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[bookmark: _Toc233453620]PRELUDE
Welcome to Module 4 of the Implementation Masterclass.
This module continues the transition to understanding the problem in terms of its impact on people and its place within the organisation. Module 4 shifts the focus from identifying the problem and the people involved to understanding the organisational context in which change happens. In practice, stakeholder analysis and organisational context are often explored together because stakeholders understand how their service works, what supports practice, and what gets in the way. In this module, we separate these ideas to make them easier to understand and apply. The emphasis is on planning for change by understanding the organisation and its readiness to support implementation.
Behaviours are shaped by the organisations we work in, and understanding routines and culture can help participants feel more confident and capable of navigating complex health systems. In healthcare, recognising how systems, routines, expectations, and local culture influence practice can empower participants to approach change more effectively.
Using the shared case study, participants will explore how organisational context, including culture, routines and structures, shapes practice and influences implementation. They will be introduced to practical ways to understand organisational context and supported in thinking more strategically about readiness for change.
As a facilitator, your role in this module is to:
· help participants look beyond individual behaviours to the wider context that supports or limits them 
· encourage curiosity about how organisational context can be understood and influenced
· surface differing perspectives about how organisations support, delay or resist change
Participants will likely continue to reflect on their own experiences of working in healthcare services and organisations. As a facilitator, guide these reflections to deepen discussion and ensure they are linked back to the case study and participants’ own projects, fostering practical application of concepts.
By the end of this module, participants should feel motivated and confident in understanding why organisational alignment matters, how to assess readiness for change using practical tools, and how early stakeholder engagement can support successful implementation.
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	Slide
	Slide Title
	Script
	Facilitation Tips

	0
	Implementation Masterclass: Module 4
	Welcome to the fourth module of the Implementation Masterclass. In this module we focus on planning for change by aligning the organisation.
	

	1
	Acknowledgement of Country
	The Queensland Government respectfully acknowledges Aboriginal and Torres Strait Islander peoples as the Traditional and Cultural Custodians of the lands on which we live and work.
Recognition is also given to the continuation of First Nations peoples’ cultures and connections to lands, waters and communities across Queensland.
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	Module 4: Planning for change – Align the organisation
	So far, we have identified the clinical problem, reviewed the evidence, and considered the stakeholders involved and their barriers and enablers.
This module focuses on understanding the organisational context in which those stakeholders work.
We will also explore practical tools to assess and strengthen organisational readiness for change.
	Key Messages
· Highlight the focus and learning objectives of this module.
· Facilitate introductory discussion.
· Use the opening discussion to connect organisational context with participants’ real-world experience. 

Facilitation Tips
· Explain that this module focusses on analysing and understanding the organisational context around the clinical problem. In practice, this often overlaps with stakeholder analysis (last module).
· Introduce the logic model as a practical way to start documenting an implementation plan. It will be developed further in the next 2 modules.
· Orient participants to specific learning objectives and allow 10 minutes for participants to reflect on their experience of organisational change and share key insights.
· Decide whether to keep the current small groups or create new ones – in this or the next module, consider wider group introductions, as individuals know each other better and may be willing to share with the whole community. This will depend on group confidence and energy.
· Highlight group rules/expectations for this and all future discussions, if required. Especially respectful listening, practical reflection and shared learning. 
· Invite 2-3 participants to share examples of change that stalled or succeeded, and link this back to readiness, support and context.
· Continue to progressively include and connect all participants – as you understand the dynamics of the group, you can name individuals to participate across different activities.

	3
	Learning objectives
	This module has three learning objectives.
· First, to understand organisational context.
· Second, to learn practical ways to assess readiness for change.
· Third, to introduce the logic model and begin documenting the implementation plan.
We will introduce the logic model in this module and continue building it over the next two modules.
	

