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Box 48, Brisbane QLD 4001, email allied _health_advisory@health.gld.gov.au, phone (07) 3328 9928.

Disclaimer

The content presented in this publication is distributed by the Queensland Government as an
information source only. The State of Queensland makes no statements, representations or warranties
about the accuracy, completeness of any information contained in this publication. The State of
Queensland disclaims all responsibility and all liability (including without limitation for liability in
negligence) for all expenses, losses, damages and costs you might incur as a result of the information.
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Prelude

Welcome to Module 6 of the Implementation Masterclass.

This module shifts our focus from planning implementation to understanding whether change is
occurring and how we can demonstrate that change to others. It continues to build on the
progressive planning from earlier modules and focuses on determining practical ways to
distinguish between and measure intervention and implementation outcomes.

In this module, you are encouraged to move beyond matching and monitoring implementation
strategies to support behaviour change, and to determine ways to evaluate the success of both the
intervention and the implementation strategies that support its introduction into routine practice.

You will explore how practical measurement approaches can be developed with implementation
teams and stakeholders, fostering a sense of shared ownership that strengthens implementation
outcomes. The case study illustrates how measurement choices were shaped and enacted.

This module also continues and finalises the development of the logic model. You will examine
how early decisions about what to monitor and how to measure those actions connect to
intervention and implementation outcomes, ultimately influencing the impact of change.

By the end of this module, you should have greater confidence in moving from analysis to
measurement and evaluation, and in working collaboratively with teams and stakeholders to
support implementation over time, including addressing common questions about evaluation
planning.
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Helpful links and resources

The following articles, blogs, videos, podcasts and websites provide useful information to support your
learning. You do not need to read all resources before commencing the module.

Outcome measurement Outcomes for implementation research: conceptual distinctions,
measurement challenges, and research agenda. (Proctor et al.,

2011).
Implementation Process evaluation of complex interventions: Medical Research
outcomes as process Council guidance. (Moore et al., 2015).
evaluation
Intervention vs. Implementation science made too simple: a teaching tool.
implementation (Curran, 2020).
outcomes
RE-AIM What is RE-AIM? (re-aim.org)

The RE-AIM Framework: a systematic review of use over time.
(Gaglio, Shoup, & Glasgow, 2013).

RE-AIM planning and evaluation framework: adapting to new
science and practice with a 20-year review. (Glasgow et al.,

2019).

Use of RE-AIM to develop a multi-media facilitation tool for the
patient-centered medical home. (Glasgow et al., 2011).
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https://link.springer.com/article/10.1007/s10488-010-0319-7
https://link.springer.com/article/10.1007/s10488-010-0319-7
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https://www.bmj.com/content/350/bmj.h1258
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https://link.springer.com/article/10.1186/s43058-020-00001-z
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https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2019.00064/full
https://pmc.ncbi.nlm.nih.gov/articles/PMC3229439/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3229439/

Presentation slides

Implementation Masterclass

Maodule 6: Evaluating change
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The Queensland Government respectfully acknowledges
Aborignal and Tommes Strait lslander peoples as the Traditional
and Cultural Custodians of the lands on which we Fve and work

to deliver healthcare to all Queenslanders and recognises the
continuation of First Mations peoples’ culiures and connection
to the lands, waters and communities across Queensland.
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Module &: Evaluating change

Define intervention
and implementation
outcomes.

Clarify ways to measure

fhese cutcomes and add io
the logic mode! for chamge.

4 T | PRSNGSR AN CTAg

Learning objectives

Describe the Impact of addressing the original Important problem

Define Intervention and Implementation ouicomes and measursment
strategles

Review your personal learning goal, if required.

B TR e s e Sk ing CTangs

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook

Page 6 of 28



= What are your experiences of
observing and participating in
measuring onganisatonal
change?
= Have you been asked o
ibe how you know that you
have made a difierence?

Rememberfa: with curlosity.

4 ORI i g chengs

[ e S |
Ready to measure change

Measuring change is key to

determining and communicating

mplementation success

= Evidence-practice gap highlights
intervention cutcomes that are
unrealised in current practice

= Need to determine
mplementation sirategies are
supporting the implementation
of these outcomes.

