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“ Methods or techniques used to 
enhance the adoption, 

implementation, sustainment, 
and scale-up of a program or 

practice.

6

Proctor, Powell, & McMillen (2013); Powell, Garcia, & Fernandez (2018)
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Powell et al. (2012)
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RESEARCH Open Access

A refined compilation of implementation strategies:
results from the Expert Recommendations for
Implementing Change (ERIC) project
Byron J Powell1*, Thomas J Waltz2, Matthew J Chinman3,4, Laura J Damschroder5, Jeffrey L Smith6,
Monica M Matthieu6,7, Enola K Proctor8 and JoAnn E Kirchner6,9

Abstract

Background: Identifying, 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 strategies. 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
strategies.

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
1Center for Mental Health Policy and Services Research, Department of
Psychiatry, Perelman School of Medicine, University of Pennsylvania, 3535
Market Street, 3rd Floor, Philadelphia, PA 19104, USA
Full list of author information is available at the end of the article

Implementation
Science

© 2015 Powell et al.; licensee BioMed Central. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly credited. The Creative Commons Public Domain
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article,
unless otherwise stated.

Powell et al. Implementation Science  (2015) 10:21 
DOI 10.1186/s13012-015-0209-1

*See Additional File 6 of Powell et al. (2015) for most comprehensive version of the compilation

SHORT REPORT Open Access

Use of concept mapping to characterize
relationships among implementation
strategies and assess their feasibility and
importance: results from the Expert
Recommendations for Implementing
Change (ERIC) study
Thomas J. Waltz1,2*, Byron J. Powell3, Monica M. Matthieu4,5,10, Laura J. Damschroder2, Matthew J. Chinman6,7,
Jeffrey L. Smith5,10, Enola K. Proctor8 and JoAnn E. Kirchner5,9,10

Abstract

Background: Poor terminological consistency for core concepts in implementation science has been widely noted
as an obstacle to effective meta-analyses. This inconsistency is also a barrier for those seeking guidance from
the research literature when developing and planning implementation initiatives. The Expert Recommendations
for Implementing Change (ERIC) study aims to address one area of terminological inconsistency: discrete
implementation strategies involving one process or action used to support a practice change. The present report
is on the second stage of the ERIC project that focuses on providing initial validation of the compilation of 73
implementation strategies that were identified in the first phase.

Findings: Purposive sampling was used to recruit a panel of experts in implementation science and clinical practice
(N = 35). These key stakeholders used concept mapping sorting and rating activities to place the 73 implementation
strategies into similar groups and to rate each strategy’s relative importance and feasibility. Multidimensional scaling
analysis provided a quantitative representation of the relationships among the strategies, all but one of which
were found to be conceptually distinct from the others. Hierarchical cluster analysis supported organizing the 73
strategies into 9 categories. The ratings data reflect those strategies identified as the most important and feasible.

Conclusions: This study provides initial validation of the implementation strategies within the ERIC compilation as
being conceptually distinct. The categorization and strategy ratings of importance and feasibility may facilitate the
search for, and selection of, strategies that are best suited for implementation efforts in a particular setting.

Keywords: Concept mapping, Implementation research, Implementation strategies, Mental health, US Department
of Veterans Affairs

* Correspondence: twaltz1@emich.edu
1Department of Psychology, Eastern Michigan University, Ypsilanti, MI, USA
2Center for Clinical Management Research and Diabetes QUERI, VA Ann
Arbor Healthcare System, Ann Arbor, MI, USA
Full list of author information is available at the end of the article

Implementation
Science

© 2015 Waltz et al. This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly credited. The Creative Commons Public Domain Dedication waiver (http://
creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Waltz et al. Implementation Science  (2015) 10:109 
DOI 10.1186/s13012-015-0295-0
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School mental health settings (Cook et al., 2019; Lyon et al., In Press)

Technical assistance in child welfare (Metz, Boaz, Powell, In Press)

Child maltreatment prevention programs in LMICs (Martin, PI, DDCF)
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Identified Barriers Relevant Implementation Strategies

Lack of knowledge Interactive education sessions

Perception/reality mismatch Audit and feedback

Lack of motivation Incentives/sanctions

Beliefs/attitudes Peer influence/opinion leaders

Discrete Strategy Examples
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Multifaceted Strategy Example
Health care 

collaboratives
(Organizational)

Provider 
communication 
(Interpersonal)

Education and 
counseling 
for women

(Intrapersonal)

Physician's 
motivation

Cervical Cancer 
Screening

Woman’s 
knowledge

Provider-
patient

interaction

Weiner et al. (2012)



Unfortunately, we far too often…
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16 28 46 63 56 N = 

Absolute effect size 

Number of interventions in treatment group 

>4 4 3 2 1 

80% 

60% 

40% 

20% 

0% 

-20% 

-40% 

-60% 

-80% 

Grimshaw et al. (2004); Henggeler et al. (2002); Squires et al. (2014)

“Kitchen Sink” 

Approach

“It seemed like 
a good idea at 

the time”
(Eccles)

“ISLAGIATT” 

Approach

“Train and Pray” 

Approach

“One Size Fits 

All” Approach
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“…results suggest a mismatch 
between identified barriers and 

the quality improvement 
interventions selected for use.”

