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ABSTRACT This study aims to present the results of the translation, cross-cultural validation and pre-
liminary evaluation of a tool, originally developed in the United Kingdom, to guide Brazilian research-
ers in the elaboration of projects and rigorous and high-quality implementation research: ImpRes-BR.
Following currently established good practices for cross-cultural validation of instruments and scales,
the tool, together with its user guide, was translated and back-translated, subjected to a pilot test with
20 health professionals and evaluated by a panel of 10 specialists who assigned the values used for the
calculations of the Content Validity Index at the item level (CVI-I) and scale (CVI-E). In this process,
in addition to conceptual validity indices greater than 90%, an IVC-I of at least 0.90 was observed in all
domains of the tool and its guide, and an IVC-E of 0.98. Having established the validity of the tool and its
guide, it was applied in 14 research projects in the planning or execution phase and was recognized as a
powerful instrument for self-analysis of the teams in the qualification of their projects and strengthening
them in relation to the principles of the Implementation Science.

KEYWORDS Implementation Science. Validation study. Methods.

RESUMO Este estudo tem como objetivo apresentar os resultados da tradug¢do, validagdo transcultural e
avaliagdo preliminar de uma ferramenta, originalmente desenvolvida no Reino Unido, para orientar pes-
quisadores brasileiros na elaboragdo de projetos e pesquisas de implementagdo rigorosos e de alta qualidade:
ImpRes-BR. Seguindo boas prdticas atualmente estabelecidas para validagdo transcultural de instrumentos
e escalas, a ferramenta, juntamente com seu guia de utilizag¢do, foi traduzida e retrotraduzida, submetida a
um teste piloto com 20 profissionais de satide e avaliada por um painel de 10 especialistas que atribuiram os
valores utilizados para os cdlculos do Indice de Validade de Contetido ao nivel do item (IVC-I) e escala (IVC-
E). Nesse processo, além de indices de validade conceitual superiores a 90%, foi observado um IVC-I de pelo
menos 0,90 em todos os dominios da ferramenta e seu guia e um IVC-E de 0,98. Estabelecida a validade da
ferramenta e seu guia, a mesma foi aplicada em 14 projetos de pesquisa em fase de planejamento ou execu¢do
e foi reconhecida enquanto um instrumento potente para autoandlise das equipes na qualificacdo de seus
projetos e fortalecimento destes em relagdo aos principios da Ciéncia de Implementagdo.

PALAVRAS-CHAVE Ciéncia da Implementacdo. Estudo de validagdo. Métodos.
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Introduction

With great expression in Australia, the United
Kingdom and the United States, and occupying
a prominent position with important interna-
tional research funders such as the National
Institutes of Health (NIH) and the Medical
Research Council (MRC), implementation
research corresponds to the scientific study of
the various processes that guide the translation
of public policies and health interventions
into effective changes in the practice of indi-
viduals and/or health services'. Greenhalgh
etal.2 further define implementation research
as active and planned efforts to integrate an
innovation within an organization. Its scope
considers aspects that include the factors that
affect implementation, the strategies used to
interfere in the context of the intervention
or implementation of a policy, as well as the
results achieved at the individual and collec-
tive level, and the establishment of strategies
to promote the sustainability of the proposal
and its use on a large scale34.

The growing interest of funding agencies
in this type of research does not happen by
chance. Fixsen et al.* demonstrated that while
the average success rate of conventional health
interventions was 14% and took around 17
years to be incorporated into practice, inter-
ventions conducted through implementation
research had a success rate of 80% over a
period of 3 years. The success of this type of
research can be attributed especially to the
radical approach it takes in relation to the
study of the context and the participation of
all interested parties in the various stages of
the research.

The applicability of implementation re-
search has occurred in several areas, especially
in order to address persistent care gaps. In this
sense, the tools of implementation research
seek to provide elements that allow identifying
whether when a health policy or interven-
tion fails - as often happens - this is because
the policy or intervention was ineffective in
the environment in which it was proposed
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(intervention failure), or if a good policy or
intervention was implemented incorrectly
(implementation failure)e.

Despite its recognized contributions to the
study of health policies and practices, imple-
mentation research is still an incipient field
in Brazil. In this sense, among the challenges
posed for the development of this type of re-
search in the country is the identification,
compilation and adaptation of international
bibliographies compatible with the Brazilian
reality. It is worth mentioning that, interna-
tionally, several resources for implementa-
tion research are spread across the web or in
academic products, such as compilations of
measurement instruments’, compilations of
implementation strategies®, guidance on the
use of theories, structures and models, etc..

