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Christine Kowalski:
Thank you Maria, and thank you all for joining our Implementation Research Group Cyberseminar. Today, we're very happy to have you here. As Maria said, my name is Christine Kowalski. I am an implementation scientist, and I am the director of the Implementation Research Group. And the IRG is a learning collaborative that we've set up to share lessons learned and best practices in implementation science. 


And this session today is part of our monthly catalogue of events. If you just happened to join the session today, and you're not part of the series, we'd be happy to have you join the collaborative. We have over 525 members across the nation now in this group, and if you would like to join, you can send an e-mail to IRG at VA dot gov. 


And now, I would like to thank our presenters for their work in preparing for our session today. We have Laura Damschroder presenting. She's a Research Investigator for the Ann Arbor VA Center for Clinical Management Research, and the corresponding PI for the Maintaining Implementation through Dynamic Adaptations, or MIDAS QUERI program. And she is also, of course, the developer of the CIFR framework that we're going to be hearing about today.


And our other presenter is Caitlin Reardon. Caitlin is a qualitative methodologist with the Ann Arbor VA Center for Clinical Management Research. She has been working with the CIFR for ten years, and has been part of the CIFR 2.0 development team. 


So just to frame this up a little bit, as you all know, hopefully, frameworks are an incredibly important part of implementation science because they help point us to constructs or areas of focus that evidence has shown us can have an impact on implementation. And so the CIFR is very commonly used, it has been updated to version 2.0. 


So we're, I'm really thrilled that Laura and Caitlin are going to be speaking with us today, and telling us a little bit about what some of the differences are, and what we can expect with CIFR 2.0. So thank you all, again, so much for joining. And now I will turn things over to Laura and Caitlin.

Laura Damschroder:
Thank you, Christine. And just to verify that everyone can hear me?

Maria Anastario: 
All is  good. 

Laura Damschroder:
_____ [00:02:18]. Alright, that's great. Thank you, Maria. So Happy Monday to everyone. Thank you so much for your participation today. One of the things that I will say is that you are seeing a work in progress. We presented the first sneak peek of CIFR 2.0 last December at the D&I conference. And since then we have evolved, not hugely, but in some, what we think are some pretty key ways. 


And we have also presented, probably, well, I think in January, and then again in February. And each time it's evolved a little bit more. And we have really appreciated these opportunities to share this work in progress; we're getting very close. 


We're hoping to submit within the next couple of weeks for review. And so all that to say that we are very open, and would really appreciate actually, and value your input and reflections on what we're going to share with you today.


So first of all, I need to give a real shout out and credit to the entire team of people. We have a a relatively small but fantastically dedicated team at the core, including Caitlin, who you'll hear from later during the Q&A portion of this session, Caitlin Reardon; and Julie Lowery who has, who is, sort of, retired but because this is such a, such a work of of dedication, she is continuing to work with us, I'm thrilled to say.  


And then we have Marilla, Marilla Widerquist as well. And then I also want to give a shout out and a thank you to all CIFR users everywhere, and survey respondents based on the data that I'm going, or the, who have provided the feedback, and critique.; and then the authors of published articles who gave critique on the CIFR.  


Funding, of course, is provided by the VA. It's been a combination of funding with the QUERI program and our local HSR&D Center. So now, Maria, we can turn to the poll question. 


And I just want to ask, how familiar are you with a CIFR? And Choice A is, "You've never heard of it." Choice B is, "I've heard of the CIFR." Choice C is, "I've thought about using the CIFR." Choice D is, "I've used it for a project." And choice E is, "I've used it in more than one project."

Maria Anastario:


Okay, that poll is currently open, and responses are coming in pretty rapidly. Once it slows down, I'll go ahead and close that poll. So let's just give everybody a few more seconds, it's starting to slow down. So I'm going to close that poll. And I'm going to share the results for everybody. 


And what we're seeing is 5% answered, A, "Never heard of it," 17% is responding – sorry, I got a skip here – 15% are saying, "I've heard of C-F-I-R," and 17% are saying, "I've thought about using the C-F-I-R," 20 – 34%, say, D, "I've used it for a project," and 26% said, "I've used it more than one project." Okay, back to you, Laura. 

