELXUEXATD
E)LBTH., ERORINICTFST S, &5 <R
LTWEd ¥, AEOEANFIBEIE. Bl L0
AL NI TOEACZIRET B /=DICERE LTH
WOBNBBHELIFETIICESZET Y, flx
1. KEICHDEROESEMZAT (IHI : Institute
for Healthcare Improvement ! ® Grol & 7,
Glisson & Schoenwald © W\ T, EESTE
DEBERDBENR T JO—FICDOWTRRLT
WET., LPLEDPDH. INHDEHIF. BRDX
RCEFEINEEZD. HBREDHYETH) LD
—E@é@?&%ﬁ;ﬁb”(ui@“ Grol 5. HEME
TSR SXARD B D TITHZEAD/2HD 14 D
REZEHAERE A MEL . Estabrooks 5.
MDA/ N—=23a VI B 18 DERBRDET I E
DAMELTOWET P, ZnkSIc. SEORER
EEQEAICAVONIERPETIL. BLOERE
PIONBIXIRICE>TERIET,

BEiZEERE L. EBIRRZBHIT 572D DIEIEPR
EEEEY I GBI R MmO,
SHEENEREICIE. A REHE —A— iiftH.
SHELESOIBABFRE D ICE O TEEREE
EAIN=23>DT I NDLZEDDBENDH L
9 1Y, ERBEIE. BER (specific). BIER
& (measurable). EKAIE T (attainable). £
FLVMEREREEED DY (relevant) . &1 LU —
T (timely) BEDH V) £9 (SMART IL—T U v
o) U, ThbhsBEHEICIE. RIRFTEEN CEY)

MEZELEZLET. BB, XOFIY—7. BRUOX
ALV EXENTDZEDEENET B, b,
TR DT EFHMOEREIRTICDONTIE. [TRYIR
) £ §1f Reflecting and Evaluating] THY EF
£7,

BHLEI—-RTYvI0HA K1

S, BHRCFIRICAD/E
A RNZA>ZBMNTAHFECT .

49— F 1 > D

RIREE
FAEDYRREEDREMOHBOIE T > A%
RE LTS,

- (A BRED I TIEERH AT, 2B TT0
LAY TEAERL. 0%, FEETOLAE

WBENT D/TDICED RO BRAT Y THUREH & IE
EVEIY

ERNEEE
AR DEMRBIEICDULT @ Dorsey 5 (.

ERICEHETAIREDATNTAvVY - LE2—
TE5DOOREEBELELA"., REODEICET
% PAPERS DEEZRHWNT. —9mHD5H +36 =
@ﬁﬂ?ﬂﬁbt&i%“qr331:?4u_
—3E (GtE) The Community Leader Survey

(PIanmngJ U 78T BEAATEER
L7z, f&RELT, EUD,EJL\HERE%%L%;LE’J F?‘FEJ
R DUEMDPREINE L,

REZEBERS. ZZICBHELET. RIBERD
HELED. CFIRT7IT 7Y hORWEDELE
TERKLZZ0N,

References

1. Mendel, P., Meredith, L. S., Schoenbaum,
M., Sherbourne, C. D., & Wells, K. B. (2008).
Interventions in organizational and community
context: A framework for building evidence on
dissemination and implementation in health services
research. Adm Policy Ment Health, 35(1-2), 21-37.

2. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,

111



N—1b 3 | BREERAX

112

L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

3. Gustafson, D. H., Sainfort, F., Eichler, M., Adams,
L., Bisognano, M., & Steudel, H. (2003). Developing
and testing a model to predict outcomes of
organizational change. Health Serv Res, 38(2), 751-
776.

4. Grol, R. P., Bosch, M. C., Hulscher, M. E., Eccles, M.
P., & Wensing, M. (2007). Planning and studying
improvement in patient care: The use of theoretical
perspectives. Milbank Q, 85(1), 93-138.

5. Institute for Healthcare Improvement. (2003). The
Breakthrough Series: IHI's Collaborative Model for
Achieving Breakthrough Improvement (Innovation
Series 2003, p. 20). Institute for Healthcare
Improvement.

6. Institute for Healthcare Improvement. (2005). Going
Lean in Health Care (IHI Innovation Series White
Paper).

7. Grol, R, Wensing, M., & Eccles, M. (2005). Improving
Patient Care: The Implementation of Change in
Clinical Practice. Elsevier.

8. Glisson, C., & Schoenwald, S. K. (2005). The ARC
organizational and community intervention strategy
for implementing evidence-based children’s mental
health treatments. Ment Health Serv Res, 7(4), 243~
259.

9. Estabrooks, C. A., Thompson, D. S., Lovely, J. J.,
& Hofmeyer, A. (2006). A guide to knowledge
translation theory. J Contin Educ Health Prof, 26(1),
25-36.

10.Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

11.Rogers, E. (2003). Diffusion of innovations: 5th ed.
Free Press.

12.von Thiele Schwarz, U., Aarons, G. A., & Hasson, H.
(2019). The Value Equation: Three complementary
propositions for reconciling fidelity and adaptation
in evidence-based practice implementation. BMC
Health Services Research, 19(1), 868.
https://doi.org/10.1186/s12913-019-4668-y.

13.Damschroder, L. J., Reardon, C. M., Opra Widerquist,
M. A., & Lowery, J. (2022). Conceptualizing
outcomes for use with the Consolidated Framework
for Implementation Research (CFIR): The CFIR
Outcomes Addendum. Implementation Science,
17(1), 7.
https://doi.org/10.1186/s13012-021-01181-5.

14.Brach, C., N. Lenfestey, A. Roussel, J. Amoozegar,
& A. Sorensen. (2008). Will It Work Here? A
Decisionmaker’'s Guide to Adopting Innovations.
Agency for Healthcare Research & Quality (AHRQ).