	4
	DISCUSSION
	As you begin this module, think about your own experience of leading, experiencing or observing organisational change.
Have you experienced change that was easy to start, difficult to start, or difficult to sustain?
Think about what happened, what helped, what got in the way, and how the change process unfolded.
Make a few notes in your participant workbook and identify one thing you hope to learn from this module.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the reflection activity independently.
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Explore Organisational Context

	5
	We know…
	Let’s revisit what we already know.
In our case study and discussions, we have already identified what aspects of current practice need to change.
We have also identified who is involved and started to understand their barriers and enablers.
Now we turn to where the change is happening.
This is the organisational context and organisational readiness. 
It is important to define where the change will occur, because every organisation is different. Organisational context can support change or limit it. Organisational context can support change or limit it, and readiness can be strengthened over time. 
	[bookmark: _Hlk219121096]Key Messages
· [bookmark: _Hlk219456081]Describe organisational context and discuss how it influences clinical practice.
· Highlight how it influences implementation. 

Facilitation Tips
· Confirm that the group is confident with knowing what practice needs to change and who will need to do things differently, before emphasising that the organisations we work in influence our behaviour (often more than we realise). 
· Highlight that the process of exploring the specific organisational context provides an understanding of the organisation’s readiness to support implementation of a change.
· [bookmark: _Hlk219456221]Emphasise the value and benefit of working with stakeholders to explore and understand the organisational context.
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	Organisational context influences the problem
	Many implementation challenges that appear to be individual behaviour issues are actually influenced by organisational systems, processes, resources or culture.
Organisational context is a broad term that refers to the internal and external factors that influence how an organisation functions.
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	Organisational context influences implementation
	Implementation success is influenced by the people, structures, culture and processes surrounding the change.
People already have established routines and ways of working.
Changing practice requires significant adjustment.
Implementation planning and strategies need to make change easier for people to do.
A supportive organisational context helps make implementation successful.
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	Understanding organisational context
	Many people already understand organisational context through their everyday work.
You understand how your organisation functions.
You know what is supported, what is blocked, and who can help when problems arise.
When we understand where and how to influence the organisation positively, we can make change smoother.
Once we understand individual barriers and enablers, we then need to understand how the organisation can support change.
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	Explore organisational context
	Implementation science researchers have developed many models, frameworks and theories to help us explore organisational context objectively. These frameworks help determine whether an organisation is ready to support change.
This module will explore a few of these frameworks.
As you continue your work, you can choose the framework that best fits your project, with guidance from mentors or researchers.
	Key Messages
· Introduce Implementation Models and Frameworks. 
· Highlight how they help to plan implementation.

Facilitation Tips
· Acknowledge there are many implementation Models, Frameworks and Theories that help identify important aspects of organisational context.
· Briefly introduce three frameworks and encourage participants to work with implementation mentors and/or researchers if they want to apply one in more depth.
· Explain that these frameworks were developed to help researchers and practitioners describe and assess context in a structured way across different settings. 
· Many participants will already know a lot about their own service context. Position these frameworks as practical guides to help organise and deepen that understanding.
· All 3 represent determinant frameworks – they are not process models and they do not tell you the order of steps to go through – use them to systematically identify and organise determinants before, during, and after implementation. Essentially, they help identify and organise factors that influence implementation, rather than telling you the exact order of steps to follow.
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	Evaluate organisational context
	We will briefly discuss three implementation frameworks:
· The CFIR
· The i-PARIHS, and 
· The Context Compass Framework.
Each framework offers a different way of understanding organisational context and implementation readiness.
This introduction will help you decide which framework may suit your future work.
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	Consolidated Framework for Implementation Research (CFIR)
	The CFIR, or Consolidated Framework for Implementation Research, was developed by Laura Damschroder and colleagues in the United States.
CFIR identifies determinant factors that affect implementation.
It explores organisational context through both inner and outer settings and examines how implementation strategies influence an intervention.
	Key Messages
· [bookmark: _Hlk219548004]Familiarise with Consolidated Framework for Implementation (CFIR).

