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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, participants 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. 
Participants 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. Participants 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. This understanding should help participants feel more capable and motivated in their planning process. 
As a facilitator, your role is to continue to:
Help participants synthesise insights from previous modules into coherent planning 
Reinforce the distinction between intervention and implementation outcomes, 
Emphasise co-design as a practical necessity
Normalise evaluation as an expected component of implementation 
Please continue to support participants in channelling their energy into thoughtful planning, rather than rushing into action. Help them build the capability to plan, test, monitor and adapt evaluation strategies in complex health settings, rather than write a ‘perfect’ evaluation plan.
By the end of this module, participants 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.
POWERPOINT GUIDE
Slide	Slide Title	Script	Facilitation Tips
0	Implementation Masterclass	Module 6: Evaluating Change	Welcome to Module 6 of the Implementation Masterclass.	This module focuses on evaluating change.	
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.	
Introduction
2	Module 6: Evaluating Change			This module continues the cycle of implementation planning.	By this stage, the important clinical problem has been identified, the evidence-practice gap has been explored, behavioural barriers and enablers have been considered, and organisational readiness for change has been examined.	Suitable implementation strategies have also been selected and tailored with stakeholders to fit the local context.	This module focuses on deciding what success looks like, how it will be measured, and how you will know whether implementation is making a difference.	Key Messages	Highlight the key focus and learning objectives of this module	Facilitate introductory 5-10-minute discussion activity.		Facilitation Tips	Inform that this module moves to active measurement and evaluation of the intervention and implementation outcomes – and this involves continuing co-designing action with the implementation team, and key stakeholders. 	It will continue to develop and finalise the logic model to build a visual implementation plan.	Orient participants to specific learning objectives.	Allow 5-10 minutes for small group discussion of their experiences of how change makes a difference in organisations – suggest they focus on describing changes that did progress as planned and discuss how success was described in the organization. 	Facilitate in a wider group discussion and recognition that there are different ways to measure outcomes of implementation – there may be fewer experiences in the smaller groups 	Reinforce and thank them for respecting the group rules/expectations. 
3	Learning Objectives		 The learning objectives for this module are:	To define intervention and implementation outcomes and their measurement strategies.	And to describe the impact of addressing the original important problem.	
4	DISCUSSION	As you begin this module, reflect on how change is usually measured within your organisation.	Consider:	What data is collected? 	What data gets attention? What data gets ignored?	How outcomes are monitored.	And how success is communicated.	[How do people decide whether a project has been successful?]	
		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.	

Measure Change
5	Ready to measure change	Why measure change?	Measuring change is an important part of determining and communicating the success of an implementation project.	The evidence-practice gap highlights the intervention outcomes that are not currently being achieved.	It is also important to determine whether the implementation strategies developed to address behavioural barriers and organisational context are supporting the intended change.	This module focuses on understanding and distinguishing these two important components.	Key Messages	Emphasise the importance of measuring change, from different perspectives. 	Introduce a sequence to measure change comprehensively. 		Facilitation Tips	Measuring change is key to determining and communicating the success of any implementation project.	Highlight that it is important to be able to measure change in terms of the both the intervention and implementation outcomes – this will be explored further next.	Explain that the whole module will focus on measuring change, and practical strategies will be added into the logic model to visualise the whole plan. 	Often, the changes that are required within implementation projects occur at individual, team and organisational levels and across many stakeholder groups. Benefits may be seen one person at a time, in specific areas, before there is widespread change.	Generally, our organisations are not good at routinely measuring many aspects of implementation; often resources and priorities can interfere with measuring longer term outcomes. 
6	Choose how to measure change	What should we measure?	Change can be measured at different levels, including individual, team and organisational levels.	It can also be measured across different stakeholders, time points and rates of change.	This creates many possible measurement options and decisions.	It is important to consider which perspectives are most realistic and feasible to measure within the available time, resources and organisational context.	The goal is to measure change in the most efficient and effective way possible.	
7	Challenges in measuring change	Why is it difficult?	There are often organisational challenges in measuring change during implementation projects.	Routine reporting may be inconsistent, and implementation processes are frequently influenced by changing organisational priorities and contexts.	However, listening to stakeholders and understanding the organisation from their perspective can help identify practical ways to measure and monitor change.	
8	A sequence to measure change	A simple, practical sequence can help guide the process of measuring change.	First, clarify what will be measured.	Then decide how it will be measured.	Next, implement the measurement process so change can be monitored, analysed and communicated.	Measuring change is essential for demonstrating success and explaining how implementation strategies contributed to intervention effectiveness.	
Distinguish Outcome Measures
9	Distinguish outcome measures	It is important to distinguish between intervention outcomes and implementation outcomes.	Intervention outcomes relate to the outcomes expected from the research evidence supporting the intervention.	Implementation outcomes help us understand whether our implementation approach is working. 

