
Schaefers et al. 
Implementation Science Communications            (2024) 5:96  
https://doi.org/10.1186/s43058-024-00627-3

SHORT REPORT Open Access

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom‑
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Implementation Science
Communications

Relationship between the inner setting 
of CFIR and the delivery of the Healthy School 
Recognized Campus initiative: a mixed-methods 
analysis
Allyson Schaefers1†, Lucy Xin1†, Paula Butler2, Julie Gardner2,3, Alexandra L. MacMillan Uribe1, Chad D. Rethorst1, 
Laura Rolke1,4, Rebecca A. Seguin‑Fowler5 and Jacob Szeszulski1* 

Abstract 

Introduction Healthy School Recognized Campus (HSRC) is a Texas A&M AgriLife Extension initiative that promotes 
the delivery of multiple evidence‑based physical activity and nutrition programs in schools. Simultaneous delivery 
of programs as part of HSRC can result in critical implementation challenges. The study examines how the inner set‑
ting constructs from the Consolidated Framework for Implementation Research (CFIR) impact HSRC program delivery.

Methods We surveyed (n = 26) and interviewed (n = 20) HSRC implementers (n = 28) to identify CFIR inner setting 
constructs related to program acceptability, appropriateness, and feasibility. Using a concurrent mixed‑methods 
design, we coded interviews using the CFIR codebook, administered an inner setting survey, tested for relationships 
between constructs and implementation outcomes via chi‑square tests, and compared quantitative and qualitative 
results.

Results Stakeholders at schools that implemented one program vs. more than one program reported no differ‑
ences in acceptability, appropriateness, or feasibility outcomes (p > .05); however, there was a substantial difference 
in reported program minutes (1118.4 ± 951.5 vs. 2674.5 ± 1940.8; p = .036). Available resources and leadership engage‑
ment were related to HSRC acceptability (r = .41; p = .038 and r = .48; p = .012, respectively) and appropriateness (r = .39; 
p = .046 and r = 0.63; p = .001, respectively). Qualitative analyses revealed that tangible resources (e.g., curriculum, 
a garden) enabled implementation, whereas intangible resources (e.g., lack of time) hindered implementation. Par‑
ticipants also stressed the value of buy‑in from many different stakeholders. Quantitative results revealed that imple‑
mentation climate was related to HSRC acceptability (r = .46; p = .018), appropriateness (r = .50; p = .009), and feasibility 
(r = .55; p = .004). Learning climate was related to HSRC appropriateness (r = .50; p = .009). However, qualitative assess‑
ment of implementation climate subconstructs showed mixed perspectives about their relationship with implemen‑
tation, possibly due to differences in the compatibility/priority of different programs following COVID‑19. Networks/
communication analysis showed that schools have inner and outer circles of communication that can either benefit 
or hinder implementation.
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Conclusion Few differences were found by the number of programs delivered. Implementation climate (i.e., compat‑
ibility, priority) and readiness for implementation (i.e., resources and leadership engagement) were important to HSRC 
implementation. Strategies that focus on reducing time‑related burdens and engaging stakeholders may support 
HSRC’s delivery. Other constructs (e.g., communication, access to knowledge) may be important to the implementa‑
tion of HSRC but need further exploration.

Keywords Physical activity, Exercise, Eating behaviors, Implementation, Dissemination, Social environment

Contributions to the literature

• The simultaneous delivery of multiple evidence-based 
programs can result in critical implementation chal-
lenges.

• Mixed methods approaches can quantify the mag-
nitude of association between implementation bar-
riers and outcomes while also providing a nuanced 
understanding of how implementation strategies can 
address those barriers.

• Readiness for implementation (i.e., resources and 
leadership engagement) is important to the delivery 
of multiple programs as part of the Healthy School 
Recognized Campus initiative.

• Implementation strategies that focus on reducing 
time-related burdens and engaging stakeholders may 
be beneficial for supporting the Healthy School Rec-
ognized Campus initiative.

Introduction
Reviews of school- and evidence-based programs for 
improving physical activity and nutrition show reduc-
tions in obesity prevalence by up to 8% [1–9]. Many 
models and frameworks (e.g., Whole School, Whole 
Community, Whole Child) emphasize the delivery of 
multiple programs [10–12], which can result in critical 
implementation challenges (e.g., limited resources and 
communication barriers) [13–15]. Despite challenges, 
most schools deliver numerous programs within the 
same school day or year. Thus, it is important to under-
stand how to support simultaneous implementation of 
programs.

The Consolidated Framework for Implementation 
Research (CFIR) examines five domains that affect 
implementation: intervention characteristics, outer set-
ting, inner setting, characteristics of individuals, and 
implementation processes [16–19]. Although all CFIR 
constructs affect implementation, within schools, the 
inner setting has a major impact on program delivery 
and may be critically important when assessing the 
simultaneous delivery of multiple evidence-based pro-
grams [20]. Furthermore, implementation strategies 

that target the inner setting have the potential to 
improve delivery of multiple programs [21, 22].

CFIR is commonly used to assess barriers/facilita-
tors related to the implementation of school-based pro-
grams [20, 23–25]. One systematic review identified 
several inner setting factors – administrative support, 
staff engagement, and access to resources – as central 
to supporting implementation [20]. Qualitative findings 
highlighted important lessons including: (1) conduct a 
readiness assessment, (2) identify wellness champions, 
(3) build on existing curricula, and (4) conduct ongoing 
training [20]. However, this study broadly focused on all 
CFIR constructs. Thus, limited inner setting information 
was provided.

Qualitative methods provide context, whereas quanti-
tative methods describe the magnitude of a relationship 
between program barriers/facilitators and implementa-
tion outcomes [26–29]. Mixed methods approaches that 
bridge quantitative and qualitative methods can generate 
new insights [28]. For example, one mixed methods study 
quantified inner setting barriers to program implemen-
tation – lack of time/resources, staff buy-in, administra-
tor support – but also found that outer setting educators 
could be utilized to overcome those barriers [30]. This 
type of nuanced understanding of implementation pro-
cesses is especially important with increased complexity, 
such as when programs are concurrently delivered.

To elucidate inner setting factors related to concur-
rently implementing school-based physical activity and 
nutrition programs, we conducted a mixed methods 
study that examined the implementation of a Texas A&M 
AgriLife Extension initiative, Healthy School Recognized 
Campus (HSRC).

