
M
e
a
s
u

re
s
 fo

r P
re

d
ic

to
rs

 o
f In

n
o

v
a
tio

n
 A

d
o

p
tio

n

K
a
 H

o
 B

ria
n

 C
h

o
r, P

h
.D

. [R
e
s
e
a
rc

h
 A

s
s
is

ta
n

t P
ro

fe
s
s
o

r o
f C

h
ild

 a
n

d
 A

d
o

le
s
c
e
n

t 

P
s
y
c
h

ia
try
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N

ew
 Y

ork U
niversity C

hild S
tudy C

enter, N
ew

 Y
ork U

niversity S
chool of M

edicine

J
e
n

n
ife

r P
. W

is
d

o
m

, P
h

.D
. M

.P
.H

. [A
s
s
o

c
ia

te
 V

ic
e
 P

re
s
id

e
n

t fo
r R

e
s
e
a
rc

h
],

G
eorge W

ashington U
niversity

S
u

-C
h

in
 S

e
re

n
e
 O

lin
, P

h
.D

. [A
s
s
o

c
ia

te
 P

ro
fe

s
s
o

r o
f C

h
ild

 a
n

d
 A

d
o

le
s
c
e
n

t P
s
y
c
h

ia
try

],
N

ew
 Y

ork U
niversity C

hild S
tudy C

enter, N
ew

 Y
ork U

niversity S
chool of M

edicine

K
im

b
e
rly

 E
. H

o
a
g

w
o

o
d

, P
h

.D
. [C

a
th

y
 a

n
d

 S
te

p
h

e
n

 G
ra

h
a
m

 P
ro

fe
s
s
o

r o
f C

h
ild

 a
n

d
 

A
d

o
le

s
c
e
n

t P
s
y
c
h

ia
try

], and
N

ew
 Y

ork U
niversity C

hild S
tudy C

enter, N
ew

 Y
ork U

niversity S
chool of M

edicine

S
a
ra

h
 M

. H
o

rw
itz

, P
h

.D
. [P

ro
fe

s
s
o

r o
f C

h
ild

 a
n

d
 A

d
o

le
s
c
e
n

t P
s
y
c
h

ia
try

]

N
ew

 Y
ork U

niversity C
hild S

tudy C
enter, N

ew
 Y

ork U
niversity S

chool of M
edicine

A
b

s
tra

c
t

B
u
ild

in
g
 o

n
 a n

arrativ
e sy

n
th

esis o
f ad

o
p
tio

n
 th

eo
ries b

y
 W

isd
o
m

 et al. (2
0
1
3
), th

is rev
iew

 

id
en

tifies 1
1
8
 m

easu
res asso

ciated
 w

ith
 th

e 2
7
 ad

o
p
tio

n
 p

red
icto

rs in
 th

e sy
n
th

esis. T
h
e 

d
istrib

u
tio

n
 o

f m
easu

res is u
n
ev

en
 acro

ss th
e p

red
icto

rs an
d
 p

red
icto

rs v
ary

 in
 m

o
d
ifiab

ility
. 

M
u
ltip

le d
im

en
sio

n
s an

d
 d

efin
itio

n
s o

f p
red

icto
rs fu

rth
er co

m
p
licate m

easu
rem

en
t effo

rts. F
o
r 

state p
o
licy

m
ak

ers an
d
 research

ers, m
o
re effectiv

e an
d
 in

teg
rated

 m
easu

rem
en

t can
 ad

v
an

ce th
e 

ad
o
p
tio

n
 o

f co
m

p
lex

 in
n
o
v
atio

n
s su

ch
 as ev

id
en

ce-b
ased

 p
ractices.

K
e
y
w

o
rd

s

M
easu

re; A
d
o
p
tio

n
; E

v
id

en
ce-b

ased
 treatm

en
ts an

d
 p

ractices; O
rg

an
izatio

n
; In

n
o
v
atio

n

In
tro

d
u

c
tio

nT
h
e co

n
cep

t o
f ad

o
p
tio

n
, th

e co
m

p
lete o

r p
artial d

ecisio
n
 to

 p
ro

ceed
 w

ith
 th

e 

im
p
lem

en
tatio

n
 o

f an
 in

n
o
v
atio

n
 as a d

istin
ct p

ro
cess p

reced
in

g
 b

u
t sep

arate fro
m

 actu
al 

im
p
lem

en
tatio

n
, is at an

 early
 stag

e o
f d

ev
elo

p
m

en
t am

o
n
g
 state p

o
licy

m
ak

ers, 

o
rg

an
izatio

n
al d

irecto
rs, d

eliv
erers o

f serv
ices, an

d
 im

p
lem

en
tatio

n
 research

ers (G
lisso

n
 &

 

S
ch

o
en

w
ald

, 2
0
0
5
; P

an
zan

o
 &

 R
o
th

, 2
0
0
6
; S

ch
o
en

w
ald

 &
 H

o
ag

w
o
o
d
, 2

0
0
1
). In

 h
ealth

 an
d

 

b
eh

av
io

ral h
ealth

, ad
o
p
tio

n
 is a k

ey
 im

p
lem

en
tatio

n
 o

u
tco

m
e (P

ro
cto

r et al., 2
0
1
1
; P

ro
cto

r &
 

B
ro

w
n
so

n
, 2

0
1
2
) b

ecau
se th

e latter can
n
o
t o

ccu
r w

ith
o
u
t th

e fo
rm

er, an
d
 im

p
lem

en
tatio

n
 

C
o
n
tact A

u
th

o
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a H
o
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rian
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h
o
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h
.D

., R
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 A
ssistan

t P
ro
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r, C

en
ter fo

r M
en

tal H
ealth

 Im
p
lem

en
tatio

n
 an

d
 D

issem
in
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S
cien

ce in
 S

tates fo
r C

h
ild

ren
, A

d
o
lescen

ts, an
d
 F

am
ilies (ID

E
A

S
 C

en
ter), N

ew
 Y

o
rk

 U
n
iv

ersity
 C

h
ild

 S
tu

d
y
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en
ter, D

ep
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en
t o

f 
C

h
ild

 an
d
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d
o
lescen

t P
sy

ch
iatry

, N
ew

 Y
o
rk

 U
n
iv

ersity
 S

ch
o
o
l o

f M
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 P
ark

 A
v
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u
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th
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o
r, N
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o
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Y
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0
0
1
6
, U

S
A
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P

h
o
n
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1
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4
6
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5
4
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0
9
0
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4
6
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5
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2
1
0
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n
y
u
m
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H
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S
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u
b
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 A

c
c
e
s
s

A
u
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o
r m
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u
scrip

t
A

d
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o
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en
t H

ea
lth
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u
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o
r m

an
u
scrip
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ailab

le in
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M
C
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0
1
6
 S

ep
tem

b
er 0

1
.

P
u
b
lish

ed
 in

 fin
al ed

ited
 fo

rm
 as:

A
d
m

 P
o
licy M
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lth
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0
1
5
 S
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b
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5
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0
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d
o
es n

o
t n

ecessarily
 fo

llo
w

 th
e co

n
tem

p
latio

n
, d

ecisio
n
, an

d
 co

m
m

itm
en

t to
 ad

o
p
t an

 

in
n
o
v
atio

n
 su

ch
 as an

 ev
id

en
ce-b

ased
 p

ractice (E
B

P
). A

d
o
p
tio

n
 is a co

m
p
lex

, m
u
lti-faceted

 

d
ecisio

n
-m

ak
in

g
 p

ro
cess. U

n
d
erstan

d
in

g
 th

is p
ro

cess m
ay

 p
ro

v
id

e v
alu

ab
le in

sig
h
ts fo

r th
e 

d
ev

elo
p
m

en
t o

f strateg
ies to

 facilitate effectiv
e u

p
tak

e o
f E

B
P

s o
r g

u
id

e th
o
u
g
h
tfu

l d
e-

ad
o
p
tio

n
 in

 o
rd

er to
 av

o
id

 co
stly

 m
isstep

s in
 o

rg
an

izatio
n
al effo

rts to
 im

p
ro

v
e care q

u
ality

 

(F
ix

sen
, N

ao
o
m

, B
lase, F

ried
m

an
, &

 W
allace, 2

0
0
5
; S

ald
an

a, C
h
am

b
erlain

, B
rad

fo
rd

, 

C
am

p
b
ell, &

 L
an

d
sv

erk
, in

 p
ress; W

isd
o
m

, C
h
o
r, H

o
ag

w
o
o
d
, &

 H
o
rw

itz, 2
0
1
3
). R

esearch
 

to
 d

ate, h
o
w

ev
er, h

as fo
cu

sed
 m

o
re o

n
 im

p
lem

en
tatio

n
, an

d
 less o

n
 ad

o
p
tio

n
 as a d

istin
ct 

o
u
tco

m
e (W

isd
o
m

 et al., 2
0
1
3
). F

u
rth

er, rev
iew

s o
f m

easu
res h

av
e fo

cu
sed

 m
o
re o

n
 g

en
eral 

p
red

icto
rs o

f b
ro

ad
 im

p
lem

en
tatio

n
 o

u
tco

m
es, rath

er th
an

 sp
ecific p

red
icto

rs o
f ad

o
p
tio

n
 

(C
h
au

d
o
ir, D

u
g
an

, &
 B

arr, 2
0
1
3
; N

atio
n
al C

an
cer In

stitu
te, 2

0
1
3
; S

eattle Im
p
lem

en
tatio

n
 

R
esearch

 C
o
llab

o
rativ

e, 2
0

1
3
).

T
h
is rev

iew
 b

u
ild

s o
n
 th

e th
eo

retical fram
ew

o
rk

 b
y
 W

isd
o
m

 et al. (2
0
1
3
) th

at o
rg

an
izes 2

7
 

p
red

icto
rs o

f ad
o
p
tio

n
 b

y
 fo

u
r co

n
tex

tu
al lev

els —
 ex

tern
al sy

stem
, o

rg
an

izatio
n
, 

in
n
o
v
atio

n
, an

d
 in

d
iv

id
u
al (see F

ig
u
re 1

 an
d
 A

p
p
en

d
ix

 1
). T

h
ese fo

u
r co

n
tex

tu
al lev

els are 

co
n
sisten

t w
ith

 th
o
se in

 o
th

er th
eo

retical fram
ew

o
rk

s su
ch

 as th
e A

d
v
an

ced
 C

o
n
cep

tu
al 

M
o
d
el o

f E
B

P
 Im

p
lem

en
tatio

n
 (A

aro
n
s, H

u
rlb

u
rt, &

 H
o
rw

itz, 2
0
1
1
), th

e P
ractical R

o
b
u
st 

Im
p
lem

en
tatio

n
 S

u
stain

ab
ility

 M
o
d
el (F

eld
stein

 &
 G

lasg
o
w

, 2
0
0
8
), an

d
 th

e C
o
n
so

lid
ated

 

F
ram

ew
o
rk

 fo
r Im

p
lem

en
tatio

n
 R

esearch
 (D

am
sch

ro
d
er et al., 2

0
0
9
). T

h
e g

o
als o

f th
is 

rev
iew

 are to
: (1

) id
en

tify
 m

easu
res an

d
 th

eir p
ro

p
erties fo

r th
e 2

7
 ad

o
p
tio

n
 p

red
icto

rs 

d
escrib

ed
 in

 W
isd

o
m

 et al. (2
0
1
3
); (2

) d
escrib

e th
e m

easu
res' relatio

n
sh

ip
s to

 th
e p

red
icto

rs, 

to
 o

th
er related

 m
easu

res, an
d
 to

 ad
o
p
tio

n
, esp

ecially
 E

B
P

 ad
o
p
tio

n
; (3

) h
ig

h
lig

h
t th

e 

ch
allen

g
es o

f m
easu

rem
en

t; an
d
 (4

), w
h
ere p

o
ssib

le, p
ro

p
o
se w

ay
s to

 effectiv
ely

 in
teg

rate 

m
easu

res fo
r k

ey
 ad

o
p
tio

n
 p

red
icto

rs. L
in

k
in

g
 th

e 2
7
 p

red
icto

rs o
f ad

o
p
tio

n
 w

ith
 th

eir 

m
easu

res w
ill assist sy

stem
s, o

rg
an

izatio
n
s, an

d
 in

d
iv

id
u
als in

 id
en

tify
in

g
 an

d
 m

easu
rin

g
 

critical p
red

icto
rs o

f ad
o
p
tio

n
 d

ecisio
n
-m

ak
in

g
. A

lth
o
u
g
h
 u

n
d
erstan

d
in

g
 ad

o
p
tio

n
 is 

im
p
o
rtan

t in
 m

an
y
 areas (e.g

., p
rim

ary
 m

ed
ical care), it is so

rely
 n

eed
ed

 in
 state m

en
tal 

h
ealth

 sy
stem

s g
iv

en
 th

e d
em

an
d
s o

n
 q

u
ality

 an
d
 acco

u
n
tab

ility
 in

 th
e P

aten
t P

ro
tectio

n
 an

d
 

A
ffo

rd
ab

le C
are A

ct o
f 2

0
1
0
 (P

.L
. 1

1
1
-1

4
8
). A

s states ex
p
an

d
 effo

rts to
 im

p
ro

v
e th

e u
p
tak

e 

o
f E

B
P

s, state p
o
licy

 lead
ers an

d
 ag

en
cy

 d
irecto

rs are faced
 w

ith
 th

e ch
allen

g
e o

f selectiv
ely

 

ad
o
p
tin

g
 in

n
o
v
atio

n
s to

 im
p
ro

v
e th

e q
u
ality

 o
f serv

ices an
d
 d

e-ad
o
p
tin

g
 in

effectiv
e 

in
n
o
v
atio

n
s. D

ep
en

d
in

g
 o

n
 th

e fin
an

cial reso
u
rces, tim

e, an
d
 staffin

g
 in

v
o
lv

ed
, th

is d
ecisio

n
-

m
ak

in
g
 —

 ad
o
p
t, n

o
t ad

o
p
t, ad

o
p
t later, an

d
 d

e-ad
o
p
t —

 h
as im

p
o
rtan

t co
n
seq

u
en

ces fo
r 

fu
tu

re im
p
lem

en
tatio

n
 an

d
 su

stain
ab

ility
 o

f E
B

P
s in

 state su
p
p
o
rted

 serv
ices.

M
e
th

o
d

s

T
o
 id

en
tify

 m
easu

res fo
r th

e facto
rs asso

ciated
 w

ith
 ad

o
p
tio

n
, th

is rev
iew

 u
sed

 th
e sam

e 

search
 strateg

y
 as th

e n
arrativ

e sy
n
th

esis rev
iew

 o
f ad

o
p
tio

n
 th

eo
ries (W

isd
o
m

 et al., 2
0
1
3
). 

T
h
is ap

p
ro

ach
 in

su
res th

at th
e m

easu
res are co

n
sisten

t w
ith

 th
e th

eo
retical fram

ew
o
rk

 o
f 

ad
o
p
tio

n
. A

p
p
en

d
ix

 2
 illu

strates d
atab

ase search
es in

 O
v
id

 M
ed

lin
e, P

sy
cIN

F
O

, an
d
 W

eb
 o

f 

S
cien

ce th
at y

ield
ed

 3
2
2
 u

n
iq

u
e jo

u
rn

al articles. F
o
r th

e sy
n
th

esis, th
e articles w

ere screen
ed

 

an
d
 rescreen

ed
 to

 y
ield

 th
eo

ries th
at fo

rm
ed

 th
e fram

ew
o
rk

. T
h
ese 3

2
2
 jo

u
rn

al articles w
ere 

u
sed

 to
 ab

stract m
easu

res asso
ciated

 w
ith

 th
e 2

7
 p

red
icto

rs o
f ad

o
p
tio

n
 in

 th
e fo

llo
w

in
g
 

step
s:

C
h
o
r et al.

P
ag

e 2

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.
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1
.

M
easu

res ch
am

p
io

n
ed

 b
y
 th

e th
eo

retical fram
ew

o
rk

 b
y
 W

isd
o
m

 et al. (2
0
1
3
) w

ere 

in
clu

d
ed

, in
 o

rd
er to

 estab
lish

 a o
n
e-to

-o
n
e relatio

n
sh

ip
 b

etw
een

 th
eo

ry
 an

d
 

m
easu

re.

2
.

T
h
e articles n

o
t sp

ecifically
 u

sed
 in

 th
e fram

ew
o
rk

 w
ere rev

iew
ed

 to
 id

en
tify

 

ad
d
itio

n
al m

easu
res th

at co
u
ld

 b
e m

ap
p
ed

 o
n
to

 th
e th

eo
retical fram

ew
o
rk

.

3
.

S
n
o
w

b
all search

 o
f referen

ces o
f referen

ces an
d
 related

 th
em

es (P
aw

so
n
, 

G
reen

h
alg

h
, H

arv
ey

, &
 W

alsh
e, 2

0
0
5
) w

as co
n
d
u
cted

.

4
.

A
fter id

en
tify

in
g
 th

e m
easu

res fo
r in

clu
sio

n
, all au

th
o
rs in

d
ep

en
d
en

tly
 m

ap
p
ed

 

each
 m

easu
re first to

 each
 o

f th
e fo

u
r lev

els o
f p

red
icto

rs, th
en

 to
 each

 o
f th

e 2
7
 

p
red

icto
rs co

n
tain

ed
 in

 th
e th

eo
retical fram

ew
o
rk

.

5
.

T
h
e fin

al m
ap

p
in

g
 w

as ach
iev

ed
 b

y
 co

n
sen

su
s b

rain
sto

rm
in

g
 am

o
n
g
 th

e au
th

o
rs 

an
d
 co

n
su

ltatio
n
 w

ith
 field

 ex
p
erts to

 reso
lv

e d
iscrep

an
cies in

 m
ap

p
in

g
.

6
.

M
easu

res w
ith

 th
e m

o
st relev

an
ce to

 th
e p

red
icto

rs w
ere in

clu
d
ed

. T
h
e th

resh
o
ld

 o
f 

ex
h
au

stiv
en

ess an
d
 th

e fin
al selectio

n
 d

ecisio
n
 w

ere d
eterm

in
ed

 b
y
 d

iscu
ssio

n
s 

am
o
n
g
 th

e au
th

o
rs an

d
 co

n
su

ltatio
n
 w

ith
 th

e field
 ex

p
erts. A

 m
easu

re w
ith

 m
u
ltip

le 

su
b
scales can

 b
e m

ap
p
ed

 to
 m

o
re th

an
 o

n
e p

red
icto

r.

7
.

T
h
e fin

al set o
f m

easu
res an

d
 referen

ces w
ere fu

rth
er rev

iew
ed

 fo
r th

e av
ailab

ility
 

o
f p

sy
ch

o
m

etric d
ata (e.g

., reliab
ility

, v
alid

ity
), em

p
irical ad

o
p
tio

n
 d

ata (i.e., 

w
h
eth

er a m
easu

re asso
ciated

 w
ith

 an
 ad

o
p
tio

n
 p

red
icto

r w
as ap

p
lied

 in
 an

 

em
p
irical stu

d
y
), an

d
 th

e m
o
d
ifiab

ility
 o

f p
red

icto
rs asso

ciated
 w

ith
 th

e m
easu

res 

(i.e., w
h
eth

er a p
red

icto
r is m

o
re o

r less m
alleab

le). F
in

al ag
reem

en
t o

n
 th

ese 

categ
o
ries (y

es/n
o
) w

as req
u
ired

 to
 b

e 1
0
0
%

 after reso
lv

in
g
 d

iscrep
an

cies am
o
n
g
 

th
e au

th
o
rs, sim

ilar to
 S

tep
 6

 ab
o
v
e.

A
d
d
itio

n
al d

etails reg
ard

in
g
 th

e literatu
re search

 m
eth

o
d
 are rep

o
rted

 in
 W

isd
o
m

 et al. 

(2
0
1
3
).

R
e
s
u

lts

T
ab

le 1
 su

m
m

arizes th
e 1

1
8
 m

easu
res fo

r th
e 2

7
 ad

o
p
tio

n
 p

red
icto

rs, w
h
ich

 are o
rg

an
ized

 

b
y
 th

e co
n
tex

tu
al lev

els: ex
tern

al sy
stem

, o
rg

an
izatio

n
, in

n
o
v
atio

n
, an

d
 in

d
iv

id
u
al (staff o

r 

clien
t). F

o
r each

 m
easu

re, d
escrip

tiv
e in

fo
rm

atio
n
 is p

ro
v
id

ed
 ab

o
u
t its d

o
m

ain
s an

d
 item

s, 

its av
ailab

ility
 (i.e., w

h
eth

er th
e m

easu
re is accessib

le), its stru
ctu

re (e.g
., sin

g
le- v

s. m
u
lti-

item
s/d

o
m

ain
s, su

rv
ey

/in
terv

iew
, co

m
p
u
tatio

n
 fo

rm
u
la, etc.), its p

sy
ch

o
m

etric p
ro

p
erties, 

th
e av

ailab
ility

 o
f su

p
p
o
rtiv

e ad
o
p
tio

n
 d

ata, an
d
 th

e m
o
d
ifiab

ility
 o

f th
e co

rresp
o
n
d
in

g
 

ad
o
p
tio

n
 p

red
icto

r(s). W
h
ile T

ab
le 1

 serv
es as a d

etailed
 co

m
p
en

d
iu

m
 o

f m
easu

res, b
elo

w
 

w
e sy

n
th

esize m
easu

res fo
r each

 co
n
tex

tu
al lev

el, d
escrib

e h
o
w

 m
easu

res ad
d
ress sim

ilar o
r 

d
ifferen

t asp
ects o

f th
e p

red
icto

rs, an
d
 h

ig
h
lig

h
t m

easu
res th

at are asso
ciated

 w
ith

 E
B

P
 

ad
o
p
tio

n
.

1
. E

x
te

rn
a
l S

y
s
te

m

O
v
e
rv

ie
w

 o
f M

e
a
s
u

re
s
—

E
ig

h
teen

 m
easu

res are related
 to

 th
e ex

tern
al sy

stem
. A

ll 

m
easu

res are su
p
p
o
rted

 b
y
 em

p
irical ad

o
p
tio

n
 d

ata su
ch

 as cen
su

s d
ata (D

am
an

p
o
u
r &

 

C
h
o
r et al.

P
ag

e 3

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m
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u
scrip
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ailab

le in
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M
C
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0
1
6
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b
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1
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S
ch

n
eid

er, 2
0
0
9
; M

ey
er &

 G
o
es, 1

9
8
8
). M

easu
re ty

p
es v

ary
: n

in
e m

easu
res are ratin

g
 

scales, fiv
e m

easu
res are d

eriv
ed

 fro
m

 co
m

p
u
tatio

n
 o

f freq
u
en

cy
 d

ata, an
d
 fo

u
r m

easu
res are 

eith
er b

ased
 o

n
 state d

o
cu

m
en

tatio
n
 o

r o
p
en

-en
d
ed

 su
rv

ey
s/in

terv
iew

s. T
h
e 1

8
 m

easu
res 

assess d
iscrete asp

ects o
f th

e ex
tern

al sy
stem

 an
d
 co

m
p
lem

en
t o

n
e an

o
th

er.