Laura Damschroder:
Alright, thank you very much. So nearly two-thirds of you have used it on at least one project. So we have a relatively experienced audience. But I also want to be mindful of those of you who have never heard of it, or have only passing familiarity with it. 


So I'm hoping to provide enough of a background about it, but not dwell, dwelling too much on that because, so that we can spend more time on the new updates. So the CIFR, which we pronounce C-F-I-R, the CIFR, and it was originally published in 2009. And this is a screenshot of the article. 


I have the DOI reference there that you can easily find, it was published in Implementation Science, the journal. Since then, we have had almost 8,000 in citations in Google Scholar, over 3,000 citations in PubMed, that is as of last week. And I think it's really cool that if you just do – I I use EVOS [PH] viewer just to do a quick citation visualization of all of the papers that that cited the CIFR.  


And that humans are right in the middle; and I wanted to point that out because we really worked to center human beings, and the individuals, and the people who are involved, and influence implementation within the CIFR 2.0.


I want to give a brief mention of the CIFR outcomes addendum paper that was recently published in February in Implementation Science. And this paper is important because some of the critique, the feedback that we got from users both in terms of authors of published papers, and to the survey that I'll describe in a minute, there were a lot of questions about outcomes, and different types of outcomes, and different types of determinants. 


And what do we mean by that? And what what are the parameters? What are the boundaries, basically, in bracketing for using the CIFR? And what it is and what it is not. 


So this is just providing a quick overview of a figure that is in the published paper. In, the addendum is an important piece because it really undermines use of the CIFR. We distinguish between implementation outcomes, and we conceptualize two different types; one are anticipated types of outcomes, and actual implementation outcomes. 


So for example, one indicator or outcome that is in this domain would be sustainability as an anticipated outcome, and sustainment as a measure of actual outcomes. And then those contrast with innovation outcomes. So we want to make sure that any findings from our work using a framework like the CIFR that we're attributing back to the implementation appropriately, and not misattributing findings to the innovation itself.


So in other words, we need to be able to discern whether the innovation is, it has maybe contributed to a failure, for example, or if it's the implementation of that innovation. And that's a very important distinction. In the paper, we conceptualize three key constituencies, as you can see here on the right side of the slide, which I'm not going to go into this in in detail.  


We also conceptualize a a feedback loop that as people, the people involved see positive outcomes, for example, that that will help to bolster implementation efforts in a positive feedback group, loop. And of course, this can work the other way as well in terms of negative.  


There are innovation determinants that are often at the patient level. So for those of us working in healthcare, maybe patient self-efficacy may affect their outcomes when they interact and participate with the innovation. Let's say it's a behavior change program that we're implementing. And those are distinguished innovation determinants, determinants are distinguished from implementation determinants, which are very much within the bailiwick of the CIFR framework. 


So today, I am going to focus specifically on the implementation determinants, and and that is the domain of the CIFR framework. And by determinants, you can, kind of, substitute in your mind, for those of you not familiar with this terminology. It's basically articulating, assessing barriers, and facilitators to implementation.


So the power of theory, and using a framework like the CIFR is that it provides an organizing lens for research. Everything I say about the CIFR today, that's one way of looking at the world. The CIFR is relatively holistic, and comprehensive and, but also flexible, and broad. 


And so users of the CIFR often combine it with use of other theories because the CIFR basically is a collection and organizes a collection of common terms, and definitions for constructs, or factors that may influence implementation as barriers, or facilitators. Using a framework like this, and having this common language allows us then to systematically, and efficiently build a collective knowledge about what works where and why.  


It is really important to have critique of theory. So in any presentation I give about the CIFR, I encourage users of the CIFR to give us feedback. Is it working? Where are the gaps, where can it be improved or expanded?


So in CIFR, CIFR 2009, I'm going to – the the, the basic structure of the CIFR framework, there are five domains. There is a domain related to the innovation itself. And an innovation can be a medical device, it can be a behavior change program, a mobile health, wearable device, medication, et cetera. 


And what we're hoping is that we can integrate or plant in a way that innovation into receptive context. So the very first domain of the CIFR is related to people's perceptions about the innovation itself. Then, of course, we have individuals who are involved both in using that innovation or delivering it to patients in healthcare settings, for example. 


But we also know that those individuals reside or are embedded within an inner set, or what we call the inner setting. So for example, providers and patients interact within a clinical setting. So the clinic would be the inner setting. 