Methods
Study design and participants
HSRC is a program that rewards schools for delivering 
health programs, including an evidence-based school-
wide walking program, one additional adult program, and 
one additional youth program. Outside of the evidence-
based walking program, schools fill out an application 
at the beginning of the school year to choose between 
evidence-based programs and ones easier to implement 
(full list of programs and their evidence base can be 
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found at https:// texas 4h- hsrc. com/). Programs are deliv-
ered by Extension agents (i.e., agents) with the support 
of school staff. School staff often only implement one 
program, while agents implement two or more at each 
school. Schools that complete programs receive a banner 
and a proclamation at a local school board meeting. Not 
all schools that enroll in HSRC become recognized, only 
those that complete selected programs by a specific dead-
line (i.e., May 1).

We utilized a cross-sectional, concurrent mixed meth-
ods design consisting of surveys and/or interviews 
grounded in CFIR (spring of 2022). Integration of meth-
ods occurred during the design (i.e., aligning qualitative 
and quantitative constructs) and data analysis (i.e., com-
paring and contrasting results) phases and are reported 
following both guidelines (Supplemental Table 1). Texas 

A&M’s Institutional Review Board approved this study 
(IRB2022-0390 M).

We recruited a convenience sample of HSRC program 
implementers (e.g., teachers, agents) from eight elemen-
tary schools in rural East Texas. Participants completed 
a survey, interview, or both based on their interest. Inclu-
sion criteria were being at least 18 years old and speaking 
English.

Surveys and interviews
When designing the survey and interview guide, we 
aligned CFIR constructs by selecting and using exist-
ing instruments that contained as many inner setting 
constructs as possible. We assessed inner setting con-
structs (Definitions—Table 1) and implementation out-
comes (i.e., acceptability, appropriateness, feasibility) 

Table 1 CFIR Inner Setting Construct Definitions

a  Included in the Fernadez et al. 2018 inner setting survey measure. Culture effort and culture stress were also included

A. Structural Characteristics The social architecture, age, maturity, and size of an organization

B. Networks and Communications The nature and quality of webs of social networks and the nature 
and quality of formal and informal communications within an organi‑
zation

C.  Culturea Norms, values, and basic assumptions of a given organization

D. Implementation  Climatea The absorptive capacity for change, shared receptivity of involved indi‑
viduals to an intervention, and the extent to which use of that inter‑
vention will be rewarded, supported, and expected within their 
organization

D1. Tension for Change The degree to which stakeholders perceive the current situation 
as intolerable or needing change

D2. Compatibility The degree of tangible fit between meaning and values attached 
to the intervention by involved individuals, how those align 
with individuals’ own norms, values, and perceived risks and needs, 
and how the intervention fits with existing workflows and systems

D3. Relative Priority Individuals’ shared perception of the importance of the implementa‑
tion within the organization

D4. Organizational Incentives and Rewards Extrinsic incentives such as goal‑sharing awards, performance reviews, 
promotions, and raises in salary, and less tangible incentives such 
as increased stature or respect

D5. Goals and Feedback The degree to which goals are clearly communicated, acted upon, 
and fed back to staff, and alignment of that feedback with goals

D6. Learning  Climatea A climate in which: a) leaders express their own fallibility and need 
for team members’ assistance and input; b) team members feel 
that they are essential, valued, and knowledgeable partners 
in the change process; c) individuals feel psychologically safe to try 
new methods; and d) there is sufficient time and space for reflective 
thinking and evaluation

E. Readiness for Implementation Tangible and immediate indicators of organizational commitment 
to its decision to implement an intervention

E1. Leadership  Engagementa Commitment, involvement, and accountability of leaders and manag‑
ers with the implementation

E2. Available  Resourcesa The level of resources dedicated for implementation and on‑going 
operations, including money, training, education, physical space, 
and time

E3. Access to Knowledge and Information Ease of access to digestible information and knowledge 
about the intervention and how to incorporate it into work tasks

https://texas4h-hsrc.com/
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via validated survey measures that used Likert scales 
(strongly disagree to strongly agree) [31, 32]. Program 
minutes were assessed via three questions that asked, 
“How many [weeks, days/week, and minutes/day] did 
students participate in [program]?” Surveys (n = 26), 
collected using REDCap, lasted about 20–30 min. Par-
ticipants received a $20 gift card.

Utilizing the CFIR website, two researchers (JS, AS) 
developed an interview guide that asked questions 
about how inner setting constructs affected program 
delivery: (a) school leaders, staff, and students’ percep-
tions; “What do you think are leaderships’ impressions 
of the HSRC program?” (b) schools’ characteristics 
(e.g., organizational structure, space); “How do you 
think the physical design of the school – playgrounds, 
gyms – affected the implementation?”(c) culture (i.e., 
shared beliefs and values); “How do you think the cul-
ture of your school affected the implementation of 
HSRC?”(d) resources; “What resources are available 
at your school to implement HSRC?” Interviews were 
conducted at elementary schools (n = 13) or online 
(n = 7), audio-recorded, and lasted 30–60 min. Partici-
pants received a $50 gift card.

We used NVivo to transcribe and review audio files. 
Applying a directed content analysis and iterative catego-
rization approach [33, 34], we used a priori codebook, 
based on CFIR inner setting constructs, to deductively 
code transcripts. Two researchers (AS, LR) indepen-
dently coded four transcripts and discussed line-by-line 
discrepancies to consensus. One researcher (AS) coded 
the remaining 16 transcripts. Two researchers (AS, LX) 
independently read code queries noting important find-
ings, summarizing constructs, and highlighting quotes. 
Three researchers (AS, LX, JS) constructed themes syn-
thesizing the results. We compared themes between 
stakeholders that implemented one program vs. more 
than one program.

Statistical methods
We scored CFIR inner setting constructs and implemen-
tation outcomes using established protocols [31, 32]. For 
constructs missing less than 75% of the data (seven total 
responses), we imputed missing values as the average of 
all other responses for that construct. We calculated pro-
gram minutes as the days/week, times total weeks, times 
average session length, summed across all programs. We 
conducted descriptive statistics and chi-square tests, in 
SPSS 27, to assess relationships between CFIR constructs 
and implementation outcomes. We also compared the 
direction of quantitative analysis (i.e., positive or negative 
association) with findings from the qualitative analysis, 
when applicable.

