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Determinants Measures

The questions in this survey will use terms like ‘practice’ and ‘organization’. While these terms can have several meanings, please use the definitions below when answering the questions.

This practice or the practice: Refers to an evidence-based practice, practice change, or innovation in practice that you are currently implementing or plan to implement as part of routine care or a clinical trial.  Examples include tobacco cessation interventions, changes in referral to cancer screening tests, a new nursing checklist, a new type of psychotherapy and treatments used for cancer-related distress. This term does NOT refer to your clinical practice or business.

Organization: Refers to the setting or larger business entity with whom you work. For example, an outpatient clinic may be part of a larger hospital system. The larger hospital system would be the organization. The organization may also be smaller, such as an independent clinic.

Work environment: Refers to your immediate surroundings in which you work. This could be the clinic or department and includes the physical and technological environment of those surroundings.

Team: Refers to the people you work with on a day-to-day basis. For a nurse, this might include the physicians, medical assistants, schedulers and physician’s assistant.

Community: The broader physical environment in which your work environment and organization are located. For some, this might be the city and for others it could be larger.

The following questions refer to the practice that you are planning to implement or are implementing. Please briefly (one to two sentences) describe the practice. If you have two or more practices, please pick one.



Evidence Strength and Quality: 
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	There are flaws in evidence supporting use of this practice.* 
	
	
	
	
	

	The evidence supporting this practice is strong.  
	
	
	
	
	

	The evidence supporting this practice was clinically relevant.  
	
	
	
	
	

	This practice has published evidence of effectiveness  
	
	
	
	
	

	The evidence supporting this practice is credible.  
	
	
	
	
	

	The research supporting this practice does not justify the conclusions drawn.*
	
	
	
	
	

	Research supporting this practice has not been replicated.* 
	
	
	
	
	

	Research used to support this practice has conflicting results.*
	
	
	
	
	

	Clinical guidelines support using this practice.
	
	
	
	
	

	There is not enough evidence for this practice in people like my patients.*
	
	
	
	
	

	The evidence supporting this practice is not strong enough for our organization to consider implementing it.*
	
	
	
	
	

	The evidence supporting this practice applies to my patients and clinical setting.
	
	
	
	
	

	My patients value the evidence supporting this practice.
	
	
	
	
	






Relative Advantage:
 The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	This practice could improve our operations compared to our previous practice.  
	
	
	
	
	

	This practice could save more time than other practices.  
	
	
	
	
	

	This practice is more effective than other practices I could use.  
	
	
	
	
	

	This practice has advantages over other practices.  
	
	
	
	
	

	This practice makes us more competitive than other organizations using different practices.  
	
	
	
	
	

	This practice is less complicated than other options. 
	
	
	
	
	

	This practice would not be an improvement over what we have done before.*
	
	
	
	
	

	This practice could help achieve better quality metrics than our current approach.
	
	
	
	
	

	This practice aligns better with organizational goals than alternative approaches.
	
	
	
	
	

	This practice is better suited to my expertise and skills than other practices. 
	
	
	
	
	






Adaptability: 
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	This practice allows for changes in how it is used.  
	
	
	
	
	

	This practice could be adapted to my work environment.  
	
	
	
	
	

	This practice could adapt to changes in the community.  
	
	
	
	
	

	This practice could be adapted to patients' needs.  
	
	
	
	
	

	This practice could be adapted.  
	
	
	
	
	

	Patient materials for this practice could be adapted. 
	
	
	
	
	

	Guidelines explain how to adapt this practice for different patients and settings.
	
	
	
	
	

	This practice is inexpensive to adapt.
	
	
	
	
	

	This practice is easy to adapt.
	
	
	
	
	

	It is clear which parts of this practice can be adapted and which cannot be changed. 
	
	
	
	
	







Trialability: 
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	This practice is easy to try before fully committing to it.  
	
	
	
	
	

	This practice could be tested without disrupting clinical care.  
	
	
	
	
	

	This practice could be tested in a subset of patients.  
	
	
	
	
	

	This practice could be pilot tested.  
	
	
	
	
	

	If this practice were easier to trial, I would be more likely to try it.*
	
	
	
	
	

	This practice could be tried out in my setting. 
	
	
	
	
	

	I could try out this practice to see how to change it for our patient population and setting.
	
	
	
	
	





Complexity:
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	Learning to use this practice appears straightforward.  
	
	
	
	
	

	This practice as a whole appears easy to implement.  
	
	
	
	
	

	This practice appears too complex.* 
	
	
	
	
	

	This practice appears simple to understand and use with training.  
	
	
	
	
	

	Implementing this practice appears straightforward.  
	
	
	
	
	

	It could be difficult to use this practice.*
	
	
	
	
	

	This practice has too many parts.*
	
	
	
	
	

	This practice requires too many people in our organization.*
	
	
	
	
	

	This practice appears easily incorporated into our workflow. 
	
	
	
	
	





Design Quality and Packaging:
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	The written information (guidelines, manual) associated with this practice is helpful.  
	
	
	
	
	

	This practice has helpful materials for patients.  
	
	
	
	
	

	The information about this practice is understandable.  
	
	
	
	
	

	Information about this practice could be tailored to the intended users.  
	