15.Dorsey, C. N., Mettert, K. D., Puspitasari, A. J.,
Damschroder, L. J., & Lewis, C. C. (2021). A
systematic review of measures of implementation
players and processes: Summarizing the dearth of
psychometric evidence. Implementation Research
and Practice, 2, 2633489521 10024.

16.Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2, 263348952110373.
https://doi.org/10.1177/26334895211037391.

17.Valente, T. W., Chou, C. P., & Pentz, M. A. (2007).
Community Coalitions as a System: Effects of
Network Change on Adoption of Evidence-Based
Substance Abuse Prevention. American Journal of
Public Health, 97(5), 880-886.
https://doi.org/10.2105/AJPH.2005.063644.




E Bk tE O EREE

ERTIOEREE

Tailoring Strategies

Z (BEYIC) FRLU. EHULTWBEE,

FEEERICHLL. (BEZRZEFAL. XIRICESSEScHIC, REREEE

B B

EEEBE . [ —— XD Assessing Needs]]
B KO [XARDEEM Assessing Context] » 5143
SNIFERICEDVTBIRE N, ABIhET 1,
(Bt ZRET D0 DFEFRDIE S Expert
Recommendations for Implementing Change
(ERIC)| Tl g% A MEL TIRELTOET P,
Waltz 5(F. CFIR DEBEZERICHDIIRAVICTAL
TEDHEEEICDOWT, EROEMRDP L DIREZ R
ELTOET B, Zhidk. BIREBIRT 5 ETOH
HKRERYET., BEEZHETD2H07 JO0—F
e by M FodhicliEETvEY S W BE
VEd, ERYVEITZBWASZET. BRI
RS ZBRRREIC L. ARSNZHA RT1 I
Mo THRETHIENpTEET P,

BHEI—-RFTvI90HA 1>

Stk B CFIR ISR EEMA—T > JDH
A RZA2ZBMTDFETY,

EfEAE

REEZRBERE. CJICHBELET. HHBERD
HFELES. CFIRT7ZT7YA FOBWEDERE
TOEE L TZEN

References

1.

Powell, B. J., Beidas, R. S., Lewis, C. C., Aarons,
G. A., McMillen, J. C., Proctor, E. K., & Mandell, D.
S. (2017). Methods to Improve the Selection and
Tailoring of Implementation Strategies. The Journal
of Behavioral Health Services & Research, 44(2),
177-194.
https://doi.org/10.1007/s11414-015-9475-6.

Powell, B. J., Waltz, T. J., Chinman, M. J.,
Damschroder, L. J., Smith, J. L., Matthieu, M. M.,
Proctor, E. K., & Kirchner, J. E. (2015). A refined
compilation of implementation strategies: Results
from the Expert Recommendations for Implementing
Change (ERIC) project. Implementation Science,
10(1), 21.

Waltz, T. J., Powell, B. J., Fernandez, M. E.,
Abadie, B., & Damschroder, L. J. (2019). Choosing
implementation strategies to address contextual
barriers: Diversity in recommendations and future
directions. Implementation Science, 14(1), 42.
https://doi.org/10.1186/s13012-019-0892-4.

Fernandez, M. E., ten Hoor, G. A., van Lieshout, S,
Rodriguez, S. A., Beidas, R. S., Parcel, G., Ruiter, R. A.
C., Markham, C. M., & Kok, G. (2019). Implementation
Mapping: Using Intervention Mapping to Develop
Implementation Strategies. Frontiers in Public
Health, 7, 158.
https://doi.org/10.3389/fpubh.2019.00158.

Proctor, E. K., Powell, B. J., & McMillen, J. C. (2013).
Implementation strategies: Recommendations for
specifying and reporting. Implementation Science,
8(1), 139.
https://doi.org/10.1186/1748-5908-8-139.

113



N—1b 3 | BREERAX

114

I: .J:—/ ‘n-'~“ :73
Engaging

EREPA I/R—Y3Y
THNTVWSEE,

x L OB [T =22 T

[CDOVWTEDZERFE>THSL,

CEET 2T —NDOIB I T—I2 0] OIS ([« /"= 3 > ORMEE] [
IN=23>0ZHE]) ICETEELSRVEDIZDNT. FALTIEZ,

SilZz{ERIIUEHH

2 pad L

AERERIE. Vv —F TP HE.
—»%Tu/ﬁmxm@\axw%@@ﬁw@%
BEAAADELHIEIC. BETHDEA (B4EH
ICIFIR R E ES28E) &1 /=3 > DEEL(E
BICEALER>TELL., B5LTHEBIHITEEE
ATWET ([Z—XDFHM Assessing Needs] %
B, 1/ N=2 a3 DREEBEEY —EXAZSHED
FHWEBESIE. EEICPVTRBIEINDBELE
ATITH P FOTBETENEEFIBRIE
HTExET B WE Zorn. BOBRBKICEREIC
bleURMtECSHEEFEL. TRNICEEEHE
BTENEETT O, WERCFIR Tk, 7/ X—> 3
CORMEEY ETIEEORH L. BEEHICEE
BIBICHBBEIE. BESRDT BAHEELSS <
ﬁétiﬁbTUEbt”%

= 1: ki Bl (AR L0 b fl S A 9%

St B CFIR ISR BN I—T 1> 7D
A RZA>%BMTHFECTT,

EMLAE

RIEBRBEDOERIBIEIC DT - Dorsey 5 (&,
ERICHETHIEMAEEDVATITAVY - L
Ea—T1DOOREEZBELELAL T, REDEIC
B9 % PAPERS DE#%ZB\T. —9AHS +36
ROBATHE L5 P ZOH—DORERET
BIZLMT 2 mERELELED. @@2%%‘

TEBRIBONEBATLE. BRELT. BEO

B VWAl RE & iR ICRRE T 2 BBED RSN E
L7z
REZHBERE. JJIHBELET. RFBERD

HFELES. CFIRT7ZT7YA FOBWEDERE
TOEE L TZEN

References

1.