As aresult, healthcare researchers without
access to expertise in Implementation Science
are tasked with identifying and assimilat-
ing design guidance and recommendations
from different sources when designing their
research. This is a challenging task and not
always carried out successfully. The chal-
lenge of designing implementation research
is further exacerbated by the fact that this
type of research crosses diverse scientific
fields, which makes it difficult to evaluate
and synthesize relevant literature to inform
design decisions™.

When faced with a similar reality, a few years
ago, a group of researchers from the Centre for
Implementation Science, linked to the Health
Services & Population Research department at
King’s College London, coordinated an initia-
tive that resulted in the creation of the ImpRes
Tool, a tool for improve the quality of research
projects in Implementation Science. According
to its authors, until that moment, there was a
lack of guidelines and recommendations that
described how to design implementation re-
search, therefore, ImpRes was developed to fill
this gap. Combined with a guide, this tool aims
to enable research teams to design high-qual-
ity implementation research and, as a result,
implement evidence-based interventions into



service practice, thereby reducing research
waste and improving health outcomes™. It
can also be used in the retrospective evalua-
tion of projects, in order to identify gaps that
need to be taken into account in the process
of evaluating the results of studies originating
from these projects.

The ImpRes tool contains ten domains
that, based on current evidence, cover the
core Implementation Science principles and
methods that researchers should consider
when designing such research. These include
(D) characteristics of implementation research,
(2) implementation theories, frameworks and
models, (3) determinants of implementa-
tion: contextual factors, (4) implementation
strategies, (5) service and user outcomes, (6)
implementation outcomes, (7) unintended
consequences, (8) economic evaluation, (9)
stakeholder involvement and engagement, (10)
user and community involvement and engage-
ment. Its construction took place through an
extensive literature review process, followed
by an international panel of multidisciplinary
experts engaged in an interactive process of
brainstorming and consensus building?®.

Through application in 15 National Institute
of Health Research (NTHR) implementation
science projects led by the South London
Collaboration for Leadership in Applied
Health Research and Care (CLAHRC),
ImpRes has proven to be a useful tool for (1)
self-reflection of project teams about the im-
plementation process, (2) identifying project
areas where core elements of implementa-
tion research were missing, (3) strengthen-
ing Implementation Science in projects, and
(4) auditing the rigor and quality of imple-
mentation research being conducted™. It is
noteworthy that its application has occurred
in a wide range of clinical areas, including
diabetes, mental health, dementia, maternity
and women’s health.

In addition to the tool itself, the work led by
Hull et al.’® culminated in a usage guide, thus
enabling researchers less familiar with the
area of Implementation Science to use the tool
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autonomously. The guide provides the justifi-
cation for the inclusion of each of the domains
of the ImpRes tool, guidance on its application,
and directs researchers to other specialized
literature and resources. It is worth noting
that to date, its development, application and
preliminary evaluation study, published in
201979, has been accessed more than 20,000
times and the tool and its guide have been
downloaded from the King’s Improvement
Science website more than 6,500 times.

Considering the potential contribution of
the ImpRes tool to the qualification of proj-
ects and implementation research and, con-
sequently, the promotion of this field in the
country, this study aims to present the results
of the translation into Portuguese, cross-cul-
tural validation and preliminary evaluation of
the ImpRes tool and its user guide.

Material and methods

This is a mixed study conducted between May
2021 and November 2022. Its implementation
involved the translation and cross-cultural
validation of the ImpRes tool and its usage
guide, as well as its application in project
design and implementation research with
subsequent preliminary assessment of its
structure, content and usefulness.

The transcultural translation and validation
process was based on instructions from the
compilation of good practices for cross-cul-
tural validation of instruments and scales pro-
posed by Sousa et al.". In this sense, five steps
were carried out that included (1) the trans-
lation of the original instruments (English)
into the target language (Portuguese); (2)
comparison of the two translated versions of
the instruments; (3) blind back-translation
of preliminary translated versions of the in-
struments; (4) comparison of the two back-
translated versions of the instruments; (5) pilot
testing of pre-final versions of the instruments
in the target language (Portuguese) with a
monolingual sample.
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For a preliminary assessment of the struc-
ture, content and usefulness of the tool, it was
applied by research teams in designing projects
and implementation research, to subsequently
share their impressions about the use of the
tool through a structured questionnaire based
on previously used questions in the evaluation
in the original version'©.