	
	
	
	

	Information about this practice is available in different formats for different populations (i.e. language, large print, screen readable, low literacy).  
	
	
	
	
	

	Terminology about this practice is hard to understand.*
	
	
	
	
	

	The information about this practice contains what we need for implementing the practice. 
	
	
	
	
	

	The practice and its materials are presented clearly. 
	
	
	
	
	







Perceived Costs:
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	Our financial resources are a barrier to using this practice.*  
	
	
	
	
	

	Funding is insufficient to use this practice. *
	
	
	
	
	

	This practice is too expensive.*  
	
	
	
	
	

	Financing this practice is difficult.*  
	
	
	
	
	

	This practice could be implemented within our budget.  
	
	
	
	
	

	Payment is available or could be available for using this practice.
	
	
	
	
	

	We can only implement this practice as long as external funding is provided for it.*
	
	
	
	
	

	Our financial resources are a barrier to implementing this practice.*
	
	
	
	
	

	The costs of implementing this practice could take resources away from other opportunities.*
	
	
	
	
	






Compatibility:
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	The goals of this practice are worthwhile to me.  
	
	
	
	
	

	The goals of this practice are worthwhile to my organization.  
	
	
	
	
	

	The goals of this practice are worthwhile to my team.  
	
	
	
	
	

	This practice does not fit in my work environment.*  
	
	
	
	
	

	This practice matches my organization's mission and vision.  
	
	
	
	
	

	This practice could be well integrated into our operations. 
	
	
	
	
	

	This practice is incompatible with the vision and mission of our organization.* 
	
	
	
	
	

	This practice is compatible with our organization's context.
	
	
	
	
	

	This practice is compatible with our organization's values. 
	
	
	
	
	

	This practice fits with my team's goals. 
	
	
	
	
	

	This practice is compatible with other practices I use.
	
	
	
	
	

	This practice fits with our workflow. 
	
	
	
	
	

	This practice integrates with our established clinical practices. 
	
	
	
	
	






Observability:
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	The benefits to patients from this practice can be seen.  
	
	
	
	
	

	The improvements in patients from this practice can be seen.  
	
	
	
	
	

	This practice could benefit my patients.  
	
	
	
	
	

	The benefits of this practice are obvious and visible.  
	
	
	
	
	

	Outcomes for this practice are measurable.  
	
	
	
	
	

	This practice improves patient outcomes that are clinically meaningful.
	
	
	
	
	

	This practice is linked to positive health outcomes. 
	
	
	
	
	

	The patient response to this practice can be easily seen.
	
	
	
	
	




Risk: 
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	This practice could increase the chance of lawsuits.*
	
	
	
	
	

	This practice could result in inappropriate disclosure of patients' personal information.* 
	
	
	
	
	

	Using this practice could worsen our clinical liability.* 
	
	
	
	
	

	This practice could worsen patients' health.*
	
	
	
	
	

	This practice could do more harm than good.*
	
	
	
	
	

	This practice could improve patient safety.
	
	
	
	
	

	This practice could increase costs for patients.*
	
	
	
	
	

	This practice could increase anxiety for patients.*
	
	
	
	
	

	This practice could cause financial risk for the organization.* 
	
	
	
	
	

	This practice could threaten the ability to retain staff.*
	
	
	
	
	

	This practice could harm our reputation.* 
	
	
	
	
	






Burden: 
The following items refer to the change in practice you are implementing or plan to implement. This is the practice you described previously in the survey. Please rate how true each statement is for this practice.
	
	Very Untrue 
	Somewhat Untrue 
	Neither True nor Untrue 
	Somewhat True 
	Very True 

	This practice requires too many human resources.*
	
	
	
	
	

	We do not have enough clinical resources to use this practice.*
	
	
	
	
	

	This practice requires too much preparation.* 
	
	
	
	
	

	We do not have enough time to determine how to adapt this practice to our setting.* 
	
	
	
	
	

	This practice requires more time to train staff than we have.*
	
	
	
	
	

	The amount of time needed to use this practice is reasonable.
	
	
	
	
	

	This practice increases the workload on my clinic.*
	
	
	
	
	

	This practice is too much of a hassle to use.*
	
	
	
	
	

	This practice requires too much time from patients.*
	
	
	
	
	

	This practice requires too much work from patients.* 
	
	
	
	
	

	This practice is too resource intensive.* 
	
	
	
	
	





Scoring Instructions:

The response scale is numbered as:

0=Very Untrue 	
1=Somewhat Untrue 	
2=Neither True nor Untrue 	
3=Somewhat True 	
4=Very True

Items with an asterisk are reverse scored. Reverse scored items use the following numbers for the response scale.

4=Very Untrue 	
3=Somewhat Untrue 	
2=Neither True nor Untrue 	
1=Somewhat True 	
0=Very True

Individual determinant scores are calculated by taking the mean of all items answered within a domain and multiplying by the number of items in that domain. Only calculate a score if at least half the items were answered. The number of items by domain are the following:

Evidence Strength and Quality- 13
Relative Advantage- 10
Adaptability-10
Trialability- 7
Complexity- 9
Design Quality and Packaging- 8
Perceived Cost- 9
Compatibility- 13
Observability- 8
Risk- 11
Burden- 11

