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Review: what is implementation science?

Crux of implementation science (Bauer & Kirchner 2020):

1. Identify uptake barriers and facilitators across multiple levels of context

2. Develop and apply implementation strategies that overcome barriers and
enhance facilitators to increase the uptake of evidence-based innovations

“implementation science protocols do not ignore or control for context,

but rather actively seek to intervene to change the context in which
clinical innovations are used in order to enhance their uptake”

Bauer MS, KirchnerlJ. Implementation science: What isit and why should | care?. Psychiatry research. 2020 Jan 1;283:112376. >



“Context is a problem for implementation science.” (May et al., 2016)

Scoping review of the concept of context (Bates & Ellaway, 2016):
1. Physical relationship

2. Location » What context ‘is’
3. ldentity » How context works
4. Culture » How context can be represented

17 frameworks that address contextual determinants (Nilsen & Bernhardsson, 2019)
“Context is commonly viewed as a multidimensional concept” =2 only “partially mature” in
implementation science (Pfadenhauer et al., 2015)

Bates J, Ellaway RH. Mapping the darkmatter of context: a conceptual scoping review. Medicaleducation. 2016 Aug;50(8):807-16.

May CR, Johnson M, Finch T. Implementation, context and complexity. Implementation Science. 2016 Dec;11(1):1-2.

NilsenP, Bernhardsson S. Context mattersinimplementation science: a scoping review of determinant frameworks that describe contextual determinants for implementation outcomes. BMC healthservices research. 2019
Dec;19(1):1-21.

Pfadenhauer LM, Mozygemba K, Gerhardus A, Hofmann B, Booth A, Lysdahl KB, Tummers M, Burns J, Rehfuess EA. Context andimplementation: a concept analysis towards conceptual maturity. Zeitschrift fiir Evidenz, Fortbildung
und Qualitatim Gesundheitswesen. 2015 Jan 1;109(2):103-14.



Choosing qualitative methods for assessing context

€ ETHNOGEAPH Y--m-m-m- - S

Unstructured < >Structufed

(emerging)<--------------

Semi-structured
(historically)

* Focusgroups
* Could use activities
* Semi-structuredinterviews
* Couldinclude a few structured questions (e.g., rating/ranking)
* Observations
* Descriptive fieldnotes, semi-structured templates, structured templates (Fix et al., 2022)

Fix GM, Kim B, Ruben MA, McCullough MB. Direct observation methods: A practical guide for healthresearchers. PEC innovation. 2022 Dec 1;1:100036.



Studying context in relation to practice change
(Tomoaia-Cotisel et al., 2013)

Most important contextual factors: To understand context:*
1. Practice setting 1. Engage diverse perspectives and data
2. Largerorganization E—— sourc.es .
. 2. Consider multiple levels

3. External environment : . :
4 imol _ " 3. Evaluate history and evolution over time

- Implementation pathways 4. Look at formal and informal systems and
5. Motivation for implementation culture

5. Assess interactions between contextual
factors, process, and outcome

*Check out the Context Matters worksheet:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3

707255/

Tomoaia-Cotisel, A., Scammon, D. L., Waitzman, N. J., Cronholm, P. F., Halladay, J. R., Driscoll, D. L., ... & Shih, S. C. (2013). Context matters: the experience of 14 researchteamsin
systematically reporting contextual factorsimportant for practice change. The Annals of Family Medicine, 11(Suppl 1), $115-5123.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3707255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3707255/

Studying context
(Fetters et al., 2019)

Table 3. The 3 Cs—Context, Content, and Concepts—Approach to Field Observations

Category  Definition

Focus

Context The circumstances (both material and theoreti-
cal) under which observations are being con-
ducted, as well as any historical, sociocultural,
political, and other information that may

directly (or indirectly) influence data collection

Content The matter or substance of what happened

The larger theoretical context to which obser-
vations connect, either as evidence of or
refutation of theory; theoretical insights that
emerge from observations (as in grounded
theory); directions for future research

Concepts

Who is there as observer?

