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(M Alexis Kirk et al, 2016.)

Table 3 Application of the CFIR by study design

Study design

Application of the CFIR in methods

Qualitative: n =10

Quantitative: n=3

Mixed methods: n =13

Data collection: 1 (10 %)
Data analysis: 7 (70 %)
Both: 0 (0 %)

Neither: 2 (20 %)

Data collection: 1 (33.3 %)
Data analysis: 0 (0 %)
Both: 1 (33.3 %)

Neither: 1 (33.3 %)

Data collection: 4 (30.8 %)
Data analysis: 5 (38.5 %)
Both: 3 (23.1 %)

Neither: 1 (7.7 %)
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CFIR;FRICEHT A ATITa4vILEaA—&KY

(M Alexis Kirk et al, 2016.)

Table 3 Application of the CFIR by study design

Study design

Application of the CFIR in methods

Qualitative: n =10

Quantitative: n=3

Mixed methods: n =13

Data collection: 1 (10 %)
Data analysis: 7 (70 %)
Both: 0 (0 %)

Neither: 2 (20 %)

Data collection: 1 (33.3 %)
Data analysis: 0 (0 %)
Both: 1 (33.3 %)

Neither: 1 (33.3 %)

Data collection: 4 (30.8 %)
Data analysis: 5 (38.5 %)
Both: 3 (23.1 %)

Neither: 1 (7.7 %)
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Participant engagement with a UK community-
based preschool childhood obesity prevention
maannsssossss - programme: a focused ethnography study
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© FT—HUESA MCCFIRZ{ER:

Additional file 2 Interview topic guide

1. Can you describe your role in

2 Howongsedaesoominn 0 AII—TOIT AR, EARIET Y REBBIN
3. Does HENRY meet your neet 37)78:7:'_0)%27@__’5% HH _C‘géb\ ?
4. How do you feel about the sty »EVIdence Strength and quallty

5. Does this fit with your centre ethos?

I 6. Can you describe what you perceivc 0 be the evidence base around HENRY'?I

7. Are there any barriers to delivering HENRY?
8. What sort of impact does HENRY have?

9. After the area/centre began delivering HENRY, were any changes implemented?

10. Who has attended training on HENRY in your area/centre? Why were they
selected?

11. In some areas, -~ struge

fhink that might be 10. 0RO A —T. SENNIN)-T09 5 LOITHE
™ rranagar 1o engaging paront (CEHNLTeDN ? B E. BAFEEN DN
13. Do you monitor recruitment s ™PR€AdiINESS for implementation

14. Are there any gO&lS or incentives 1u1 swan wisuiun:

18

15. Do you compare your recruitment and retention rates with any other centres/areas?
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Table 3 Consolidated Framework for Implementation Research constructs
consistent with factors influencing participant engagement with HENRY

Intervention characteristics Supporting quote
Adaptability: Some HENRY facilitators described how they adapted programme material and activities to make
Thch)ie reeyt.o which an intervention can sessions more engaging:

1 & . ) “If | started talking about trans fats and saturated fats and hydrogenated fats, they would just switch
be adapted, tailored, refined, or " , , . " . > : . .
reinvented to meet local needs off; “I don’t know what you’re talking about”. So what | do is, | bring a tin of beans in and | would just

) talk about good fats and bad fats.” (HENRY Facilitator)
The HENRY programme was perceived to be a high quality programme by commissioners, managers
Design quality and packaging: and centre staff. It was also highly acceptable to participants:

5 Perceived excellence in how the “I think it’s excellent, excellent. My favourite thing is the fact that it’s so non-judgemental. It’s just,
intervention is bundled, presented, and [“this is the information, it’s up to you what you do with it”, and the fact, for somebody like me, who's
assembled. very stubborn, the fact that it’s not, “these are the rules and you have to do it”, it makes me much

more likely to do it.” (Parent)
Cost: The price of commissioning HENRY was described by some commissioners as being prohibitive:
Costs of the intervention and costs “The cost of HENRY is now getting prohibitive. I've really stayed true generally, I've moved my

3 [associated with implementing the budgets around, | paid a lot for staff to go and train. But the actual cost of the licence and then the
intervention including investment, supply,|books that you have to buy, and then the resources after that, and actually, they’re pricing themselves
and opportunity costs. out of the market” (Commissioner)