Translation of original instruments
into the target language

The tool and its guide in its source language
(English) were translated into the target
language (Portuguese) by two indepen-
dent translators whose mother tongue was
Portuguese. Both translators were bilingual
and bicultural, that is, fluent in the language
of origin and destination of the instruments
and with cultural experience in countries
with both languages. Furthermore, the two
translators had different backgrounds, the
first being a doctor, with knowledge of
healthcare terminology and the content area
of instrument construction in the target
language. The second translator, in turn,
was an economist, familiar with colloquial
expressions, slang and jargon of the target
language, but with no knowledge of termi-
nology in the health area and/or related to
the construction of the instruments.

Comparison of the two translated
versions of the instruments

The instructions and items of the two trans-
lated versions of the instruments were com-
pared with their original version by a third
independent, bilingual and bicultural transla-
tor, regarding ambiguities and discrepancies
in words, phrases and meanings. Ambiguities
and discrepancies were discussed and resolved
by consensus using a committee approach
that included the participation of the third
translator, the two first-stage translators, and
the study’s principal investigator (CAST).
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Blind back-translation of preliminary
translated versions of instruments

The preliminary versions of the instruments
translated into the target language were back-
translated into the source language by two
other independent translators whose mother
tongue was English. This process resulted in
two back-translated versions of the instru-
ments in their original language. As in the
first stage, both translators were bilingual and
bicultural with different backgrounds, one
being a nurse and the other an English teacher.
Both translators were completely unaware of
the original version of the instruments.

Comparison of the two back-
translated versions of the
instruments

The instructions and items from the two back-
translations were compared by a multidisci-
plinary committee with the instructions and
items from the instruments in their original
language regarding format, wording and gram-
matical structure of the sentences, similarity
of meaning and relevance. The committee was
composed of the main researcher of the study
(CAST), all four bilingual and bicultural trans-
lators involved in translating the instruments
into the target language and back-translating
the instruments into the source language,
the translator who participated in the com-
parison of the two versions of the translated
instruments and the researcher responsible
for preparing the original instruments (LH).

Ambiguities and discrepancies regarding
the cultural meaning and colloquialisms or idi-
omatic expressions in the words and phrases
of the instructions and items between the two
back-translations and between each of the two
back-translations and the original instrument
were discussed and resolved by consensus
among the committee members in order of
deriving a pre-final version of the instruments
in the target language.



Pilot testing the pre-final version of
the instrument in the target language
with a monolingual sample

The pre-final versions of the instruments were
subjected to a pilot test with 20 participants
whose native language was Portuguese, in
order to evaluate the clarity of their items
and instructions. Participants were selected
among students and professionals interested
in implementation research linked to research
groups that had been carrying out some type
of study in this field. The groups were identi-
fied through searches in research directories
and databases of projects funded by research
agencies using the keywords “Implementation
Research” and “Implementation Science”. The
inclusion criteria were being over 18 years old,
having higher education and previous health
research experience.

Each participant was asked to evaluate
the instructions and items presented in the
instruments using a dichotomous scale (clear
or unclear). Participants who classified the
instructions or any item on the instruments
as unclear were asked for suggestions on how
to rewrite the statements in order to make the
language clearer. Instructions and instrument
items that were considered unclear by at least
20% of the sample were reevaluated and sub-
jected to a second round of pilot testing with
another 20 participants'2,

To determine the conceptual and content
equivalence of the instruments translated into
the target language, a panel of experts was
also used to evaluate the items and instrument
instructions for clarity. The panel of experts
was composed of ten members with recog-
nized knowledge about the content areas of the
instruments’ constructs and of the target popu-
lation in which the instrument will be used
and whose mother tongue was Portuguese.
The experts were identified through their
literary production through searches in da-
tabases using the keywords “Implementation
Research” and “Implementation Science”,
or through their link to a research group
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dedicated to the study implementation re-
search. The inclusion criteria were: having a
doctorate, minimum experience of 10 years
in health research and having coordinated or
participated in implementation research. After
identification, the experts were contacted and
invited to participate in the study.

