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Abstract  

Purpose: For children and adolescents with cerebral palsy (CP), pain is the most common secondary 
condition and a significant concern. Although treatment is available, pain is undermanaged. The aim 
of the CPPain-program is to diminish the pain burden in pediatric CP.  
Methods: A prospective cohort comparative design with before- and after measurements and 
process evaluation of a nested intervention. Mixed methods approach. End users and researchers 
will co-create the intervention; determine aims, participants, settings, content, delivery, and 
evaluation. We would like to discuss approaches to the co-creation of the intervention. The 
theoretically based structure for the intervention is process evaluation of complex interventions 
(Moore, 2015) with its five main components: 1) intervention context, 2) intervention and its causal 
assumptions, 3) implementation of the intervention, 3) mechanisms of impact, and 5) outcomes. 
Evidence-based or evidence-informed strategies will be used in the knowledge translation, for 
example, involvement of leadership, assessment of barriers and facilitating factors, internal and 
external facilitators, ongoing evaluation, and local adaptation of the intervention. Local groups lead 
by an internal facilitator will use rapid PDSA-cycles to implement changes. Internal facilitators will be 
included in a network for peer support and supported by an external facilitator. Normalization 
Process Theory (NPT) and the NoMAD questionnaire will be used throughout the implementation 
process to describe, explain and predict implementation outcomes. Systematic dissemination of 
knowledge will be integrated into the program. 
Results: Pre-intervention data collection is ongoing. Content, delivery and evaluation of the 
intervention is in early stages of development.  
Conclusions: None yet. 
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