Monitoring self-reported evaluation capacity, support, and buy-in, after introducing a standardized evaluation and research process
Haliburton, Kawartha, Pine Ridge District Health Unit (HKPRDHU)
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present the new
process to staff
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evaluation and
research

knowledge/critical
appraisal skills among the
Evaluation and Research
Committee and among
health unit management
and executives.

The ERC responded to
those concerns with
revisions to the policy,
procedure, and
templates/forms.

Reported factors
influencing on
implementation

- Lack of buy-in from some staff and direction from some managers resulted in fewer staff completing the process.
- Employee resistance to organizational change. Low response rate to the survey (29%)
- The timeline that was too short to implement all activities and to assess related outcomes.
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