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30-40% of hospitalised

older adults are affected
by malnutrition3

Quality of life

Long term mortality by 40%
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Participant Characteristics
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Median clinical experience:
6 years (IQR 3.0-15.8)

n = 10 (of 12) hospitals in the

advanced rollout phase of iEMR n = 11 Frontline dietitians

Median tenure at current site: 3.0
years (IQR 1.3 - 11.5)

N = 6 Queensland Health n = 5 Senior leaders
Hospital and Health Services

Medical, surgical or combined
caseloads
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The updated Consolidated Framework L

for Implementation Research based on user
S C d feedback

Laura J. Damschroder, Caitlin M. Reardon™ @, Marilla A. Opra Widerquist and Julie Lowery

with-22-CEIR 2.66OUR Themes

Background: Many implementation efforts fail, even with highly developed plans for execution, because contextual
o o o o " factors can be powerful forces working against implementation in the real world. The Consolidated Framework for
TeCh n |Ca| Ll mltatlons Ten 9 Ub th& éﬁseamh (CFIR) is one of the most commonly used determinant frameworks to assess these contex-
tual factors; however, it has been over 10 years since publication and there is a need for updates. The purpose of this
C O n S t r u Ct S project was to elicit feedback from experienced CFIR users to inform updates to the framework.
Methods: User feedback was obtained from two sources: (1) a literature review with a systematic search; and (2) a
survey of authors who used the CFIR in a published study. Data were combined across both sources and reviewed to

identify themes; a consensus approach was used to finalize all CFIR updates. The VA Ann Arbor Healthcare System IRB
declared this study exempt from the requirements of 38 CFR 16 based on category 2.

(4 ° (4
We d OUb/ e 3/70' l"l’ /p/ e ha/‘l d/ e W e t Results: The systematic search yielded 376 articles that contained the CFIR in the title and/or abstract and 334
. unique authors with contact information; 59 articles included feedback on the CFIR. Forty percent (n=134/334) of
e Ve/’)/l"h//?g. oo the dOCtOrS Set SySte authors completed the survey. The CFIR received positive ratings on most framework sensibility items (e.g., applicabil-
o ity, usability), but respondents also provided recommendations for changes. Overall, updates to the CFIR include revi-
ﬂ/ters that /ea ve OUt our sions to existing domains and constructs as well as the addition, removal, or relocation of constructs. These changes
_ PO address important critiques of the CFIR, including better centering innovation recipients and adding determinants to
notes...| have a phone call on - equity in implementation.

everything.”

- PO5, Frontline Dietitian

emall.”

- PO4, Frontfine Dietitian



Organisational Culture Shapes Practice
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Inconsistent Expectations Marginal Visibility Relationships Over Workflows
“There’s really no incentive “They couldn’t care less if ‘I usually just call the admin
to write any of our plans [in theyd discharged a patient staff | know there...ask who's
the EDSJ...no with or without dietetic on the ward and send an email
accountability...no one’s input.” handover to that person.”
hecki, letion.” . . ..
CHeCrIng compietion - P12, Senior Leader - PO5, Frontline Dietitian

- PO1, Frontfline Dietitian



Envisioning Better Systems
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Integrated & Standardised Workflows Advanced Analytics
“Just one place where you can do “That dietitian dashboard will be our
your review note, discharge plan, data bank for how we prioritise,
scripts and referrals...all using the what the trends look like and how
same system.” we mobilise to provide care.”

- PO%, Frontline Dietitian - P13, Senior Leader
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