E
x
tern

a
l E

n
v
iro

n
m

en
t (n

=
1
0
): O

f th
e 1

0
 m

easu
res, sev

en
 ad

d
ress eco

n
o
m

ic co
n
sid

eratio
n
 

o
f th

e m
ark

et/in
d
u
stry

 (i.e., co
m

m
u
n
ity

 w
ealth

, in
co

m
e g

ro
w

th
, in

d
u
stry

 co
n
cen

tratio
n
, 

co
m

p
etitio

n
, h

o
stility

, co
m

p
lex

ity
, an

d
 d

y
n
am

ism
) (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; 

G
atig

n
o
n
 &

 R
o
b
ertso

n
, 1

9
8
9
; M

ey
er &

 G
o
es, 1

9
8
8
; P

eltier, S
ch

ib
ro

w
sk

y
, &

 Z
h
ao

, 2
0
0
9
; 

R
av

ich
an

d
ran

, 2
0
0
0
); tw

o
 m

easu
res assess p

o
p
u
latio

n
-b

ased
 ch

aracteristics (u
rb

an
izatio

n
, 

d
en

sity
) (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; M

ey
er &

 G
o
es, 1

9
8
8
), an

d
 o

n
e m

easu
re fo

cu
ses 

o
n
 p

o
litical in

flu
en

ce (e.g
., m

ay
o
r) (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
). A

lth
o
u
g
h
 th

e 

eco
n
o
m

ic m
easu

res w
ere u

sed
 in

 stu
d
y
in

g
 ad

o
p
tio

n
 o

f in
n
o
v
atio

n
s su

ch
 as m

an
ag

em
en

t in
 

th
e p

u
b
lic secto

r (e.g
., g

o
v
ern

m
en

t) an
d
 tech

n
o
lo

g
y
 in

 th
e p

riv
ate secto

r (e.g
., retail), th

eir 

relev
an

ce to
 E

B
P

 ad
o
p
tio

n
 is y

et to
 b

e tested
.

G
o
v
ern

m
en

t P
o
licy

 a
n

d
 R

eg
u

la
tio

n
 (n

=
3
): S

tate p
o
licies an

d
 reg

u
latio

n
s can

 m
an

d
ate 

in
n
o
v
atio

n
 ad

o
p
tio

n
. T

h
eir sp

ecificity
 an

d
 co

m
p
lex

ity
 n

ecessitate d
iv

erse m
easu

rem
en

t 

m
eth

o
d
s, in

clu
d
in

g
 rev

iew
s o

f state g
u
id

elin
es (G

an
ju

, 2
0
0
3
) an

d
 o

p
en

-en
d
ed

 su
rv

ey
s, 

in
terv

iew
s w

ith
 state d

irecto
rs ab

o
u
t E

B
P

 in
teg

ratio
n
 in

 state co
n
tracts (K

n
u
d
sen

 &
 

A
b
rah

am
, 2

0
1
2
). M

o
st relev

an
tly

, a m
u
lti-d

im
en

sio
n
al sco

rin
g
 sy

stem
 k

n
o
w

n
 as th

e S
tate 

M
en

tal H
ealth

 A
u
th

o
rity

 Y
ard

stick
 (S

H
A

Y
) m

easu
res a state's p

lan
n
in

g
 p

o
licies an

d
 

reg
u
latio

n
s. T

h
e d

ev
elo

p
m

en
t o

f th
e m

easu
re w

as b
ased

 o
n
 th

e ad
o
p
tio

n
 an

d
 im

p
lem

en
tatio

n
 

o
f E

B
P

s am
o
n
g
 eig

h
t states (F

in
n
erty

 et al., 2
0
0
9
).

R
ein

fo
rcin

g
 R

eg
u

la
tio

n
 w

ith
 F

in
a
n

cia
l In

cen
tiv

es to
 Im

p
ro

v
e Q

u
a
lity

 S
erv

ice D
eliv

ery
 

(n
=

2
): In

n
o
v
atio

n
 ad

o
p
tio

n
 in

 th
e p

u
b
lic m

en
tal h

ealth
 sy

stem
s o

ften
 relies o

n
 in

cen
tiv

e 

fu
n
d
in

g
 fro

m
 th

e g
o
v
ern

m
en

t. T
h
ro

u
g
h
 o

p
en

-en
d
ed

 su
rv

ey
s/in

terv
iew

s w
ith

 state o
p
in

io
n
 

lead
ers, th

e sp
ecific in

cen
tiv

e co
n
d
itio

n
s can

 b
e id

en
tified

 (F
itzg

erald
, F

erlie, W
o
o
d
, &

 

H
aw

k
in

s, 2
0
0
2
). A

 m
o
re in

-d
ep

th
 ap

p
ro

ach
 req

u
ires th

e rev
iew

 o
f state d

o
cu

m
en

tatio
n
 o

n
 

in
cen

tiv
e co

n
d
itio

n
s (i.e., m

an
d
ate v

s. fiscal v
s. tech

n
ical assistan

ce) an
d
 th

e u
se o

f 

ad
m

in
istrativ

e d
ata (e.g

., M
ed

icaid
 claim

s) to
 m

easu
re th

e statew
id

e ad
o
p
tio

n
 o

f larg
e-scale 

q
u
ality

 im
p
ro

v
em

en
t in

itiativ
es (F

in
n
erty

 et al., 2
0
1
2
). F

in
an

cial in
cen

tiv
es h

av
e a co

n
sisten

t 

an
d
 sig

n
ifican

t p
o
sitiv

e effect o
n
 ad

o
p
tio

n
.

S
o
cia

l N
etw

o
rk

 (In
ter-S

y
stem

s) (n
=

3
): S

o
cial co

n
n
ectio

n
s am

o
n
g
 state ag

en
cies an

d
 

co
m

m
u
n
ity

 lead
ers (e.g

., m
en

tal h
ealth

 an
d
 su

b
stan

ce ab
u
se) can

 h
av

e a to
p
-d

o
w

n
 effect o

n
 

o
rg

an
izatio

n
al an

d
 in

d
iv

id
u
al ad

o
p
tio

n
. T

h
e th

ree m
easu

res o
f in

ter-sy
stem

s so
cial n

etw
o
rk

s 

are b
ased

 o
n
 co

m
p
lex

 co
m

p
u
tatio

n
s in

v
o
lv

in
g
 th

e id
en

tificatio
n
 o

f th
e ap

p
ro

p
riate u

n
it (e.g

., 

co
m

m
u
n
ity

 lead
er, co

u
n
ty

) an
d
 lin

k
ag

es am
o
n
g
 th

em
. C

en
tralizatio

n
 an

d
 d

en
sity

 are 

co
m

p
lem

en
tary

 m
etrics th

at acco
u
n
t fo

r th
e n

u
m

b
er o

f ties lin
k
ed

 to
 an

d
 fro

m
 an

 id
en

tified
 

co
m

m
u
n
ity

 lead
er. A

 h
ig

h
er cen

tralizatio
n
 v

alu
e in

d
icates a m

o
re cen

tralized
 n

etw
o
rk

; a 

h
ig

h
er d

en
sity

 v
alu

e in
d
icates a m

o
re co

n
n
ected

 n
etw

o
rk

 am
o
n
g
 all p

o
ssib

le ties (F
u
jim

o
to

, 

V
alen

te, &
 P

en
tz, 2

0
0
9
). C

en
tralizatio

n
, in

 p
articu

lar, w
as sig

n
ifican

tly
 asso

ciated
 w

ith
 th

e 

in
creased

 ad
o
p
tio

n
 o

f su
b
stan

ce ab
u
se p

rev
en

tio
n
 p

ro
g
ram

s acro
ss sy

stem
 stak

eh
o
ld

ers 

C
h
o
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(F
u
jim

o
to

 et al., 2
0
0
9
). N

eig
h
b
o
rh

o
o
d
 E

ffect m
easu

res th
e in

flu
en

ce o
f th

e ad
o
p
tio

n
 lev

el o
f 

n
eig

h
b
o
rin

g
 co

u
n
ties. It w

as asso
ciated

 w
ith

 th
e in

creased
 ad

o
p
tio

n
 o

f F
am

ily
 G

ro
u
p
 

D
ecisio

n
 M

ak
in

g
 in

 ch
ild

 w
elfare sy

stem
s (R

au
k
tis, M

cC
arth

y
, K

rack
h
ard

t, &
 C

ah
alan

e, 

2
0
1
0
).

2
. O

rg
a
n

iz
a
tio

n

O
v
e
rv

ie
w

 o
f M

e
a
s
u

re
s
—

O
rg

an
izatio

n
al m

easu
res rep

resen
t th

e m
ajo

rity
 o

f th
e m

easu
res 

in
 th

is rev
iew

. T
h
e n

in
e o

rg
an

izatio
n
al p

red
icto

rs o
f ad

o
p
tio

n
 are assessed

 b
y
 4

1
 m

easu
res, 

all o
f w

h
ich

 are av
ailab

le an
d
 accessib

le. K
ey

 o
rg

an
izatio

n
al p

red
icto

rs su
ch

 as lead
ersh

ip
, 

cu
ltu

re, clim
ate, read

in
ess fo

r ch
an

g
e, an

d
 o

p
eratio

n
al size an

d
 stru

ctu
re are m

u
lti-

d
im

en
sio

n
al. T

h
e p

red
ictiv

e u
tilities o

f th
e m

ajo
rity

 o
f th

ese m
easu

res are su
p
p
o
rted

 b
y
 d

ata 

lin
k
in

g
 th

ese p
red

icto
rs w

ith
 ad

o
p
tio

n
 o

f E
B

P
s an

d
 o

th
er p

sy
ch

o
so

cial in
terv

en
tio

n
s. 

C
o
n
sisten

t w
ith

 th
e literatu

re, m
o
st m

easu
res su

g
g
est th

at o
rg

an
izatio

n
al p

red
icto

rs are 

p
o
ten

tially
 m

o
d
ifiab

le, alth
o
u
g
h
 th

ese p
red

icto
rs m

ay
 tak

e co
n
sid

erab
le tim

e to
 ch

an
g
e.

A
b

so
rp

tiv
e C

a
p

a
city

 (n
=

6
): A

b
so

rp
tiv

e cap
acity

 in
d
icates th

e ex
ten

t to
 w

h
ich

 an
 

o
rg

an
izatio

n
 u

tilizes k
n
o
w

led
g
e an

d
 research

. B
ased

 o
n
 th

e six
 m

easu
res, ab

so
rp

tiv
e 

cap
acity

 is b
ro

ad
ly

 m
easu

red
 in

 th
ree w

ay
s: b

y
 p

ro
d
u
ctiv

ity
 su

ch
 as th

e n
u
m

b
er o

f p
ro

jects 

an
d
 p

aten
ts (Z

ah
ra &

 G
eo

rg
e, 2

0
0
2
), th

e n
u
m

b
er o

f staff w
ith

 ad
v
an

ced
 ed

u
catio

n
/

certificatio
n
/licen

su
re (K

n
u
d
sen

 &
 R

o
m

an
, 2

0
0
4
), an

d
 th

e ratio
 o

f research
 an

d
 d

ev
elo

p
m

en
t 

ex
p
en

d
itu

re to
 o

rg
an

izatio
n
al rev

en
u
e (C

o
h
en

 &
 L

ev
in

th
al, 1

9
9
0
); b

y
 th

e assessm
en

t o
f 

staff's co
llectiv

e k
n
o
w

led
g
e o

f in
n
o
v
atio

n
s (K

n
u
d
sen

 &
 R

o
m

an
, 2

0
0
4
); o

r b
y
 th

e u
se o

f 

clien
t satisfactio

n
 d

ata to
 im

p
ro

v
e o

rg
an

izatio
n
al k

n
o
w

led
g
e u

tilizatio
n
 (K

n
u
d
sen

 &
 R

o
m

an
, 

2
0
0
4
). K

n
u
d
sen

 an
d
 R

o
m

an
 (2

0
0
4
) fo

u
n
d
 th

at ab
so

rp
tiv

e cap
acity

 w
as asso

ciated
 w

ith
 

in
creased

 ad
o
p
tio

n
 o

f E
B

P
s.

L
ea

d
ersh

ip
 a

n
d

 C
h

a
m

p
io

n
 o

f In
n

o
v
a
tio

n
 (n

=
7
): A

ll b
u
t o

n
e lead

ersh
ip

 m
easu

re (i.e., 

m
ed

ian
 ag

e) (M
ey

er &
 G

o
es, 1

9
8
8
) fo

cu
s o

n
 th

e d
ifferen

t d
im

en
sio

n
s o

f lead
ersh

ip
. T

h
e six

 

m
u
lti-d

o
m

ain
, m

u
lti-item

 m
easu

res ad
d
ress sp

ecific lead
ersh

ip
 sty

les (i.e., th
e T

ex
as 

C
h
ristian

 U
n
iv

ersity
 [T

C
U

] S
u
rv

ey
 o

f T
ran

sfo
rm

atio
n
al L

ead
ersh

ip
 [S

T
L

-S
] an

d
 th

e M
u
lti-

F
acto

r L
ead

ersh
ip

 Q
u
estio

n
n
aire [M

L
Q

]) (A
aro

n
s, 2

0
0
6
; B

ass, A
v
o
lio

, &
 A

tw
ater, 1

9
9
6
; 

E
d
w

ard
s, K

n
ig

h
t, B

ro
o
m

e, &
 F

ly
n
n
, 2

0
1
0
), lead

ersh
ip

 m
an

ag
em

en
t p

ractices th
at are 

asso
ciated

 w
ith

 q
u
ality

 im
p
ro

v
em

en
t (i.e., M

an
ag

em
en

t P
ractice S

u
rv

ey
 T

o
o
l, Q

u
ality

 

O
rien

tatio
n
 o

f th
e H

o
st O

rg
an

izatio
n
, M

an
ag

em
en

t S
u
p
p
o
rt fo

r Q
u
ality

) (M
cC

o
n
n
ell, 

H
o
ffm

an
, Q

u
an

b
eck

, &
 M

cC
arty

, 2
0
0
9
; R

av
ich

an
d
ran

, 2
0
0
0
), o

r th
e co

m
b
in

atio
n
 o

f 

lead
ersh

ip
 su

p
p
o
rt o

f ad
o
p
tio

n
 an

d
 th

e lev
el o

f d
ecisio

n
-m

ak
in

g
 p

o
w

er (M
ey

er &
 G

o
es, 

1
9
8
8
). E

m
p
irical fin

d
in

g
s u

sin
g
 th

ese m
easu

res sh
o
w

ed
 th

at tran
sfo

rm
atio

n
al an

d
 

tran
sactio

n
al lead

ersh
ip

 w
ere asso

ciated
 w

ith
 p

o
sitiv

e attitu
d
es to

w
ard

s ad
o
p
tio

n
 o

f E
B

P
s 

(A
aro

n
s, 2

0
0
6
). S

im
ilarly

, a q
u
ality

 im
p
ro

v
em

en
t lead

ersh
ip

 o
rien

tatio
n
 w

as asso
ciated

 w
ith

 

th
e sw

iftn
ess an

d
 in

ten
sity

 o
f th

e ad
o
p
tio

n
 o

f m
an

ag
em

en
t in

n
o
v
atio

n
s, th

o
u
g
h
 th

e 

asso
ciatio

n
 w

as n
o
t m

ain
tain

ed
 w

h
en

 ad
ju

stm
en

ts fo
r ad

d
itio

n
al facto

rs w
ere m

ad
e 

(R
av

ich
an

d
ran

, 2
0
0
0
).

N
etw

o
rk

 w
ith

 In
n

o
v
a
tio

n
 D

ev
elo

p
ers a

n
d

 C
o
n

su
lta

n
ts (n

=
2
): T

w
o
 m

easu
res assess th

e 

q
u
an

tity
 an

d
 q

u
ality

 o
f co

m
m

u
n
icatio

n
 b

etw
een

 an
 o

rg
an

izatio
n
 an

d
 in

n
o
v
atio

n
 d

ev
elo

p
ers 
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an
d
 co

n
su

ltan
ts. C

o
n
v
erg

en
ce b

etw
een

 in
n
o
v
atio

n
 d

ev
elo

p
ers an

d
 in

n
o
v
atio

n
 u

sers can
 b

e 

m
easu

red
 b

y
 th

e freq
u
en

cy
 o

f co
m

m
u
n
icatio

n
 an

d
 th

e rich
n
ess o

f th
e co

m
m

u
n
icatio

n
, b

o
th

 

p
red

ictiv
e o

f tech
n
o
lo

g
y
 ad

o
p
tio

n
 (L

in
d
 &

 Z
m

u
d
, 1

9
9
1
). T

rack
in

g
 th

e freq
u
en

cy
 an

d
 th

e 

ty
p
e o

f co
m

m
u
n
icatio

n
 (e.g

., p
h
o
n
e co

n
su

ltatio
n
) is esp

ecially
 im

p
o
rtan

t fo
r co

m
p
lex

 

in
n
o
v
atio

n
s th

at req
u
ire o

n
g
o
in

g
 assistan

ce, su
ch

 as o
rg

an
izatio

n
al E

B
P

 train
in

g
.

N
o
rm

s, V
a
lu

es, a
n

d
 C

u
ltu

res (n
=

7
): O

rg
an

izatio
n
al n

o
rm

s, v
alu

es, an
d
 cu

ltu
res are 

m
u
ltid

im
en

sio
n
al an

d
 req

u
ire m

u
lti-d

o
m

ain
 m

easu
res w

ith
 v

alid
 p

sy
ch

o
m

etric p
ro

p
erties. 

T
h
ree m

easu
res id

en
tify

 d
istin

ct cu
ltu

re ty
p
es in

 h
ealth

 an
d
 b

eh
av

io
ral h

ealth
 o

rg
an

izatio
n
s 

th
at are related

 to
 E

B
P

 ad
o
p
tio

n
. T

h
e O

rg
an

izatio
n
al C

u
ltu

re In
v
en

to
ry

 (O
C

I) id
en

tifies 

th
ree cu

ltu
re ty

p
es an

d
 an

 o
rg

an
izatio

n
's p

ro
x
im

ity
 to

 an
 id

eal cu
ltu

re. S
p
ecifically

, a 

co
n
stru

ctiv
e cu

ltu
re p

ro
m

o
tes in

n
o
v
atio

n
s an

d
 q

u
ality

 im
p
ro

v
em

en
t (C

o
o
k
e &

 L
afferty

, 

1
9
9
4
; In

g
erso

ll, K
irsch

, M
erk

, &
 L

ig
h
tfo

o
t, 2

0
0
0
). T

h
e C

h
ild

ren
's S

erv
ices S

u
rv

ey
 

co
n
firm

ed
 th

at a co
n
stru

ctiv
e o

rg
an

izatio
n
al cu

ltu
re (d

eriv
ed

 fro
m

 th
e O

C
I) en

h
an

ced
 

p
o
sitiv

e attitu
d
es to

w
ard

s E
B

P
s (A

aro
n
s &

 S
aw

itzk
y
, 2

0
0
6
). T

h
e O

rg
an

izatio
n
 S

o
cial 

C
o
n
tex

t (O
S

C
) sh

o
w

ed
 th

at a “g
o
o
d
” o

rg
an

izatio
n
al cu

ltu
re p

ro
file —

 a h
ig

h
 lev

el o
f 

p
ro

ficien
cy

 an
d
 lo

w
 lev

els o
f rig

id
ity

 an
d
 resistan

ce to
 ch

an
g
e —

 w
as lin

k
ed

 to
 ad

o
p
tio

n
, 

im
p
ro

v
ed

 serv
ice q

u
ality

, satisfactio
n
, w

o
rk

 attitu
d
es, an

d
 d

ecreased
 staff tu

rn
o
v
er (G

lisso
n
 

et al., 2
0
0
8
).

F
o
u
r m

easu
res d

efin
e o

rg
an

izatio
n
al n

o
rm

s, v
alu

es, an
d
 cu

ltu
res b

ased
 o

n
 em

p
lo

y
ees' 

affiliatio
n
 w

ith
 an

d
 o

p
in

io
n
s o

f th
eir o

rg
an

izatio
n
s, th

o
u
g
h
 th

ey
 h

av
e n

o
t b

een
 d

irectly
 

lin
k
ed

 to
 ad

o
p
tio

n
 d

ata. T
h
e P

ractice C
u
ltu

re Q
u
estio

n
n
aire (P

C
Q

) m
easu

res p
rim

ary
 care 

team
s' attitu

d
es to

w
ard

 q
u
ality

 im
p
ro

v
em

en
t (Q

I) (e.g
., w

h
eth

er Q
I im

p
ro

v
es staff 

p
erfo

rm
an

ce an
d
 clien

t satisfactio
n
) as th

e b
asis fo

r o
rg

an
izatio

n
al attitu

d
es to

w
ard

 Q
I 

(S
tev

en
so

n
 &

 B
ak

er, 2
0
0
5
). It su

g
g
ests a relatio

n
sh

ip
 b

etw
een

 o
rg

an
izatio

n
al cu

ltu
re an

d
 

resistan
ce to

w
ard

 Q
I b

ased
 o

n
 th

e m
ed

ian
 an

d
 sp

read
 o

f each
 team

's sco
re. T

h
e C

o
m

p
etin

g
 

V
alu

es F
ram

ew
o
rk

 (S
h
o
rtell et al., 2

0
0
4
) id

en
tifies fo

u
r o

rg
an

izatio
n
al cu

ltu
re ty

p
es b

ased
 

o
n
 th

e d
istrib

u
tio

n
 o

f en
d
o
rsem

en
t p

o
in

ts b
y
 em

p
lo

y
ees fo

r each
 cu

ltu
re ty

p
e. T

h
e P

asm
o
re 

S
o
cio

tech
n
ical S

y
stem

s A
ssessm

en
t S

u
rv

ey
 (S

T
S

A
S

) m
easu

res em
p
lo

y
ees' p

ercep
tio

n
s o

f 

o
rg

an
izatio

n
al cu

ltu
re th

at can
 in

flu
en

ce th
e em

p
lo

y
ees' co

m
m

itm
en

t an
d
 id

eals (e.g
., 

resp
o
n
sib

ility
, h

elp
in

g
 an

 o
rg

an
izatio

n
 su

cceed
) (In

g
erso

ll et al., 2
0
0
0
). S

im
ilarly

, th
e 

H
o
sp

ital C
u
ltu

re Q
u
estio

n
n

aire m
easu

res o
rg

an
izatio

n
al cu

ltu
re b

ased
 o

n
 em

p
lo

y
ee's 

v
iew

p
o
in

ts o
n
 o

rg
an

izatio
n

al fu
n
ctio

n
s (e.g

., w
o
rk

lo
ad

), self-co
n
cep

t (e.g
., h

o
sp

ital im
ag

e, 

ro
le sig

n
ifican

ce), an
d
 su

p
p
o
rt (e.g

., b
en

efits, su
p
erv

isio
n
) (S

iev
ek

in
g
, B

ellet, &
 M

arsto
n
, 

1
9
9
3
).

