
 

 

Online Supplemental File 1: 

Assessment of Current State of Readiness Factors and Barriers/Enablers to Implementation of SMS in Routine Practice: Constructs Measured 

Based on Implementation Theories (CFIR*, NPT, Chronic Care Model)  

 

Influencing Factors Measure Qualitative Interview Schedule 

1. Organizational Level Factors: Critical precursor to successful implementation of innovations, defined as extent to which organizational 

members are psychologically and behaviourally prepared to implement change and provide leadership and champion the change.  

Domain and Construct    

Intervention Characteristics:  

a) CFIR Intervention Characteristics: complexity of 

implementing SMS; relative advantages of SMS;  

b) NPT Coherence: (how is SMS conceptualized 

and understood)-shared understanding of 

aims/benefits/values/importance of SMS, clear 

understanding of tasks and responsibilities of 

SMS implementation, how differs from existing 

practice 

 

Three items from ORCA: Preceded 

by evidence for SMS: Item 1a) 

Strength of evidence for SMS on 

health outcomes; and 1b) How 

clinical experts feel about strength 

of evidence; and 4b) appear to 

have more advantages than 

disadvantages.  

 

 

1. What do you perceive as the benefit or added 

value to implementing SMS in the routine care of 

cancer patients (Probes: does it align with 

organizational goals; does the organization/team 

value SMS)? 

2. How difficult will it be to implement SMS in 

routine practice (Probes: scope of change 

needed, disruptiveness to practice/work flow, 

alignment with current practice, leadership 

support for change)? 

c) CFIR Inner Setting-Structural 

Characteristics/Senior Leadership/Clinical 

Management Culture Network & 

Communications 

Context Scale of the ORCA-23 

items-still long may need to 

consider and cut back on items-

adapted items 

3. What organizational factors/obstacles need to 

be considered/ for successful implementation of 

SMS (Probes: available resources, replacement 

time for training/incentives for change, emphasis 

on practice or quality improvement)?  

2. Practice Level Factors: includes the implementation climate, engagement of facilitators of implementation and change, commitment to the 

change and confidence the team can implement and includes how teams function (collaborate, communication, clear roles and responsibilities) 

Domain and Construct   

a) CFIR-Inner Setting-Implementation climate 

(priority, tension for change, compatibility, 

learning climate) 

b) NPT-Collective Action and Cognitive 

Participation: How team members engage with 

the change and how work is organized to 

implement the change. 

ORIC measure (8 items) taps 

implementation climate (change 

commitment to implementation 

and self-efficacy for 

implementation) 

Priority and current state of SMS is 

considered important aspect of 

4. What changes in roles and responsibilities or 

how the team works together do you anticipate 

will be required to implement SMS in routine 

care (Probes: clarity of roles-whose role in 

providing SMS, what worked and did not work to 

implement practice changes with your team in 

the past; barriers or obstacles to practice change; 

organization of work in the team)? 
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c) SMS: Extent to which SMS was normalized into 

existing ways of working; initial training and 

ongoing support to integrate tools and 

techniques in practice from empirical literature 

i.e. Kennedy reference   

implementation climate specific to 

SMS-(PCRS 8 items)-Taps CDSM 

ORCA 13d. Senior 

leadership/clinical 

management/staff opinion leaders 

set a high priority on the success 

of the intervention. 

5. How can opinion leaders or champions for the 

change be engaged or mobilized to implement 

the change (Probes: opinion leaders, facilitation 

skills of champions, more than one champion; 

external change facilitation support needed)?  

 

3. Individual Level Factors: change in the practice behaviours of individuals is critical to implementation and the provision of self-management 

support in daily practice; this includes motivation for change, attitudes, and confidence (self-efficacy) that they can execute the change  

Domain and Construct   

a) CFIR Individuals Involved: Attitudes towards 

and value of the change/Self-efficacy-

confidence that they can execute the change.  

b) NPT-Enacting Work: Impact on roles and 

responsibilities/training needs 

c) NPT-Appraisal: How individuals appraise the 

effects on them and their work environment 

CS-PAM  6. What strategies will be important to 

facilitate change in clinician’s 
practice/uptake of SMS in routine care 

(Probes: training needs, ongoing support 

for application of skills-what works; who 

should be targeted for education and 

training in SMS; tools such as action plans 

patient SM resources)?  

7. What other facilitators/enablers exist in 

your practice or organization that need to 

be considered for successful 

implementation?  

4. Patient Level Factors  This will be assessed qualitatively. 8. How do you feel patients will perceive the 

importance of health care providers 

provision of SMS to engage them in self-

management of the consequences of 

cancer and treatment? 

*Not practical to include every construct/sub-construct from CFIR as response rates to 77 survey items by clinicians will be low, thus based on 

consensus amongst the research team we included CFIR constructs that were relevant to understand barriers salient to ambulatory cancer care 
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