Results
Five of the eight schools completed 2 evidence-based pro-
grams, but all schools completed at least one (Table  3). 
Most participants (n = 28; n = 2 interview only, n = 8 sur-
vey only, n = 18 both) were female and classroom teach-
ers (Table 2). Schools (n = 8) had on average 327.1 ± 158.3 
students (14.9% Black/African American; 30.1% His-
panic; and 50.0% White), included 75.4% economically 
disadvantaged students, were Title I (100%), and on aver-
age implemented 2.1 ± 1.2 programs (Table  3). When 
comparing stakeholders at schools that implemented one 
program vs. more than one program, there were no dif-
ferences in qualitative themes, acceptability, appropri-
ateness, or feasibility outcomes (p > 0.05); however, there 
was a substantial difference in reported program minutes 
(1,118.4 ± 951.5 vs. 2,674.5 ± 1,940.8; p = 0.036).

Implementation climate
Quantitatively, implementation climate was associated 
with the acceptability, appropriateness, and feasibil-
ity of HSRC (Table 4). The only implementation climate 
subconstruct measured was learning climate, which was 
associated with appropriateness, but not discussed in 
interviews.

Qualitatively, within implementation climate, inter-
viewees shared different perspectives on schools’ tension/
need for change (i.e., adoption of HSRC) based on the 
community’s and students’ needs (Table 5—Quote 1). An 
Extension agent (i.e., agent) also noted that some teach-
ers would become interested in programs after seeing the 
positive effects, such as students keeping each other and 
teachers accountable for health behaviors.

Most interviewees valued the compatibility of HSRC 
programs with the schools’ current curriculums, as they 
were aligned with the state educational standards (Texas 
Essential Knowledge & Skills [TEKS]). One agent used 
the fact that HSRC programs were TEKS-aligned to pro-
mote adoption (Table  5—Quote 2). Although programs 

Table 2 Descriptive characteristics of participants

Survey Only
n =8

Both
n = 18

Age, years (M ± SD) 44.6 ± 6.2 44.1 ± 11.2

Female (%) 87.5 94.1

Role (%)

 Cooperative Extension 12.5 22.2

 Classroom/Physical Education Teacher 62.5 44.4

 School Administrator 12.5 11.1

 Other 12.5 22.2

Years Worked at School (M ± SD) 7.0 ± 7.8 7.8 ± 7.4

Years Worked in Education (M ± SD) 17.0 ± 5.6 14.9 ± 10.6
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aligned with state learning requirements, the programs’ 
timelines did not necessarily match teachers’ scheduled 
lesson plans or state testing schedules (Table 5 – Quotes 
3 & 4). However, an agent noted that not all grade levels 
participate in state tests (Table 5 – Quote 5).

Not all school stakeholders viewed HSRC as a rela-
tive priority. When HSRC was presented to the School 
Health Advisory Council (SHAC), they only expressed 
interest in certain aspects of the initiative and were 

apprehensive about implementing the full program 
(Table  5 – Quote 6). Due to the timing of these inter-
views, COVID-19 restrictions still limited most in-per-
son activities, resulting in HSRC being ranked as a lower 
priority. Many interviewees also stated that competing 
priorities (e.g., staff responsibilities, school sports) took 
precedence (Table  5—Quote 7 & 8). Organizational 
incentives and rewards and goals and incentives were not 
often discussed.

Table 4 Association between inner setting constructs and implementation outcomes

* Bolded values are statistically significant (p-value < 0.05); a – summarized as culture in qualitative findings; b – summarized as climate in qualitative findings; c – 
summarized as readiness for implementation in qualitative findings

CFIR Constructs Acceptability Appropriateness Feasibility Total program 
minutes

r p-value r p-value r p-value r p-value

Culturea 0.199 0.329 0.260 0.200 0.083 0.687 0.094 0.642

 Culture  Stressa ‑0.359 0.072 ‑0.366 0.066 ‑0.224 0.272 ‑0.114 0.573

 Culture  Efforta 0.333 0.096 0.360 0.071 ‑0.031 0.881 0.170 0.395

Implementation  Climateb 0.462 0.018 0.501 0.009 0.545 0.004 0.162 0.418

 Learning  Climateb 0.253 0.213 0.503 0.009 0.298 0.140 ‑0.038 0.850

Readiness for Implementation

 Leadership  Engagementc 0.408 0.038 0.394 0.046 0.007 0.973 0.540 0.789

 Available  Resourcesc 0.483 0.012 0.633 0.001 0.213 0.297 0.131 0.516

Table 5 Quotes for CFIR Construct: Implementation Climate

Quote 1 “…a lot of them [students] are going home having to prepare meals for their younger siblings and different things like that… Our staff show 
up and do what they need to do so that students can learn, you know, and be able to take it back home.”

-#12 Teacher (2 programs)
Quote 2 “This state just changed the TEKs for physical education…to have health included. So, I just kind of push it to them that way like this 

would help put health into your curriculum and PE for these elementary students. And here’s the TEKs for the programs that I’m providing. 
And would you be interested in scheduling me to come?”

-#16 Extension agent (3 programs)
Quote 3 “The biggest barrier? Just…timing of it and getting it started and seeing how it can fit into, you know, what I’m doing currently in the class‑

room.”

-#10 Teacher (2 programs)
Quote 4 “…in the spring sometimes it’s harder to get in because [the schools are] really like crunch time with the STAAR tests. So, I was kind of work‑

ing around that and the STAAR test schedule, that’s probably more challenging.”

-#19 Extension agent (3 programs)
Quote 5 “pre‑K is just much more flexible, I think. So, they don’t have all these requirements that they have to meet.”

-#17 Extension agent (2 programs)
Quote 6 “I do a lot there [school] and have a lot of support from the SHAC and through other people, but whenever I presented this at the SHAC 

meeting they’re all like, “Oh yeah this all sounds great, like to do one day” or they kind of just say like, “Oh, we like these pieces of it.” 
And but they didn’t really get the whole, “Let’s do this in a year or so, we get this recognition.” It just seemed like too much for them.”

-#14 Extension agent (1 program)
Quote 7 “And it’s very hard with fifth graders because we can’t hold athletics over their head… But my kindergarten through third grade PE teacher, 

she’s like, “They do the president fitness thing…” When they start with the high school coaches, it’s a little different… They learn about all 
the little sports and kind of preparing them to get ready.”

-#9 Principal (2 programs)
Quote 8 “…the cafeteria staff prepare them and include them with their lunch or whatever. And that just was not it, it just sounded like work to them.”

-#14 Extension agent (1 program)
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Readiness for implementation
Quantitatively, leadership engagement and available 
resources were associated with acceptability and appro-
priateness (Table  4). Access to knowledge and informa-
tion was not measured.