What is your reason for being there?

Why this location?

What is your state of mind (eg, confused, unhappy. tired, excited)?

What are your key areas of (observational) interest based on your prior
research experience and/or scholarly background?

Who are the participants? How are they related, if at all (eg, physicians and
patients, work colleagues, friends or family members, cancer survivors)?

How do participants interact?

What actions/events are occurring?

What is the timing/sequence of events?

What quotes best capture the exchange that occurred?

What have you learned that you did not know before?

Does this observation help support or refute your hypothesis/expectations?

How is this observation related to prior observations or to your reading of
the scholarly literature?

What are some potential implications of what you have observed?
What new questions (research or otherwise) arise from this observation?

How do participants respond to the presence of an observer? (Are they
excited, anxious, skeptical, wary, etc?)

What historical or current events may influence this response?

3Cs Observation Template

Project Title:

Document Type: Unstructured field observations

Observer:

Date/Time:

Location:

Main Research Question:

Participants:

Context: Researcher observations about any factors or
circumstances that mightinfluence the data collection process
or affect the researcher and/or participants.

Content: Who are the participants? What actions/events are
occurring? What is timing/sequence of events? What are great
guotes?

Concepts: Preliminary ideas, observations, “light bulbs” - What
have you learned that you did not know before? What are
some potential implications of what you have observed? What
new questions (research or otherwise) arise from this
observation?

Fetters, M. D., & Rubinstein, E. B. (2019). The 3 Cs of Content, Context, and Concepts: a practical approach to recording unstructured field observations. The Annals of Family

Medicine, 17(6), 554-560.




Il. Ethnographic approaches
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Ethnography in implementation science

* Increasingly used to provide a contextual understanding of processes, complex
interactions, and diverse views (Gertner et al., 2021)
« Recommendations for use:
* iterative development of methodologies
* valuing the reflexivity of the researcher/documenter

* contextualizing findings by considering the local and broader context and
perspectives from partners at multiple levels

Gertner AK, FranklinJ, Roth I, Cruden GH, Haley AD, Finley EP et al. A scopingreview of the use of ethnographicapproachesinimplementation
research and recommendations forreporting. Implementation research and practice. 2021 Mar;2:2633489521992743.



Focused ethnography: two perspectives

Bikker et al., 2017

Applied and pragmatic form of ethnography
Explores only one particular problem or topic, “focused
field of enquiry”
* problem-focusedresearch question is formulated
before going into the field
Involves short-term and targeted data collection
* visits to the field tailored to a particular timeframe
or events so that relevant results on the pre-
defined topic can be obtained
Interviews with carefully selected participantsstructured
around the study topic

Higginbottomet al., 2013

Conceptual orientation of single researcher
Preselected topic

Focus on discrete community, organization, social
phenomena

Problem-focused and context-specific

Limited number of participants, with specific knowledge
Episodic participant observation

Interviews can be highly structured

Observer as participant (less time-intensive)
Selected (vs. descriptive) observations can be
documented with checklists

Document analysis

“FE can be applicable to any discipline whenever there is a desire to explore specific cultural perspectives held by sub-groups
of people within a context-specific and problem-focused framework.” (Higginbottomet al., 2013)

Bikker AP, Atherton H, Brant H, Porqueddu T, CampbellJL, Gibson A, McKinstry B, Salisbury C, Ziebland S. Conductinga team-based multi-sited focused ethnography in primary care. BMC
medical research methodology. 2017 Dec 1;17(1):139.
Higginbottom GM, Boadu NY, Pillay JJ. Guidance on performingfocused ethnographies with an emphasis on healthcare research. The Qualitative Report, 2013; 18, 1-16.
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Periodic reflections (Finley et al., 2018)

Ethnographic in allowing close engagement, over time, multi-layered emic perspective
Low burden strategy for documenting events, contextual shifts & observations in real
time
Brief, lightly guided phone calls with implementation team members (e.g., Pls, site
coordinators) and key implementers