In our previous module, we asked:	whether implementation strategies are being used, 	whether they are being used as intended, and 	whether they are achieving the gains we expected.	Both types of outcomes should be planned and measured early in the implementation process.	Key Messages	Distinguish between intervention and implementation outcomes. 	Clarify complementary underlying questions. 		Facilitation Tips	Emphasise that intervention outcomes represent resolution of the initial evidence-practice gap – that is the difference between research evidence and current practice, and it represents the expected benefit identified. 	While we know that the intervention is effective (from the research evidence), it is important to show that it is also effective in local practice; ideally the outcomes described in the research evidence have been measured in local practice and improvement has been recorded from before to after the implementation project. 	Intervention outcomes are commonly referred to as effectiveness outcomes, from the research literature – be careful describing them as effectiveness outcomes as implementation outcomes can also be effective!	Intervention outcomes are often quantitative and long-term measures of an aspect of clinical or service change, such as:	an episode of care, waiting time, length of stay, cost per intervention.	individual clinical functions, blood pressure, body mass index or fitness.	Equally, it is important to show that the implementation strategies worked, and they addressed barriers to change and leveraged enablers to support the intervention. 	Implementation outcomes are sometimes referred to as process outcomes, and they are often qualitative changes in aspects of behaviour; key themes can be strengthened when the explanation of change reflects ways in which the barriers were addressed (or enablers leveraged). 
10	Clarify intervention outcome (effectiveness)	Intervention outcomes describe whether the intervention is effective within the local context.	The intervention is usually supported by research evidence, clinical guidance or previous experience. However, it is still important to understand whether similar benefits occur in your local setting. These outcomes are often longer-term outcomes related to episodes of care or clinical conditions.	Pre- and post-measurement approaches are useful for objectively measuring change before and after implementation.	
11	Measure implementation (process) outcomes	Implementation outcomes are often described as process outcomes because they reflect the process of behaviour change.	These may also include changes in behaviour, adoption and engagement.	They often represent short- or medium-term outcomes that support longer-term behaviour change.	Implementation outcomes help explain the mechanisms of change and may include both qualitative and quantitative measures.	These outcomes will later be incorporated into the logic model.	
12	A sequence to measure change	Back to our sequence to measure change… 	Once intervention and implementation outcomes have been identified, measurement tools should be developed.	Where possible, it is useful to use existing organisational systems or automated data collection processes.	The goal is to make data collection practical and feasible.	
13	Select implementation outcomes	Two approaches to selecting implementation outcomes will be explored in this module. Neither approach is mandatory. The goal is to select a small number of meaningful measures that are useful and feasible. 	The first is a comprehensive implementation outcomes model.	The second is the RE-AIM framework, which combines implementation outcomes with intervention outcomes. We will discuss RE-AIM later in this module.	We’ll focus on the implementation outcomes model now. The implementation outcomes model includes implementation outcomes, service outcomes and client outcomes.	In most projects, only a small number of implementation outcomes are selected.	The most important considerations are whether the outcomes are meaningful and feasible to measure.	Key Messages	Familiarise with and select implementation outcomes.		Facilitation Tips	Discuss two key methods of selecting implementation outcome; using Proctors’ table (slide 14) is the most comprehensive, and then an integrated summary tool like RE-AIM is chosen for ease of reporting – it will be introduced later in the module.	Familiarise participants with the 7 key implementation outcomes and explain how they are often used at different stages of implementation monitoring – unpack in more detail in slides 15-17.	Implementation outcomes are useful for monitoring progress (slide 16) and can be collected at multiple intervals – to highlight where adaptations are required 	Service and client outcomes (slide14) often represent the intervention outcomes.	Emphasise that the implementation team usually decides which implementation outcomes can be practically measured and they define them specifically for each project – often only 1-3 outcomes are reported. 
14	Early implementation outcome measures	Early in a project, it is useful to measure acceptability, appropriateness and feasibility.	Acceptability refers to whether implementation strategies are satisfactory or agreeable to users – for example, staff reported the new screening tool was easy to use. 	Appropriateness refers to whether the strategies are suitable and fit their intended purpose – for example, staff believed the tool was relevant to their patients. 	Feasibility refers to whether the strategies can realistically be used in practice – for example, the tool could be completed within existing appointment times. 	These measures help determine whether implementation strategies are being used as intended.	
15	Monitor outcomes during implementation	During implementation, it is important to monitor adoption, cost and fidelity.	Adoption refers to the uptake and use of implementation strategies. For example, 80% of clinicians began using the tool.	Cost includes financial cost, time and resources required for implementation.	Fidelity refers to whether implementation strategies are delivered as intended. For example, the tool was completed according to the intended process. 	These outcomes may be monitored at multiple time points throughout the project.	Stakeholder feedback can also help identify new barriers or challenges during implementation.	
16	Late implementation outcome measures	Later in the project, it may be useful to measure penetration and sustainability.	Penetration refers to the reach or integration of implementation strategies within the local setting. For example, the tool was used across all clinical teams. 	Sustainability refers to whether the new practice continues over time as part of routine care. For example, the tool was still being used 12 months later. 	Sustainability will be explored further in the final module.	