Now, those clinics themselves may be embedded within a larger, broader outer setting. So for example, if that clinic is part of a health system, there are health system dynamics that may impact or influence what the, what happens in the inner setting, and therefore what happens with patients, and providers. So we need to take account of that. 


And then when we're engaged in implementation, active, the active work of the implementation, the fifth, and the last domain of the CIFR recognizes that the process, the actions, the quality, and the extent to which these activities are done are important determinants as well. For example, if no planning occurs, the implementation is not likely to be terribly effective.


And so these are our constructs within this domain, these are, kind of, factors, or concepts, or constructs that are common across nearly any implementation approach. And that's what the CIFR seeks to do is to identify, kind of, best practice common practices that contribute, hopefully, to effective implementation, but it's not prescriptive. 


We also recognize that there's a dynamic interplay between process and the multi-level ripple effects of context. So all of these domains are interacting with each other both over, in dynamic over time, and also the dynamic in the, the interfaces between all five of these domains are going to vary widely depending on where the implementation is happening.


So now, I will turn to CIFR 2.0. I just provided, kind of, a a broad overview of the structure of the CIFR itself. In 2.0, the new update, we are retaining all five domains but within each of the domain I will highlight some of the key changes, but not all. So I won't have time to just give you a laundry list of everything.


So what was the source of, or, kind of, the the, the influence for the changes that we made? We did a literature review where we identified articles with what we call meaningful use of the CIFR. So for example, we didn't want to include articles that were just opinion pieces, or that referred to the CIFR in the discussion, but didn't really use it to guide data collection, data analysis, interpretation, and presentation. 


So we searched articles with CIFR, either the abbreviation or spelled out in the title, or abstract from 2009, the time that, that the original article was published all the way forward to January 2020. We removed duplicates, and then we searched 376 articles for feedback about the CIFR. And we found that 59 of those articles had feedback that we could abstract out.  


We also then reached out to authors of those articles, those 376 articles, and we asked them to respond to a survey. And the first part of the survey just asked for general ratings of the CIFR. For example, at the top here, we asked what, the degree to, or whether it was applicable, they felt that it was applicable across innovations? 


And you can see that 81% of respondents, which there were 128 respondents, agreed that it, that the CIFR was applicable across innovations based on their own experience. So you can see that there's a a pretty high level of agreement. But when you start coming toward the bottom, easy to use for researcher, it's 50/50. And then many fewer agreed, in fact the large majority of people felt that it was not particularly easy to use for non-researchers.


Then the second part of the survey asked respondents to give us specific feedback at the overall framework level, the domain level, and for each of the constructs. So a number of our respondents clearly put a lot of thought into their responses. And for that, we are eternally grateful. We did qualitative analysis with our team of those responses, and then a lot of discussion, and consensus as to the final decisions for CIFR 2.0.  


One of the first things that we wanted to highlight; I'm going to touch just on a few key themes that I think are prominent in CIFR 2.0. This is not necessarily a change from CIFR 2009, but we really want to emphasize that the CIFR relies on or or, kind of, assumes an interpretive approach to context assessment. So it is really important, what that means is that it's important to understand how individuals make sense of their own context. 


And we are looking for collective levels, so kind of, it's not aggregate in the sense of taking an average. But what are people's perceptions of their own context? And that's going to be based on their own social interactions, their their, kind of, experiences over time within that organization. And that's what we are drawing on and eliciting.  


Many people use the qualitative data collection, so doing semi-structured interviews with people who are, or will be, or were involved in implementation efforts. And in CIFR 2.0, we're introducing a specific stem that can help guide users on how to collect information or elicit information about each of the constructs. So for example, there is a construct within the innovation domain related to the innovation evidence-base. 


When we think about the evidence, in other words, do people feel that this new, that this innovation will work? That it will actually give benefits that we think, or that we expect, and that we're hoping for, for patients, or to the end users?


The important thing is, is what do people on the ground think? They may rely on published research but they may also rely on their colleagues' experiences, their own experiences, feedback from their patients. So evidence can come from a number of different sources. 


But what we want to do in our interpretive approach to context assessment is that we're asking about the perceptions of the degree to which the evidence-base in this example may potentially influence implementation. And these can be, again, qualitative assessments based on qualitative data, through interviews; or quantitative assessments using, for example, Likert scales. 