O
p

era
tio

n
a
l S

ize a
n

d
 S

tru
ctu

re (n
=

9
): O

p
eratio

n
al size an

d
 stru

ctu
re refer to

 m
easu

rab
le 

ch
aracteristics su

ch
 as o

rg
an

izatio
n
al v

o
lu

m
e (e.g

., staffin
g
), p

o
rtfo

lio
s o

f serv
ices p

ro
v
id

ed
, 

o
r th

e p
o
w

er an
d
 d

ecisio
n
-m

ak
in

g
 stru

ctu
re. T

h
e n

in
e m

easu
res in

v
o
lv

e th
e u

se o
f 

q
u
an

titativ
e an

d
 q

u
alitativ

e d
ata.

F
o
u
r m

easu
res rep

o
rt th

e n
u
m

b
er o

f staff an
d
 clien

ts, am
o
u
n
t o

f o
rg

an
izatio

n
al fu

n
d
in

g
, an

d
 

self-assessm
en

t o
f o

rg
an

izatio
n
al eco

n
o
m

ic h
ealth

 (D
am

an
p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; M

ey
er 

&
 G

o
es, 1

9
8
8
; M

iller, 2
0
0
1
). In

 p
articu

lar, th
e O

rg
an

izatio
n
al C

h
aracteristics an

d
 P

ro
g
ram
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A
d
o
p
tio

n
 su

rv
ey

 w
as u

sed
 to

 d
istin

g
u
ish

 lo
w

, m
o
d
erate, an

d
 h

ig
h
 ad

o
p
ters am

o
n
g
 su

b
stan

ce 

ab
u
se treatm

en
t o

rg
an

izatio
n
s (M

iller, 2
0
0
1
).

T
h
e T

ex
as C

h
ristian

 U
n
iv

ersity
 (T

C
U

) O
rg

an
izatio

n
al R

ead
in

ess fo
r C

h
an

g
e (O

R
C

) h
as a 

sp
ecific d

o
m

ain
 th

at assesses p
h
y
sical o

rg
an

izatio
n
al reso

u
rces (e.g

., o
ffice sp

ace, 

eq
u
ip

m
en

t, in
tern

et, etc.), w
h
ich

 w
as asso

ciated
 w

ith
 g

reater o
p
en

n
ess to

 an
d
 ad

o
p
tio

n
 o

f 

in
n
o
v
atio

n
s in

 su
b
stan

ce ab
u
se treatm

en
t (L

eh
m

an
, S

im
p
so

n
, K

n
ig

h
t, &

 F
ly

n
n
, 2

0
1
1
; 

S
im

p
so

n
, Jo

e, &
 R

o
w

an
-S

zal, 2
0
0
7
).

T
w

o
 m

easu
res, O

rg
an

izatio
n
al D

iv
ersity

 an
d
 th

e T
C

U
 S

u
rv

ey
 o

f S
tru

ctu
re an

d
 O

p
eratio

n
s 

(S
S

O
), fo

cu
s o

n
 th

e d
iv

ersity
 o

f o
rg

an
izatio

n
al serv

ices, clien
ts serv

ed
, an

d
 reso

u
rces 

su
p
p
o
rted

 b
y
 fu

n
ctio

n
al affiliatio

n
 w

ith
 o

th
er en

tities (e.g
., train

in
g
 p

ro
g
ram

, m
ed

ical 

sch
o
o
l) (B

u
rn

s &
 W

h
o
ley

, 1
9
9
3
; L

eh
m

an
 et al., 2

0
1
1
). O

rg
an

izatio
n
al D

iv
ersity

 w
as 

em
p
irically

 lin
k
ed

 w
ith

 th
e ad

o
p
tio

n
 o

f m
an

ag
em

en
t p

ro
g
ram

s (B
u
rn

s &
 W

h
o
ley

, 1
9
9
3
).

T
w

o
 m

easu
res, O

rg
an

izatio
n
al S

tru
ctu

re an
d
 S

tru
ctu

ral C
o
m

p
lex

ity
, p

ro
v
id

e in
fo

rm
atio

n
 

sim
ilar to

 an
 o

rg
an

izatio
n
al ch

art in
 term

s o
f task

 d
iv

isio
n
, h

ierarch
y
, ru

les, p
ro

ced
u
res, an

d
 

p
articip

atio
n
 in

 d
ecisio

n
-m

ak
in

g
 (R

av
ich

an
d
ran

, 2
0
0
0
; S

ch
o
en

w
ald

, S
h
eid

o
w

, L
eto

u
rn

eau
, 

&
 L

iao
, 2

0
0
3
). S

tru
ctu

ral co
m

p
lex

ity
 b

ased
 o

n
 o

rg
an

izatio
n
al self-rep

o
rt w

as asso
ciated

 

w
ith

 th
e ad

o
p
tio

n
 o

f m
an

ag
em

en
t su

p
p
o
rt in

n
o
v
atio

n
s (R

av
ich

an
d
ran

, 2
0
0
0
).

S
o
cia

l C
lim

a
te (n

=
3
): S

o
cial clim

ate g
en

erally
 refers to

 th
e m

u
lti-d

im
en

sio
n
al so

cial 

en
v
iro

n
m

en
t am

o
n
g
 staff w

ith
in

 an
 o

rg
an

izatio
n
. T

h
e W

o
rk

 E
n
v
iro

n
m

en
t S

cale (W
E

S
) 

m
easu

res 1
0
 su

ch
 d

im
en

sio
n
s (M

o
o
s, 1

9
8
1
; S

av
ick

i &
 C

o
o
ley

, 1
9
8
7
). S

p
ecifically

, 

su
p
p
o
rtiv

e an
d
 g

o
al-d

irected
 w

o
rk

 en
v
iro

n
m

en
ts sig

n
ifican

tly
 p

red
icted

 an
 in

crease in
 staff's 

ad
o
p
tio

n
 o

f su
b
stan

ce ab
u
se treatm

en
t in

n
o
v
atio

n
s (M

o
o
s &

 M
o
o
s, 1

9
9
8
). T

h
e 

O
rg

an
izatio

n
al S

o
cial C

o
n
tex

t (O
S

C
), w

h
ich

 m
easu

res o
rg

an
izatio

n
al cu

ltu
re as d

escrib
ed

 

ab
o
v
e, h

as a d
istin

ct d
o
m

ain
 o

n
 o

rg
an

izatio
n
al clim

ate (G
lisso

n
 et al., 2

0
0
8
). O

rg
an

izatio
n
al 

clim
ate ag

g
reg

ates staff-lev
el p

sy
ch

o
lo

g
ical clim

ate ratin
g
s. P

o
o
r o

rg
an

izatio
n
al clim

ate 

ch
aracterized

 b
y
 h

ig
h
 d

ep
erso

n
alizatio

n
, em

o
tio

n
al ex

h
au

stio
n
, an

d
 ro

le co
n
flict w

as 

asso
ciated

 w
ith

 p
ercep

tio
n

s o
f E

B
P

s as n
o
t clin

ically
 u

sefu
l an

d
 less im

p
o
rtan

t th
an

 clin
ical 

ex
p
erien

ce (A
aro

n
s &

 S
aw

itzk
y
, 2

0
0
6
). T

h
e T

C
U

 O
rg

an
izatio

n
al R

ead
in

ess fo
r C

h
an

g
e 

(O
R

C
) m

easu
res fiv

e d
im

en
sio

n
s o

f o
rg

an
izatio

n
al clim

ate an
d
 sh

o
w

ed
 th

at clarity
 o

f 

m
issio

n
, co

h
esio

n
, an

d
 o

p
en

n
ess to

 ch
an

g
e w

ere asso
ciated

 w
ith

 p
o
sitiv

e p
ercep

tio
n
 o

f 

su
b
stan

ce treatm
en

t ad
o
p
tio

n
 (L

eh
m

an
 et al., 2

0
1
1
; S

im
p
so

n
 et al., 2

0
0
7
).

S
o
cia

l N
etw

o
rk

 (In
ter-O

rg
a
n

iza
tio

n
s) (n

=
3
): T

h
e th

ree m
easu

res eith
er q

u
an

tify
 th

e 

d
eg

ree o
f lin

k
ag

es am
o
n
g
 o

rg
an

izatio
n
s o

r th
e d

eg
ree o

f ex
p
o
su

re o
f an

 o
rg

an
izatio

n
 to

 

in
flu

en
tial ad

o
p
tio

n
 so

u
rces. F

irst, th
e d

eg
ree o

f lin
k
ag

e am
o
n
g
 o

rg
an

izatio
n
s is in

d
icated

 b
y
 

th
ree d

im
en

sio
n
s: th

e relativ
e p

o
sitio

n
 o

f an
 o

rg
an

izatio
n
 w

ith
in

 a n
etw

o
rk

 (cen
tral v

s. 

p
erip

h
eral), th

e d
irectio

n
ality

 an
d
 in

ten
sity

 o
f th

e in
ter-o

rg
an

izatio
n
al relatio

n
sh

ip
s, an

d
 th

e 

n
u
m

b
er o

f in
ter-o

rg
an

izatio
n
al ties am

o
n
g
 all p

o
ssib

le ties (V
alen

te, 2
0
0
5
). T

h
ese 

d
im

en
sio

n
s are sim

ilar to
 m

easu
res fo

r sy
stem

-lev
el so

cial n
etw

o
rk

s (e.g
., co

m
m

u
n
ity

 

lead
ers an

d
 co

u
n
ties) d

escrib
ed

 ab
o
v
e, b

u
t assess th

ese facto
rs fro

m
 th

e p
ersp

ectiv
e o

f an
 

o
rg

an
izatio

n
.
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O
th

er m
easu

res o
p
eratio

n
alize in

flu
en

tial ad
o
p
tio

n
 so

u
rces b

ased
 o

n
 ex

p
erien

ce in
 ad

o
p
tio

n
 

am
o
n
g
 n

etw
o
rk

ed
 o

rg
an

izatio
n
s (e.g

., th
e n

u
m

b
er o

f h
o
sp

itals in
 th

e sam
e reg

io
n
 ad

o
p
tin

g
 

th
e sam

e in
n
o
v
atio

n
), p

erceiv
ed

 p
restig

e o
f an

 o
rg

an
izatio

n
 in

 th
e n

etw
o
rk

 (e.g
., rep

u
tatio

n
), 

an
d
 co

n
n
ectio

n
s to

 field
-sp

ecific in
n
o
v
atio

n
s (e.g

., o
rg

an
izatio

n
al su

b
scrip

tio
n
 to

 jo
u
rn

als, 

ex
p
o
su

re to
 m

ed
ia cam

p
aig

n
) (B

u
rn

s &
 W

h
o
ley

, 1
9
9
3
; V

alen
te, 1

9
9
6
). E

m
p
irical d

ata 

in
d
icated

 th
at b

y
 acco

u
n
tin

g
 fo

r th
ese in

flu
en

tial so
u
rces, early

 ad
o
p
ters w

ere d
ifferen

tiated
 

fro
m

 late ad
o
p
ters in

 m
ed

ical, farm
in

g
, an

d
 fam

ily
 p

lan
n
in

g
 in

n
o
v
atio

n
s (V

alen
te, 1

9
9
6
), 

an
d
 th

e ad
o
p
tio

n
 o

f m
an

ag
em

en
t in

n
o
v
atio

n
s im

p
ro

v
ed

 (B
u
rn

s &
 W

h
o
ley

, 1
9
9
3
).

T
ra

in
in

g
 R

ea
d

in
ess a

n
d

 E
ffo

rts (n
=

2
): O

rg
an

izatio
n
al train

in
g
 read

in
ess an

d
 effo

rts can
 

b
e m

easu
red

 b
y
 th

e av
ailab

ility
 o

f p
h
y
sical reso

u
rces th

at su
p
p
o
rt train

in
g
 an

d
 train

in
g
 fo

ci 

su
ch

 as strateg
y
 an

d
 co

n
ten

t. T
h
e T

ex
as C

h
ristian

 U
n
iv

ersity
 (T

C
U

) W
o
rk

sh
o
p
 E

v
alu

atio
n
 

F
o
rm

 (W
E

V
A

L
) u

ses a m
u
lti-item

 ratin
g
 scale to

 m
easu

re th
e av

ailab
ility

 o
f staffin

g
, tim

e, 

an
d
 o

th
er p

ro
g
ram

 reso
u
rces to

 set u
p
 train

in
g
. It sh

o
w

ed
 th

at in
creased

 p
ro

g
ram

 reso
u
rces 

w
ere lin

k
ed

 to
 in

creased
 ad

o
p
tio

n
 o

f su
b
stan

ce ab
u
se treatm

en
t in

n
o
v
atio

n
s (B

arth
o
lo

m
ew

, 

Jo
e, R

o
w

an
-S

zal, &
 S

im
p
so

n
, 2

0
0
7
). T

h
e T

C
U

 P
ro

g
ram

 T
rain

in
g
 N

eed
s (P

T
N

) is a fo
cu

sed
 

m
easu

re o
f th

ree train
in

g
 d

im
en

sio
n
s —

 effo
rts, n

eed
s an

d
 reso

u
rces. In

 a tw
o
-y

ear stu
d
y
 o

f 

6
0
 treatm

en
t p

ro
g
ram

s, staff attitu
d
es ab

o
u
t train

in
g
 n

eed
s an

d
 p

ast ex
p
erien

ces w
ere 

p
red

ictiv
e o

f th
eir ad

o
p
tio

n
 o

f n
ew

 treatm
en

ts in
 th

e fo
llo

w
in

g
 y

ear (S
im

p
so

n
 et al., 2

0
0
7
).

T
ra

its a
n

d
 R

ea
d

in
ess fo

r C
h

a
n

g
e (n

=
2
): O

rg
an

izatio
n
al p

ro
p
en

sity
 to

 ch
an

g
e an

d
 in

n
o
v
ate 

is m
u
lti-d

im
en

sio
n
al, an

d
 is u

su
ally

 p
red

icated
 o

n
 p

ast ex
p
erien

ce w
ith

 ch
an

g
e. O

f th
e fo

u
r 

T
C

U
 O

rg
an

izatio
n
al R

ead
in

ess fo
r C

h
an

g
e (O

R
C

) d
o
m

ain
s, p

ro
g
ram

 n
eed

s/p
ressu

re fo
r 

ch
an

g
e id

en
tifies sp

ecific o
rg

an
izatio

n
al d

riv
ers an

d
 m

o
tiv

atio
n
s fo

r ch
an

g
e (e.g

., clien
t o

r 

staff n
eed

s) (L
eh

m
an

 et al., 2
0
1
1
; S

im
p
so

n
 et al., 2

0
0
7
). T

h
e P

asm
o
re S

o
cio

tech
n
ical 

A
ssessm

en
t S

u
rv

ey
 (S

T
S

A
S

) m
easu

res k
ey

 o
rg

an
izatio

n
al read

in
ess co

n
stru

cts su
ch

 as 

o
rg

an
izatio

n
al flex

ib
ility

 an
d
 m

ain
ten

an
ce o

f a fu
tu

ristic o
rien

tatio
n
. W

h
en

 o
rg

an
izatio

n
al 

ch
an

g
e su

ch
 as in

n
o
v
atio

n
 ad

o
p
tio

n
 w

as p
erceiv

ed
 p

o
sitiv

ely
, em

p
lo

y
ees w

ere m
o
re lik

ely
 

to
 co

m
m

it to
 th

e w
o
rk

 an
d
 th

e in
n
o
v
ativ

e m
issio

n
 o

f th
e o

rg
an

izatio
n
 (In

g
erso

ll et al., 2
0
0
0
).

3
. In

n
o

v
a
tio

nO
v
e
rv

ie
w

 o
f M

e
a
s
u

re
s
—

T
h
ese 2

9
 m

easu
res rep

resen
t th

e seco
n
d
 larg

est g
ro

u
p
 o

f 

m
easu

res in
 th

is rev
iew

. D
riv

en
 b

y
 th

e p
rin

cip
les o

f R
o
g
er's (2

0
0
3
) D

iffu
sio

n
 o

f In
n
o
v
atio

n
 

T
h
eo

ry
, th

ey
 m

easu
re in

n
o
v
atio

n
 ch

aracteristics u
sin

g
 m

ain
ly

 m
u
lti-item

 o
r sin

g
le-item

 

ratin
g
 scales. In

n
o
v
atio

n
 ch

aracteristics are eith
er p

rim
ary

 ch
aracteristics in

trin
sic to

 an
 

in
n
o
v
atio

n
 (e.g

., co
st) o

r ch
aracteristics th

at d
ep

en
d
 o

n
 th

e in
teractio

n
 b

etw
een

 th
e ad

o
p
ter 

an
d
 th

e in
n
o
v
atio

n
 (e.g

., ease o
f u

se) (D
am

an
p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; R

ich
ard

so
n
, 2

0
1
1
). 

T
h
ese m

o
re co

m
p
lex

 in
n
o
v

atio
n
 ch

aracteristics su
ch

 as lev
el o

f sk
ill req

u
ired

 fo
r in

n
o
v
atio

n
 

u
se an

d
 v

isib
ility

 o
f an

 in
n

o
v
atio

n
's im

p
act m

ay
 req

u
ire ex

p
ert p

an
el ratin

g
s. B

ecau
se 

ad
o
p
ter an

d
 in

n
o
v
atio

n
 ch

aracteristics in
teract, th

eir m
alleab

ility
 is lik

ely
 d

ep
en

d
en

t o
n
 th

is 

in
teractio

n
. T

w
en

ty
-six

 o
f th

e 2
9
 m

easu
res are su

p
p
o
rted

 b
y
 em

p
irical ad

o
p
tio

n
 d

ata, w
ith

 

m
easu

res o
f an

 in
n
o
v
atio

n
's co

st-efficacy
 an

d
 risk

 assessm
en

t b
ein

g
 esp

ecially
 relev

an
t to

 

E
B

P
 ad

o
p
tio

n
.
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C
o
m

p
lex

ity
, R

ela
tiv

e A
d

v
a
n

ta
g
e, a

n
d

 O
b

serv
a
b

ility
 (n

=
8
): T

h
e eig

h
t m

easu
res o

rig
in

ate 

fro
m

 d
ifferen

t field
s ran

g
in

g
 fro

m
 p

u
b
lic h

ealth
, m

ed
ical to

 tech
n
o
lo

g
y
 in

n
o
v
atio

n
s. T

h
e 

R
o
g
ers's A

d
o
p
tio

n
 Q

u
estio

n
n
aire sim

u
ltan

eo
u
sly

 m
easu

res th
ree d

im
en

sio
n
s: R

elativ
e 

A
d
v
an

tag
e, C

o
m

p
lex

ity
, an

d
 O

b
serv

ab
ility

. It w
as u

sed
 to

 d
em

o
n
strate th

e ad
o
p
tio

n
 o

f 

h
ealth

 p
ro

m
o
tio

n
 in

n
o
v
atio

n
s an

d
 can

 b
e m

o
d
ified

 fo
r o

th
er in

n
o
v
atio

n
s in

 d
ifferen

t settin
g
s 

(S
teck

ler, G
o
o
d
m

an
, M

cL
ero

y
, D

av
is, &

 K
o
ch

, 1
9
9
2
).

T
h
e rem

ain
in

g
 sev

en
 m

easu
res assess sin

g
le d

im
en

sio
n
s o

f in
n
o
v
atio

n
 ch

aracteristics. T
w

o
 

m
easu

res are related
 to

 th
e p

erceiv
ed

 co
m

p
lex

ity
 an

d
 th

e sp
ecialized

 sk
ills req

u
ired

 to
 u

se an
 

in
n
o
v
atio

n
 (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; M

ey
er &

 G
o
es, 1

9
8
8
). T

h
ree m

easu
res are 

related
 to

 th
e p

erceiv
ed

 relativ
e ad

v
an

tag
e o

f ad
o
p
tin

g
 an

 in
n
o
v
atio

n
 o

v
er ex

istin
g
 p

ractice 

b
ased

 o
n
 p

erceiv
ed

 effectiv
en

ess an
d
 b

en
efits (D

irk
sen

, A
m

en
t, &

 G
o
, 1

9
9
6
; P

eltier et al., 

2
0
0
9
; R

ich
ard

so
n
, 2

0
1
1
). T

w
o
 m

easu
res are related

 to
 th

e o
b
serv

ab
ility

, o
r th

e d
eg

ree to
 

w
h
ich

 an
 in

n
o
v
atio

n
's im

p
act is d

eem
ed

 v
isib

le an
d
 ev

alu
ab

le (M
ey

er &
 G

o
es, 1

9
8
8
; 

R
ich

ard
so

n
, 2

0
1
1
). E

m
p
irical stu

d
ies sh

o
w

ed
 th

at th
ese m

easu
res w

ere p
o
sitiv

ely
 asso

ciated
 

w
ith

 th
e d

ecisio
n
 to

 ad
o
p
t tech

n
o
lo

g
y
 in

n
o
v
atio

n
s (D

irk
sen

 et al., 1
9
9
6
; M

ey
er &

 G
o
es, 

1
9
8
8
; P

eltier et al., 2
0
0
9
; R

ich
ard

so
n
, 2

0
1
1
).

C
o
st-effica

cy
 a

n
d

 F
ea

sib
ility

 (n
=

6
): A

ll six
 m

easu
res req

u
ire o

b
jectiv

e co
m

p
u
tatio

n
 o

r 

su
b
jectiv

e ratin
g
s o

f th
e co

st asso
ciated

 w
ith

 an
 in

n
o
v
atio

n
, p

ro
v
id

ed
 th

at each
 co

st 

co
m

p
o
n
en

t can
 b

e d
elin

eated
. C

o
st d

ata allo
w

 p
o
ten

tial ad
o
p
ters to

 assess th
e feasib

ility
 o

f 

ad
o
p
tio

n
 g

iv
en

 th
eir fiscal statu

s. T
h
ree m

easu
res, th

e C
o
st o

f Im
p
lem

en
tin

g
 N

ew
 S

trateg
ies 

(C
O

IN
S

), th
e T

C
U

 T
reatm

en
t C

o
st A

n
aly

sis T
o
o
l (T

C
A

T
) an

d
 th

e C
o
stin

g
 B

eh
av

io
ral 

In
terv

en
tio

n
s to

o
l, u

se an
 E

x
cel p

latfo
rm

 to
 id

en
tify

 co
st co

m
p
o
n
en

ts retro
sp

ectiv
ely

 o
r 

p
ro

sp
ectiv

ely
 at each

 stag
e o

f th
e ad

o
p
tio

n
 p

ro
cess (C

h
am

b
erlain

, B
ro

w
n
, &

 S
ald

an
a, 2

0
1
1

; 

F
ly

n
n
 et al., 2

0
0
9
; L

eh
m

an
 et al., 2

0
1
1
; R

itzw
o
ller, S

u
k
h
an

o
v
a, G

ag
lio

, &
 G

lasg
o
w

, 2
0
0
9
; 

S
ald

an
a et al., in

 p
ress). S

p
ecifically

, th
e C

O
IN

S
 w

as u
sed

 to
 illu

strate th
e co

sts o
f ad

o
p
tin

g
 

an
d
 im

p
lem

en
tin

g
 M

u
ltid

im
en

sio
n
al T

reatm
en

t F
o
ster C

are in
 a tw

o
-state ran

d
o
m

ized
 

co
n
tro

lled
 trial (S

ald
an

a et al., in
 p

ress). A
 fo

u
rth

 ap
p
ro

ach
 u

ses ad
m

in
istrativ

e d
ata o

n
 

serv
ice reim

b
u
rsem

en
t rates to

 co
m

p
are th

e co
st-efficacy

 ratio
s acro

ss E
B

P
s to

 aid
 ad

o
p
tio

n
 

d
ecisio

n
-m

ak
in

g
 (M

cH
u
g
h
 et al., 2

0
0
7
). T

h
ese tech

n
iq

u
es fo

r estim
atin

g
 co

sts are 

reco
m

m
en

d
ed

 fo
r p

o
licy

m
ak

ers, research
ers, an

d
 p

o
ten

tial ad
o
p
ters (R

itzw
o
ller et al., 2

0
0
9
). 