Powell et al. (2013); Powell (2014); Powell & Proctor (2016); Bosch et al. (2007)

STUDY PROTOCOL Open Access

A mixed methods multiple case study of
implementation as usual in children’s social
service organizations: study protocol
Byron J Powell1*, Enola K Proctor1, Charles A Glisson2, Patricia L Kohl1, Ramesh Raghavan1,3, Ross C Brownson1,4,
Bradley P Stoner5,6, Christopher R Carpenter7 and Lawrence A Palinkas8

Abstract

Background: Improving quality in children’s mental health and social service settings will require implementation
strategies capable of moving effective treatments and other innovations (e.g., assessment tools) into routine care.
It is likely that efforts to identify, develop, and refine implementation strategies will be more successful if they are
informed by relevant stakeholders and are responsive to the strengths and limitations of the contexts and
implementation processes identified in usual care settings. This study will describe: the types of implementation
strategies used; how organizational leaders make decisions about what to implement and how to approach the
implementation process; organizational stakeholders’ perceptions of different implementation strategies; and the
potential influence of organizational culture and climate on implementation strategy selection, implementation
decision-making, and stakeholders’ perceptions of implementation strategies.

Methods/design: This study is a mixed methods multiple case study of seven children’s social service organizations
in one Midwestern city in the United States that compose the control group of a larger randomized controlled trial.
Qualitative data will include semi-structured interviews with organizational leaders (e.g., CEOs/directors, clinical
directors, program managers) and a review of documents (e.g., implementation and quality improvement plans,
program manuals, etc.) that will shed light on implementation decision-making and specific implementation
strategies that are used to implement new programs and practices. Additionally, focus groups with clinicians will
explore their perceptions of a range of implementation strategies. This qualitative work will inform the
development of a Web-based survey that will assess the perceived effectiveness, relative importance, acceptability,
feasibility, and appropriateness of implementation strategies from the perspective of both clinicians and
organizational leaders. Finally, the Organizational Social Context measure will be used to assess organizational
culture and climate. Qualitative, quantitative, and mixed methods data will be analyzed and interpreted at the case
level as well as across cases in order to highlight meaningful similarities, differences, and site-specific experiences.

Discussion: This study is designed to inform efforts to develop more effective implementation strategies by fully
describing the implementation experiences of a sample of community-based organizations that provide mental
health services to youth in one Midwestern city.

Keywords: Implementation strategies, Mental health, Children and adolescents, Mixed methods, Multiple case study

* Correspondence: bjpowell@wustl.edu
1Brown School, Washington University in St. Louis, Campus Box 1196, One
Brookings Drive, St. Louis, MO 63130, USA
Full list of author information is available at the end of the article

Implementation
Science

© 2013 Powell et al.; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

Powell et al. Implementation Science 2013, 8:92
http://www.implementationscience.com/content/8/1/92

Decision making not driven by evidence, 
theory, or “best practices”

Strategies not used with frequency, 
intensity, and fidelity required
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1) Enhance methods for 
designing and tailoring

2) Specify and test mechanisms 
of change

3) Conduct more effectiveness 
research

4) Increase economic 
evaluations

5) Improve tracking and 
reporting of strategies

Powell et al. (2019)
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Enhancing the Impact of
Implementation Strategies in
Healthcare: A Research Agenda
Byron J. Powell 1,2,3*, Maria E. Fernandez 4, Nathaniel J. Williams5, Gregory A. Aarons 6,
Rinad S. Beidas 7,8,9, Cara C. Lewis 10, Sheena M. McHugh11 and Bryan J. Weiner 12

1 Department of Health Policy and Management, Gillings School of Global Public Health, University of North Carolina at

Chapel Hill, Chapel Hill, NC, United States, 2 Cecil G. Sheps Center for Health Services Research, University of North

Carolina at Chapel Hill, Chapel Hill, NC, United States, 3 Frank Porter Graham Child Development Institute, University of North

Carolina at Chapel Hill, Chapel Hill, NC, United States, 4 Center for Health Promotion and Prevention Research, School of

Public Health, University of Texas Health Science Center at Houston, Houston, TX, United States, 5 School of Social Work,

Boise State University, Boise, ID, United States, 6 Department of Psychiatry, University of California, San Diego, La Jolla, CA,

United States, 7 Department of Psychiatry, Center for Mental Health, Perelman School of Medicine, University of

Pennsylvania, Philadelphia, PA, United States, 8 Department of Medical Ethics and Health Policy, Perelman School of

Medicine, University of Pennsylvania, Philadelphia, PA, United States, 9 Leonard Davis Institute of Health Economics,

University of Pennsylvania, Philadelphia, PA, United States, 10 MacColl Center for Healthcare Innovation, Kaiser Permanente

Washington Health Research Institute, Seattle, WA, United States, 11 School of Public Health, University College Cork, Cork,

Ireland, 12 Department of Global Health, Department of Health Services, University of Washington, Seattle, WA, United States

The field of implementation science was developed to better understand the factors

that facilitate or impede implementation and generate evidence for implementation

strategies. In this article, we briefly review progress in implementation science, and

suggest five priorities for enhancing the impact of implementation strategies. Specifically,

we suggest the need to: (1) enhance methods for designing and tailoring implementation

strategies; (2) specify and test mechanisms of change; (3) conduct more effectiveness

research on discrete, multi-faceted, and tailored implementation strategies; (4) increase

economic evaluations of implementation strategies; and (5) improve the tracking and

reporting of implementation strategies. We believe that pursuing these priorities will

advance implementation science by helping us to understand when, where, why, and

how implementation strategies improve implementation effectiveness and subsequent

health outcomes.

