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Abstract

Background: The “30-Baht Treatment Anywhere with a Single ID Card” policy, launched in 2024,
leverages digital health to challenge equitable access to care. Policy success, however, depends not
only on its design but on the implementation capacity of service facilities.

Objective: To assess determinants of policy adoption and implementation through changes in
outpatient service utilization at the Sawanpracharak Hospital pilot site.

Methods: A convergent parallel mixed-methods design was employed between May-August 2025.
The qualitative strand used purposive sampling to recruit 14 staff from 7 professional groups for individ-
ual in-depth interviews via a semi-structured interview guide developed from the consolidated framework
for implementation research (CFIR) version 2.0. Thirty-five qualitative of 43 CFIR constructs, with quanti-
tative weekly time-series data for outpatient visits were analyzed for type 2 diabetes (E11) and hyper-
tension (110-115) patients, comparing 2024 (36 weeks) against a 2019-2023 (240 weeks) baseline using
one-sample t-test, Welch’s t-test, Cohen’s d, Bootstrap 95% CI (10,000 resamples), and Wilcoxon signed-
rank test.
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Results: Qualitatively, 71.4% of the assessed constructs (25/35) were facilitators of policy imple-

mentation. Key enablers included adaptability (+2), leadership engagement (+2), staff self-efficacy and

stage of change (+2), and structured implementation processes including planning, executing, and re-

flecting (+2). Four structural barriers (-2) were identified: evidence quality, cost, available resources, and

workflow compatibility. Quantitatively, outpatient utilization in 2024 increased significantly. Diabetes
visits rose +19.8% (from 870 to 1,042 visits/week; Cohen’s d = 1.040, p < 0.001) and hypertension visits
rose +16.9% (from 1,450 to 1,695 visits/week; Cohen’s d = 0.896, p < 0.001), both exhibiting large and
robust effect sizes confirmed by sensitivity analyses. However, 110-115 showed non-significant increase

from the 2-year baseline (p = 0.100), suggesting a pre-existing secular trend.

Conclusion: The implementation success reflected the alignment between organizational capa-

bility—people and processes—and structural support at the policy level. The four main barriers lay

beyond hospital control, the nationwide scale-up required prior fix on reimbursement gaps, operational

costs, and compatible digital system-workflow. Nevertheless, the single-site design limited generalization

including high digital capacity of the pilot hospital. The quantitative analysis of aggregate-level data could

not effectively control for secular trends or external confounders.

Keywords: implementation evaluation, consolidated framework for implementation research (CFIR),

the one ID policy, universal health coverage, digital health
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Consolidated Framework for Implementation Research (CFIR)

outer setting

= Cosmopolitan
= Peer Pressure
= External policies and incentives

20e

[
Individuals

* Knowledge and beliefs

« Self-efficacy

« Individual stage of change

* Individual identification with organization
» Other personal attributes

Implementation Process

» Planning

» Engaging

- Opinion leaders

- Formally appointed internal
implementation leaders

- Champions

- External change agent

» Executing

» Reflecting and evaluation

Intervention Characteristics

¢ Intervention source

« Evidence strength and quality
* Relative advantage

» Adaptability

¢ Trialability

* Complexity

 Design quality and packaging
* Cost
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ANANNTD Jade100
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rider" (\dwns) uay "meluiiu IT wSgusyuuidsnioes
saensii 16 uily uassinuadsimitoantuneunis
vuiindeya" (IT)

®



Journal of Health Systems Research

Vol. 20 No. 2 April-June 2026

#1599 1 wan1sUssdiunisafivaumuuleuns 30 v ShwlannisiednsUssrivuluifeivedlsmeuiaadssaussysng

Tnglgnsauns@nen CFIR (sia)

o CFIR

2. AInaUNEUBN
(3 p3pUsEnav)

29AUsENaU AANIDNING  AZLUY

msneaenhldld  Yadeide +2
(trialability)

ANUTUTBY Yadeide* +2
(complexity)

Msdnesrlsenay  Uadede +1
(packaging)

i Uadvguassn -2
(cost)

LA393Y UJade10e +2
(cosmopolitan)

WSINARY Yadui0e +2

(peer pressure)

£ ' <
N29819U5SLAY

“feuvsgmiAldiauyuuulanaaounsdududanu ey
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AUFRIGRIIRIAN:

(tension)
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(compatibility)
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(priority)
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(self-efficacy)
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(stage of change)
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(planning)
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2 q Taduguassmegadalau Fvidence quality, cost, compatibility, available
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atuaywiranuitedrgydinsusinglungy E11 us
laimulunga 110-115 1el# baseline fana1n Gefitf
ddsemsanuiBeszfouid venand dalnns
JansendfiAnannafinund (outlier bias) agnadu
szuulagld IOR method Tun1smsiadua outlier
SMAUNINAFOUAINAINUYDINASNEHIY trimmed
means NaN83Au hay Bootstrap confidence inter-
vals (10,000 resamples) 3sliinadonadasiuisids
WI5LADT dzNOUIAUEDYIVOIUDAUNY VU
Feafu nmskauufgiuindeyadinnswaniasund
(normality assumption bias) lasuni1snsiaaevenf
A1t Shapiro-Wilk test wazdudunanley Wilcoxon
signed-rank test lnge1fuAMaNTRTDIUUINAIDE
Al mMoT I EIRLAUNUNIUTBINITNAABULTS
W05

Asinsgsiuensglasunaifieuseidfiuainy
aaj"lLamamawaé’wa‘iwdwq@mawumﬂﬁmﬁmaa
nau E11 Aidlanuaeandeslunnlasuna sgrdlsfnn
Fodrinanmsviateyalulnsunad 4 inaduunas
ypsnmARIAAdeudengnatilianunsnaiunule
Hanun
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#1979 3 auranTInTzisnsIMslivinisansisaguiedunm U 2024 Wieuiu baseline ¥ 2019-2023 dwunaungulse

el ngalsa E11 (umanuediadl 2)  ngulse 110-115 (awduladings)
(n = 36 dUansh) (n = 36 dUansh)

n. @AANWIIAUUN (descriptive statistics)
Aady baseline 2019-2023 (pSy/AUans) 870.05 1,449.91
ﬁauvﬁ'mmummgm baseline (SD) 170.04 274.65
Aads 9 2024 (pSy/Aua) 1,042.31 1,694.97
ﬁauvﬁ'mmummgm 1 2024 (SD) 131.01 264.97
wasml,a?iﬂﬁmgiai (A pdo/duand) +172.26 +245.06
NasaAEFITIS (A%) +19.8% +16.9%
median baseline / median 2024 (aSs/&UnA) 875/ 1,066.5 1,460 / 1,785

. WaN1INAHAUEDALG@UN (inferential statistics)
one-sample t-statistic (df = 35) t=17.889 t=5.549
p-value (one-tailed) <0.001 " <0.001 "
95% CI (Lower bound) > 1,005.41 py/duni > 1,620.36 ASy/dUn
Cohen's d (WWARANTENV) 1.040 (ngy) 0.896 (Ina))
Welch's two-sample t-test (p-value) p=1653x10" p=2530x10"
dndnduamifiiiadnday (vs baseline TedUnW) 63.9% 66.7%

A. NM5IAT1ZEAUL (sensitivity analysis)
Bootstrap 95% Cl (10,000 resamples) d0nAADINY parametric d0nRADIAY parametric
Wilcoxon signed-rank test (p-value) p=5353%10" p=1623%10"
trimmed means (AMUNUNIUAD outlier) Bugunsiiiuiy Buunsiiutu
Shapiro-Wilk normality test ATIVEDUNA; BUUIY AIIVFBUNA; BUURIY

non-parametric non-parametric

IQR-based outlier detection ALUNTLAD; HARINY AIUNTLAD; HAPINY

4. mswWSeuiigunu baseline natdan

(alternative baseline comparison)

vs U 2023 (en) p = 0538 p =0.772

vs U 2022-2023 (2-year baseline) p=0013" p = 0.100

vs U 2019-2021 (pre-trend) p <0001 p <0001
ToasUiassdeuin msisuAunIswleNed e nsidudiuvilsasiouwuiliusalilas

2. AnuaNaNas18lasung (seasonal consistency)

Q1 @il 1-12) A0nARDS donnded
Q2 @Uanifl 13-24) QAN donnded
Q3 (§Uanifl 25-36) ARQAEY donnded
Q4 @FUamiit 37-52) lififeya (fodniin) Lifiteya (fodniin)

e, baseline = AtaAs1BdUAMT 2019-2023 (n = 240 dUami), T 2024 = Uawil 1-36 (n = 36), I = YmUTesiu (one-tailed), df =
degrees of freedom, IQR = inter-quartile, Q = quarter, SD = a’amﬁmwummgm