In addition to evaluating conceptual
equivalence in a similar way to the other 20
participants, the panel of experts was invited
to evaluate each item of the instrument in
relation to its content equivalence (relevance)
using the following scale: 1= not relevant; 2=
not very relevant; 3= relevant, but needs small
changes; 4= very relevant and succinct. Items
classified as 1 (not relevant) or 2 (not very
relevant) should be reviewed. Based on the
experts’ responses, the Content Validity Index
at the item level (CVI-I) and at the scale level
(CVI-E) was calculated using the average cal-
culation method (CVI-E/Med). A CVI-10f0.78
and a CVI-E of 0.90 were defined as minimum
acceptable indices’34,

Application of the tool in designing
projects and implementation
research and preliminary assessment
of its structure, content and
usefulness

The validated tool (called ImpRes-BR) to-
gether with its usage guide was made available
for application in project design or imple-
mentation research. The projects in question
constituted the final work of an introductory
course on implementation research offered
through the Campinas Reproductive Health
Research Center in partnership with the
Postgraduate Program in Public Health at
the State University of Campinas, between
October and November 2022. Its preparation
should take into account the items and instruc-
tions provided by the tool.

Participation in the course was subject to
the following inclusion criteria: being over 18
years old, having higher education and having
previous experience in health research. All 18
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course graduates were invited to participate ~ comparison showed divergence regarding
in the study, of which 14 accepted. The latter =~ some relevant aspects from a conceptual
were asked to answer a previously structured  point of view. These divergences were espe-
questionnaire with 10 statements about the  cially related to the domains ‘characteristics
structure, content and usefulness of the tool ~ of implementation research’, implementation
based on the questions used to evaluate its  theories, structures and models’ and ‘imple-
original version'©. mentation outcomes’.
In the domain ‘characteristics of imple-
Statistical analysis mentation research’, the divergences referred
to specific words or concepts related to the
Quantitative analyzes were performed using  characterization of the type of implementation
the Stata 11 statistical package (Stata Corp.,  study and phases of the study. The options for
College Station, United States). Descriptive  translating or not words such as ‘design’, use of
statistics were used to calculate the median  the concept of ‘Evidence-Based Intervention’
and interquartile range of numerical vari-  or ‘factual intervention’, ‘change readiness’
ables and proportion of categorical variables.  or ‘readiness for change’ and confusion re-
Calculations were performed based on valid  garding the use of the concepts of efficacy or
data, missing data were excluded from the  effectiveness. In the committee approach, it

analysis. was decided to translate all words that could
be translated, in addition to searching for con-
Ethical aspects cepts already used in the field in Portuguese,

such as ‘readiness for change’ and ‘Evidence-
The study was submitted and approved byan ~ Based Practice’.

Ethics Committee accredited at the Faculty In the domain ‘theories, structures and
of Medical Sciences of the State University ~ implementation models’, the main diver-
of Campinas under registration CAAE:  gence occurred regarding the translation of
00827918.8.0000.5404 opinion number  the word ‘framework’, for which in one of
5,299,417, following Brazilian regulatory stan-  the versions it was understood that it should

dards and guidelines for research involving  be maintained, while another version indi-
human beings — Resolution CNS 466/201215,  cated the word ‘bases’ as a translation option.
in addition to the provisions of the Declaration =~ Understanding that the word ‘bases’ changed
of Helsinki. Ethical principles were ensured  the intended meaning and that there was a
by guaranteeing the right not to participatein  choice to translate as many words as possible,

the research from the first contact; anonym-  athird option was considered, thus using the
ity and adoption of the Free and Informed  word ‘structure’.
Consent Form. In the ‘implementation outcomes’ domain,

the main conceptual divergence referred to
the definition of acceptability and adequacy
Results outcomes. Expressions such as ‘agreed’ and
‘degree of agreement’ were assigned to the
definition of acceptability, both of which were

Translation and back-translation of discarded in the committee approach. In their
instruments place, expressions such as ‘pleasant’ and ‘palat-

able’ were included. The adequacy outcome
As a first step, the translation of the instru-  had initially been translated as suitability and
ments culminated in two preliminary ver-  appropriation, less common words in the

sions of the tool and its guide, which upon  Portuguese language. Furthermore, in one of
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the translations the expression ‘perception of
sustainability’ had been attributed as one of
its definitions, which was suppressed given
the possibility of overlap with the outcome
of sustainability implementation.

