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Abstract

Historically, public health interventions in Greenland are primarily adopted from a Scandinavian context or developed cen-
trally in the capital city instead of building on communities’ local resources and strengths. The aim of this article is to identify
implementation determinants from professionals’ perspectives in the implementation of the parenting programme Meeraq
Angajoqqaat Nuannaarneq (MANU, meaning child’s and parent’s happiness) 0—1 Year, at the local level in three of Green-
land’s five health regions. The study applied the Consolidated Framework for Implementation Research. Semi-structured
interviews with 18 health professionals and six managers in healthcare and with four municipality personnel were held.
Additionally, data on staffing from the Board for Health and Prevention was gathered. Professionals agree on the importance
of having a universal parenting programme, but it is not a priority to them. Characteristics of the programme were a barrier
in implementation in some local contexts, such as professionals experiencing parents being uncomfortable with participating
in group sessions. Many professionals felt it was a daunting task to facilitate a group session. MANU was also incompatible
with existing workflows. High turnover in the healthcare system makes it difficult to implement and sustain programmes.
Professionals found it difficult to apply supervision provided by the MANU team and, at times, did not feel recognised in their
efforts. Adaptations were made to MANU to fit local contexts. The identified determinants hindering local implementation
link back to MANU’s complexity and inadequate preparatory investigations made into aspects influencing implementation
during MANU’s conceptualisation and development. Many of the barriers identified could have been prevented by involving
local community perspectives from professionals and families from the outset of MANU.
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Abbreviations

CFIR Consolidated Framework for Implementation
Research

MANU Meeraq Angajoqqaat Nuannaarneq — the Green-
landic parenting programme

PHN Public health nurse

Background

Large national interventions seldom build on local resources
and strengths. This is also the case in Greenland, where the
varying local contexts between communities are rarely con-
sidered. Historically, public health interventions in Green-
land have been adopted, typically from a Nordic country
(primarily Denmark) (Ingemann et al., 2021) or developed
centrally by Greenland’s governmental institutions in the
capital city Nuuk. This paper defines interventions to include
evidence-based or evidence-informed programmes, policies,
guidelines, and practices, which intend to improve the health
of individuals, groups, or populations (Brown et al., 2017).
An evidence-based intervention is broadly defined as an
intervention that has been tested and found to be effective
at improving individual or population-level health (Brown
etal., 2017; Leeman & Nilsen, 2020). An evidence-informed
intervention is here understood as an intervention that is
based on scientific theories and evidence, but the inter-
vention’s effectiveness has not been tested. In Greenland,
evaluations of evidence-informed public health interventions
document how programme adherence rarely occurs or that
interventions have not been sustained after initial implemen-
tation (Dyrlgv, 2012; Ingemann & Larsen, 2018; Ingemann
et al., 2018, 2019; Olesen et al., 2022). The main causes
identified relate to a lack of fit to local context.
Internationally, scholars discuss finding the right fidel-
ity-adaptation balance when implementing evidence-based
interventions developed in one context and implementing
them in another, including different cultures (Baumann
et al., 2015; Castro et al., 2004; Kumpfer et al., 2002; Pérez
et al., 2015). Implementation fidelity is”the degree to which
an intervention or programme is delivered as intended” (Car-
roll, 2020). “Adaptation is the process of implementers or
users bringing changes to the original design of an interven-
tion”, which depending on the adaptions made can positively
or negatively affect expected intervention outcomes (Pérez
et al., 2015). In the theoretical proposition by von Thiele
Schwarz et al. (2019), fidelity and adaptation are compli-
mentary. They argue that an implementation strategy either
enables changes to the context to increase fidelity or it pro-
motes adaptations to achieve a fit to local context.
However, implementation strategies are rarely justified
theoretically and lack clarity in their description to under-
stand specific elements (Proctor et al., 2013). This refers
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to research as well as practice. An implementation strat-
egy incorporates ‘“methods or techniques used to enhance
the adoption, implementation and sustainability” of a pro-
gramme (Proctor et al., 2013). In Greenland, we see many
public health interventions lacking a solid implementation
strategy. Familiarity with, for example, action models that
guide the implementation processes (Nilsen, 2015) is not
common knowledge to lay personnel, who develop and dis-
seminate interventions in their daily work in Greenland.