PWANANTYNU: Cohen's d > 0.8 = Ingy; Bootstrap Cl A1uaaua1n 10,000 resamples; Mslasizsiseduanidudsdiimg Salallausuan pvalue dmsu
nsLSeuifisunatenas (multiple comparisons) * = p < 0.05, ** = p < 0.001

(1)
U
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Healthcare Utilization Analysis: E11 (Diabetes)
Healthcare Utilization: Year-by-Year Distribution

Red diamonds = annual means | Dashed lines = period averages | Dotted line = Baseline / Current boundary

Baseline Period (2019-2023)

Healthcare Utilization Comparison
Red diamonds show means
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° ° o ®
. °
o °
2019 2020 2021 2022 2023 2024 Baseline (2019-2023) Current (2024)
Year Time Period
Grey dots = individual weekly observations
Analysis date: 31 March 2026 | R version 4.5.2

Healthcare Utilization Analysis — E11 (Diabetes) ﬂiww‘mmemiﬂW\J1sruaaam51ﬂwﬂmmﬂﬁiwaﬂmmsﬂmmﬂ (2019-2024) Iuiﬂwuu box plot 321
ﬂU jitter points Immamaﬂﬂvuu‘uummmmuﬂmauﬁmmﬂuumﬂaauLuJaa meiaLLmLammLaaaﬂaU \&u dashed aﬂmmaummmmmaa baseline (870
ﬂiﬂ/ﬁﬂm‘lﬂ) wazAnaded 2024 (1,042 mﬂ/ﬁﬂmw) AR L&Y dotted LmeLL‘UJ‘U'N baseline Wag current 08197 nﬂwmaiﬂmimiaumammu
2 ﬂan (baselme 2019-2023 vs current 2024) mﬂmwwmwmmasm 2021 mmam’luma baseline mﬂuumeuamwaLuaﬂuﬁ 2022-2023 wavd 2024 EJEJ

wiloAade baseline pgedalau

2w 2 maasundasnisiduinsguamuuugUlsuentungulsaiumvueiini 2 (E11)

Healthcare Utilization Analysis: 110-115 (Hypertension & Cardiovascular Disease)

Healthcare Utilization Comparison

Healthcare Utilization: Year-by-Year Distribution
Red diamonds show means

Red diamonds = annual means | Dashed lines = period averages | Solid line = baseline trend
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Year

Grey dots = individual weekly observations
Analysis date: 31 March 2026 | R version 4.5.2

Healthcare Utilization Analysis — 110-115 (Hypertension & Cardiovascular Disease) ﬂﬁwsznml,ammiﬂi“mﬂiwﬂmam trend line Afhilanniudade
589 ﬁm Baseline mmsﬂwmuiﬂwu U-shape e 2019 ummaam (1,374) anaslull 2020-2021 udniiutueshediaalud 2022-2023 idu dashed udn
Fady baseline (1,450 ﬂid/aﬂﬂ'm) wazAnadel 2024 (1,695 edy/dan) nswimuansliiiuin box § 2024 2ggen77 baseline agndnlay uwinszdul

2023 aglnalAgeiul 2024 ll']ﬂﬂ?jﬂ 6534E]'LRNLLL!'JI'L!&IS%EJ%EJ??WG\E]QW?]’]‘JN’WIUFY]WIF]’A']&I

2wl 3 MaddsuwdasmisiduinisguamuuugUisuentungulsaniudulaings (110-15)
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HansUszunsafiuuleuts “30 umsnwle
nniisednsuszrsulufeon” vedsmeuiaasse
Usen3ne uansanavasnisihuleungluuonluds
UIN MANFIUBUSInaanavianguvesn1siuleuy
1UUGTR (adoption) Tusesuifald uasiifeddma
atfwasn iR Tulifwed3unn dnsinsldusnis
fheuenlungulsalaifiasoiEass (honcommunicable
disease: NCD) Wiudufosay 16.9-19.8 §2p effect
size filvin) maen 36 dUaitiuanGuulsune ndng1u
yaesdiAtvdilsmeunainisiuleveluugos
maéfqna'nLﬁaﬁmﬁLm’wﬁm’m@jﬁuﬂﬁaLga/qﬂaiim
fdsmasianisiulouvigluufifnunseu CFIR wu
Hadudauniidorensihuloungluiifuszan
Sowaz 70 Inegaudslunisuuleugluujifnszans
ag1anevslunguanuduulwesssuuUfuRu
aelulsangrvia dusugndeulunisiuleuisly
UFtATuunlunszgndoglunguiudsiiieites
futladuansuenlsamenuia wu dnvazulouied
AerdpafiufuuLagnineIns (cost wag available
resources) tafefiAadasiufulsusiosising
ANNtutouveIulsugmuLNNesveE U TR MulY
wiazdmvesulouts Anuaenndosvesnudiliu
ueumnefisEnannsulouie 30 vmsnwnad
lUUuRuasamnImmang1u (complexity, compati-
bility tag evidence quality)

