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Making an Implementation
intervention

work
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» Why Implementation Science?

Implementation Service Patient
Outcomes Outcomes* Outcomes
How? Acceptability Efficiency
Adoption Safety Satisfaction
_ Appropriateness Effectiveness | p Function
Implementation Feasibility Equity Health status/
Strategies Fidelity Patient- symptoms
Costs centeredness
Penetration Timeliness
Sustainability

*IOM Standards of Care

College of Medicine

Proctor et al. (2009 & 2011). PMC3808121 & PMC3068522 ﬂv ElsonS. Floyd




IMPLEMENTATION
STRATEGIES ARE..

“..Methods or techniques used to
enhance the adoption,
implementation, and sustainability
of a clinical program or practice”

OR

The “how” of implementation

Proctor, Powell, & McMillen, 2013

Georgian Implementation Fellowship Training Summer Bootcamp Eicon 5. Floyd

College of Medicine

Thilisi, Georgia — July 30 — August 2, 2025
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Powell et al. (2012; 2015; 2019). PMC3524416; PMC4328074; PMC6350272; Proctor et al. (2013). PMC3882890
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A refined compilation of implementation strategies:
results from the Expert Recommendations for
Implementing Change (ERIC) project

Byron J Powell”", Thomas J Waltz?, Matthew J Chinman®*, Laura J Damschroder®, Jeffrey L Smith®,
Monica M Matthieu®, Enola K Proctor® and JoAnn E Kirchner®®

Abstract

Background: [dentifying, developing, and testing implementation strategies are important goals of implementation
science. However, these efforts have been complicated by the use of inconsistent language and inadequate
descriptions of implementation strategies in the literature. The Expert Recommendations for Implementing Change
(ERIC) study aimed to refine a published compilation of implementation strategy terms and definitions by
systematically gathering input from a wide range of stakeholders with expertise in implementation science and
clinical practice.

Methods: Purposive sampling was used to recruit a panel of experts in implementation and clinical practice who
engaged in three rounds of a modified Delphi process to generate consensus on implementation strategies and
definitions. The first and second rounds involved Web-based surveys soliciting comments on implementation
strategy terms and definitions. After each round, iterative refinements were made based upon participant feedback.
The third round involved a live polling and consensus process via a Web-based platform and conference call.
Results: Participants identified substantial concerns with 31% of the terms and/or definitions and suggested five
additional strateges. Seventy-five percent of definitions from the originally published compilation of strategies were
retained after voting. Ultimately, the expert panel reached consensus on a final compilation of 73 implementation
strategjes.

Conclusions: This research advances the field by improving the conceptual clarity, relevance, and
comprehensiveness of implementation strategies that can be used in isolation or combination in implementation
research and practice. Future phases of ERIC will focus on developing conceptually distinct categories of strategies
as well as ratings for each strategy’s importance and feasibility. Next, the expert panel will recommend multifaceted
strategies for hypothetical yet real-world scenarios that vary by sites’ endorsement of evidence-based programs and
practices and the strength of contextual supports that surround the effort.

Keywords: Implementation research, Implementation strategies, Knowledge translation strategies, Mental health, US
Department of Veterans Affairs

* Correspondence: byronp@upenn.edu

ICenter for Mental Health Policy and Senvices Research, Department of
Psychiatry, Perelman School of Medicine, University of Pennsylvania, 3535
Market Street, 3rd Floor, Philadelphia, PA 19104, USA
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Use of concept mapping to ®
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strategies and assess their fe
importance: results from the
Recommendations for Impleme
Change (ERIC) study

Thomas J. Waltz'#", Byron J. PowelP, Monica M. Matthieu®*"°, Laura

Jeffrey L. Smith*'®, Enola K. Proctor® and JoAnn E. Kirchner**'®

Abstract

Background: Poor terminological consistency for core concepts in
as an obstacle to effective meta-analyses. This inconsistency is also
the research literature when developing and planning implementati
for Implementing Change (ERIC) study aims to address one area of
implementation strategies involving one process or action used to
is on the second stage of the ERIC project that focuses on provi
implementation strategies that were identified in the first phase

strategies into similar groups and to rate each strategy’s relati:
analysis provided a quantitative representation of the relatiol

were found to be conceptually distinct from the others. Hiel

strategies into 9 categories. The ratings data reflect those
Conclusions: This study provides initial validation of the it
being conceptually distinct. The categorization and strate
search for, and selection of, strategies that are best sui
Keywords: Concept mapping, Implementation researct
of Veterans Affairs