Keywords: implementation strategies, implementation science, designing and tailoring, mechanisms,

effectiveness research, economic evaluation, reporting guidelines

INTRODUCTION

Nearly 20 years ago, Grol and Grimshaw (1) asserted that evidence-based practice must be
complemented by evidence-based implementation. The past two decades have been marked
by significant progress, as the field of implementation science has worked to develop a better
understanding of implementation barriers and facilitators (i.e., determinants) and generate
evidence for implementation strategies (2). In this article, we briefly review progress in
implementation science and suggest five priorities for enhancing the impact of implementation
strategies. We draw primarily upon the healthcare, behavioral health, and social services literature.



Need to Enhance Methods 
for Designing and Tailoring

15

Baker et al. (2015); Bosch et al. (2007); Colquhoun et al. (2017); Grol et al. (2013); Powell et al. (2017)

● Group Model Building

● Conjoint Analysis

● Concept Mapping

● Intervention Mapping
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COAST-IS (K01MH113806)

17

● Develop and pilot COAST-IS, which will involve coaching organizational leaders and 

clinicians to use Intervention Mapping to select and tailor implementation strategies.

● COAST-IS will be piloted using a mixed methods, randomized matched-pair design 

within the context of an NC CTP learning collaborative.

Collaborative Organizational Approach for Selecting and Tailoring Implementation Strategies
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conclude by discussing implications for system-level

implementation research and practice.

The Policy Ecology Framework

The ‘‘policy ecology’’ as described by Raghavan et al.

(2008) consists of four levels that comprise the broader
context of EBP implementation: organizational context,

regulatory or purchaser agency, political, and social (see

Fig. 1). The organizational level is most proximal to the
actual delivery of EBPs, as it forms the immediate context

within which clinicians deliver behavioral health services.
Organizational contexts can vary in size and complexity,

ranging from small group practices to large, multidisci-

plinary mental health facilities. The regulatory or pur-
chaser agency level includes state and city departments of

behavioral health and the broader regulatory and funding

environment that provides the immediate context for
organizations delivering mental health care. The political

level is defined as the legislative and advocacy efforts that

enable EBP implementation. Finally, the social level
includes the ‘‘societal norms and subcultures that affect

consumers’ access to EBPs’’ (Raghavan et al. 2008, p. 3).

These levels are not mutually exclusive; many determi-
nants of practice (i.e., barriers and facilitators) and imple-

mentation strategies will span multiple levels. However,

the distinct levels provide a useful organizing framework
that can facilitate a better understanding of what it takes to

implement EBPs well, and Raghavan et al. (2008)

emphasize how policy makers and implementation
researchers can affect change at each of the levels.

Numerous implementation frameworks emphasize fac-

tors at the ‘‘inner’’ (i.e., organizational) and ‘‘outer’’ (i.e.,
regulatory and funding, political, and social) levels,

including the Consolidated Framework for Implementation

Research (Damschroder et al. 2009) and the Exploration,

Preparation, Implementation, and Sustainment Model
(Aarons et al. 2011), the latter of which has a clear focus on

inner and outer settings within public sectors of care.

However, the policy ecology framework (Raghavan et al.
2008) was chosen for two reasons. First, we believe the

policy ecology framework most clearly articulates the

challenges and strategies associated with those ‘‘inner’’ and
‘‘outer’’ setting levels in public behavioral health, and that

it extends the value of alternative frameworks by including
factors at the social level, such as stigma and public health

strategies that influence the implementation of EBPs. This

makes it a particularly good fit for framing Philadelphia’s
efforts to promote recovery, which have included specific

implementation strategies designed to integrate EBPs into

community settings as well as broader public health
approaches intended to reduce stigma and enhance access

to behavioral health services. Second, we believe that the

policy ecology offers a useful metaphor that is superior to
alternatives (e.g., ‘‘environment’’) in describing the com-

plexity of implementing EBPs in Philadelphia. The meta-

phor of ‘‘environment,’’ for example, conjures up images of
something ‘‘out there,’’ something separate, a force or set

of forces to be reckoned with, but something more like the

weather, something that affects implementation but is
separate from it. Conversely, the metaphor of ‘‘ecology’’

emphasizes that the actors and elements within a system

are interactive and interdependent (Weiner 2015), leading
Raghavan et al. (2008) to implore policymakers to ‘‘align

the effects of policy action across all of these contexts in

order to produce ‘sustained, system-wide uptake’ of EBPs’’
(p. 3).