* 15-60 minute phone calls, approximately monthly
Flexible, allow for multiple perspectives on what, why, how, who and when

Reflection and sensemaking [complexity theory]

2\ »
vV — 0:():0
V— ”~ = ”~
L Vv
Main Adaptations Adaptations Stakeholder Changing
Activities to Intervention To Implementation Engagement Environment

Finley EP, Huynh AK, Farmer MM, Bean-Mayberry B, Moin T, Oishi SM, Moreau JL, Dyer KE, LanhamHJ, Leykum L, Hamilton AB. Periodic reflections:a method of guided discussions for documentingimplementation
phenomena. BMC medical research methodology.2018 Dec;18(1):1-5.
Workshop:https://youtu.be/UBBnjlo3Auk



https://youtu.be/UBBnjIo3Auk

BMC Public Health

Home About Articles Submission Guidelines Collections Submit manuscript (3

Research | Open Access | Published: 28 February 2023

s

Using ethnographic approaches to document,

:

i ot e evaluate, and facilitate virtual community-engaged
T mul . ]
B e implementation research

i

Borsika A. Rabin &9, Kelli L. Cain, Linda Salgin, Paul L. Watson Jr., William Oswald, Bonnie N. Kaiser,
Lawrence Ayers, Crystal Yi, Alexander Alegre, Jessica Ni, Allyn Reyes, Kasey E. Yu, Shelia L. Broyles,
Robert Tukey, Louise C. Laurent & Nicole A. Stadnick

BMC Public Health 23, Article number: 409 (2023) | Cite this article

574 Accesses | 5 Altmetric | Metrics
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Methods

33 partners from 17 community groups participated in 15 Community Advisory
Board (CAB) virtual meetings facilitated by a social change organization

Documenters were trained to observe CAB sub-groups using ethnographic
documentation forms to assess multiple aspects of CAB member engagement

Debriefing with the documentation team after CAB meetings supported quality
assurance and process refinement

Content and rapid thematic analysis were used to analyze documentation data



INNOVATION DOCUMENTATION FORM

SECTION 1: MEETING

Documenter: Meeting:

Date:

Scene (e.g., main room, interpretation room, small groups, breakout rooms)

Technology (e.g., Zoom, Miro, white board):

Documentation method:

[1 Live [ Recording [ Both

Purpose/Agenda for the meeting:

Were all agenda items discussed? [l Yes [ No
If no, what was the reason for not addressing all items?

Time meeting staried (note if meeting started late):

Time meeting ended (note if meeting ended early or late):




CALCULATE AFTER MEETING:

CAB Community members:
Add fotals for addifional groups as needed

How much time did each group talk during the meeting?

total minutes

SECTION 3: ACTS

Sender
Who and What

Target
To whom:
individual, sub-
group, entire group

Scene
(select one)

Type
(select all that apply)

Seeking info: Asking for mformation
from individual/group

Giving info: Providing unsolicited
facts, data, or opinion, providing
information as a response
Agreement Agresing with or
endorsing cthers slatemenis or
summaries

Summation: Summarizing points and
making conclusions

Closing: closing statement at end of
meeting

Comments

1 main room/Entire group

] Breakout room/Small group
Ol chat

[l other:

[ seexing Info
Giving Info
Agreement

] summation

[ crasing

C other

1 main room/Entire group

] Breakout room/Small group
[l chat

O other:

[ seeking Info

[ Giving Info
Agreement

H Summation
Closing

O other

Add rows as needed

(average for our 2 hour CAB meetings was 92 Acts, range 10-177 Acts)

Additionalioverall documentations and notes not listed above:




Table 2 Results from CO-CREATE and STOP COVID-19 CA CAB meetings
indicating the % of meetings in which each partner was reported as serving
in each role

From: Using ethnographic approaches to document, evaluate, and facilitate virtual community-engaged implementation research