* Correspondence: twaltzl @emich.edu



Expert Recommendations for Implementing
Change (ERIC)

- Assess for readiness and identify barriers and facilitators
- Audit and provide feedback
- Purposefully reexamine the implementation

Use evaluative and
iterative strategies

- Facilitation
: ; - Provide local technical assistance
- Tailor strategies

Adapt and tailor to ) " - Provide clinical supervision
context Promote adaptability

Provide interactive
assistance

- Use data experts

- Identify and prepare champions
- Organize clinician implementation team meetings
- Identify early adopters

Develop stakeholder

y - Conduct ongoing trainin interrelationships
Train and educate 909 9 P

stakeholders - Distribute educational materials
- Use train-the trainer techniques

- Remind clinicians
- Increase demand - Revise professional roles Support clinicians
Engage consumers - - Fascilitate relay of clinical data to providers
- Involve patients/consumers and family members

- Alter incentive/allowance structures

- Mandate change - Access new funding
- Change record systems - Fund and contract for the clinical innovation

Utilize financial

Change strategies

infrastructure
- Change physical structure and equipment

. . q . . . . 4 El S. Floyd
https://impsciuw.org/implementation-science/research/implementation-strategies/ College of Medicine

Powell et al. (2012). PMC3524416; Powell et al. (2015). PMC4328074 (see Additional File 6); Waltz et al. (2015). PMC452734 f
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the uptake of hepatitis C treatment: Year 2
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ational sector. The results of a seven-step adaptation process resulted
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Introduction

Research continues to produce a steady stream of innovations
that can improve routine care for youth with behavioral health
problems, such as anxiety, depression, trauma, and disruptive
behavior problems (Weisz and Kazdin 2017). Despite the
promise of such research, these findings often are not success-
translated into everyday service settings in which youth
ally exist (Dingfelder and Mandell 2011; Owens et al.
4). Implementation research across different service sec-
has shown that without deliberate efforts to bridge the
e-to-practice gap through the use of implementation
es, there is likely to be uneven uptake, use, and
it of research findings as part of routine practice
al. 2013; Powell et al. 2015). In fact, research from

er field of implementation science has estimated that
nplementation efforts fail (Burnes 2004;
2009) and most have no impact on service

owell et al. 2014).

a strong push among researchers and
egically increase the availability of
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Implementation Strategies for Digital Mental Health Interventions in Health
Care Settings

Andrea K. Graham and Emily G. Lattie

Northwestern University

ron R. Lyon
University of Washington

Stephen M. Schueller

Northwestern University and University of California, Irvine

Byron J. Powell
Washington University in St. Louis

Justin D. Smith

Northwestern University

Nicole A. Stadnick

University of California, San Diego

C. Hendricks Brown and David C. Mohr

Northwestern University

USS. health care systems arc tasked with alleviating the burden of mental health, but are
frequently underprepared and lack workforce and resource capacity to deliver services to all
in need. Digital mental health interventions (DMHIs) can increase access to evidence-based
mental health care. However, DMHIs commonly do not fit into the day-to-day activities of
the people who engage with them, resulting in a research-to-practice gap for DMHI imple-
mentation. For health care settings, differences between digital and traditional mental health
services make alignment and integration challenging. Specialized attention is needed to
improve the implementation of DMHIs in health care settings so that these services yield high
uptake, engagement, and sustainment. The purpose of this article is to enhance efforts to
integrate DMHIS in health care settings by proposing implementation strategies, selected and
operationalized based on the discrete strategies established in the Expert Recommendations
for Implementing Change project, that align to DMHI-specific barriers in these settings.
Guidance is offered in how these strategies can be applied to DMHI implementation across
four phases commonly distinguished in implementation science using the Exploration,
paration, i . Next steps to advance research in this
area and improve the h-to-practice gap for i ing DMHIs are
Applying implementation strategies to DMHI implementation will enable psychologists to

Editor’s note. This article is part of a special issue, “Expanding the
Impact of Psychology Through Implementation Science,” published in the
November 2020 issue of American Psychologist. Shannon Wiltsey Stirman
and Rinad S. Beidas served as editors of the special issue, with Anne E. Kazak
as advisory editor.