In many ways, the policy ecology framework provides

systems that wish to implement evidence-based care
something to aspire to by highlighting a range of potential

strategies that could provide broad support for EBPs.

Fig. 1 Raghavan et al.’s (2008)
policy ecology framework

Adm Policy Ment Health
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EBP Photo Credit: Chorpita & Daleiden (2007)
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Bartholomew et al. (2016); Proctor et al. (2009); Aarons et al. (2011); Powell et al. (2012)

Implementation 
Strategies

Planning

Educational

Financial

Restructuring

Quality Management

Policy Context

-

Implementation
Determinants

Implementation 
Outcomes

Method for 
Selecting & 

Tailoring

Collaborative 

Organizational 

Approach for 

Selecting and 

Tailoring

Implementation 

Strategies 

(COAST-IS)

Evidence-Based
Practice

Trauma-Focused

Cognitive Behavioral 

Therapy

Outer 

Context

Inner 

Context

Implementation Phases Exploration Preparation Implementation Sustainment

COAST-IS:
Acceptability

Appropriateness

Feasibility

Fidelity

(Imp. Cost)

TF-CBT:
Fidelity
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COAST-IS
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Organizational Advisory Board

Caregiver Advisory Board

Youth Advisory Board



Partnering Networks

● North Carolina Child Treatment Program (NC CTP)

● Full partners in the study design, data collection, 
and analysis

● National Child Traumatic Stress Network (NCTSN)

● Connect to existing stakeholder groups

● Partners for planning and dissemination

21



Org Advisory Board

● Composition: 10 clinicians and/or leaders from orgs 

providing trauma-focused clinical treatments

● Goal: Provide feedback on structure and content of 

COAST-IS to increase feasibility and acceptability

● Impact: Informed timing of content delivery, number of 

contact hours, format and language for sharing 

resources with COAST-IS participants

22



Youth & Caregiver 
Advisory Groups
● Composition: 7 young adults who have completed a 

trauma-focused clinical intervention as youth; 10 
caregivers of children/youth who have been in tx

● Goal: Identify barriers to completing trauma-focused 
treatment and recommend strategies to address them

● Impact: Develop resource for orgs to better 
understand and address barriers

23



Potential Impacts
● Consideration for potential client and organizational 

level barriers during the planning phase

● Improved timing, pacing, and coordination of COAST-IS

● User-friendly intervention materials

● Useful measures of implementation barriers

● Potential for scale-up through partner organizations

24
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Additional Opportunities for Stakeholder Engagement
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TBM ORIGINAL RESEARCH

Researcher readiness for participating
in community-engaged dissemination and implementation
research: a conceptual framework of core competencies
Christopher M. Shea, PhD, MPA, MA,1,2 Tiffany L. Young, PhD,1,3,4 Byron J. Powell, PhD, LCSW,1,2

Catherine Rohweder, DrPH,1,2 Zoe K. Enga, MPH,1 Jennifer E. Scott, BA,1,2 Lori Carter-Edwards, PhD,1,5

Giselle Corbie-Smith, MD, MSc1,3,4

Abstract
Participating in community-engaged dissemination and
implementation (CEDI) research is challenging for a vari-
ety of reasons. Currently, there is not specific guidance or
a tool available for researchers to assess their readiness
to conduct CEDI research. We propose a conceptual
framework that identifies detailed competencies for re-
searchers participating in CEDI and maps these compe-
tencies to domains. The framework is a necessary step
toward developing a CEDI research readiness survey that
measures a researcher’s attitudes, willingness, and self-
reported ability for acquiring the knowledge and
performing the behaviors necessary for effective commu-
nity engagement. The conceptual framework for CEDI
competencies was developed by a team of eight faculty
and staff affiliated with a university’s Clinical and Trans-
lational Science Award (CTSA). The authors developed
CEDI competencies by identifying the attitudes, knowl-
edge, and behaviors necessary for carrying out commonly
accepted CE principles. After collectively developing an
initial list of competencies, team members individually
mapped each competency to a single domain that pro-
vided the best fit. Following the individual mapping, the
group held two sessions in which the sorting preferences
were shared and discrepancies were discussed until
consensus was reached. During this discussion, modifi-
cations to wording of competencies and domains were
made as needed. The team then engaged five community
stakeholders to review and modify the competencies and
domains. The CEDI framework consists of 40 competen-
cies organized into nine domains: perceived value of CE
in D&I research, introspection and openness, knowledge
of community characteristics, appreciation for stake-
holder’s experience with and attitudes toward research,
preparing the partnership for collaborative decision-
making, collaborative planning for the research design
and goals, communication effectiveness, equitable dis-
tribution of resources and credit, and sustaining the
partnership. Delineation of CEDI competencies advances
the broader CE principles and D&I research goals found in
the literature and facilitates development of readiness
assessments tied to specific training resources for re-
searchers interested in conducting CEDI research.