This study focuses on the universal parenting programme
Meeraq Angajogqaat Nuannaarneq (MANU, meaning
child’s and parent’s happiness) 0—1 Year, henceforth only
MANU. MANU was initiated in 2016 to provide expectant
and new parents with information and reflections on parent-
hood through pedagogical exercises (God Barndom, 2016;
Ingemann et al., 2021). A preceding study, investigating
MANU'’s development and first years of implementation,
describes how MANU is an evidence-informed programme
with no specified implementation strategy (Ingemann et al.,
2021). However, the actions taken by the developing team
are the dissemination of materials, including a detailed man-
ual for carrying out group sessions and providing three-day
introductory trainings to professionals, where implemen-
tation fidelity was urged. Professionals were expected to
implement MANU while waiting to receive or after having
received the training (Ingemann et al., 2021). Support by
email or phone by the coordinating MANU team in Nuuk
has been given when requested or when problems were
identified. Like other national interventions in Greenland,
MANU lacks an implementation strategy, which includes
the absence of the programme’s core elements being defined.
This poses a challenge for the MANU team’s ambition to
reach implementation fidelity (Ingemann et al., 2021), since
defined core elements are necessary to measure fidelity (Car-
roll, 2020; Stirman et al., 2019).

Few implementation studies have been conducted in
Greenland (Ingemann et al., 2018) and in the Arctic (Alvarez
et al., 2016, 2020; Gautier et al., 2016). Preceding publica-
tions connected to the present article investigated the pro-
gramme development and parents’ perspectives on MANU
(Ingemann, 2023; Ingemann et al., 2021, 2022, 2023). The
aim of this study is to investigate the local implementation of
the parenting programme MANU with an attention towards
local professionals having to balance the requirement of
implementation fidelity and making it work in their local
context. Analytically the study was inspired by key concepts
from implementation science, in particular the Consolidated
Framework for Implementation Research (CFIR) by Dam-
schroder et al. (2009). We applied qualitative methods to
investigate implementation determinants from profession-
als’ perspectives in MANU’s local implementation in three
of Greenland’s five health regions. Our study is guided by
the following research questions: How do professionals
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experience the implementation of MANU into their local
context?

Determinant Framework

Determinant frameworks provide an overview of hypoth-
esised or empirically found categories that influence imple-
mentation outcomes (Damschroder et al., 2009, 2022a; Dur-
lak & DuPre, 2008; Greenhalgh et al., 2004; Nilsen, 2015).
The Consolidated Framework for Implementation Research
(CFIR) by Damschroder et al. (2009) was applied in the
present study. It provides an overarching systematic classifi-
cation of implementation determinants that facilitate insights
into “what works where and why across multiple contexts”
(Damschroder et al., 2009). CFIR gives an overview of
determinants influencing implementation outcomes by either
hindering og facilitating implementation. This includes the
domains intervention characteristics and characteristics of
individuals, as well as the contextual domains process, inner
setting and outer setting (Damschroder et al., 2009). The
CFIR was chosen for this study because of its breadth of
included aspects that influence implementation. With the
study’s focus in mind, special attention was given to the pro-
gramme’s adaptability, the execution of the implementation,
professionals’ self-efficacy and contextual factors such as the
healthcare system’s structural characteristics and collabora-
tion within and outside the organisation.

Methods

We chose a qualitative approach because there is limited
documentation concerning challenges with local implemen-
tation in Greenland from professionals’ perspective. Inter-
views were considered the most relevant method for gain-
ing a deeper understanding of this issue. The Consolidated
Criteria for Reporting Qualitative Research (COREQ) were
applied for reporting this study (Tong et al., 2007). Informa-
tion of the first domain is provided in the acknowledgements.

The present study applies a community-based participa-
tory research (CBPR) approach. Based on Wallerstein et al.
(2018), key principles in CBPR, a reference group consisting
of stakeholders involved or related to MANU was estab-
lished in 2018 and involved in the project since then (Inge-
mann, 2023; Ingemann et al., 2021). In the present study
the reference group set the study’s aim, decided on study
sites, contributed to the analysis and engaged in identify-
ing recommendations. The first author (CI) was not directly
involved in MANU’s implementation but may through the
involvement of the reference group indirectly have influ-
enced the implementation processes.

Study Context

Greenland (Kalaallit Nunaat) is the largest island and least
densely populated country in the world with a total popu-
lation of 56,421 (Grgnlands Statistik, 2021). The popula-
tion, close to 90% ethnic Greenlanders (Inuit), lives in 16
towns and 54 villages along the coastal strip, which are
isolated from each other and only connected by air or sea.
There are marked socioeconomic and infrastructural dif-
ferences between both towns and villages (Bjerregaard &
Larsen, 2016). A third of the population lives in the capi-
tal city Nuuk. A former Danish colony, Greenland gained
Home Rule in 1979 and Self Rule in 2009 but is still part
of the Kingdom of Denmark. It has roughly adopted the
Danish welfare model and healthcare system. The national
language is Greenlandic (Kalaallisut) and both Greenlan-
dic and Danish are taught in schools.