Authors” note.  Andrea K. Graham and  Emily G. Lattie, Center
for Behavioral Intervention Technologies, Northwestern University: Byron
1. Powell, Brown School, Washington University in St. Louis; Aaron R.
Lyon, Department of Psychiatry and Behavioral Sciences, University of
Washington; Justin D. Smith, Center for Prevention Implementation
Methodology, Northwestern University;  Stephen M. Schueller, Center
for Behavioral Intervention Technologies, Northwestern University, and
Department of Psychological Science, University of California, Irvine;

Nicole A. Stadnick, Department of Psychiatry and Child and Adoles-
cent Services Research Center, University of Califonia, San Diego; C.
Hendricks Brown, Center for Prevention Implementation Methodology,
Northwestern University;  David C. Mohr, Center for Behavioral Inter-
vention Technologies, Northwestern University.
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A scoping review of strategie:
financing the implementation
evidence-based practices in be

health systems: State of the lit

and future directions
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David Mandell®, Beverly W Funderburk*

Susan Schmidt*, Daniel Edwards®?, Douglas Luke

and Peter Mendel®

Abstract

Background: Increased avalability of evidence-based practice

health and societa effects of behaviord heath problems. A
is the limited and fragmented nature of available funding.
Method: We conducted a scoping review that assessed
behaviora health based on recent literature (i.e., post-Affor
that secure and direct financia resources to support

of financing strategies and then presents a compilation of
for the implementation strateges. We aso describe the
literature.

Results: Of 23 financing strategies, 13 were reporte
for use, 5 had conceptua use only, and 1 was pot
include increased fee-for-service reimbursement, gra
been evauated in ways that alowed for strong
Conclusion: The existing literature on EBP fina
answers. Therefore, we propose aresearch

discuss the implications of our findings for

to develop robust, sustainable financing for
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How relevant are the “ERIC strategies”

internationally?

ERIC strategies have been translated from
English to: German (Regauer et al., 2021.
PMC8527650), Spanish (Van Pelt et al.,
2024. PMC11253493); and Japanese (In
Process).

eee M- < > E ©

LIVE Dashboard @  Filters Home  About  Strategies Heatmap  Studi ies

LIVE: Living Analysis of HIV Implementation Science in Low-to-Middle
Income Countries

uuuuuuuuuuuuu

Studies Indexed

623

Total Strategies

8,289

Lovero et al. (2023). PMC10617067; Eshun-Wilson et al. (2022). PMC9582919; https://idig.science/LIVE/



Systematic reviews looking
at strategies to support
the implementation

of research in clinical
practice aren't delivering
definitive insights

Our 2023 study explored
a knowledge base of

86

systematic reviews of

different types of strategies

and included reviews from

low and middle income countries

Boaz, A., Baeza, J., Fraser, A. et al. ‘It depends’: what 86
systematic reviews tell us about what strategies to use to
support the use of research in clinical practice. Implementation
Sci 19, 15 (2024). https://doi.org/10.1186/513012-024-01337-z
‘It depends’: what 86 systematic reviews tell us about what
strategies to use to support the use of research in clinical
practice | Implementation Science

Multifaceted interventions

Educational strategies

Audit and feedback
N

Other *
HE

Opinion leaders

Manual reminders

Guideline implementation

Computer supported approaches, including reminders

Ny
-«
7N

No. of systematic
reviews per study:

41 13 32

2001 2011 2023
HE

*one each (social media, toolkit, costing information, outreach visit,
continuous quality improvement, mass media

We found that the
impact of implementation

strategies is small
and mainly on processes of care

Context is key

while some more recent

reviews recognise its importance,
this information has traditionally
been omitted from studies