Keywords

Dissemination and implementation, Implementation
science, Community engagement, Stakeholder
engagement, Education and training

Background
Dissemination and implementation (D&I) research re-
quires thoughtful partnerships between researchers,

1North Carolina Clinical and
Translational Sciences Institute
(NC TraCS), Chapel Hill, NC, USA
2Department of Health Policy and
Management, UNC Gillings School of
Global Public Health,
UNC-Chapel Hill, CB#7411, Chapel
Hill, NC 27599-7411, USA
3UNC Center for Health Equity,
Department of Social Medicine,
UNC-Chapel Hill School of Medicine,
Chapel Hill, NC, USA
4Department of Medicine,
UNC-Chapel Hill School of Medicine,
Chapel Hill, NC, USA
5Public Health Leadership Program,
UNC Gillings School of Global Public
Health,
UNC-Chapel Hill, CB#7426, Chapel
Hill, NC 27599-7426, USA

Correspondence to: C Shea
chris_shea@unc.edu

Cite this as: TBM 2017;7:393–404
doi: 10.1007/s13142-017-0486-0

# Society of Behavioral Medicine 2017

Implications

Research: Future research should focus on devel-
opment and validation of a CEDI readiness assess-
ment tool comprised of survey measures, with an
ultimate goal of disseminating the tool through
CTSAs and other research institutions interested
in promoting community-engaged D&I research.

Practice: Researchers should use the CEDI com-
petencies to assess their readiness for conducting
community-engaged D&I research, and communi-
ty stakeholders could use the competencies to clar-
ify their understanding of the characteristics and
processes of effective community-researcher part-
nerships.

Policy: Policy makers should use this framework
to guide resource allocation and policies that pro-
mote effective researcher-community partnerships
and interinstitutional collaboration.

Data from this project were presented as a poster at
the 9th Annual Conference on the Science of Dis-
semination and Implementation. The authors have
full control of all primary data and agree to allow
the journal to review their data if requested. The
findings reported have not been previously pub-
lished, and the manuscript is not being simulta-
neously submitted elsewhere.

TBM page 393 of 404

Assessing Our Readiness for 

Community-Engaged D & I
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Measuring Determinants, 

Processes, and Outcomes

SHORT REPORT Open Access

Toward criteria for pragmatic measurement
in implementation research and practice:
a stakeholder-driven approach using
concept mapping
Byron J. Powell1*, Cameo F. Stanick2, Heather M. Halko3, Caitlin N. Dorsey4, Bryan J. Weiner5, Melanie A. Barwick6,
Laura J. Damschroder7, Michel Wensing8, Luke Wolfenden9 and Cara C. Lewis4

Abstract

Background: Advancing implementation research and practice requires valid and reliable measures of
implementation determinants, mechanisms, processes, strategies, and outcomes. However, researchers and
implementation stakeholders are unlikely to use measures if they are not also pragmatic. The purpose of this study
was to establish a stakeholder-driven conceptualization of the domains that comprise the pragmatic measure
construct. It built upon a systematic review of the literature and semi-structured stakeholder interviews that
generated 47 criteria for pragmatic measures, and aimed to further refine that set of criteria by identifying
conceptually distinct categories of the pragmatic measure construct and providing quantitative ratings of the
criteria’s clarity and importance.

Methods: Twenty-four stakeholders with expertise in implementation practice completed a concept mapping activity
wherein they organized the initial list of 47 criteria into conceptually distinct categories and rated their clarity and
importance. Multidimensional scaling, hierarchical cluster analysis, and descriptive statistics were used to analyze the data.

Findings: The 47 criteria were meaningfully grouped into four distinct categories: (1) acceptable, (2) compatible, (3) easy,
and (4) useful. Average ratings of clarity and importance at the category and individual criteria level will be presented.

Conclusions: This study advances the field of implementation science and practice by providing clear and
conceptually distinct domains of the pragmatic measure construct. Next steps will include a Delphi process to develop
consensus on the most important criteria and the development of quantifiable pragmatic rating criteria that can be
used to assess measures.

Background
Bridging the gap between research and practice by ad-
vancing implementation science will require valid and
reliable measures of implementation determinants,
mechanisms, processes, strategies, and outcomes [1].
However, implementation stakeholders (i.e., researchers
and practice-based implementers) are unlikely to use
measures solely on the basis of strong psychometric

properties; they also need to be pragmatic [2, 3]. For ex-
ample, a measure that is psychometrically sound, but is
time-consuming or expensive to administer, is unlikely
to be used. There is currently no consensus about what
constitutes a pragmatic measure. Glasgow and Riley [2]
advanced the conceptualization of the pragmatic meas-
ure construct by suggesting two types of criteria: re-
quired (important to stakeholders, low burden for
respondents and staff, actionable, and sensitive to
change) and recommended (broadly applicable, used for
benchmarking, unlikely to cause harm, psychometrically
strong, and related to theory or model). However, these
recommendations may be limited as they were not
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Operationalizing the ‘pragmatic’ measures
construct using a stakeholder feedback and
a multi-method approach
Cameo F. Stanick1, Heather M. Halko2, Caitlin N. Dorsey3, Bryan J. Weiner4, Byron J. Powell5,
Lawrence A. Palinkas6 and Cara C. Lewis3*

Abstract

Context: Implementation science measures are rarely used by stakeholders to inform and enhance clinical program
change. Little is known about what makes implementation measures pragmatic (i.e., practical) for use in community
settings; thus, the present study’s objective was to generate a clinical stakeholder-driven operationalization of a
pragmatic measures construct.