Cruess, S. R, Cruess, R. L., & Steinert, Y. (2008).
Role modelling—Making the most of a powerful
teaching strategy. Bmj, 336(7646), 718-721.

Pronovost, P. J., Berenholtz, S. M., & Needham, D. M.
(2008). Translating evidence into practice: A model
for large scale knowledge translation. 337(oct06_1),
al714-.

https://doi.org/10.1136/bmj.al714.

Doyle, C., Howe, C., Woodcock, T., Myron, R.,
Phekoo, K., McNicholas, C., Saffer, J., & Bell,
D. (2013). Making change last: Applying the
NHS institute for innovation and improvement
sustainability model to healthcare improvement.
Implementation Science, 8(1), 127.
https://doi.org/10.1186/1748-5908-8-127.

Lennox, L., Linwood-Amor, A., Maher, L., & Reed, J.
(2020). Making change last? Exploring the value of
sustainability approaches in healthcare: a scoping
review. Health Research Policy and Systems, 18(1),
120.

https://doi.org/10.1186/s12961-020-00601-0.

Lennox, L., Maher, L., & Reed, J. (2018). Navigating
the sustainability landscape: A systematic review
of sustainability approaches in healthcare.
Implementation Science, 13(1), 27.
https://doi.org/10.1186/s13012-017-0707-4.

Breimaier, H. E., Heckemann, B., Halfens, R. J. G., &
Lohrmann, C. (2015). The Consolidated Framework
for Implementation Research (CFIR): A useful
theoretical framework for guiding and evaluating a
guideline implementation process in a hospital-based
nursing practice. BMC Nursing, 14(1), 43.
https://doi.org/10.1186/s12912-015-0088-4.

Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

Dorsey, C. N., Mettert, K. D., Puspitasari, A. J.,
Damschroder, L. J., & Lewis, C. C. (2021). A
systematic review of measures of implementation
players and processes: Summarizing the dearth of
psychometric evidence. Implementation Research
and Practice, 2, 2633489521 10024.

Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.




ERTIOEREE

4/ RN—=Y3VDIRHE
Innovation Deliverers

TH5L). SN%Z{ELTVSIEE.

REF—LICEEL. 1 /RXR—2aVZRETSE LS. RFEBEIC BEDZHE-

B B

REEBICRDFIEED DD EEZERRMERRIC
FTHEMICEBES BRI BET 7 2EET D
DICREIR % 5 DOMEMERAMER XD 1 DT,

PERET BEITTDEEZRIEIHEZLZHD
5D0N0EH: (1) TEANDHE S (Impetus to
transform). (2) &I T2)—E—DO3I v kX
>~ (Leadership commitment to quality). (3)
ARy T DEERDDEERRICEBRNICES T HH
# & 8 (Improvement initiatives that actively
engage staff in meaningful problem solving) .
(4) HBOEBEREE. BREDXHHWD L NILT
DITENE DESMHEDHESR (Alignment to achieve
consistency of organization goals with
resource allocation and actions at all levels of
the organization). (5) #EBADHFEDIFIRDIE
REBATHEERS Z & (Integration to bridge
traditional intra-organizational boundaries
among individual components) ',

=1k bl (PR 0 &l N A 9%

St B CFIR (A EENI—T« > 7 DA
1 RIA2EEBMTHFETT .

ENLRE

REZBERE. CZICBEHELET. BFBERD
HYELZS. CFIRYZ 7Y A hOBMUWADEEE
Tl EEL,

References

1. VanDeusen Lukas, C., Holmes, S. K., Cohen, A. B.,
Restuccia, J., Cramer, |. E., Shwartz, M., & Charns,
M. P. (2007). Transformational change in health
care systems: An organizational model. Health Care
Management Review, 32(4), 309-320.
https://doi.org/10.1097/01.HMR.0000296785.

29718.5d

115



N—1b 3 | BREERAX

41/ R—=Y3VDEHE
Innovation Recipients

A/ R=V3VDRELREEDIEEHICT B8, ZMEDEBEFIR. 1.
BLUZ—X(CEAT B EHRZNELTNDEE,

A RR A EMLAE

MRET BZnECRROHLREF. FFIM. REZBERE. JIIHBELET. HFHBERD
HEN. MWERZFHDOBEANE. REROPIRME HYELES. CFIRVZ 7Y hOBULEDEEE
TEFWICHEEESHIET, 1/ X=2 32D T EEL,
BINORESBED RSB Y ET P,

References
EE‘J’&z_ I~7‘J70)7J'f I~7'f/ 1. Dopp. A. R., Parisi, K. E., Munson, S. A., & Lyon,
A. R. (2019). A glossary of user-centered design

Stk EHR CFIR ISR STZEM—F« 2 I DF strategies for implementation experts. Translational
4 KA >%&EBMTADFETT, Behavioral Medicine, 9(8), 1057-1064.

https://doi.org/10.1093/tbm/iby119.

2. llott, 1., Gerrish, K., Booth, A., & Field, B. (2012).
Testing the Consolidated Framework for
Implementation Research on health care innovations
from South Yorkshire: Testing the CFIR on health
care innovations. Journal of Evaluation in Clinical
Practice, n/a-n/a.
https://doi.org/10.1111/}.1365-2753.2012.01876.x

116



1T
G Doing

ERTIOEREE

AE=IVAT v,

DiEH7ZRITLU TERENICHES LI TREET S 2 LM ThN TV SiEE.

