The Implementation and Sustainment Facilitation (ISF) Strategy:

A promising strategy for improving implementation climate,
implementation effectiveness, and intervention effectiveness

Original Empirical Research h & Practice

The implementation and sustainment
facilitation strategy improved
implementation effectiveness and
intervention effectiveness: Results
from a cluster-randomized, type

2 hybrid trial

Journals.sagepub.com/home/Irp
®SAGE

Bryan R Garner'("), Heather ] Gotham?, Michael Chaple?,
Steve Martino?, James H Ford 11°("), Mathew R Roosa®,
Kathryn ] Speck’, Denna Vandersloot®?, Michael Bradshaw!',
Elizabeth L Ball', Alyssa K Toro', Christopher Griggs'

and Stephen ] Tueller'

Garner, B. R., Gotham, H. J., Chaple, M., Martino, S.,
Ford, J. H., Roosa, M. R, ... & Tueller, S. J. (2020).
The implementation and sustainment facilitation
strategy improved implementation effectiveness and
intervention effectiveness: Results from a cluster-
randomized, type 2 hybrid trial. Implementation
Research and Practice, 1, 2633489520948073.

Open Access Link:
https://journals.sagepub.com/doi/
pdf/10.1177/2633489520948073

Presented by:
Bryan R. Garner, PhD
RTI International
3040 E. Cornwallis Rd.
Research Triangle Park, NC 27709
Phone: (919) 597-5159
Email: bgarner@rti.org

Funding provided by the
National Institute on Drug Abuse
(NIDA; R0O1-DA038146; PI: Garner)

SAT2 HIV

FUNDED BY THE NATIONAL INSTITUTE ON DRUG ABUSE

Qa #* @B ® o @:= »0 :

I v PRt

MEET THE DEVELOPER  TOOLS & RESOURCES
Bridging the gap between research-based knowledge and practice

THE ISF STRATEGY

www.ISFstrategy.org



mailto:bgarner@rti.org
https://journals.sagepub.com/doi/pdf/10.1177/2633489520948073
http://www.isfstrategy.org/

An enduring problem:
The research-to-practice gap




An enduring question:
Which strategies can help bridge the research-to-practice gap,
effectively and cost-effectively?
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Abstract

Efforts to identify, develop, refine, and test strategies to disseminate and implement
evidence-based treatments have been prioritized in order to improve the quality
of health and mental health care delivery. However, this task is complicated by an
implementation science literature characterized by inconsistent language use and
inadequare descriptions of implementation strategies. This article brings more depth
and clarity to implementation research and practice by presenting a consolidated
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sources published between 1995 and 201 1. The resulting compilation includes 68
implementation strategies and definitions, which are grouped according to six key
implementation processes: planning, educating, financing, restructuring, managing
quality, and attending to the policy context. This consolidated compilation can serve
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and mental health care and can facilitate the development of multifaceted, multilevel
implementation plans that are tailored to local contexts.
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publication on October 20,2011,
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The resulting compilation includes 68 implementation
strategies and definitions, which are grouped according
to six key implementation processes: planning,
educating, financing, restructuring, managing quality,
and attending to the policy context.

“We differentiate discrete, multifaceted, and blended
implementation strategies.”



Discrete, multifaceted, and blended

iImplementation strategies

Review

A Compilation of Strategies
for Implementing Clinical
Innovations in Health and
Mental Health

Byron ). Powell'. J. Curtis HcMiIIenl, Enola K. Proctor',
Christopher R. Carpenter’, Richard T. Griffey’,
Alicia C. Bunger®, Joseph E. Glass', and Jennifer L. York®

Abstract
Efforts to identify, develop, refine, and l:est stral:egies to disseminate and implement
vidence-based treatments hav b n prioritized in order to imprcve the quality
fh Ih nd mental health care deliv r)fHow ver, h k complicated by an
|mpl mentation science literature chara zed by in istent language use and
nadequate descriptions of implementation strat g Th Ie brings more depth
and clari l:yI to |mplementauon re h d pra by pre g a consolidated
r_ompilaticn of discrete \mp\ementntion strat g , bas d eview of 205
urces published between 1995 a d 2011, The I ing ompl cludes 68
implementation strate; g and de f ons, wh ch ai gr‘oup ed a d ng to six key
implementation proce pl g d ing, f estructuri g managi g
quality, and attending to h pl cy co Th Id d ompl
as a reference to stakeholders who wisl h |mp|emen clinical innovations h \ h
and mental health care and can facilitate the dew Ipmen fmulfa dmull el
implementation plans that are ta|| ed to local © X1S.