Facilitation Tips
· Explain that CFIR is a determinant framework that organises common barriers and facilitators to implementation into five domains, to help explain and anticipate why implementation succeeds or fails – useful as a flexible “thinking and organising tool” for planning and evaluating implementation. 
· CFIR was developed by Laura Damschroder and colleagues in USA – it has recently been updated and there is a separate website with links to education and tools.
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	CFIR
	This diagram provides a visual overview of the CFIR framework.
At the centre are the organisation and the individuals involved in the change. 
The inner setting includes organisational structures, processes, leadership and resources.
The outer setting includes broader health system and policy influences.
The innovation is the evidence or practice change being introduced.
The implementation process involves strategies that help new behaviours become normal practice.
It can be useful to discuss this framework with peers and explore the available educational resources to understand it further.
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	CFIR Implementation Determinant Domains
	Again, 
· Innovation refers to the intervention or practice change.
· The outer setting includes system-wide influences such as policy and funding.
· The inner setting refers to local culture and organisational factors.
· The individuals are the stakeholders involved in the change.
· The process refers to the implementation strategies used to support change.
Together, these domains help map the factors that may enable or limit implementation.
	

	MORE INFORMATION
	Read more about CFIR 
The seminal paper
The Consolidated Framework for Implementation Research (CFIR) User Guide: a five-step guide for conducting implementation research using the framework - PMC

Practical suggestions for use
Using the Consolidated Framework for Implementation Research (CFIR) in Implementation Research and Practice

The website
The Consolidated Framework for Implementation Research – Technical Assistance for users of the CFIR framework
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	Integrated Promoting Action on Research Implementation in Health Services (i-PARIHS)
	Another framework is the integrated Promoting Action on Research Implementation in Health Services, or i-PARIHS.
This framework was developed by Alison Kitson and colleagues.
The framework proposes that successful implementation depends on facilitating an innovation with recipients in their context.
It has a strong focus on facilitation, shared goals, embedding innovation into practice, and engaging stakeholders.
	Key Messages
· Familiarise with i-PARIHS. 

Facilitation Tips
· Explain that the original PARIHS framework was developed by Alison Kitson and nursing colleagues in the late 1990s in the UK; tech integrated version (i‑PARIHS) was refined by Alison Kitson and Gill Harvey in South Australia to clarify constructs and elevate facilitation as the central element of successful implementation.
· PARIHS is another determinant framework (4 core constructs) that explains how complex interventions are introduced and embedded in real‑world health services
· It emphasises that facilitation is an active, flexible process, often undertaken by designated facilitators who guide, enable and problem‑solve with local teams.

	15
	i-PARIHS
	This diagram highlights facilitation as the central component of implementation.
Facilitators move from the recipients, through the inner context and the outer context.
They support implementation through education, coordination and influencing skills.
In this framework, facilitation is considered essential to successful implementation.
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	i-PARIHS implementation domains
	In the i-PARIHS framework, 
· The innovation is the evidence-based change. The innovation needs to be usable, beneficial and fit into the context.
· Recipients are the stakeholders, including their beliefs, motivations, skills and relationships and team dynamics across individuals and groups.
· Context includes culture, leadership and resources.
· Facilitation is the active support process that brings these elements together.
	

	MORE INFORMATION
	Read more about i-PARIHS 
Key descriptions
PARIHS revisited: from heuristic to integrated framework for the successful implementation of knowledge into practice - PubMed
Combined use of the integrated-Promoting Action on Research Implementation in Health Services (i-PARIHS) framework with other implementation frameworks: a systematic review | Implementation Science Communications | Springer Nature Link

Article describing its use
Use of the i‐PARIHS framework in nutrition and dietetics research and practice: A citation analysis of the literature and case studies - Young - 2025 - Nutrition in Clinical Practice - Wiley Online Library
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	Context Compass Framework
	The final framework is the Context Compass Framework.
This framework was developed by colleagues at The Center for Implementation in Canada.
It brings together a broad understanding of organisational context.
The framework considers: 
· Fit, 
· Readiness, 
· Implementation, and 
· Sustainability.
It can be helpful because it provides a comprehensive checklist of factors to consider.
This framework is still relatively new, but additional resources are available if you would like to explore it further.
	Key Messages
· Familiarise with Context Compass Framework.
· Summarise the use of frameworks to explore organisational context.