5 O o W Swamig Crangs

‘ w

Choose how to measure change

Change occurs:

» At individual, team and
organisational kevels;

= Across many different
stakeholders;

= At different times and rates.

il

Stay open to multiple perspectives.

1 G4 | IS MR EAARIG ST

(s3]

Challenges in measuring change

Organisational challenges

IE Routine reporting of implementation is often
nconsistent

*. Implementation is subject to changing
organisational contexts and priorities.

(3 Th | e M S g g

et |

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook

Page 7 of 28



Slide otes

rr— |
A sequence to measure change

, s
* lervestion Lol leoman + Gustain
= implemanistion = Manmatema s # il o banaing

culcnman * Topls far sach abaksholders

Calabmie

et imptemen e,

R e o ]

s |
Distinguish outcome measures

Intervention Implementation
Outcomes Outcomes

Show that the newl/different Show that the implementation
miervention is effecive. strafegies worked.

Does this intervention ‘work' in this
ing?

strategies make the
changes easy io do

behaviou

O TH | RSN, W LN TR

[
Clarify intervention outcome (effectiveness)

Answers the guestion: Is the intervention effective in the
cumrent setting?

Longer-term cutcomes related to episodes of care or individual clinical
conditions.

(e.9. length of stay, blood pressure.)

How to measure:
Measure objectively before and afier to calculate change.

L o

10

[ s
Measure implementation (process) outcomes

Answers the question: Do the implementation strategies
facilitate specific behaviour changes?

Represent short- or medium-term outcomes.
{e.g. change in behaviour, adoption, engagement )

How to measure:
Measure quantitatively and qualitatively to explain mechanisms of change

(ot THS | I RS WSk 1 T

11
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Slide otes

I S
A sequence to measure change
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[ i » Feositiia data [ sucemss
» implemenistion * Masmasmants . H_e s
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e |
Select implementation outcomes

Flan to measure gutcomes E,'lmm“
in each column.
Eatistaction
Discuss with stakeholders Functicn
Symplomateiogy

to identify the most
important implementation
outcomes to report on.

Plan when to measure
mplementation outcomes. Aages bore Procior, I, Simwes, W Raghevar, A sk ol Ouiormas b

Implrantarion Rusasce: Conosptal ra sarrant Crabangas, and
Foaamarcy Agenda. dsim Palicy bheor il 38, 85-T8 (30 1}

T T e M g Crange

13
Early implementation outcome measures
. M?ggﬁa - : mgﬂg;‘
users.,
= Percalved fit and relevance of the
LA GT R TS Implementation sirategy fior 3 given practice.
S2LNg, Proviser, oF CONSUMEr.
= Extent to which the Implementation sirategy
can be successfully used or camled out within
3 given setting.
P ——
14
Monitor outcomes during implementation
-. e —
Implementation siratagy.
= Time & uired Tor deliv
“ Imrg:mmmﬁ%ﬁ -
= The extent to which the Implementation
siralegy was able 1o be del a& Intendiad.
O —
15
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Slide Notes

|
Late implementation outcome measures

« The Integration of REACH of
Implemantation strategles within the
local setting. =

» The extent to the new practice continues
10 be usad over time, 35 part of normal
e,

8 TR e s W S CTAgh

A practical guide for implementation outcomes
r—w
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Accueisbiny o mtwf a2 caterts pesens Tat e IMssmentanos ey § ek murae, Short rterdess
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Learning objectives: Progress update

Mow we can:

Define intervention and implementation outcomes and
measurement strategies.

Mext, we need to:

Continue to develop a logic model.

problem.

18
Complete the logic model
-
Intereenti Shert, Improvement
Stamng . Resuls of
=l == o s [ o e e
)
R ——
19
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Slide

Revisit components of a logic model

Inputs: resources invested and introduced into an organisation
Activities: what happens, as the inputs are utilised

Outputs: results of the activities, within the arganisation
Outcomes: benefits from using the activibies, over time
Impact: improvements for individuals and the system

Dfcomes
Shoet

Wodem, Long
T Daelis

Distinguish between outputs and outcomes

Outputs Outcomes
Direct products of activities, in Reflect practice change and
terms of what is done and/or the benefits realised from
deliverad, including: completing {and measuring) the
» Deliwery of intervention, and actvities.
= Introduction of = Changes in knowledge,

implementation strategies_ skills, and behawviouwr.
= Designated as shor-,

medium-, or long-term
changes.