Qualitatively, schools were generally optimistic and 
demonstrated indicators of their readiness for imple-
menting HSRC. Related to leadership engagement, school 
leadership supported schools’ participation in HSRC, 
however, engagement varied. Sometimes, principals 
knew that staff implemented HSRC, but they did not 
involve themselves or push for more school-wide pro-
gramming (Table 6—Quote 1). Some principals’ involve-
ment stopped short  ( after providing approval, whereas 
some principals participated in the programs themselves 
(e.g., team captain for the walking challenge) or sought 
out new health-related opportunities (Table  6—Quote 
2). Interviewees expressed that endorsement from lead-
ership was imperative to launch HSRC, and leadership 
approval usually guaranteed implementation (Table  6 – 
Quote 3).

For available resources, there appeared to be two cate-
gories – tangible and intangible. Tangible resources were 
readily available for program implementation, either 

through the school, the agent, or community donations 
(Table  6—Quote 4). From the school’s perspective, the 
agent provided most, if not all, of the materials needed 
for HSRC (e.g., marketing materials, curricula). From the 
agent’s perspective, schools already had most of the items 
that they needed (e.g., pencils and printing capabilities). 
For items that needed to be purchased, agents sought 
out small grants, Extension funding, or local community 
donations.

Intangible resources included volunteer support and 
time, but it was a lack of these resources that seemed to 
negatively affect program implementation. Many inter-
viewees recognized the positive impact volunteers had 
on implementation. Volunteers helped repair the facili-
ties (e.g., gardens), taught program lessons, and even 
provided funding. However, agents and school staff both 
mentioned the need for more volunteers (Table 6—Quote 
5). Interviewees also discussed how the time needed for 
orienting schools, lesson planning, and teaching program 
lessons served as barriers to implementation. Principals 
and agents commented on time as a barrier more than 
school staff (Table 6—Quote 6).

Regarding access to knowledge, most school staff stated 
that their agent provided them with the information 

Table 6 Quotes for CFIR Construct: Readiness for Implementation

Quote 1 “The principal is not really involved with [the program]. She never has been too interested, but the counselor, she’s always on board and will‑
ing to help.”

-#14 Extension agent (1 program)
Quote 2 “The principal at [one school], is very open to trying new programs and doing anything about bringing in outside ideas and programs 

and working with different organizations”

-#17 Extension agent (2 programs)
Quote 3 “Once principals got behind [the HSRC initiative] and said, ‘I want this to happen.’ Then it’s going to happen.”

-#17 Extension agent (2 programs)
Quote 4 “I mean, our school is great about resources. If I need it, they get it. And if I don’t know how to get it or have a question about it, the Extension 

office gets it for us.”

-#13 Teacher (1 program)
Quote 5 “I don’t have volunteers…I could do so much more if I had the time and the resources and the volunteers available to do additional pro‑

gramming…I really just struggle with having the time to find volunteers and train volunteers. We don’t have a lot of organizations like that, 
that would commit to a 10‑week program.”

-#16 Extension agent (3 programs)
Quote 6 “The biggest barrier, I think, would just be time. Teachers just are already so overwhelmed with everything, with the mandates from the state.”

-#7 Principal (data not available)
Quote 7 “[The Extension agents] are fantastic and I love them. There’s never been a time that I’ve asked for something that they could not help me 

with, whether that was the dreaded technology. [The Extension agent] was on the phone with me the whole time working through that. I 
just cannot tell you how supportive they have been…Anything I’ve needed…whether it’s on a weekend for a competition or anything.”

-#13 Teacher (1 program)
Quote 8 “Since [the schools] were already on board, I pretty much take them everything. They don’t have to go online to access any of those 

resources. I pretty much try to make it as easy and simple as possible. So they don’t have to do that.”

-#15 Extension agent (data not available)
Quote 9 “…it was overwhelming at first, I guess, when [the Extension agent] sent me the email, but then once she explained it all, everything 

was pretty self‑explanatory and everybody figured it out pretty quick.”

-#8 Nurse (1 program)
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needed for program implementation. Many highlighted 
the helpfulness and accessibility of their agent (Table 6—
Quote 7), which agents also described as one of their 
own goals (Table 6—Quote 8). For this reason, programs 
that initially felt overwhelming became easier to imple-
ment (Table  6—Quote 9). For agents, access to knowl-
edge was less readily available. One agent discussed how 
new agents faced challenges in implementing HSRC due 
to inaccessible program information scattered across 
platforms, inefficient communication with schools, and 
uncertainties about how to implement HSRC. From the 
agents’ perspective, Extension leadership served as the 
main source of knowledge for HSRC. One agent dis-
cussed connecting with other agents about questions, but 
they also recommended setting up more frequent meet-
ings. Similarly, a couple of school staff suggested having 
meetings or a discussion board with implementers from 
different schools to share experiences and ideas.

Culture, structural characteristics and networks & 
communications
Quantitatively, culture effort, but not culture or culture 
stress, was marginally related to HSRC’s acceptability 

and appropriateness (p < 0.10; Table 4). Structural char-
acteristics and networks and communications were not 
included in the survey.

Qualitatively for culture, many implementers high-
lighted how living in a small community fostered an 
emphasis on agricultural programming (Table  7—
Quote 1). Many also commented on the positive culture 
of support that they saw for HSRC (Table 7—Quote 2). 
Principals highlighted the positivity and willingness of 
teachers to implement HSRC (Table 7 – Quote 3), com-
pared to teachers who identified the principal as the 
driving force (Table 7 – Quote 4).

For structural characteristics, most interviewees 
stated that being in a smaller school, compared to 
a larger school, was beneficial for implementation 
(Table  7—Quote 5). Agents also reported that imple-
menting the program in larger schools was more dif-
ficult due to their own time constraints, financial 
barriers, and lack of volunteers (Table  7—Quote 6). 
However, being in a rural setting negatively impacted 
schools’ ability to implement some programs, such as 
the walking challenge (Table 7—Quote 7).

Table 7 Quotes for CFIR Constructs: Culture, Structural Characteristics and Networks & Communications

Quote 1 “We are a very rural community, and the mindset is already there for pro gardening, pro [agriculture], pro, you know, working outside. So, 
like I said, the mindset is already there.”

-#10 Teacher (2 programs)
Quote 2 “[The team is] really open to new ideas that are going to support the needs of the students.”

-#12 Teacher (2 programs)
Quote 3 “I think as long as you have a positive culture and a culture of lifelong learners and constantly growing…implementing something 

like [these programs] will get done.”

-#7 Principal (data not available)
Quote 4 “… our principal’s willingness to jump in and let us do these things that I’ve shown interest in was just phenomenal.”

-#5 Teacher (2 programs)
Quote 5 “I feel like it’s small enough of a community that I could reach out to [get] help from anyone… just everyone’s close‑knit and knows one 

another.”

