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CFIR Qualitative Analysis: . . .
Data was collected at the following time P re I IMINJd ry con CI usion

points: e Qualitative data were gathered from questionnaires
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3-month structured interviews conducted at 12-months.
6-month Interview data was transcribed and coded using
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Coding was informed by Thematic Analysis
Coded data was categorized and rated using the
CFIR framework

CFIR provided a useful framework for appraising
components that may influence implementation of
a multi-modal training package to improve
management of comorbid mental health and
substance use and to elucidate what adaptations
may be needed for translation into drug and
alcohol settings.
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