4 TS RTINS MR A TN TR

21

Determine data collection and timeframes

Within each health organisation, stakeholders know how things work.
= How to measure and monitor implementation strategies
= How people work together

Use the following prompts: \
= What outcomes can you measure? =
= What time (and place) to collect them? “"

= Who will colect and document them?
= How often can they be measured?

¥

4 T | RTINS, WA AT Cange

22

Transfer outcomes to logic model

Highlight key timelines and measures within a health system.

= Ensure outputs measure activities completed, or implementation
strategies activated.

= ldentify the long-term interwention outcome that denotes effectivensss of
the intervention.

= Mowe backwards and forwards with other implementation cutcomes to
consider the timing and process of change.

88a5s

T TR | e W LRI TG

23
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Slide
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Clarify outputs and outcome measures

Componert|  Guidin stlon Exnmphes.

~= m

ety

Duntpets et il e selhasied? TSET Of SEIONS AEHL MATENHS ANIbHISH, DATGDants reachag &

1 agngsd, syrves & awilis complsisd
Short-tarm Wil and lha irdy ndicabars  (Increased inomiacye, comidence, sl
Dutcames &l the £ et bR ¥ RUNTET, STNINoN al naw peooaRsan

Medim. serm What
[Qutcames  happer

e CREnpe S Aherency f new processes & petic

Marnianasos of incwledg. contdass & sl
LAAEHT I | WY T e Dnader EraNIST | Rt Vsayon of saeonss Bansirs, oSt sacnios ohnge
TS

Adcresaed e wederiping bamian ang (everaged nabicrs for changs

B4 TR | e M g g

24

e
Components underpinning logic models

Assumptions External factors
What beliefs and assumpiions What conditions or influences,
underpin this work? beyond our control, could help or

hinder this work?

O TR | e o W e S ng (g

25

[ s
Understand to explain behaviour change

Assumptions: Check to ensure:

= Define the conditions for +  Realistic implementation
change to occur. activitizs and strategies.

= Explain how the behaviour ¥ Relevant theory of change.

change is expected to ccour. + Informed by barriers and
enablers.

+ Addresses the original
problem.

B 0T o M Samig Crangs

26

B CASE STUDY

Identify and measure key
implementation outcomes to
embed Keep Your Move in the
Tube [KMIT)
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B CASE STUDY:
DISCUSSION

Plan to measure outputs of activities

Detafied [Measiriog Compltion of
Acthwttien Activities = OUTPUTY
e ting grous [o icbarviiod Pearrhovs. & Fochtmine: ||

éapped agumit domain
el B 4w
Lmmntorkd SN P i i
LE sevew e IS

Aneidetal

B CASE STUDY:
DISCUSSION

= Lt Ll e

e TR A M . Fmie CTange

B CASE STUDY:
DISCUSSION

Activities create outputs

B TR inermor " B o Coang

30
Activity 1: Follow the logic (case study)

B CASE STUDY:
DISCUSSION

Plan to measure implementation outcomes

g i

fe———
R e —

0 QTR oo M w0 Chang
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B CASE STUDY:
DISCUSSION

pmarly ackopter o redeting kel
thargiom
= Dopund woronm viak with Faciior guidance
= Suersed dimpTerition of angeTEr
sl bk paes pimTr oy

TR | BT TS Ml AL STAT

B CASE STUDY:
DISCUSSION

Clarify logic model components

[ Ty ———

Acurie and uipeiiers curiee retwbiinion sfes
Coppigt Liner Apreamery, seima, sducaione! eeceres d

e TR A M . e g

B CASE STUDY: p
DISCUSSION

Logic model
summary

TRANSLATE INTO PRACTICE

Review the program logic model you created in Module 4

Use the template provided to clarify outputs and outcome measwres for your
program logic model

B 0T e meson Wemess S g Cage

35
Activity 2: Consider the components of a logic
model (TRIP)
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Slide otes

Develop an Evaluation Plan

&
®Q

R e

36

RE-AIM Framework

= Integrated evaluation tool 'pﬂ 2
- f;%dreg;es_ the gad::u t:el'r.-ee" |
cacy frials and public health
mpact ﬂ

= Integrates intervention and
mplementation outzomes. RE_H

= Propases five steps to translate

. -
research inte action... % ‘p@
* aoue

WL re-aim.org

L e T, S T ki

37

RE-AIM Framework — Key components @

REACH i the target Hurmber, proporiion, and rpresentaiveness of indhiduals
population wha parscipats.