In the back-translation stage, no diver-
gences were identified that signaled changes
to the original content of the tool and its guide.
In the committee approach, which included
the participation of the main author of the
original instruments, the divergences found
were related to the use of more common words
in the Portuguese language than those cor-
responding to the literal translation of the
expressions used in the source language. The
option to use the expression ‘users’ instead
of ‘patients’, ‘leaders’ instead of ‘champions’,
‘workers’ instead of ‘providers’ or ‘clinicians’,
‘facilitators’ instead of ‘ drivers’, ‘intervention’

Cross-cultural validation of ImpRes-Tool-BR: a tool for project development and implementation research

rather than ‘recommended treatment’,
‘perform’ rather than ‘deliver’ and ‘consul-
tancy’ rather than ‘counseling’. Other diver-
gences concerned verbal tenses or the use of
the gerund/infinitive.

First round of pilot testing of the pre-
final version of the instruments in the
target language with a monolingual
sample

The first round of pilot testing of the pre-final
version of the instruments involved 20 partici-
pants, the majority of whom were female (65%
n=13), with an average age of 36.7 (SD= 9.40)
years. Other characteristics of the participants,
including their training and familiarity with
implementation research can be seen in table 1.

Table 1. Characteristics of participants included in the first and second round of pilot tests of the pre-final version of the

instruments

Round 1 Round 2

n % n %
Gender
Male 7 35% 5 25%
Female 13 65% 15 75%
Age
Up to 30 years 7 35% 6 30%
Up to 30 years 8 40% 10 50%
41 years or more 5 25% 4 20%
Education
Master - on going 7 35% 10 50%
Master - complete 1 5% 1 5%
Doctorate - on going 9 45% 7 35%
Doctorate - complete 3 15% 2 10%
Profession
Physician 4 20% 3 15%
Nurse 1 5% 1 5%
Psychologist 9 45% n 55%
Occupational Therapist 6 30% 4 20%
Nutritionist 0 0% 1 5%
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Table 1. Characteristics of participants included in the first and second round of pilot tests of the pre-final version of the

instruments
Round 1 Round 2

n % n %
Previous completion of courses on implementation research
No 16 80% 17 85%
Yes 4 20% 3 15%
Prior participation in implementation research
No 5 25% 6 30%
Yes 15 75% 14 70%

Source: Own elaboration.

In the first round of pilot testing of the pre-
final version of the instruments, two domains
were considered ‘clear’ by less than 80% of
participants: the domain ‘theories, structures
and implementation models’ and the domain
‘implementation outcomes’. Therefore, they

were revised based on participants’ sugges-
tions and subjected to a second round of evalu-
ation. The performance of each domain, in
addition to the cover page and introductory
elements one and two of the instruments, can
be seen in graph 1..

Graph 1. Performance of each component in the first round of pilot testing of the pre-final version of the instruments

Characteristics of implementation research
Implementation theories, frameworks and models
Determinants of implementation: contextual factors
Implementation strategies

Service and user outcomes

Implementation outcomes

Unintended consequences

Economic evaluation

Stakeholder involvement and engagement

User and community involvement and engagement

Source: Own elaboration.

Second round of pilot testing of the pre-
final version of the instruments in the target
language with a monolingual sample

The second round of pilot testing of the
pre-final version of the instruments involved
another 20 participants and sought to evalu-
ate the new wording of the tool and its usage
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guide with regard to domains two and six.
The characteristics of the participants who
made up this stage of the evaluation can be
seen in table 1.

In the second round of pilot testing of
the pre-final version of the instruments, the
domains ‘implementation theories, structures



and models’ and ‘implementation outcomes’
were considered ‘clear’ by more than 80%
of participants: 95% and 85%, respectively.
Even with the minimum validity criteria met,
suggestions for improvement in both domains
were evaluated and incorporated into the
version submitted to the experts.

Panel of experts: conceptual and
content equivalence of the pre-final
version of the instruments in the
target language with a monolingual
sample

The expert panel was made up of 10 par-
ticipants, the majority of whom were female
(60% n=6) and the average age was 45.5 (SD=
8.9) years. According to the inclusion criteria,
all had completed a doctorate, had at least 10
years of experience in health research and had
coordinated or participated in implementation
research. Additionally, 40% (n = 4) of the par-
ticipants had completed some training course

Cross-cultural validation of ImpRes-Tool-BR: a tool for project development and implementation research

in this field. Regarding the area of training,
30% (n= 3) of the participants were doctors,
20% (n= 2) nurses, 20% (n=2) economists, in
addition to a dental surgeon (10%), a psycholo-
gist (10%) and a nutritionist (10%).