The regional hospitals are located in the five regional
capitals. At the time of data collection women could give
birth in the national hospital in Nuuk, the regional hospi-
tals in Qaqortoq, Sisimiut and Ilulissat or Tasiilaq’s health
centre. Just one year before, in 2019, the regional hospital
in Aasiaat lost its delivery facility due to turnover in per-
sonnel, which could not be reemployed. However, a mid-
wife and a public health nurse position remain in Aasiaat
to provide perinatal care. From September 2022 to Janu-
ary 2023, the regional hospital in Qaqortoq temporarily
lost its function as a delivery facility. The latest available
overview of live births in Greenland is from 2019, due to
COVID-19 having delayed the National Board of Health
in their yearly reporting. In 2019, there were a total of 850
live births of which half occurred away from the birthing
mother's hometown. Three out of four births occurred in
Nuuk, of which over half have travelled to Nuuk to give
birth. Between 25 and 68 births respectively took place at
the remaining four birthing facilities that existed in 2019,
while 20 births occurred away from a birthing facility. A
detailed overview is provided in the Supplementary file 1.

The midwives and public health nurses are responsible
for providing services to the other towns and villages in
their regions by either visiting the communities, trans-
porting women to their town or through videoconference
calls which are set up and assisted by the health assistants
in the corresponding localities. With health assistants the
authors are grouping several professionals with a lower
education level than midwives and public health nurses.
This includes, for example, perinatal assistants. In smaller
towns and in villages health centres have fewer employees
due to a smaller population, hence health assistants are
involved in all aspects of care.
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The Intervention (MANU)

The public health intervention, MANU, is based on devel-
opmental theories, evidence on the first thousand days of
life and the challenge of high number of vulnerable families
in Greenland (Ingemann et al., 2021). The development of
MANU was led by an experienced midwife with practice
experience in Greenland and a Danish consulting firm (Inge-
mann et al., 2021). A reference and steering group consisting
of professionals from Nuuk and one from a smaller town
were involved to review and approve materials ensuring the
programme fitted the Greenlandic context. Although MANU
is based on evidence and theories, it is not an evidence-based
intervention, but evidence-informed. Ultimately, MANU
is expected to secure a healthy foundation for children’s
development and reduce the prevalence of adverse child-
hood experiences (Felitti et al., 1998; God Barndom, 2016).
MANU 0-1 Year is the first MANU programme material of
many. After MANU 0-1 Year guiding material for parents
and professionals has been developed up until school-aged
children. As stated above, this study focused on the very first
developed MANU material. MANU provides parents with
a book containing information and conversational exercises
on the perinatal period and transition to parenthood. Mid-
wives, public health nurses (Danish: sundhedsplejerske), or
health assistants facilitate six antenatal and three postnatal
2.5-h sessions (God Barndom, 2016; Ingemann et al., 2021,
2022). The book and sessions coincide in terms of content.

Data Collection

We conducted semi-structured interviews with a total of 18
health professionals and six managers in healthcare, and four
municipality personnel. Table 1 provides an overview. The
interviewer (CI) moved the conversation forward by ensur-
ing that prepared questions are covered while also allowing
to follow interesting and unanticipated topics that arise dur-
ing the interview (Brinkmann & Kvale, 2015; Given, 2008).
The three of Greenland’s five regions were selected for data
collection together with the project’s reference group. Data

were primarily collected in the largest towns of the three
regions, while a few smaller towns within the region were
included through phone interviews.

For triangulation of the qualitative data that describes
professionals’ work environment, the Board for Health and
Prevention (Danish: Sundhedsledelsen) gave the authors
access to the staffing norms and patterns of midwives and
public health nurses in 2020. The aim of this triangulation
was to confirm professionals’ descriptions of high turnover
and lack of human resources in their local context (Palinkas
etal., 2011).

The study set out to interview, on average, two midwives
and two public health nurses in each of the three study sites.
During preparation, it became clear that including local
managers’ perspective on the implementation of MANU
would be interesting. Local managers are expected to sup-
port and approve resources spent on MANU. Furthermore,
in the first interview with a midwife, the importance of
talking to professionals in other towns of the region who
are responsible for implementing MANU in their town,
emerged. These professionals were either health assistants
at the local health centre or employed at the local municipal-
ity’s family centre.

The interview guide was developed by the first author
(CI) based on i) the determinant framework CFIR (Dam-
schroder et al., 2009); ii) topics discussed within the author
team based on their fields of experience; and iii) Ingemann
et al. (2021) findings of MANU’s development and initial
implementation. A pilot interview was conducted with a col-
league and former midwife, after which few changes were
made. Based on this interview guide, a shorter interview
guide was developed for managers in healthcare. An English
translation of both interview guides is provided in Supple-
mentary file 2 and 3.