Discrete strategies are the most recognizable and commonly

cited implementation actions (e.g., reminders, educational
meetings) and involve one process or action.

A multifaceted implementation strateqy uses two or more
discrete strategies (e.g., training plus technical assistance).

We reserve the term blended strategy for instances in which
a number of discrete strategies, addressing multiple levels
and barriers to change, are interwoven and packaged as a
protocolized or branded implementation intervention.
Blended strategies are inherently multifaceted; however,

all multifaceted strategies are not blended.
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An enduring question:
Which strategies can help bridge the research-to-practice gap,
effectively and cost-effectively?




The Implementation and Sustainment Facilitation (ISF) Strategy:

A promising strategy for improving implementation climate,
implementation effectiveness, and intervention effectiveness

The focus of this presentation is on the ISF Strategy’s ...

* Guiding theory, framework, and principles

« Standardized tools/exercises

* Empirical evidence supporting its effectiveness

The Implementation & Sustainment and cost_effectiveness
Facilitation (ISF) Strategy

* Ongoing tests of its effectiveness and cost-effectiveness

ISk




The ISF Strategy’s Guiding Theory:

The Theo
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THE CHALLENGE OF
INNOVATION IMPLEMENTATION
KATHERINE . ELEIN
JOANN SPEER SORRA
University of Maryland at College Fark

Impllnamﬁum is the process ad gahim tﬂlgllad. argantzaticaal
and

Our model

that ! i the nd
quality of targ 1 bara' use of an i
a function of {a) the Mho‘f«nmﬂﬂnﬂw climate for the imple-

that d (k) the it of that Innovation ta targeted

users’ values. The model lplclﬂuanngoaﬂmp}lmlcﬂ.onoumnnu

and ¥ high-

lights lbalqiﬂlndlt\ro(mwm ] ellnm iar implemeniation:
describes within- and b in innova-
tion-values it and suggests new lopics and sirategies for implementa-
tion ressarch.

Innovation implementation within an organization is the procass of
gaining targeted employees’ appropriate and committed use of an innova-
Hon. Innovation implementation presupposes innovation adoption, that
is, a decision, typically made by senior organizational managers, that
employees within the organization will use the innovation in their work.
Implemeniation failure occurs when, despite this decision, employees use
the innovation less frequently, less consistently, or less assiducusly than
required for the potential benefits of the innovation to be realized.

An organization's failure to achieve the intended benefits of an innova-
tion it has adopted may thus reflect either o lailure of implementation or
a failure of the innovation itself. Increasingly. crganizational analysts
identify implementation failure, not innovation failure, as the couse of
many organizations’ inability to dchieve the intended benefits of the inno-
vations they adopt. Quality circles, total quality management, statistical
process control. and computerized technologies often yield little or no
benefit to adopting organizations, not because the innovations are inefiec-
tive, onalysts suggest, but because their implementation is unsuccessiul

We are very grateful to Lori Berman, Amy Bubl. Dov Eden, Marlena Fizl, John Gomparts,
Susan Jackson, Steve Kozlowski, Tudy Olian, Michelle Paul, Ban Schneider, and the anany-
mous eviewars jor their extremely helpful comments on earlier versions of this article. Wae
also thank Bath Banjamin. Pamaels Carter. Elizabeth Clammaer, and Scot Ralls for their help
in collecting and analyzing the interview data for tha Buildeo and Wireco cose studies.
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Implementing Computerized Technology: An Organizational Analysis

Katherine J. Klein, Amy Buhl Conn, nndloann Speer Soma
University of Maryland

Why do some cepanizaticns sicoeed and others il i implementing he inmovtions they sdope! To
begin v answer this question, the amhors saudied the implemeration of m&lndng fesource

wechnology, ia 39 plami ber of

inativideal respondents = 12191, The reslts of e plam-leve] nalyses suggpest that financial resource
availsbility and mangement suppost for technalogy implementation esgender igh-guadey mplemen-
. : s b . :

evtend the Nadings.

