Assignment 3
1.Using the components of the diffusion of innovations develop an outline for a strategy you might use for diffusing an innovation related to your work. Describe your rationale for choosing different components to emphasize.  
An innovation related to the work we could focus on might be creation of a card or communication tool to remind providers to discuss advance care planning (or try to roll out Rebecca’s Prepare within an HIV clinic where there may be some variations of issues).  I could also focus on the innovation of using the huddle process to discuss the issues (which is what I chose to focus on below). The components of diffusions of innovations I would focus on include adopters, social system and the individual adoption process.  I think aspects of the diffusion system could also be important. Borrowing from one of the case studies, I like the idea of peer leaders to influence early adopters of the innovation. By using peers instead of clinic leadership, not only may that influence how many people become early adopters, but it also uses aspects of the social system- understanding that a top down approach does not always yield best results. The individual adoption theory also provides a framework for a stepwise approach of how to influence diffusion to providers.  A key component will be awareness given that many providers are only in clinic ½ day a week.  Finally, diffusion system might include examples of leaders from within the larger hospital system or DPH network who champion the innovation. 
Outline of strategy:
Have staff nominate peers (example RN nominate RN, MD nominate MD) as potential opinion leaders
Conduct trainings with nominated and selected peers
Have peers then model the behavior (discussing advanced care planning in huddles)—leading to early adopters
Use components of individual adoption theory- first awareness- discussing at provider meetings about initiatives, posters hung in prominent locations  Use the early adopters and opinion leaders to help inform persuasion and decision to use huddles to discuss advanced care planning
Consider also patient advocates who may push for discussions about advanced care planning
Examine facilitators and barriers within the clinic flow as part of the social system
Also select outside opinion leaders from larger hospital system who have relationship with clinic to support and champion the process




[bookmark: _GoBack]2. How might the community mobilization models and empowerment strategies presented be relevant in your work? Which aspects would you be most interested in developing? Who would you work with to develop a strategy? Which of the two strategies do you think is more suited to your areas of interest? Why?    Community mobilization models could be relevant to really work with staff and develop a program that is  interdisciplinary and sustainable, it could involve all different levels of providers up front and work to develop a system to increase conversations and documentation of advanced care planning from many different perspectives .  Empowerment models could be relevant to help empower RNs to act as advocates for the process and empower them to have discussions with MDs and NP providers, it could also be relevant for working with patients.  I feel that the efficacy and skill building aspects of empowerment are again important. I also feel that overcoming organization challenges aspects of the empowerment model would also be important to focus on.  As far as who to work with I would start with the RNs because they will have to do the upfront work (chart review) and will have to lead the conversation in the huddle, they also may have to be doing multiple jobs within the clinic so partnering to help understand competing priorities would be helpful.  Additionally, I think it would be interesting to work with patient advocate groups given the longstanding history of patient advocacy groups within the HIV community.  Several local groups are making aging related issues a priority, and having a patient movement that helps to demand that these issues are discussed could be very effective.   I think the empowerment model might be the best suited, especially if partnering with patient groups or communities of HIV patients so that they feel empowered to act and discuss the issues with their healthcare providers. 

3. Please choose one of the following to answer based on the case study readings.
 
Kumar case study
The authors state, “The limited success of large-scale studies of behavior change interventions has been attributed to poor consideration of the social context that shapes behavior while treating individual health behaviors as standalone entities:
Please comment on how well you think the researchers addressed social context for the interventions they developed and in their evaluation. Do you agree that the interventions were co-developed?
Althabe case study
The authors state, “The selected intervention strategies used the conceptual framework of diffusion of innovations, and were documented as effective in changing behavior, and were tailored according to formative research.”
Please select one of the intervention strategies used and develop a diagram of the proposed behavior change, linking DOI with at least one of the behavior change theories discussed in class.
 
For the guideline workshop component of the intervention: (TPB =theory planned behavior, SCT =social cognitive theory; components of both used to inform guideline workshops (behavioral capability, self-efficacy, expectations from SCT) and attitude, self-efficacy from TPB

		Diffusion of innovation principles
 (community mobilization to create guidelines together)
			↓                                        
			Guideline workshops:
Develop clinical practice guidelines
Communication skills
How to conduct detailing



   TPB →          						→ Improve self-efficacy communication	→          Diffusion of innovation: influence of 
   SCT→						                      individual adoption process
								Influence early adopters
							→improve self-efficacy detailing process→

					  (Self-efficacy being component of both social cognitive theory and
							Theory of planned behavior)