B B

RITEE. ROONLHEARICENT. H5HL
DEBEENEZTRTDBEE TCITNTOABEEES
ZOTIEE L PDSAT A 7L, BREHEREE
WoZeREMLET 7O—F&FRATHEEELE
3 WP R CFIR Tl BRIAR 7 7 O—F %8
AT3IET. A/ N—2 3  ERENICERTE
BEETRELRBAICHETHIENTES, E&Y
HLKHBPLTOVET B, 4/ R—2 3 > B
ICEETEB L (HEITFTEEM divisibility EFEN
BTEBHYET) WiF, FOA I/ R=23>hE
WREEWSRHET. FIHOELDEEOEERE
BHRLET, o T, KWEMEAT / N—>3 (3
EBBEHICERTHIEDRBEES FE B BIE)
B0, BRHMAT 7O0—Fd. BEES+H LR
BAEDITTEBICRUBER, HFita / N—>3>
ICEETAHLOAFILESBRI EATREICLE
T, EROBORETORINE. BEEZSH.
JN— 3 ERERET IR ES5 2 (EE
Adapting] #88B). #ir-%k [BRZE| 2%ET
DITRIBET . BHEEIOY—ERAZAHE(C
£3) I—HPEUF A FANETHZET. A/ N—
T aAVDEBERINICEEET T, NRHICERET
BENC. F—LAVN—HA I N—=232CDNT
ERBESICTBEDOFITER (I2L—Y3
DOHE) EERTBIEEHERTT O,

P ERE:E PDSA ¥ 2L [ —FH. £A7.
F— RO HEEBCHEARET 5. [R47) —
HEEREL. REERERRTS. [DIF) —7—
SEDHL. FRACLHET . [T8) —F— Ik
SVTROAT Y TERET 3.

BATITIFFITEEENET., JhickY . BBEH
PR EaERL. 71/ N=>3 > aiRYRY - &EE
THRBEESATINET " £AEERD. D
BHReUNLHIBIBABETHIENTEET Y,
RITAERT DEEHIE. PDSAZ7 7/O—FDEE
REHDIDTHY., ZHICKY I—F—IFEL
ICHBEEZ A OBAREBETDIODAEZE
HBDZEPTEFET (4 /X=>a3 > @170

&€ M Innovation: Trialability] % 2 8g) U102,
HEREFZISRME . BEDIECZHECHRED
BOWFEICA / NX=>a3 >zl EROHITIC
BPEEBETIIRTMBEDSHYET O, RITOBR
PolE. V=07 0—-0OfER/NRICINA D728
(2. DOEBICED KD ICEETBHDDREHICD
WTRHERBHRIFIONET,

= 1: kg bl AR 0 b fl (e A 9%

S, B CFIR (SR EENI—T > 7 DA
A RIA2EEBMTHFETT .

EMLAE

REEZRBERE. JJICBELET. HFBRD
HWELEZS. CFIRT7IT7YA hOBWEDEEE
T <EEL,

References

1. Ashok, M., Hung, D., Rojas-Smith, L., Halpern, M. T.,
& Harrison, M. (2018). Framework for Research
on Implementation of Process Redesigns: Quality
Management in Health Care, 27(1), 17-23.
https://doi.org/10.1097/QMH.0000000000000158.

2. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

3. Damanpour, F. (1991). Organizational Innovation:
A Meta-Analysis of Effects of Determinants and
Moderators. The Academy of Management Journal,
34(3), 555-590.

4. Grol, R. P., Bosch, M. C., Hulscher, M. E., Eccles, M.
P., & Wensing, M. (2007). Planning and studying
improvement in patient care: The use of theoretical
perspectives. Milbank Q, 85(1), 93-138.

5. Grossman, J. B. (1970). The Supreme Court and
Social Change: A Preliminary Inquiry. American
Behavioral Scientist, 13(4), 535-551.
https://doi.org/10.1177/000276427001300405.

6. Normann, R. (1971). Organizational Innovativeness:
Product Variation and Reorientation. Administrative
Science Quarterly, 16(2), 203.
https://doi.org/10.2307/2391830.

7. Helfrich, C. D., Weiner, B. J., McKinney, M. M., &
Minasian, L. (2007). Determinants of implementation

117



N—h

3 | BRBEEA

effectiveness: Adapting a framework for complex
innovations. Med Care Res Rev, 64(3), 279-303.

8. Feldstein, A. C., & Glasgow, R. E. (2008). A practical,

robust implementation and sustainability model
(PRISM) for integrating research findings into
practice. Jt Comm J Qual Patient Saf, 34(4), 228-
243.

9. Edmondson, A. C., Bohmer, R. M., & Pisana, G.

118

P. (2001). Disrupted routines: Team learning
and new technology implementation in hospitals.
Administrative Science Quarterly, 46(4), 685-716.

10.Rycroft-Malone, J., Kitson, G., Harvey, B.,
McCormack, K., Seers, A. T., & C. Estabrooks. (2002).

Ingredients for change: Revisiting a conceptual
framework. (Viewpoint). Quality and Safety in Health
Care, 11(2), 174-180.

11.Leeman, J., Baernholdt, M., & Sandelowski, M. (2007).
Developing a theory-based taxonomy of methods for
implementing change in practice. J Adv Nurs, 58(2),
191-200.

12.Rabin, B. A., Brownson, R. C., Haire-doshu, D.,
Kreuter, M. W., & Weaver, N. L. (2008). A glossary
for dissemination and implementation research in
health. J Public Health Manag Pract, 14(2), 117-
1283.



—‘ Q&‘ E‘.

VS Auk P 8

Reflecting & Evaluating

ICETRESHEVBDICERLTIZEL,

REROEINICET SEEN - EMHFERZINEL. #HRLUTLHEE,

x L OB [HRYRY EFHE] (CRET 2T - D55, [HRYIRY C5Hl ] OB (&) [4/ X—=>3>])

2 bt L

TI—TBIOMAATOREY QOMERE. it
FDEAXMTIEFIEETEINTVEEATL
=P, BREDOXETIE. S PBHEF—I T
EF—L - BLFa 7B VWTEEREE &R
TEPBHESNDDHYET V. EHEHT - B -
ERERICIR VIR Y P|MED D DRI EFRIRT BT
ElE ORI T EEHBBORERRT 1 D0DH
=TT P, MR CFIR Tl 2D &S RIRYERY D
BRI BERL. TROEEEDRINDHERDEER
ELTRBICHEN. FROEEDRI) DFER %A
FEEBBFERDEORATERRT B DICRTL
DL EBRFALTVWET DU, rexEBTHOTH.
MR EFETIRYIRY 2170\ DEBHZRESE AR
TRAREDESHICESNBE. FEROKINICD
BHBEREMEDSHYET W, o T, KRISHERIC
BIIBELBEBRITERERYET P,