MORE INFORMATION	Read key paper that describes implementation outcomes as process evaluation	Process evaluation of complex interventions: Medical Research Council guidance | The BMJ	Clarify the difference between intervention and implementation outcomes	Implementation science made too simple: a teaching tool | Implementation Science Communications | Full Text	Read seminal paper about outcome measurement 	Outcomes for Implementation Research: Conceptual Distinctions, Measurement Challenges, and Research Agenda | Administration and Policy in Mental Health and Mental Health Services Research	
Revisit the Logic Model
17	A practical guide for implementation outcomes		A template has been provided in the participant handbook to support the selection of implementation outcomes.	This template can help identify which outcomes will be measured, why they are important, and how they will be measured.	Key Messages	Summarise comprehensive template for choosing implementation outcomes.	Return to and complete the Logic Model.		Facilitation Tips	Table (slide17) is available as a template to guide implementation outcome choices.	Using a logic model to distinguish between outputs, outcomes and impacts can be challenging and confusing if the terms are not explained clearly and timeframes practical – some organisations prefer to use a simpler project management evaluation plan instead.	Benefits are often realised in the process of selecting measures and determining when they can be collected – this often creates robust discussion.	It is also important to be able to read a logic model and explain how the change was planned and supported.
18	Learning objectives: Progress update	At this stage, the module has focused on defining and distinguishing intervention and implementation outcomes and their measurement strategies.	The next step is to continue developing the logic model.	The logic model helps explain the theory of change and demonstrates how change will be monitored and measured throughout the project.	
19	Complete the logic model	To date, we have completed the inputs and started to identify activities from our previous module.	
20	Revisit components of a logic model	Just a quick reminder of the key components of the logic model:	Inputs are the resources invested into the project.	Activities describe what happens when those resources are used.	Outputs are the results of activities.	Outcomes are the benefits achieved from those activities.	Impact refers to the longer-term improvements experienced by individuals or healthcare systems.	
Populate the Logic Model
MORE INFORMATION	Read more 
21	Distinguish between outputs and outcomes	It is important to distinguish between outputs and outcomes.	Outputs measure the activities being delivered, including implementation strategies and interventions.	Outputs help demonstrate that implementation activities have started, even before benefits are visible.	Outcomes reflect practice change; behaviour change and the benefits achieved through implementation activities.	These outcomes may occur across short-, medium- and long-term timeframes.	Behaviour theory can help explain how and why these changes occur.	Key Message	Familiarise with populating a logic model.		Facilitation Tips	Start by distinguishing between outputs (document activities completed) and outcomes, which includes both intervention and implementation outcomes. 	Implementation outcomes reflect the benefits from enabling the implementation strategies, and they often measure changes in knowledge, skills, and behaviour.	They can be monitored at different time intervals using short-, medium- and long-term outcomes – which actually demonstrate the progress of the changes.	Establish realistic time intervals to observe and measure meaningful change and make that apparent in the logic model.	Stakeholders know how things work in their organisation and what is routinely measured, and when they understand the mechanisms and processes of behaviour change, they often make suggestions about practical ways to measure and monitor implementation strategies.	It is also important to understand how people work together – asking staff even to do ‘one more thing’ is not sustainable, unless there is a clear benefit. 	Qualitative surveys, interviews and focus groups are commonly developed for a specific purpose.
22	Determine data collection and timeframes	Data collection methods and timeframes should be tailored to the local organisational context. If collecting the data requires a heroic effort every month, it probably isn’t sustainable. 	Stakeholders can help identify:	What outcomes can realistically be measured.	When and where data can be collected.	Whether existing systems already collect relevant data.	And how often data collection is practical.	Stakeholder knowledge is often essential for identifying efficient ways to measure and monitor change.	
23	Transfer outcomes to logic model	There is no single correct way to transfer outcomes into a logic model.	Some teams develop outcomes while building the logic model, while others use implementation frameworks or project management tools first.	Regardless, it is important to distinguish between outputs, intervention outcomes and implementation outcomes.	Intervention outcomes are often longer-term clinical or service outcomes. It is often measured in a quantitative format.	Implementation outcomes help explain behaviour change and the process of implementation.	Developing a logic model often involves moving backwards and forwards between what is expected to happen and what can realistically be measured.	
24	Clarify outputs and outcome measures	A template has been provided to support the development of logic model components.	The template includes guiding questions and examples for each component of the logic model.	We will use this table in an upcoming activity. 	
25	Components underpinning logic models	Some logic models also include assumptions and external factors.	Assumptions relate to the conditions required for change to occur. For example:	Staff have time to participate	Managers support the change	Equipment remains available	External factors are influences within the environment that may affect the project if circumstances change. 
For example:	Workforce shortages	Funding changes	Organisational restructuring	Digital system upgrades	Key Messages	Familiarise with components underpinning a logic model.	 	Facilitation Tips	It is becoming important in healthcare settings to be explicit about underlying assumptions around behaviour change, to both educate and explain how the program is expected to work.	This requires the implementation team to be able to explain the key conditions that are expected to be in place for the program to work, using behaviour change language, and published evidence of behaviour change programs.	Using a systems thinking lens, it allows the implementation team to highlight external factors that may hinder or help the program – this makes stakeholder concerns and anticipations explicit, for later explanation of the program.	The QH-TRIP Program Logic Guide is useful to refer to here.