nsfinduresdnsnislduinisanansafinny
ANUN38U Proctor wasay (2011) Indundngiuids
Usgdndiinsdndulasensuulevislusyezusnlédu
msuvadlugmailldessiinlsognadususssn
nsfilsanenunasesiunadfiatiu +172-245 adade
Fupsildogranaiilos vadinlunanisdndumnud
seaunudulUla (feasibility) lunsU{UR egrsiios

lutsunvedlsmenunaiiilasiadeiugundon vas
fsuuuululasinad 3 (Q3) fimsifistuanauaslsi
HedAnylungy 110-115 (p = 0.077) e19awvioun Uy
fitrgnasninlusi (new equilibrium) Geaenados
funguinnsuninszareuinnssuiinianisaiinga
nsveniuIzganlutlsusnneuvzaniiauilongy
dhuleueluuuRlussesusn (early adopters) @
dazuuud Muavfigiuuaniiefessuniugtuna
CFIR L@4® LWs1z compatibility (-2) Uaddninnsidiu
%umm;:I%’Uﬁﬂ’ﬁﬁﬁme?fqmwmaé’mLLazmimmﬁLﬁu
Ju detntuithmnevesulouelunisanszesinainis
semee agdlsAnu defunuiifosnisnisieuedng
seumpuLufiAwAansiY 2566 Tisgfunsliuing
TndAeaiul 2567 Tnetanglungs 110-115 Falaiumn
AnsfuetafitddydioFoudioutu baseline 2
Bd1an (o = 0.100) Usingnsaitilngmsiieiuaes
fianne Amniausn maiindulud 2567 enaliudan
yilvesuunltiuszaren (secular trend) Adifiuan
fou suinndrugeisuasanuynuasyUielsall

AARDISDSIMALUY REN197aDa Uleuie 30 UM
nniteraduladefiviibivunliuifiogudiiiuduagns

q

Q

&{ a % :’I = IS
ANTEIANTUBNTEAU NITLUNLYZIIIEBINITAAIINE

v o w

Heddnasludeuloung Wendananon153uNy

ANSINITIBISUNLANAIAY WonaNd n1seiudulu
Y 2567 13lasudnSnasruaNUlguIeNANIUNIS

(20)

NOUNT W OP Anywhere®™ waysieeu ala. U

2566 AszynUsEruTuUINimguInsUse

inuagua®

mMsfemunultululasinad 4 was
¥ 2568 2daruddnddlunisiuduin adoption 7
Funenuflaudifuais

nsldnsounuidn CFIR Wiadasizinisin
uleune 30 Uminwmniiileinsginisindeunes 30

vminwmniluuialulsamenuiaassadsensng
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Mun1ssuilanudnivvesngu g uRaui