TZRYVY, S, TOCAREDOLHDT—
8ERAL)—ICAFT B EREETT ©, MR
CFIR Tl RVIRY EFHEA X T BT — &I,
FEEHICHT BEB. EBOWR. BROHEICH
THEEHN TN T« — KNV IPEENDER
FLTVWET, FMICE. |EE, /570
RERBELD T « — KNV ZICMAT. BRRT 4 — K
Ny, RhEFAOEYS EENET ., 2hb
DBEEPEMICH T DEBOIRTICETE 71— R
Ny ZIE Z<DBEADTHERERPETILOE
BERTHEROFETHY W LN TOE
HEATHTIR~PREODILF VAN HYET 9,
HDAXBBETIE. BEEPT 1« — KN\ 7O
EHALTEBRERELEBESOMRIE. N\H S
REDMRIEBONBEREDSH B EDHHOT
Y COMBRKEUBEDXEAL £ 1 —THRE
BENTOHEY ', EELRBRICBEICRHEODLE
FRRT 4 — KRNV IBRIFIIE. ALDELER
PR EIERETT Y, BRICHT A EBIRR AR
BETBDIET. ALFA I N—2 3 P lfEE £ H
HLTWBDHEIDETET R ENTERT Y,

=1k Bl SR d 0 b bl i 4 9%

Stk B CFIR ISR EBM—T 4 > JDFH
A RZA BN DFETY,

ENLRE

AERBLRDEMNRBAEICDUNT  Dorsey 5.
REICHETAREOVATYT AV Y - LE1—
TE5DODREEBELE LAY, REDEICET
% PAPERS OEZ2ZBWT. — 9 =5 +36 =D
HECHEMLEEA . 3DOREN2~8A
Tl [IX22=7+«)—4&—FZ (Prevention
Activity Progress O MR E) The Community
Leader Survey (Prevention Activity Progress
Subscale)] "' HREAITD 8 mEEEFLE L,
BRELT BOEWTHIREZH#REMICHKIT S
MREENRINE L.

REZHBERE. ZJIBHELET. RFBRD
HELRED. CFIR7Z 7Y+ hOBWEDLEESE
TEEL7ZE0N,

References

1. Edmondson, A. C. (2012). Teaming: How
organizations learn, innovate, and compete in the
knowledge economy. Jossey-Bass.

2. Edmondson, A. C., Bohmer, R. M., & Pisana, G.
P. (2001). Disrupted routines: Team learning
and new technology implementation in hospitals.
Administrative Science Quarterly, 46(4), 685-716.

3. Simpson, D. D., & Dansereau, D. F. (2007). Assessing
Organizational Functioning as a Step Toward
Innovation. NIDA Science & Practice Perspectives,
3(2), 20-28.

4. Klein, K. J., & Sorra, J. S. (1996). The Challenge
of Innovation Implementation. The Academy of
Management Review, 21(4), 1055-1080.

5. Lapré, M. A., & Nembhard, I. M. (2011). Inside the
Organizational Learning Curve: Understanding the
Organizational Learning Process. Foundations and
Trends® in Technology, Information and Operations
Management, 4(1), 1-103.
https://doi.org/10.1561/0200000023.

6. Dy, S. M., Ashok, M., Wines, R. C., & Rojas Smith,
L. (2015). A Framework to Guide Implementation
Research for Care Transitions Interventions: Journal
for Healthcare Quality, 37(1), 41-54.
https://doi.org/10.1097/01.JHQ.0000460121.
06309.f9

119



N—1b 3 | BREERAX

120

7.

US DHHS-National Cancer Institute. (2005). Theory
at a Glance: A guide for health promotion practice
2nd Edition.
https://cancercontrol.cancer.gov/sites/default/
files/2020-06/theory.pdf

Carey, R. N., Connell, L. E., Johnston, M., Rothman,
A. J., de Bruin, M., Kelly, M. P., & Michie, S. (2018).
Behavior Change Techniques and Their Mechanisms
of Action: A Synthesis of Links Described in
Published Intervention Literature. Annals of
Behavioral Medicine.
https://doi.org/10.1093/abm/kay078.

Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

10.damtvedt, G., Young, J. M., Kristoffersen, D. T.,

11.

O'Brien, M. A., & Oxman, A. D. (2006). Does telling
people what they have been doing change what
they do? A systematic review of the effects of audit
and feedback. Quality and Safety in Health Care,
15(6), 433-436.
https://doi.org/10.1136/ashc.2006.018549.

Ivers, N., Jamtvedt, G., Flottorp, S., Young, J. M.,
Odgaard-densen, J., French, S. D., O'Brien, M. A.,
Johansen, M., Grimshaw, J., & Oxman, A. D. (2012).
Audit and feedback: Effects on professional practice
and healthcare outcomes. Cochrane Database of

Systematic Reviews.
https://doi.org/10.1002/14651858.CD000259.
pub3.

12.Hysong, S. J., Best, R. G., & Pugh, J. A. (2006).
Audit and feedback and clinical practice guideline
adherence: Making feedback actionable.
Implementation Science, 1(1), 9.
https://doi.org/10.1186/1748-5908-1-9.

13.Dorsey, C. N., Mettert, K. D., Puspitasari, A. J.,
Damschroder, L. J., & Lewis, C. C. (2021). A
systematic review of measures of implementation
players and processes: Summarizing the dearth of
psychometric evidence. Implementation Research
and Practice, 2, 263348952110024.

14. Lewis, C. C., Mettert, K. D., Stanick, C. F., Halko, H.
M., Nolen, E. A., Powell, B. J., & Weiner, B. J. (2021).
The psychometric and pragmatic evidence rating
scale (PAPERS) for measure development and
evaluation. Implementation Research and Practice,
2,263348952110373.
https://doi.org/10.1177/26334895211037391.