26	Understand to explain behaviour change	Assumptions can help explain how behaviour change is expected to occur.	They may relate to implementation strategies, behavioural barriers and enablers (including the conditions for the change to occur), or broader theories of change.	Identifying these assumptions can help clarify the implementation approach used within a project.	Reflect on assumptions to ensure:	The proposed implementation activities and strategies are realistic.	You have an underpinning relevant theory of change.	Your planned behaviour change is informed by barriers and enablers.	Your planned behaviour change addresses the original problem.	
 Case Study: Measure Implementation Activities
27	CASE STUDY	Now let’s explore how the “Keep Your Move in the Tube” case study was developed, using a logic model and supporting implementation tables.	Key Messages	Review how implementation activities are measured and documented in logic model.	Facilitate 5-minute activity to compare logic model and implementation tables.		Facilitation Tips	Explain, with reference to the article, how each implementation activity is composed of several activities that can be measured to document their completion. 	Completion of these tasks generates specific outputs. 	Reading the logic model, the first outputs describe how practice was documented. 
28	CASE STUDY: DISCUSSION	Plan to measure outputs of activities	These tables demonstrate how the implementation activities were described and measured in terms of their outputs.	The first implementation activity focused on identifying current practice regarding activity restrictions. 	This involved activities such as forming a working group, conducting a baseline survey, reviewing the literature and holding discussions with stakeholders.	The outputs included identifying behavioural barriers and facilitators and mapping these to capability, opportunity and motivation domains.	A lot of activity occurred to measure current practice, that was measured as outputs.	
29	CASE STUDY: DISCUSSION	Plan to measure outputs of activities	The second table explores the implementation activities to overcome barriers and standardise practice across Queensland. 	Implementation strategies focused on education and training.	This included webinars, staff training videos and development of local guidelines.	Additional strategies included developing resource toolkits, which involved copyright user agreements and sublicences to make resources widely accessible. 	It also included development of a change management toolkit. The activities that underpinned this included stakeholder engagement, context assessment, early adopter modelling and facilitation support.	These examples created by the implementation team demonstrate how multiple activities contribute to measurable outputs.	
30	CASE STUDY DISCUSSION: 	Activities create outputs	(Activity 1)	Now take some time to compare this logic model (provided in the Participant Handbook) with the tables on the previous slides. See if you can follow the logic from the purpose, the inputs, and how the activities could be measured as outputs.	It’s valuable to think about how the different activities were able to be measured in key outputs.	
		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.	
31	Plan to measure implementation outcomes	This table shows the transition from implementation strategies to outputs and outcomes. 	Looking again at implementation activity #2…	Regarding the Education and training strategy, the team wanted to measure whether clinicians attended the education sessions, whether they had a better awareness of KMIT, and whether they were using the standardised guidelines. These measures 	Regarding the KMIT resource toolkit, the implementation team wanted to see the number of people accessing the resource toolkit. This indicated who was using the resource in their everyday practice.	Regarding the change management toolkit, the team wanted to measure the percentage of clinicians thinking about their practice, accessing the change management toolkit, and accessing facilitator support. 	These measures reflect whether behaviour change is starting to happen.	Key Messages	Review plans to measure the process of implementation as outputs and outcomes.	 	Facilitation Tips	Explain how the use of a baseline survey initiated a series of processes (rather than tasks in previous example) to generate outputs that can be documented as complete. 	Ensure participants distinguish outputs from outcomes that demonstrate behaviour change. 	This implementation activity has a statewide focus, so the outcome measures represent a summary at each site.	Emphasise there are many ways of designing and documenting implementation plans and logic models – implementation plans can have multiple tables and significant details, whereas a logic model is designed to be read on one page. 	Listen to the podcast with Samara Phillips (available in the CLE Learning Library) from around 17-18 minutes to hear her comparison of a logic model and a project plan.
32	Plan to measure implementation processes	Let’s look at this in a different way – using the third implementation activity – to explore the process of embedding local practice change.	In this table, the implementation team describes their process from piloting implementation strategies with the working group, refining toolkits through focus groups, identifying clinical champions, providing education and expanding implementation across the state.	The implementation team then considered how each step could be measured.	Some measures reflected outputs, such as changes to toolkits.	Outputs measure whether we’re doing what we said we would do.	Other measures reflected outcomes, such as the proportion of sites using the toolkits and implementing practice change.	Outcome measures are used to show that the behaviour is starting to change.	These planning discussions helped clarify how implementation progress and behaviour change could be monitored.	
33	Clarify logic model components	This template includes guiding questions and examples from the case study.	Review the article and consider how the outputs and short, medium- and long-term outcomes are described.	The template can help clarify how the logic model reflects the process of change.	Key Messages	Summarise measures for each component of a logic model.	Facilitate 15-minute translation activity.		Facilitation Tips	There is often a dynamic movement between clarifying details in specific tables and summarising activities, outputs and outcomes at a higher level in a logic model.	Use the logic model components table on slide 24 to refine participants’ outputs and outcome measures.
34	Logic model summary	Here is the logic model the implementation team shared with us. You can find this in your Participant Handbook. When you have time, walk through the logic model for each of the implementation strategies. Explore how the behaviour change was expected to occur at 6 and 18 months, and beyond two years. Consider how outcomes were measured.	
35	TRANSLATE INTO PRACTICE 	(Activity 2)	Now take some time to consider your own project. In Module 4 you created a program logic model. Review this and use the table provided on slide 24 to consider outputs and outcome measures for your logic model.	Discuss the components of your logic model with your peers or document your reflections in your Participant Workbook.	
		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.	