And so this is just an example of feedback that we got from survey responders or from users. Someone said, "A difficult distinction here is whether these are perceptions of the implementer, or actual features of the program. Both seem important, and we have tried to capture both, but this can get confusing."


This is a good example in two ways. One is this person is asking whether we're collecting perceptions? And I just touched on that. But the other piece of feedback that we got from people is the importance of distinguishing boundaries between the different domains of the CIFR and the work that they're doing. 


In this case, what or what are the boundaries of the actual innovation that is being implemented? Other users had questions about what are the boundaries between inner and outer setting? How do we know where those boundaries are? 


So we tried to provide guidance, or we plan to provide more guidance within CIFR 2.0 to help people with these questions. So for example, in the innovation domain, we have a definite, a working definition where we acknowledge that this domain elicits perceptions of individuals. And it's important to think about who are those individuals that we want to elicit this information from? 


Well, these are people who have influence or power over the outcome of implementation efforts about the thing, and this is using Jeff Curran's language, about the thing itself. So for example, we, again, we have a, kind of, a stem or a template for how to interpret each of the domains and the constructs within the domain. In this case, it's, we're, we're prompting users, and we're giving guidance to users that one of the very first things that needs to be done is to define, and describe a thing being implemented. 


We need to know what type of innovation it is, whether it has a technology piece? Whether it's a behavior change? What are the components of it? Most of the innovations that we implement have multiple components so we're dealing with a lot of complexity.


We need to ideally separate the, the core pieces. In other words if I don't implement a coaching, fundamentally coaching for a behavior change intervention, then it's not that innovation. We're really missing the boat on what that innovation is. And so there are key pieces of that, it cannot do without.  


And then there are adaptable components of that innovation, and those need to be described as well. And then we need to recognize or define and describe the boundaries between the innovation that is being implemented: So these would include activities or components that would continue and persist after implementation is complete. I mean, that's the goal. Versus the implementation process, or the strategies or activities that are designed to end after we've successfully implemented in a sustained way.


So whose perceptions are we talking about? I I already mentioned that we need to focus on individuals and identify completely the individuals who have influence or power over the outcome of implementation efforts. And I would encourage, and and, and we encourage people to think not only who actually do or, kind of, the usual people who have influence over implementation, but who should have influence over implementation, for example, end users or recipients of the innovation. 


And there are more and more calls, and I think we're getting much better as a scientific community at including patients, whoever the end users, or the recipients are in our implementation, planning, and execution.


So now I'm going to start, kind of, walking through the, some, some of the changes.  and I'm just going to give a few example of changes across the domains of the CIFR.  So the first domain that I'm going to touch on is the domain of individuals. 


And the feedback that we got from CIFR 2009, is and this is just one example, someone saying that, "This domain needs to be focused on more who the individuals are, and their underlying characteristics." Now, one of the things about CIFR 2009 is that we, kind of, had individuals scattered across multiple domains. So for example, we had patient's needs and resource, and their resources in the outer setting.  


We had leaders within the inner setting with the leadership engagement construct. And then we had the people most closely involved in implementation, potentially, like the formally appointed implementation leader, the champions. Those were all listed within the process domain. 


But what we've done in CIFR 2, 2.0, and this is probably the single biggest structural change, is that we're moving all people to this, the individual's domain. And this will be much more straightforward for people to use and to collect information about. So the individual's domain includes perceptions of individuals who have influence or power over the outcome of implementation efforts.  


That first phrase, you're going to see again, and again, and again because it, it pops up for every domain. But in this domain, it's about their perceptions of the roles and characteristics of individuals who are involved, including perceptions of their own role, and characteristics. So for example, I may talk to leaders that have a perception about the implementation leader. 


And then we also talk to the implementation leader who has her own, kind of, opinions about her ability to carry out the implementation goals. So again, we recognize that these individuals really are the engine of implementation. So in CIFR 2.0, we are guiding users to first identify who are the key people? 


And I'm going to start at the bottom of the list first because last does not mean least. The first set of of rules to consider are who will deliver the innovation? Who are the delivers, are they primary care providers? Is it a clinic, clinical team? Is it teachers in a classroom, a community health worker out in the community? And then who are the recipients? 