T
h
e rem

ain
in

g
 tw

o
 m

easu
res in

v
o
lv

e su
b
jectiv

e ratin
g
s o

n
 th

e co
st o

f th
e n

ew
 in

n
o
v
atio

n
 o

r 

o
f sw

itch
in

g
 to

 th
e n

ew
 in

n
o
v
atio

n
 (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; P

eltier et al., 2
0
0
9
).

P
erceiv

ed
 E

v
id

en
ce a

n
d

 C
o
m

p
a
tib

ility
 (n

=
4
): T

h
e p

erceiv
ed

 ev
id

en
ce th

at an
 in

n
o
v
atio

n
 

w
o
rk

s an
d
 is co

m
p
atib

le o
p
eratio

n
ally

 w
ith

 an
 o

rg
an

izatio
n
 can

 in
flu

en
ce ad

o
p
tio

n
 

d
ecisio

n
m

ak
in

g
 (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; R

ich
ard

so
n
, 2

0
1
1
). T

h
ree m

easu
res are 

u
n
id

im
en

sio
n
al ratin

g
 scales o

n
 in

n
o
v
atio

n
 im

p
act (i.e., ev

id
en

ce) an
d
 co

m
p
atib

ility
 w

ith
 

staff k
n
o
w

led
g
e, ex

p
erien

ces, an
d
 n

eed
s (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
; M

ey
er &

 G
o
es, 

1
9
8
8
; R

ich
ard

so
n
, 2

0
1
1
). A

n
 o

p
en

-en
d
ed

 in
terv

iew
 p

ro
to

co
l b

ased
 o

n
 R

o
g
er's D

iffu
sio

n
 o

f 

In
n
o
v
atio

n
 T

h
eo

ry
 can

 id
en

tify
 ad

o
p
tio

n
 an

d
 rejectio

n
 ex

p
erien

ces w
ith

 in
n
o
v
atio

n
s, an

d
 th

e 

co
m

p
atib

ility
 o

f in
n
o
v
atio

n
 ch

aracteristics w
ith

 an
 o

rg
an

izatio
n
's p

h
ilo

so
p
h
y
 (M

iller, 2
0
0
1
).

In
n

o
v
a
tio

n
 F

it w
ith

 U
sers' N

o
rm

s a
n

d
 V

a
lu

es (n
=

2
): T

h
e g

o
o
d
n
ess-o

f-fit b
etw

een
 an

 

in
n
o
v
atio

n
 an

d
 p

erso
n
al v

alu
es g

o
es b

ey
o
n
d
 tech

n
ical co

m
p
atib

ility
 b

etw
een

 an
 in

n
o
v
atio

n
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an
d
 an

 in
d
iv

id
u
al ad

o
p
ter. D

eriv
ed

 fro
m

 th
e in

fo
rm

atio
n
 tech

n
o
lo

g
y
 literatu

re, th
e tw

o
 

m
easu

res o
p
eratio

n
alize th

is “fit” u
sin

g
 m

u
lti-item

 ratin
g
 scales to

 assess th
e p

erceiv
ed

 jo
b
 

fit (i.e., h
o
w

 an
 in

n
o
v
atio

n
 fits w

ith
 jo

b
 p

erfo
rm

an
ce) an

d
 p

erceiv
ed

 lo
n
g
-term

 co
n
seq

u
en

ces 

(i.e., h
o
w

 an
 in

n
o
v
atio

n
 w

ill p
ro

d
u
ce lo

n
g
-term

 ch
an

g
es in

 p
erso

n
al m

ean
in

g
s an

d
 career 

o
p
p
o
rtu

n
ities) (T

h
o
m

p
so

n
, H

ig
g
in

s, &
 H

o
w

ell, 1
9
9
1
). T

h
ese tw

o
 m

easu
res can

 b
e ap

p
lied

 to
 

o
th

er ty
p
es o

f in
n
o
v
atio

n
s.

R
isk

 (n
=

3
): T

h
e p

erceiv
ed

 risk
 o

f ad
o
p
tin

g
 an

 in
n
o
v
atio

n
 m

ay
 refer to

 p
h
y
sical risk

, 

p
ro

p
en

sity
 to

 risk
-tak

in
g
, an

d
 cap

acity
 fo

r risk
 m

an
ag

em
en

t. T
h
e th

ree m
easu

res ad
d
ress 

th
ese asp

ects u
sin

g
 a co

m
b
in

atio
n
 o

f sim
p
le an

d
 in

-d
ep

th
 ap

p
ro

ach
es. In

 m
ed

ical 

in
n
o
v
atio

n
s, su

b
jectiv

e lev
el o

f in
ju

ry
 an

d
 risk

 can
 b

e m
easu

red
 b

y
 an

 o
rg

an
izatio

n
al ratin

g
 

scale to
 en

su
re an

 in
n
o
v
atio

n
's v

iab
ility

 in
 h

o
sp

ital settin
g
s (M

ey
er &

 G
o
es, 1

9
8
8
). T

h
e 

P
erso

n
al R

isk
 O

rien
tatio

n
 u

ses m
u
ltip

le item
s to

 assess in
d
iv

id
u
al p

sy
ch

o
lo

g
ical attrib

u
tes o

f 

risk
-tak

in
g
 (e.g

., co
m

p
etitiv

en
ess, creativ

ity
, co

n
fid

en
ce, ach

iev
em

en
t o

rien
tatio

n
, etc.) 

(P
eltier et al., 2

0
0
9
). T

h
e S

u
rv

ey
 o

f R
isk

 m
easu

res th
ree o

rg
an

izatio
n
al d

im
en

sio
n
s o

f risk
. 

S
p
ecifically

, p
erceiv

ed
 risk

 sig
n
ifican

tly
 d

ifferen
tiated

 ad
o
p
ters fro

m
 n

o
n
-ad

o
p
ters o

f E
B

P
s, 

ex
p
ected

 cap
acity

 to
 m

an
ag

e risk
 an

d
 p

ast p
ro

p
en

sity
 to

 tak
e risk

s w
ere p

o
sitiv

ely
 related

 to
 

th
e p

ro
p
en

sity
 to

 ad
o
p
t an

 E
B

P
 (P

an
zan

o
 &

 R
o
th

, 2
0
0
6
).

T
ria

la
b

ility
, R

elev
a
n

ce, a
n

d
 E

a
se (n

=
6
): A

ll six
 m

easu
res em

p
h
asize ad

o
p
ters' p

ercep
tio

n
s 

o
f h

o
w

 relev
an

t, easy
 to

 u
se an

d
 ap

p
licab

le o
n
 a trial b

asis an
 in

n
o
v
atio

n
 is, w

h
eth

er th
e 

in
n
o
v
atio

n
 is a m

ed
icatio

n
, an

 E
B

P
, o

r tech
n
o
lo

g
y
. T

h
ey

 co
n
sist o

f ratin
g
 scales th

at are 

d
iscretely

 m
ap

p
ed

 to
 th

ese in
n
o
v
atio

n
 ch

aracteristics.

T
w

o
 m

easu
res fo

cu
s o

n
 trialab

ility
. O

n
e m

easu
re d

efin
es trialab

ility
 as an

 o
rg

an
izatio

n
's 

p
articip

atio
n
 statu

s in
 a clin

ical trial n
etw

o
rk

 an
d
 w

h
eth

er th
e o

rg
an

izatio
n
 h

as an
 

o
p
p
o
rtu

n
ity

 to
 ex

p
erim

en
t w

ith
 a m

ed
icatio

n
 treatm

en
t o

ffered
 b

y
 th

e n
etw

o
rk

 (D
u
ch

arm
e, 

K
n
u
d
sen

, R
o
m

an
, &

 Jo
h
n
so

n
, 2

0
0
7
). R

esu
lts sh

o
w

ed
 th

at th
e trialab

ility
 o

f an
 ev

id
en

ce-

b
ased

 m
ed

icatio
n
 sig

n
ifican

tly
 in

creased
 su

b
seq

u
en

t ad
o
p
tio

n
 o

f th
at sam

e m
ed

icatio
n
. A

 

seco
n
d
 m

easu
re u

ses tw
o
 item

s to
 assess th

e d
eg

ree in
fo

rm
atio

n
 an

d
 co

m
m

u
n
icatio

n
 

tech
n
o
lo

g
y
 sk

ills (e.g
., co

m
p
u
ter an

d
 so

ftw
are) can

 b
e ex

p
erim

en
ted

 w
ith

 o
r p

racticed
 p

rio
r 

to
 fu

ll ad
o
p
tio

n
. T

h
ro

u
g
h
 d

iscrim
in

an
t an

aly
sis, h

o
w

ev
er, trialab

ility
 m

ad
e less co

n
trib

u
tio

n
 

th
an

 v
o
lu

n
tarin

ess o
f u

se in
 d

iscrim
in

atin
g
 fiv

e ad
o
p
ter g

ro
u
p
s (early

 ad
o
p
ters, late ad

o
p
ters, 

ad
o
p
ters w

h
o
 rein

v
en

ted
 th

e in
n
o
v
atio

n
, d

e-ad
o
p
ters, an

d
 rejecters) b

ased
 o

n
 u

sag
e rates o

f 

th
e sk

ills (R
ich

ard
so

n
, 2

0
1
1
).

T
w

o
 m

u
lti-item

 m
easu

res are related
 to

 relev
an

ce. T
h
e T

ask
 R

elev
an

ce an
d
 T

ask
 U

sefu
ln

ess 

item
s m

easu
re an

 in
n
o
v
atio

n
's relev

an
ce to

 th
e d

ay
-to

-d
ay

 jo
b
 p

erfo
rm

an
ce o

f th
e u

ser, 

w
h
ich

 sig
n
ifican

tly
 co

n
trib

u
ted

 to
 th

e ad
o
p
tio

n
 o

f in
fo

rm
atio

n
 sy

stem
 in

n
o
v
atio

n
s (Y

etto
n
, 

S
h
arm

a, &
 S

o
u
th

o
n
, 1

9
9
9
). T

h
e T

C
U

 W
o
rk

sh
o
p
 E

v
alu

atio
n
 (W

E
V

A
L

) is m
o
re ex

p
an

siv
e. It 

m
easu

res an
 in

n
o
v
atio

n
's relev

an
ce to

 clien
t n

eed
s an

d
 staff co

m
fo

rt lev
el (B

arth
o
lo

m
ew

 et 

al., 2
0
0
7
). In

 o
n
e stu

d
y
, h

ig
h
er ratin

g
s o

f relev
an

ce o
n
 th

e T
C

U
 W

E
V

A
L

 w
ere related

 to
 

g
reater fu

tu
re trial u

sag
e o

f an
 E

B
P

 (B
arth

o
lo

m
ew

 et al., 2
0
0
7
).

E
ase can

 b
e m

easu
red

 b
y
 tw

o
 m

u
lti-item

 m
easu

res. E
ase o

f U
se d

efin
es ease in

 m
u
ltip

le 

d
im

en
sio

n
s (e.g

., ease o
f learn

in
g
 an

d
 co

n
tro

llin
g
 an

 in
n
o
v
atio

n
) (D

av
is, 1

9
8
9
). P

erceiv
ed

 

C
h
o
r et al.

P
ag

e 1
0

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C
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0
1
6
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b
er 0

1
.
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U
sefu

ln
ess d

efin
es ease b

ased
 o

n
 u

ser ex
p
erien

ce at th
eir jo

b
 (e.g

., an
 in

n
o
v
atio

n
 m

ak
in

g
 th

e 

jo
b
 easier an

d
 in

creasin
g
 p

ro
d
u
ctiv

ity
) (D

av
is, 1

9
8
9
). E

m
p
irical stu

d
ies sh

o
w

ed
 th

at E
ase o

f 

U
se serv

ed
 as an

 an
teced

en
t to

 P
erceiv

ed
 E

ase o
f U

se, w
h
ich

 in
 tu

rn
 w

as sig
n
ifican

tly
 

asso
ciated

 w
ith

 cu
rren

t an
d
 self-p

red
icted

 fu
tu

re ad
o
p
tio

n
 o

f in
fo

rm
atio

n
 tech

n
o
lo

g
y
 

in
n
o
v
atio

n
s (D

av
is, 1

9
8
9
).

4
a
. In

d
iv

id
u

a
l: S

ta
ff

O
v
e
rv

ie
w

 o
f M

e
a
s
u

re
s
—

T
w

en
ty

-six
 m

easu
res are related

 to
 six

 in
d
iv

id
u
al p

red
icto

rs o
f 

ad
o
p
tio

n
, ran

g
in

g
 fro

m
 p

erso
n
al ch

aracteristics su
ch

 as k
n
o
w

led
g
e, sk

ill an
d
 attitu

d
es to

 

m
o
re ex

tern
al in

flu
en

ces su
ch

 as so
cial co

n
n
ectio

n
s w

ith
 o

th
er ad

o
p
ters. D

im
en

sio
n
s o

f 

in
d
iv

id
u
al p

red
icto

rs are m
ain

ly
 m

easu
red

 b
y
 m

u
lti-d

o
m

ain
 o

r m
u
lti-item

s scales.

A
ffilia

tio
n

 w
ith

 O
rg

a
n

iza
tio

n
a
l C

u
ltu

re (n
=

1
): S

in
ce staff's affiliatio

n
 w

ith
 th

eir 

o
rg

an
izatio

n
 is th

e b
u
ild

in
g
 b

lo
ck

 o
f o

rg
an

izatio
n
al cu

ltu
re (G

lisso
n
 et al., 2

0
0
8
), staff w

h
o
 

v
iew

 th
eir o

rg
an

izatio
n
al cu

ltu
re as w

elco
m

in
g
 o

r ex
p
lo

rin
g
 in

n
o
v
atio

n
s are lik

ely
 to

 ad
o
p
t 

o
r ex

p
lo

re th
e u

se o
f E

B
P

s (A
aro

n
s, H

u
rlb

u
rt, &

 H
o
rw

itz, 2
0
1
1
). O

rg
an

izatio
n
al C

u
ltu

re 

P
ro

file (O
C

P
) u

ses a Q
-so

rt ap
p
ro

ach
 to

 m
easu

re staff-cu
ltu

re fit b
y
 co

rrelatin
g
 staff's 

p
referen

ces w
ith

 o
rg

an
izatio

n
al v

alu
es; th

is fit w
as ch

aracterized
 b

y
 an

 o
v
erlap

 in
 th

e 

“in
n
o
v
atio

n
” d

im
en

sio
n
 (O

'R
eilly

, C
h
atm

an
, &

 C
ald

w
ell, 1

9
9
1
).

A
ttitu

d
es, M

o
tiv

a
tio

n
, R

ea
d

in
ess to

w
a
rd

s Q
u

a
lity

 Im
p

ro
v
em

en
t a

n
d

 R
ew

a
rd

 (n
=

4
): 

U
sin

g
 m

u
lti-d

o
m

ain
 an

d
 m

u
lti-item

 scales, all th
ree m

easu
res cap

tu
re staff's attitu

d
es 

to
w

ard
s in

n
o
v
atio

n
s su

ch
 as E

B
P

s, Q
Is, an

d
 g

en
eral o

rg
an

izatio
n
al ch

an
g
es th

at m
ay

 lead
 to

 

p
erceiv

ed
 b

en
efits. T

h
e E

v
id

en
ce-B

ased
 P

ractice A
ttitu

d
e S

cale (E
B

P
A

S
) an

d
 th

e S
F

T
R

C
 

C
o
u
rse E

v
alu

atio
n
 m

easu
re clin

ician
s' g

en
eral attitu

d
es to

w
ard

s E
B

P
s b

ased
 o

n
 th

eir clin
ical 

ex
p
erien

ce, clin
ical in

n
o
v
ativ

en
ess, an

d
 p

erceiv
ed

 ap
p
eals o

f E
B

P
s (A

aro
n
s &

 S
aw

itzk
y
, 

2
0
0
6
; H

au
g
, S

h
o
p
sh

ire, T
ajim

a, G
ru

b
er, &

 G
u
y
d
ish

, 2
0
0
8
). In

 o
n
e stu

d
y
, th

e S
F

T
R

C
 C

o
u
rse 

E
v
alu

atio
n
 w

as u
sed

 to
 d

ifferen
tiate in

d
iv

id
u
al clin

ician
s' read

in
ess fo

r ch
an

g
e (e.g

., p
re-

co
n
tem

p
latio

n
, p

rep
aratio

n
, actio

n
) (H

au
g
 et al., 2

0
0
8
). A

p
p
licab

le to
 d

iv
erse ty

p
es o

f 

in
n
o
v
atio

n
s, R

ead
in

ess fo
r O

rg
an

izatio
n
al C

h
an

g
e m

easu
res in

d
iv

id
u
al read

in
ess fo

r ch
an

g
e 

b
ased

 o
n
 staff's o

p
in

io
n
s o

f th
eir ab

ility
 to

 in
n
o
v
ate, th

eir o
rg

an
izatio

n
al su

p
p
o
rt fo

r ch
an

g
e, 

an
d
 th

e ap
p
ro

p
riaten

ess an
d
 b

en
efits o

f ch
an

g
e (H

o
lt, 2

0
0
7
). In

 ad
d
itio

n
, th

e T
ex

as C
h
ristian

 

U
n
iv

ersity
 (T

C
U

) W
o
rk

sh
o
p
 A

ssessm
en

t F
o
llo

w
-U

p
 (W

A
F

U
) m

easu
res in

d
iv

id
u
al attitu

d
es 

to
w

ard
s train

in
g
 b

ased
 o

n
 reso

u
rce an

d
 p

ro
ced

u
ral facto

rs, w
h
ich

 w
ere related

 to
 trial 

ad
o
p
tio

n
 o

f su
b
stan

ce ab
u
se treatm

en
t in

n
o
v
atio

n
s (B

arth
o
lo

m
ew

 et al., 2
0
0
7
).

F
eed

b
a
ck

 o
n

 E
x
ecu

tio
n

 a
n

d
 F

id
elity

 (n
=

1
): A

d
o
p
tio

n
 th

eo
ries in

d
icate th

at feed
b
ack

 to
 

staff ab
o
u
t th

eir alig
n
m

en
t w

ith
 o

r d
ev

iatio
n
 fro

m
 th

e p
ro

p
er u

sag
e o

f in
n
o
v
atio

n
s can

 

in
flu

en
ce ad

o
p
tio

n
 p

rio
r to

 fu
ll im

p
lem

en
tatio

n
 (W

isd
o
m

 et al., 2
0
1
3
). M

easu
res sp

ecific to
 

th
e ad

o
p
tio

n
 stag

e are lack
in

g
 co

m
p
ared

 w
ith

 th
o
se d

u
rin

g
 th

e im
p
lem

en
tatio

n
 stag

e. 

N
ev

erth
eless, th

e A
ltern

ativ
e S

tag
es o

f C
o
n
cern

 Q
u
estio

n
n
aire (S

o
C

Q
) m

easu
res th

e 

im
p
o
rtan

ce o
f stu

d
en

t feed
b
ack

 o
n
 im

p
ro

v
in

g
 teach

ers' aw
aren

ess, co
n
cern

, an
d
 ad

o
p
tio

n
 o

f 

ed
u
catio

n
al in

n
o
v
atio

n
s, fo

r ex
am

p
le, b

y
 id

en
tify

in
g
 areas o

f an
 in

n
o
v
atio

n
 th

at n
eed

s 

ch
an

g
e an

d
 en

h
an

cem
en

t (C
h
eu

n
g
, H

attie, &
 N

g
, 2

0
0
1
).

C
h
o
r et al.

P
ag

e 1
1

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m
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u
scrip
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ailab

le in
 P

M
C
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0
1
6
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b
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1
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In
d

iv
id

u
a
l C

h
a
ra

cteristics (n
=

7
): T

h
e sev

en
 m

easu
res fo

cu
s o

n
 in

d
iv

id
u
al ad

o
p
ters' 

aw
aren

ess, k
n
o
w

led
g
e o

f in
n
o
v
atio

n
s, an

d
 co

m
p
eten

ce in
 cu

rren
t p

ractice. T
h
ese m

easu
res 

in
v
o
lv

e a v
ariety

 o
f self-ratin

g
s b

y
 in

d
iv

id
u
als.

F
o
u
r m

easu
res are related

 to
 aw

aren
ess. P

erso
n
al In

n
o
v
ativ

en
ess co

n
sists o

f ratin
g
 scales 

th
at assess an

 in
d
iv

id
u
al's p

ro
p
en

sity
 to

 in
n
o
v
ate q

u
ick

ly
 an

d
 scien

tifically
 in

 th
e w

o
rk

p
lace 

(L
eo

n
ard

-B
arto

n
 &

 D
esch

am
p
s, 1

9
8
8
). S

u
b
jectiv

e Im
p
o
rtan

ce o
f th

e T
ask

 req
u
ires an

 

in
d
iv

id
u
al to

 ran
k
 in

n
o
v
atio

n
s b

ased
 o

n
 p

erceiv
ed

 im
p
o
rtan

ce, w
h
ich

 w
as asso

ciated
 w

ith
 

m
an

ag
em

en
t su

p
p
o
rt p

rio
r to

 ad
o
p
tio

n
 (L

eo
n
ard

-B
arto

n
 &

 D
esch

am
p
s, 1

9
8
8
). T

h
e 

A
ltern

ativ
e S

tag
es o

f C
o
n
cern

 Q
u
estio

n
n
aire (S

o
C

Q
) (C

h
eu

n
g
 et al., 2

0
0
1
) an

d
 th

e 

A
w

aren
ess-C

o
n
cern

-In
terest Q

u
estio

n
n
aire (S

teck
ler et al., 1

9
9
2
) m

easu
re in

d
iv

id
u
al 

aw
aren

ess, co
n
cern

, an
d
 in

terest ab
o
u
t p

u
b
lic h

ealth
 o

r ed
u
catio

n
al in

n
o
v
atio

n
s at each

 

ad
o
p
tio

n
 stag

e.

T
h
e rem

ain
in

g
 th

ree m
easu

res ad
d
ress k

n
o
w

led
g
e/sk

ill an
d
 co

m
p
eten

ce in
 cu

rren
t p

ractice, 

w
ith

 co
n
sisten

t asso
ciatio

n
 w

ith
 ad

o
p
tio

n
. Jo

b
 p

erfo
rm

an
ce b

en
ch

m
ark

s (e.g
., p

ro
ject g

o
al 

reach
ed

) (L
eo

n
ard

-B
arto

n
 &

 D
esch

am
p
s, 1

9
8
8
) can

 b
e co

m
p
lem

en
ted

 b
y
 su

b
jectiv

e ratin
g
s 

o
f co

m
p
eten

ce (fro
m

 b
eg

in
n
er to

 ex
p
ert) o

n
 a p

articu
lar task

 (L
eo

n
ard

-B
arto

n
 &

 

D
esch

am
p
s, 1

9
8
8
) an

d
 ratin

g
s o

n
 a class o

f k
n
o
w

led
g
e ab

o
u
t in

n
o
v
atio

n
s (P

eltier et al., 

2
0
0
9
).