. . Commissioners described the value of participant outcome data to inform future commissioning
Evidence strength and quality: .
Stakeholders’ perceptions of the quality decisions:
- . ) “We’ve had one of our first reports back from HENRY which is invaluable to us here, you know,
4 land validity of evidence supporting the R . . . . . . .
. . ) . because then, when I’'m going to commission and strategic meeting with heads of service around this
belief that the intervention will have .. ., . . . ,
. work | can demonstrate back, this is what your staffing’s been doing, this is what a difference they’re
desired outcomes. . i o ” -
making; and that helps it stay quite high on the agenda of people.” (Commissioner)
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(Reach, Effectiveness, Adoption,
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[Implementation] Dimension/Items

Percent of perfect delivery or calls completed, etc. (e.g., adherence
or consistency)
Adaptations made to intervention during study

Cost of intervention (time or money)

Consistency of implementation across staff/time/settings/subgroups
(not about differential outcomes, but process)
Use of qualitative methods to understand implementation 28
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EXTERNAL CONTEXT INTERHAL CONTEXT
+ EXTERMEAL EMVIROMMENT = MULTI-LEVELORGANIZATIDNAL &
v POLICY PATIEWT CHARACTERISTICS
+ BRESOURCES = MULTFLEVELORGANILZATIONAL &
» GUIDELINES PATIENT PERSPECTIVES (VALLIES)
« [HCENTIVES » |MPLEMENTATION & SUSTAINABILITY
INFRASTRUCTURE

Fit among and Overarching |ssues
Interactions among E i
ALL of: PROPORTION |
INTERVEN TION PFENETRATION
COMPONENTS

REFRESENTATIVENESS

IMPLEMENTATION
ETRATEGIES

: REASONS: I
IMPLEMENTATION . HOW & WHY
STRATEGIES i
INKER & OUTER
CONTEXT ADAPTATIONS I
RE-AIM COSTS, BENEFITS &
RIMENSIGNS VALLE

Feldstein. & Glasgow (2008). A Practical, Robust Implementation and Sustainability Model (PRISM)
for integrating research findings into practice. Jt Comm J Qual Patient Saf,34(4):228-43. 31
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ORIGINAL ARTICLE

Determining the Impact of Walk Kansas:
Applying a Team-Building Approach to Community Physical
Activity Promotion

L — \Y \ : —i— 7.|G|
Paul A. Estabrooks, Ph.D. - Michael Bradshaw, Ph.D, - EH: nJ !j ’{ s = E%%ﬁﬁﬂ: at
David A. Dzewaltowski, Ph.D. < Renae L. Smith-Ray, MLA. .
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Published online: 8 July 2008 =
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Background Research and practice partnerships have the Ing

A\ QN .
potential to enhance the translation of research findings into exj ’ D/‘ ’ 7 ! : ( I ’j- —_— /- ’ jJ \/'U' Z )
practice. 0.0

Purpose This paper describes such a partnership in the sel

development of Walk Kansas (WK) and highlights individ- prc +

ual and organizational level outcomes. me © “
Method Phase | examined: (a) the reach of WK, (b) physical  gan g ) |/_ j) y t) l/j:E — 9 IJ N 0
activity changes, and (c) maintenance of physical activity the 2. — / \

changes 6 months after the program was completed. Phase 2 and N H —_— —
explored WK adoption and sustainability over 5 years. Co ] a 9 O 0) 1 — 2 l/g — ((_ I 5

Results WK attracted a large number of participants who en:

were more likely to be female, more active, and older than she 7 ,{ |< } (\\\J 0
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Heelan et al, Healthier School Environment Leads to
Decreases in Childhood Obesity — The Kearney
Nebraska Story, Child Obes. 2015;11(5): 600-607. &b
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promotion interventions: the RE-AIM framework, Am J Public Health, 89(9):1322-
7 (1999).

1. Paul A Estabrooks, Michael Bradshaw, David A Dzewaltowski.et. al., Determining
the impact of Walk Kansas: applying a team-building approach to community
physical activity promotion, Ann Behav Med, 36(1):1-12. (2008)

3. Measuring the Use of the RE-AIM Model Dimension Items Checklist
https://www.re-aim.org/wp-content/uploads/2016/09/checklistdimensions.pdf

4. Glasgow RE,. Harden SM, Gaglio B, Borsika et. al., Planning and Evaluation
Framework: Adapting to New Science and Practice With a 20-Year Review.
Front. Public Health, 29 (2019) https://doi.org/10.3389/fpubh.2019.00064
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AEFDHEIT(2012hk)

TDFRAL Y -FER

BRER

Knowledge
An awareness of the existence of something

1. X058
(AIhDFEZRFEI D)
Skills
An ability or proficiency acquired through practice

2.AF)

(RET R ATIFTERED PRE)

Social/Professional Role and Identity
A coherent set of behaviours and displayed personal qualities
of an individual in a social or work setting