No Active Role Provided Input Identified Priorities Participated in Program Design Set the Agenda Led or Co-led Meeting
CO-CREATE
Community Partners 25% 100% 88% 100% 25% 13%
Health Clinic Partners 50% 100% 88% 88% 25% 13%
Public Health Partners 25% 100% 88% 88% 38% 0%
Global ARC 0% 88% 100% 100% 100% 100%
UCSD Research team 88% 100% 88% 88% 100% 88%
STOP COVID-19 CA
Community Partners 0% 100% 100% 100% 29% 14%
Policy Partners 20% 100% 100% 100% 29% 0%
Global ARC 0% 86% 86% 86% 100% 100%

UCSD Research team 86% 71% 57% 100% 71% 71%



Table 3 Thematic analysis of interruptions by CAB members from CO-
CREATE and STOP COVID-19 CA CAB meetings

CO-CREATE STOP COVID-19 CA
Clarifications/Explanations 33% 54.6%
Responses/Opinions 34.3% 31.8%
Logistics 32.9% 13.6%
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Ethnographic documentation forms
available!

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-15299-
2HMOESM1

Rabin BA, Cain KL, Salgin L, Watson Jr PL, Oswald W, Kaiser BN, Ayers L, YiC, Alegre A, Ni J, Reyes A. Usingethnographicapproachesto
document, evaluate, and facilitate virtual community-engaged implementation research. BMC publichealth. 2023 Feb 28;23(1):409.


https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-15299-2#MOESM1
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-15299-2#MOESM1

I1l. Examples

VA HSR&D Cyberseminar
January 11,2024
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and vaccine uptake in underserved communities
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Theory of Change

Comprehensive illustration of how and why a desired change is expected to happen in a particular

context

‘Logic model on steroids’

https://www.theoryofchange.org/what-is-theory-of-change/

T

Generic Theory of Change

Description
of Success

> Iintervention <—- -

S

Preconditions Preconditions
..-“"ﬁ“‘-\.

> Intervention ==+ | Preconditions [====»
T

-

Indicators

Indicators

Eliminate the disparities experienced by underserved

Goal

nities in

to

mortalitv from COVID-19. especiallv for families with children and/or preanant women.

t and ultimately in morbidity and

MEASURES

SUCCESS

Case positivity rate

Number of people served by age,
ethnicity, and income

Increases in rates of testing in
vulnerable populations
Appointment types

Staffing capacity for ethnic and
linguistic sub-groups

* Credible messengers

« Case positivity rate less than 5% of zip
code 92173

Decrease in effort to get tested
Decrease in the number of outbreaks —
proxy for testing & contact
identification is well done

Increase in testing sites by 20
Decrease in number of hospitalizations

Increase the number and location of testing
sites including shelters, mobile testing, work
and home-based testing

Walk-up low-tech registration

Increase media and other outreach on
testing sites and benefits of testing

Simplify and regularize the process - target
specific populations

Staff who speak same language as clients

Satisfaction measures by language
Social media analytics — number of
hits on page — tweets received
Number of Bilingual staff and
paperwork

Increased vaccination rates among
underserved communities
Observation of interactions and
material shared

Gap analysis to assess access to
services and missing services

20% increase from benchmark
vaccination points in underserved
communities

Number/percent of services accessed
by languages other than English

List of languages using website
When teachers and students return to
school

Comparison of survey results across
populations served

Culturally &
linguistically
competent
programing with
bilingual staff | 4]
prepared with
accurate materials
and information

Use existing formal and informal community
networks to reach out and run programs
Telephone hotline in multiple languages
Special services for vulnerable populations
Direct advertisement on benefits —in
multiple languages

Unified and clear message — with culturally
relevant examples

All materials in multiple languages, e.g.:
Arabic, Mixtec, Tagalog, Vietnamese

Survey to look at whether people
have seen or heard ads

Web analytics on how websites are
used and information searched
Looking at number of services need
and services met

Measures of employment rates
Changes in People’s housing status

Decrease in the number of cases —
contacts who cannot quarantine
Number of people completing
services request process

Number of people using navigators
for support

Increase in referrals

People are keeping appointments
5% drop in unemployment rate

Increased resources to reach the hard to
reach

Specially designed programs for special
needs patients

Provide technology and technical support
Provide material support (e.g., housing,
money, etc.)