-#5 Teacher (2 programs)
Quote 6 “The size of the school is important because I don’t have any volunteers…each class in [the school] has an average of 100 students per class. 

And for me to go in a forty‑five minute lunch period where I might have…back to back classes of 50… I would spend an entire day 
and then the financial—it would cost a lot more.”

-#16 Extension agent (3 programs)
Quote 7 “… you don’t see people walking blocks. I mean, they drive…everywhere…there’s not really a place that you would walk a lot in the town.”

-#20 Nurse (2 programs)
Quote 8 “I’m finding somebody… I have so many hats and there are some things, if I can get somebody else to do it, it would be great. Some things I 

just make the decision. ‘Oh 5th grade is going to do this.’”

-#9 Principal (2 programs)
Quote 9 “I have my contact at [one school]. She is so personable and just like, she’s got kids in the school and can talk to them…and she did this 

phenomenal job getting those moms that would drop their kids off from school.”

-#19 Extension agent (3 programs)
Quote 10 “I know [the students] are going home and talking about [the program] because the parents are asking, ‘What is this that they’re talking 

about?’”

-#7 Principal (data not available)
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For communication, there seemed to be both an inner 
and outer circle. The inner circle, involved with HSRC 
implementation, was typically made up of a school 
administrator, agent, and a few staff. The agent was gen-
erally the HSRC expert, and they would share program 
information. In some instances, the principal decided 
on which staff would facilitate communication with 
the agent (Table  7—Quote 8). In other cases, the agent 
worked with an existing contact or friend (Table  7—
Quote 9). Most interviewees stated that only school 
staff involved in HSRC – the inner circle – knew enough 
about the programs to talk about them. The outer circle 
– school staff who did not implement HSRC and par-
ents – might have noticed the HSRC activities but were 
unaware of the larger initiative. Parents’ main source of 
HSRC information came from their students (Table 7—
Quote 10). Agents expressed feeling like they were also 
part of the outer circle because they were unaware of 
everything happening at the school (e.g., school culture, 
competing priorities).

Discussion
Three schools reported implementing a single HSRC 
program, whereas five schools reported implementing 
multiple HSRC programs. However, few differences were 
found in our results by the number of programs deliv-
ered. Furthermore, many teachers did not know about 
other programs being delivered simultaneously, and as 
a result interviewees did not discuss related challenges. 
Thus, many of our identified implementation barriers 
match the previous literature on barriers to the imple-
mentation of single program [9, 10, 16], although our 
qualitative findings provide additional context.

Several inner setting constructs, including resources, 
leadership, and communication seemed to be more 
important than other constructs, such as culture. 
Although implementation climate appeared important 
in the quantitative analysis, in the qualitative analysis, 
subconstructs from implementation climate (e.g., com-
patibility, priority) presented conflicting findings that 
may have been related to implementation right after 
COVID-19. In general, qualitative analyses added depth 
that helped us understand better how inner setting con-
structs function as a part of the multicomponent HSRC 
initiative.

Within readiness for implementation, both leadership 
engagement and available resources were important for 
delivery; however, interviews provided deeper insight. 
Resources for HSRC fell into two categories – tangible 
and intangible. Tangible resources were readily avail-
able, whereas time, an intangible resource, was a barrier 
to HSRC delivery. Our study adds to the current litera-
ture [9, 10, 16], as it demonstrates that time affects the 

acceptability and appropriateness of delivering multiple 
school-based physical activity and nutrition programs 
but may not relate to program minutes. Implementation 
strategies that reduce time-related burdens and improve 
time management strategies may support future imple-
mentation efforts.

Schools involved many stakeholders in HSRC deliv-
ery, and each stakeholder had different roles/respon-
sibilities, which hindered agents from getting HSRC 
adopted. Agents described needing to customize their 
approach for each school, including working through 
existing connections (e.g., friends) to get buy-in. Previous 
research has emphasized the role of leadership as gate-
keepers and the need for their engagement and support 
for program adoption [20, 24, 40]. We found that prin-
cipals also choose which teachers implement programs, 
these teachers were not always aware of all the programs 
being delivered at their schools. Furthermore, some prin-
cipals stayed involved with the programs once adopted, 
whereas other principals passed those responsibilities 
to school staff. More research is needed to understand 
the most effective role of school leadership: a one-time 
authority figure or an ongoing facilitator.

Finally, we found that schools had an inner and outer 
circle of communication, and agents felt that they 
belonged to both circles, which made it difficult to bridge 
gaps between all stakeholders involved with program 
delivery. Previous research found that strong commu-
nication between leadership and other program stake-
holders leads to successful implementation, whereas 
ineffective communication inhibits implementation [24]. 
Additional research is needed to better understand the 
purpose of having an inner and outer communication 
circle and to determine if there is a need to bridge the gap 
between the two groups, potentially via more centralized 
communication systems.

Limitations
Not all programs available as part of HSRC are evidence-
based. However, easier to implement programs are 
included as a way for schools to work up to more com-
plex (e.g., longer) evidence-based interventions. As few 
validated instruments to measure CFIR’s inner setting 
exist, all constructs measured in the qualitative analysis 
could not be measured through the survey. Some sec-
tions of interviews were coded as multiple constructs, but 
we reached a consensus on where best to discuss them 
within this paper. A consensus was also developed during 
the coding process instead of calculating inter-rater reli-
ability. The CFIR team has recently added new constructs 
to the inner setting, which do not have validated meas-
ures (e.g., mission alignment). These constructs may also 
be important to consider and should be tested in future 
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studies in relationship to additional implementation out-
comes (e.g. adherence/fidelity). The small sample size and 
inclusion of only rural schools may limit this study’s gen-
eralizability to larger and more urban schools. Not eve-
ryone completed both the interview and survey, and as a 
result, qualitative and quantitative perspectives may not 
be perfectly aligned. However, a majority did complete 
both activities (64%).

Conclusions
This study utilized the CFIR framework in conjunc-
tion with a mixed methods approach to evaluate barri-
ers and facilitators for the simultaneous implementation 
of multiple school-based physical activity and nutrition 
programs as part of HSRC. Few differences were found 
by the number of programs delivered or in comparison 
to previous studies evaluating the implementation of a 
single program. However, our analyses found that readi-
ness for implementation (i.e., resources and leadership 
engagement) was vital to successful program implemen-
tation. Other constructs may need more research. Future 
research can use these findings to begin to develop 
implementation strategies that support the successful 
implementation of HSRC or other initiatives that aim 
to implement multiple concurrent physical activity and 
nutrition programs.

