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DEFINITIONS

“Make it happen”

“Help it happen”

“Let it happen”

(Greenhalgh et al., 2004; Lomas, 1993)

Slide thanks to Rinad Beidas, PhD



P CHILD WELFARE CONTEXT

Child welfare systems (CWSs) employ thousands of social service staff and providers across
states to serve a highly vulnerable population—families that are system-involved for myriad
social determinants of health.

It is widely recognized that the CWS workforce is under-resourced, over-extended, and in need
of evidence-based support.

Poorly trained staff and limited staff supervision hinder the delivery of effective practices within
the CWS.

More research is needed linking practice outcomes to workforce issues, particularly regarding
organizational change strategies

Research is needed to help CWS organizations employ improvement strategies and adoption of
evidence-based programs that are well developed, well implemented, and sustainable.

IOM (Institute of Medicine) and NRC (National Research Council). 2014. New directions in child
abuse and neglect research. Washington, DC: The National Academies Press.



CHILD WELFARE SYSTEMS

Bio and Foster Families

Children



IMPLEMENTATION PROCESS AND
HEALTH EQUITY

Elements of Implementation Science that can Support Advancements in Health Equity

" Focus on reach from the very beginning

" Design and select interventions for vulnerable populations and low-resource communities with
implementation in mind

* Implement what works and develop implementation strategies that can help reduce inequities in
care

Implementation Process Models:

= Describe and/or guide the process of translating research into practice “ //

" Recognize a temporal sequence of implementation endeavors \‘ \‘Jé’#\\”
A e~

= Specify steps (stages, phases) of implementation \ ' /4

Baumann, A.A., Cabassa, L.J. (2020). Reframing implementation science to address inequities in healthcare delivery. BMC Health Serv Res 20, 190

Nilson, P. (2015). Making sense of implementation theories, models, and frameworks. Implementation Science, 10, 53.



INTERVENTIONS DEVELOPED FOR
SCALE-UP MUST CONSIDER
IMPLEME ROM THE GET-GO

Dissemination and
implementation studies*

’ Sustainment ‘

Making a
pPprogram work

I Implementation |
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Does a
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Effectiveness
studies

Real-world relevance
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Could a
\ program work
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*These disseminasion and implementation stages include systematic monitoring, evaluation, and-adaptation as required.

Brown, C. H., Curra —Patinkas, L., Aarons, A, et al.,, 2017
Annu. Rev. Public Health 2017. 38:1-22




LESSONS FROM THE
“OLD” TO INFORM THE

/\

Dissemination and
implementation studies*

| Sustainment |

Making a
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| Implementation |
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Does a
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*These dissemination and implementation stages include systematic monitoring, evaluation, and adaptation as required.

Brown, C. H., Curran, G., Palinkas, L., Aarons, A., et al.,, 2017
Annu. Rev. Public Health 2017. 38:1-22



BALANCING INTERVENTION AND
IMPLEMENTATION FIDELITY

Primary goal of implementation is to implement interventions to achieve
positive clinical outcomes. To do so, must understand what makes:

An intervention work
“The key ingredients for achieving clinical outcomes

*Often interventions designed for targeted populations

An implementation work
“The key ingredients for achieving implementation outcomes

*Often implementations designed for targeted contexts



BALANCING INTERVENTION FIDELITY
AND IMPLEMENTATION CONTEXT




DECREASE INTERVENTION ADAPTATION
WITH HIGH IMPLEMENTATION FIDELITY




STAGES OF IMPLEMENTATION COMPLETION

//////////////////////



https://www.oslc.org/sic/

STAGES OF IMPLEMENTATION
COMPLETION®

Stages: Activity Completion Date:

. | Engagement Interest Indicated
5 Consideration of Feasibility [Feasibility Questionnaire
Program Champion |dentified
3 Readiness Planning Stakeholder Meeting
Communication Plan
4 Staff Hired and Trained First Supervisor Selected
Supervisor Training
5 Fidelity Monitoring in Place |Fidelity Training Conducted
Recording Equipment Tested
6 Services and Consultation First Intake Assessment
Begin First Intervention Session
7 Ongoing Program Delivery |Supervisor Development Plan
and Fidelity Monitoring Financial Viability Plan review
8

Competency (certification) Rated Competent for Sustainment
Note: Implementation activities populate the 8 stages within 3 phases.
Stages 1-3 are Pre-Implementation, Stages 4-7 Implementation, and
Stage 8 is achievement of program competency for Sustainment.