Impact on key ouicomes, inciuding negative =fTects, guaity of
IFE, and ECONGMIC cRRTomiEs.

Humber, proporion, and representafivensss of setiings and
staff wiho Infate the nterventon.

Fiderty, sdaptatiors, and costs of de g the mereton
a3 iniended.

Long-term efects ot ndividus| and organisational evels

L o I T, 5 AT T

38

B CASE STUDY

Measure intervention and
implementation outcomes to
embed Keep Your Move in the
Tube (KMIT}) according to RE-AIM.

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook Page 15 of 28



B CASE STUDY:
DISCUSSION

Measure outcomes using RE-AIM

Designed 3 purpose-built surveys
- for distibution by change champions.

Education and Training Survey 1 and 2
= assess clinician familianty, knowledge and understanding of KMIT
= completed at baseline & 12 weeks after education interventions

Adoption and Acceptability Survey 3
- assess adoption and acceptability of KMIT into local practice
= underiaken 168-18 weeks after the education.

W TR e e G g Charge

B CASE STUDY:
DISCUSSION

Key measurement details

R

" Chrisen tarnbar o BT ant
Effectiveness s s“Ml'::Ihn-h--ammuu EMIT (Education

Adoption Proporion of ShrciEn. who Naportl negating FMIT e clncd pracios

T e werk

Implementation e T

- . Dl fo sbwrial nd infection, s pibed e of sley, dnchar
Clinical outcomes . s madeiotien, v soney e

41
Activity 3: Identify RE-AIM outcomes and results

(case study)

B CASE STUDY:
DISCUSSION

Reported benefits

Reach B arurmbin and bning seawors, b 80 cirioees

- Famlisty weh KMT epoves fom 178 © 0
Effectiveness Frennisdce s unssmeroieg mzrnemt

: S ——
Adoption [ S — e e ———

Implementation 'y agh mcoephaiy of mpleraning M1 T inic cinicsl onctios (100%|
; oy g~ T
Maintenance % chrecwi chompsorm wokd provide carUng mopsd
B4 % of cinicmre aportes reac T R 2

TR AT WASSTALL FALEING TG

B CASE STUDY:
DISCUSSION

Long term outcomes

Standardised clinical post-operative management and rehabilitation
= 82% clinicians reported that KMIT was a normal part of work.

Clinical Qutcomes

= No observable increase in adwerse events for over 4,000 patients.
2020-24.

R e e
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DISCUSSION

Discuss choice of RE-AIM

measurement strategies and

outcomes.

Does this clarify how the original

problem was addressed?

4TS | IS MM F-SLEN ST

&

TRANSLATE INTO PRACTICE

Map the RE-AIM framework to your implementation project.

3 THSE: | a0 M st T

45

Activity 4: Identify RE-AIM measures (TRIP)

-

A sequence to measure change

* inlervention
= Impiememtstion
culcnsi

[ Fre—
» Toals far sach
eutcoms

(b TEE | omra AR W ot s T

- ™
= Feasitie detm = Suczmmy
leosion u
il - Fustain
= with ey e Banatns
ataksholders i
nn | emm
- :
%, A

46

Describe the impact of change

Impact = the broader benefit of
addressing the original important
problem, for patients, consumers,
healthcare workers, and the
organisation.

4TS | PSS AR AT CTAG

Where possible, highlight
improvements in:
= Patient and consumer experience
{e.g., satisfaction, funciion)
= Population health
{e.g., heafth ouicomes, reduced vanation)
= Reduced costs or better value
{e.g., avoded Sdmissians, length or stay)
= Provider experience

(8.9, WOrKforce safsfaction, Sumout
measures).

47
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Slide Notes

e |
Benefit of implementation

Link data and stories to explan how the original problem was addressed
and describe the difierence it made.

Ask two important questions:
1. Can stakeholders explain how the improvement was generated?