Develop an Evaluation Plan
36	Develop an evaluation plan	Alongside the logic model, it is often useful to develop an evaluation plan.	An evaluation plan helps identify:	What data will be collected.	How data will be analysed.	And how results will be shared.	Evaluation should include both ongoing monitoring and final outcomes, rather than only measuring change at the end of the project.	Key Messages	Revisit purpose of an evaluation plan.	Introduce an integrated implementation evaluation tool.			Facilitation Tips	Acknowledge different organisations will use different project management strategies and templates – often there will be requirements for both an implementation plan and a logic model.	The last few slides have demonstrated how this can be a dynamic process. 	RE-AIM framework is a widely used integrated evaluation tool by researchers – describe in general first and then apply to the case study. 
37	RE-AIM Framework	The RE-AIM framework is an integrated evaluation tool that combines intervention and implementation outcomes.	It was developed to help translate research evidence into real-world practice. It addresses the gap between ‘efficacy’ trials and public health impact.	The framework includes five key areas that can each be evaluated.	Additional resources are available through the RE-AIM website.	
38	RE-AIM Framework – Key components	The RE-AIM framework includes five key components.	Reach refers to the number and representativeness of participants involved.	Effectiveness refers to the intervention outcomes achieved in the local context.	Adoption refers to the number and representativeness of staff and settings involved.	Implementation refers to whether implementation strategies were used consistently and as intended.	Maintenance refers to the long-term sustainability of the change.	
MORE INFORMATION		Read the seminal paper describing RE-AIM 	The RE-AIM Framework: A Systematic Review of Use Over Time - PMC	Frontiers | RE-AIM Planning and Evaluation Framework: Adapting to New Science and Practice With a 20-Year Review	Access the website 	What is RE-AIM? – RE-AIM	Read application example using RE-AIM	Use of RE-AIM to develop a multi-media facilitation tool for the patient-centered medical home - PMC