M
a
n

a
g
eria

l C
h

a
ra

cteristics (n
=

6
): M

an
ag

ers p
lay

 a k
ey

 ro
le in

 staffs m
o
tiv

atio
n
 to

 ch
an

g
e 

an
d
 in

n
o
v
ate. O

f th
e six

 self-ratin
g
s, th

ree m
easu

re q
u
alificatio

n
s, su

ch
 as ex

p
erien

ce w
ith

in
 

a p
ro

d
u
ct class (Ig

b
aria, 1

9
9
3
), an

d
 ed

u
catio

n
 an

d
 ten

u
re at cu

rren
t p

o
sitio

n
 (D

am
an

p
o
u
r &

 

S
ch

n
eid

er, 2
0
0
9
). T

h
e o

th
er th

ree m
easu

res id
en

tify
 m

an
ag

erial traits su
ch

 as self-co
n
cep

ts 

(e.g
., efficacy

, esteem
) an

d
 risk

-tak
in

g
 d

isp
o
sitio

n
s (Ju

d
g
e, T

h
o
resen

, P
u
cik

, &
 W

elb
o
u
rn

e, 

1
9
9
9
), an

d
 en

trep
ren

eu
rial an

d
 in

n
o
v
ativ

e attitu
d
es (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
). 

E
m

p
irical stu

d
ies o

f tech
n
o
lo

g
y
 o

r g
o
v
ern

m
en

t m
an

ag
em

en
t in

n
o
v
atio

n
s sh

o
w

ed
 th

at all six
 

m
easu

res w
ere p

o
sitiv

ely
 asso

ciated
 w

ith
 ad

o
p
tio

n
 an

d
 recep

tiv
en

ess to
 ch

an
g
e, ex

cep
t fo

r 

ten
u
re, w

h
ich

 h
ad

 an
 in

v
erted

 U
-sh

ap
ed

 relatio
n
sh

ip
 w

ith
 ad

o
p
tio

n
 (D

am
an

p
o
u
r &

 

S
ch

n
eid

er, 2
0
0
9
).

S
o
cia

l N
etw

o
rk

 (In
d

iv
id

u
a
l's P

erso
n

a
l N

etw
o
rk

) (n
=

7
): U

n
lik

e m
easu

res fo
r in

ter-

sy
stem

s an
d
 in

ter-o
rg

an
izatio

n
al so

cial n
etw

o
rk

s, m
easu

res fo
r in

tra-o
rg

an
izatio

n
al so

cial 

n
etw

o
rk

s am
o
n
g
 staff fo

cu
s o

n
 p

erso
n
-to

-p
erso

n
 in

flu
en

ce o
n
 ad

o
p
tio

n
. O

f th
e sev

en
 

m
easu

res, fo
u
r m

easu
res are ratin

g
 scales th

at assess th
e p

o
sitiv

e im
p
act o

f so
cial in

flu
en

ce 

o
n
 ad

o
p
tio

n
, b

ased
 o

n
 o

rg
an

izatio
n
al o

r p
erso

n
al h

ierarch
y
. A

 S
o
cial F

acto
rs m

easu
re 

assesses in
flu

en
ce fro

m
 co

lleag
u
es an

d
 su

p
erio

rs (T
h
o
m

p
so

n
 et al., 1

9
9
1
), w

h
ile S

u
b
jectiv

e 

N
o
rm

 m
easu

res th
e im

p
act o

f im
p
o
rtan

t o
th

ers o
n
 th

e u
se o

f an
 in

n
o
v
atio

n
 (V

en
k
atesh

 &
 

D
av

is, 2
0
0
0
). W

o
rk

 G
ro

u
p
 In

teg
ratio

n
 m

easu
res th

e sen
se o

f b
elo

n
g
in

g
 to

 a w
o
rk

 g
ro

u
p
 as 

an
 ad

d
itio

n
al so

u
rce o

f so
cial in

flu
en

ce o
n
 ad

o
p
tio

n
 (K

rau
t, R

ice, C
o
o
l, &

 F
ish

, 1
9
9
8
). 

S
o
cial N

etw
o
rk

 fu
rth

er acco
u
n
ts fo

r th
e in

flu
en

ce o
f p

eers in
 th

e sam
e d

iscip
lin

e o
r in

 

sim
ilar o

rg
an

izatio
n
s w

h
o
 are ad

o
p
tin

g
 an

 in
n
o
v
atio

n
 (T

alu
k
d
er &

 Q
u
azi, 2

0
1
1
).

T
h
e o

th
er th

ree m
easu

res q
u
an

tify
 p

eer in
flu

en
ce o

n
 ad

o
p
tio

n
 w

ith
in

 an
 o

rg
an

izatio
n
. 

S
u
b
scrib

ers w
ith

in
 th

e W
o
rk

 G
ro

u
p
 m

easu
res th

e n
u
m

b
er o

f co
lleag

u
es in

 th
e sam

e w
o
rk
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g
ro

u
p
 w

h
o
 u

se an
 in

n
o
v
atio

n
, w

h
ich

 is u
sed

 to
 calcu

late th
e p

ro
p
o
rtio

n
 o

f ad
o
p
ters w

ith
in

 

th
e w

o
rk

 g
ro

u
p
, o

r S
u
b
scrib

ers w
ith

in
 th

e W
o
rk

 G
ro

u
p
 (K

rau
t et al., 1

9
9
8
). S

o
cio

m
etric d

ata 

o
n
 p

eer in
flu

en
ce can

 b
e u

sed
 to

 calcu
late co

n
tag

io
n
 effects an

d
 n

etw
o
rk

 ex
p
o
su

re sco
res, 

b
o
th

 a fu
n
ctio

n
 o

f th
e n

u
m

b
er o

f so
cial ties an

d
 n

o
m

in
atio

n
s asso

ciated
 w

ith
 an

 in
d
iv

id
u
al 

(V
alen

te, 2
0
0
5
). T

h
ese m

easu
res are u

sefu
l in

 an
aly

zin
g
 tim

e u
n
til ad

o
p
tio

n
 an

d
 estim

atin
g
 

th
e ex

ten
t o

f p
eer in

flu
en

ce o
n
 ad

o
p
tio

n
, g

iv
en

 th
e co

rrect d
en

o
m

in
ato

r o
f ad

o
p
ters.

4
b

. In
d

iv
id

u
a
l: C

lie
n

t

R
ea

d
in

ess fo
r C

h
a
n

g
e/C

a
p

a
city

 to
 A

d
o
p

t (n
=

1
): A

lth
o
u
g
h
 th

e ad
o
p
tio

n
 literatu

re o
n
 

in
d
iv

id
u
al p

red
icto

rs m
ain

ly
 fo

cu
s o

n
 th

e in
n
o
v
atio

n
 u

ser's p
ersp

ectiv
e (e.g

., clin
ician

's), th
e 

p
ersp

ectiv
e o

f th
e recip

ien
t o

f an
 in

n
o
v
atio

n
 —

 th
e p

ersp
ectiv

e o
f th

e clien
t —

 is eq
u
ally

 

im
p
o
rtan

t. A
 p

o
ten

tial m
easu

re is th
e T

ex
as C

h
ristian

 U
n
iv

ersity
 (T

C
U

) C
lien

t E
v
alu

atio
n
 o

f 

S
elf an

d
 T

reatm
en

t (C
E

S
T

), w
h
ich

 co
n
tain

s sp
ecific d

o
m

ain
s o

n
 clien

t m
o
tiv

atio
n
 an

d
 

read
in

ess fo
r ch

an
g
e (S

im
p
so

n
 et al., 2

0
0
7
).

M
e
a
s
u

re
s
 fo

r M
u

ltip
le

 L
e
v
e
ls

 o
f P

re
d

ic
to

rs
—

F
iv

e m
easu

rem
en

t sy
stem

s are n
o
tab

ly
 

b
ro

ad
er in

 th
at th

ey
 sim

u
ltan

eo
u
sly

 assess p
red

icto
rs o

f ad
o
p
tio

n
 acro

ss m
u
ltip

le co
n
tex

tu
al 

lev
els. T

w
o
 m

easu
rem

en
t sy

stem
s em

p
lo

y
 b

o
th

 q
u
alitativ

e an
d
 q

u
an

titativ
e ap

p
ro

ach
es to

 

ch
aracterize facilitato

rs an
d
 b

arriers o
f E

B
P

 ad
o
p
tio

n
. T

h
e M

an
ag

em
en

t o
f Id

eas in
 th

e 

C
reatin

g
 O

rg
an

izatio
n
s is a sy

stem
 th

at m
easu

res facilitato
rs an

d
 b

arriers o
f E

B
P

 ad
o
p
tio

n
 at 

th
e in

d
iv

id
u
al (in

d
iv

id
u
al p

ro
v
id

er ch
aracteristics, co

m
p
eten

cies, an
d
 d

esire fo
r ch

an
g
e) an

d
 

o
rg

an
izatio

n
al (co

n
d
itio

n
s an

d
 co

n
tex

ts) lev
els (G

io
ia &

 D
ziad

o
sz, 2

0
0
8
). It can

 b
e re-

ad
m

in
istered

 to
 sh

o
w

 ch
an

g
es in

 attitu
d
es to

w
ard

s E
B

P
 ad

o
p
tio

n
 o

v
er tim

e (G
io

ia &
 

D
ziad

o
sz, 2

0
0
8
). T

h
e C

o
n
cep

t S
y
stem

 is an
 ex

p
an

siv
e ap

p
ro

ach
 th

at m
easu

res facilitato
rs 

an
d
 b

arriers b
ased

 o
n
 1

4
 clu

sters o
f 1

0
5
 statem

en
ts related

 to
 th

e in
d
iv

id
u
al (staff an

d
 

co
n
su

m
ers), in

n
o
v
atio

n
, o

rg
an

izatio
n
, an

d
 ex

tern
al sy

stem
. Its ratin

g
s can

 d
ifferen

tiate th
e 

relativ
e im

p
o
rtan

ce an
d
 ch

an
g
eab

ility
 o

f each
 clu

ster, su
ch

 as in
su

fficien
t E

B
P

 train
in

g
 as a 

b
arrier, o

r p
ro

v
isio

n
 o

f o
n
g
o
in

g
 E

B
P

 su
p
erv

isio
n
 as a facilitato

r (A
aro

n
s, W

ells, Z
ag

u
rsk

y
, 

F
ettes, &

 P
alin

k
as, 2

0
0
9
).

T
h
ree m

easu
res, p

rev
io

u
sly

 n
o
ted

 w
ith

in
 each

 co
n
tex

tu
al lev

el ab
o
v
e, are d

escrib
ed

 h
ere 

ag
ain

 b
ecau

se th
ey

 co
n
tain

 d
istin

ct d
o
m

ain
s th

at cu
t acro

ss m
u
ltip

le lev
els o

f ad
o
p
tio

n
 

p
red

icto
rs. T

h
e R

ein
v
en

tin
g
 G

o
v
ern

m
en

t (R
G

) an
d
 A

ltern
ativ

e S
erv

ice D
eliv

ery
 (A

S
D

) 

su
rv

ey
s in

clu
d
e a set o

f ratin
g
 scales th

at assess th
e ex

tern
al en

v
iro

n
m

en
t, o

rg
an

izatio
n
al 

size an
d
 stru

ctu
re, an

d
 in

d
iv

id
u
al m

an
ag

erial ch
aracteristics th

at are asso
ciated

 w
ith

 

ad
o
p
tio

n
 (D

am
an

p
o
u
r &

 S
ch

n
eid

er, 2
0
0
9
). T

w
o
 o

th
er m

easu
res are train

in
g
 ev

alu
atio

n
s th

at 

h
av

e b
een

 u
sed

 to
 u

n
d
erstan

d
 th

e relatio
n
sh

ip
s b

etw
een

 o
rg

an
izatio

n
al lev

el, in
n
o
v
atio

n
 

lev
el an

d
/o

r in
d
iv

id
u
al lev

el v
ariab

les w
ith

 in
n
o
v
atio

n
 u

p
tak

e: T
h
e S

an
 F

ran
cisco

 T
reatm

en
t 

R
esearch

 C
en

ter (S
F

T
R

C
) C

o
u
rse E

v
alu

atio
n
 co

n
tain

s d
o
m

ain
s th

at m
easu

re b
o
th

 

o
rg

an
izatio

n
al b

arriers to
 ad

o
p
tio

n
, as w

ell as in
d
iv

id
u
al staff read

in
ess fo

r ch
an

g
e an

d
 

attitu
d
es to

w
ard

s E
B

P
s (H

au
g
 et al., 2

0
0
8
); an

d
 th

e T
ex

as C
h
ristian

 U
n
iv

ersity
 (T

C
U

) 

W
o
rk

sh
o
p
 E

v
alu

atio
n
 F

o
rm

 (W
E

V
A

L
) co

n
tain

s d
o
m

ain
s th

at m
easu

re o
rg

an
izatio

n
al 

train
in

g
 read

in
ess an

d
 effo

rts to
 su

p
p
o
rt in

n
o
v
atio

n
 ad

o
p
tio

n
, as w

ell as th
e relev

an
ce o

f an
 

in
n
o
v
atio

n
 to

 th
eir w

o
rk

 (B
arth

o
lo

m
ew

 et al., 2
0
0
7
).
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D
is

c
u

s
s
io

nT
h
is rev

iew
 id

en
tifies 1

1
8
 m

easu
res fo

r th
e 2

7
 p

red
icto

rs o
f in

n
o
v
atio

n
 ad

o
p
tio

n
 asso

ciated
 

w
ith

 a th
eo

retical fram
ew

o
rk

 (W
isd

o
m

 et al., 2
0
1
3
) an

d
 au

g
m

en
ts related

 rev
iew

s o
f 

m
easu

res, su
ch

 as th
e w

o
rk

 o
f C

h
au

d
o
ir et al. (2

0
1
3
), as w

ell as larg
e-scale m

easu
rem

en
t 

d
atab

ases su
ch

 as th
e S

eattle Im
p
lem

en
tatio

n
 R

esearch
 C

o
llab

o
rativ

e (S
IR

C
) (2

0
1
3
) 

In
stru

m
en

t R
ev

iew
 P

ro
ject fo

u
n
d
ed

 o
n
 th

e C
o
n
so

lid
ated

 F
ram

ew
o
rk

 fo
r Im

p
lem

en
tatio

n
 

R
esearch

 (h
ttp

://w
w

w
.w

ik
i.cf-ir.n

et/in
d
ex

.p
h
p
?title=

M
ain

_
P

ag
e) (D

am
sch

ro
d
er et al., 2

0
0
9
) 

an
d
 th

e G
rid

-E
n
ab

led
 M

easu
res (G

E
M

) (N
atio

n
al C

an
cer In

stitu
te, 2

0
1
3
), w

h
ich

 targ
et 

b
ro

ad
 im

p
lem

en
tatio

n
 o

u
tco

m
es (e.g

., accep
tab

ility
, feasib

ility
, fid

elity
, p

en
etratio

n
, 

su
stain

ab
ility

). A
lth

o
u
g
h
 th

ere are co
n
cep

tu
al o

v
erlap

s (e.g
., lead

ersh
ip

) b
etw

een
 p

red
icto

rs 

o
f ad

o
p
tio

n
 an

d
 p

red
icto

rs o
f b

ro
ad

 im
p
lem

en
tatio

n
 o

u
tco

m
es, th

is rev
iew

 sh
o
w

s th
at 

ad
o
p
tio

n
-sp

ecific p
red

icto
rs an

d
 th

eir m
easu

res are d
istin

ct fro
m

 th
o
se asso

ciated
 w

ith
 b

ro
ad

 

im
p
lem

en
tatio

n
 o

u
tco

m
es.

T
h
e 1

1
8
 m

easu
res are n

o
t d

istrib
u
ted

 eq
u
ally

 am
o
n
g
 th

e 2
7
 p

red
icto

rs. M
easu

res fo
r 

p
red

icto
rs at th

e o
rg

an
izatio

n
al, in

n
o
v
atio

n
, an

d
 in

d
iv

id
u
al staff lev

els m
ak

e u
p
 th

e m
ajo

rity
 

o
f th

e m
easu

res. S
p
ecific p

red
icto

rs su
ch

 as o
rg

an
izatio

n
al size, d

iscrete in
n
o
v
atio

n
 

ch
aracteristics, an

d
 in

d
iv

id
u
al staff ch

aracteristics ap
p
ear easier to

 m
easu

re b
ased

 o
n
 th

e 

n
u
m

b
er o

f av
ailab

le m
easu

res. A
 k

ey
 u

n
d
erstu

d
ied

 p
red

icto
r is clien

t ch
aracteristics 

(C
h
au

d
o
ir et al., 2

0
1
3
), w

h
ich

 h
as d

irect im
p
licatio

n
s fo

r th
e ad

o
p
tio

n
 o

f E
B

P
s in

 m
en

tal 

h
ealth

 serv
ices, as clien

t m
o
tiv

atio
n
 an

d
 recep

tiv
en

ess to
 ch

an
g
e co

u
ld

 p
o
ten

tially
 d

eter o
r 

p
ro

m
o
te th

e in
itial ad

o
p
tio

n
 o

f E
B

P
s b

y
 clin

ician
s an

d
 b

y
 o

rg
an

izatio
n
s.

M
easu

res fro
m

 o
u
tsid

e th
e field

s o
f h

ealth
 an

d
 m

en
tal h

ealth
 m

ay
 n

eed
 to

 b
e tailo

red
 fo

r u
se 

in
 th

ese areas. F
o
r in

stan
ce, it m

ay
 b

e en
o
u
g
h
 to

 m
easu

re in
ter-o

rg
an

izatio
n
al relatio

n
sh

ip
s 

in
 th

e co
rp

o
rate w

o
rld

 b
ased

 o
n
 m

ark
et sh

are. H
o
w

ev
er, to

 m
easu

re relatio
n
sh

ip
s am

o
n
g
 

n
o
n
-p

ro
fit o

rg
an

izatio
n
s an

d
 th

eir so
cial im

p
act o

n
 E

B
P

 ad
o
p
tio

n
, w

e n
eed

 to
 k

n
o
w

 w
h
ich

 

n
o
n
-p

ro
fits to

 in
clu

d
e, th

eir so
u
rces o

f k
n
o
w

led
g
e ab

o
u
t E

B
P

s, an
d
 th

e g
reater p

o
litical 

en
v
iro

n
m

en
t th

at co
u
ld

 p
o
ten

tially
 im

p
act su

ch
 relatio

n
sh

ip
s. F

u
rth

er, th
e sp

ecificity
 o

f 

in
n
o
v
atio

n
 ch

aracteristics m
ean

s facto
rs in

flu
en

tial to
 ad

o
p
tio

n
 m

ay
 also

 d
iffer b

y
 th

e ty
p
e 

o
f in

n
o
v
atio

n
. O

v
erall, in

n
o
v
atio

n
s th

at req
u
ire less sp

ecialized
 sk

ills an
d
 sh

o
w

 clear an
d
 

m
easu

rab
le b

en
efit are m

o
re stro

n
g
ly

 related
 to

 ad
o
p
tio

n
. T

h
is rev

iew
 su

g
g
ests th

at so
m

e 

m
easu

res can
 b

e d
irectly

 im
p
o
rted

 (e.g
., m

easu
res fo

r o
rg

an
izatio

n
al cu

ltu
re), w

h
ile o

th
er 

m
easu

res (e.g
., ratin

g
 scales fo

r ease o
f u

se) w
ill n

eed
 to

 h
av

e th
eir co

n
ten

t m
o
d
ified

 an
d
 

th
eir p

sy
ch

o
m

etric p
ro

p
erties re-estab

lish
ed

. Im
p
o
rtan

tly
, reg

ard
less o

f m
easu

rem
en

t issu
es, 

w
h
eth

er p
red

icto
rs o

f ad
o
p

tio
n
 fro

m
 field

s o
th

er th
an

 h
ealth

 co
n
tin

u
e to

 b
e im

p
o
rtan

t d
riv

ers 

o
f ad

o
p
tio

n
 o

f m
en

tal h
ealth

 E
B

P
s w

ill n
eed

 to
 b

e estab
lish

ed
.

M
u
lti-d

im
en

sio
n
al p

red
icto

rs are m
o
re ch

allen
g
in

g
 to

 m
easu

re b
ecau

se th
ey

 req
u
ire in

-d
ep

th
 

m
easu

res o
r d

iv
erse m

eth
o
d
s th

at ran
g
e fro

m
 su

rv
ey

s/sem
i-stru

ctu
red

 in
terv

iew
s o

f k
ey

 

in
fo

rm
an

ts to
 ex

p
ert p

an
el ratin

g
s. T

h
ese p

red
icto

rs in
clu

d
e o

rg
an

izatio
n
al cu

ltu
re, clim

ate, 

read
in

ess fo
r ch

an
g
e, lead

ersh
ip

, o
p
eratio

n
al size an

d
 stru

ctu
re, facilitato

rs an
d
 b

arriers o
f 

ad
o
p
tio

n
, an

d
 risk

s asso
ciated

 w
ith

 an
 in

n
o
v
atio

n
. M

easu
res th

at are lin
k
ed

 to
 em

p
irical 

ad
o
p
tio

n
 d

ata can
 g

u
id

e th
e selectio

n
 o

f m
easu

res. H
av

in
g
 a sp

ecific d
im

en
sio

n
 o

f in
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(e.g
., lead

ersh
ip

 sty
le v

s. lead
ersh

ip
 d

ecisio
n
-m

ak
in

g
) th

at is h
y
p
o
th

esized
 to

 in
flu

en
ce 

ad
o
p
tio

n
 can

 also
 h

elp
 p

rio
ritize m

easu
res.