So we need to identify those two roles fundamentally, and think about ways to include them, incorporate them, amplify their voice when planning, and doing implementation. So one of the things that the CIFR has done is that we are using broader language. 


The CIFR is very healthcare focused at its roots, but many people have used the CIFR outside of healthcare, in schools, even in farming. And so we use terms now that of deliverers. So within the healthcare setting, this is often providers or nurses. And then recipients, which of course, in the healthcare center, settings, include patients, but it can also include parents, or students or community residents. 


So it's important to define who these individuals are, and the role that they play. Then there are a series of roles related specifically to implementation. These are the people who really do the work to get things in place. That it includes a broad conceptualization of implementation facilitators, and implementation lead, team members, and other types of support. 


And these are, all of these roles, they may be embedded inside the inner setting, or they may be a part of the outer setting like in the community, or part of a purveyor organization. So it's important to not only identify the roles, but where are they situated? Where do they reside?


And then the last group of roles are leaders and leadership. So based on our own experience, and that of many other users of the CIFR, we divide leaders into high level, and mid-level leaders, and then there are the informal opinion leaders.


The next major section of this domain now are characteristics. And we are drawing off the capability, opportunity, motivation model that was developed and published by Michie and colleagues, Susan, Michie and colleagues. And these provide broad categories of individual or role characteristics. 


And for example, there are many people who use the theoretical domains framework with the CIFR, and the advantage of using this capability opportunity motivation model is that any of the 70-some or 80-some constructs within the CIFR, they are all mapped to these broad areas. 


We also added a construct or characteristic for need because we also had many lead users identify the need for assessing needs, especially for recipients, and for deliverers. Because they're the ones who are going to be engaged and they're the ones who really determine sustainability of our change. 


We also will encourage or are encouraging users to draw on role-specific theories. So for example, for leaders there may be leadership theories, characteristics that are important for implementation leaders. There are even project manager characteristics that are specific to the roles. So while the CIFR gives, kind of, broad characteristics, we invite users to be more specific and grounded in the individual behavior change theories that are at play.


It is important to amplify the voice of the patient. Here is one person who said, "So much of our work in healthcare, and public health research, and implementation is centered around our end users, and their needs, assets, resources, and participation, and and, and participation and implementation is important to highlight as a standalone domain that crosses all levels of implementation."


We did not create a separate domain for patients but rather, we are, and I'm going to highlight of, as I step through the domains, the ways in which we are encouraging stronger centering and amplifying voice of the recipient, which rather than referring just to patients, we're referring more broadly to recipients. There were several users that recognize that receivers of the innovation are, some of them can be clients, consumers, community, educators, learners, et cetera.


Likewise, we also broaden language instead of referring to providers, or physicians, and nurses, and so forth, we refer to deliver. We don't even refer to employees because sometimes the innovation is being delivered within a community setting.  


So and the the other thing is that, like the recipients, we want to amplify and center the voice of the deliverers; for example, _____ [00:35:27] in a rationale for expanding the triple aim, which focuses on cost, and efficiency, and quality, adding a fourth theme to address the well-being of the people who are delivering care. 


And this is just one quote that I took out of Bodenheimer and Sinskey's paper, saying, "The joy of practicing medicine is gone." This is not unique to the health setting. But we really need to pay attention to the well-being and needs of the deliverers as well.


So now I'm going to go to the inner setting domain. The user, again, we're we're really, strongly encouraging, and giving guidance for users to define their inner setting. And this will be true for all of the domains. Users really struggled with, "How do I define the inner setting?" What is the inner setting? 


We're suggesting that this is typically the unit of analysis, so am I looking at hospitals? Am I looking at schools? Am I looking at clinics? And it's the setting within which the innovation is implemented and delivered. So that's another way to think about what the inner setting is. 


And some users may have multiple enter settings, maybe there are components that are in the community as well as in the clinics. We need to include descriptions of the key attributes of those inner settings, what type is it? Is it a clinic, or a hospital, et cetera? And then delineate the boundaries between inner and outer setting.


We got feedback about many of the constructs, that they were overly broad. So here's just one example of people asking for more guidance, and saying that we really need to have more sub codes, more specificity. So in the case of structural characteristics, which is a part of the inner setting, we now have three sub codes for physical infrastructure, work infrastructure, and information technology infrastructure.