'
a

Retestuulowts 30 vminwmndl wunguiladed
avttoudsmiliassosuasmnufaunoniiintuais
TunmaUiR suuuuiivilsaenndestugaudsesnisih
ulaunelUUGUR Feddlumfendestuthiodolunds
AzuuY +2 MAstestumnuudunseves “ynna”
Way “NIEUIUNT” ‘1'7iﬂizmaaglwﬁaunﬂaqﬁﬂﬁsﬂa‘u
vaslaunszuunmsiuleueluuiin audnuue
FUFTRNY uazdanndeunielussdng dadeilan
win lakn N3idmsuvesin (leadership engage-
ment) ﬁqiuudﬁﬁ’mwﬁ’gmﬁm (opinion leaders) i
amudlasiuiuanuuasans wasdihiiuses
(appointed leaders) HIUAMENTTUNTAINAFUAIN
yauryaansluszuUjiinisuansfenunion
Tunsulevigluufoideudnags fanmsduaniu
HAetes mnuiilalumsiulouelUuion was
mi%’uiﬁammﬁwLﬁuﬁaﬁLﬂgﬂuLLﬂaq (knowledge,
self-efficacy wae stage of change) 11455(%@@ Fa Kirk
LavAENUITYARNSTIsUFUNU VTN Tidwmane
Farau wagldsumsatuayuanguivnsiiuualihmae
ulpuigluufiRdnsa® aenadesiu Rangachari
wazanzAnUI Mg mesidutiadovande
anudsavesn1sUsulTsssuvaunmmalng® was
Strehlenert wagAnigandlifiuinnsdeasloune
fusulimnganazdeliAnanudilawagainusje
fuswAu®? anuudundsludiftddesnguidwoy
fianveanisiiulounglufudosedadu aud
Fixsen wazmy (2005) iz‘tﬂ,u active implementa-
tion frameworks wanannil msmaidevied smart
hospital 2eslssneuiaddiurminfidunseu
gnsenans auAdaveslsmeuiafiaenadosiu

[

TnaUszasrvasulouty 30 Umsnwnngd Wiulaune

q q

FavaavnInlasunissusindudlruveeveianig

9 Y

dl (3 1 1 ¥

Nesrnsysoguandunialutaderihuieanudisan

9 Y
o v

drulunisinuinnssuunlglussansaunin

v 9

(25) A4

d15avadlssnenuiaarssauszynsnedadundngu
Feuszdndidgaadmiuniseonuuunagnsnng
VWAL
sUnuwvesnguiadvidaasenisiulounely
UFtRLUUTiaes liun qneeuidslassained “eginilo
N13AIUANYRIlTINEIUIA” A1INTERNAITRITTY
gUassnfinzuu -2 wanemsdudeulssiuognaiu
JPUULALRYUBNIMTEEIUIINTTIANITYRLTINeIUIa
Usgn15isn evidence strength and quality (-2)
ALVIOUYDIINTENINUANFIUVDIULIUIUUASNATNG
vosuleuraidotrlUUfuAaTeds Cresswell uag
Sheikh (2013) W‘mf’]Lﬂuﬂﬁymﬁugwﬂumsﬁﬁzw
Toyagunmanlivhlan® laglanzanuinaing
avogvierflegluiiuiivdlnadadnlaife “noUnue
niou” o1anfsdAnsuselovdlalivindoy uas
oy Uaglunuunngvansuslunanlndihssiu
analiiidesiulundngruvesfufuRnuiinulunis
ﬁﬂmﬁtﬂué@aﬁmlﬁauﬁmaﬁﬂﬂajmsﬁwLﬁmmmm
ulsngluszezenilideauuluanuuujiaidme
Ilnendieaugiunand (implementation fidelity)®”
Usennsfiaes compatibility (-2) agouinszuy FDH
wazmmuadateyanay 24.00 W. TATUATEUIUNTT
M9ULAN May wagauy (2009) Tunseuuuifn
Normalization Process Theory L%Sﬂﬂﬁﬂﬂgﬂﬁﬂjﬁ
FanuaEnsalunsvieuTniulaasdun ] on
figh ieduneunisdidunuvesulovis 30 uw
Snwmniitudnuansnisinusauufuwunujon
i danliudlusinthlugnsuitanandeuislag
yanusieiieduszeze1n? Ussnisian cost
(-2) wae available resources (-2) Wouloafulngmss
Sodunueuendaydn luldsuaunmemuyaniaie
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yavaya 16 wilulisyuy FOH silvaadesiela
AUreiivdauaeSsdinw Usenauiumsuinuaay
IMIIMAINYIUNE daunsalilaenmdesiu Margaret
WAZAMENNUIIAUNAGUNINSRUTNRUlusEUY
) [ [ <) v ° v !

