
1.) PROBLEM: A clearly defined problem or gap in the existing evidence

Dissemination Individual Level Context-inner setting

Org. Level Context-outer setting

Policy System Level Pt/Target Audience

Other Key Constructs and Notes:

2.)

Cost Dose Trialability

Acceptability Complexity

Other Key Constructs and Notes:

3.)

Compatibility Communication Channels

Champion Stakeholders

Other Key Constructs and Notes:

General Comments:

Implementation

IMPLEMENTATION PROJECT LOGIC MODEL WORKSHEET

EVIDENCE BASED INTERVENTION: Identify key constructs related to key components (key 

functions) of the intervention

Relative Advantage

Dose

Fit

IMPLEMENTATION STRATEGIES: Identify key constructs related to the implementation strategy(s)

for : __________________________________________

Use this worksheet in tandem with the logic model diagram to help plan your implementation study



4.) MECHANISMS: Identify key constructs related to hypothesized mediating mechanisms

Goals Knowledge Transfer

Engagement Readiness

Other Key Constructs and Notes:

5.)

Outcomes QI Cost

Reach Adoption

Maintenance/Sustainability 

Adaptation & Evolution 

Fidelity

Other Key Constructs and Notes:

6.)

Outcomes - Health/QoL Fidelity Maintenace/Sustainability

Other Key Constructs and Notes:

General Comments:

IMPLEMENTATION OUTCOMES: Identify key constructs related to implementation success

LONG TERM OUTCOMES: Identify key constructs in order to select measures determining success

Knowledge

Process
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