Case Study: RE-AIM Outcomes
39	CASE STUDY	Now let’s explore how RE-AIM was used in the case study, and what measures were reported.	Key Messages	Application of using RE-AIM as an integrated evaluation tool. 	Facilitate 5-10-minute activity to locate benefits reported in the article.		Facilitation Tips	Start by describing 3 purpose-built surveys – emphasise the importance for a state-wide program, and the practical integration into change champion work.	Discuss the benefits and risks of developing surveys in terms of internal and external validity – are they measuring what you expect, and it is reliable when different people use it?	Ideally, look for existing surveys, however, recognise that many do not accurately document the process of change. 	Seek researcher support to design surveys, where possible. 	Discuss how RE-AIM was operationalised for this project and highlight actual changes. 	Provide reflection time for participants to complete the table in their handbook, using the original article (if time is available).
40	CASE STUDY: DISCUSSION	Measure outcomes using RE-AIM	The implementation team designed three purpose-built surveys distributed through local change champions in each of the sites.	The first two surveys focused on education and training and were delivered at baseline and 12 weeks.	These surveys measured clinician familiarity, knowledge and understanding of the “Keep Your Move in the Tube” strategy.	A third survey focused on adoption and acceptability and was delivered 16 to 18 weeks after education.	These tools helped monitor the implementation process and behaviour change over time.	
41	CASE STUDY: DISCUSSION 	Key measurement details	(Activity 3)	The RE-AIM categories were used to interpret the case study outcomes.	Reach was measured by the number of clinicians trained at each site.	Effectiveness was measured through clinician familiarity, knowledge and understanding.	Adoption reflected the proportion of clinicians integrating the strategy into practice.	Implementation focused on clinician perceptions of acceptability.	Clinical outcomes included wound infection, length of stay, discharge destination and readmission rates.	Review the article and participant workbook to identify how these outcomes were reported.	
		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.	
42	CASE STUDY: DISCUSSION 	Reported benefits	The case study reported several important benefits.	Reach: Thirty-nine education and training sessions were attended by 390 clinicians. This showed that implementation strategies were being utilised.	Effectiveness: Was measured by clinician familiarity, which improved from 11 to 76%; and knowledge and understanding also improved.	Adoption: 82% of staff integrated the KMIT strategy into practice; it increased from 23% at baseline to 66% after implementation of the education activities. This also highlights the value of taking pre- and post-intervention measures to show change.	Implementation: High levels of acceptability and feasibility were reported. 	Maintenance: Most clinicians (82%) reported that the strategy had become part of routine practice; 98% of clinical champions provided continuing support; and 84% of clinicians reported sufficient resources and training.	These findings combined quantitative and qualitative data to demonstrate how implementation activities supported behaviour change.	Key Messages	Application of using RE-AIM as an integrated evaluation tool. 	Facilitate 5-minute discussion activity and 10-minute translation activity.		Facilitation Tips	Summarise reported benefits and discuss any variations. 	Link back to the Logic Model to highlight how long-term outcomes were actually measured and reported. 	Use this to focus an open discussion about using RE-AIM as a tool, together with implementation plans and logic models – emphasise the importance of circling back to address the original important problem. 	Listen to the podcast with Samara Phillips (available on the CLE Learning Library) from around 18 minutes to hear how she integrated evaluation of the whole project.
43	CASE STUDY: DISCUSSION 	Long term outcomes	The study also reported long-term outcomes.	Most clinicians reported that “Keep Your Move in the Tube” had become part of normal practice.	Importantly, there were no increases in adverse events across more than 4,000 patients.	These findings are important when communicating outcomes to organisational stakeholders.	
44	DISCUSSION		Reflect on how the RE-AIM framework was used to simplify measurement strategies and outcomes.	Consider how the framework could be used to explain how the original clinical problem was addressed.	Discuss with a colleague or use the participant workbook to record your reflections.	
		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.	
45	TRANSLATE INTO PRACTICE	(Activity 4)	Now map the RE-AIM to your project. How can this framework be used to measure outcomes for your clinical problem? 	Discuss with a colleague or mentor.	
		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.	