Facilitation Tips
· Explain that the Context Compass Framework is the most recent framework and there are limited examples of its use.
· It was developed by Julia Moore and colleagues in Canada – they synthesised existing context frameworks (particularly CFIR) and added factors relevant to diverse global settings, then iteratively refined it into an accessible tool.
· This framework maps 15 contextual factors to multiple system levels and links each factor to different types of context assessment – recommend using it as a mapping tool to decide which contextual factors to examine at which levels.
· It can be used alongside other determinant frameworks as a practical guide to navigate context.
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	Context Compass Framework
	This diagram presents the full Context Compass Framework and the range of organisational factors that may influence implementation.
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	Summary – Organisational Context
	These frameworks help us identify the proposed change and clarify the behaviour that needs to change.
They help us understand the inner organisational setting, including the immediate team, service or organisation. This is where we have the most potential for impact.
They also highlight the outer setting, including broader healthcare policies and systems. This is typically quite set, but it is important to be aware of the regulations and policies that exist.
The frameworks identify the stakeholders involved in or affected by the change.
Finally, they help guide the implementation strategies used to support change.
We will explore implementation strategies further in the next module.
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	Connecting organisational context factors
	At this stage, it may feel like there are many different components to consider and analyse. If we do not understand these components, we may not maximise the potential benefits of implementation.
The purpose of this masterclass is to build your skills so you can analyse implementation at different levels when needed. In essence, implementation is shaped by the interactions between the change itself, the people involved, and the organisational context. Changes in one area often influence the others.
	

	MORE INFORMATION
	Read more about the Context Compass Framework - Key description 
Making Context Assessment Manageable: How to Slice and Dice Context in Different Ways
Image: Context Compass Framework
Informative short video
https://youtu.be/PIU5Z1vX43g
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	Organisational readiness
	Organisational readiness refers to the strengths and contextual factors that support change.
It reflects the capability and willingness of people within the organisation to enact change.
Because people influence each other within organisations, readiness is often broader than the views of just one or two individuals and reflects collective beliefs and capability across teams and services.
Organisational readiness is not fixed. It can be strengthened over time through stakeholder engagement, communication, leadership support and capacity building.
	Key Messages
· Introduce organisational readiness for change.

Facilitation Tips
· Organisational readiness for change is usually defined as the collective willingness and perceived capability of members to implement a specific change, and it is a key precursor of successful implementation outcomes. 
· There are several different definitions and the CFIR and i-PARIHS can be used to measure readiness. 
· Higher organisational readiness is associated with greater change‑related effort, more persistence, and better implementation effectiveness; low readiness predicts resistance, delays, and higher risk of failure.
· Readiness assessment helps identify modifiable barriers (e.g. low leadership support, inadequate resources) early, so that they can be addressed.
· Consider explicitly reinforcing that organisational readiness is dynamic and can be developed over time, rather than being viewed as a fixed characteristic or pass/fail assessment. 
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	Describe organisational readiness for change
	As you would remember from the previous module, three key concepts are important when considering readiness for change.
· First, people need to be motivated to change and believe the change matters.
· Second, people need capability, including the skills, resources and infrastructure to support change.
· Third, motivation and capability need to align with the organisational context.
The change must fit within existing systems, priorities and workflows.
People are less likely to engage if change simply adds more work without support.
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	Collate organisational readiness
	Organisational readiness involves identifying key factors through stakeholder discussions and implementation planning.
Some implementation frameworks already reflect readiness concepts.
There are also specific readiness frameworks designed to assess readiness for change.
You may choose to use either an implementation framework or a readiness framework.
The important step is identifying which organisational factors may support or limit change.
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	The Readiness Thinking tool
	One commonly used tool is the Readiness Thinking Tool.
This tool focuses on three areas:
· Motivation to change, 
· Innovation-specific capacity to change, and 
· General capacity for change.
Each area includes key concepts that help explore organisational readiness.
	