NN UUTzLI gl UnaniUUN8ANANEALYAD

14)

Audgu’? sumdilamnisuianeaunineinsuay

anuatlunsliuimsiinulunaneussimaiiiszuy
wanUseiuguaingiumiin "’
aalalaugaszninsdadoidofiufuny s
“YUAAR” kaY “NITUIUNTS” Autedndnmuninens
azviouUsINgN13al capability-resource mismatch
nanme asrnsiidnaninlunisuiuleuigluufon
uianiwgnsisndulunssesiueenedsdu mm
Liaunasanaiienathlugnisfianianuyauimyes
yAINTIALALT LagiiuAAssanudlunng
UfuRnuluszesem %Qﬁﬂﬁﬂzj high-performer burn-
out wagluszezevzinnseudadeduauanyue
yanantagtu +2 Ioeuneadld doddnden
ditlusvevduiifomanusiuresmaanadundn
Tanunsanaununisuidamilasiadiafiuiasels®
uenaniianulilaunasenindadodefiniaunddly
swiu “yara” fuguasselusedu “lassadne” Fudeu
losiuulouns suUsEan kagn1sMAuIINdIUnae™
nsftguassaTiedrnsduagiu auas. nseneae videnas
InassuUszanaaIndIunas asvieuliiiuinnisud
Yymdesnisnisunsnusslusedvuloviy Tlyiies
szAUlsIneIUIa ud1AgYADRINANTVEIINATZAU
UsemesidululagliufgUassaddlasadamani
fou anudifaidunaiululsmetuiaisesarll
annsovhaldluanuneuaiidnineinsiosnt
sUnuuiamvesnguiiadeiiieitesiunisth
ulsugludfoadneglunguleniafiseniswamuily
nauAziuY 0 wag +1 Jadelungueazuun 0 311w 3

57915 bin relative advantage, tension for change
wag champions kagnay +1 9943 4 518n135 boun
source, packaging, networks Wag learning climate
fio Tomadlsaneunaaunsniaunldiedlagliides
JeNANUAUIINAIBUBN relative advantage L6
AzUUY 0 LilpaaInyAaINTLesINTTUIUMTINY
witlpulhulazlssweruiaaiunuuleuiy OP Any-
where agnauual wazlade champions laavuuu
AU 0 iszwivziinsaduayuaIniuuInisedna
seifloaundeliifinsusieds champion w8N@NUIA
yn anszuaunsdandneonadiatuldnlumieay
Twnssaulsmeuaniengi Jadendu +1 asviou
Insiudundsiiunvesuleuis nsdnesduszney
\n3etnedeans wazannuandennisBeusiiianis
vinuidsigaseudifesiamn msenszdudedongy
“ﬁ%ﬁm‘ﬁf}ﬁtﬂuﬁ’uﬁuuammamzmmﬂqﬂaimL?Ba
Tassaiefifessemsuilvannniouen Tasianiznns
WAl champions 8819 0Un19A1S wagAITWAUN
wnUFTRTNzaudldanudnguainlsameuna
L4 (practice-based evidence) Weiiuauidediu
Tundnguvesiufinnu

JDYINOYDLNISANUN

nsfnwdiidesindtmuaseunniséned
Haoanllanulsenis Usemausn nslalsmenunauns
werdadulsmerunathsesiionalddumsatvayu
Aundlsameuiarill iliAsdedisluniséneda
HalUgalsameunaguyy lsame1uaenyy vieannu
werunaiidevimiduAdadadudedifneguin
Uszmsfiaes masuiiiulumbesnuthenis
MBYIaaT duinantedinlunisinfedeyasie
uara vilildanunsausaluaniuegsuuinisindu

AUrelvd nendauleuigniely wazdaliaiunse
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AIUANBNENAYRIAILUTNIUIINBARIINKUILTY
szazeldagiafime Tadiiausensfiaiuio
31nn1sAnwnanizluvsunvedlsaineiuianfond
ylildanunsausefiunansenuresulyugsossuy
aumwlfogansuias winsgisluunvesimin
upsassAles tesanddlinseunquuansznudiin
fulssmenuraeotnefaussruulsugl ey
NANTZYNUVIULEUNDE 1LY 93999AITVL1LVOULUR
n1sfnwludaniuneIuiannszau wazaIsyiinig
AnwusyuLiisu implementation strategies ﬁLLGm
ey Wy nagnsnsianiseUie nMsuunseuau
11 n1sisEuURITa MSensnszaeUNUIMUTAG
ypans deaunsald CFR wWisuiileunagnsvanil
Taegradusguu®®
nsAnwidesAaiinannsyUIuMsAnY
Banaunluuszinunisliazuuy CFIR Tnafinide
5@LLzﬁdﬂmiﬁﬂmﬁiﬁ?}’mzmumﬂﬁ%LLqu@EJQ"}J{]’EJ 2
sresfiunisueniuetisdasyfounisesiufudion
foagu FsaenndestunuuiURfiuuziilugie CFIR
dmsunsiimzuuusuuiuiioan interviewer/coder