UNIVERSAL SIC- 46 ITEMS ACROSS 8 STAGES
(IMPLEMENTATION PROCESS FIDELITY

am|'~|-n Agency or System identifies that a Program is available for Scale-up.
101 . / Site might have proactively sought out information
avallable Information might have been purposefully disseminated to site
1 02 Date of interest Site reaches out 10 purveyor or developer group requesting initial information
— indicated Site ches out 10 purveyor or developer group express a desire to program fit
Site notifies purveyor or developer that they want to move forward with a potential
implementation plan
1,03 mﬂ Site chooses the EBP from a st of practices avallable to implement
Site agrees 10 talk with other relevant parties within the system or organization to
determine If they would support adoption
Site expresses high enough interest that the purveyor or developer provides information
1 04 Date initial cost regarding the costing structure for implementation
- information sent General cost and resource information is provided to the site (not necessanily specific to
site structure).
Stage 2 —- Consideration of Feasibility
o  Date of first discussion to describe the imph tion pr and expectations in detad
2.0 mldlumm o Date of first discussion where implementation is outlined including negotiation to fit
implementation plan within the parameters of the site’s rollout
Date of first meeting with leadership and key bers involved in the imp ntation
process
wideoconference
. o Stakehold Meeting is most often in person, but can also occur via or
Weting &2 Concrete information s provided to key members of site’s initiative and expectations are
chearty defined
Key steps necessary to achieve positive outcomes are described
Documentation of feasibility is sometimes recorded by the site and sometimes by the
purveyor
2 03 mnlmll Regardiess, a dialogue occurs to address if it is feasible for site to implement the EBP
- completed using the typical implementation strategy
Concrete expectations (e g, regarding population served, flexible scheduling,
collaboration with pyychiatrist) are outlined and the value of specific needs clarified,
Date Natson/Program
2 04 Champion Identification of the site’s employee or team member responsible for taking the lead on
- representative identified the implementation efforts with the purveyor.
10 purveyor

Stage 3 — Readiness Planning

Stoge 3 - Reodiness Plonning (continued)

Establishing the source of the target population of the implementation efforts.
Might involve preparing pamphiets, advertising, establishing locations to present on the

3 04 Date of referral criteria Intervention...
. mm-mummdnt as it will and evolve over the entire
tion.,
3 08 Date of communication - umuommm ation to ary personnel; e g Crisis
- plan review situation, y team meeting. ..
3 06 m”w'|“u * Meeting where final questions about site needs and requir ts are addr: d with
- meeting site’s Executives, Purveyor and possibly Key Community Stakeholders.
3 07 mm"”"““ o Finalized written plan establishing protocols, goals, policies and timelines for the
- implementation.
3 o8 Date Service Provider o (Optional) Occurs when a System or Funder works through the earlier implementation
- selected activities and then selects a provider. (RFP)
309 D!h'dw.m o Execution of the implementation contract terms,
o  Providing the sites with the necessary literature, manuals and tools to get their clinical
3 10 Date of initial materials staff familiar with the model prior to training.
- sent e [Every implementation process is unigue and this activity might happen long in ady of

establishing a contract.

Stage 4 — Staff Hired & Intro Training

401 Date 15t clinical staff o  Occurs either when the first clinical staff member is hired, reassigned or identified as
- hired being part of the impk tation.
4 02 Dot Program Supandser e  Team supervisor or leader is trained In the del
trained
4 03 Date initial clinical e Date when the clinical starts training or when the first clinical staff member
- training held recetves training
4 04 Date fleld team training | = The training of those bers involved in the implementation that were identified in
- held activity 3_03.
e Point when the team is paired with & purveyor designated expert 10 guide the freshly
4 05 :;“::::w trained team through the implementation process with a goal of reaching fidelity within
the model

Stage 5 ~ Fidelity Monitoring Processes in Place

Purveyor organization trains the site on the necessary implementation tracking to

of cost ;" Site and Purveyor look Over Program cost projections s o1 Date fidelity system observe when implementation reaches fidelty.
3.0 Oate calculator o Site is provided with estimates for program costs and cakulations are reviewed with training held o  This may involve video recording and uploading, entering information in an online
Mg phen Sovie purveyor specific to ute database
Date of staff sequence, Job titles, FTE and roles are discussed 1or the varying program positions. s 02 Dates of 1st "developer”™ | o This call would be in excess of clinical consultation calls with the purveyor, but more on
302 | timeline, hire plan Purveyor provides a staffing timeline to make sure roles are filled in an efficent 3 . / Program Admin call the line of addressing the site’s leadership hurdies with the impl: ation.
review €.g. therapist hired prior but close to training. - — Date fidelity technology | « Likely occurs prior to training (5_01) and this would be the date when all the necessary
Reviewing recruitment of non FTE positions essential to the imp tion; e g 5_03 | equipment ready and/or technology components of supervision are Iin place; e.g. internet, video equipment,
3 03 | Date of recruitment ‘M..“'u:nm“d.‘—wmmﬂmm first/test video uploaded computers. .
- review nding oo Sy GRS Date IT technician e With technology being heavily intervened into every imph ation, this Jid be the
m.m?wummdmmouunwmmm”wm $_ 04 the team IT o )