	MORE INFORMATION

	Read more about Organisational Readiness 
The seminal paper 
Organizational readiness for change: A systematic review of the healthcare literature - PMC

Readiness Tools 
Main Home - Implementation Evaluation Hub
Readiness Thinking Tool: Why Organizational Readiness for Change Matters
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	Another readiness assessment tool
	Another readiness assessment tool was developed in Brisbane by a dietitian researcher.
This tool integrates CFIR determinants into an interactive, data-rich dashboard.
At present, it is free to register and use. You can access the Readiness Assessment Tool through the QH-TRIP website.
	[bookmark: _Hlk219122918]Key Messages
· Summarise practical strategies to explore readiness for change.

Facilitation Tips
· Organisational readiness brings together understanding of the organisational context and stakeholder barriers in the form of psychological, behavioural and cultural willingness for change. 
· Key questions identified can inform conversations with stakeholders independently or together with organisational context exploration.
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	Explore readiness in the THING
	Readiness can be explored at the level of the innovation or the ‘THING’, the organisation, and the people involved.
At the level of the innovation or the ‘THING’, we consider the unique features of the model of care or practice change we’re introducing.
Questions may include:
· Do people understand what is being implemented?
· Do they believe it is better than current practice?
· Is the evidence recognised, valued and relevant to the local context?
These questions can be useful in stakeholder discussions and future surveys.
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	Explore readiness in organisational context
	To explore readiness within the organisational context, we examine the internal and external factors influencing change.
· We consider whether there is urgency or tension for change.
· Are there regulatory, professional, or funding drivers that require the problem to be addressed now? Organisational data, reports and strategic priorities may be driving the change.
· People will often ask whether the change will save time, improve outcomes or add value.
· It is also important to consider whether there are sufficient staff, equipment and leadership support to implement the change. Can the organisation actually support the change?
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	Explore readiness in people
	Readiness in people focuses on stakeholders and their attitudes, skills and confidence. We consider whether people feel ready, confident and motivated to change their practice.
· How do the key staff members’ attitudes, skills and confidence affect their readiness for change?
· Do they feel ready, confident, motivated to change their practice?
Is there a small, interested group who are ready to try the change and give feedback? It is often helpful to begin with a small group of interested people who are willing to trial the change.
Starting small can make implementation easier and encourage wider uptake over time.
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	CASE STUDY
	Now let’s reflect on the case study.
How did the team understand organisational context and explore readiness for change when introducing Keep Your Move in the Tube?
The following slides include additional information that was not included in the published paper.
	Key Messages
· Discuss the organisational readiness of case study. 
· Facilitate 10-minute translation activity.
Facilitation Tips
· Listen to the podcast with Samara Phillips (available on the CLE Learning Library) from around 12- 15 minutes to hear how she used the CFIR and the Readiness Thinking Tool.
· Readiness Thinking Tool findings highlighted motivation for change as a strength, with more limited local capacity to use and support the Keep Your Move in the Tube strategy.
· When analysing using the implementation frameworks the internal factors and people involved were more challenging.
· Facilitate discussion of practical ways to understand the organisational context and determine readiness for change – it is suggested that senior people working within an organisation have an intuitive understanding of readiness. 
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	CASE STUDY: DISCUSSION
	This slide shows the Readiness Thinking Tool completed by the implementation team.
Comments were coded as strengths, challenges or areas of uncertainty.
Motivation for change was generally considered a strength.
There were some challenges and uncertainty around knowledge, skills, resources and organisational climate to implement the Keep Your Move in the Tube program.
This process helped identify areas that needed attention when developing implementation strategies.
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	CASE STUDY: DISCUSSION
Summary of organisational factors
	This slide summarises the organisational factors using the CFIR framework and the Readiness Thinking Tool discussed earlier.
· The Keep Your Move in the Tube strategy was practical and supported by clear educational resources.
· The change aligned with national and international guidelines and had clear benefits for patients and organisations.
· In terms of internal resources, there were project resources and educational materials available to support implementation.
· The strategy built on existing clinician skills rather than requiring completely new skills.
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	TRANSLATE INTO PRACTICE
(Activity 1)
	Now take some time to reflect on how you would analyse organisational readiness in this case study, and your implementation project.
Review the methods and the summaries provided in the previous slides. Consider which factors support change and which factors may need further attention.
Readiness is not a simple yes-or-no measure. It is about understanding the factors that influence implementation – factors that can support the change, and factors that need to be addressed in order to enable change.
Organisations may not respond well to being told they are “not ready”. For this reason, it can be more helpful to talk about building readiness for change rather than evaluating readiness for change.
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
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	Learning Objectives: Progress update
	We are now moving into the next stage of the module.
By this point, you should have an understanding of organisational context and have started thinking about how to assess and strengthen readiness for change.
We will now introduce the logic model as a practical way to visually document the implementation plan.
	Key Messages
· Introduce and explain what a logic model is.
  