3.4 20/EPINEEE T (T T1T1
(HEIFREBESECHEITIBAD—ELE
TEMERNERL TN EEIANES)

Knowledge (including knowledge of &Nz (IRSRAFIF IR BLD X038

scientific rationale)
Procedural knowledge
Knowledge of task environment

Skills

Skills development
Competence
Ability
Interpersonal skills
Practice

Skill assessment

Professional identity
Professional role

Social identity

|dentity

Professional boundaries
Professional confidence
Group identity

Leadership

Organisational commitment

Z250)
F S RXIGEE
HAVRIR D

AF)
AFILBEF
AYEFTIR
He
pOPNETEA-
=423
AF)VEE4h

BENPLTT7174
BzkeLTODEE
HEWPL(T 7174
PATIOTATA
ISR
HMEELTORE
IN=TFPATIT1T4
Y—=H-3v)
fHEDOIZSY A B

1/5 wizmacss
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Beliefs about Capabilities
Acceptance of the truth, reality, or validity about an ability
talent, or facility that a person can put to constructive use

4.5ENICBIIBIE=
(ADEEERMCFIATESHEEN . FhE, Tt
(EHEREICBIT SRR, BR, (322 TE
DE=2))

Optimism
The confidence that things will happen for the best or that

desired goals will be attained
5.8ER (MEHVRZEOFREIGED, F
EREALEENZEREINSEVSHIE)

Beliefs about Consequences
Acceptance of the truth, reality, or validity about outcomes of

a behaviour in a given situation

6.fERICEATHE= )
(JFEDIRNTDITENDIERICOVTDESE,
R, FEEZHEDOEE) )

HRER

Self-confidence

Perceived competence HHAE

Self-efficacy ZISf bl
Perceived behavioural control [T Ehidbl/

Beliefs E=

Self-esteem BHEil
Empowerment IVND—AYb
Professional confidence SHPRELTOEE
Optimism HEER

Pessimism EHER

Unrealistic optimism JERRN BB ER
\dentity PATITATA
Beliefs B=

Outcome expectancies R

Characteristic of outcome expectanc#E-RRARF DI
Anticipated regret FHIN &1

Consequents fER

2/5 wremicss
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1B E R

Reinforcement

Increasing the probability of a response by arranging a
dependent refationship, or contingency, between the
response and a given stimulus

7.584k
(RiEESZ2 5N R E D FE (CRFR R
BREEZHEITILICIOTRIBDHER
ZEH3)

Intentions

A conscious decision to perform a behaviour or a resolve to

actinacertainway 8-BB (ITEBHERITI S
MIRRTE, FEFRERSETITESETIRE)

Goals
Mental representations of outcomes or end states that an
individual wants to achieve

9.8B1F

(BADZERLUEWVERTEIREIRED
IDRYERIR)

Rewards (proximal/distal, valued/nc#REM Gtiz/ssti. sFlidn3 /sl

probably/improbable)
Incentives
Punishment
Consequents
Reinforcement
Contingencies
Sanctions

Stability of intentions
Stages of change model

ENBV, TEEMESD/ATEEERL)
12827417

=]

ERE R

C: {4

BT FlOERE

Sk

EEOZEM
ZLDRT—IETI

Transtheoretical model and stages (M5vAtAVF 1 DNVEF NEZEERT-S"

Goals (distal/proximal)

Goal priority

(0al/target setting

Goals (autonomous/controlled)
Action planning
Implementation intention

BiR (GER{I/iEfhD)
BiROE5EIALL

BiR/ 59—y hesiE
B (BE8/H4H0)
{TEbETE

RITEE

3/5 Remicsz
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Memory, Attention and Decision Processes - Memory s

The abiltty to retain information, focus Selectively onaspects - Attention z 3=

of the environment and choose betieen two or more - Attention control SRR

alternatives - Decision making RERE
10,58 1 - EERET O R - Cognitve overload/tredness ~ EBAEBE/ R
(IFERZHFRIFL. RIBOMmECERNCER

23T, 228 EDEIREh 538IRT BHES)

Environmental Context and Resources - Environmental stressors EIENA N AES

Any circumstance of a persons’ situiation or environment that - Resources/material resources  esim/wpessoisim

iscourages or encourages the development of skillsand - Organisational culture/climate  samiszie/ Sz

abillties, independence, social competence, andadaptie - Salient events/critical incidents  zesemymise=s/BAR1>SFY M
behaviour - Person x environment interaction ' A x =B DEEEMR