15.Valente, T. W.,, Chou, C. P., & Pentz, M. A. (2007).
Community Coalitions as a System: Effects of
Network Change on Adoption of Evidence-Based
Substance Abuse Prevention. American Journal of
Public Health, 97(5), 880-886.
https://doi.org/10.2105/AJPH.2005.063644.




ERTIOEREE

Rk

HH Implementation

REROELNICET SEEN - EMHNFERZINEUEHRL TLDIEE,

A RR A EMLAE

AN, BEIPDORAWRE=2>T REZBERE. JIIHBELET. HFHBERD
EFHMETTL. RROBES IO I AN—20F HWELEZS. CFIRT7 74 hOBWEDEEE
RICE eI R & BB T D cagamgd 2, T EEL,

HEBRIA—-FTvIDHLA R4 References
St BEHR CFIR ICA /B O—FT > DH 1. Greenhalgh, T.. Robert, G., Macfarlane, F., Bate, P.,
A RSAVEBNT AFETT & Kyriakidou, O. (2004). Diffusion of innovations

in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

2. Rogers, E. (2003). Diffusion of innovations: 5th ed.
Free Press.

121



N—1b 3 | BREERAX

122

A4/ N—3>
Innovation

A4/ R=23aVDORMICETIEEN - ERNBEHRZINEL. ZWMLTWVD
EE.

A RR A EMLAE

AR, MBS ORANRE=AU>Y REEHERE. ZCIBRLET. BIEHD

EFHM 2T REICEHET 2 FTEZRE/REXOL
ODTFINHLDEZR) >V JERBIT DI ED
giﬂi—a— (1] 2]

PEIREE  BRECLZRE. RBHE. EEESD
aEns M,

BHEa—-RTvI90HA 1>

Stk B CFIR ISR EEMA—T > JDH
1 RZA BN DFETY,

HWELEZS. CFIRT7 74 hOBWEDEEE
T EEL,

References

1. Damschroder, L. J., Reardon, C. M., Opra Widerquist,
M. A., & Lowery, J. (2022). Conceptualizing
outcomes for use with the Consolidated Framework
for Implementation Research (CFIR): The CFIR
Outcomes Addendum. Implementation Science,
17(1), 7.
https://doi.org/10.1186/s13012-021-01181-5.

2. von Thiele Schwarz, U., Aarons, G. A., & Hasson, H.

(2019). The Value Equation: Three complementary
propositions for reconciling fidelity and adaptation
in evidence-based practice implementation. BMC
Health Services Research, 19(1), 868.
https://doi.org/10.1186/s12913-019-4668-y.




I & it
Adapting

VS Auk P 8

EEOEANDRERBES RS
VI EEBIELTWSIEE,

DIEDIT, 41 /R—=Y a3 VPARNEY T«

2 bt L

4/N—>3>t\%nﬁ$%\%ﬁéﬂétv
TAVIEDRDBEEZRBROEDET B0
%mﬁé%ﬁﬁu%ﬁotﬁﬂbfméymﬁgﬁ
7—?— [/ ga— [1] [2] [3] [4] [5] (6] [7] [8] [9] [10] Yﬁk@y
<i4/m >3 > OBEIG mm%éTTm§¢@
AEEBE L W B U SR RO AE
ﬂ?ét ik eyrarg @o—o70-)
ﬁm%bib IMBERYET, BIGICIE. BE
BICIRBR 7 L—LT7—2 B Iigo T, Thbhk
BOOEBEZREL. XENTHIEDPEENET,
BWEDNANT ST T 4 AICEAT MR T A
AUSDWTE. ERDOBIBmNEBR L T/ZE0,

BHLEIA—-RFTYI0HA 1

S, FHR CFIRICADLE
A4 RKZA>%BMTHFECTT,

S —T 1> DH

ENLRE

REEZRBERE. CZICHBELET. HHBERD
HELES. CFIRT7ZT7YA hOBULEDERE
TOEREFZELN

References

1. Chambers, D. A., Glasgow, R. E., & Stange, K. C.
(2013). The dynamic sustainability framework:
Addressing the paradox of sustainment amid
ongoing change. Implementation Science, 8(1), 117.

2. Chambers, D. A., & Norton, W. E. (2016). The

Adaptome: Advancing the Science of Intervention
Adaptation. Am J Prev Med, 51(4 Suppl 2), S124-31.

https://doi.org/10.1016/j.amepre.2016.05.011.

3. Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P.,
& Kyriakidou, O. (2004). Diffusion of innovations
in service organizations: Systematic review and
recommendations. Milbank Q, 82(4), 581-629.

4. Hill, J. N., Locatelli, S. M., Bokhour, B. G., Fix, G.
M., Solomon, J., Mueller, N., & LaVela, S. L. (2018).
Evaluating broad-scale system change using
the Consolidated Framework for Implementation
Research: Challenges and strategies to overcome
them. BMC Research Notes, 11(1), 560.
https://doi.org/10.1186/s13104-018-3650-9.

5. Kerins, C., McHugh, S., McSharry, J., Reardon, C. M.,
Hayes, C., Perry, I. J., Geaney, F., Seery, S., & Kelly,
C. (2020). Barriers and facilitators to implementation
of menu labelling interventions from a food service
industry perspective: A mixed methods systematic
review. International Journal of Behavioral Nutrition
and Physical Activity, 17(1), 48.
https://doi.org/10.1186/s12966-020-00948-1.

6. Lennox, L., Maher, L., & Reed, J. (2018). Navigating
the sustainability landscape: A systematic review
of sustainability approaches in healthcare.
Implementation Science, 13(1), 27.
https://doi.org/10.1186/s13012-017-0707-4.

