
A Pragmatic Context Assessment Tool 
(pCAT) based on the 
Consolidated Framework for 
Implementation Research

Laura J. Damschroder, MS, MPH
5 October 2023

VA, Ann Arbor Center for
Clinical Management Research





Consolidated Framework for Implementation Research 
(Originally published in 2009)



Research Questions

• Retrospective Assessment
– What were barriers and facilitators to successful 

implementation?
• Explain findings across sites

• Prospective Assessment
– What are potential barriers & facilitators to successful 

implementation?
• Tailor Implementation Strategies to address barriers and/or leverage 

facilitators



Interpretive Approach to Context Assessment

Construct Stem: 
• The degree to which [insert construct definition] 

– Qualitative Assessments
– Quantitative Assessments

Example
• “Innovation Evidence-Base” 

– The degree to which… 
…the innovation has robust evidence supporting its effectiveness



INTERVENTION (“The Thing”*) DOMAIN 

*Curran GM. Implementation science made too simple: a teaching tool. Implementation Science Communications. 2020 Dec;1(1):1-3.
Implementation science made too simple: a teaching tool - PubMed (nih.gov)

https://pubmed.ncbi.nlm.nih.gov/32885186/


Guiding Questions
Intervention

Telephone- based Lifestyle Coaching
• Coaching to support lifestyle change for Veterans: 6 optional modules
• Up to 10 calls over 6 months
• Centralized Coaching Center

What are perceptions about its properties?

What is the “thing” being implemented?

Bardosh KL, Murray M, Khaemba AM, Smillie K, Lester R. Operationalizing mHealth to improve patient care: a qualitative implementation science evaluation of the WelTel
texting intervention in Canada and Kenya. Global Health. 2017;13:1–15.



INTERVENTION (“The Thing”*) DOMAIN 

• Intervention Source
• Evidence Strength & Quality
• Relative Advantage
• Adaptability
• Trialability
• Complexity
• Design Quality & Packaging
• Cost

*Curran GM. Implementation science made too simple: a teaching tool. Implementation Science Communications. 2020 Dec;1(1):1-3.
Implementation science made too simple: a teaching tool - PubMed (nih.gov)

https://pubmed.ncbi.nlm.nih.gov/32885186/


Individual 
Characteristics

INDIVIDUAL CHARACTERISTICS 
DOMAIN



Who are the most likely to or have 
authority over implementation? Who will deliver the Innovation? 

individuals influence

Guiding Questions
Innovation a.

Individuals

Telephone- based Lifestyle Coaching
• Coaching to support lifestyle change for Veterans: 6 optional modules
• Up to 10 calls over 6 months
• Centralized Coaching Center

Inner Setting Implementation Lead: Program Coordinator
Inner Setting Leaders: Primary Care/Medical Center Directors
Outer Setting Leaders: National Prevention Office Leaders
Outer Setting Facilitators: National Prevention Office Staff
Inner Setting Deliverers: Primary Care Providers
Outer Setting Deliverers: Centralized location for coaches delivered by vendor



Individual 
Characteristics

INDIVIDUAL CHARACTERISTICS 
DOMAIN

• Knowledge & Beliefs about the 
Intervention

• Self-efficacy
• Individual Stage of Change
• Individual Identification with 

Organization
• Other Personal Attributes



Inner Setting

Individual 
Characteristics

INNER SETTING DOMAIN



Guiding Questions
Innovation

Individuals

Inner Setting Where will implementation occur? Where will the 
Innovation be delivered?
Veterans Affairs Medical Centers

Telephone- based Lifestyle Coaching
• Coaching to support lifestyle change for Veterans: 6 optional modules
• Up to 10 calls over 6 months
• Centralized Coaching Center

Inner Setting Implementation Lead: Program Coordinator
Inner Setting Leaders: Primary Care/Medical Center Directors
Outer Setting Leaders: National Prevention Office Leaders
Outer Setting Facilitators: National Prevention Office Staff
Inner Setting Deliverers: Primary Care Providers
Outer Setting Deliverers: Centralized location for coaches delivered by vendor



2 Items

2 Items

2 Items

Inner Setting

Individual 
Characteristics

INNER SETTING DOMAIN
•
•

Structural Characteristics

Networks & Communications

Culture

Implementation Climate

o Tension for Change

o Compatibility

o Relative Priority

Organizational Incenti

Goals & Feedback

Learning Climate

ves & Rewards

• Readiness for Implementation

o Leadership Engagement

o Available Resources

o Access to Knowledge & Information

•
•

o

o

o



Outer Setting

Inner Setting

Individual 
Characteristics

OUTER SETTING DOMAIN



Guiding Questions
Innovation

Individuals

Inner Setting Veterans Affairs Medical Centers

Telephone- based Lifestyle Coaching
• Coaching to support lifestyle change for Veterans: 6 optional modules
• Up to 10 calls over 6 months
• Centralized Coaching Center

Outer Setting Where does the Outer Setting begin?
VHA Healthcare System

Inner Setting Implementation Lead: Program Coordinator
Inner Setting Leaders: Primary Care/Medical Center Directors
Outer Setting Leaders: National Prevention Office Leaders
Outer Setting Facilitators: National Prevention Office Staff
Inner Setting Deliverers: Primary Care Providers
Outer Setting Deliverers: Centralized location for coaches delivered by vendor



Outer Setting

Inner Setting

Individual 
Characteristics

•
•
•
•

Patient Needs & Resources
Cosmopolitanism
Peer Pressure
External Policy & Incentives

OUTER SETTING DOMAIN



Outer Setting

Inner Setting

Individual 
Characteristics

PROCESS DOMAIN



Guiding Questions
Innovation

Individuals

Inner Setting

Outer Setting

Process

Top-down support with goals and time-delimited milestones with mixed levels of 
necessary actions

To what extent do [Roles] do the necessary actions for sustained 
implementation?