Facilitation Tips
· Explain that a logic model is a visual map of how a change is expected to work. It is useful for planning, communication and evaluation.  
· Reassure participants that there is no definitive guide/single correct format. Logic models vary across organisations and projects (e.g., with different numbers of elements, described differently, and sometimes in different orders!).
· Some participants may think logic models are only for evaluation. Reinforce that they are also helpful for planning because they make assumptions, activities and intended outcomes visible. 
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	Time to document the implementation plan
	Different organisations will have different expectations for documenting implementation plans.
Some organisations may require formal project plans or project planning systems.
It is important to understand the requirements within your organisation.
There may also be multiple ways to document your implementation plan.
This module focuses on the logic model.
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	What is a logic model?
	A logic model is a clear visual representation of how change is expected to work.
It shows what is invested, what is done, and what outcomes are expected.
Most logic models fit on one-page and are designed to be read quickly.
They can take time to develop, but they are very useful for building shared understanding and stakeholder engagement.
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	How to read a logic model
	There is no single correct way to develop a logic model.
Different organisations may use different language and formats.
Most logic models include:
· Inputs, which are the staffing and resources available.
· Activities, which include the intervention and implementation strategies.
· Outputs, which are the immediate results of the activities.
· Outcomes, which describe the short, medium and long-term benefits.
· Impact, which reflects the broader improvement for individuals and the health system. Ideally, the impact should address the original clinical problem.
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	Benefits of using a logic model
	Many people find logic models challenging to develop, but also extremely useful.
Logic models provide a clear process for communication and engagement.
They embed a theory of change to explain how activities lead to improvement.
Stakeholder involvement in designing and developing the logic model is essential. Stakeholders help ensure implementation strategies fit the local context. They also help clarify outcomes, outputs and measurement approaches.
The logic model becomes a shared implementation plan developed together with stakeholders.
	

	38
	Interdependent components of a logic model
	This slide further outlines the interdependent components of a logic model.
In this module we will focus primarily on inputs, including the staffing, resources and infrastructure available to support implementation. 
The remaining components will be explored in future modules.
	

	MORE INFORMATION
	Read more about creating a Logic Model
NSW Health  
Developing and Using Program Logic: A Guide