Develop directory of services accessible to
all (literacy, language, etc.)

« Number of people receiving support
services

« Distribution of services by geography
and socioeconomic indicators

* Number of available hours

« Number of children in-person schooling

« Standardized registration for services-
e.g., common college application

« Number of people registering for
services (SNAP, Medical, WIC, etc.)

« Amount of family financial assistance
when wage earner unable to work

* Number of family units fully tested

« Availability of childcare during testing

* In person education for 90% of children

« Increase in referrals and follow-through

« More children playing in parks

Available and
accessible
g resources/services -
for families

Provide for basic needs, e.g., childcare,
supplemental income, wrap around
services, efc.

Provide physician support for paperwork re:

Work with local Promotores
Greater access to information, e.g., user
friendly websites & apps

23

| Necessarv conpiions | AcTiONS | CONTRIBUTING FACTORS |

Factors Contributing
to Disparities

Socioeconomic factors
increase exposure
and hinders prevention

Inconsistent adherence
and enforcement of the
rules

The need for in-person
human connection

Housing disparities
worsened by pandemic

Conflicting and
confusing
communication




Community Advisory Board Meetings

20+ meetings completed across the two projects
Zoom, Miro, breakout rooms

Lessons learned:

Translate all Speak slowly for Ongoing tech 4:30-6:30pm works
materials interpretation assistance well

2 scribes/breakout Save time for end of
room meeting reflection




TABLE 2 | Community Advisory Boards for CO-CREATE and UC San Diego
STOP COVID-19 CA.

CO-CREATE STOP COVID-19 CA

*9 Community partners 11 Community leaders

s Promotores Coalition s *Comite Organizador Latinos de City
s | atinos y Latinas en Accidn Heights

¢ Karen Organization of San Diego

¢ Kupanda Kids

* Partnership for the Advancement of New
Americans

s Hefugee  Health  Unit/Center  for
Community Health

+ Somali Bantu Community

s South Sudanese Community Center

* The Humanity Movement

¢ Unity in the Community

« Youth Will

6 Public health research partners 2 Policy partners (non-voting CAB
e University of California San Diegp ~ members)

¢ San Diego State University * San Diego City Council, District 9,

¢ |oma Linda University Community Empowerment

7 Clinic partners

* Providers

¢ Administrators

*Spanish was their preferred language used in CAB meetings.
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TABLE 2

Session #

#1

#2

#3

#4

#5

#6

#7

Structure and content of CO-CREATE and STOP COVID-19 CA Theory of Change sessions with Community Advisory Boards

Goal

Introductions to CAB and research team
Review project goals and roles
Review Theory of Change project

Review long-term goal (i.e., North Star)
Identify contributing factors and basic
assumptions about the context

Name groups of contributing factors
based on themes reflected
Prioritize groups of contributing factors

Identify necessary conditions needed to
address contributing factors

Identify actions needed to create
necessary conditions

Identify measures and indicators of
success

Review and validate completed Theory
of Change

Agenda/activities

Round robin introductions

Brief presentation by research team and
the Global ARC

Review logistics (meeting, incentives,
ground rules)

Large group review of long-term goals
Individual brainstorming and small group
discussion of contributing factors
Sorting contributing factors into themes
in a large group

Name groups of contributing factors
Small group discussion and prioritization
of newly named contributing factors
Each small group's rankings aggregated
and factors prioritized based on priority

Large group review of contributing
factors

Individual brainstorming and small group
discussion of necessary conditions
needed to address contributing factors
Sort necessary conditions into themes in
a large group

Name groups of necessary conditions
based on themes reflected

Large group review of necessary
conditions

Individual brainstorming and small group
discussion of actions needed to create
each condition