M
u
ltip

le d
efin

itio
n
s o

f ad
o
p
tio

n
 p

red
icto

rs p
o
se ad

d
itio

n
al ch

allen
g
es to

 th
e m

easu
rem

en
t 

field
. F

o
r in

stan
ce, w

h
at are th

e k
ey

 ch
aracteristics o

f an
 effectiv

e lead
er w

h
o
 fo

sters 

ad
o
p
tio

n
 o

f E
B

P
s? W

h
ile m

an
y
 lead

ersh
ip

 m
easu

res h
av

e b
een

 d
ev

elo
p
ed

, few
 ex

istin
g
 

m
easu

res h
av

e b
een

 co
m

p
ared

 to
 o

n
e an

o
th

er. W
ith

o
u
t d

irect co
m

p
ariso

n
s o

f lead
ersh

ip
 

m
easu

res th
at assess d

ifferen
t asp

ects o
f lead

ersh
ip

 (e.g
., th

e M
L

Q
, Q

u
ality

 O
rien

tatio
n
 o

f 

th
e H

o
st O

rg
an

izatio
n
, M

an
ag

em
en

t P
ractice S

u
rv

ey
 T

o
o
l), it is d

ifficu
lt to

 d
eterm

in
e w

h
ich

 

lead
ersh

ip
 ch

aracteristics are im
p
o
rtan

t fo
r ad

o
p
tio

n
 o

f E
B

P
s (C

h
au

d
o
ir et al., 2

0
1
3
). A

 

related
 ch

allen
g
e is th

e lack
 o

f co
m

p
ariso

n
s b

etw
een

 related
 p

red
icto

rs, fo
r ex

am
p
le, 

b
etw

een
 o

rg
an

izatio
n
al cu

ltu
re an

d
 o

th
er b

asic o
rg

an
izatio

n
al ch

aracteristics (e.g
., 

lead
ersh

ip
). S

im
ilar p

red
icto

rs m
ay

 also
 p

resen
t p

o
ten

tial red
u
n
d
an

cy
 in

 m
easu

rem
en

t —
 

co
st v

s. risk
, fit w

ith
 in

d
iv

id
u
al w

o
rk

 d
em

an
d
s v

s. task
 relev

an
ce an

d
 u

sefu
ln

ess o
f an

 

in
n
o
v
atio

n
, etc. T

o
 d

isp
el su

ch
 red

u
n
d
an

cy
, it is im

p
o
rtan

t to
 g

ain
 a clear u

n
d
erstan

d
in

g
 o

n
 

th
e lev

el o
f an

aly
sis (e.g

., in
d
iv

id
u
al d

ata v
ersu

s ag
g
reg

atin
g
 in

d
iv

id
u
al d

ata to
 fo

rm
 

o
rg

an
izatio

n
al d

escrip
to

rs) an
d
 th

e n
u
an

ces b
etw

een
 sim

ilar p
red

icto
rs th

at m
ay

 h
av

e 

d
ifferen

t th
eo

retical an
d
 em

p
irical b

ases.

A
d
o
p
tio

n
 is m

u
ltifaceted

 an
d
 in

v
o
lv

es m
an

y
 p

red
icto

rs th
at m

ay
 relate to

 o
n
e an

o
th

er in
 

co
m

p
lex

 w
ay

s (A
aro

n
s et al., 2

0
1
1
; W

isd
o
m

 et al., 2
0
1
3
). F

o
r ex

am
p
le, in

n
o
v
atio

n
 

ch
aracteristics in

h
eren

tly
 reflect in

d
iv

id
u
al p

ercep
tio

n
s o

f th
o
se ch

aracteristics (D
am

an
p
o
u

r 

&
 S

ch
n
eid

er, 2
0
0
9
; P

eltier et al., 2
0
0
9
; R

ich
ard

so
n
, 2

0
1
1
). A

n
 E

B
P

 can
 o

b
jectiv

ely
 b

e 

ch
aracterized

 as lo
n
g
-term

 b
ased

 o
n
 its len

g
th

 o
f treatm

en
t, o

r as in
d
iv

id
u
al v

s. g
ro

u
p
 

treatm
en

t b
ased

 o
n
 its m

o
d

ality
. C

o
n
v
ersely

, its trialab
ility

, relev
an

ce, an
d
 o

b
serv

ab
ility

 

reflect an
 ad

o
p
ter's p

ercep
tio

n
s an

d
 ev

alu
atio

n
s o

f th
e E

B
P

 (i.e., in
n
o
v
atio

n
 fit). T

h
u
s, 

in
n
o
v
atio

n
 ch

aracteristics (e.g
., m

o
d
ality

, sk
ills req

u
ired

, targ
et clien

ts) an
d
 in

d
iv

id
u
al 

ch
aracteristics (e.g

., ad
o
p
ter's sk

ill lev
el, in

n
o
v
ativ

en
ess, ap

p
raisal o

f th
e E

B
P

) are lik
ely

 

in
ter-related

 an
d
 an

aly
ses o

f ad
o
p
tio

n
 sh

o
u
ld

 reflect th
ese p

o
ten

tial relatio
n
sh

ip
s as w

ell as 

ev
alu

ate u
n
d
er w

h
at circu

m
stan

ces (e.g
., co

n
tex

tu
al v

ariab
ility

 o
r ad

o
p
tio

n
 stag

e) p
red

icto
rs 

relate to
 o

n
e an

o
th

er. In
 p

ractice, w
h
ile it is n

eith
er feasib

le n
o
r ev

en
 d

esirab
le to

 m
easu

re 

all p
o
ten

tial p
red

icto
rs, selectio

n
 o

f m
easu

res sh
o
u
ld

 b
e th

o
u
g
h
tfu

lly
 g

u
id

ed
 b

y
 ex

istin
g
 o

r 

lo
cal k

n
o
w

led
g
e ab

o
u
t th

e co
n
tex

t o
f ad

o
p
tio

n
 an

d
 v

ariab
les th

at are th
eo

rized
 to

 h
av

e th
e 

b
ig

g
est im

p
act o

n
 ad

o
p
tio

n
.

S
o
m

e m
easu

res ap
p
ear to

 h
av

e a circu
lar relatio

n
sh

ip
 w

ith
 ad

o
p
tio

n
, su

ch
 as th

e T
C

U
 

W
E

V
A

L
 an

d
 th

e E
B

P
A

S
. T

h
e W

E
V

A
L

 m
easu

res o
rg

an
izatio

n
al su

p
p
o
rt an

d
 reso

u
rces, 

w
h
ich

 can
 sim

u
ltan

eo
u
sly

 rep
resen

t ad
o
p
tio

n
 p

red
icto

rs o
r ad

o
p
tio

n
 o

u
tco

m
es. S

im
ilarly

, th
e 

E
B

P
A

S
 m

easu
res clin

ician
 attitu

d
es to

w
ard

 E
B

P
s. C

lin
ician

s w
ith

 p
o
sitiv

e attitu
d
es are 

m
o
re lik

ely
 to

 ad
o
p
t an

 E
B

P
, alth

o
u
g
h
 ad

o
p
tin

g
 an

 E
B

P
 can

 su
b
seq

u
en

tly
 in

crease p
o
sitiv

e 

attitu
d
es to

w
ard

 E
B

P
s. T

o
 av

o
id

 circu
larity

, research
ers m

u
st b

e clear o
n
 th

e in
ten

d
ed

 

p
u
rp

o
se an

d
 tim

in
g
 o

f m
easu

res th
at h

av
e m

o
re th

an
 o

n
e ap

p
licatio

n
.

T
h
e m

o
d
ifiab

ility
 o

f p
red

icto
rs v

aries acro
ss th

e fo
u
r lev

els o
f p

red
icto

rs. E
x
tern

al sy
stem

 

p
red

icto
rs are g

en
erally

 n
o

t am
en

ab
le to

 m
o
d
ificatio

n
 (e.g

., u
rb

an
icity

). In
 ad

d
itio

n
, 

o
rg

an
izatio

n
al an

d
 in

d
iv

id
u
al p

red
icto

rs can
 b

e d
ifficu

lt to
 ch

an
g
e, an

d
 in

n
o
v
atio

n
 p

red
icto

rs 
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m
ay

 b
e lim

ited
 in

 th
eir m

o
d
ifiab

ility
 b

ecau
se o

f th
eir in

teractio
n
s w

ith
 in

d
iv

id
u
al p

red
icto

rs. 

C
learly

 n
o
t all p

red
icto

rs can
 ch

an
g
e an

d
 n

o
t all m

o
d
ifiab

le p
red

icto
rs ch

an
g
e at th

e sam
e 

p
ace. T

o
 im

p
ro

v
e ad

o
p
tio

n
, research

 m
u
st fo

cu
s o

n
 m

easu
rin

g
 p

red
icto

rs th
at are m

o
d
ifiab

le 

an
d
 su

ch
 m

easu
res can

 th
en

 b
e u

sed
 to

 assess ch
an

g
e o

v
er tim

e (e.g
., o

rg
an

izatio
n
al cu

ltu
re, 

relev
an

ce o
f an

 in
n
o
v
atio

n
). F

u
tu

re research
 m

u
st also

 ad
v
an

ce th
e m

easu
rem

en
t o

f th
ese 

p
red

icto
rs (C

h
au

d
o
ir et al., 2

0
1
3
) to

 m
ak

e th
eir m

easu
res accessib

le, affo
rd

ab
le, an

d
 u

sefu
l 

acro
ss m

u
ltip

le ad
o
p
tio

n
 effo

rts.

Im
p

lic
a
tio

n
s
 fo

r E
B

P
 A

d
o

p
tio

n
 —

 A
 S

ta
te

 S
y
s
te

m
 P

e
rs

p
e
c
tiv

e

T
h
is critiq

u
e o

f m
easu

res fo
r 2

7
 p

o
ssib

le p
red

icto
rs o

f ad
o
p
tio

n
 o

u
tlin

ed
 in

 W
isd

o
m

 et al. 

(2
0
1
3
) su

g
g
ests th

e fo
llo

w
in

g
 im

p
licatio

n
s fo

r states' effo
rts to

 im
p
ro

v
e th

e ad
o
p
tio

n
 o

f 

E
B

P
s:

1
. V

a
lid

, re
lia

b
le

, a
n

d
 th

e
o

ry
-d

riv
e
n

 m
e
a
s
u

re
s
 a

re
 c

ritic
a
l to

 u
n

d
e
rs

ta
n

d
in

g
 c

h
a
ra

c
te

ris
tic

s
 

re
la

te
d

 to
 E

B
P

 a
d

o
p

tio
n

In
tro

d
u
cin

g
 E

B
P

s is m
o
re co

m
p
lex

 th
an

 in
stallin

g
 d

iscrete in
n
o
v
atio

n
s su

ch
 as co

m
p
u
ter 

so
ftw

are o
r a h

an
d
-w

ash
in

g
 p

ractice (C
o
m

er &
 B

arlo
w

, 2
0
1
3
). T

h
erefo

re, m
easu

rin
g
 

p
red

icto
rs o

f E
B

P
 ad

o
p
tio

n
 is also

 m
o
re co

m
p
lex

 b
ecau

se it is m
u
lti-lev

el (o
rg

an
izatio

n
, 

staff, clien
t), m

u
lti-p

h
asic (in

itial train
in

g
, su

p
erv

isio
n
, an

d
 o

n
g
o
in

g
 co

n
su

ltatio
n
), an

d
 

co
stly

 d
u
e to

 train
in

g
, staff tim

e an
d
 lo

st clin
ical rev

en
u
e w

h
ile staff are b

ein
g
 train

ed
. 

H
av

in
g
 th

e ap
p
ro

p
riate m

easu
res h

elp
s to

 accu
rately

 d
eterm

in
e w

h
at th

e d
riv

ers o
f E

B
P

 

ad
o
p
tio

n
 are as w

ell as h
o
w

 th
ey

 d
iffer b

y
 th

e sp
ecific E

B
P

 (e.g
., learn

in
g
 a n

ew
 treatm

en
t 

v
s. m

o
d
ify

in
g
 ex

istin
g
 treatm

en
t) an

d
 b

y
 th

e ad
o
p
ter en

v
iro

n
m

en
t (e.g

., o
rg

an
izatio

n
al so

cial 

co
n
tex

t, o
p
eratio

n
al stru

ctu
re).

2
. Im

p
ro

v
in

g
 m

e
a
s
u

re
m

e
n

t e
ffo

rts
 e

n
h

a
n

c
e
s
 d

e
v
e
lo

p
m

e
n

t o
f a

d
o

p
tio

n
 in

te
rv

e
n

tio
n

s

A
 state can

 p
o
ten

tially
 ch

aracterize an
d
 d

ifferen
tiate n

o
n
-ad

o
p
ters fro

m
 ad

o
p
ters, b

ased
 o

n
 

m
easu

rab
le d

ifferen
ces in

 ad
o
p
tio

n
 facilitato

rs. E
B

P
 ro

ll-o
u
t strateg

ies can
 th

en
 b

e 

cu
sto

m
ized

 to
 d

istin
ct ad

o
p
ter p

ro
files. T

o
 illu

strate, sin
ce 2

0
1
1
, th

e N
ew

 Y
o
rk

 S
tate O

ffice 

o
f M

en
tal H

ealth
 (N

Y
S

O
M

H
) h

as b
een

 o
fferin

g
 tech

n
ical assistan

ce in
 b

u
sin

ess an
d
 clin

ical 

p
ractices fo

r ch
ild

-serv
in

g
 m

en
tal h

ealth
 clin

ics th
ro

u
g
h
 th

e C
lin

ic T
ech

n
ical A

ssistan
ce 

C
en

ter (C
T

A
C

). T
o
 u

n
d
erstan

d
 p

o
ssib

le d
riv

ers o
f clin

ic ad
o
p
tio

n
 p

attern
s o

f th
e train

in
g
s 

(e.g
., b

y
 ty

p
e, n

u
m

b
er, an

d
 in

ten
sity

 o
f train

in
g
s), state ad

m
in

istrativ
e an

d
 fiscal d

ata can
 b

e 

u
sed

 to
 d

escrib
e clin

ic o
p
eratio

n
al size an

d
 stru

ctu
re (e.g

., g
ain

/lo
ss p

er u
n
it o

f serv
ice, 

p
ro

d
u
ctiv

ity
), clin

ic ty
p
e (e.g

., h
o
sp

ital v
s. co

m
m

u
n
ity

-b
ased

), an
d
 clien

t n
eed

 (e.g
., 

p
ro

p
o
rtio

n
 o

f clien
ts w

ith
 p

ersisten
t an

d
 sev

ere m
en

tal illn
ess). F

in
d
in

g
s w

ill h
elp

 th
e state 

allo
cate reso

u
rces to

 im
p
ro

v
e ad

o
p
tio

n
 w

h
en

 ap
p
ro

p
riate, fo

r ex
am

p
le, b

y
 en

co
u
rag

in
g
 n

o
n

-

ad
o
p
ters w

h
o
 are fin

an
cially

 strain
ed

 to
 access free o

r affo
rd

ab
le train

in
g
 o

p
tio

n
s o

n
 E

B
P

s. 

C
h
aracterizin

g
 n

o
n
-ad

o
p
ters th

ro
u
g
h
 b

etter m
easu

rem
en

t can
 also

 h
elp

 th
e state tailo

r fu
tu

re 

ro
ll-o

u
ts m

o
re efficien

tly
.
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P
ag

e 1
6

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.

Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript



3
. E

q
u

a
l e

m
p

h
a
s
is

 o
n

 m
e
a
s
u

rin
g

 p
re

d
ic

to
rs

 o
f a

d
o

p
tio

n
, n

o
n

-a
d

o
p

tio
n

, d
e
la

y
e
d

-a
d

o
p

tio
n

, 

a
n

d
 d

e
-a

d
o

p
tio

n

A
 g

larin
g
 o

m
issio

n
 in

 th
e ad

o
p
tio

n
 m

easu
rem

en
t literatu

re is an
y
 fo

cu
s o

n
 failu

re to
 ad

o
p
t 

an
d
 d

e-ad
o
p
tio

n
 (P

an
zan

o
 &

 R
o
th

, 2
0
0
6
). In

d
iscrim

in
ate ad

o
p
tio

n
 is n

o
t alw

ay
s an

 id
eal 

o
u
tco

m
e. If an

 o
rg

an
izatio

n
 ex

p
erien

ces in
n
o
v
atio

n
 fatig

u
e, fin

an
cial ch

allen
g
es o

r is 

u
n
d
erstaffed

, it m
ay

 ex
ercise cau

tio
n
 b

y
 resistin

g
 ad

o
p
tio

n
 in

 o
rd

er to
 red

u
ce co

sts an
d
 

m
ain

tain
 p

ro
d
u
ctiv

ity
. Im

p
o
rtan

t lesso
n
s can

 b
e learn

ed
 fro

m
 th

is failu
re to

 ad
o
p
t. T

o
 

u
n
d
erstan

d
 th

e ratio
n
al d

ecisio
n
-m

ak
in

g
 o

f n
o
n
-ad

o
p
tio

n
, d

elay
ed

 ad
o
p
tio

n
, o

r d
e-ad

o
p
tio

n
, 

a state n
eed

s ap
p
ro

p
riate m

easu
res fo

r th
e featu

res related
 to

 each
 o

f th
ese actio

n
s.

C
o

n
c
lu

s
io

nA
s h

ealth
care refo

rm
 in

creasin
g
ly

 d
em

an
d
s acco

u
n
tab

ility
 an

d
 q

u
ality

 m
easu

res fo
r track

in
g
 

ch
an

g
e p

ro
cesses, states w

ill n
eed

 to
 in

crease th
e u

se o
f E

B
P

s in
 th

eir state-fu
n
d
ed

 m
en

tal 

h
ealth

 sy
stem

s. T
o
 d

o
 th

is efficien
tly

 w
ill req

u
ire a clear u

n
d
erstan

d
in

g
 o

f th
e d

riv
ers o

f 

ad
o
p
tio

n
 an

d
 th

e ab
ility

 to
 m

easu
re th

ese d
riv

ers accu
rately

. A
lth

o
u
g
h
 a reaso

n
ab

ly
 “y

o
u
n
g
” 

scien
tific d

iscip
lin

e (S
tam

atak
is, N

o
rto

n
, S

tirm
an

, M
elv

in
, &

 B
ro

w
n
so

n
, 2

0
1
3
), 

im
p
lem

en
tatio

n
 scien

ce n
eed

s to
 fo

cu
s o

n
 m

easu
rem

en
t to

 create a co
m

m
o
n
 lan

g
u
ag

e an
d
 to

 

d
ev

elo
p
 in

terv
en

tio
n
s th

at p
ro

m
o
te strateg

ic u
p
tak

e o
f E

B
P

s.

A
c
k
n
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Table 1

Measures for the predictors of adoption.

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

1. External System

• External Environment (n=10) • Community Wealth is 
measured by income of 
residents on a three-point 
scale (1=low to moderate 
income; 2=moderate to 
middle income; 3=high 
income) as used in the 
Reinventing Government 
(RG) and Alternative 
Service Delivery (ASD) 
surveys (Damanpour & 
Schneider, 2009).

Yes Single-item rating scale No Yes No

• Income Growth is 
calculated by average 
increase in median 
family income based on 
zip codes obtained from 
the U.S. Census tract 
(Meyer & Goes, 1988).

Yes Computation No Yes No

• Industry Concentration 
is measured by a single 
question: “What 
combined market do the 
top 3 firms in your 
industry have?” 
(Gatignon & Robertson, 
1989).

Yes Single-item rating scale No Yes No

• Competitive Price 
Intensity is measured by 
two items (e.g., “How 
frequently does price-
cutting take place in 
your industry?”) on a 
six-point Likert scale 
(1=never; 6=constantly) 
(Gatignon & Robertson, 
1989).

Yes Single-item rating scale No Yes No
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Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

• Environment Hostility is 
measured by three items 
using a five-point Likert 
scale (1=strongly 
disagree; 5=strongly 
agree) regarding 
competitive intensity, 
industry change 
intensity, and the 
complexity of the 
industry (Peltier et al., 
2009).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Environment 
Uncertainty/Complexity 
is measured by six items 
(e.g., “Customer needs 
are increasingly more 
complex”) regarding the 
difficulty in setting 
price, managing 
inventory, determining 
profit margins, and 
managing customers 
among small businesses, 
using a five-point Likert 
scale (1=strongly 
disagree; 5=strongly 
agree) (Peltier et al., 
2009).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Environmental 
Dynamism uses a four-
item scale to measure the 
extent to which an 
organization's services, 
its customers' tastes, and 
its technology are prone 
to change 
(Ravichandran, 2000).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Urbanization is:

– Measured by an 
organization's 
location within 
a Metropolitan 
Statistical Area 
(MSA) as 
designated by 

Yes
Yes

Single-item rating scale
Computation

No
No

Yes
Yes

No
No
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the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) ( 
the U.S. Office of Management and Budget (1=independent, city/county not located in a MSA; 2=suburban, city/county located in MSA; 3=central, core city in an MSA) (Damanpour & 
Schneider, 
2009).

– Measured by 
average 
population 
density and 
income growth 
within a service 
area (Meyer & 
Goes, 1988).

• Existence of Mayor is 
measured by a 
dichotomous indicator 
(0=no; 1=yes) 
(Damanpour & 
Schneider, 2009).

Yes Single-item dichotomous scale No Yes No

• Government Policy and 
Regulation (n=3)

• Review of State Mental 
Health Commissioner 
Policies/Guidelines and 
Statistics from National 
Association of State 
Mental Health Program 
Directors (NASMHPD) 
Research Institute (NRI) 
(Ganju, 2003).

No State documentation No Yes Yes (Long-term)

• State Mental Health 
Authority Yardstick 
(SHAY) assesses state 
authority on mental 
health policy through 
seven domains of 
adoption and 
implementation of EBPs 

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes (Long-term)
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in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item ( 
in community health: planning, financing, training, leadership, policies and regulations, quality improvement, and stakeholders. A five-point rating score is used for each item (Finnerty et al., 
2009).

• State Policy 
Environment is 
measured by survey and 
telephone interviews 
using qualitative and 
quantitative data. Odds 
of EBP adoption are 
reflected by the 
awareness of how an 
EBP is included in state 
contracts and Medicaid 
formulary (Knudsen & 
Abraham, 2012).

No Survey/Interview (open-ended) No Yes Yes (Long-term)

• Reinforcing Regulation with 
Financial Incentives to 
Improve Quality Service 
Delivery (n=2)

• Presence or Absence of 
Dedicated Funding 
Streams and Financial 
Incentives is measured 
by qualitative interviews 
with opinion leaders 
using a common core of 
questions and content 
analysis (Fitzgerald et 
al., 2002).

No Survey/Interview (open-ended) No Yes Yes (Long-term)

• State Incentives on 
Participation in Quality 
Improvement are 
measured by state-level 
administrative data for 
three incentive 
conditions (mandate, 
fiscal incentive, and 
technical assistance) to 
predict adoption of a 
continuous quality 
improvement initiative 
for psychotropic 

No State documentation No Yes Yes (Long-term)
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prescribing practices ( 
prescribing practices (Finnerty et al., 2012).

• Social Network (Inter-
systems) (n=3)

• Centralization describes 
the extent to which a 
network is organized 
around its central points 
such as community 
leaders. Using open-
ended nomination 
questions administered 
to community leaders, 
centralization is 
computed based on 
indegree (i.e., number of 
other individuals in a 
network with direct ties 
to the community leader) 
and outdegree (i.e., 
number of other 
individuals in a network 
with direct ties from the 
community leader) 
among members in a 
network, and ranges 
from 0 to 1, with higher 
values indicating a more 
centralized network 
(Fujimoto et al., 2009).

Yes Computation Yes Yes Yes

• Density is a 
complementary measure 
of social network to 
Centralization. It 
describes the level of 
cohesion of a social 
network (e.g., among 
community leaders) and 
is computed based on the 
number of linkages in a 
network as a proportion 
of the maximum number 
of ties, the number of 
links divided by n(n-1) 
(Fujimoto et al., 2009).