Midwives and public health nurses of each region were
respectively invited to participate by email prior to visiting
the study site to ensure their availability. Local managers
were invited on site. Interviewed midwives and public health
nurses gave suggestions and contact details to profession-
als in other towns of their region who were responsible for

Table 1 Overview of

Interviewed Professionals Study site Midwives Public health Hez.llth Managers in Municipal—
nurses assistants healthcare ity person-
nel
A Regional capital 2 1 2 2
2 smaller towns 1 1 2
B Regional capital 3 1 1 1
2 smaller towns 1 1
C Regional capital 5 2 1
1 small town 1
Total 11 4 3 6 4
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MANU. Professionals in the municipality were identified
through midwives or by contacting the municipality.

The interviews were conducted in-person in an office at
the hospital or over a videoconference or phone call. All
interviews were conducted by CI in Danish. Most interviews
were held individually. Only a few were in pairs because the
participants preferred it this way. The duration of the inter-
views varied between 30 min up to one hour.

Data Analysis

Interviews were audio-recorded after obtaining participants’
consent. Recordings were transcribed primarily by CI and
the remaining by a Danish student assistant.

All data were imported into the qualitative data analysis
software NVivol2. A deductive thematic analysis using the
CFIR was applied (Bundgaard & Mogensen, 2018; Given,
2008). First, CI coded all transcripts based on the CFIR
determinants (Damschroder et al., 2009). Then, the coded
data in each determinant was summarised, while data in
some determinants were re-coded into related or broader
determinants. Following, CI and CVLL discussed these
summaries and decided on five main themes. Next, the
results were orally presented in these five themes to the ref-
erence group, who then validated and discussed the results,
while also identifying potential recommendations based on
these findings. Lastly, transcripts, coded data in determi-
nants, and the summaries were revisited for validation of the
final presented results.

The quotes presented in this paper were translated from
Danish into English.

Ethical Considerations

The study has been performed in accordance with the Dec-
laration of Helsinki, and the Greenlandic Science Ethics
Committee (Danish: Videnskabsetisk Udvalg) granted ethi-
cal approval of the project.

Each participant was provided with an informed consent
form in either Greenlandic or Danish, and the content was
explained. Participants signed the form to document their
informed consent and received a copy with the researcher’s
contact details. For the de-personification of the data, codes
for each participant and material were developed. An Excel
spreadsheet was used as a tracking method to keep an over-
view of planned, held and cancelled interviews. The date,
participant’s contact details, length of interview, interviewer,
transcriber and quality check of transcription were noted. All
data are stored on an encrypted drive, in accordance with
data management guidelines.

The author team reflected on potential ethical concerns
prior to interviewing professionals. It was important that
the interviewer CI clarified her position as researcher due to

the project’s collaboration with the MANU team and other
stakeholders in management positions, who are involved in
the project’s reference group. CI ensured that no raw data
would be shared with the reference group. All stakeholders
and participants were invited to receive an e-mail newsletter
on updates and results of the study.

Results

The results are organised into the following main themes:
i) characteristics of MANU as a programme; ii) context of
the healthcare system; iii) prioritising limited resources; iv)
professionals’ perceptions of parents and v) professionals’
need for support and skills. A total of 21 CFIR determinants
in all five domains were identified to influence MANU’s
implementation. The presented results are described with the
terminology used in the CFIR by Damschroder et al. (2009)
and a summarising table of the results is provided in Supple-
mentary file 4. The results primarily represent descriptions
from interviews with midwives, public health nurses and
health assistants (jointly referred to as health professionals).
When results refer to all study participants, they are jointly
referred to as professionals.

Characteristics of MANU as a Programme

First, professionals’ perspectives related to characteristics of
the programme MANU are presented. Professionals com-
mented on the programme’s design, source, and the advan-
tage of implementing MANU.

MANU’s Design

All professionals acknowledged the excellence of MANU’s
material design and packaging. They described it as an
“impressive product” or “beautiful material”. MANU’s
ready-made slideshows and user-friendly manual are appre-
ciated as good working tools, while some found them too
instructive. Some reported that the material at first sight is
so extensive that they get tired from just looking at it. There
is a lot of material to comprehend, but in time professionals
got familiar with the material and found it easier to use.

Intervention Source

Professionals criticised that MANU was centrally developed
in Nuuk and seemingly disconnected from the local com-
munity. One health professional, for example, described
how Nuuk and the rest of the country are different societies,
which MANU does not take into consideration:
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“But I also think that both the pictures and some of
the texts do not fit the context of our community. For
example, there is something mentioned about going
to a café. We do not have cafés here at all.” (Profes-
sional 1)

The Advantage of Implementing MANU

Midwives saw a relative advantage in MANU in contrast
to the previous universal birth preparation programme Pre-
pared for Baby (Danish: Klar til Barn), which was directly
adopted and implemented from Denmark. Unlike that pro-
gramme, MANU was developed in Greenland and features
Greenlandic illustrations and animations.