Regarding conceptual equivalence (clarity),
all domains of the tool together with its usage
guide were evaluated as ‘clear’ by at least 90%
of participants. Concomitantly, in the assess-
ment of content equivalence (relevance), only
one evaluator assigned the concepts ‘Not rel-
evant’ or ‘Slightly relevant’ to one of the tool’s
domains, namely, the domain ‘characteristics
of implementation research’, which there-
fore, obtained a Content Validity Index at item
level (CVI-I) of 0.90. All other domains of the
tool together with its usage guide presented
a CVI-I of 1.00, thus resulting in an Average
Content Validity Index at Scale level (CVI-E/
Med) of 0.98. The results obtained from the
panel of experts for each of the tool’s domains
can be seen in table 2.

Table 2. Results referring to the evaluation of the conceptual and content equivalence of each domain with the panel of

experts in the pilot test of the pre-final version of the instruments

Conceptual Equivalence

Content Equivalence CVI-I

Notvery Relevant, butneeds Very relevant

Clear Unclear  Notrelevant relevant small changes  and succinct

n (%) n (%) n (%) n (%) n (%) n (%)
Domain 1 9(90%)  1(10%) 0(0%) 1(00%) 4 (40%) 5 (50%) 090
Domain 2 9(90%)  1(10%) 0(0%) 0(0%) 5(50%) 5 (50%) 1.00
Domain 3 10 (100%) 0(0%) 0(0%) 0(0%) 3(30%) 7 (70%) 1.00
Domain 4 10 (100%) 0(0%) 0(0%) 0(0%) 3(30%) 7(70%) 1.00
Domain 5 9(90%)  1(10%) 0 (0%) 0(0%) 3(30%) 7 (70%) 1.00
Domain 6 10 (100%) 0(0%) 0 (0%) 0(0%) 4 (40%) 6 (60%) 1.00
Domain 7 9(90%)  1(10%) 0(0%) 0(0%) 2 (20%) 8 (80%) 1.00
Domain 8 10 (100%) 0(0%) 0(0%) 0(0%) 1(10%) 9 (90%) 1.00
Domain 9 9(90%)  1(10%) 0(0%) 0 (0%) 4.(40%) 6 (60%) 1.00
Domain 10 9(90%)  1(10%) 0(0%) 0(0%) 4.(40%) 6 (60%) 1.00
CVI-E/Med 0.98

Source: Own elaboration.

CVI-I: Content Validity Index at item level; CVI-E/Med: Average Content Validity Index at Scale level.
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Based on the recommendations received
during the expert panel, a final review of
the tool and its usage guide was carried
out in order to consider the suggestions
and thus give rise to the final version of the
instruments. Suggestions included replacing
words that had been kept in the original
language, such as insights (translated to
percepgdes) and experts (translated to espe-
cialistas), in addition to simplifying expres-
sions, completing sentences, changing table
titles and inserting links between content
and graphic materials (e.g. ‘see figure 1’).
After completion, both instruments were
made available in an open access institu-
tional repository’e.

Application of the tool in designing
projects and implementation research
and preliminary assessment of its
structure, content and usefulness

The application of the tool in implementation
projects was carried out by 14 participants
whose characteristics can be seen in table 3.
The projects were mostly (n=9) in the plan-
ning phase and were distributed in the care
areas of Maternal-Infant, Medical-Surgical,
Community Mental Health, Oncology,
Pediatrics and Women’s Health. According
to the classification proposed by Curran et al.”?,
the projects consisted mostly of pure imple-
mentation studies (n=7) and type 2 hybrid
studies (n=5).