Large group review of actions

Individual brainstorming and small group
discussion of measures and indicators of
success for the identified actions

Detailed review of Theory of Change
through CAB member input using a large
group format

Discussion of next steps

Outcomes

Shared understanding of goals and
processes

Contributing factors preventing the long-
term goal identified

Contributing factors preventing the long-
term goal named, defined, and prioritized

Necessary conditions identified, named,
and defined

Actions needed to create each necessary
condition identified and defined

Set of measures and indicators of
success identified and defined

Necessary revisions to Theory of Change
identified and incorporated

Page 26



Today’s Process

Goal: To identify the factors that may contribute to disparitiesin access to vaccinations and participationin
clinical trials to test the vaccines

Step 1: Presentation of the Focus Question

Step 2: Everyone takes 3 minutesto produce their own responses (5 to 7)

Step 3:Breakinto 2 groups where individuals share their responses

Step 4: Facilitator calls for the response to be brought forward by both groups

Step 5: All participants come back together and sort the responses based on themes reflected

Step 6: Once sorted the whole group names each grouping based themes reflected

NIH Community Engagement Alliance (CEAL) Against COVID-19 Disparities
Nicole Stadnick, Borsika Rabin | UC San Diego

Paul Watson, Bill Oswald | The Global ARC




Commen
Themes

MNecessary
Conditions

Actions

Measures

Indicators of
Success

FIGURE 1

1 trusted cultural and linguistic

| » # bilingual staff

Language and Cultural

Barriers

'/irwest in high quality Ianguag;\‘
access, bilingual staff, and

messengers

e vy

K High quality \
interpretation/translation

services provided by
native speakers

e Create an accessible
systemn that connects
people to interpretation
and translated materials

« Offer materials in multiple

\Zree /

/:Satisfactiun measures in \\
multiple languages

# Increased vaccination rates
among underserved
communities

» Interpretation at every

\\_ meeting /

Information and Communication

Barriers and Mistrust

Access Barriers to COVID-
19 Care

f‘f Invest in trusted, diverse ™
community/faith leaders to inform
people of importance about
vaccines

» Access to trusted/truthful
information from government

\_sources

_/
—\

ﬂ_ Use existing formal and
informal networks to reach
out and run programs

* Provide access to reliable
information from multiple
sources in multiple languages
that give consistent messages
addressing people’s fears and

\\_que.:l:ions about vaccines _/

(s

Inclusive community-::entered\
accessible testing

= A healthcare system that is
COVID-19 focused with

accessible services

- J

mn:reau the #, location, ah

types of testing sites with

low-tech registration

| | = Expand locations and haours
of vaccination centers

* Invest in ethnically-based
community organizations as
trusted voices to design
materials and reach out to

\thsir communities /

N

/: Observation of interactions and
material shared

» Rates of vaccination
representative of the general
population

* Informative community meetings

\-_Community members’ cornfarr._/)

/: # people served by age, \
ethnicity, and income
= Increases in rates of testing in
vulnerable populations
» Case positivity rate
» Rates of COVID-19 and
vaccination

4

l'/-’#«‘% services accessed by N
non-English languages

* Comparative survey results
across populations served

» Lower rates of COVID-19
infections

;\: Higher rates of va:cinatim:/

/-' Increase from benchmark N\
vaccination points in underserved
communities

+ Increased knowledge of vaccines

* Change in barriers

s Lower rates of COVID-19

N

r‘C Lower case positivity in
specific zip codes

. /

| » Increase in testing sites
# Decrease in # hospitalizations
» More appointments available

Secio-economic

Barriers

* Avaijlable and accessible
resources/services for
famnilies and vulnerable
populations