Evidence acquisition: The pragmatic measures construct was defined using: 1) a systematic literature review to
identify dimensions of the construct using PsycINFO and PubMed databases, and 2) interviews with an international
stakeholder panel (N = 7) who were asked about their perspectives of pragmatic measures.

Evidence synthesis: Combined results from the systematic literature review and stakeholder interviews revealed a
final list of 47 short statements (e.g., feasible, low cost, brief) describing pragmatic measures, which will allow for
the development of a rigorous, stakeholder-driven conceptualization of the pragmatic measures construct.

Conclusions: Results revealed significant overlap between terms related to the pragmatic construct in the existing
literature and stakeholder interviews. However, a number of terms were unique to each methodology. This
underscores the importance of understanding stakeholder perspectives of criteria measuring the pragmatic
construct. These results will be used to inform future phases of the project where stakeholders will determine the
relative importance and clarity of each dimension of the pragmatic construct, as well as their priorities for the
pragmatic dimensions. Taken together, these results will be incorporated into a pragmatic rating system for existing
implementation science measures to support implementation science and practice.

Keywords: Pragmatic, Measure, Implementation, Stakeholder

Background
Despite their potential for informing the practice of imple-
mentation, measures largely remain a scientific
phenomenon and are rarely employed by stakeholders
(e.g., providers, policymakers, etc.) seeking to make clin-
ical program changes. This may be the case for several
reasons, with two of the most critical being: (1) stake-
holders typically are not trained to use quantitative mea-
sures (which may require special skills and/or knowledge
to identify, select, administer, score, interpret and/or apply
new knowledge from measures); (2) measures are typically

not designed for use outside of the research context (e.g.,
high participant burden, low relevance to clinical activ-
ities, confusing/complicated scoring, high cost, etc.). Often
researchers may be trying to capture or control for a num-
ber of variables within one measure, or across several
measures, leading to potentially lengthy, impractical, com-
plex measures that are not feasible for use in everyday
practice. Though measures used in research may be psy-
chometrically strong, their practical or pragmatic utility
may be low. Unfortunately, without more pragmatic mea-
sures [1], stakeholders will remain limited in their ability
to efficiently make decisions about implementation. For
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An updated protocol for a systematic
review of implementation-related measures
Cara C. Lewis1,2,3*, Kayne D. Mettert1, Caitlin N. Dorsey1, Ruben G. Martinez4, Bryan J. Weiner5, Elspeth Nolen5,
Cameo Stanick6, Heather Halko7 and Byron J. Powell8

Abstract

Background: Implementation science is the study of strategies used to integrate evidence-based practices into
real-world settings (Eccles and Mittman, Implement Sci. 1(1):1, 2006). Central to the identification of replicable,
feasible, and effective implementation strategies is the ability to assess the impact of contextual constructs and
intervention characteristics that may influence implementation, but several measurement issues make this work
quite difficult. For instance, it is unclear which constructs have no measures and which measures have any
evidence of psychometric properties like reliability and validity. As part of a larger set of studies to advance
implementation science measurement (Lewis et al., Implement Sci. 10:102, 2015), we will complete systematic
reviews of measures that map onto the Consolidated Framework for Implementation Research (Damschroder et al.,
Implement Sci. 4:50, 2009) and the Implementation Outcomes Framework (Proctor et al., Adm Policy Ment Health.
38(2):65-76, 2011), the protocol for which is described in this manuscript.

Methods: Our primary databases will be PubMed and Embase. Our search strings will be comprised of five levels:
(1) the outcome or construct term; (2) terms for measure; (3) terms for evidence-based practice; (4) terms for
implementation; and (5) terms for mental health. Two trained research specialists will independently review all titles
and abstracts followed by full-text review for inclusion. The research specialists will then conduct measure-forward
searches using the “cited by” function to identify all published empirical studies using each measure. The measure
and associated publications will be compiled in a packet for data extraction. Data relevant to our Psychometric and
Pragmatic Evidence Rating Scale (PAPERS) will be independently extracted and then rated using a worst score
counts methodology reflecting “poor” to “excellent” evidence.

Discussion: We will build a centralized, accessible, searchable repository through which researchers, practitioners,
and other stakeholders can identify psychometrically and pragmatically strong measures of implementation
contexts, processes, and outcomes. By facilitating the employment of psychometrically and pragmatically strong
measures identified through this systematic review, the repository would enhance the cumulativeness,
reproducibility, and applicability of research findings in the rapidly growing field of implementation science.