Abbreviations
CFIR  Consolidated Framework for Implementation Research
CPSTF  Community Preventive Services Task Force
HSRC  Healthy School Recognized Campus
REDCap  Research Electronic Data Capture
SHAC  School Health Advisory Council
TEKS  Texas Essential Knowledge & Skills

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s43058‑ 024‑ 00627‑3.

Supplementary Material 1

Acknowledgements
The authors wish to thank all the Extension agents who supported this study.

Authors’ contributions
AS, LR, and JS conceptualized and designed this study. AS, LR, LX, and JS 
acquired, analyzed, and interpreted both the qualitative and quantitative 
data. AS, LX, PB, JG, ALMU, CR, LR, RSF, and JS drafted and substantially revised 
this manuscript. AS, LX, PB, JG, ALMU, CR, LR, RSF, and JS have approved the 
submitted version (and any substantially modified version that involves the 
author’s contribution to the study). AS, LX, PB, JG, ALMU, CR, LR, RSF, and JS 
have agreed both to be personally accountable for the author’s own contribu‑
tions and to ensure that questions related to the accuracy or integrity of any 
part of the work, even ones in which the author was not personally involved, 
are appropriately investigated, resolved, and the resolution documented in 
the literature.

Funding
AS, LX, ALMU, CR, and RASF were funded (in part) by the Institute for Advanc‑
ing Health Through Agriculture at Texas A&M University.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study was approved by the Institutional Review Boards at Texas 
A&M AgriLife Research (IRB 2022‑0390 M). Consent was obtained prior to 
participation.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Institute for Advancing Health Through Agriculture (IHA), Texas A&M Uni‑
versity, 17360 Coit Rd, Dallas, TX 75252, USA. 2 Texas A&M AgriLife Extension, 
600 John Kimbrough Boulevard, College Station, TX 77843, USA. 3 Texas 4‑H 
Youth Development, 1470 William D Fitch Parkway, College Station, TX 77845, 
USA. 4 Department of Population and Health Sciences, Duke University School 
of Medicine, 215 Morris Street, Durham, NC 27701, USA. 5 Institute for Advanc‑
ing Health Through Agriculture (IHA), Texas A&M University, 1500 Research 
Parkway, Centeq Building B, College Station, TX 77845, USA. 

Received: 29 January 2024   Accepted: 1 August 2024

References
 1. Petersen R, Pedroso MS. Economic benefits of promoting safe walking 

and biking to school: creating momentum for community improve‑
ments. Am J Prev Med. 2021;60(1):e41–3. https:// doi. org/ 10. 1016/j. 
amepre. 2020. 08. 004.

 2. Community Preventive Services Task Force. Economics of interventions 
to increase active travel to school: a community guide systematic review. 
Am J Prev Med. 2021;60(1):e27–40. https:// doi. org/ 10. 1016/j. amepre. 
2020. 08. 002.

 3. Community Preventive Services Task Force. Healthier food and beverage 
interventions in schools: recommendation of the community preventive 
services task force. Am J Prev Med. 2020;59(1):e11–4. https:// doi. org/ 10. 
1016/j. amepre. 2020. 01. 014.

 4. Community Preventive Services Task Force. Healthier food and beverage 
interventions in schools: four community guide systematic reviews. Am 
J Prev Med. 2020;59(1):e15–26. https:// doi. org/ 10. 1016/j. amepre. 2020. 01. 
011.

 5. Community Preventive Services Task Force. A community guide system‑
atic review: school dietary and physical activity interventions. Am J Prev 
Med. 2023;64(3):441–51. https:// doi. org/ 10. 1016/j. amepre. 2022. 10. 003.

 6. Hoelscher DM, Springer AE, Ranjit N, Perry CL, Evans AE, Stigler M, et al. 
Reductions in child obesity among disadvantaged school children 
with community involvement: the Travis County CATCH Trial. Obesity. 
2010;18(Suppl 1):S36‑44. https:// doi. org/ 10. 1038/ oby. 2009. 430.

 7. Coleman KJ, Tiller CL, Sanchez J, Heath EM, Sy O, Milliken G, et al. Preven‑
tion of the epidemic increase in child risk of overweight in low‑income 
schools: the El Paso coordinated approach to child health. Arch Pediatr 
Adolesc Med. 2005;159(3):217–24. https:// doi. org/ 10. 1001/ archp edi. 
159.3. 217.

 8. Taylor RW, McAuley KA, Barbezat W, Farmer VL, Williams SM, Mann JI. Two‑
year follow‑up of an obesity prevention initiative in children: the APPLE 
project. Am J Clin Nutr. 2008;88(5):1371–7. https:// doi. org/ 10. 3945/ ajcn. 
2007. 25749.

https://doi.org/10.1186/s43058-024-00627-3
https://doi.org/10.1186/s43058-024-00627-3
https://doi.org/10.1016/j.amepre.2020.08.004
https://doi.org/10.1016/j.amepre.2020.08.004
https://doi.org/10.1016/j.amepre.2020.08.002
https://doi.org/10.1016/j.amepre.2020.08.002
https://doi.org/10.1016/j.amepre.2020.01.014
https://doi.org/10.1016/j.amepre.2020.01.014
https://doi.org/10.1016/j.amepre.2020.01.011
https://doi.org/10.1016/j.amepre.2020.01.011
https://doi.org/10.1016/j.amepre.2022.10.003
https://doi.org/10.1038/oby.2009.430
https://doi.org/10.1001/archpedi.159.3.217
https://doi.org/10.1001/archpedi.159.3.217
https://doi.org/10.3945/ajcn.2007.25749
https://doi.org/10.3945/ajcn.2007.25749


Page 11 of 11Schaefers et al. Implementation Science Communications            (2024) 5:96  

 9. Truman BI, Smith‑Akin CK, Hinman AR, Gebbie KM, Brownson R, Novick 
LF, et al. Developing the guide to community preventive services–over‑
view and rationale. Am J Prev Med. 2000;18(1 Suppl):18–26. https:// doi. 
org/ 10. 1016/ s0749‑ 3797(99) 00124‑5.

 10. Szeszulski J, Lanza K, Dooley EE, Johnson AM, Knell G, Walker TJ, et al. 
Y‑PATHS: a conceptual framework for classifying the timing, how, and 
setting of youth physical activity. J Phys Act Health. 2021;18(3):310–7. 
https:// doi. org/ 10. 1123/ jpah. 2020‑ 0603.