7. Moore, G., Campbell, M., Copeland, L., Craig, P.,
Movsisyan, A., Hoddinott, P., Littlecott, H., O'Cathain,
A., Pfadenhauer, L., Rehfuess, E., Segrott, J., Hawe,
P.. Kee, F., Couturiaux, D., Hallingberg, B., & Evans,
R. (2021). Adapting interventions to new contexts—
The ADAPT guidance. BMJ, n1679.
https://doi.org/10.1136/bmj.n1679.

8. Stirman, S. W., Baumann, A. A., & Miller, C. J. (2019).
The FRAME: an expanded framework for reporting
adaptations and modifications to evidence-based
interventions. Implementation Science, 14(1), 1-10.

9. von Thiele Schwarz, U., Aarons, G. A., & Hasson, H.
(2019). The Value Equation: Three complementary
propositions for reconciling fidelity and adaptation
in evidence-based practice implementation. BMC
Health Services Research, 19(1), 868.
https://doi.org/10.1186/s12913-019-4668-y.

10.Wells, R., Breckenridge, E. D., & Linder, S. H. (2020).
Wellness project implementation within Houston's
Faith and Diabetes initiative: A mixed methods study.
BMC Public Health, 20(1), 1050.
https://doi.org/10.1186/s12889-020-09167-6.

123



N—h 4
CFIR79 bALIC
9 3{1ER




CFIR 7Y A LICET B3R

-] =] EE
I. 175
e A IR=>avp [BIENOND. FELL\. TEEERTES] ERESH
A ZAMY o (1]
BHIZE,
MEEDERBEDE. EMIMEE/IEHEBEICHTEA/ N—>3> [] OB
B. @ttt P, UM EAGEAMICETIRE. HLO B EOEROMEICS
WG BDDA ) N— 3 > OBEYEICEIT SR
C. ST A IR=Sa vk [BEORBEE/AIIBETCEORES E BT3P, £k
: Ae REFTEBH) ORE
D. £%FE T WEt Y T« VI B T BEER+DIE

E. RERO%EfHNE

Ny T« > JICB T 2 REDEMBDIRE

. RER7I DL

A FRENhD
KRTIbMAL

FERDEERD RN K oIS RET 2 PIBEM IC DNV T DR K /oI LFHMEEIC
BEDOTFIMNHL, Thbb, IhDOSRETEIEREFT I MNHLTH B,
INEHIBERT T NHLTHY . HEEIEG CFIRREZRDHEA S
HEDPINEDT T MHLETFATS.

1. FRATREE

BERLBRREBDZDA /) N—23 > OREBERITT rJRet. 1/ X—
DAV DRMEDZDA S N—2 3V ERET D I ERIRITT D RIREN

2. R&KTEE

A/ N=2 3V PERBEEND . KllFRESNDPIREMN

3. FigAlREME

A JR=S AV BREINICERING. $dRESh ol

RE (RIFBER) ORROMHPERBICE T 2B E /2 LFHMELEICE

B. 0D DLFIRNDLe ThbE, EEICRELEEETY NHLTHD, Th
KRT7I MHL FBABMERT I NHLTHY) . BB CFIRATZERDHEASD
EPINDDTYI NHLEHET B,
B EERBERTEDSA /N3 VOEAGEREL. 1/ N—2 3 > 0D1R
' MENFNEIZET D I L TRE
2. =% A I R— 3 VDB TEBIN TS, FAIHHEHENTVIIEE
3. i A ) R—2 3 P EEMICEB SN TS, FAdEREINTVSR2E

125



IRH

H. €1/ ~N=3>
PIbNA

EE

A/ X=23 VDRI ERIGKRREZHM T AT I NI L, A/ X=2 3>
D, RROEERIDOBRECHS [/ N=3>0DZHmE ][4/~
I OREE] [EELRERAEE] ICHLTEELSTHEICEDNT. ¥
Wi g 2. 2L, FEE (Reach) x 1/ N—=>3>DOFHH (Innovation
Effectiveness) I[C&2> TRESIND. EEECE. (21 =>F7F 7. T A
£72ETOT T LN\DBMERLT DEADIMEGE. G KFKE] THY.
INRN= 3 DEHEEE. [EERT T MNHAICKTTDNMADTETH ., &
TENRN A FTADZE. QOL B XORFNT I N HLEEEED] ThHs 2,

AA/NX=23>D

SRBEBNDIEE x 1/ N—=> 3> OFMME

SATL) NOFE

SRENDTE
B. 41/ ~"=>3>0D o it . SEPREN "y

SR A DR IRMEEBEADREE X 1/ X=>3 OB MHE
C.EELERREE

(R ERRE EERBRREENDEEE X 1/ N—=2 3> OBEMNHE

REE A FRENDRET Y M HLOD [#5PTEEM | £ sustainability DER.B. SEBEDEEE 7 N H LD [#5i] 1& sustainment DR,
CFIR F—Ald. ZOZDIEBREICKBITNEEEZZ TWET, [FF6AIaEME] (& [FADHHER - FIE(E N2 TaEM] (FROEEDMK
HDRTEEMICE D FHRY- FRRART 7 MO L) THY . [#HH] S [HEINAD . BREERE TEREORTHIGEMICERIND &) (&
FRICITON=RRORI E Ml 2F=ER 77 hHL) ELTVWET,

ik

1. Proctor E, Silmere H, Raghavan R, Hovmand P, Aarons G, Bunger A, et al. Outcomes for implementation research:
conceptual distinctions, measurement challenges, and research agenda. Adm Policy Ment Health. 2011;38:65-76.
2. Glasgow RE, Harden SM, Gaglio B, Rabin B, Smith ML, Porter GC, et al. RE-AIM planning and evaluation framework:
adapting to new science and practice with a 20-year review. Front Public Health. 2019;7:64.