Close the sequence for measuring change
46	A sequence to measure change	If we return to our sequence to measure change…	The final stage of measuring change involves monitoring, analysis and feedback.	This helps communicate and celebrate implementation success.	This is often described as the story of impact.	
47	Describe the impact of change	Impact refers to how the original problem was addressed and how improvements were experienced by individuals and healthcare systems.	Impact is often best understood in retrospect, once the project has progressed over time.	Strong impact statements often include:	Patient and consumer experiences.	Population health improvements.	Value and cost considerations.	And workforce experiences.	Capturing patient stories and stakeholder experiences can help communicate the significance of change.	
48	Benefit of implementation	Implementation success can often be explained through both data and stories.	Stakeholders should be able to explain how the improvement was achieved – without needing to talk about the COM-B or TDF.	Beneficiaries should also be able to describe how the change made a difference for them.	Clear explanations using common language are important for communicating implementation success.	

Closure
49	TRANSLATE INTO PRACTICE	For those applying this process within their own projects, take some time to reflect on your project, to thoughtfully define implementation and intervention outcomes and consider how they will be measured.	Key Messages	Revisit learning objectives and focus of module.	Suggest the application of this module for participant’s local problem.	Facilitate 10-minute translation activity.	 	Facilitation Tips	Suggestion that participants integrate content from all previous modules to select and co-design practical measurement and evaluation strategies.	Provide reflection and/or discussion time for individuals to build up their planning ideas for their own clinical problem.
50	Close: Review Learning Objectives	This module focused on distinguishing intervention and implementation outcomes and understanding how they can be measured and reported.	The module also explored how impact statements can describe the outcomes of addressing an important clinical problem.	
51	Next: Sustainability, Scale, & Spread	The next module focuses on scaling, spreading and sustaining change.	
52	Thank you.	Thank you for your participation. We look forward to seeing you in the final module: Sustainability, Scale and Spread.	
53	With thanks	With thanks to Sharon Mickan, Mosaic Health Consulting.	
54	References		
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[bookmark: _Toc233617772]Activity 2: Consider the components of a logic model (TRIP)