 11. Centers for Disease Control and Prevention, (CDC). Whole School, Whole 
Community, Whole Child (WSCC) [Internet]; 2021 [Cited 2024 Jan 26]. 
Available from: https:// www. cdc. gov/ healt hysch ools/ wscc/ index. htm

 12. Centers for Disease Control and Prevention, (CDC). Comprehensive 
school physical activity programs (CSPAP): A guide for schools E‑learning 
module [Internet]; 2018 [Cited 2024 Jan 26]. Available from: https:// www. 
cdc. gov/ healt hysch ools/ profe ssion al_ devel opment/ e‑ learn ing/ cspap. 
html

 13. Naylor PJ, Nettlefold L, Race D, Hoy C, Ashe MC, Wharf Higgins J, et al. 
Implementation of school based physical activity interventions: a system‑
atic review. Prev Med. 2015;72:95–115. https:// doi. org/ 10. 1016/j. ypmed. 
2014. 12. 034.

 14. Szeszulski J, Walker T, Robertson M, Cuccaro P, Fernandez ME. School 
staff’s perspectives on the adoption of elementary‑school physical activ‑
ity approaches: a qualitative study. Am J Health Educ. 2020;51(6):395–405. 
https:// doi. org/ 10. 1080/ 19325 037. 2020. 18222 41.

 15. Walker TJ, Tullar JM, Taylor WC, Román R, Amick BC 3rd. How do stages of 
change for physical activity relate to employee sign‑up for and comple‑
tion of a worksite physical activity competition? Health Promot Pract. 
2017;18(1):93–101. https:// doi. org/ 10. 1177/ 15248 39916 659846.

 16. Breimaier HE, Heckemann B, Halfens RJ, Lohrmann C. The Consolidated 
Framework for Implementation Research (CFIR): a useful theoretical 
framework for guiding and evaluating a guideline implementation pro‑
cess in a hospital‑based nursing practice. BMC Nurs. 2015;14:43. https:// 
doi. org/ 10. 1186/ s12912‑ 015‑ 0088‑4.

 17. Nevedal AL, Reardon CM, Opra Widerquist MA, Jackson GL, Cutrona SL, 
White BS, et al. Rapid versus traditional qualitative analysis using the 
Consolidated Framework for Implementation Research (CFIR). Implement 
Sci. 2021;16(1):67. https:// doi. org/ 10. 1186/ s13012‑ 021‑ 01111‑5.

 18. Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. 
Fostering implementation of health services research findings into prac‑
tice: a consolidated framework for advancing implementation science. 
Implementation Sci. 2009;4:50. https:// doi. org/ 10. 1186/ 1748‑ 5908‑4‑ 50.

 19. Damschroder LJ, Reardon CM, Opra Widerquist MA, Lowery J. Concep‑
tualizing outcomes for use with the Consolidated Framework for Imple‑
mentation Research (CFIR): the CFIR Outcomes Addendum. Implement 
Sci. 2022;17(1):7. https:// doi. org/ 10. 1186/ s13012‑ 021‑ 01181‑5.

 20. Shoesmith A, Hall A, Wolfenden L, Shelton RC, Powell BJ, Brown H, 
et al. Barriers and facilitators influencing the sustainment of health 
behaviour interventions in schools and childcare services: a system‑
atic review. Implement Sci. 2021;16(1):62. https:// doi. org/ 10. 1186/ 
s13012‑ 021‑ 01134‑y.

 21. Powell BJ, Garcia KG, Fernandez ME. Implementation Strategies. In: 
Chambers DA, Vinson CA, Norton WE, editors. Advancing the Science of 
Implementation across the Cancer Continuum. New York: Oxford Univer‑
sity Press; 2018. p. 98–120.

 22. Cook CR, Lyon AR, Locke J, Waltz T, Powell BJ. Adapting a compilation of 
implementation strategies to advance school‑based implementation 
research and practice. Prev Sci. 2019;20(6):914–35. https:// doi. org/ 10. 
1007/ s11121‑ 019‑ 01017‑1.

 23. Wendt J, Scheller DA, Flechtner‑Mors M, Meshkovska B, Luszczynska A, 
Lien N, et al. Barriers and facilitators to the adoption of physical activity 
policies in elementary schools from the perspective of principals: An 
application of the consolidated framework for implementation research‑
A cross‑sectional study. Front Public Health. 2023;11: 935292. https:// doi. 
org/ 10. 3389/ fpubh. 2023. 935292.

 24. Wilhelm AK, Schwedhelm M, Bigelow M, Bates N, Hang M, Ortega L, 
et al. Evaluation of a school‑based participatory intervention to improve 
school environments using the Consolidated Framework for Implemen‑
tation Research. BMC Public Health. 2021;21:1–14. https:// doi. org/ 10. 
1186/ s12889‑ 021‑ 11644‑5.

 25. Blaine RE, Franckle RL, Ganter C, Falbe J, Giles C, Criss S, et al. Using 
school staff members to implement a childhood obesity prevention 

intervention in low‑income school districts: the Massachusetts Child‑
hood Obesity Research Demonstration (MA‑CORD Project), 2012–2014. 
Prev Chronic Dis. 2017;14:E03. https:// doi. org/ 10. 5888/ pcd14. 160381.

 26. Waltz TJ, Powell BJ, Chinman MJ, Smith JL, Matthieu MM, Proctor EK, et al. 
Expert Recommendations for Implementing Change (ERIC): protocol for 
a mixed methods study. Implement Sci. 2014;9:39. https:// doi. org/ 10. 
1186/ 1748‑ 5908‑9‑ 39.

 27. Southam‑Gerow MA, Dorsey S. Qualitative and mixed methods research 
in dissemination and implementation science: introduction to the special 
issue. J Clin Child Adolesc Psychol. 2014;43(6):845–50. https:// doi. org/ 10. 
1080/ 15374 416. 2014. 930690.

 28. Palinkas LA, Cooper BR. Mixed methods evaluation in dissemination and 
implementation science. In: Brownson RC, Colditz GA, Proctor EK, editors. 
Dissemination and implementation research in health: translating sci‑
ence to practice. New York: Oxford University Press; 2017. p. 335–53.

 29. Walker TJ, Craig DW, Robertson MC, Szeszulski J, Fernandez ME. The 
relation between individual‑level factors and the implementation of 
classroom‑based physical activity approaches among elementary school 
teachers. Transl Behav Med. 2021;11(3):745–53. https:// doi. org/ 10. 1093/ 
tbm/ ibaa1 33.