11. EBIENSSLER - Barriers and faclitators PEERL (BEER

(RFIVEREN, Bzl ttSHIEEN, B
TEIDFEZHEILIIIEET S ADIR
MPRIEDSH5WHIRR)

4/5 mumacss 47
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1B ER

Social Influences -
Those interpersonal processes that can cause individuals to
change their thoughts, feelings, or behaviours

12. 428
(BANBEDOEBE. BiR. TEHZEAD
AJEEIEDSH S ABMRDOTIOTR)

Emotion
A complex reaction pattern, involving experiential,
behavioural, and physiological elements, by which the

individual attempts to deal with a personally significant matter -

orevent 13. 216 (BANBARICEELRRIZEY -
HRFBICHNLLSL TS, ZERE, {TEIE), EHEF
NEREZSCEMBRIE/NT—-)

Behavioural Regulation

Anything aimed at managing or changing objectively observed

or measured actions

14.17EFE] (FENCER - AESNIZITEIZ
ER-ZFEISL2ERNELEEOD)

Social pressure
Social norms
Group conformity
Social comparisons
Group norms
Social support
Power

Intergroup conflict
Alienation

Group identity
Modelling

Fear

Anxiety

Affect

Stress

Depression
Positive/negative affect
Burn-out

Self-monitoring
Breaking habit
Action planning

tatEH

HrErRE
ERADRA

e s
IN—-T&
eI

ND—

) w5 F o kva

BRoM
IN=TDFAFT>T4T4
ETUYY

R

&

A

AMLR

52
RIT4T | R BT1T RBRIE
N=27Uh (BRZ REFEIRET)
BHCSE:R

JIEEMD

fTEhETIE
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-A‘iﬁéémﬁhﬁ’re based on definitions from the American Psychological Associations’ Dictionary of Psychology (Washington: 2007)
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1. =5vybMD
1TENZIEIR

2. {TENSTER
DEF{L

3. ABAHZED
12E1R

4. YUY
R ERDIRTE

5. HEHLARD
YER%

6. T—UNEE
HiEDRE

7. T2t
EiDBATE(L

8. W™ROWLS
B EDIRES
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Atkins5(2017)DTDFRTYIT)I\A XTI HA ROEFY
7. T35 rstEIDATE(L

a. 15149
DHA RSA
> DVER%

b. =749
DAR—H%
RRTBISH
DEtHE

c. {EHRtD
1R

d. 7—590
faF

SEIEIN DT - T-AWNEDRICI—T 1T H4 R34 > %R
A—FT 4T HARIA UL T-IURENT T I 3RI1IGXEIFRZL
E1—93ET. T—IUEDEE TSN ANE,

IFHREY AT« T —AURERICT—YZERTEL, T—HNDSEED
BANECEDVNT, IRELT—INST—NZENS EHN5ES,
2 . FE2 AOT-4A -0 TT 5% ME. A—Eh
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INE,
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TDF iﬁm j_-‘,‘ 4 |\ THEORETICAL DOMAINS

FRAMEWORK

y, /b- FD”EEDRDTjét&DODEE EI,J= Eb}Rjéﬁm(L\
126 1—-DiXeEFRZ DA I 2FIEZ <9 J0—Fv— K2

- Sources of behaviour

. TDF Domains

Soc - Social influences

Env - Environmental Context and Resources
Id - Social/Professional Role and Identity
Bel Cap - Beliefs about Capabilities

Opt - Optimism

int - Intentions

Goals - Goals

Bel Cons - Beliefs about Consequences
Reinf - Reinforcement

Em - Emotion

Know - Knowledge

Cog - Cognitive and interpersonal skills
Mem - Memory, Attention and Decision Processes
Beh Reg - Behavioural Regulation

Phys - Physical skills
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2017;3(7):966-

A=A

Lynch E, et al. A qualitative study using the
Theoretical Domains Framework to investigate
why patients were or were not assessed for
rehabilitation after stroke. Clin Rehabill,

977.
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Fleming A, et al. Antibiotic prescribing in long-
term care facilities: a qualitative,
multidisciplinary investigation. BMJ Open,
2014:4(11).
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1. Michie S, et al. Making psychological theory useful for implementing evidence
based practice: a consensus approach. BMJ Qual Saf (2005) 14(1):26-33.
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Framework of behaviour change to investigate implementation problems,
Implementation Science volume 12, Article number: 77 (2017)
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3. Masood Khan & Trish Roche, The Theoretical Domains Framework (TDF) -
Assessing & Addressing Behavioural Factors in Implementation Science -, 2018
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4. Masood Khan, How to use the Theoretical Domains Framework, 2019
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