During the past decade, analysts h

affectivanass—that is, consistent sl skilled tecknnlogy use. Funther resarch is needed 10 replicaie and

A innovae their work prsctices, products, and services in onder o
survive and thrive in woday’s ghohal markeiplace {e.g. Barets,
1995 Jick, 1995: Slocusn, MeGill, & Lei, 1995). And yet, many
organizations adapt innovatians—or example, total qualizy man-
s,nmenr sunmul process. comtrod., and manufscturing nesoure
planning resulss, Recent anal
the reason i not innovation faibane bt implementation failure
(Bashe, 1988; Pheffer, 1994; Reger, Gustafsen, DeMarie, & Mul-
lane, 19942), That is, many ceganizations il to fally implement the
imovations they advge; they Fail io gain employees’ skilled, cen-
sistent, and comsniried pnovation use, In the absence of effective
impkementation, bowever, ingovition adeption is more lkely o
vield waste and cynicism than performance improvement
Unforiunately, research an innowvaion implementation i very
Timvdved {Beyer & Trice, 1978; Nord & Tucker, 1987; Tamateky &
Klein, 1962}, Thwss, relasively littke ks known abot the Msﬂmm
characterislics. and peactices that may evplain herween-nranizatianal
differences in inglementalicn eflectivencss: Wiy do some ceganiza-
tions sacceed and others fail in implementing the smovatices they
aefope™ To began 10 answer this question, we ssudied the implemen-
tation of malacoaing resource plannieg (MRP 1), 2 software sys-
tem designed 1o stresmling dod inleprale prodection, purchising,
scheduling, invemory comtrol, and cust sccounting, & sample of

Suges, ion Effectiveness,
and Tnnawation Effectiveness

Innovwation schokars use stage models 1 describe e many sieps
af the inmovation process. Source-based stage models trace the
innevation process from the pestation of the idea to the marketing
af the fnal product fe.g., research, development, 1esting, manu-
facturieg, disssmination: Amshile, 1988; Tomateky & Fleischer,
1090, Within thess models, an imnovarion is a pew product or
service shat an onganization has cresed for markes. Building an
source-based slage models, researchirs eaphore the comedaes of
the development of innovalive products and serviees (s, €8,
Dougherty & Heller, 1594).

User-hased stage models, in comtrass, trace the stages of inno-
wilion Fram the user's awarensss of a gsed of apporaity i
change bo the incorporstion of the innovalion in e user's bebav-
ol repestaire (e.g., swareness, selection. aduption. implements-
tian; Nard & Tucker, 1987; Tomatzky & Fleischer, 1990). Within
these maodels and within owr ressarch, an imsovanion is a technoi-
oy or practice (Bl an organizstion 19 using for the firs time,
regandless of whether other urganizations have previously sed the
technology or practice (Mord & Tucker, 1987). Innovation adop-
dion pefers 10 an MEANiZAion's decision 0 install an innevatica
withies (e orpanization. Adaption i 4 decsion point, o pls, of &
parchase. follows adopticn and is “the transition

manufacruring plants and companies. Below, we ¥
s oar hypotheses, method, and resulis.
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af Payesology, University of Marylasd.
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period during which targeted crganizatianal mensbers ideally be-
come incressingly skillful, consistent. and commiteed in their use
of an innovation” (Klein & Soma, 1996, p. 1037},

Tnmosation adoption has been dhe focus. of considerable research,
Thus, for mnpk numerous. stadics have cwlmcd the innova-
tiea (e.5., innavation I inmrvation trial-
ability) that make an innovation pariicularly likely o be adopied
by individual or organizatioeal wers (e.g., Tomatzky & Klein,
1982}, Funhermore. many sudles have examined the chamcteris-
Ilu that distinguish innovalive organizations tDwnunww 1991),

. immavation i L e focus of
wery Tiblle rescarch. bn s stody, we examised manulieiriig
plants in the provess of implementing the same rechsalogy. Inne-
watice doption was thus 5 constant is this ssudy. A1 of the plasts
had formsally adopied MEF 11; they bad bought te same softwane
syshem. The plines differed, however, in their impieamentmtion
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June 3007 170-303
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Adapting a Framework for

Complex Innovations

Christian D. Helfrich

VA Health Services Research and Development
Bryan J. Weiner

University of North Carolina School af Public Health
Martha M. McKinney

Community Health Solutions, Inc.