Keywords: Systematic review, Implementation, Dissemination, Instruments, Measures, Evidence-based assessment,
Psychometrics, Pragmatic
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Understanding Mechanisms 
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Work)

Lewis et al. (2018)



29

Vol.:(0123456789)1 3

Administration and Policy in Mental Health and Mental Health Services Research 
https://doi.org/10.1007/s10488-019-00930-5

ORIGINAL PAPER

Skills for Developing and Maintaining Community-Partnerships 
for Dissemination and Implementation Research in Children’s 
Behavioral Health: Implications for Research Infrastructure 
and Training of Early Career Investigators
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Abstract
By engaging with community partners, dissemination and implementation scholars can enhance research relevance and 
translation. We illustrate the skills needed for developing and maintaining community partnerships by presenting two case 
studies of partnerships between early-career investigators and child welfare systems to implement mental health interven-
tions. The cases represent two models of partnership (investigator-led and agency-led), highlighting the value and difficulty 
of conducting community-engaged implementation research. The experiences described feature strategies for building and 
managing relationships, navigating rules and regulations, adaptation, and securing resources. We offer suggestions for 
improving training and research infrastructures to support community-engaged implementation scholars.

Keywords Community partnerships · Implementation research · Children’s mental health · Child welfare

Introduction

Children and youth with mental health challenges often 
receive substandard mental health and child welfare services 
(Garland et al. 2010). Evidence-based treatments (EBTs) are 
underutilized, and problems with implementation can dimin-
ish their impact (Durlak and DuPre 2008). Emerging efforts 
to advance implementation science (Institute of Medicine 
2015; National Institutes of Health 2016) will require that 
researchers partner closely with a wide range of community 
stakeholders to support implementation success (Chambers 
and Azrin 2013). This paper identifies those skills needed 
to develop and maintain community partnerships within 

the context of implementation research. We present two 
case studies of efforts to partner with child welfare systems 
toward improving the quality of behavioral health services 
for children, youth, and families. These case studies were 
chosen because of the authors’ personal involvement, as 
well as their shared lived experience as early-career scholars 
and trainees in the Implementation Research Institute (IRI) 
training program for emerging implementation research sci-
entists (http://irist l.org/about /). The IRI was developed in 
response to the paucity of researchers trained to address the 
conceptual and methodological challenges inherent in Dis-
semination and Implementation (D&I) research. While we 
acknowledge that the two case studies represent only two of 
many types of community-based partnerships (Palinkas et al. 
2015), we utilized our experiences to provide suggestions 
for improving training and research infrastructures for new 
D&I investigators.
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Lessons Learned from Early-
Career Investigators



The Potential for Stakeholder 
Engagement to Improve the 
Development and Tailoring of 
Implementation Strategies
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“My stakeholders are my key basically. If I don’t have buy-
in from my stakeholders, then that program’s not gonna

survive.”

~ Agency Director 



STAKEHOLDERS: 
WHO ARE THEY? 

¡ Researcher Perspective

¡ Program Provider Perspective
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STAKEHOLDERS: 
WHO ARE THEY? 

¡ Researcher Perspective

+

¡ Program Provider Perspective

Positive Implementation Outcomes
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STAKEHOLDER ENGAGEMENT IS EMBEDDED IN IMPLEMENTATION
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STAKEHOLDER ENGAGEMENT IS EMBEDDED IN IMPLEMENTATION



DEFINING THE APPROPRIATE STAKEHOLDER GROUP FOR THE 
MISSION



PROGRAM PROVIDER/SITE
PERSPECTIVE

¡ “we certainly reach out to stakeholders and, you know, counties and probation 
offices that we contract with, and meet with them prior to implementation of 
any model to make sure there’s a need and that it is something that they would 
utilize.”

¡ “We go to like social services and probation and present to them, you know, the 
actual social workers and probation officers… you know, the workers 
themselves.” 

¡ “Every time there’s a new judge, I go in and meet with him.”
¡ ”we have a strong reputation with social services for helping and doing a really 

good job…I get referrals just because they’re like- this parent really needs your 
help.” 

¡ “we have relationships built with all the funders and stakeholders in each 
county.” 



WHO IS DEPENDENT ON WHAT

Systems
Regions/Districts
Agencies/Offices

Purveyors
Providers
Referrers
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WHO IS DEPENDENT ON WHAT

Systems =  Regions/Districts = Agencies/Offices = Purveyors = 
Providers = Referrers = Community = Funders = Consumers

Self-Check: Who is Absent? Were they Invited?
If Invited, Is there an Equal Seat at the Table?



THE ART OF ENGAGING AND MAINTAINING STAKEHOLDERS

Different engagement approach depending on stakeholder group

¡ Active and reflective listening

¡ Use of reinforcement

¡ Balance frequency of contacts

¡ Make contacts without an ”ask” attached

¡ Provide feedback

¡ Use humor

¡ Value what each stakeholder brings to the table

¡ Follow-through with what you say you will do



STAKEHOLDER MEETINGS BASICS

¡ Be mindful of who is in the room together at the same time

¡ Make sure it is a good use of people’s time

¡ Set a clear agenda prior to meeting to set expectations

¡ Food and/or beverage

¡ Basic supplies (e.g., pens) in addition to what you need to accomplish goals

¡ Be a facilitator

¡ Know where you can be flexible and where you need to be firm with boundaries

¡ Keep it active!

¡ When possible and appropriate– keep it fun! 



WHAT IS THE GOAL?