Contrarily, some professionals did not see the advan-
tage of implementing MANU. MANU’s content is similar
to the work they already do, only packaged differently. For
example, one health professional expressed how the topics
in MANU are the same as in their individual consultations:

“It's nothing more than ordinary public health nurs-
ing. [...] I just thought 'Yeah, that's my job' [laughs].
Right? Apart from the fact that MANU is done in
groups, it is the same as what I do during home visits.
It's the same things we're talking about.” (Professional
3)

Context of the Healthcare System

Health professionals shared their struggles and frustra-
tions with the organisational structures of the health care
system that hinder the implementation of MANU. Deter-
minants connected to this made adaption of the programme
inevitable.

Professionals’ Work Environment

Based on the professionals’ descriptions, the organisational
structures and context differ from region to region and from
town to town. Health professionals can be hindered in their
work with MANU due to acute tasks (e.g. births), servicing
many families (e.g. home visits) and visits to towns and vil-
lages within their region, which involves logistic planning.
Sometimes turnover happens every three or six months,
which makes introducing new staff to work tasks a burden
to permanent staff. Below, one public health nurse expresses
her dissatisfaction: “You’ve barely finished introducing the
work to someone before they’re already leaving again. So,
it’s hard to create continuity in MANU.” (Professional 3).
In Table 2, the staffing norms and amount of work con-
ducted by midwives and public health nurses in all regional
capitals and Tasiilaq, which are or were delivery facilities,
are provided from the year 2020. While the third column
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shows the staffing norms, the fourth column shows how
many have been employed within 2020. The fifth column
shows how much less or more than the norm for a year’s
work has been registered. The final column includes notes
that explain each line in a bit more detail.

Many professionals felt burdened with carrying the lone
responsibility of having to implement MANU in their town
or, for some, in their whole region. Midwives and public
health nurses generally described their collaboration as
good, while keeping tasks between them clearly separated.
In some places, they worked closely together when initially
implementing MANU. For health assistants outside regional
capitals, receiving support and feedback from their regional
midwife and public health nurse is important.

In some places, MANU or parts of MANU are provided
by municipality personnel without collaborating with the
local health professionals. In other places, a cross-secto-
ral collaboration exists, but this is person-dependent and
depends on how cross-sectoral collaboration generally
functions within a town or region. However, professionals
agree that such a collaboration could potentially ease their
workload.

Applying MANU

Professionals acknowledged the MANU team’s interest that
professionals adhere to implementing the full programme.
In some regional capitals, health professionals managed
full adherence for some months or more. But this changed
due to turnover in personnel or an increased number of
births, thereby altering the resources available. The adapta-
tions made to MANU’s format and delivery to fit the local
resources and context were accepted as a temporary solution
but not encouraged by the MANU coordinator.

Adaptations included accumulating the nine sessions to
four, shortening the session from 2.5 to 1.5 h, and chang-
ing or replacing topics based on the professional’s own
appraisal. Professionals point out the importance for pro-
grammes to be adaptable to the different local context so
that they can offer services relevant to the local community.
One midwife expressed the importance of recognising local
context and efforts:

“The MANU team has to give those outside Nuuk per-
mission to do what they can. Do the things that suit the
local community, to get the best out of MANU. They
should not demand from professionals to run all nine
sessions. It simply cannot be done. They should under-
stand that we do what we can, and that we are aware
of what they want. But we can only take the essence of
MANU, and that is probably the best we can do. How-
ever, in a town as large as Nuuk it might very well be
possible.” (Professional 9)
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In some towns, family centres working with at-risk fami-
lies used MANU in individual consultations, or they selected
elements of the MANU material and applied it in a parenting
programme of their own design.

Prioritising Limited Resources

A lack of resources, such as time, was by many professionals
described as a barrier for implementing MANU. Already
when MANU’s national implementation was initiated the
distribution and use of local resources to carry out MANU
were unclear. Furthermore, some professionals experienced
an intervention fatigue and their struggles with local imple-
mentation related to MANU’s lack of compatibility, mean-
ing it was not planned into existing workflows. Lastly, lim-
ited resources require a prioritisation of tasks, which means
carrying out MANU comes further down the list.

Unclear Distribution of Resources

From the outset of MANU’s implementation, many practi-
cal things for local implementation were unclear and not in
place, which made it an overwhelming task. One midwife
described her experience:

“There were many practical things that were not dis-
cussed in the course, and most often the MANU team’s
response to questions related to this was: ‘You will
have to find out for yourself when you get back with
your local managers.’ But, when the local managers
are not involved in MANU, then it is difficult for them
to comprehend the extra resources needed to imple-
ment it.” (Professional 8)

Since MANU was launched it has not been clear to health
professionals from where and how they should find the extra
time and resources to carry out MANU. One midwife asked
the question: “Well, what should we not be doing to make
room for MANU?” (Professional 1).