» Social safety net for
immigrant and refugee

\_ populations

P

* Provide for basic needs

* Provide technology and
technical support

# Greater investment in

engaging small, grassroots,

trusted organizations

- S

5 N

L

ﬂ_ Measures of employment rates

s Changes in people’s housing
status

+ Distribution of services by
geography and socioeconomic
indicators

s # children returning to school
in-person

e Y

l/-_ Decrease in unemployment
* #f people completing services
and using navigators for support
e # families tested
¢ Increase in in-person education

for children

a3 /

Integrated Theory of Change for CO-CREATE and UC San Diego STOP COVID-19 CA [Color figure can be viewed at
wileyonlinelibrary.com]
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Rabin et al. BMC Health Services Research (2024) 24:12 BMC Health Services Hesearch
https://doi.org/10.1186/512913-023-10341-w

Adaptation of the brainwriting premortem S
technique to inform the co-creation

of COVID-19 testing strategies in underserved
communities in South San Diego

Borsika A. Rabin'", Kelli L. Cain', Lawrence O. Ayers®, Angel Lomeli?, Arleth Escoto®, Maria Linda Burola®,
Melanie Aguilar®, Stephenie Tinoco Calvillo®, Breanna Reyes®, Linda Salgin®, Robert Tukey™®,
Louise C. Laurent® and Nicole A. Stadnick®’#
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Brainwriting premortem (Gilmartin et al., 2019)

BRAINWRITING PREMORTEM GUIDE

We have a new program we are

* A novel, participatory
gualitative approach that
combines individual
brainstorming with the L

concept of premortem

reflection to addresses
potential failure points & @
prlor to program

write out speci ,
‘I"h nk y: W will u h
informat i h Ip
d strengt| h p g nm

Cit martin, H,, Leo
Imp ementation Pramoriam Frotocsl anuay 120
Premortem Protocol. January 1,2018.
When yo ”d 5, put your paper in the ce of the table. Denver Center o f Innovation,
Grab a page that someone else has been working on. Read through it Department of Veterans Affairs.
If it prompts more ideas - keep writing! ’\_ hhhhhhh gilmartin@va.gov

Gilmartin H, Lawrence E, Leonard C, McCreight M, Kelley L, Lippmann B, Coy A, Burke RE. Brainwriting premortem: a novel focus group method to engage
stakeholders and identify preimplementation barriers. Journal of nursing care quality. 2019 Apr;34(2):94.



Methods

* Brainwriting premortem was adapted and used to
iteratively refine our CO-CREATE testing program
offered at a Federally Qualified Health Center (FQHC)

near the US-Mexico border

e Patients and healthcare professionals from the FQHC
participated in 30-minute interviews during early-
and mid-implementation of the program

e Qualitative data were transcribed, translated, and
nalyzed using a rapid qualitative approach

31
Rabin et al., 2024



[#/Brainwriting Premortem Interview Guide

work for you or other community members who
receive care at the clinic. If you can, write down
any thoughts so we can discuss them and let me
know when you are ready.

Let's start by reading through the list.
Now I'd like you to identify which are the top
three most important reasons from this list?

1. Let's start with what you think is the most
important reason for failure?

2. Do you have suggestions or ideas about how
to address this failure?

3. Let's move on to another reason for failure.
What is that?

4. Do you have suggestions or ideas about how
to avoid or address this failure?

Repeat for up to three reasons or until 30 minutes
have elapsed.

Patients Providers
General “My first set of questions will ask about general “Ny first set of questions will ask about
background experiences accessing or receiving care at the general experiences in providing care at the
clinic.” clinic.”
1. How long have you been receiving care at the 1. How long have you been working at the
clinic? clinic?
2. From which types of providers have you 2. [If a provider] On average, how many
received care here? patients do you see for in-person visits
3. On average, how many times per month do each week?
you visit the clinic to receive care for you or a 3. How has this number changed during
close family member or friend? the COVID-19 pandemic?
4, How has this number changed during the
COVID-19 pandemic [since March 2020]7
Presentation of COVID-19 testing program workflow
Brainwriting Now, please take 5 minutes to think about this MNow, please take 5 minutes to think about
premortem proposed program and why you think it might not | this program and why you think it might not

work for you, your patients, and/or other
community members who receive care at
the clinic. Think about what the key
challenges and barriers may be for
implementing this program at the clinic as
well as the population that it serves. If you
can, write down any thoughts so we can
discuss them and let me know when you are
ready.