All of these may influence and can have outsized influence on implementation. And this is another, an example of some of the constructs we're, what this person called double-barreled. So in the case of networks and communications, we are dividing this into two separate constructs, one for relational connections. And then I highlighted relational just to highlight the people and the importance of the relationships between people – and then, also communications.


And culture, way too broad, I love this comment, "Ends up becoming, 'I don't know where else this fits bucket.'" And what we've done in CIFR 2.0 is suggest a different, or sub codes, again, or sub constructs of different types of culture. And as a user of the CIFR you don't have to use every single way of looking or characterizing culture. 


But these are the more common and what we felt is important based on our own experience, and also of our users. That it's important to be patient-centered, or more broadly, recipient-centered. And we're also adding human equality-centeredness. So this is really getting at equity and, and treatment, and respect for everyone within the inner setting.  


Deliverer-centeredness, so this is looking out for the health and well-being, also of the delivers, and in addition to the recipient. And then also learning-centeredness, so this covers the concepts around learning health system.


Then going to the outer setting, again, we're encouraging people to provide their own operationalization of the domain, their own description. So include key attributes, for example, a healthcare setting or a system. The system that is national in, for example, with the VA system, it's a national system with over 1,000 or a few 100 Medical Center, Medical Centers that are throughout the continental U.S. and beyond.  


And then describe the boundaries between the inner and the outer setting; so many of us implement within a clinic, and the boundary of the clinic, you can think of it as a brick and mortar of the clinic. But sometimes those boundaries are much less clear. But and so it's important to define, have your working definition as you're doing your data collection and analysis.


One person said, and I'm just going to highlight, really, kind of, one area of the outer setting. But we had a lot of people who talked about the importance of including equity, and structural racism, and discrimination. And here's someone who said that it's important to recognize or to have a description of a community or a state, is it poor, predominantly minority, underserved, housing costs, et cetera?  


So and these are, kind of, working, and I'll just say that these are still evolving. But the idea is to have introduced a new construct to include community values and beliefs. So these would include cultural values, and beliefs, including convictions about the worthiness of recipients.  


And then community conditions, so this would be related to the state of the environment, including climate warming, for example, politics in terms of conservatism versus liberal. And sometimes these can have big impacts on our ability to implement, especially, again, when there are components being implemented within the community setting. 


And it's important to understand historical or neighborhoods that have been historically excluded, wealth versus poverty, and also differences across those, kind of, segments of the community, or neighborhoods. The last domain is the process domain. In CIFR 2009, we had four different broad constructs. And we got lots of comments about that.  


One person said, "There's a lot of development of this domain since the CIFR was published, and we very much agree." And other people who's, also said that, "It could use additional fleshing out particularly as it relates to being a nonlinear process." And we completely agree with that.


So we have increased the number of constructs to eight from four in CIFR 2.0. One person said, "Consider using a prescriptive framework because the CIFR is deterministic, not prescriptive." And this is absolutely right on. So in our description for this domain, we're encouraging users to identify what is the general implementation approach, or process that's being used to implement? 


Is it quality improvement Plan-Do-Study-Act cycles? Is it using the getting to outcomes framework? And then also, again, defining the boundaries between the implementation activities that that end when implementation ends versus the innovation activities that are designed to persist after implementation is complete.


So in our first new construct, we have the idea of teaming, and lots of user, or yeah, lots of feedback about needing to recognize the role of teams. And so this is most prominent in process, but it's also incorporated within the inner setting as well. And this is, the concept of teaming is drawing on not just feedback, but also the work of Amy Edmondson. 


And then there are three main constructs for assessing needs, assessing context, and then planning. And all of these are preparatory to implementation. And another place that we're highlighting, again, the voice of the delivers, and the recipients, and and really encouraging users to center these, yeah, constituencies to specifically ensure that their needs are assessed within planning the importance of setting goals, and choosing strategies.


So we're not, the CIFR is not a framework that includes all 70-plus implementation strategies of the ERIC list that many of you are familiar with, but rather, again, we're trying to distill down to those areas that are really where there is consensus about best practice for effective implementation. 