NHS – Midland and Lancashire Commissioning Support Unit  
Logic_Model_Guide_AGA_2262_ARTWORK_FINAL_07.09.16_1.pdf
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	Co-design a logic model
	Logic models can be developed at the beginning of a project or refined over time.
This is a useful point to develop a logic model for your project, as you now have a good understanding of the problem and the proposed change.
In future steps, as your implementation strategies and measurement approaches develop, the logic model can continue to evolve.
Logic models can vary in their look and amount of information – use the simplest graphical format that fits your organisation.
It is important to agree on common language and consider including a glossary if needed.
The logic model should also be treated as a living document that may change during implementation.
	Key Messages
· Discuss process of co-design.
· Identify steps to begin creating a logic model.
Facilitation Tips
· Logic models can be built forwards, as part of planning, and/or retrospectively – they are often dynamic documents, that can change over time, therefore aim to choose the simplest graphical system that makes sense to most high-power stakeholders. 
· Encourage participants to work with sponsor and implementation team to create a logic model that describes a shared understanding of the change, and how it will achieve the outcomes expected.
· A logic model often represents the core of an implementation plan – most organisations require a plan written in a project management style, but the logic model will ensure there is agreement on the key activities and measurement strategies.
· Inputs are the relevant resources that already exist within the healthcare organisation- they often include staff expertise and time, existing data sources, infrastructure and specific funding or other resources. 
· Activities are what is done with these resources - usually they are a combination of the evidence-informed intervention, and the agreed implementation strategies.
· Encourage participants to consider using the TRIP model for creating their logic model – a template is provided.
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	Clarify the problem and context
	To start, we need to clarify the problem and context. Although the problem and context may not sit directly within the logic model, they should remain clear in the background.
Be specific about the problem, or the evidence-practice gap: who needs to do something differently, and how the change will address the clinical problem. It is also important to summarise the organisational context, including barriers, enablers and readiness for change.
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	Summarise context 
	This slide summarises the contextual factors influencing implementation. It’s drawn from the QH-TRIP logic model.
It provides a useful way to bring together components from implementation frameworks and organisational context.
These factors help identify the key ingredients needed to support change.
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	Distinguish between inputs and activities 
	It is important to distinguish between inputs and activities.
Inputs are the organisational resources we have available, which we can use to address the problem – for instance staff expertise, infrastructure, data and funding available.
Activities are the intervention itself, and the implementation strategies used to support change.
The implementation strategies will be explored further in the next module.
	

	[bookmark: _Toc233452770][bookmark: _Toc233452949][bookmark: _Toc233453631]Organisational context of the case study

	43
	CASE STUDY: Logic Model
	To conclude this module section, let’s explore components of the logic model developed for the case study.
This information was provided by the project authors and was not included in the published article.
This slide outlines the background to the logic model.
It clarifies the purpose of the project and summarises the inputs in terms of staffing, resources and agreements supporting implementation.
	Key Messages
· Highlight the context and purpose of the logic model. 
· Discuss the key inputs for the case study.
· Facilitate 10-15 minute translation activity and discussion regarding logic models.
 
Facilitation Tips
· The logic model is not published in the paper – it has been sourced independently.
· Review previous slides and emphasise the importance of describing the context and purpose.
· Facilitate a discussion about developing a logic model, using personal examples if possible.
· Justify the benefits of co-design in aligning understanding of the key processes of developing an implementation plan. 

	44
	QH-TRIP Resources
	The TRIP Program Logic Model online tool and printable template can be used to create your program logic. This slide gives you an idea of how the online tool and printable template look.
	

	45
	TRANSLATE INTO PRACTICE
(Activity 2)
	Now spend some time starting your own logic model. For now, focus on the input component of your logic model.
Review the previous slide and consider how the logic model was developed for the case study.
Think about the practical steps, people and resources needed to build a logic model for your own project.
As you build your logic model, consider: 
· How you would explain the value of co-design to your implementation team. What messages would help engage stakeholders in this process?
· Local organisation context and readiness for change. What influence might this have on your project?
	

	
	
	Workshop delivery: Facilitate as a group discussion, paired activity or individual reflection as appropriate. 
Online delivery: Invite participants to pause the video and complete the activity independently.
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Closure
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	Close: Review Learning Objectives
	We are now at the end of this module.
Hopefully you have a stronger understanding of organisational context and readiness for change.
You should also have an introductory understanding of logic models and the value of engaging stakeholders in their development.
	Key Messages
· Revisit learning objectives and focus of module.
· Suggest the application of this module for participant’s local problem.