11 genglstiony nMsfinenildslidediinaunis

bias
luilaafiunisnsiaaeu inter-rater reliability 9819
Jun1anisdiead® Wy Cohen’s kappa @sdou
uasmsasuLuzilunATedmunmiie i
anulusslavesnszuaunsiasei® Wefiarsan
FasULUUNINTEBATILUTING WU M3TlnzUuL +1
117w 4 Temauslinuazuu -1 sty asviouds
dnwazvesdoyauazuIunvesanuiidnudundn
Tu 3 Ysems Usgnisusn aaﬁﬂaznauﬁ@uqﬂaim
Tulssmenuiatidesiifiaumiouguvislinuanglu
sUuuUTElsiteyaannsaensgnaBsusyanylsviud
wu Funueuentynldliiunssawenayariase
waziyvndoya 16 uiluiiliirszu Financial Data
Hub Fedamalvigapdoeldfiisaivitnuassed

fnwegnadugUsssn vdnguildusUsssumtuiings
fuineua -2 lnemsanuileuveseile CFIR™ Usgng
flaes nadifsteyaiiiaruuinuazauludndidlng
LABSAY WU external policies Wwag personal attri-
butes Fagnanitiuman X muuurufoiveseile CFIR
fusnnsdideyatnudeenannsdiidfimmsauusiseu
Foiliuiidmiuasiuy -1 Tumsufdaddesas
Usgnsiiany dnuaizveanindamuuuidaseaing
szl lvideyassureUsraunisaliededig
sUsssuoaviluianisvesdninausingdaauly
seU +2/-2 vizeidunans (0) wnninflazaquiae
Tusedu -1 Fsaenndestuinasinslvinzuuuves
Damschroder wag Lowery finuinnsdunivalifiadn
finszdulilvdoyassuremosassliuunliuvinli
famavesdvanaunngiamulusedu +2/-2"7 fay
msfnwiluounaniivszgndld CFIR Tutdunvesssuy
avnnlneAsRTULTIINNTATINERY inter-rater
reliability ag1910un9n15AIVARUNITVENEVRULA
Ugaanunenuraivannuaienin islinisnszae
YpIpL LA iouAuFutauvesdafimuanisi
uleueluufoRlaesnsauysaiisty
Fosrimdndnsndontaannnisinend laud ms
Wiguigudnuiugrsuusnistumitgnsiauuy
Sunufihondesotisnafintudainandedin
Tunshisdayagtheuensieypnadinalilianunse
Usziuanuzgiuuinsiduiiaelmifidhfuuins
mevdaaniiuloune 30 vmsnwmniivield wenan
iHosindussdouitifeiionndiiannsoniugy
dngnavesiwlsniundadunieuenliegaiies
wo dwwalinisininunsuasuulamesiugiu
vinmsmeliuleuedirailiuueuluszdunis &
fu msfnwdeluaslisndeuisideataruduuds
wnfu iy nslideyadtiemeyaea Meliased
L“Tjﬂayﬂiuna%wu interrupted time series nIDNIS
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ONLUUNSANENININAADY LNDLALAMULIUENILAT
Uszillunansenuidaamguasuleunsy

doasywanisfinun

nsfnuniuandliiituiiulouts 30 vindnw
Iimnidhednsuszumilufen unssesiuuay
U URlulsaneuIaassaUszvsneiesyay
audFaiiimela vangudinunn (Gesaz71.4
99 CFIR constructs 1iutladende) uandeium
(Sasmsusnsiiututesar 16.9-19.8 fme large
effect size) Budu adoption 713léa3e egslsfin
audsdulusyezendidudosdiumudluglasse
4 Uszn1s baa 9999190 unang I auyuaiueny
ANUADAARBANU workflow 939 kaAIIUNBLNEIDS
n3nens Fsdudesnsnalnsziuulone lulisedy
lsanguna dmiunsvengnaseaulszing gnvue
ulsurearsTinansfnuiluniseanuuunagnsi
UsulaonadesiuuTunuesaa e UaiuAnsaiy
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