Lori Minasian

National Cancer Institute

Many innovations in the health sector are complex, requiring coordinated use by multi-
ple arganizational members to achieve benefits. Often, complex innovations are adopted
with great anticipation only to fail during implementation. The health services literature
provides limited conceptual guidance to researchers and practitioners about implementa-
tion of complex innovations. In the present study, we adapt an organizational framework
of innovation implementation developed and validated in a manufacturing setting and
explore the extent to which it aptly characterizes implementation in health sector organi-
zations. Through comparative case sudies of four cancer clinical research networks, we
illustrate how this conceptual framework captures key determinants of the implementa-
tion of new programs in cancer prevention and control (CP/C) research and helps explain
observed differences in implementation effectiveness. Key determinants include man-
agement support and innovation-values fit. which contribute to an organizational “cli-
mate” for implementation. We explore the implications for researchers and managers,

Keywords: organizational i ion; complex i dership: organizational

climate; cancer prevention and control research; clinical cooperative groups

Heallh sector organizations often adopt complex innovations with alacrity, only
to find that implementation proves challenging, time consuming. and costly
(Shortell, Bennett, and Byck 1998). Examples include hospitals’ implementing
adverse event reporting systems, physician practices’ implementing electronic med-
ical records, and community health centers’” implementing new models of service
delivery for chronically ill patients.

Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of applied

Helfrich, C. D., Weiner, B. J., McKinney,

M., & Minasian, L. (2007). Determinants of

implementation effectiveness: adapting a

framework for complex innovations. Medical

management review, 21(4), 1055-1080. :
care research and review, 64(3), 279-303.

Psychology, 86(5), 811.



The ISF Strategy’s Guiding Theory:

The Theory of Implementation Effectiveness
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plaraing, an advanced et ool

infivideal respondents = 1.219), The results of the plant-level alyses suggest that financisl resource
availility 4nd minagement suppoet for fechnaiogy implementation exgender high-guidey implemen:
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effectiveness—that is, consistent s skilled 1echnology wse. Further research s eeded 10 replicaie and

extend the Mndings.

Duuring the amaltysts h i
1o innovate their work peactices, products, and services in onder o
survive and thive in %day’s gobal marketplace {e.g. Barrets,
1995; Jick. 1995. Slocum, MeCill, & Lei, 1995). And yel, many
organizntions sdopt innovations—far example. otal quality man-
anemem mmnul process control, and manufecturing nesource

results. Recent analyse: that

|hg msun s not innovation faibare bant implementacion failure
(Bushe, 1988; Pfeffer, 1994; Reger, Gustafson, Debarie, & Mul-
lane, 1992, Thai is, many ceganizations Fail bo Tally ampeanen ihe
imnusatsons they adops; they £xil 1o gain employees’ skilled, con-
sisbent, and comeined mnevation use, In the absence af effective
implementation, bowever, insovation sdeption is more likely 1o
wield waste and cynicism than perfisminc: iFprovement

Unforunately, research an innovation implementation is very
limted {Bever & Trice, 1978; Mord & Tucker, 1987; Tamatsky &
Klein, 1982}, This, relagivedy littke & known abom the organizational
characteristics and peactioes ik may explain nuuumsmimiml
differences in i Wiy da L
tions sacceed and others fail in implementing e innovations they
afope” To hegan t answer this question, we sudied the implemen-
wation of miwlacaing resource plannieg (MRP 1), 2 software sys.
tem designed 1o streamling and integrate prodection, purchesing,
scheduling, invemtory comtrol, and cost sccounting, w & sample of
manufacauring plants and companics. Bekmw, we define key terms und
presen ar hypothesss, method, and results.
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Stges, ion Effecti
and Imnovation Effectiveness

Innovation scholars use stage models 1o describe the many sieps
of the isnovation process. Source-based stage models trace the
innvation process from the gestation of the idea to the marketing
af the final product (eg., rescarch, development, lesnng, manu-
facturing, dissemization: Amabile, 1988; Tomateky & Fleischer,
1990)), Within these models, an imnovarion is a sew product or
service tha an organizatian has crested for markss, Building an
source-based stage models, nesesrchers explore the comelies of
the development of innovative products and services (see, €8,
Dougherty & Heller, 1994).

User-hased siage mededs, in comtrast, irace the stages of inno-
walion fram the user's awarensss of a seed or apporusity o
change to the incorporation of the Snnovation in the user”s bebav-
ioml repertoire ie.g., awareness, selection. adoption. implementa-
wan; Mard & Tucker, 1987; Tomatzky & Fleischer, 1990). Within
these mocdeds and withis our research, an imuovarion is 2 technol:
ogy or practice Ul an organieMion & using for the firs rime,
regandless of whether olber eganizations have previously used the
technclngy or practice (Mord & Tucker, 1987), Innovation. adap-
winn refers 1o an organizaion’s decision o insiall an innovation
withies the oeganization. Adaption s & decsion pomt, & plas, o &
parchase. fnpiementation follows adogticn and is “the ransiticn
pericd during which targeted ceganizatianal members ideally be-
come increasingly skillful, consistent, and committed in their use
of an insoverion” (Klein & Sorra, 1996, p, 1087),