What is needed isn't
more reviews or
reviews of reviews,

but research to explore the
situated, relational and
organisational nature of
evidence informed practice

[0] www.transforming-evidence.org

-] /resources/it-depends
G




Strategy Review

| Printed Educational Materials

Number of Trials

14 Randomized Trials
31 ITS

Effect Sizes

Median absolute improvement 2.0% (range 0%
to 11%)

Educational Meetings

81 Randomized Trials

Median absolute improvement 6% (IQR 1.8% to
15.3%)

Educational Outfreach

69 Randomized Trials

Median absolute improvement in prescribing
behaviors 4.8% (IQR 3% to 6.6%), other behaviors
6% (IQR 3.6% to 16%)

Local Opinion Leaders

18 Randomized Trials

Median absolute improvement 12% (6% to
14.5%)

Audit and Feedback

140 Randomized Trials

Median absolute improvement 4.3% (IQR .5 to
16%)

Computerized Reminders

28 Randomized Trials

Median absolute improvement 4.2% (IQR .8 to
18.8%)

Tailored Interventions

26 Randomized Trials

Meta-Regression using 15 trials. Pooled odds ratio
of 1.56 (95% ClI, 1.27 to 1.93, p <.001)







Implementation of new Innovations entails
extensive planning, fraining, an ality
assurance

Involves a complex set of Interactions

between developers, system leaders, front
ine staff, and consumers

Recursive process of well-defined stages or
steps that are not necessarily linear

College of Medicine




Implementation Process
Models:

Describe and/or guide the process of
franslating research into practice

Recognize a temporal sequence of
implementation endeavors

Specify steps (stages, phases) of
implementation

Implementation Strategies Occur
Throughout the Steps
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Implementatlon
Completion (SIC)

- ———mmm e —— -

(4) Staff Hired
and Trained

(3) Readiness

il Prevent

referrers)

BLECCEUCIM D ote Expressed Interest

Pre-Implementation Phase

e ——-

(8) Competency

(7) Ongoing
Services,
Monitoring

Date First Live
Coaching
(6) Program

Galinh Date First Patient

Served
(5) Fidelity

g Date portal trainings
Monitoring P J

Date Qualified Staff Selected

Date Vision Meeting with Partners — Define Problem Trying to

AR Dote Community Partner Feasibility Session— Must Involved Decision-Makers (e.g.,

Implementation Phase Sustainment
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UNIVERSAL SIC:ACTIVITIES PER STAGE

w» Oregon Social
) .-:- Learning Center

m Stage |:Engagement 4
m Stage 2: Feasibility Assessment 4
m Stage 3:Readiness Planning 10

m Stage 4: Hiring and Training

m Stage 5: Fidelity Monitoring Established/Set-Up 4

m Stage 6: Program Start-Up 4
m Stage 7: Ongoing Service Delivery, Quality Assurance ||

m Stage 8: Demonstration of Competency 4



8
Pre
]
2
3
4,
Imp 5.
6.
/.
SUS [ 8

Stages:

. Engagement
. Consideration of Feasibility
. Readiness Planning

Staff Hired and Trained

Fidelity Monitoring Established
Services and Consultation
Ongoing Services,

Consultation, Fidelity, Feedback

Competency (certification)

Involvement:

System and/or Agency Leader
System and/or Agency Leader
System and/or Agency Leader

Agency, Practitioner
Practitioner, Client
Practitioner, Client
Practitioner, Client

System Leader, Agency,
Practitioner, Client



1. Engagement
Date agreed to consider implementation
2. Consideration of Feasibility
Date of Community Partner Vision Meeting
3. Readiness Planning
Date of cost calculator/funding plan review
Date referral flow established
4. Staff Hired and Trained
Date of initial supervisor training
5. Fidelity and Adherence Monitoring Establis
Date fidelity technology set-up
6. Services and Consultation Begin
Date of first patient enrolled
7. Ongoing Services, Consultation, Fidelity, Feedback
Date of Implementation Review #1
Date 50% of providers achieve 80% fidelity
8. Competency (certification)