Another place where the voice of delivers, and recipients are centered, and amplified is under engaging in the importance of engaging delivers to deliver in a routine way so that it sustained over the long-term. And then for recipients to increase and optimize their participation in the innovation,


We renamed executing to doing, and this really is a nod to the Plan-Do-Study-Act cycles of of execution, basically, for implementation. But we also wanted a more friendly word than execution, or executing. 


So we're going, we're renaming this to doing; and then we're also really highlighting and reinforcing that, ideally a developing a PDSA loop or cycles, setting implementation goals planning, that all of these are done in an incremental, cyclical way. We also recognize the importance of adapting, and lastly, reflecting and evaluating. 


And under this last construct, we emphasize, and have two sub-constructs for assessing progress toward implementation outcomes as well as implementation outcomes. So I only highlighted a few key themes with CIFR 2.01. One is that it is, it will be broadened beyond just healthcare. 


So we're using broader language, and also more lay language, and clarifying, and emphasizing the role of power, and perception, and to encourage the inclusion of deliverers, and recipients, as well as other key people. And that we center more explicitly, recipients, deliverers, and teams. 


Thank you, so at this time, we can open it up to questions. And Christie or Caitlin is going to facilitate. Hopefully, you've been adding questions to Q&A. Please add any thoughts, reflections questions using the Q&A function?

Caitlin Reardon:
Hello, this is Caitlin. I was able to actually keep up with the questions pretty well in the Q&A, but please continue to add as we start chatting. I thought one question I wanted to highlight for more discussion was about how to use CIFR when the, when you're de-implementing?


And my response to that was really to, sort of, use the the tools that will be embedded in CIFR 2.0 to think through, what is the innovation when you're de-implementing, assuming that there are, sort of, specific activities that need to occur, or, sort of, the stopping of those previous activities? 


And so really, just being thorough when defining your innovation so the the CIFR can also be used in that domain. But Laura, I wanted to also get your thoughts on that.

Laura Damschroder:
Yeah and first of all, I think it's really important to define your goal, your outcome, your implementation goal. So I I think it's it's most difficult for those of you working in de-implementation, you know this well, that if you're replacing one behavior for another, then the, then it is easier to conceptualize a quote-unquote, innovation. What is it that you want to implement that you're replacing one behavior for another behavior? 


And on that note, I just want to say that many of our implementation challenges or goals do involve changing behavior, which can include, and often include stopping one type of behavior, and substituting it for a new behavior. And de-implementation, it introduces a new dynamic when we want, when our goal is for, like, delivery, or deliverers, providers, for example, to stop doing a behavior with no replacement.


So for example, not treating – I don't know, a good example, actually. I'm not gonna, I'm not going to venture with an example off the top. But so is the innovation then stopped, like, there's no behavior present? If that's measurable, then conceptually that could be the innovation.


And then when you're asking questions like, my stopping this behavior is that better than doing the behavior? Those perceptions of, kind of, relative advantage would still be important to capture.

Caitlin Reardon:
Yeah, great, I'm just looking through, we have gotten some more questions in here. Rebecca asked, "What was the second process, second construct in process, assessing progress towards implementation outcomes?" And I just wanted to circle back to that because I think the confusion is stemming from the sub-constructs not being listed there. 


But that was related to the reflecting and evaluating construct. So what we've noticed with folks when they're coding is that they will have interviewee participants talking about the, sort of, reflecting and evaluating they're doing related to how implementation is going, related to if they've met their implementation, milestones, things like that. 


But then oftentimes, especially if you're coming in, doing interviews a while after implementation, they'll sometimes be actually doing, reflecting, and evaluating around the actual effectiveness of the innovation itself. Is it having the outcomes that it was intended to have? And so we wanted to split that construct up to actually align better the outcomes agenda, which splits up implementation versus innovation outcomes.


So I think that might help a little bit. And I was just scrolling through the rest of these questions. Several of the questions are related to, sort of, additional tools. And we definitely intend to update the technical assistance website, but don't see that happening until publication actually happens. So that we'll be updating it with the the final version.  


Scrolling here, okay, we've got a question from Andrea about preferred databases for capturing these themes. I I think that maybe you mean for coding qualitative data? That's how I'm going to answer it.  


And I'll say that, no, not necessarily, our team has used both Nvivo as well as Dedoose. And we've also done rapid analysis using simply Microsoft Excel, so, kind of, going, going old-school with it.