Intervention Fatigue

The few health professionals who have been permanent staff
for several years expressed an intervention fatigue, where
implementation of new programmes never is being followed
through to the end. As explained by a health professional:

“Then some new books are delivered. A lot of material
that you have to administer, master and implement. It
doesn’t seem to come with any funds or introduction or
anything. That’s how I experience it. We just get sent
a lot and my reaction is like ‘Phew!’. I hardly dare to
open that box [chuckles], because then I have to deal
with it.” (Professional 6)

@ Springer

MANU'’s Compatibility

Implementing MANU into existing workflows and systems
is challenging. Professionals repeatedly underline how
extensive MANU is in its format and content. In Nuuk,
implementation of MANU has to be coordinated with a
larger group of health professionals. In other regional capi-
tals, the two or more health professionals need to coordinate
and prioritise tasks to make space for MANU, and in smaller
towns a single health assistant is often left to implement
MANU on their own.

Many public health nurses outside Nuuk find themselves
having to do the work of multiple nurses single-handedly,
and therefore they need to prioritise their tasks. The high
turnover with periods of understaffing leads to MANU being
deprioritised. Outside the regional capitals, some health
assistants also struggled to prioritise MANU, since it is
not perceived as an essential task when working in a small
health centre where assorted tasks are distributed among
fewer employees.

MANU is not a Priority

Health professionals see the general importance of support-
ing all parents through a programme like MANU, but there
are more pressing issues and needs in Greenlandic commu-
nities. As one midwife put it: “I know MANU is important
and I agree, but it just comes further down the list. It is not
as important as other things.” (Professional 4).

In connection to this, many have also explained how
MANU, even though it is a universal programme, rarely is
attended by parents who “really need it”. One public health
nurse clarified this: “Instead of using a lot of resources on
sitting with two parents who are doing well, I could have
spent my time on the more vulnerable parents.” (Professional
3).

Professionals’ Perceptions of Parents

Health professionals were also asked how they perceive
MANU in terms of meeting the needs of expecting and new
parents. Professionals’ perceptions of parents’ needs and
resources can either encourage or discourage professionals
from completing implementation.

Professionals expressed how MANU makes young people
aware of their attitudes towards parenthood. They observed
how the sessions give parents food for thought. Experiences
with using the exercises and topics in MANU varied. On
the one hand, some found the material to be repetitive or
too contemplative for parents to comprehend. On the other
hand, others experienced positive reactions from parents
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on different exercises. Professionals would have liked more
illustrations, activities and games to draw on to meet parents’
different ways of learning.

In the regional capitals, health professionals often expe-
rienced how parents forgot to attend group sessions despite
numerous reminders, and how parents did not prioritise
coming to MANU, or could not attend sessions due to work.
Some midwives also discussed the possibility of parents
being overwhelmed by attending MANU sessions on top
of regular consultations. Together with the regular consul-
tations and the MANU sessions during pregnancy it can
add up to 14 or more visits to the healthcare centre during
normal workhours within eight months. This equals a visit
almost every second week.

One health professional emphasised how she values
meeting parents in group sessions in addition to individual
consultations, allowing her to meet parents in a different set-
ting and the parents also get a chance to hear other parents’
experiences: “In my experience, parents talk more openly
in group sessions, where they think deeper about the topics
presented in MANU than they would do during individual
consultations.” (Professional 2).

Professionals found that parents, especially men, are
rather quiet. The parents seem to find it difficult to share
their thoughts in a group session. However, health profes-
sionals in Nuuk experienced this less often. Health profes-
sionals described how facilitating a group of introvert par-
ents in a group setting can make it difficult to create good
group dynamics.

Professionals’ Need for Support and Skills

In the interviews professionals provided feedback on the
training they had received from the MANU team. Further-
more, they reflected on the support they have received from
the team and what support they feel is lacking.

From Training to Application

Professionals appreciated the three-day introductory train-
ing that was hosted by the MANU team and facilitated by
the Danish consultant firm with a translator. At the training,
professionals could learn about the intentions behind MANU
and its content directly from the developers. However, most
health professionals reported that the training did not meet
their expectations and some even felt the facilitation of
the training was condescending in regard to their profes-
sional level. Many professionals found that the developers
of MANU had not thought beyond the three-day training.
Health professionals expressed the need of being trained
in didactic skills. Facilitating group sessions and presenting
in front of a group is a skill many professionals described to
be uncomfortable with. For many this were daunting tasks

to carry out, especially alone and when you are a part of the
local and intimate community. One midwife pointed out how
MANU requires much more than what can be learned on a
three-day course: “MANU is not driven by just providing
professionals with a course. The professionals have to be
passionate about it.” (Professional 5).