Adaptation/Customization Process

Operationalizing the Implementation Process
Collaborative and lterative

Defining "Completion” of Imple
Defining Decision Rules for Validi
Comparing Skeletal SIC with Rea
Program onto the SIC website and

ctivities

King Adjustments
Igle

85+ Adaptations/Customizations across mulfiple
service sectors feeding info SIC Repository

WASHINGTON STATE UNIVERSIT ¥
V Elson S. Floyd
), College of Medicine




Service Contexts of Universal and
Tallored SIC

SCHOOLS

LINKED SCALE-UPS
STATE/REGIONAL/COUNTRY SCALE-
CHILD WELFARE
ADULT JUSTICE
JUVENILE JUSTICE
PRIMARY CARE/PEDIATRIC HEALTHCARE
HOSPITAL HEALTHCARE

GLOBAL HEALTH

EARLY EDUCTION

PREVENTION

TREATMENT

S
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0
1
2
3
4
3
6
7
3
4
0
1
2
3
4
5
6
7
3
4
0
1
2
3
4
3
6
7
13
9
0
1
2
3

Note: You may choose to link variables across stages. You may also choose to match more than 1 ERIC variable to a single SIC variable, or you may choose not to link any ERIC variables to certain SIC variables. If you match more than 1 ERIC v

Linked ERIC Variable 2

SIC Variable

1 01: Site is informed/learns services/program available
1.02: Site indicates interest

1.03: Site initially agrees to try implementation

1.04: Initial cost/resource information sent

b |2_01: First site planning contact

2.02: Feasibility stakeholder meeting
2_03: Feasibility questionnaire completed
2_04: Liaison/program champion rep identified to purveyor

3_01: Cost calculator/funding plan review

3_02: staff sequence, timeline, hiring plan review

3_03: Support staff hiring/recruitment plan review

3_04: Referral criteria review

3_05: Communication plan review

3_06: Readiness stakeholder and/or leadership meeting
3_07: Written implementation plan completed

3_08: Service provider selected

3_09: Signed contract received

3_10: Initial program materials sent

Stage 4-Staff Hired & Intro Training
4_01: First intervention/program staff hired/identified

4_02: Program supervisor trained

4_03: Initial intervention/program fraining held

4_04: Support team training held

4 _05: Expert consultant assigned to site

5_01: Fidelity system training held

5_02: First site leaclership/admin call to establish porgram performance feedback
5_03: Fidelity technology equipment ready and/or first/test video uploaded

5_04: IT technician identified

6_01: First client is served/service delivered

6_02: First consult/coaching call

6_03: First fidelity review of clinical team and/or supervision meeting
6_04: First fidelity review of clinical intervention session/program delivery

7.01: Sitevisit 1
1.02: Site visit2
7.03: Site visit3

Linked ERIC Variable

3_08: Inform local opinion leaders

3_13: Promote network weaving
6_06: Distribute educational materials

3_03; Conduct local needs assessment

6_01: Conduct educational meetings

7_01: Assess for readiness and identify barriers and facilitators
3_06: Identify and prepare champions

9_01: Access new funding
5_05: Revise professional roles
3_14: Recruit, designate and train for leadership

6_05: Develop educational materials

3_05: Develop an implementation glossary

7_01: Assess for readiness and identify barriers and facilitators
7_03: Develop a formal implementation blueprint

3_11: Obtain formal commitments
6_06: Distribute educational materials

5_01: Create new clinical teams
6_03: Conduct ongoing training
6_03: Conduct ongoing training
6_03: Conduct ongoing training
6_08: Provide ongoing consultation

7_06: Develop and implement tools for quality monitoring
4 02: Facilitation

7_06: Develop and implement tools for quality monitoring
4 04: Provide local technical assistance

§_02: Intervene withpatients/consumers to enhance uptake and adherence
6_08: Provide ongoing consuliation

7_02: Audit and provide feedback

7_02: Audit and provide feedback

7_02: Audit and provide feedback
7_02: Audit and provice feedback
7_02: Audit and provide feedback

ane ot R VITIE o Ve 10e 20

6_01: Conduct educational meetings

3_01: Build a coalition

6_01: Conduct educational meetings

3.09: Involve executive boards

3.03: Conduct local needs assessment

3_14: Recruit, designate and train for leadership

9_05: Fund and contract for clinical innovation
5_01: Create new clinical teams
5 _01: Create new clinical teams