 30. McLoughlin GM, Candal P, Vazou S, Lee JA, Dzewaltowski DA, Rosenkranz 
RR, et al. Evaluating the implementation of the SWITCH® school wellness 
intervention and capacity‑building process through multiple meth‑
ods. Int J Behav Nutr Phys Act. 2020;17(1):162. https:// doi. org/ 10. 1186/ 
s12966‑ 020‑ 01070‑y.

 31. Fernandez ME, Walker TJ, Weiner BJ, Calo WA, Liang S, Risendal B, et al. 
Developing measures to assess constructs from the inner setting domain 
of the consolidated framework for implementation research. Implement 
Sci. 2018;13(1):52. https:// doi. org/ 10. 1186/ s13012‑ 018‑ 0736‑7.

 32. Weiner BJ, Lewis CC, Stanick C, Powell BJ, Dorsey CN, Clary AS, et al. 
Psychometric assessment of three newly developed implementation out‑
come measures. Implement Sci. 2017;12(1):108. https:// doi. org/ 10. 1186/ 
s13012‑ 017‑ 0635‑3.

 33. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. 
Qual Health Res. 2005;15(9):1277–88. https:// doi. org/ 10. 1177/ 10497 
32305 276687.

 34. Neale J. Iterative categorization (IC): a systematic technique for analysing 
qualitative data. Addiction. 2016;111(6):1096–106. https:// doi. org/ 10. 
1111/ add. 13314.

 35. Spears‑Lanoix EC, McKyer EL, Evans A, McIntosh WA, Ory M, Whittlesey L, 
Kirk A, Hoelscher DM, Warren JL. Using family‑focused garden, nutrition, 
and physical activity programs to reduce childhood obesity: the Texas! 
Go! Eat! Grow! Pilot Study Child Obes. 2015;11(6):707–14. https:// doi. org/ 
10. 1089/ chi. 2015. 0032.

 36. van den Berg A, Warren JL, McIntosh A, Hoelscher D, Ory MG, Jovanovic 
C, Lopez M, Whittlesey L, Kirk A, Walton C, McKyer L, Ranjit N. Impact of a 
gardening and physical activity intervention in title 1 schools: the TGEG 
study. Child Obes. 2020;16(S1):S44–54. https:// doi. org/ 10. 1089/ chi. 2019. 
0238.

 37. Wolfe WS, Dollahite J. Evaluation of the choose health: food, fun, and fit‑
ness 3rd‑ to 6th‑grade curriculum: changes in obesity‑related behaviors. J 
Sch Health. 2021;91(1):9–18. https:// doi. org/ 10. 1111/ josh. 12970.

 38. Wolfe WS, Scott‑Pierce M, Dollahite J. Choose health: food, fun, and fit‑
ness youth curriculum promotes positive behaviors. J Nutr Educ Behav. 
2018;50(9):924–30. https:// doi. org/ 10. 1016/j. jneb. 2017. 09. 008.

 39. Evans A, Ranjit N, Fair CN, Jennings R, Warren JL. Previous gardening 
experience and gardening enjoyment is related to vegetable preferences 
and consumption among low‑income elementary school children. J Nutr 
Educ Behav. 2016;48(9):618‑624.e1. https:// doi. org/ 10. 1016/j. jneb. 2016. 
06. 011.

 40. Leeman J, Birken SA, Powell BJ, Rohweder C, Shea CM. Beyond “imple‑
mentation strategies”: classifying the full range of strategies used in 
implementation science and practice. Implement Sci. 2017;12(1):125. 
https:// doi. org/ 10. 1186/ s13012‑ 017‑ 0657‑x.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1016/s0749-3797(99)00124-5
https://doi.org/10.1016/s0749-3797(99)00124-5
https://doi.org/10.1123/jpah.2020-0603
https://www.cdc.gov/healthyschools/wscc/index.htm
https://www.cdc.gov/healthyschools/professional_development/e-learning/cspap.html
https://www.cdc.gov/healthyschools/professional_development/e-learning/cspap.html
https://www.cdc.gov/healthyschools/professional_development/e-learning/cspap.html
https://doi.org/10.1016/j.ypmed.2014.12.034
https://doi.org/10.1016/j.ypmed.2014.12.034
https://doi.org/10.1080/19325037.2020.1822241
https://doi.org/10.1177/1524839916659846
https://doi.org/10.1186/s12912-015-0088-4
https://doi.org/10.1186/s12912-015-0088-4
https://doi.org/10.1186/s13012-021-01111-5
https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1186/s13012-021-01181-5
https://doi.org/10.1186/s13012-021-01134-y
https://doi.org/10.1186/s13012-021-01134-y
https://doi.org/10.1007/s11121-019-01017-1
https://doi.org/10.1007/s11121-019-01017-1
https://doi.org/10.3389/fpubh.2023.935292
https://doi.org/10.3389/fpubh.2023.935292
https://doi.org/10.1186/s12889-021-11644-5
https://doi.org/10.1186/s12889-021-11644-5
https://doi.org/10.5888/pcd14.160381
https://doi.org/10.1186/1748-5908-9-39
https://doi.org/10.1186/1748-5908-9-39
https://doi.org/10.1080/15374416.2014.930690
https://doi.org/10.1080/15374416.2014.930690
https://doi.org/10.1093/tbm/ibaa133
https://doi.org/10.1093/tbm/ibaa133
https://doi.org/10.1186/s12966-020-01070-y
https://doi.org/10.1186/s12966-020-01070-y
https://doi.org/10.1186/s13012-018-0736-7
https://doi.org/10.1186/s13012-017-0635-3
https://doi.org/10.1186/s13012-017-0635-3
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1111/add.13314
https://doi.org/10.1111/add.13314
https://doi.org/10.1089/chi.2015.0032
https://doi.org/10.1089/chi.2015.0032
https://doi.org/10.1089/chi.2019.0238
https://doi.org/10.1089/chi.2019.0238
https://doi.org/10.1111/josh.12970
https://doi.org/10.1016/j.jneb.2017.09.008
https://doi.org/10.1016/j.jneb.2016.06.011
https://doi.org/10.1016/j.jneb.2016.06.011
https://doi.org/10.1186/s13012-017-0657-x

	Relationship between the inner setting of CFIR and the delivery of the Healthy School Recognized Campus initiative: a mixed-methods analysis
	Abstract 
	Introduction 
	Methods 
	Results 
	Conclusion 

	Contributions to the literature
	Introduction
	Methods
	Study design and participants
	Surveys and interviews
	Statistical methods

	Results
	Implementation climate
	Readiness for implementation
	Culture, structural characteristics and networks & communications

	Discussion
	Limitations

	Conclusions
	Acknowledgements
	References