Being passionate or motivated about running the pro-
gramme was also mentioned by another professional in rela-
tion to the difficulty of sustaining MANU when turnover
is high: “Then there is one person who is passionate about
MANU and makes it work. Then she leaves her position, it
all falls apart and the next one struggles putting the pieces
back together.” (Professional 7).

Perceptions on the MANU Support Available

Most professionals found the MANU team, especially the
MANU coordinator, to be visible. Some are in close contact
with the MANU team to get support to overcome local chal-
lenges. These include local managers finding it difficult to
motivate employees or health professionals being unable to
find the resources to run MANU. While professionals appre-
ciate the possibility to get support from the MANU team,
they restrain from it because they feel that the guidance the
team can give is limited when the team is not familiar with
the local context.

Health professionals described that they are obliged to
implement MANU, since the programme is decided upon
politically. This is something the MANU team has made
clear to them from the very beginning. However, profes-
sionals expressed disappointment with the MANU team not
recognising professionals’ efforts. As one professional put it:
“I think we manage MANU as good as we can. Every now
and then it would be nice to receive some recognition for the
efforts we put into making it possible.” (Professional 10).

Interviewed professionals requested to receive recogni-
tion and feedback, and some would appreciate the ability to
network with others who succeed or struggle with MANU.
Networking across regions depends on individuals’ own ini-
tiative, but one health professional pointed out that listening
to others’ experiences with MANU can only serve as inspira-
tion, since each local context is unique.

Discussion

Results from the qualitative interviews with midwives,
public health nurses, health assistants, managers and
municipality personnel point at determinants affecting
implementation process and outcomes. In general, the
determinants are conditioned by the different local con-
text and linked to the central development and coordina-
tion of the programme. The few anticipated or already
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experienced determinants influencing local implementa-
tion in the preceding study (Ingemann et al., 2021) were
confirmed in the present study. This study has identified
determinants that professionals find hinder or facilitate
local implementation, which concern all five domains in
the CFIR by Damschroder et al. (2009).

MANU'’s Complexity Constrains Local
Implementation

Implementation fidelity impacts intervention outcome
(Carroll, 2020). Complete fidelity is achieved when pro-
fessionals implement MANU with adherence in terms of
MANU'’s content, coverage, frequency and duration (Car-
roll, 2020). However, adaptations can be necessary and
involve modification to either programme content or form
of delivery (Castro et al., 2004). As Carroll (2020) points
out: “Inevitably, in practice, it might not always be possi-
ble either to achieve or even to seek complete fidelity, such
are the differences between the real and the experimental
worlds.”

Most professionals described having made adaptations
to MANU’s content and frequency. We did not specifically
look into the details of the adaptations made, but profes-
sionals across regions and sectors made adaptations inde-
pendently. Furthermore, as stated earlier, the core elements
of MANU have not been defined by the developing team,
this makes it difficult to assess implementation fidelity as
well as adaptations made. MANU is a complex interven-
tion due to its extensive content and format, of which all
are considered to be essential elements of the programme,
as well as the multiple actors and context involved. MANU
is mostly offered in regional capitals and in a few small
towns and thus it does not adhere to national coverage.
Professionals struggled to adhere to MANU’s content and
frequency due to content being repetitive, but also because
of a lack in capacity to implement all sessions as designed.
The implementation and sustainability of MANU primar-
ily relies on a motivated professional, which in itself is
fragile but even more so in a context with high turnover.
This compromises the programme’s duration. Challenges
with high turnover when implementing interventions in
remote Arctic communities is common (Gautier et al.,
2016; Mead et al., 2013).

Thus, the implementation of MANU is conditioned by
local needs and resources implying the relevancy of involv-
ing local professionals and other relevant stakeholders in the
development and implementation of the programme. Fur-
thermore, this emphasizes the utility of an implementation
strategy, which ideally would define core elements of an
intervention, and the importance of making implementation
science applicable and known in practice.
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The Complexity of the Professionals’ Contexts

D'Lima et al. (2020) introduce the principle of It Seemed
Like A Good Idea At The Time interventions, where the
dissemination of materials and delivery of education are
expected to be sufficient to enable effective and sustained
behavioural change that ensures implementation of the inter-
vention (D'Lima et al., 2020). This is also the case for the
implementation strategy identified and defined by Ingemann
et al. (2021) for MANU, which failed to meet professionals’
needs by not planning beyond national dissemination and
training of professionals.