Table 3. Characteristics of participants included in the application of the tool

n %
Gender
Male 2 14,3
Female 12 85,7
Age
Up to 30 years 2 14,3
Up to 40 years 6 429
41 years or more 6 429
Education
Specialization - complete 3 214
Master - on going 3 214
Master - complete 2 14,3
Doctorate - on going 2 14,3
Doctorate - complete 4 28,6
Profession
Physician 4 286
Nurse 7 50
Psychologist 2 14,3
Physiotherapist 1 71
Previous completion of courses on implementation research
No 3 24.4
Yes n 78,6
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Table 3. Characteristics of participants included in the application of the tool

n %
Prior participation in implementation research
No 7 50
Yes 7 50
Project concentration area
Maternal-Infant 5 35,7
Medical-Surgical 1 7]
Community Mental Health 3 214
Oncology 1 7]
Pediatrics 1 71
Women's Health 3 214
Project stage
Execution 5 35,7
Planning 9 64,3
Type of implementation research
Pure 7 50
Hybrid type 1 1 7]
Hybrid type 2 5 35,7
Hybrid type 3 1 7]

Source: Own elaboration.

The results relating to the evaluation of  medians found are presented, as well as their
the tool in terms of its structure, contentand  respective interquartile ranges, for each of the

usefulness can be seen in table 4, where the  statements used.

Table 4. Assessment of the structure, content and usefulness of the tool

Median (IRQ)
Structure and content
The ImpRes-BR tool is easy to understand 4 (4-4)
Completing the ImpRes-BR tool is time-consuming 4 (3-4)
The ImpRes-BR tool is too long 4(3-4)
The order of ImpRes-BR questions is logical 4 (4-5)
The ImpRes-BR tool covers the main components that must be considered when designing or conduct- 4 (4-5)
ing an Implementation Project
Utility
The ImpRes-BR tool is useful for self-analysis of the team involved in the project regarding the elements 45 (4-5)
of implementation research
The ImpRes-BR tool is useful for identifying project areas where Implementation Science elements are 4 (4-5)

missing
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Table 4. Assessment of the structure, content and usefulness of the tool

Median (IRQ)
ImpRes-BR is a useful tool to strengthen projects in relation to Implementation Science 5(4-5)
Giving feedback to research teams on their projects based on the ImpRes-BR tool would be useful to 5(4-5)
improve the quality of implementation research
ImpRes-BR is a useful tool for evaluating the quality of implementation research 4 (4-4)

Source: Own elaboration.

Discussion

In addition to improving the understand-
ing of its content to a greater number of
potential beneficiaries, carrying out trans-
lation and cultural adaptation procedures,
supported by a clear and rigorous theoreti-
cal framework, ensure equivalence in the
conceptual, item, semantic, operational,
measurement and functionality levels of
a given tool, making it responsive to the
culture and context of a given country'®. In
this sense, the results obtained through this
study indicate that ImpRes-BR reached sat-
isfactory levels of validity, thus constituting
an appropriate tool to guide the design and
qualification of projects and implementa-
tion research in the Brazilian context.

It is worth noting that, although in the
translation phases there were no major
conflicts between the versions prepared
by independent translators, in the back-
translation phases it was possible to observe
that some of the expressions agreed upon
in the committee approach, which gener-
ated the first translated version of the tool
and its guide, did not correspond to those
present in the original version of the instru-
ments. This was because the literal transla-
tion of some of the original expressions is
not equivalent to everyday language in the
Brazilian context. Among the expressions
related to health services, the treatment of
health workers as ‘providers/provedores’ or
‘clinicians/clinicos’ and also the provision of
care as ‘service delivery/entrega de servicos’

SAUDE DEBATE | RIO DE JANEIRO, V. 48, N. 141, e8550, ABR-JUN 2024

stand out. In a broader sense, the concept of
‘campedes’ also stands out, which although it
can have the same meaning as ‘champions’,
the original expression, is rarely assimilated
in this way in the Portuguese language.

These aspects corroborate the relevance of
subjecting ImpRes to translation and valida-
tion procedures for its use in Brazil. In addi-
tion to enabling reading in Portuguese, this
process resulted in a greater approximation
of the contents of the tool and its guide to the
reality experienced in services and the health
system in the country. An important point to be
highlighted in this sense was the participation
of the main author of these instruments in the
evaluation stage of back-translated versions.
With this, it was possible to clarify the mean-
ings attributed to the original expressions,
so that the best equivalent expression was
selected.

Despite the efforts made to develop versions
of the tool and its guide that could be easily as-
similated by its potential users, in a first round
of pilot testing, two domains were considered
‘clear’ by less than 80% of participants. It is
noteworthy that the domains in question re-
ferred to ‘Implementation Theories, Structures
and Models’ and ‘Implementation Outcomes’,
domains that, together with ‘Implementation
Strategies’, are properly original to the field
of Implementation Science in the study of
implementation processes. Therefore, it is
suggested that part of the need for greater
investment in clarifying these contents may
be associated with the incipience of this type
of study in the country.



