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1.5 The Larger Project 

intervention’s impact on prescribing behaviours. Although the intervention was grounde
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didn’t drive broad culture change.
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3.4 Discussion 

limited settings. In this context, <cultural= refers to prevailing 

norms, values, and attitudes toward change or feedback, while <relational= reflects the 

evident in findings related to trust, interpersonal communication, and champions’ 



messages were repeated without visible impact, describing the experience as <beating a 

dead horse.= However, adjusting the timing and content of feedback helped manage this 

A novel contribution of this study is the recognition of the intervention’s retrospective 



evaluation. Additionally, participants’ recollections may have been affected by the time 
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Appendix V - Recruitment Letter Template

Dear [Local Champion or AMS team member’s Name],

I hope this message finds you well. My name is Breanna Laffin, and I am a Master’s 
student working under Dr. Emily Black’s supervision in the College of Pharmacy at 

• Interview Duration: Approximately 60 minutes
• Format: Interviews will be conducted and recorded virtually via Microsoft Teams
• Topics: Your experiences implementing the intervention, perceived successes and 

challenges, and recommendations for future improvements



APPENDIX VI - Interview Guide

master’s

us learn what worked well and what didn’t, so we can improve future interventions.  

questions that you don’t feel comfortable answering simply say skip and the interviewer will 
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