Let's start by reading through the list.
MNow I'd like you to identify which are the
top three most important reasons from this
list?
1. Let's start with what you think is the
most important reason for failure?
2. Do you have suggestions or ideas about
how to avoid or address this?
3. Let's move on to another reason for
failure. What is that?
4. Do you have suggestions or ideas about
how to avoid or address this?
Repeat for additional ideas.
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Before Testing

5 minutes

5 minutes

5 minutes

15 minutes

When you arrive at the clinic,
study staff will tell you about
the study and see if you might
be interested in participating
and beingtested for COVID-19

\ '
Study staff will review the If you choose
consent form with you and notto enroll
you can ask any questions but still want to
before signingthe consent be tested

1

You will be asked to answer
guestionsabout yourself

usinga linkon your phone
or a studytablet (at follow
up visits this form will be

much shorter)

l

SYH staff
determine

—— ifyouarea
registered
SYH patient

IF not a registered
SYH patient

SYH staff will register

If youare SYH
MCHC patient

-

you as SYH patient

Patient Flow

10 minutes

Study staff will
show you how to
collect the sample

on yourselfand

watch you collect it.

After Testing

Study staff will call, text, or

Negative

T email you and let you know

the results of your test.

Study staff clinician

1 to 2 days

Positive . willcall youand let
result - you know the results
of your test.
|
If you are an

If you are a newly

established SYH registered SYH patient
patient and have a primary care
provider notat SYH
Study staff will v
make an SYH staff will send

appointment for
you to see your

SYH primary care 'resultto your
doctor primary care doctor

| *_I

You will be given a QR code via text or
email that you can share with family
and close contacts so they can
participateinthestudyand be tested
for free for COVID-19 even if they are

not showing symptoms
33
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Results

e 11 patients (7 Spanish-and 4 English-speaking) and 8 physicians
completed brainwriting premortem interviews.

* Key themes about possible failures:

e advertising/sharinginformation

* accessto testing

* handlingof test results

e staff and patient safety

e patient beliefs regarding the SARS-CoV-2 virus

available COVID-19 testing options
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Results

Proposed solutions were offered for each key failure
except for patient beliefs regarding the virus

* Additional solutionsincluded education, physical
operations, and recruitment strategies.

* Real-time changes were made in response to 7
suggestions from patients and 11 from physicians

* Actual changes related to returning test results were the
most common and included emailing results with distinct
workflows based on the test result

Rabin BA, Cain KL, Ayers LO, Lomeli A, Escoto A, Burola ML, Aguilar M, Calvillo ST, Reyes B, Salgin L, Tukey R. Adaptation
of the brainwriting premortem technique to inform the co-creation of COVID-19 testing strategiesin underserved
communities in South San Diego. BMC Health Services Research. 2024 Dec;24(1):1-6. 35



V. Take-home considerations

VA HSR&D Cyberseminar
January 11,2024
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Take-home considerations for assessing
context ethnographically [or otherwise]

- Questions to consider

Why What are your expectations of ethnography [or other method(s)]? How does it answer
your research question(s)?

How How will you conduct your ethnography? What are your “sensitizing concepts” going
into the field? What methods will you use, and why those methods? What will be the
role of theory? How will you remain open to emergence? How will you analyze the data
sources? How will you approach reflexivity?

Who Who will conduct the ethnography? With whom will the ethnography be conducted,
and why? What is the sampling approach for each method?

When  When will the ethnography, and each method within, occur, and why those timepoints?
Where Where will the ethnography occur? Where will it not occur?

What  What will you produce? For what audience(s)?
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Thank you!

Nicole Stadnick
nstadnic@health.ucsd.edu
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