126




2E2 K— BEUDAWMIE LS Z— DASIRIAER ITEHRIFMITER

T BT WRAFEAER AREEZMIH
MNAR FE BUDPAMERLS Z— DASIRIMFET TBRIEMEE
Rl \F ERNERXZEAZREEZMAR - AREERFER

FERIXIES

I. INNOVATION DOMAIN
® BE EEREEERGUARZE. EiDPAMEK LY X — DAXRMART 1TEIRIFEMAEE
FHBFIE Department of Health, Behavior and Society,
Johns Hopkins Bloomberg School of Public Health
REBEFEE BEUDPAMEL X— DAXRMEIT 1TERIEAERE
S —E ERNEEREAZE XAZk EEZEZMER FEET 8T T ADE
WO &k BXDPAME LY Z— DAXRMZTET 1TEIRIEMITE
T & BEXDPAMELY X — DAXTRMZRT 1TEIRIEMITER.
REBRERZR EEMAR H=RREEZREX BRERENT

Il. OUTER SETTING DOMAIN

ELAARIR RRAEAER EERRAER BHREZDT

& #FE RRAEAER BEERRAER BHREZDE

A the RERAEAER ERRMAER BHREZDT

R 2 BERZAFKRZR RN XX MRFTR

TiE th— KRKERER EZRRMAER ERT — 2 RIZ2HERMITEE

lll. INNER SETTING DOMAIN

HH BN EURRCHEEMEHSE BRERBNE
A W Ex@ReHEEMAERE BRERGDB
RE ¥ EuRRLHEEMAERE BRERGNE
w7 ExRReHEEMAERE ERERGNE
W 83 Ex@ReHEEMAERE ERERGDE

IV. INDIVIDUALS DOMAIN

B8 B REAFE KER EEMER HSRBREZRER /NT Uy INIVARRKEERE
WE FE REREAER EEMAN 4 2RREZRBR REFEFDE

R E# REBXZ ESEMFE REZER U TOX7 71 TNVARE

127



BE BF RPFULEMAR KEREFMER R - XEEE AT LZ,
RERFKRE B ERMEN H2BREFRER FHERFZSEH

FuN BB REBREAZR EEMAR 4 RREZRBN ERRFDH

T B RPRFEXZR EEMEN HRRBREFRFR /T v TNV ARKEELE

ZH A RERZAER EEMAH H2RBREZRER H23RFDH

WK Be RERERFR EEMANME N AtwF1 U722 42—
RECHEERRFNE

V. IMPLEMENTATION PROCESS DOMAIN

BT mF¥ ERRCHEEEMIHEE EiLEEAER
BK B EIRREHEEEMIHEE EEEAER
R k¥ ERREHEEEMIHEE EiEEAER
P8 A EIRREEEEMIHEE EEEANER

WIE#iBD
REBEE BEUDPAMRERLYZ— DASTRMEA TBRIFMFER

XBERBIOREICHY . CFIRU—4—>w 7F— LD Caitlin M. Reardon KlZ. SR
DLE21—BLOBERIX MNEWVEEE LA, Z2ICHBEEZRLET.

REEFREFEUICEITIBERERFHERAS

<HARWMEFEA>
E# A— BEUPAMELDZ— DASIRMEPT 1TEHRIEAATTER

<tHFEA>

H FR ELRFERMEESX—

MEE 1ER BIRXZEZE BHEFHRE

A5 REBRERER EEMAE 4 2RREZRBR FHERZDE

fHE & RERKFERER EEMREN t2@REFRER FHERESEH

NFE thT EBRERZAE AR—VERMRETD X — - RERERY XD X2 MEE
Tk IBY WRAEAER ARBEEZMIH

AR KR ERRRAY BEERFLS - AFRBRY XA MIAFR

R B EINBERME TS 2— MR BCREIEMSE

il R REAREKRFER EFEMAN t2@REFRSR BREELFEERRBRE
B K RRAEAER EERRMER BREEDE

BARMKT EXDPAMEL> Z— BATRBZRT T\ /N—> THFTER

BA BER BEIERSEMAtLIRA—F -T2/ X=3> i —

HH BN EURREHEEMEHE BRERBNE

128



<E=BH>
/NEIR 3
REBEE
EMHER

ESIDBAME L 2 — DASIRIMITET TERIEMEE
ESIHAME L 2 — DASIRIMITET TBRIEMEE
ESLDAMIE T > X — DAXIRMZAT ITEIRIEMFE

129



AE(E. FHHIR CFIR DR (Damschroder, et al. Implementation science
2022, 17:75) ICED<#E Web 1 b (https://cfirguide.org/) ®>%5."What
is the CFIR?" (hy 7 X—=2) . #@mi& (https://cfirguide.org/constructs/).
BLOIIZEILOYU X MIEME 7= CFIR OUTCOMES ADDENDUM O & Fir
(2025 F 8 AfFm) ZERRL/ZHDTY ., BABROETIGE T RN TERE - BHEE
IZHYET,

AEOHRS FORE. EusESMEEMR Y X — EEAFLESHER
B BETREEMIEE SRR AHEERBEIIESE] (UH-FF£02) (MESE
& BEZAX— [2024 FE~]) L&D, BEBERLED/ZODERERZ S 3
FIt>s—a>Y =74 (N-EQUITY, National Center Consortium in
Implementation Science for Health Equity) D&#EZ (7 T. RADISH [Z K
DiTpbhx Lz,

REMADI=HDHMET L—LT—2

—E#hk CFIR—

Updated Consolidated Framework for Implementation
Research

5 B BEA—
& R FEIEF. NARE. BILUGT
3#1TH 2025F 11 A
1T REEFREULICHIIDERCKEZMEMAZ (RADISH)
T 104-0045 HREHREEH 5-1-1
EMERFEEN BUDAMIE > 82— DA R

ISBN978-4-9911886-4-0 THAY XY NAT T T 7RS4

@ @ KEEIUTIAT4T - ATV FR 40 EES A1 R
(CCBY 40) OFICIMHENTNET.







	Japanese Translation of the Updated Consolidated Framework for Implementation Research (CFIR)_v1.pdf
	CFIR_Guidebook2025_2.pdf