Yes Computation Yes Yes Yes

• Neighborhood Effect 
describes the level of 
adoption among 
neighboring counties and 

Yes Computation Yes Yes Yes
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is calculated by a matrix variable that captures the number of adjacent counties and the average adoption rate of all neighboring counties ( 
is calculated by a matrix variable that captures the number of adjacent counties and the average adoption rate of all neighboring counties ( 
is calculated by a matrix variable that captures the number of adjacent counties and the average adoption rate of all neighboring counties ( 
is calculated by a matrix variable that captures the number of adjacent counties and the average adoption rate of all neighboring counties ( 
is calculated by a matrix variable that captures the number of adjacent counties and the average adoption rate of all neighboring counties ( 
is calculated by a matrix variable that captures the number of adjacent counties and the average adoption rate of all neighboring counties (Rauktis 
et al., 2010).

2. Organization

• Absorptive Capacity (n=6) • Knowledge 
Transformation is 
measured by the number 
of new product ideas or 
projects initiated by an 
organization (Zahra & 
George, 2002).

Yes Computation No No Yes (Long-term)

• Knowledge Exploitation 
is measured by the 
output such as number of 
patents, new product 
announcements, and 
length of product 
development cycle 
(Zahra & George, 2002).

Yes Computation No No Yes (Long-term)

• Workforce 
Professionalism is 
measured by the 
percentage of staff with 
at least a master's degree, 
certification, or license 
(Knudsen & Roman, 
2004).

Yes Computation No Yes Yes (Long-term)
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• Research Development 
and Intensity, defined as 
organization-financed 
business-unit research 
and development 
expenditures, can be 
expressed as a 
percentage of business 
unit sales and transfers 
over a fixed time period 
(Cohen & Levinthal, 
1990).

Yes Computation No Yes Yes (Long-term)

• Environmental Scanning 
is measured by the 
extent to which staff's 
knowledge about 
treatment techniques 
originates from 
publications, 
professional 
development, 
professional 
associations, and 
communication with 
treatment organizations, 
using a five-point Likert 
scale (0=no extent; 
5=very great extent) 
(Knudsen & Roman, 
2004).

Yes Single-item rating scale No Yes Yes (Long-term)

• Satisfaction Data are 
measured by two items: 
whether an organization 
administers a satisfaction 
survey for client referral 
sources, and whether an 
organization collects 
satisfaction data from 
third-party payers, using 
a dichotomous scale 
(0=no; 1=yes) (Knudsen 
& Roman, 2004).

Yes Multi-item dichotomous scale No Yes Yes (Long-term)

• Leadership and Champion of 
Innovation (n=7)

• Recency of Staff 
Education is measured 
by the median age of 
hospital's active medical 

Yes Computation No Yes Yes (Long-term)

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.



Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript

C
h
o
r et al.

P
ag

e 3
5

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

staff (Meyer & Goes, 1988 
Meyer & Goes, 1988).

• CEO Advocacy is 
measured by the extent 
of CEO's support for 
adoption (support, 
opposition, or neutrality) 
and decision-making 
power (high, medium, or 
low), the ratings of 
which are derived from 
content analysis of 
qualitative interviews 
(Meyer & Goes, 1988).

Yes Survey/Interview (open-ended) 
and multi-item rating scale

No Yes Yes

• Texas Christian 
University (TCU) Survey 
of Transformational 
Leadership (STL-S) is a 
96-item measure of 
transformational 
practices. Using a five-
point Likert scale (0=not 
at all; 4=frequently, if 
not always), STL-S 
examines five domains: 
idealized influence (13 
items), intellectual 
stimulation (16 items), 
inspirational motivation 
(23 items), 
individualized 
consideration (eight 
items), and 
empowerment (17 items) 
(Edwards et al., 2010).

Yes Multi-domain and multi-item 
rating scale

Yes No Yes

• Multi-Factor Leadership 
Questionnaire (MLQ) is 
a 45-item measure of 
transformational 
leadership (i.e., 
charismatic or visionary 
leadership) and 
transactional leadership 
(i.e., leadership based on 
exchanges between the 
leader and followers, in 
which recognition and 

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes
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reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized Influenc
reward for meeting specific goal or performance criteria are emphasized). Similar to the STL-S, transformational leadership consists of four domains rated on a five-point Likert scale (0=not at all; 4=a very great extent): Idealized InfluencAarons, 2006; Bass et 
al., 1996).

• Management Practice 
Survey Tool consists of 
14 management 
practices grouped into 
four domains: Intake and 
Retention (strategies), 
Quality Monitoring and 
Improvement (tracking 
key performance 
indicators in the 
organization, including 
how data are collected 
and disseminated to 
employees), Targets 
(examining goals, 
realism, and 

Yes Multi-domain and multi-item 
rating scale

No No Yes
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transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with a
transparency of corporate targets), and Employment Incentives (promotion criteria, pay and bonuses, and coping with underperforming employees). The 14 questions on management practices are scored between “1” and “5” for each question, with aMcConnell et al., 2009).

• Quality Orientation of 
the Host Organization is 
a six-item scale that 
measures top 
management's 
responsibilities in quality 
programs, the support of 
corporate executives for 
quality initiatives, and 
the appropriateness of an 
organization's 
technology infrastructure 
to carry out quality 
improvement programs 
(Ravichandran, 2000).

Yes Multi-item rating scale Yes Yes Yes

• Management Support for 
Quality is a ten-item 
scale that measures an 
organization's chief 
executive's 
responsibility, 
evaluation, and support 
for quality improvement 
processes 
(Ravichandran, 2000).

Yes Multi-item rating scale Yes Yes Yes

• Network with Innovation 
Developers and Consultants 
(n=2)

• Frequency of 
Communication between 
innovation developers 
and innovation users is 
tracked using 

Yes Computation No Yes Yes
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Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

communication logs and averaging communication log data over multiple time periods ( 
communication logs and averaging communication log data over multiple time periods ( 
communication logs and averaging communication log data over multiple time periods ( 
communication logs and averaging communication log data over multiple time periods (Lind & 
Zmud, 1991).

• Richness of 
Communication 
Channels used in 
communication between 
innovation developers 
and innovation users can 
be measured by 14 items 
that represent 14 types of 
channels under four 
categories (interpersonal 
verbal, group verbal and 
voice messaging, printed 
reports, interpersonal 
written), ranging from 
high to low level of 
richness (Lind & Zmud, 
1991).

Yes Multi-item rating Scale No Yes Yes

• Norms, Values, and Cultures 
(n=7)

• Organizational Culture 
Inventory (OCI) consists 
of 120 items that 
measure three types of 
culture — Constructive 
(40 items), Passive/
Defensive (40 items), 
and Aggressive/
Defensive (40 items). 
Items are rated on a five-
point Likert scale 
(Cooke & Lafferty, 
1994; Ingersoll et al., 
2000).

Yes Multi-domain and multi-item 
rating scale

Yes No Yes (Long-term)

• Children's Services 
Survey assesses 
organizational culture in 
mental health services 
derived from the OCI. 
The two culture types 
are Constructive Culture 
(26 items) and Defensive 
Culture (52 items) 

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes (Long-term)
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Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

(Aarons & Sawitzky, 2006 
Aarons & Sawitzky, 2006).

• Organizational Social 
Context (OSC) measures 
the effect of 
organizational social 
context on the adoption 
and implementation of 
EBPs. A key latent 
construct is 
Organizational Culture, 
which consists of 42 
items for three domains 
— Rigidity, Proficiency, 
and Resistance (Glisson, 
Landsverk et al., 2008).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Practice Culture 
Questionnaire (PCQ) 
measures quality 
improvement culture in 
primary care using 25 
items rated on a five-
point scale (0=view that 
primary care practice has 
a very poor attitude 
towards quality 
improvement; 4=view 
that practice is 
definitively positive 
towards quality 
improvement) 
(Stevenson & Baker, 
2005).

Yes Multi-item rating scale Yes No Yes (Long-term)

• Competing Values 
Framework allows 
organizational team 
members to distribute 
100 points across four 
sets of organizational 
statements, according to 
the descriptions that best 
fit their organization. 
The four culture types 
are: Group Culture, 
Developmental Culture, 
Hierarchical Culture, and 

Yes Multi-domain and multi-item 
rating scale

Yes No Yes (Long-term)
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Properties Validated? Adoption Data? Predictor(s) Modifiable?

Rational Culture ( 
Rational Culture (Shortell et al., 2004).

• Pasmore Sociotechnical 
Systems Assessment 
Survey (STSAS) contains 
the Organizational 
Commitment/Energy 
domain that measures 
organizational 
commitment and staff's 
identification with their 
organization. This 
domain consists of 11 
Likert items (e.g., “Few 
people here feel 
personally responsible 
for how well the 
organization does,” 
“Few people are willing 
to put in effort above the 
minimum required to 
help the organization 
succeed,” and “People 
are rewarded the same 
whether they perform 
well or not” (Ingersoll et 
al., 2000).

Yes Multi-item rating scale Yes No Yes (Long-term)

• Hospital Culture 
Questionnaire uses 
employees' viewpoints to 
measure organizational 
culture. It consists of 50 
items rated on a five-
point Likert scale 
(1=strongly agree; 
5=strongly disagree) in 
eight domains: 
Supervision, Attitudes, 
Role Significance, 
Hospital Image, 
Competitiveness, Staff 
Benefits, Cohesiveness, 
and Workload 
(Sieveking et al., 1993).

Yes Multi-domain and multi-item 
rating scale

Yes No Yes (Long-term)

• Operational Size and 
Structure (n=9)

• Organizational Size is 
measured by staff force, 
or the number of full-

Yes Single-item rating scale No Yes Yes (Long-term)
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Properties Validated? Adoption Data? Predictor(s) Modifiable?

time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys ( 
time employees, on a seven-point scale (1=fewer than 50, 2=50-99, 3=100-249; 4=250-499, 5=500-749, 6=750-999, 7=1000 or more), as used in the RG and ASD surveys (Damanpour & 
Schneider, 2009).

• Organizational 
Complexity is measured 
by the number of patient 
beds using log-
transformation to adjust 
for curvilinearity (Meyer 
& Goes, 1988).

Yes Computation No Yes Yes (Long-term)

• Organizational 
Characteristics and 
Program Adoption are 
measured by a brief 
close-ended survey 
asking the sources and 
amounts of 
organizational and 
prevention funding, 
number of full-time and 
part-time, paid and 
unpaid personnel, 
percentage of paid staff 
that were members of 
the target population, 
and number of clients 
served by the 
organization (Miller, 
2001).

Yes Survey/Interview (close-ended) No Yes Yes (Long-term)

• Organization's 
Economic Health is 
measured by a five-point 
Likert scale (1=poor; 
5=excellent) as used in 
the RG and ASD surveys 
(Damanpour & 
Schneider, 2009).

Yes Single-item rating scale No Yes Yes (Long-term)

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.



Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript

C
h
o
r et al.

P
ag

e 4
2

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

• Texas Christian 
University (TCU) 
Organizational 
Readiness for Change 
(ORC) contains the 
Institutional Resources 
domain — Offices (four 
items), Staffing (six 
items), Training (four 
items), Equipment 
(seven items), and 
Internet (four items) — 
rated on a five-point 
Likert scale (1=strongly 
disagree; 5=strongly 
agree) (Lehman et al., 
2011; Simpson et al., 
2007).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Organizational Diversity 
is measured by the 
breadth of an medical 
organization's domain 
and horizontal 
differentiation with 
respect to two domains: 
client diversity (e.g., 
distribution of inpatient, 
outpatient, and 
emergency care) and 
functional diversity (e.g., 
presence of affiliation 
with medical school and 
size of clinical teaching 
program) (Burns & 
Wholey, 1993).

Yes Computation No Yes Yes (Long-term)

• Texas Christian 
University (TCU) Survey 
of Structure and 
Operations (SSO) 
measures organizational 
volumes using seven 
domains — Structural 
Relationships (six 
items), Program 
Characteristics (16 
items), Assessments (six 
items), and Services (six 
items), Client 

Yes Multi-domain and multi-item 
rating scale

No No Yes (Long-term)
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and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

Characteristics (eight items), Program Staff (three items), and Program Changes (11 items) ( 
Characteristics (eight items), Program Staff (three items), and Program Changes (11 items) ( 
Characteristics (eight items), Program Staff (three items), and Program Changes (11 items) ( 
Characteristics (eight items), Program Staff (three items), and Program Changes (11 items) ( 
Characteristics (eight items), Program Staff (three items), and Program Changes (11 items) (Lehman et al., 2011).

• Organizational Structure 
is measured by the 
degree of formalization 
(explicit rules and 
procedures governing 
employee behavior) and 
centralization (degree to 
which authority and 
decision-making power 
are concentrated vs. 
dispersed) and measured 
by three scales: (1) 
Participation in 
Decision-making (eight 
items); (2) Hierarchy of 
Authority (four items); 
and (3) Procedural and 
Rule Specification (three 
items) (Schoenwald, 
Sheidow, Letourneau, & 
Liao, 2003).

Yes Multi-domain and multi-item 
rating scale

Yes No Yes (Long-term)

• Structural Complexity is 
measured by an 
organization's self-report 
of its organizational 
structural form — 
functional, product-
based, or matrix 
(Ravichandran, 2000).

Yes Single-item rating scale Yes Yes Yes (Long-term)

• Social Climate (n=3) • Work Environment Scale 
(WES) consists of 90 
true-false items 
measuring 10 nine-item 
dimensions of social 
climate: Involvement, 
Peer Cohesion, Staff 
Support, Autonomy, 
Task Orientation, Work 
Pressure, Clarity, 
Control, Innovation, and 
Physical Comfort (Moos, 

Yes Multi-domain and multi-item 
dichotomous scale

Yes Yes Yes (Long-term)
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Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

1981; Savicki & Cooley, 1987 
Savicki & Cooley, 1987).

• Organizational Social 
Context (OSC) measures 
the effect of 
organizational social 
context on the adoption 
and implementation of 
EBPs. A key latent 
construct is 
Organizational Climate, 
which consists of 46 
items for three domains 
— Stress, Engagement, 
and Functionality 
(Glisson, Landsverk et 
al., 2008).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Texas Christian 
University (TCU) 
Organizational 
Readiness for Change 
(ORC) contains the 
Organizational Climate 
domain — Mission (five 
items), Cohesiveness 
(six items), Autonomy 
(six items), 
Communication (five 
items), Stress (four 
items), and Change (five 
items) — rated on a five-
point Likert scale 
(1=strongly disagree; 
5=strongly agree) 
(Lehman et al., 2011; 
Simpson et al., 2007).

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes (Long-term)

• Social Network (Inter-
organization s) (n=3)

• Degree of Linkage 
measures three 
computed domains of 
social network among 
organizations: Degree 
Centrality (whether an 
organization occupies a 
central or peripheral 
position), Average Tie 
Strength (the intensity of 
the relationship, 

Yes Computation Yes No Yes

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.



Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript

C
h
o
r et al.

P
ag

e 4
5

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

reciprocity, and interaction), and Boundary Intensity (the extent of affiliation between sub-networks) ( 
reciprocity, and interaction), and Boundary Intensity (the extent of affiliation between sub-networks) ( 
reciprocity, and interaction), and Boundary Intensity (the extent of affiliation between sub-networks) ( 
reciprocity, and interaction), and Boundary Intensity (the extent of affiliation between sub-networks) ( 
reciprocity, and interaction), and Boundary Intensity (the extent of affiliation between sub-networks) ( 
reciprocity, and interaction), and Boundary Intensity (the extent of affiliation between sub-networks) ( 
reciprocity, and interaction), and Boundary Intensity (the extent of affiliation between sub-networks) (Valente, 2005).

• Interorganizational 
Network Location and 
Influence is measured by 
Prestige (academic 
reputation and visibility), 
Published Reports 
(number of reports of 
innovations appearing 
each year in journals and 
research), Cumulative 
Force of Adoption 
(percentage of hospitals 
in the same geographic 
region adopting the same 
innovation), and 
Cumulative Experience 
(number of years of 
adoption) (Burns & 
Wholey, 1993).

Yes Computation No Yes Yes

• External Influence is 
measured by the number 
of influential sources an 
organization is 
connected to and can 
differentiate early 
adopters from late 
adopters, though it tends 
to be field-specific. For 
instance, it can be 
measured by 
subscription to journals 
in the medical field, 
cosmopolitan connection 
in agricultural 
innovations, or exposure 
to media campaign in 
family planning 
(Valente, 1996).

Yes Computation No Yes Yes
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Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

• Training Readiness and 
Efforts (n=2)

• Texas Christian 
University (TCU) 
Workshop Evaluation 
Form (WEVAL) contains 
the Program Resources 
Supporting the Training 
and Implementation 
domain that consists of 
three items: “your 
program has enough 
staff to implement 
material,” “your program 
has sufficient resources 
to implement material,” 
and “you have the time 
to do set-up work 
required to use this 
material,” using a five-
point Likert scale (1=not 
at all; 5=very much) 
(Bartholomew et al., 
2007).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Texas Christian 
University (TCU) 
Program Training Needs 
(PTN) measures training 
efforts and predicts types 
of innovation likely to be 
adopted through seven 
domains — Facilities 
and Climate (seven 
items), Computer 
Resources (five items), 
Training Needs (10 
items), Training Content 
Preferences (eight 
items), Training Strategy 
Preferences (10 items), 
Barriers to Training (10 
items), and Satisfaction 
with Training (four 
items) — using a five-
point Likert scale 
(1=strongly disagree; 
5=strongly agree) 
(Simpson et al., 2007).

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes (Long-term)
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and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

• Traits and Readiness for 
Change (n=2)

• Texas Christian 
University (TCU) 
Organizational 
Readiness for Change 
(ORC) aggregates four 
major domains of 
organizational adoption 
readiness — Motivation 
for Change (23 items), 
Resources (25 items), 
Staff Attributes (25 
items), and 
Organizational Climate 
(32 items) — using a 
five-point Likert scale 
(1=strongly disagree; 
5=strongly agree) 
(Lehman et al., 2011; 
Simpson et al., 2007).

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes (Long-term)

• Pasmore Sociotechnical 
Systems Assessment 
Survey (STSAS) 
measures organizational 
readiness for change 
using 17 Likert items on 
the Innovativeness 
domain (e.g., rewards for 
innovation, extent to 
which the organization 
leaders and members 
maintain a futuristic 
orientation) and the 
Cooperation domain 
(e.g., Team work, 
flexibility) (Ingersoll et 
al., 2000).

Yes Multi-domain and multi-item 
rating scale

Yes No Yes (Long-term)

3. Innovation

• Complexity, Relative 
Advantage, and Observabilit 
y (n=8)

• Rogers's Adoption 
Questionnaire consists 
of nine items using a 
four-point Likert scale 
(1=strongly disagree; 
4=strongly agree) that 
measure: Relative 
Advantage (four items), 
Complexity (three 
items), and Observability 

Yes Multi-domain and multi-item 
rating scale

No Yes Yes
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and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

(two items) (Steckler et al., 1992 
Steckler et al., 1992).

• Innovation Complexity 
measured by the relative 
difficulty of adoption of 
each innovation using a 
five-point Likert scale 
(1=less difficult; 5=more 
difficult) (Damanpour & 
Schneider, 2009).

Yes Single-item rating scale No Yes Yes

• Innovation Skills 
measured by the manual 
or specialized training 
required by an 
innovation. The level of 
skill required was 
determined by an expert 
panel of medical college 
faculty members using a 
seven-point rating scale 
(Meyer & Goes, 1988).

Yes Expert panel rating No Yes Yes

• Relative Advantage s

– Measured by 
eight items 
using a four-
point Likert 
scale 
(1=strongly 
disagree; 
4=strongly 
agree) 
regarding the 
use of 
information and 
communication 
technology. It is 
the degree the 
innovation is 
perceived as a 
better idea and 
an enhancement 
to one's 
reputation with 
peers 
(Richardson, 
2011).

Yes
Yes

Multi-item rating scale
Multi-item rating scale

Yes
Yes

Yes
Yes

Yes
Yes
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Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

– Measured by 
ten items using 
a five-point 
Likert scale 
(1=strongly 
disagree; 
5=strongly 
agree) focusing 
on the value 
that innovative 
customer 
relationship 
management 
systems has for 
effectively 
running a small 
business 
(Peltier et al., 
2009).

• Extra Benefit is defined 
as the value of an 
innovation with respect 
to clinical effectiveness 
and cost-effectiveness. 
Respondents rate the 
influence of Extra 
Benefit on innovation 
adoption on a seven-
point Likert scale 
ranging from 
“stimulating,” “neutral,” 
to “restraining” (Dirksen 
et al., 1996).

Yes Single-item rating scale No Yes Yes

• Innovation Observability 
is measured by the 
impact of equipment on 
flows of patients and the 
degree to which the 
results of using the 
innovation are visible to 
organizational members. 
The level of 
observability was 
determined by an expert 
panel of medical college 
faculty members (Meyer 
& Goes, 1988).

Yes Expert panel rating No Yes Yes
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Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

• Visibility is measured by 
six items using a four-
point Likert scale 
(1=strongly disagree; 
4=strongly agree) 
regarding the use of 
information and 
communication 
technology. It is the 
degree an innovation is 
visible (Richardson, 
2011).

Yes Multi-item rating scale Yes Yes Yes

• Cost-efficacy and Feasibility 
(n=6)

• Cost of Implementing 
New Strategies (COINS) 
maps the cost 
components of an 
innovation to each stage 
of the implementation 
process, including the 
adoption or pre-
implementation stage. 
Cost components include 
fees for purveyors and 
stakeholders, hours 
spent, and costing of 
clinical salary and full-
time equivalent staff 
(Patricia Chamberlain et 
al., 2011; Saldana et al., 
in press).

Yes Computation Yes Yes Yes

• Texas Christian 
University (TCU) 
Treatment Cost Analysis 
Tool (TCAT) is a 
Microsoft Excel-based 
workbook designed for 
program financial 
officers and directors to 
collect, allocate, and 
analyze accounting and 
economic costs of 
treatments (e.g., cost/
counseling hour, group 
counseling hours, 
enrolled days, etc.). The 
TCAT is also used to 
forecast effects of future 
changes in staffing, 

Yes Computation Yes No Yes
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Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations ( 
client flow, and other resources. Once full costs are available, estimates can be generated for any changes in programming. In addition, the TCAT can be adapted for treatment intervention developers to put a price tag on new innovations (Flynn et al., 
2009; Lehman et al., 
2011).

• Costing Behavioral 
Interventions consists of 
practical methods for 
assessing intervention 
costs retrospectively or 
prospectively related to 
decision makers' 
willingness to adopt and 
implement effective 
interventions, using an 
Excel template 
(Ritzwoller et al., 2009).

Yes Computation No No Yes

• Cost-efficacy Ratio 
calculates the relative 
cost-efficacy across 
available EBPs by 
comparing mean costs 
per unit change of 
clinical improvement 
(e.g., how much it costs 
per unit improvement on 
a validated measure of 
depression). Medicare/
Medicaid reimbursement 
rates and federal upper-
limit reimbursement 
rates allow for the 
analysis of average 
national rates for tests 
and services and all costs 
(McHugh et al., 2007).

Yes Computation No No Yes

• Innovation Cost on the 
relative financial 
expenditure associated 

Yes Single-item rating scale No Yes Yes

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.



Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript

C
h
o
r et al.