Tmvation adoption his been the Focus of cansiderable research,
Thus, for example, numerous stodics have examined the mnova-
tica charzcteristics (e.g.. innavation complexity, inmovation trial-
ability) that make &n inncvation particularly likely to be adpied
by individual o organizaticeal wsers (e.g., Tomatzky & Klein,
1982}, Fuhermare, many stodies have examined the chamcieris-
tics that distinguish ismovative organizations (Damsangour, 1991),

Unfortupately, inmovation implementation ks been the foos of
wery liblle rescarch, bn thas stedy, we examised i Cacbarning
plants in the process of implementing the same techsology. Tnne-
varion doption was thus & constant is his ssudy. All of the plats
hasd formsally adopied MET 10 they had bought the same sofiwane
sysiem. The plants difTered, however, in their implemenimion
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KLEIN, CONN, AND SORRA

“Implementation effectiveness refers to the
consistency and quality of targeted organizational
members’ use of a specific innovation.”

Klein & Sorra, 1996

Management
Support

. . Innovation
Implementation . Implementation
- Implementation . Effectiveness
Policies & - 1===H " jimate Effectiveness (MRPTOO
Practices (MRPTOO Use)

Benefits)

Financial
Resource
Availability

Figure 1. Hypothesized predictors of implementation effectiveness (innovation use) and innovation effective-
ness (benefits of innovation implementation). MRPTOO = a pseudonym for a manufacturing resource-planning

Klein, K. J., Conn, A. B., & Sorra, J. S. (2001).
Implementing computerized technology: An
organizational analysis. Journal of applied
Psychology, 86(5), 811.
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The Exploration, Preparation, Implementation, Sustainment (EPIS) Framework
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The ISF Strategy’s Guiding Framework:

Advancing a Conceptual Model of Evidence-B
Implementation in Public Service Sectors

Gregory A. Aarons - Michael Hurlburt -
Sarah McCue Horwitz

4 December 010

artick & published with open scress 3t Spri

Abstract  Implementation science is @ quickly growing
discipline. Lessons leaned from business and medical

public mental health, social service, alcohol/

The purpose of this paper is to propose

multi-level, four phase model of the implementation pro-
{i.e. Exploration, Adoption/Preparation, Implemen-

the model likely to be particularly important in cach phase,

while considering the outer and inner contexts (i.c., levels)

Tmplementation - Adoption
Sustainment - Sustainabil Organization - Public sector
Mental health - Social service - Aleohol/drug

Child welfare

M. Hoarwitz
e a1 Rady

) Springer

increasingly meognized that improving services
designed to support the mental health and well-being of
children and families involved in public sector services is
influenced as much by the proc
valive prctices as by the practices selected for
mentation (Aarons and Palinkas Crea et al. 2
Fixsen et 5 004; Palinkas md
Aarons 2009; Palinkas et al. 2008). While concern ¢
about the lag between development of innovative, empi
cally tested practices and their ultimate implementation,
the policy and practice landscape is often lm).m:med and
changing rapidly (Shonkoff and Phillips 2
n expansion in a range of promisi
(Center for the Study and Prevention of
Abuse and Mental Health Ser-
Administration [S. N A] 2010) and in demands
used organizations to consider, impleme,
and utilize interventions identified as having the potential
to improve children’s and families’ mental health. Expec-

scientific po(emul into public h:uld: \mp&n are h\
(New Freedom Commission on Mental Health X
Department of Health and Human Services [DHHS]|
Unforturately, the pracess of implementing evidenoe-
softencomplex and fraught withchallenges

improve the quality and outcomes of humun services have
ied their full potential due 10 a variety of ¢
inherent in the implementation process. Implementation of
i e generally con-
sidered to be more complex than \mp(cm:nmmm af other

Exploration

OUTER CONTEXT
Sociopolitical Context

Legislation

Palicies

Monitonng and review
Funding

Service grants

Research grants

Foundation grants

Continuity of funding
Client Advocacy

Consumer organizations
Interarganizational networks

Direct networking

Indirect networking

Professional organizations

Clearinghouses

Technical assistance centers

INNER CONTEXT
Organizational characteristics
Absorptive capacity
Knowledge/skills
Readiness for change
Receptive context
Culture
Climate
Leadership
Individual adopter characteristics

l Preparation

OUTER CONTEXT
Sociopolitical
Federal legisiation
Local enactment
Definitions of "evidence”
Funding
Support tied to federal and
state policies
Client advocacy
National advocacy
Class action lawsuits
Interorganizational networks
Organizational linkages
Leadership ties
Information transmission
Formal
Informal