MANU is built on the assumption that professionals have
or will gain self-efficacy to facilitate and present in front of
groups, but many were uncomfortable with it to begin with.
Therefore, professionals suggest that the training should pro-
vide them with didactic skills. Additionally, due to Green-
land’s small population size, professionals work in tight-knit
communities, which can complicate the professional-parent
relationship. The professionals’ social standing within their
community matters when they are expected to contribute to
the well-being of their communities (Cueva et al., 2021). In
earlier Inuit communities, retaining harmony was crucial
for the individuals’ survival. Even to this day, preserving
harmony (meaning one should hold back and not dominate)
is a core value in Greenlandic culture (Olesen et al., 2020;
Wistoft, 2009). Therefore, positioning oneself in a dominant
position with a slideshow in front of one’s own community
can be stressful.

Professionals felt they had to implement MANU on
their own. As with previous interventions, the task was not
accompanied by additional resources, resulting in interven-
tion fatigue. MANU was not compatible with existing work-
flows and professionals did not consider MANU a prior-
ity. This, together with the lack of support and recognition,
made it difficult to stay motivated after having received their
training. Again, many of these identified determinants could
potentially have been prevented by involving local commu-
nity perspectives from professionals and families during
MANU’s conceptualisation and development and throughout
the implementation process.

The present study’s findings and the connected preced-
ing papers, which investigated the programme development
and parents’ perspectives on MANU, show the relevancy and
need for a universal parenting programme and how MANU
can provide a space to reflect for parents (Ingemann et al.,
2022, 2023). However, the findings also show many weak-
nesses of MANU, where adaptation to local context was nec-
essary (Ingemann et al., 2021, 2022, 2023). We argue that for
the implementation of national interventions it is necessary to
enable local context to tailor the programme to their needs and
available resources. We do not see a case for de-implementa-
tion in the included study sites, but rather a need for the central
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MANU team to open up for local adaptation of the programme
and revising the programme with this in mind. However, as
implementation research is still emerging in Greenland it is
necessary to ensure a discussion of de-implementation of
interventions prior to the development of new interventions
among politicians, policymakers and other stakeholders in
Greenland and the Arctic context in general.

Theoretical Considerations

The CFIR was useful in informing the development of the
interview guide and in capturing implementation factors
involved in MANU’s implementation. The contextual fac-
tors of inner and outer setting are dynamic and involve mul-
tiple levels. To accommodate the dynamic contexts in a real
world setting and a complex system, we included a systems
perspective to encourage a holistic and dynamic approach
to the study setting (McGill et al., 2020; Plsek & Green-
halgh, 2001). In the analysis stage, ambiguity occurred when
some data could be assigned to multiple CFIR constructs
due to the identified determinants being interrelated. In the
final stages of this manuscript, the author learned about the
update CFIR (Damschroder et al., 2022a, b) and the CFIR
Outcomes Addendum (Damschroder et al., 2022a, b). We
find that the challenges we had with the CFIR in this study
have been addressed in the CFIR updates.

Strengths and Limitations

The broad number of participants enabled a broad represen-
tation of professionals, which supports internal generalisa-
bility (Maxwell, 2020). Besides having different professions
and working in different sectors and contexts, participants
had different lengths of professional experience and experi-
ence with working in Greenland. CI concluded data collec-
tion when data saturation was reached. The majority were
permanent employees. Few differences in participants’ per-
ceptions based on location were reported due to the sensi-
tivity of reporting in small populations. Data collection was
conducted during the first year of the COVID-19 pandemic.
During that period, MANU sessions could not be offered as
the programme intended, due to implemented restrictions
to prevent infection. This may have influenced participants’
perceptions, since in some sites MANU had to be reinitiated
after a short period of not being offered due to restrictions
related to the pandemic.

Conclusions

This study identified implementation determinants through
professionals’ perspectives on implementing the parent-
ing programme MANU in their local context. Overall,

findings of the study show that there is a general recogni-
tion of MANU as an impressive product and a relevant
health promoting intervention. However, in all study sites,
adaptations to MANU’s content and frequency were made.
Adherence to MANU’s full coverage has not been reached
yet. The identified determinants hindering local implemen-
tation link back to MANU’s complexity and inadequate
preparatory investigations made into aspects influencing
implementation during MANU’s conceptualisation and
development. The next steps in practice should investigate
the adaptations made to MANU locally through profes-
sionals’ and parents’ feedback to identify MANU’s core
elements.

Many of the barriers identified could have been pre-
vented by involving local community perspectives from
professionals and families from the outset of MANU. This
could be done by combining a community-based partici-
patory research (CBPR) approach to intervention develop-
ment and implementation. Such an approach would not only
ensure equity in implementation but also strengthen imple-
mentation outcomes (Ingemann, 2023). The importance of
assessing equity in implementation was introduced in the
updated CFIR by Damschroder et al., (2022a, b). Further-
more, knowledge about implementation science needs to be
accessible and known to health professionals, which is an
aspect a CBPR approach would ensure as well. Finally, a
comparison of implementation experiences across Arctic
Indigenous communities would be insightful for interven-
tion and implementation practice and research.
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