Facilitation Tips
· Suggestion that participants integrate content from this and the previous module to understand how the healthcare system maintains key routines in practice. 
· Provide reflection and/or discussion time for individuals to build up their description of their own clinical problem. 
· Encourage them to use the templates in their workbook and other local tools, including TRIP resources to summarise their organisational context and readiness for change. 

	47
	Module 5. Implementing Change
	We have now completed the planning stage and are ready to move toward implementation.
	

	48
	Thank you.
	Thank you for your participation. We look forward to seeing you in the next module: Implementing the Change.
	

	49
	With thanks
	With thanks to Sharon Mickan, Mosaic Health Consulting
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	Readiness Questions
	Local Responses

	The Change 
(evidence-informed model of care, innovation)
	Is there clarity about what is being implemented?
Do staff believe this intervention is better than current practice?
Is it seen as evidence-informed, useful, and adaptable to local conditions?
	


	Organisational Context 
(external and internal factors)
	What’s happening externally to shape urgency for change?
Are there regulatory, professional, or funding drivers that require the problem to be addressed now?
How will this save time, improve outcomes and add value?
Is there sufficient staff, equipment, and leadership commitment?
	











	Stakeholders
	How do individuals’ attitudes, skills, and confidence affect readiness to change?
Do staff feel confident and motivated to change their daily practices? 
Is there a small, interested group who are ready to try the change and give feedback?
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	PROBLEM STATEMENT:



	TRIP PROJECT NAME:


	INPUTS

	ACTIVITIES 
Implementation Strategies

	OUTPUTS 
Change Activities

	OUTCOMES 
Short Term


	
	
	
	Intermediate


	
	
	
	Long Term


	ASSUMPTIONS: Behaviour Change



	EXTERNAL FACTORS: Barriers/Enablers
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	PROBLEM STATEMENT
Describe the evidence-practice gap this project seeks to address.
Identify why the project is needed, drawing on research evidence, local data, and stakeholder perspectives.
	TRIP PROJECT NAME
What is the ‘thing’ you are implementing?

	INPUTS
The things you invest in to make the project possible.

Stakeholders
e.g. patients, staff, project team, leaders, external partners.

Internal Factors/Organisational Context
e.g. culture and readiness, leadership support, infrastructure, resources, policies and procedures.

Implementation process
e.g. strategies, structures and mechanisms to facilitate the ‘thing’.

Innovation Characteristics
e.g. evidence strength and quality, advantages/disadvantages, adaptability, complexity, compatibility.

System-Level Factors
e.g. policy directives, professional guidelines, financing, performance targets, strategic alignment, partnerships.
	ACTIVITIES
Implementation Strategies
The actions, strategies, or interventions you will carry out to implement the evidence into practice.
e.g. staff training, workflow redesign, stakeholder engagement, audit and feedback.
	OUTPUTS
Change Activities
The specific activities you will undertake, guided by your chosen implementation strategies.
e.g. staff training sessions, handoutsNote! Movement between activities, outputs, and outcomes is dynamic, with feedback loops created through adaptation, learning, and monitoring.

	OUTCOMES
Short Term
Immediate changes in knowledge, skills or awareness.

	
	
	
	Intermediate
Changes in behaviour, policy, or service delivery.

	
	
	
	Long Term
Ultimate impacts such as improved patient outcomes, system efficiency, or sustainability of evidence use.

	ASSUMPTIONS: Behaviour Change
Conditions that must hold true for activities to lead to outcomes.
e.g. Training staff will increase their confidence to use the guidelines.
	EXTERNAL FACTORS: Barriers/Enablers
Conditions outside the project’s control that may influence success.
e.g. organizational culture, leadership support, policy change, workforce pressures.
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	1. Where is the Problem?
	





	2. What do you want to change?
	





	3. What is the evidence for the change?
	





	4. Who is involved? 
	





	5. Describe organisational context and readiness for change.
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