INNER CONTEXT

Organizational charactenstics
Size
Role specialization
Knowledge/skillsfexpertise
Values

Leadership
Culture embedding
Championing adoption

\

l Implementation

OUTER CONTEXT
Sociopolitical
Legisiative prionties
Administrative costs
Funding
Training
Sustained fiscal suppont
Contracting arrangements

Community based organizations

Interorganizational networks
Professional associations
Cross-sector
Contractor associalions
Information sharing
Cross discipline translation

Intervention developers
Engagement in implementation

Leadership
Cross level congruence
Effective leadership practices

INNER CONTEXT
Organizational Characteristics
Structure
Prionties/goals
Readiness for change
Receptive context
Culture/climate
Innov ation-v alues fit
EBP structural fit
EBP ideclogical fit
Individual adopter characteristics

v
A

Sustainment

OUTER CONTEXT
Sociopolitical
Leadership
Policies
Federal initiatives
State initiatives
Local service system
Consent decrees

Funding
Fit with existing service funds
Cost absorptive capacity
Workforce stability impacts

Public-academic collaboration
Ongoing positive relationships
Valuing multiple perspectives

INNER CONTEXT
Organizational characternistics
Leadership
Embedded EBP culture
Critical mass of EBP provision
Social network supponrt
Fidelity monitonng/support
EBP Role clarty
Fidelity support system
Supponive coaching
Staffing

Aarons, G. A, Hurlburt, M., & Horwitz, S. M. (2011). sy o Staff selection criteria
Advancing a conceptual model of evidence-based Social Networks Adaptability Validated selection procedures
practice implementation in public service ENEes ead Lok Cliang s ESERUCRE (AW 58
sectors. Administration and Policy in Mental Health

nd Mental Health Services Research, 38(1), 4-23.




The ISF Strategy’s Guiding Principles:

Engaging, Focusing, Evoking, and Planning

\\-

The ISF Strategy’s Guiding Principles

Motivational
/ Interv1ew1ng
- in

Guided by the principles of motivational
interviewing, the ISF Strategy seeks to optimize
implementation climate by:
1) Engaging the staff working on the project
2) Focusing the staff on the two key
aspects of implementation effectiveness
3) Evoking from the staff thoughts about
their current implementation effectiveness
4) Planning how to sustain or even improve
the level of implementation effectiveness

Christopher C. Wagner
Karen S. Ingersoll

wiTH CONTRIBUTORS

2. Focus

Wagner, C. C., & Ingersoll, K. S. (2012).
Motivational interviewing in groups. Guilford Press.



The Implementation and Sustainment Facilitation (ISF) Strategy:

A promising strategy for improving implementation climate,
implementation effectiveness, and intervention effectiveness

The focus of this presentation is on the ISF Strategy’s ...

* Guiding theory, framework, and principles

* Tools/exercises

S
* Empirical evidence supporting its effectiveness

The Implementation & Sustainment and cost-effectiveness
Facilitation (ISF) Strategy

* Ongoing tests of its effectiveness and cost-effectiveness

I5r




The ISF Strategy’s Tools/Exercises:

Balancing standardization and flexibility

— O
=~ Tools & Resources - ISF Strategy X +

— C {} @ isfstrategy.org/tools-resources/ Q % B ® 0 = » e i

The ISF Strategy balances standardization and flexibility
by providing standardized tools/exercises for the ISF
Strategy Facilitator to select from and use as part of
sl : each ISF Strategy meeting.

The ISF Strategy further balances F !
standardization and flexibility by providi A, X - . Flexibilit
ISF facilitators with standardized tools to <Q A ' : Standardization Y
select from and use as part of each
meeting.

WATCH DEMO VIDEOS

ISF Workbook

Helps standardize ISF strategy
implementation with five worksheets
listing project/staff information as
= well as providing a method for both
visualizing and documenting what
takes place during the ISF meetings.

WATCH DEMO VIDEO

DOWNLOAD
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=~ Tools & Resources

c 0

- ISF Strategy X +

@ isfstrategy.org/tools-resources/

ISF STRATEGY TOOLS

The ISF Strategy further balances
standardization and flexibility by providing
ISF facilitators with standardized tools to
select from and use as part of each
meeting.