CULTURAL EXCHANGE

¡ A transaction and transformation of 
knowledge, attitudes and practices 
(KAP) of individuals or groups 
representing different cultural 
systems
¡ Global culture of Evidence-Based 

Practice  

¡ Local culture of Practice-Based 
Evidence

¡ A process and product of debate and 
compromise. (Palinkas, Allred & 
Landsverk, 2005) 

Global 
researcher 

Culture
(EBP)

Local 
Practitioner

Culture
(PBE)En

ga
ge

m
en

t

Global
researcher

culture

EB
P 

ad
ap
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tio

n

Local 
Practitioner

Culture

New 
global/local

Culture

STAGE I
Cultural Assessment

STAGE II
Cultural Accommodation

STAGE III
Cultural Integration

Communication Collaboration Compromise

Palinkas, L. A. (2019).  Achieving Implementation and Exchange. 



CASE EXAMPLE

Development of an implementation intervention DUE to strong 
stakeholder engagement

 



INSIDE-OUT VERSUS OUTSIDE-IN



HISTORY OF R3

Chamberlain, P., Feldman, S. W., Wulczyn, F., Saldana, L., & Forgatch, M. (2016). Implementation and evaluation of linked parenting models in a large urban child welfare system. Child Abuse & 
Neglect, 53,27-39. doi:10.1016/j.chiabu.2015.09.013



MODEL DEVELOPMENT

¡ Focus Groups with Parents

¡ Discussions with System Leaders

¡ Focus Groups with Workforce

¡ Focus Groups with Agency 
Leadership

¡ Development of Training Materials

¡ Recognition of Capacity Limitations

¡ Repeat of Process 

¡ Training

¡ Piloting – mixed methods

¡ Independent Evaluation

281 Caseplanners, 114 Supervisors, 23 Agency Leaders



GOALS OF R3

§ (R1) Reinforcement of effort

§ (R2) Reinforcement of relationships/role

§ (R3) Reinforcement of small steps 



R3 AIMS TO SHAPE INTERACTIONS 

System Leadership

Program Leadership

Caseworker

Agency Leadership

Supervisor

Bio and Foster Families

Children

R3 AIMS TO SHAPE INTERACTIONS AND TARGETS ENGAGEMENT



MAKING IT HAPPEN: CO-DESIGN

• NYC Providers 
• System Leaders

• Supervisors

• Caseworkers



PUTTING IT ON THE GROUND



PUTTING IT ON THE GROUND



DIFFERENT GOALS FOR EACH SYSTEM

• NYC – What Does It Take and Can it Work?

• Tennessee – Does It Replicate and Create System Change?

• Oregon – Can It Address a Current High Need? 



LOSING ENGAGEMENT



WHAT DO PEOPLE SAY ABOUT R3?

“It strengthened my skill set as a leader and provided me with great ideas on how to 
encourage my team to encourage themselves and the families that we serve.” 

“[My coach] was able to pull out strengths that I myself don’t even realize…it’s good to 
get that feedback from someone else”

“I thought I was going to get a lot of [flack] but people spoke about being able to really 
form good relationships with their families. Parents were not seeing them as villains 
anymore."



ORGANIZATIONAL CHANGE: CONTROLLING FOR REGION 
(DESPITE SYSTEM LEADER CHANGE 3XS)

Measure Outcome Coefficient SE p-value

Implementation Climate 
Scale

ICS Scale 1: Focus on EBP 0.025 0.017 0.155
ICS Scale 2: Educational Support for EBP 0.134 0.021 0.000
ICS Scale 3: Recognition for EBP 0.023 0.021 0.267
ICS Scale 4: Rewards for EBP 0.054 0.026 0.037
ICS Scale 5: Selection for EBP -0.079 0.022 0.000
ICS Scale 6: Selection for Openness 0.006 0.021 0.768
ICS Total Score 0.023 0.016 0.135

Implementation Citizenship 
Behavior Scale

ICBS Scale 1: Helping Others 0.057 0.021 0.007
ICBS Scale 2: Keeping Informed 0.023 0.020 0.250
ICBS Total Score 0.041 0.019 0.032

Supervisor Implementation 
Leadership Scale

Supervisor ILS Scale 1: Proactive 0.088 0.046 0.060
Supervisor ILS Scale 2: Knowledgeable 0.147 0.034 0.000
Supervisor ILS Scale 3: Supportive 0.033 0.028 0.239
Supervisor ILS Scale 4: Perseverant 0.025 0.036 0.490
Supervisor ILS Total Score 0.061 0.031 0.051



STAKEHOLDER ENGAGEMENT THAT IS INCLUSIVE CAN 
HELP IMPLEMENTATION SURVIVAL



CONCLUSIONS
¡ Engagement with Stakeholders is both Fun and Essential

¡ An Inclusive Stakeholder group is both Diverse and Equitable

¡ Stakeholders are Needed Partners in Implementation Research

¡ Intervention Adoption

¡ Scale-Up

¡ Measurement Development

¡ Intervention Development

¡ Adaptation

¡ Stakeholder Engagement can Help Mitigate the Changing Tides in Systems
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