3_05: Develop an implementation glossary
3_12: Organize clinician implementation team meetings
3.09: Involve executive hoards

5_05: Revise professional roles

4_03: Provide clinical supervision
6_10: Use train the frainer strategies
6_08: Provide ongoing consultation
3_16: Use an implementation advisor

7_07: Develop and organize quality monitoring systems
6_08: Provide ongoing consultation

7_07: Develop and organize quality monitoring systems
4 01: Centralize technical assistance

5_04: Remind clinicians
6_03: Conduct ongoing training
1 04: Use data warehousing techniques

4_03: Provide clinical supervision
4_03: Provide clinical supervision
4 03: Provide clinical supervision

aue o o oo pasie oo B, TeAL g e Tananie atyou 186 a

5_02: Develop resource sharing agreements

3_07: Identify early adopters
3 01: Build a coalition
§_03: Involve patients/consumers and family members

8 05: Use mass media

8 05: Use mass media

3_15: Use advisory boards and workgroups

5_04: Remind clinicians

3_16: Use an implementation advisor

6_08: Provide ongoing consultation
7_09: Purposely reexamine the implementation

4_03: Provide clinical supervision

7_09: Purposely reexamine the implementation
7_09: Purposely reexamine the implementation
709: Purposely reexamine the implementation

BS. 1Ol EAdITpie
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ariable to a SIC variable, do so by adding an additional linking column (replicating column B) and adding the additional linked variable there. Do this as many times as

Linked ERIC Variable 3

7_04: Conduct local con
3_07: Identify early adop)

3_08: Inform local opinig
6_01: Conduct educatiol

1.02: Tailor strategies

6_07: Make training dyn{

3_12: Organize clinician
1.02: Tailor strategies

3_12: Organize clinician

6_02: Conduct educatio
6_02: Conduct educatiol
6_02: Conduct educatiol
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Readiness Planning

Funding Plan - Short and Long-Term

Staffing — Hiring and Sequencing

Secondary Staffing — Recruitment and Support
Referral Criteria and Recruitment Plan
Communication Plan Finalized

Community Partner and Leadership Meeting
Written Implementation Plan Completed
Service Provider Identified

Contracts, MOUS, DUAs Completed

Site Receives Initial Intervention Materials
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(3) Readiness
Planning

(2) Feasibility

(1) Engagement

Pre-Implementation Phase

Presents the Greatest Opportunity to Move the Needle on Successful
Implementations to Promote Equity in Receipt of EBP




SIC Summary of OQutcomes: Replicaftion

Reliably distinguish good from poor performers
Reliably distinguish between implementation strategies

Pre-implementation SIC behavior predicts successful program
start-up (Stage 6)

Pre-implementation SIC Be
program

Pre-implementation and implementation behavior combined
predict development of Competency (Stage 8)

PRE-IMPLEMENTATION IS THE KEY TO SUSTAINMENT

redicts discontinuing




Pre-Implementation and Implementation

Behavior Predicting Competence for Sustainment

Alley et al. Implementation Science

Probability of Competency
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Implementation has a Cost

When communities weigh the value of
implementing new practices, they must consider
the cost of implementation over and above the

cost of the intervention. ‘
Need to consider what implemen steps are

necessary for success and the resources
necessary to complete them.

Varying costs might be associated with different
implementation sirategies.
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Targeted Que

» What strategi
» Which SIC st

Georgian Implementatio
Thilisi, Georgia — July 30 — Aug
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Targeted Questions for Discussion

» Timing of Strategies

» Which stages of |
sustainment) are

ent, readiness,
and whye

» Are there local diness activities were

skipped—and
» Relevance of Imp

» In your own coun U most often see when

trying fo implemen

» Can you identify an E ddress that barrier?

Georgian Implementation Fellowship Training Summer Bootcamp | Esons Foya "

Thilisi, Georgia — July 30 — August 2, 2025

College of Medicine
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