WATCH DEMO VIDEOS

ISF Workbook

Helps standardize ISF strategy
implementation with five worksheets
listing project/staff information as
P well as providing a method for both
visualizing and documenting what
takes place during the ISF meetings.

The ISF Strategy’s Tools/Exercises:

The ISF Workbook

= O

Q@ * BooBd=»0:

An Excel Workbook that
1. Standardizes the ISF Strategy implementation

2. Provides a method for both visualizing and
documenting what takes place during ISF meetings

Let’s take a look at the ISF Workbook

WATCH DEMO VIDEO

DOWNLOAD




The Implementation and Sustainment Facilitation (ISF) Strategy:

A promising strategy for improving implementation climate,
implementation effectiveness, and intervention effectiveness

The focus of this presentation is on the ISF Strategy’s ...

* Guiding theory, framework, and principles

* Tools/exercises
* Empirical evidence supporting its effectiveness
The Implementation & Sustainment and cost-effectiveness
Facilitation (ISF) Strategy

* Ongoing tests of its effectiveness and cost-effectiveness
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The ISF Strategy’s Empirical Support from the SAT2HIV Project:

A Brief Overview of the SAT2HIV Project

Intervention mplementation Outcomes
Strategies Strategies . :
Implementation Client Outcomes

Control Condition Outcomes
Interviewing Training,
Feedback, and Substance

i Consultation Penetration Use

Experimental Condition Fidelity Problem
Training, Recognition
Feedback, and Sustainment
Consultation

+
ISF Strategy

Implementation Research Methods

Dual-randomized type 2 hybrid trial
39 HIV Service Organizations, 78 Staff, 824 Clients at baseline, and 698 at follow-up (85% follow-up rate)



The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

Exploration Preparation Implementation Sustainment
G EN G EN A EN G EN

Organizational-level
assignment to

condition with
ISF Strategy

B =-0.02

Time-to-
Proficiency

ATTC Strategy
Average of 12.35 days

ATTC+ISF Strategy
Average of 11.44 days (7% decrease)

78 of 78 Staff (100%) trained to proficiency

*p<.05; **p<.01



The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

Exploration Preparation Implementation Sustainment
G EN G EN A EN G EN

Organizational-level
assignment to
condition with

ISF Strategy

B =0.65%* g
Implementation
Effectiveness

ATTC Strategy
Consistency Sum (i.e., penetration) = Average of 3.3 brief interventions
Quality Sum (i.e., fidelity) = Average of 560 quality score

ATTC+ISF Strategy
Consistency Sum (i.e., penetration) = Average of 6.9 brief interventions (109% increase)
Quality Sum (i.e., fidelity) = Average of 1,324 quality score (136% increase)

*p<.05; **p<.01



The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

Exploration Preparation Implementation Sustainment
G EN G EN A EN G EN

Organizational-level
assignment to

condition with
ISF Strategy
B =0.09 ]
Level of
Sustainment
ATTC Strategy

Average of 3.2 brief interventions

ATTC+ISF Strategy
Average of 3.4 brief interventions (6% increase)

*p<.05; **p<.01



The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

Exploration Preparation Implementation
Phase Phase Phase

Sustainment

Phase

Organizational-level
assignment to
condition with

ISF Strategy

Odd ratio =0.11*
1/0.11=9.09 (i.e., large effect)

Client-level
assignment to
UC+MIBI condition

v R Client-level
Substance Use

*p<.05; **p<.01



The ISF Strategy’s Empirical Support from the SAT2HIV Project:

Effectiveness results
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0.151

Complete Abstinence Daily Use
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The ISF Strategy’s Empirical Support from the SAT2HIV Project:

Effectiveness results

Number of Client Participants

— Lad
L= (=] o
i i

7 14 21 28

Days Using Primary Substance

Figure 3. Baseline distribution for client’s days of primary substance use.



The ISF Strategy’s Empirical Support from the SAT2HIV Project:

Effectiveness results

2307
2104
190+
1704
1504
130

110

80+
704
20+
304
la
7 14 21 28

Days Using Primary Substance

Number of Client Participants

Figure 4. Follow-up distribution for client’s days of primary substance use.