I think really, any of the, sort of, options for the qualitative coding software would be great. It's really just what you can get your hands on. And feel free to circle back in the chat if that's not what you meant.  

Laura Damschroder:
I do see one question from Ashley asking whether we also surveyed non-researchers? I think the the, the ratings for how useful the CIFR is for non-researchers was coming from researchers' perceptions based on their own experience of using the CIFR. We did not purposefully go out to community, people in the community, or specifically practitioners, we really wanted to focus the updates on actual users of the CIFR. 


And I think that that's both a strength because these are people who have in-depth experience, and can guide improvements of the CIFR based on their actual experience, and and how well it worked, and ideas for improving it, which all helped to strengthen theory around using the CIFR, and the constructs that are contained within the CIFR.  


But then that's also a limitation, it means that these updates are based on the community of CIFR users. And it's not necessarily thinking; although I will say there were a lot of out-of-the-box kinds of recommendations. But I would imagine that had we asked practitioners this question, it would be a very different results. 


And I would venture to say that we would take a very different approach too for what kind – I I don't, I don't think practitioners, and and community members, or recipients would be looking for a framework like the CIFR. It would be more developed or operationalized tools and, kind of, easy-to-use approaches, which we are doing other work on that in terms of quick, distilled assessments. But for now, this is based on the community of CIFR users.  


The other way that this work can be expanded, and and should be expanded is to include a broader community of of use of implementation scientists as well. Users of other frameworks and other kind of theoretical perspectives would help to inform expansion of a framework like the CIFR.  

Caitlin Reardon:
Yeah that's great. I want to circle around; I'm trying to, sort of, as we're coming up on the hour to, sort of, get to general themes and questions. And there are questions around, sort of, quantitative, using the CIFR in a, in quantitative methods.  


I'd say overall, there is not, sort of, a validated CIFR survey that is a goal for future work. But there are, then are also specific measures that tie to constructs. And where we have found those, or have seen those published, those are linked on the technical assistance website. 


But as someone noted, there might be many, and that's the case, sort of, with these, these broad constructs that also have historical roots, appear in other frameworks. That there might be additional or, sort of, multiple assessment tools for them that are quantitative. 


Our team primarily assesses the constructs qualitatively. Even if we then do apply ratings, it's still a qualitative process, overall. Laura, I don't know if you have anything to add about that?

Laura Damschroder:
No I don't have anything to add on that. But I am seeing a great question here about applying CIFR 2.0 for innovations that are more patient-centered, and then asking, "Can we bring recipients into the inner setting if they are active contributors to the implementation process?" And I think that's a great question. 


And definitely, people are pushing the boundaries of, kind of, our earliest conceptualization is that the people working in the inner setting would inform the, the constructs.  But to the extent that patients are familiar with the inner setting and the dynamics from a patient perspective, absolutely, we encourage patients, recipients to be a part of the process.  


And especially as we get more and more user-centered design approaches, that centers both design choice, and design, and adaptations of the implementation strategies, as well as the innovation itself. So we very much include, encourage inclusion of recipients in those new ways.

Caitlin Reardon:
Alright, I think we've got time for one more, we had a question about adding the needs characteristic outside of the COM-B model. And also, there's, sort of, two things going on there. One is really just logistical, which is that the patient needs and resources construct that move from the outer setting to the individuals domain, and split, essentially, into a construct about recipients in general, and needs, specifically.


But we noticed, also, when we were going through feedback, that there was a lot of recommendations about capturing the needs of deliverers. And in line with our agenda which gets at thinking through the needs of all the constituencies, sort of, everyone that's being influenced, thinking through how, what those needs are, especially when they may be in opposition, or or in opposition to implementation. So that was the the reason for bringing needs also down into the characteristics.

Laura Damschroder:
Well, looks like we're at the top of the hour. Are there any closing words Maria, Christine, or anyone else on the team, you would want to say?

Maria Anastario:



Thank you. I want to thank you both for taking the time to prepare, and present for today. It was a fantastic presentation. And for the audience, thank you, everyone for joining us for today's HSR&D Cyberseminar. 


When I close the meeting, you will be prompted with a survey form. Please take a few moments to fill that out, we really do count, and appreciate your feedback. Have a great day and stay safe.

Laura Damschroder:
Thank you, everyone, bye-bye.

[END OF TAPE] 
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