In the expert assessment, conceptual
equivalence was attested by at least 9 of
the 10 experts for all domains evaluated.
Similarly, content equivalence was evalu-
ated negatively in only one of the domains
by one of the experts. In other cases, the
domains were evaluated positively, requiring
only minor changes. In this sense, domain
2 stands out again, related to ‘Theories,
Structures and Implementation Models’,
which received suggestions for changes
from 5 experts. However, the changes sug-
gested at this stage mostly included changes
in the nominal form, changes to the table
titles and insertion of links between the con-
tents and graphic materials. These changes
contributed to reading fluency and made
the material more user-friendly.

It is worth mentioning that this consti-
tutes the first translation and cross-cultural
adaptation effort of ImpRes, and it is not
possible to compare the results observed
with previous experiences, as is common
in this type of study'. However, it is hoped
that this study can become a reference for
future efforts, since there is an important
demand for materials for designing projects
and implementation research in other Latin
American countries, where Spanish is the
predominant language?2°,

On the other hand, in a similar way to
what was carried out with the original
version of ImpRes'0, it is worth highlight-
ing the carrying out of a preliminary as-
sessment of the use of ImpRes-BR based on
its application in 14 implementation proj-
ects, in the planning or execution phase,
carried out in six different areas of health
care. Through application in projects, it was
possible to observe a high degree of agree-
ment among participants regarding the ease
of understanding ImpRes-BR, its logicality
and coverage of the main components of
an implementation project. However, just
like the original version, ImpRes-BR was
also considered long and time-consuming
to complete.

Cross-cultural validation of ImpRes-Tool-BR: a tool for project development and implementation research

It is noteworthy that in the original version
it was observed that filling out the ImpRes was
ademotivating task for some applicants whose
projects had already been carried out or were
in progress'©. In this sense, it was anticipated
that the users most likely to evaluate ImpRes-
BR as long and time-consuming would be
those with ongoing projects. However, a
stratification of the data demonstrated that
the interquartile range fluctuated upwards in
these two items when evaluated only among
those whose project was yet to be carried out
(IQR=4-4). Among the factors that may explain
this result, it is worth highlighting that while
the original version of ImpRes was applied by
participants recruited from a research orga-
nization (NIHR CLAHRC South London), in
this study, the participants were mostly junior
researchers, linked to postgraduate programs,
in the phase of defining the dissertation or
thesis project. This may have made filling
out the ImpRes an arduous task, since many
aspects of the project that had not yet been
considered needed to be evaluated.

Despite being considered long and time-
consuming to complete, ImpRes-BR, similarly
to the original versionl0, had a high degree of
agreement regarding its usefulness. Among the
sentences with the best evaluation were those
related to usefulness for team self-analysis
(median=4.5), ability to strengthen projects
(median=5) and use as a form of feedback
to teams in order to improve the quality of
research (median =5). In this way, the po-
tential of ImpRes-BR for qualifying projects
and implementation research in the Brazilian
context is suggested, thus making it oppor-
tune to conduct potentially more successful
implementation efforts and, consequently,
with greater impact for its beneficiaries.

Some limitations should be observed
when interpreting the results of this study.
As the development of implementation re-
search guided by the theoretical framework
of Implementation Science is still incipient in
the country, recruiting researchers to apply
ImpRes-BR was a challenge. Alternatively,
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*Orcid (Open Researcher
and Contributor ID).

its offer was used as a final work in an intro-
ductory course on implementation research
aimed at researchers who were planning or
developing some type of study in this area. If,
on the one hand, this made the preliminary
assessment of ImpRes-BR viable, on the other
hand, it restricted its application among a pre-
dominantly academic audience, not including,
for example, policymakers or decision-makers.

In this sense, it would be important for
ImpRes-BR to undergo a more comprehen-
sive evaluation process, involving agents from
different institutions as well as people who
have used it in different stages of the project
and across the entire implementation process.
Furthermore, as pointed out by Hull et al.’®
regarding the original version, it would be
important to conduct an objective evaluation
process that allows identifying how much
the use of the tool can qualify projects and
implementation research and how much this
qualification translates into more practical
results in real-world contexts.
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