
Hospital Pediatricsで紹介された先進的な研究を、肺炎、 
喘息、急性細気管支炎などの呼吸器疾患合併症患者、
重篤な疾患に罹った免疫不全の小児患者、慢性疾患や
複雑な病歴を有する子どもたちの入院診断・治療計画
の指針としてご活用ください。
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•	 病棟専門医および総合診療病棟	
専門医

•	 小児病棟専門医および小児科医
•	 集中治療医
•	 夜間専任医
•	 遠隔病棟専門医
•	 医師助手（PA）
•	 児童心理士
•	 神経病棟専門医、小児神経科医
•	 小児精神科医
•	 小児診療看護師（NP）および	

医師助手（PA）
•	 正看護師、主任看護師

•	 処置専門医
•	 小児セラピスト、呼吸療法士、	

学校心理士、	
•	 研修医、小児科後期研修医
•	 研究者
•	 その他専門医	

（小児外科、循環器内科、内分
泌科、消化器科、呼吸器科、	
新生児科、細胞療法専門医、	
小児神経科、小児脳神経外科、
歯科・口腔外科、アレルギー・
免疫科、血液科・腫瘍科）

小児専門病院の病棟専門医、小児病棟を有する総合 
病院、小児外科・内科系の各専門診療科を備えた病棟
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利用者の皆様に、小児入院医療に特化したエビデンスに基づ
く研究成果を提供します！Hospital Pediatricsの記事は、 
患者の安全と医療品質の最適化、医療的ケアが 
必要な複雑慢性疾患児への対応、疼痛管理手法の
改善、病棟・多職種ケアチーム間の連携強化、
不必要な検査の削減、医療管理業務の標準化、
スタッフ研修、ケア調整、退院計画策定な
ど、小児入院医療のあらゆる側面における 
最新研究を提供します！
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Hospital Pediatrics は 
AAP eJournal Collectionの 
収録誌の一部です。
米国小児科学会（AAP）eJournal Collection
の購読をアップグレードすると、組織全
体ですべてのAAPジャーナルや定期刊行
物にアクセスできるようになります。

on understanding experiences, meanings, and perspectives.12

Qualitative findings can provide insight into critical contextual fac-
tors, such as resources and infrastructure, team dynamics, and
external stressors.13,14

Although qualitative research has many benefits for studying and
measuring contextual factors, quantitative data can also have an
important role in contextual analysis. This may be best exemplified
through secondary data analyses using preexisting quantitative data
sources (eg, electronic health records, administrative records) to
analyze contextual variables, such as social determinants of health
(SDOH), patient/caregiver demographics, size and location of the
health care setting, etc. In addition, patient surveys can supplement
existing data sources and local measures of SDOH might provide fur-
ther insight into context. Several QI tools can be highly effective in the
evaluation of context. Among these, process mapping has proven
to be one of the most essential techniques for identifying and visu-
alizing the different steps, processes, and people in a health care
setting.15 In addition to process mapping, affinity and cause-and-
effect diagrams are other reliable tools for contextual analysis.
Affinity diagrams16 help summarize qualitative data by grouping sim-
ilar concepts based on an overlapping association (affinity). A cause-
and-effect diagram, also known as a fishbone diagram or Ishikawa
diagram, can be used to identify contextual factors contributing to

a problem. As described in “Implementing Improvements:
Opportunities to Integrate Quality Improvement and Implementation
Science,” the cause-and-effect diagram can be merged with the
PRISM framework.17 Using the PRISM domains as the categories of
a cause-and-effect diagram, improvement teams can engage clinical
or community partners and knowledge experts familiar with the
cause-and-effect diagram to identify contextual factors influencing
change in a given setting quickly. Other QI tools, such as interrelation-
ship diagrams, Is-Or-Is-Not analyses, or force field analyses, should
also be considered when examining potential contextual factors rel-
evant to a QI initiative.18 The Supplementary Table outlines contextual
considerations and examples organized by PRISM domain. Aftermeas-
uring context, you should understand what contextual factors exist
and how they may facilitate or be barriers to improvement. This sets
you up to adapt interventions and select implementation strategies to
specifically address these contextual barriers.

ADDRESSING CONTEXT

Addressing context in QI demands a multifaceted approach. After
identifying contextual barriers that may hinder successful imple-
mentation or intervention effectiveness, the next steps are iterative
adaptations of interventions to specific and dynamic contexts, fol-
lowed by theory-driven selection and testing of implementation

FIGURE 1. Practical robust implementation and sustainability model.7
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