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Canada is an international leader in 
children’s pain research, yet 

children’s pain management solutions 
are infrequently implemented. 

• Knowledge mobilization (KM) efforts have emerged in 
children’s pain to fill the knowledge to action gap; 
however, stakeholder priorities in implementation are 
not well understood.

• Understanding stakeholder priorities in KM activities 
within children’s pain is important to tailor support for 
implementation activities within unique contexts. 

• When stakeholders' individual needs and priorities for 
engaging in implementation activities are met, the 
more effectively children’s pain can be managed.

What are the distinct priorities of diverse 
stakeholders when engaging in KM?  

This objective will be 
addressed using a Discrete 
Choice Experiment (DCE), an 
emerging approach to 
determining priorities and 
preferences.

Participants will include 
stakeholders from 3 groups 
who have engaged in KM 
activities in children’s pain:
•Health professionals: nurses, 

physicians, psychologists

•Researchers: trainees and 
early to late career
•Patient/caregiver partners

Phase 1: Stakeholder 
Interviews

Phase 2: Discrete Choice 
Experiment

Each stakeholder will participate in a semi-structured 
interview, informed by the Consolidated Framework 
for Implementation Research (CFIR).

Thematic Analysis will generate themes to inform 
the factors most supportive of implementation 
activities within children’s pain management.

Participants will also rate the importance of different 
CFIR-informed factors related to implementation in 
children’s pain management. 

Qualitative and quantitative data in Phase 1 will 
be integrated to inform the selection of attributes 
and levels. 

An orthogonal main effects plan (OMEP) will be 
used to determine an optimal and balanced 
number of choice sets and sample size. 

Between group multiple-regression analyses will 
identify factors that each stakeholder group views 
as most supportive of implementation activities in 
children’s pain management.

What is a Discrete Choice Experiment?

An experimental method 
to quantify preferences.

Uses exploratory sequential 
mixed-methods for data 
collection.

Each option presents a series of: 

Attributes Levels

DCEs are administered via 
survey. Participants choose 
between 1 of 2 options.

A
B

The range of factors that 
participants must 

consider in their decision 
(e.g.,. communication)

Each attribute is varied 
by level (e.g., weekly, 

monthly, annually)

Option 1:
Attribute A – Level 2
Attribute B – Level 1
Attribute C – Level 3

Option 2:
Attribute A – Level 1
Attribute B – Level 2
Attribute C – Level 2

Participants are presented 
with a series of choice sets

Participants will review a series of 
choice sets presenting 2 options, 

each with the same attributes, but 
varied by level. Participants choose 

their preferred option.

• Common and unique needs across stakeholder types to effectively implement research 
and clinical initiatives to improve children’s pain management.

• How stakeholders’ needs are understood and supported during implementation projects.

• A framework for engaging with diverse stakeholders in implementation activities within 
children’s pain.

The results of this 
study will inform: 
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