2. Can the beneficiaries describe how the benefits made a difference for

them?
48
TRANSLATE INTO PRACTICE
How will you measure implementation and intervention outcomes?
49

[ s
Close: Review learning objectives

fou can now:

Define intervention and implementation outcomes and

measurement sirategies.

Describe the impact of addressing the original important problem.

B O TR | e o e e S g (g

50

B =
Next: Sustainability, Scale, & Spread

Ready to Scale,
Spread and Sustain @——m—————
the Change?

0 THSE | e e, Mt o g g

51
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Thank you.

MNext Module: Spread and Scale for Sustainability.

With thanks to
Sharon Mickan
Mosaic Health Consulting

M34SAIC

_Hlnﬁ"ﬁ cﬁdjmnli, U

TR | RN MR ESARITG CTANG

53

References

Read key paper that describes implementation outcomes as process
evaluation

- Process evaluation of complex interventions: Medical Research Council
guidance | [he BMJ

Read this paper to clarify the difference between intervention and
implementation cutcomes

Irrple‘ne fation science made too simple: 3 teaching tool | Implementation
Science Communicabons [ Full Text

Read seminal paper about outcome measurement
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Appendix

Activity 1: Follow the logic (case study)

Activity 2: Consider the components of a logic model (TRIP)
Activity 3: Identify RE-AIM outcomes and results (case study)
Activity 4: Identify RE-AIM measures (TRIP)

Reflection: Application to local context

Template: Practical Guide for Implementation Outcomes

N o g kM wbdpRE

Template: Clarify Components of a Logic Model
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A.1 Activity 1: Follow the logic (case study)

Baseline survey identified current

To confirm _ practice and perceived barriers and
) WhE;TEET a Statewide (.:R 1.1dentify current practice enablers to change

[ELGELEE T program adviser regarding activity _ _

prac*tlce. ga_p exists _ restrictions following Queensland Cardiac Outcome Registry
W'tlh'"d N, A(IZIII%EdI'h?ET Ith & N median sternotomy and (QCOR) data analysis of current adverse
[jzzi?:;:d ?I:Ie clinicians identify clinician perceived events

barriers and Cardio-thoracic SRl :I:i:nere\ablers to Education strategy development

enablers to surgeons Be- including recent evidence and resource
mtegratln_g the Clinician and I e application

Emerging Adviser Time implementation strategy

evidence into KMIT® resource toolkit development

e to overcome barriers and
in stan::iardised KMIT® resources standardise practice across Legal Copyright User Agreement (CUA)
practice across Legal agreement Qld in colle.lhlolratlon with between Baylor Health and QH finalised
ald for KMIT® CR clinicians. ;
' or Legal sub-agreement finalised between
resource use 3.Embed local practice QH and local HHSs supporting resource
change within QH acute use

QH Ethics waiver sites and CR programs.

Change management toolkit
development to support local practice
change

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook Page 21 of 28



A.2 Activity 1: Follow the logic (case study) — cont.

Baseline survey identified current
practice and perceived barriers and
enablers to change

Queensland Cardiac Outcome Registry
(QCOR) data analysis of current adverse
events

Education strategy development
including recent evidence and resource
application

KMIT® resource toolkit development

Legal Copyright User Agreement (CUA)
between Baylor Health and QH finalised

Legal sub-agreement finalised between
QH and local HHSs supporting resource
use

Change management toolkit
development to support local practice
change

Short Term
(6months)

Delivery of 3 education
Ses5i0ns

Clinician attendance at
education sessions

Clinician satisfaction
with education

Clinician access to
KMIT® resources toolkit

Clinician access to
change management
toolkits

Clinician satisfaction
with toolkits

Increased clinicians
reflecting on current
practice and identifying
local context change
requirements

Clinicians engaging with
local stakeholders to
begin local change
process

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook

Medium Term
(18months)

Increased clinician
awareness,
knowledge and
implementation of
evidence and toolkits

Increased application
of evidence-based
practice

Local adaptation,
implementation and
embedding of KMITS

resource toolkit

Clinicians
implementing
education strategy
into local
professional
development
systems

Early adopters
implementing
evidence-based
practice with late
adopters and
laggards engaging in
process

Long Term
(=2years)

Standardised
clinical post-
operative
management and
rehabilitation
practice across Qld

Stabilisation or
reduction of
adverse events

Page 22 of 28



A.3 Activity 2: Consider the components of a logic model (TRIP)