- e ——




STAKEHOLDER ENGAGEMENT IS EMBEDDED IN
IMPLEMENTATION AND ESSENTIAL ACROSS LEVELS

Stages of implementation Completion (SIC) ~ Varlable Descriptions
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FAIR  caseexampLe

Families Actively Relationships

-
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FAIR (FAMILIESIACTIVELY, IM
IONSH!PS)
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PLAN FOR IMPLEMENTATION STARTING
WITH INTERVENTION DEVELOPMENT

GAGEMENT

“FAIR is a complex, multi-faceted intervention

"Flexible Scheduling

Mental
Health

Parenting

“Non-traditional treatment sessions

Substance

"Engagement of traditionally difficult-to-engage families

ENGAGEMEV\ /
|

' Collaboration with community service providers

“Involves partnerships with ODHS systems

' Collaboration with resource building opportunities — Essential for Cont. Mgt.



Implementation Roadma




Implementation Roadmarg
4

Funding
Contracting with Medicaid for Reimbursement
Mileage Estimates

Credentialing /Licensing /Staffing Needs
Securing FAIR Store Donations for Contingency Management




PRE-IMPLEMENTATION STAKEHOLDER
ENGAGEMENT (SIC STAGE 1)




SYSTEM LEVEL: ENGAGEMENT

System — State ODHS I [ '




SYSTEM LEVEL: ENGAGEMENT
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COUNTY LEVEL: ENGAGEMENT

System — State ODHS i - R = ‘ . | .

System — County ODHS I




COUNTY LEVEL: ENGAGEMENT
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COUNTY-PROVIDER LEVEL:
FEASIBILITY ASSESSMENT (SIC STAGE 2)

System — County ODHS l
r Clinics l

Provide




PROVIDER-COUNTY LEVEL: READINESS
PLANNING (SIC STAGE 3)

System — County ODHS —

t
| Provider Clinics

L g

Date of first Child Welfare | ™ Presentaton by provideream to (W
caseworker staff—introduce program and generate
sl enthusiasm




TRACKING PRE-IMPLEMENTATION
ACROSS COUNTIES

Search: Nome Search Rosot
Filter: n Pre Competent Competen Not Discontnued Discomnued Pre Program Stan.-Up Prog
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COST OF IMPLEMENTING NEW
STRATEGIES (COINS)

Ohiidren and Youth Services Review 39 (2014) 177182

Conterts lists avadabie at ScienceOrect - A
m Children and Youth Services Review e

FI SEVIER journal homepage: www.elsevier.com/locate/childyouth

The cost of implementing new strategies (COINS): A method for mapping Q(-,..M
implementation resources using the stages of implementation completion

Lisa Saldana **, Patricia Chamberlain *, W. David Bradford ®, Mark Campbell *, John Landsverk ©

* Orepon Sockd Loarning Center, Unitnd Ststes
b Untversty of Ceorpa Depotment of Pabd Adwmssratuon ond Auixy, Ussted Sistes
* Ol and Adodesoent Services Research Conter, United Siates



Use the SIC as a cost mapping

o
" template
Includes direct and indirect costs
Fideity Wenitoring .
el Assessment of actual receipts
ik i (e.qg., travel)
S

Assessment of hours

Conversion of salaries to Bureau
of Labor Statistics

Assessment of fixed EBP fees

kg reovated Bom SAVMEAS Natonal Regetry of Endence
Based Prograes nd Prackom, 2014




WEIGHING TIME VERSUS DIRECT
DOLLARS
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TAKE HOMES

Scale-Up within the child welfare system should consider the stressed context

Fidelity to the implementation process can help prepare for this context
while also developing the infrastructure to maintain fidelity to the
intervention

Stakeholder engagement, across multiple system levels, is an essential
implementation strategy to fully embed an intervention within a child
welfare system

Resources needed to implement an intervention need to consider all
implementation costs, including personnel hours, to full prepare the system
for a sustainable plan

Scale-Up of prevention offers additional challenges when operating in
systems that are responsive to crisis
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