The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

Exploration Preparation
Phase Phase

Implementation Sustainment
Phase Phase

Organizational-level
assignment to
condition with

ISF Strategy

B =0.65%*
Implementation
Effectiveness

Odd ratio=0.11%*

Client-level
assignment to
UC+MIBI condition

v R Client-level
Substance Use

*p<.05; **p<.01



The ISF Strategy’s Empirical Support from the SAT2HIV Project:

Costs
Table 2
Average Cost per BI Staff
ATTC-only ATTCHISF
'Total ATTC Costs
Online Training $184 $178
In-Person Training $2,445 $2.452
Rated Practice $430 $499
BI Feedback Reports $81 $185
Group Consultation Calls $75 $100
Total ISF Costs
Staff ISF Calls — $290
Support Staff ISF Calls — $627
Facilitator ISF Calls — $389
Facilitator Travel — $1,126
Telecommunications — $6
Total ATTC + ISF Costs $3.214 $5.852
BI Costs $42 $88

' TOTAL COSTS

Note. ATTC, Addiction Technology Transfer Center; BI, brief intervention; ISF, Implementation & Sustainment Facilitation.




The ISF Strategy’s Empirical Support from the SAT2HIV Project:

Cost-effectiveness results

Table 3
Adjusted Means and ICERs
Incremental
ATTC-only ATTCHISF Difference ICER
Cost $3,258.94 $5,937.52 $2,679
(99.49) (144.89)
Implementation Outcomes
Consistency 3.27 7.00 3.73
(0.90) (0.96)
Quality 99.88 161.33 61.45 $44
(18.74) (14.85)
Client Outcomes
Sum of days abstinent at follow-up, 51.45 96.84 45.40 $£59
controlling for average baseline days (11.55) (15.66)

Note. ATTC, Addiction Technology Transfer Center; ICER, incremental cost-effectiveness ratio; ISF, Implementation & Sustainment

Facilitation.




The Implementation and Sustainment Facilitation (ISF) Strategy:

A promising strategy for improving implementation climate,
implementation effectiveness, and intervention effectiveness

The focus of this presentation is on the ISF Strategy’s ...

* Guiding theory, framework, and principles

3\ ﬂ
m  Tools/exercises

* Empirical evidence supporting its effectiveness
The Implementation & Sustainment and cost-effectiveness
Facilitation (ISF) Strategy
* Ongoing tests of its effectiveness and cost-effectiveness
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The ISF Strategy’s on-going tests of its

effectiveness and cost-effectiveness

PR&JECT
MIMIC

Type 3 hybrid trial that is
focused on testing the
ISF Strategy as a strategy
to help improve
implementation of
contingency management
(CM) within Opioid
Treatment Programs

STS4-HIV

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN

Implementation trial
focused on testing the
ISF Strategy as a strategy to
help improve the integration
of any evidence-based
substance use services
within HIV service
organizations

SAT2 HIVII

NSTITUTE ON DRUG ABUSE

Type 3 hybrid trial focused
on testing the extent to
which the ATTC+ISF Strategy
can be improved upon via
the addition of a pay-for-
performance (P4P) Strategy
(ATTC+ISF vs ATTC+ISF+P4P)



The Implementation and Sustainment Facilitation (ISF) Strategy:

A promising strategy for improving implementation climate,
implementation effectiveness, and intervention effectiveness

The Implementation & Sustainment
Facilitation (ISF) Strategy

ISk

The focus of this presentation is on the ISF Strategy’s ...

Guiding theory, framework, and principles

Tools/exercises

Empirical evidence supporting its effectiveness
and cost-effectiveness

* Ongoing tests of its effectiveness and cost-effectiveness
Comments and/or Questions?




The Implementation and Sustainment Facilitation (ISF) Strategy:

A promising strategy for improving implementation climate,
implementation effectiveness, and intervention effectiveness

Original Empirical Research h & Practice

The implementation and sustainment
facilitation strategy improved
implementation effectiveness and
intervention effectiveness: Results
from a cluster-randomized, type

2 hybrid trial

Journals.sagepub.com/home/Irp
®SAGE

Bryan R Garner'("), Heather ] Gotham?, Michael Chaple?,
Steve Martino?, James H Ford 11°("), Mathew R Roosa®,
Kathryn ] Speck’, Denna Vandersloot®, Michael Bradshaw!',
Elizabeth L Ball', Alyssa K Toro', Christopher Griggs'

and Stephen ] Tueller'

Garner, B. R., Gotham, H. J., Chaple, M., Martino, S.,
Ford, J. H., Roosa, M. R, ... & Tueller, S. J. (2020).
The implementation and sustainment facilitation
strategy improved implementation effectiveness and
intervention effectiveness: Results from a cluster-
randomized, type 2 hybrid trial. Implementation
Research and Practice, 1, 2633489520948073.
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