P
ag

e 5
2

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

with each new innovation is measured by a five-point Likert scale (1=less expensive; 5=more expensive) ( 
with each new innovation is measured by a five-point Likert scale (1=less expensive; 5=more expensive) ( 
with each new innovation is measured by a five-point Likert scale (1=less expensive; 5=more expensive) ( 
with each new innovation is measured by a five-point Likert scale (1=less expensive; 5=more expensive) ( 
with each new innovation is measured by a five-point Likert scale (1=less expensive; 5=more expensive) ( 
with each new innovation is measured by a five-point Likert scale (1=less expensive; 5=more expensive) (Damanpour & 
Schneider, 2009).

• Switching Cost of 
adopting an innovation 
(e.g., training, financial, 
and time costs) is 
measured by five items 
using a five-point Likert 
scale (1=strongly 
disagree; 5=strongly 
agree) (Peltier et al., 
2009).

Yes Multi-item rating scale Yes Yes Yes

• Evidence and Compatibilit y 
(n=4)

• Innovation Impact of 
each innovation on local 
government performance 
is measured by a five-
point Likert scale 
(1=negative impact; 
5=positive impact) 
(Damanpour & 
Schneider, 2009).

Yes Single-item rating scale No Yes Yes

• Innovation Compatibility 
is measured by 
equipment's 
compatibility with 
pattern of medical staff 
specialization as judged 
by an expert panel of 
medical college faculty 
members (Meyer & 
Goes, 1988).

No Expert Panel rating No Yes Yes

• Compatibility is 
measured by three items 
using a four-point Likert 
scale (1=strongly 
disagree; 4=strongly 
agree) regarding the use 
of information and 
communication 
technology. It is the 

Yes Multi-item rating scale Yes Yes Yes
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Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

degree of perceived consistency with values, experiences, and needs of potential adopters ( 
degree of perceived consistency with values, experiences, and needs of potential adopters ( 
degree of perceived consistency with values, experiences, and needs of potential adopters ( 
degree of perceived consistency with values, experiences, and needs of potential adopters ( 
degree of perceived consistency with values, experiences, and needs of potential adopters (Richardson, 
2011).

• Open-ended Interview 
Protocol is based on the 
Diffusion of Innovations 
Theory. It was reviewed, 
pilot-tested, and revised. 
The final protocol 
addresses program 
resources and 
constraints, program 
values, program 
adoption and rejection 
experiences, important 
sources of influence on 
how participants design 
and implement 
prevention programs, 
and valuable sources of 
information about 
prevention. A grounded 
theory approach was 
used to derive a final set 
of codes that emerged 
from the transcribed 
interviews (Miller, 
2001).

No Interview (open-ended) No Yes Yes

• Innovation Fit with Users' 
Norms and Values (n=2)

• Near-Term 
Consequences: Job Fit 
consist of six items rated 
on a five-point Likert 
scale (1=strongly 
disagree; 5=strongly 
agree): (1) Use of a 
personal computer (PC) 
will have no effect on 
the performance of my 
job (reverse scored); (2) 
Use of a PC can decrease 
the time needed for my 
important job 
responsibilities; (3) Use 
of a PC can significantly 
increase the quality of 
output of my job; (4) 

Yes Multi-item rating scale No Yes Yes

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.



Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript

C
h
o
r et al.

P
ag

e 5
4

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could as
Use of a PC can increase the effectiveness of performing job tasks (e.g., analysis); (5) Use of a PC can increase the quantity of output for same amount of effort; and (6) Considering all tasks, the general extent to which use of PC could asThompson et al., 
1991).

• Long-Term 
Consequences consist of 
six items rated on a five-
point Likert scale 
(1=strongly disagree; 
5=strongly agree): (1) 
Use of a personal 
computer (PC) will 
increase the level of 
challenge on my job; (2) 
Use of a PC will increase 
the opportunity for 
preferred future job 
assignments; (3) Use of 
a PC will increase the 
amount of variety on my 
job; (4) Use of a PC will 
increase the opportunity 
for more meaningful 
work; (5) Use of a PC 
will increase the 
flexibility of changing 
jobs; and (6) Use of a PC 
will increase the 
opportunity to gain job 
security (Thompson et 
al., 1991).

Yes Multi-item rating scale No Yes Yes

• Risk (n=3) • Level of Risk of Injury, 
Death, or Malpractice 
Liability is measured by 
an expert panel of 
medical college faculty 
members on the safety 
and efficacy of a 
particular innovation 
using a seven-point 

Yes Expert Panel Rating No Yes Yes
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Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

rating scale (Meyer & Goes, 1988 
Meyer & Goes, 1988).

• Personal Risk 
Orientation is measured 
by seven items using a 
five-point Likert scale 
(1=strongly disagree; 
5=strongly agree) 
regarding personal 
propensity to accept risk 
and related psychosocial 
attributes (Peltier et al., 
2009).

Yes Multi-item rating scale Yes Yes Yes

• Survey of Risk measures 
risks associated with 
adopting EBPs. It 
consists of three major 
domains rated on a 
seven-point Likert scale 
(1=strongly disagree; 
7=strongly agree): 
Perceived Risk (four 
items), Risk 
Management Capacity 
(five items), and Risk 
Propensity (five items) 
(Panzano & Roth, 2006).

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes

• Trialability, Relevance, and 
Ease (n=6)

• Trialability is

– Measured by 
prior exposure 
to the EBP 
(direct exposure 
vs. indirect 
exposure) in a 
clinical trial 
network 
(Ducharme et 
al., 2007).

– Measured by 
the degree the 
innovation 
(communication 
technology) can 
be 
experimented 

Yes
Yes

Single-item dichotomous scale
Multi-item rating scale

No
No

Yes
Yes

Yes
Yes
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Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) ( 
with or practiced; based on two items using a four-point Likert scale (1=strongly disagree; 4=strongly agree) (Richardson, 
2011).

• Task Relevance and Task 
Usefulness measures the 
extent to which an 
innovation is relevant to 
the performance of the 
user and the extent to 
which the innovation 
contributes to 
improvement in task 
performance, 
respectively. Task 
relevance is derived 
from job determined 
importance (2 items) and 
task usefulness is 
derived from a perceived 
usefulness scale (Yetton 
et al., 1999).

Yes Multi-item rating scale Yes Yes Yes

• Texas Christian 
University (TCU) 
Workshop Evaluation 
(WEVAL) contains the 
Relevance of Training 
domain that consists of 
four items: “material is 
relevant to the needs of 
your clients,” “you 
expect things learned 
will be used in program 
soon,” “you were 
satisfied with the 
material and 
procedures,” and “you 
would feel comfortable 

Yes Multi-item rating scale Yes Yes Yes
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Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

using them in your program,” using a five-point Likert scale (1=not at all; 5=very much) ( 
using them in your program,” using a five-point Likert scale (1=not at all; 5=very much) ( 
using them in your program,” using a five-point Likert scale (1=not at all; 5=very much) ( 
using them in your program,” using a five-point Likert scale (1=not at all; 5=very much) ( 
using them in your program,” using a five-point Likert scale (1=not at all; 5=very much) ( 
using them in your program,” using a five-point Likert scale (1=not at all; 5=very much) (Bartholomew et al., 
2007).

• Ease of Use consists of 
six items rated on a 
seven-point Likert scale 
(1=strongly agree; 
4=neutral; 7=strongly 
disagree) regarding an 
innovation: Easy to 
Learn, Controllable, 
Clear & Understandable, 
Flexible, Easy to 
Become Skillful, and 
Easy to Use (Davis, 
1989).

Yes Multi-item rating scale Yes Yes Yes

• Perceived Usefulness 
consists of six items 
rated on a seven-point 
Likert scale (1=strongly 
agree; 4=neutral; 
7=strongly disagree) 
regarding an innovation: 
Work More Quickly, Job 
Performance, Increase 
Productivity, 
Effectiveness, Makes 
Job Easier, and Useful 
(Davis, 1989).

Yes Multi-item rating scale Yes Yes Yes

4. Individual 4a. Staff

• Affiliation with Organizatio 
nal Culture (n=1)

• Organizational Culture 
Profile (OCP) consists 
of 54 value statements 
that capture the fit 
between individual and 
organizational values. 
Staff are asked to sort 
the 54 statements into 
nine categories (e.g., 
from most to least 
desirable or from most to 

Yes Multi-item rating scale and 
Computation

Yes No Yes (Long-term)
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Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of th
least characteristic) based on their own preferences or their organizational culture. A person-organization fit score for each individual is calculated based on the correlation between the individual preference profile with the profile of thO'Reilly et al., 
1991).

• Attitudes, Motivation, 
Readiness towards Quality 
Improvement and Reward 
(n=4)

• Evidence-Based Practice 
Attitude Scale (EBPAS) 
consists of 15 items 
grouped into four 
domains: Appeal (four 
items), Requirements 
(three items), Openness 
(four items), and 
Divergence (four items) 
(Aarons & Sawitzky, 
2006).

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes (Long-term)

• San Francisco 
Treatment Research 
Center (SFTRC) Course 
Evaluation contains 10 
items for two domains 
that assess clinician 
stage of change and 
clinician attitudes 
regarding EBPs rated on 
a five-point Likert scale 
(1=strongly disagree; 
5=strongly agree) (Haug 
et al., 2008).

Yes Multi-domain and multi-item 
rating scale

No Yes Yes (Long-term)

• Readiness for 
Organizational Change 
measures readiness for 
organizational change at 
an individual level. 
Using a systematic item-
developmental 
framework, the measure 
consists of 25 items for 
four domains: 

Yes Multi-domain and multi-item 
rating scale

Yes No Yes (Long-term)
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Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem
Appropriateness (10 items: that the proposed change is appropriate for the organization), Management Support (six items: that the leaders are committed to the proposed change), Change Efficacy (six items: that employees are capable of implem

• Texas Christian 
University (TCU) 
Workshop Assessment 
Follow-Up (WAFU) 
form consists of eight 
items about individual 
attitudes towards 
training based on 
resources (e.g., time, 
availability of raining) 
and procedural factors 
(e.g., already using 
similar materials, not my 
style) rated by individual 
adopters on a five-point 
Likert scale (1=not at all; 
5=very much) 
(Bartholomew et al., 
2007).

Yes Multi-item rating scale Yes Yes Yes (Long-term)

• Feedback on Execution and 
Fidelity (n=1)

• Alternative Stages of 
Concern Questionnaire 
(SoCQ) measures 
teachers' concerns about 
educational innovations. 
It contains the five-item 
Refocusing domain that 
measures feedback from 
target students to change 
the innovation (e.g., a 
curriculum), revise the 
innovation to improve its 

Yes Multi-item rating scale Yes No Yes
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Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

effectiveness or design, and supplement, enhance, or replace the innovation ( 
effectiveness or design, and supplement, enhance, or replace the innovation ( 
effectiveness or design, and supplement, enhance, or replace the innovation ( 
effectiveness or design, and supplement, enhance, or replace the innovation (Cheung et al., 
2001).

• Individual Characteristics (n=7) • Personal Innovativeness 
combines scores on three 
measures of agreement/
disagreement with 
statements about the 
individual's tendency: 
(1) “To be…among the 
first to try new sales 
tools;” (2) “to use only 
sales tools that have a 
proven track record”; (2) 
“to leave it to others to 
work out the ‘bugs’ in 
new sales tools before 
using them” (combined 
scale range: 3-15) 
(Leonard-Barton & 
Deschamps, 1988).

Yes Multi-item rating scale Yes Yes Yes

• Subjective Importance of 
the Task is an addition of 
two rankings: (1) 
Importance of the task of 
configuring systems and 
satisfaction derived from 
it, ranked relative to (2) 
the importance of and 
satisfaction with other 
five tasks: face-to-face 
selling, sales planning, 
answering technical 
questions, administrative 
work, and other internal 
corporation work 
(Leonard-Barton & 
Deschamps, 1988).

Yes Computation Yes Yes Yes

• Alternative Stages of 
Concern Questionnaire 
(SoCQ) measures 
teachers' concerns about 
educational innovations. 
It contains the four-item 
Awareness domain that 

Yes Multi-item rating scale Yes No Yes
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measures the knowledge, concern, and interest in learning about the innovation, and distraction with other tasks ( 
measures the knowledge, concern, and interest in learning about the innovation, and distraction with other tasks ( 
measures the knowledge, concern, and interest in learning about the innovation, and distraction with other tasks ( 
measures the knowledge, concern, and interest in learning about the innovation, and distraction with other tasks ( 
measures the knowledge, concern, and interest in learning about the innovation, and distraction with other tasks (Cheung 
et al., 2001).

• Awareness-Concern-
Interest Questionnaire is 
a 12-item measure of 
awareness and concern 
about prevention-type 
innovations rated on a 
four-point scale for three 
dimensions: Awareness 
(four items: awareness of 
a problem), Concern 
(four items: personally 
concerned about the 
problem), and Interest 
(four items: interest in 
doing something about 
the problem and learning 
how to teach prevention) 
(Steckler et al., 1992).

Yes Multi-domain and multi-item 
rating scale

Yes No Yes

• Job Performance is 
measured by the percent 
of sales goal achieved in 
the past year (Leonard-
Barton & Deschamps, 
1988).

Yes Computation No Yes Yes

• Configuration Skills 
(Task-Related) combines 
two responses: (1) Self-
rating on a seven-point 
scale as a configurer 
(1=“Adequate, but 
Beginner”; 7=“Expert; 
as good as anyone can 
be”); (2) rank order of 
configuration among six 
tasks described above, 
according to 
respondent's relative 
skills (Leonard-Barton & 
Deschamps, 1988).

Yes Multi-item rating scale Yes Yes Yes
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• Product Class 
Knowledge consists of 
four items using a five-
point Likert scale 
(1=strongly disagree; 
5=strongly agree) 
regarding customer 
relationship, 
management knowledge, 
computer knowledge, 
and analytic skills 
(Peltier et al., 2009).

Yes Multi-item rating scale Yes Yes Yes

• Managerial Characterist ics 
(n=6)

• Manager Experience 
within a Product Class is 
measured by six items 
rated on a four-point 
scale (1=none; 
4=extensive) on the 
extent of managers' 
experience with different 
types of computer 
software and languages 
and participating in the 
development of 
computerized 
information systems 
(Igbaria, 1993).

Yes Multi-item rating scale No Yes Yes

• Manager Education is 
measured by a five-point 
scale in the RG and ASD 
surveys (1=less than 2 
years of college; 2=four-
year college degree; 
3=MPA, MBA, or other 
graduate degrees; 4=JD 
or equivalent; 5=PhD or 
equivalent) (Damanpour 
& Schneider, 2009).

Yes Single-item rating scale No Yes Yes (Long-term)

• Tenure is measured by 
the number of years 
managers have served in 
their current positions in 
the RG and ASD 
surveys: 1=less than 2 
years; 2=2-4 years; 
3=5-9 years; 4=10-15 
years; 5=more than 15 

Yes Single-item rating scale No Yes Yes (Long-term)

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.



Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript

C
h
o
r et al.

P
ag

e 6
3

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?
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Properties Validated? Adoption Data? Predictor(s) Modifiable?

years) (Damanpour & Schneider, 2009 
Damanpour & Schneider, 2009).

• Manager Self-Concepts 
are measured by four 
dispositional traits - 
locus of control, 
generalized self-efficacy, 
self-esteem, positive 
affectivity - on a five-
point Likert scale 
(1=strongly disagree; 
5=strongly agree) (Judge 
et al., 1999).

Yes Multi-item rating scale Yes Yes Yes

• Manager Risk Tolerance 
is measured by three 
dispositional traits - 
openness to experience, 
tolerance for ambiguity, 
and low risk aversion on 
a five-point Likert scale 
(1=strongly disagree; 
5=strongly agree) (Judge 
et al., 1999).

Yes Multi-item rating scales Yes Yes Yes

• Manager Pro-Innovation 
Attitude is measured by 
six items on managers' 
attitude towards 
competition and 
entrepreneurship in 
public services in the RG 
and ASD surveys. The 
items are rated on a five-
point Likert scale 
(1=strongly disagree; 
5=strongly agree) 
(Damanpour & 
Schneider, 2009).

Yes Multi-item rating scale No Yes Yes

• Social Network (Individual's 
Personal Network) (n=7)

• Social Factors consists 
of four items rated on a 
five-point Likert scale 
(1=strongly disagree; 
5=strongly agree): (1) 
The proportion of their 
coworkers who regularly 
use a personal computer 

Yes Single-item rating scale Yes No Yes
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Properties Validated? Adoption Data? Predictor(s) Modifiable?

(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs ( 
(PC); (2) The extent to which senior management of the business unit supports PC use; (3) The extent to which the individual's boss supports the use of PCs for the job; and (4) The extent to which the organization supports the use of PCs (Thompson et al., 1991).

• Subjective Norm consists 
of two items rated on a 
seven-point Likert scale 
(1=strongly disagree; 
7=strongly agree): 
“People who influence 
my behavior think that I 
should use the system”; 
“People who are 
important to me think 
that I should use the 
system” (Venkatesh & 
Davis, 2000).

Yes Multi-item rating scale Yes Yes Yes

• Work Group Integration 
consists of four items 
that measure the extent 
to which respondents 
feel they are part of a 
work group, the ease of 
maintaining working 
relationships with their 
work group members, 
the ease of coordinating 
with them, and the 
smoothness of joint 
projects (Kraut et al., 
1998).

Yes Multi-item rating scale No Yes Yes

• Social Network is 
measured by a five-point 
Likert scale on the level 
of agreement with four 
statements about 
adoption: (1) Because 
others in the same 
discipline think that 
using an innovation is 

Yes Multi-item rating scale Yes Yes Yes
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Accessible?

Type of Measure Psychometric Empirical Measured

Properties Validated? Adoption Data? Predictor(s) Modifiable?

valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it ( 
valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it ( 
valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it ( 
valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it ( 
valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it ( 
valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it ( 
valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it ( 
valuable; (2) Because other inter-related organizations also use it; (3) Because friends in other divisions are using it; (4) Because others in the same organization uses it (Talukder & 
Quazi, 2011).

• Subscribers to a System 
measures the total 
number of individuals 
who places at least one 
video telephone call on a 
system during a 
biweekly period (Kraut 
et al., 1998).

Yes Computation No Yes Yes

• Subscribers within the 
Work Group measures 
the number of other 
individuals in the 
subject's work group 
placing at least one 
video telephone call on 
the system during a 
biweekly period, divided 
by the total number (less 
one) in the work group 
(Kraut et al., 1998).

Yes Computation No Yes Yes

• Sociometric Data use 
numbers of peer social 
ties and peer 
nominations to measure 
perceptions of peer 
behavior or perceptions 
of peer influence. These 
numbers can be used to 
calculate contagion 
effects and network 
exposure scores 
(Valente, 2005).

Yes Computation No Yes Yes

4b. Client
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• Readiness for Change/
Capacity to Adopt (n=1)

• Texas Christian 
University (TCU) Client 
Evaluation of Self and 
Treatment (CEST) 
includes 14 scales 
measuring client 
motivation and readiness 
for treatment, 
psychological and social 
functioning, and 
treatment engagement. 
In particular, Treatment 
Needs/Motivation Scales 
address problem 
recognition, desire for 
help, treatment 
readiness, pressures for 
treatment, treatment 
needs, and accuracy, and 
Treatment Engagement 
Scales address treatment 
participation, treatment 
satisfaction, counseling 
rapport, and peer support 
(Simpson et al., 2007).

Yes Multi-domain and multi-item 
rating scale

Yes No Yes (Long-term)

• Broad-based, Multi-level 
Predictors (n=5)

• Management of Ideas in 
the Creating 
Organizations measures 
multi-level EBP 
facilitators and barriers. 
It uses the 5Cs of 
organizational rubric as 
the basis of an in-depth, 
semi-structured 
interview guide: 
Characteristics (of 
individual traits and 
disposition toward 
innovation), 
Competencies (skills and 
styles needed for job at 
hand), Conditions (of 
organizational strategies 
to carry out task at 
hand), Context (of 
organizational structure 
and beliefs), and Change 
(individual desire for 

Yes Interview (semi-structured) No Yes Yes (Long-term)

A
d
m

 P
o
licy M

en
t H

ea
lth

. A
u
th

o
r m

an
u
scrip

t; av
ailab

le in
 P

M
C

 2
0
1
6
 S

ep
tem

b
er 0

1
.



Author ManuscriptAuthor ManuscriptAuthor ManuscriptAuthor Manuscript

C
h
o
r et al.

P
ag

e 6
7

Adoption Predictor Measure Description Measure 
Available 
and 
Accessible?
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Properties Validated? Adoption Data? Predictor(s) Modifiable?

improvement) (Gioia & Dziadosz, 2008 
Gioia & Dziadosz, 2008).

• Concept System is a 
software tool that maps 
and organizes statements 
generated by county 
officials, organizations, 
staff, and clients about 
EBP facilitators and 
barriers. The mapping 
results in 14 
multidimensional 
clusters of 105 items that 
can be rated on a four-
point Likert scale of 
importance (0=not at all; 
4=extremely important) 
and changeability (0=not 
at all; 4=extremely 
changeable). The 14 
clusters are: Consumer 
Values and Marketing, 
Consumer Concerns, 
Impact on Clinical 
Practices, Clinical 
Perceptions, Evidence-
Based Practices, 
Limitations, Staff 
Development and 
Support, Staffing 
Resources, Agency 
Compatibility, Costs of 
Evidence-Based 
Practices, Funding, 
Political Dynamics, 
System Readiness and 
Compatibility, 
Beneficial Features of 
Evidence-Based 
Practices, and Research 
and Outcomes 
Supporting Evidence-
Based Practices (Aarons, 
Wells, Zagursky, Fettes, 
& Palinkas, 2009).

No Interview (open-ended) and 
Multi-domain, multi-item 
rating scale

Yes Yes Yes (Long-term)

• Reinventing Government 
(RG) and Alternative 
Service Delivery (ASD) 
Surveys uses six separate 

Yes Multi-domain and multi-item 
rating scale

No Yes Yes (Long-term)/No
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Properties Validated? Adoption Data? Predictor(s) Modifiable?

rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) ( 
rating scales to assess external environment (community wealth), organizational characteristics (size and economic health), and individual managerial characteristics (education, tenure, and pro-innovation attitudes) (Damanpour & 
Schneider, 2009).

• San Francisco 
Treatment Research 
Center (SFTRC) Course 
Evaluation contains 
three domains that have 
been used to understand 
innovation adoption: one 
domain contains six 
items that measure 
organizational barriers to 
adopting EBPs, and two 
domains contain 10 
items that assess 
individual staff readiness 
for change and attitudes 
towards EBPs rated on a 
five-point Likert scale 
(1=strongly disagree; 
5=strongly agree) (Haug 
et al., 2008).

Yes Multi-domain and multi-item 
rating scale

No Yes Yes (Long-term)

• Texas Christian 
University (TCU) 
Workshop Evaluation 
Form (WEVAL) contains 
two domains that have 
been used to understand 
innovation adoption: one 
domain contains three 
items to measure 
organizational training 
readiness and efforts, 
and another domain 
contains four items to 
measure the relevance of 
an innovation rated on a 
five-point Likert scale 
(1=not at all; 5=very 

Yes Multi-domain and multi-item 
rating scale

Yes Yes Yes (Long-term)
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much) (Bartholomew et al., 2007 
Bartholomew et al., 2007).
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