Component Guiding question Examples Apply to practice
TS What resources are Staff time, data systems, technology,
P required? materials, partnerships.
What is changing? Introduction qf _mterventlon, process
NS or product, clinical pathways.
ctivities i
Intervention _and . Education and training, clinical
Implementation strategies . .
champions, flyers, reminders.
Number of sessions held, materials
: . distributed, participants reached and
7 1
Outputs What will be delivered? engaged, surveys and audits
completed.
Increased knowledge, confidence,
Short-term | What are the early skills.
Outcomes | indicators of this change? | changes in routines, adoption of
new processes.
Medium Adherence to new processes and
- u What indicates change is policies.
Outcomes happening? Maintenance of knowledge,
confidence and skills.
Realisation of expected benefits,
{_onger- What are the broader sustained practice change.
erm )
Outcomes benefits? Addressed the underlying barriers
and leveraged enablers for change.

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook
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A.4 Activity 3: Identify RE-AIM outcomes and results (case study)

each site.

RE-Aim Descriptor Case Study results
Component

Number of clinicians
Reach trained in KMIT at

Effectiveness

Clinician familiarity,
knowledge and
understanding of
KMIT.

Adoption

Proportion of
clinicians who
reported integrating
KMIT into clinical
practice.

Implementation

Clinician perceptions
of acceptability
implementing KMIT.

Maintenance of
Clinical
Outcomes

Data for sternal
wound infection,
length of stay,
discharge
destination,
readmission in 30
days.

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook

Page 24 of 28



A.5 Activity 4: Identify RE-AIM measures (TRIP)

RE-Aim Component | Outcome measure

Reach

Effectiveness

Adoption

Implementation

Maintenance of
Clinical Outcomes

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook Page 25 of 28



A.6 Reflection: Application to local context

. Where is the Problem?

. What do you want to
change?

. What is the evidence for

the change?

. Who is involved?

. Describe organisational
context and readiness
for change.

. Select implementation
strategies.

. Measure implementation
and intervention
outcomes

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook
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A.7 Template: Practical Guide for Implementation Outcomes

Implementation
outcome

Practical description

Measurement
suggestion

Early in implementation, consider...

Acceptability

Do staff and patients perceive that the
implementation strategy is satisfactory?

Quick surveys

Short interviews

Appropriateness

Does the strategy feel like a good fit and
is it relevant to address the underlying
problem?

Surveys

Focus groups

Can this strategy actually work here, given

Pilot tests

Feasibility staffing, competing priorities & resources? | Reporting and feedback
For regular monitoring...
Adobtion Are users using, or intending to use the Attendance, participation
P strategy? Audits of usage
How much time, money and resources Administrative data
Costs does it take to deliver the strategy in this ]
context? Cost estimates
Fidelit Is the strategy delivered as intended, Audit checklists
y without significant change? Observation
For future actions...
Penetration How much has the strategy spread into Checklists
routine work across staff and services? Audits
. . i Monitoring
Sustainability How the strategy bec_omes part of routine .
practice? Audits

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook
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A.8 Template: Clarify Components of a Logic Model

Component Guiding question Examples
- What do you expect to Introduce an evidence-informed
P improve? intervention to improve XXXX.
e Where will this take place? Specific service, department, professional
P ' staff group.
s What resources are Staff time, data systems, technology,
P required? materials, partnerships.
What is chanaing? Introduction of intervention, process or
NS ging: product, clinical pathways.
ctivities i
Intervention _and . Education and training, clinical champions,
Implementation strategies .
flyers, reminders.
Number of sessions held, materials
Outputs What will be delivered? distributed, participants reached and
engaged, surveys and audits completed.
Increased knowledge, confidence, skills.
Short-term | What are the early _ ] )
Outcomes indicators of this change? Changes in routines, adoption of new
processes.
. Adherence to new processes and policies.
Medium- . . . ,
T What indicates change is Maintenance of knowledge, confidence and
happening? skills.
Outcomes PP g
Realisation of expected benefits, sustained
Longer- ractice change
term What are the broader p ge.
outcomes benefits? Addressed the underlying barriers and
leveraged enablers for change.

Implementation Masterclass - Module 6: Evaluating Change Participant Handbook
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