Veterans Affairs Medical Centers

VHA Healthcare System

Inner Setting Implementation Lead: Program Coordinator
Inner Setting Leaders: Primary Care/Medical Center Directors
Outer Setting Leaders: National Prevention Office Leaders
Outer Setting Facilitators: National Prevention Office Staff
Inner Setting Deliverers: Primary Care Providers
Outer Setting Deliverers: Centralized location for coaches delivered by vendor

Telephone- based Lifestyle Coaching
• Coaching to support lifestyle change for Veterans: 6 optional modules
• Up to 10 calls over 6 months
• Centralized Coaching Center



Outer Setting
• Planning
• Engaging

oOpinion Leaders
o Formally Appointed Internal 

Implementation Leaders
oChampions
o External Change Agents
o Executing

• Reflecting & Evaluating

Inner Setting

Individual 
Characteristics

PROCESS DOMAIN



Set-up for pCAT Development



Dynamic 
Sustainability 
Framework

Chambers DA, Glasgow RE, Stange KC. The dynamic sustainability 
framework: addressing the paradox of sustainment amid ongoing change. 
Implementation Science. 2013 Dec;8(1):117.



LEAP
Learn. Engage. Act. Process.

Week 1 5 10 18 26

Develop a Test change Execute Form a team project and collect changecharter data

Coaching
Virtual 
Learning and 
Collaboration

Data

6-months later:
Interviews



METHODS



Think-Aloud 
Interview 
Structure

 

 

 

 

 

Introduction

Introduce 
Think Aloud 
method

Setting the Stage

Identifiy 
specific
improvement 
or 
implementation

Providing Instructions

Read each 
item aloud. 
Verbalize 
reactions, 
impressions,
responses, 
etc

Documentation & Follow-up

Document 
questions 
and 

 suggested 
modification
Ask follow-u
questions.

s
p

Review & Revise

Review data, 
make 
revisions.
Repeat 1-3  until no more 
changes are 
needed.

Roles:
Interviewer
Participant



Participants

• 38 invitations sent to members on 34 LEAP teams
• N=27 (71%) interviews completed

• Changes made to pCAT based on the first 9 interviews
• The next 18 interviews did not reveal additional changes



Modifications Based on Feedback

• Question Stem & Response Options



2009 CFIR Construct pCAT Item
We have sufficient space to accommodate the change.

We have sufficient time dedicated to make the change. (Available Resources) Update:
Available Resources

We have other needed resources to make the change (staff, money, supplies, etc.). 
(Available Resources) Update:

Tension for Change People here see the current situation as intolerable and that the change is needed. 

Relative Advantage People here see the advantage of implementing this change versus an alternative 
change.
Higher level leaders are committed, involved, and accountable for the planned 
improvement.Leadership Leaders I work with most closely are committed, involved, and accountable for the 

Engagement planned improvement.

Modifications to Item Wording



pCAT MAPPED to UPDATED 
CFIR



Consolidated Framework for Implementation Research



www.CFIRGuide.org

http://www.cfirguide.org/


pCAT Question 2009 CFIR Updated CFIR
People here regularly seek to understand the needs of patients and make changes to 
better meet those needs.

Patient Needs & 
Resources

Culture: Recipient-
Centeredness

I have open lines of communication with everyone needed to make the change. Networks & 
Communications

Communications

I have access to data to help track changes in outcomes. Reflecting & Evaluating

The change is aligned with leadership goals. Goals & Feedback Mission Alignment

The change is aligned with clinician values. Compatibility Deliverer: Capability

The change is compatible with existing clinical processes. Compatibility

The structures and policies in place here enable us to make the change. Structural 
Characteristics

SC: Work Infrastructure

We have sufficient space to accommodate the change. Available Resources AR: Space

We have sufficient time dedicated to make the change. Available Resources Deliverer: Opportunity

We have other needed resources to make the change (staff, money, supplies, etc.). Available Resources AR: Materials& 
Equipment, Funding

People here see the current situation as intolerable and that the change is needed. Tension for Change

People here see the advantage of implementing this change versus an alternative 
change.

Relative Advantage

Higher level leaders are committed, involved, and accountable for the planned 
improvement.

Leadership Engagement

High-level Leaders: 
Motivation

Leaders I work with most closely are committed, involved, and accountable for the 
planned improvement.

Mid-level Leaders: 
Motivation

Individuals



Stanick CF, Halko HM, Nolen EA, Powell BJ, Dorsey CN, Mettert KD, Weiner BJ, Barwick M, Wolfenden L, Damschroder LJ, Lewis CC. Pragmatic measures for 
implementation research: development of the Psychometric and Pragmatic Evidence Rating Scale. Translational behavioral medicine. 2021 Jan 1;11(1):11-20.

Pragmatism





Limitations

• pCAT only assesses 10 CFIR constructs
• More development of tools to help use assessments for successful 

implementation
• Single-item assessment for each construct
• All respondents were within the VA



Conclusions

• pCAT developed to be practical for use by practitioners or researchers
• Modifications are based on input from team members engaged in QI
• Free and available online



Contact:
VHAANNHSRDCFIR@va.gov
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