	Component
	Guiding question
	Examples
	Apply to practice

	Inputs
	What resources are required?
	Staff time, data systems, technology, materials, partnerships.
	




	Activities
	What is changing?
Intervention and Implementation strategies 
	Introduction of intervention, process or product, clinical pathways.
Education and training, clinical champions, flyers, reminders.
	

	Outputs
	What will be delivered?
	Number of sessions held, materials distributed, participants reached and engaged, surveys and audits completed.
	

	Short-term Outcomes
	What are the early indicators of this change?
	Increased knowledge, confidence, skills. 
Changes in routines, adoption of new processes.
	

	Medium- term Outcomes 
	What indicates change is happening?
	Adherence to new processes and policies.
Maintenance of knowledge, confidence and skills. 
	

	Longer-term Outcomes
	What are the broader benefits? 
	Realisation of expected benefits, sustained practice change. 
Addressed the underlying barriers and leveraged enablers for change. 
	



[bookmark: _Toc233617773]Activity 3: Identify RE-AIM outcomes and results (case study) 

	RE-Aim Component
	Descriptor
	Case Study results 

	Reach
	Number of clinicians trained in KMIT at each site.
	





	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.
	








[bookmark: _Toc233617774]Activity 4: Identify RE-AIM measures (TRIP) 

	RE-Aim Component
	Outcome measure

	Reach
	






	Effectiveness
	






	Adoption
	






	Implementation
	






	Maintenance of Clinical Outcomes
	









[bookmark: _Toc232070468][bookmark: _Toc233617775]Reflection: Application to local context

	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.
	




	6. Select implementation strategies.
	




	7. Measure implementation and intervention outcomes
	







[bookmark: _Toc233617776][bookmark: _Hlk219292259]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

	Feasibility
	Can this strategy actually work here, given staffing, competing priorities & resources?
	Pilot tests
Reporting and feedback

	
For regular monitoring…


	Adoption
	Are users using, or intending to use the strategy?
	Attendance, participation Audits of usage

	Costs
	How much time, money and resources does it take to deliver the strategy in this context?
	Administrative data
Cost estimates

	Fidelity
	Is the strategy delivered as intended, without significant change?
	Audit checklists
Observation

	
For future actions…


	Penetration
	How much has the strategy spread into routine work across staff and services?
	Checklists
Audits

	Sustainability
	How the strategy becomes part of routine practice?
	Monitoring
Audits




[bookmark: _Toc222170512][bookmark: _Toc233617777]Template: Clarify Components of a Logic Model 

	Component
	Guiding question
	Examples

	
Purpose

	What do you expect to improve?
	Introduce an evidence-informed intervention to improve XXXX.

	
Context

	Where will this take place?
	Specific service, department, professional staff group.

	
Inputs

	What resources are required?
	Staff time, data systems, technology, materials, partnerships.

	Activities
	What is changing?
Intervention and Implementation strategies 
	Introduction of intervention, process or product, clinical pathways.
Education and training, clinical champions, flyers, reminders.

	Outputs
	What will be delivered?
	Number of sessions held, materials distributed, participants reached and engaged, surveys and audits completed.

	Short-term Outcomes
	What are the early indicators of this change?
	Increased knowledge, confidence, skills. 
Changes in routines, adoption of new processes.

	Medium- term Outcomes 
	What indicates change is happening?
	Adherence to new processes and policies.
Maintenance of knowledge, confidence and skills. 


	Longer-term Outcomes
	What are the broader benefits? 
	Realisation of expected benefits, sustained practice change. 
Addressed the underlying barriers and leveraged enablers for change. 
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