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BACKGROUND | EMERGING “IMPLEMENTATION GAP”

.
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BACKGROUND | OVERVIEW OF THE CEBC
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BACKGROUND | THE CEBC SCIENTIFIC RATING SCALE
e

WELL-SUPPORTED N> CONCERNING
Supported Promising No Effect

Not Able To Be Rated
* Has no research, or

e Research doesn’t fit scale criteria



BACKGROUND | CEBC PROGRAM QUESTIONNAIRE

Resources Provided to Support Implementation

Pre-Implementation Materials

Formal Support for Implementation

Fidelity Measures

Implementation Guides or Manuals

Other Implementation Materials or Resources

Research on Implementation of Your Program



AIMS | PART I: FOCUS ON FIDELITY

» Examine available fidelity measures from developers of
established, CEBC-rated programs

> Understand their characteristics

> ldentify strengths and weaknesses

Are there any available fidelity measures?

If yes, please provide a brief description of
the measure(s) and any required training to
use it, as well as a copy, if possible.



RESULTS | SUMMARY OF FIDELITY FINDINGS

32% of rated programs said “no” to having a
fidelity measure

Utilization of live observations, therapist report, and video
tapes were most common sources and were represented
equally (32% each); occurrence (presence or absence) and
ratings (verbal or written) were most common data types and
were represented equally (58% each)

Fewer than 10% of rated programs provided
training on fidelity measures, required use of fidelity
measures, or reported established psychometrics



AIMS | PART Il: FOCUS ON PRE-IMPLEMENTATION
o4

» Examine available pre-implementation materials from
developers of established, CEBC-rated programs

> Understand their characteristics

» ldentify strengths and weaknesses

Are there any pre-implementation materials (e.g., tools,
assessments, or other resources) to be given to organizations
or providers in order to measure organizational or provider
readiness®

If yes, please provide a brief description and, if the
material(s) is publicly available, please provide either a
link to it or a contact person who can assist in obtaining it.



METHODS | SCREENING FOR INCLUSION
o4

CEBC Programs Rated
1,2,0r3
(N =209)

IS Programs Excluded

§ l—b e Answered “No” to Materials (n = 91)

= e No Response (n = 32)
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© .

— Materials

(n =86)
Programs Excluded
— Materials Were Not Provided
— (n = 28)

=2 Programs with Materials Assessed
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& Programs Excluded
— Materials Not Eligible
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E Programs’ Materials Included

= in Analysis

E (n =50)



METHODS | CODING

A practical implementation science Consensus Obtained
heuristic for organizational Discrepancies Resolved via
readiness: R=MC? Meetings



READINESS THINKING TOOL ®

This tool can help you think about your organization’s readiness to implement a program, policy, practice or process. While reflecting on the
subcomponents below, think about the current level of readiness your organization has for this innovation. Determine your level of
agreement with each subcomponent’s statement for your organization. Discuss with vour implementation team the rationale and reasoning
behind your determination and then check the column that best indicates your current level of agreement.

Motivation Degree to which an organization wants the innovation to happen. Disagree Partially Strongly Unsure
Agree Agree

Relative Advantage This innovation seems batter than what we are currently doing.

Compatibility This innovation fits with how we do things.

Simplicity This innovation seems simpla to use,

Ability to Pilot This innovation can be tested and experimented with,

Observability We have the zhility to see that this innovation is leading to outcomes.

Priority Thiz innovation has a high level of importance compared to other things we do.

Innovation-specific Capacity What is needed to make this particular innovation happen.

Innovation-specific Knowledge & Skills  we have sufficient shilities to do the innovation,

Champion There is a well-connected person whe supports and models this innovation.

Supportive Climate We have the necessary supports, processes, and resources to enshble this innovation.

Inter-organizational Relationships We have the necessary relationships betwesn crganizations that support this
innovation.

Intra-organizational Relationships We have the necessary relationships within organization that support this innovation.

Culture We have clear norms and wvalues of how we do things here.

Climate Paople have a strong sense/feeling of being part of this organization.

Innovativeness Our organization is open to change in generzl.

Resource Utilization Our organization has the ability to acquire and allocate resources incduding time,
maney, effort, and technology.

Leadership Our organization has effective leaders,

Internal Operations Our organization has effective communication and teamweark.

Staff Capacities Our organization has enough of the right people to get things done.

Process Capacities Our organization_has the ability to plan, implement, and evaluate,

Which subcomponent(s) of readiness did you rate as "disagree™ Which did you rate as "strongly agree”? What evidence is there to support
your ratings? Who needs to be at the table to build your team’s level of readiness? Where do vou have differences in opinion with your
colleagues? What sort of support or coaching would be needed to further build your readiness in these subcomponents?

For more information, please contact Dr. Abraham Wandersman at wandersman@sc.edu or check out the Wandersman Center at
Wandersmancenter.org.




RESULTS |LEVEL OF READINESS AND FOCUS OF

AVAILABLE PRE-IMPLEMENTATION MATERIALS
o

Table 1

Level of Readiness and Focus of Available Pre-Implementation Materials

Available Pre-Implementation Materials n %
Level of Readiness
Organizational Readiness 119 92.2
Individual Provider Readiness 12 9.3
Logistics for Professional Education 15 11.6
Focus of Measure
Readiness for Professional Education 21 16.3
Readiness for Implementation 117 90.7

Notes. Categories are not mutually exclusive; 129 documents reviewed.



RESULTS | PURPOSE OF AVAILABLE
PRE-IMPLEMENTATION MATERIALS

.,

Assessment
19.4%

Other, 0.8%, clinical population exclusion criteria



RESULTS | SUMMARY OF FINDINGS
s |

449% of rated programs said “no” to having
pre-implementation materials

67 % provided pre-implementation guidance,
with a great deal of variability in length,
comprehensiveness, and composition of
available materials

General Capacity domains/subcomponents rarely
identified



DISCUSSION

Variability in
Implementation
Supports

(Pre-Implementation and
Fidelity Assessment)

Importance of
Implementation
Supports:
Science to
Practice

Many Unknowns in Pre-Implementation
the Use of Available Materials and
Implementation Fidelity
Supports Assessment to

Inform Action

Link between
Available
Implementation
Supports and
Treatment Outcomes

Balance between
Rigor and
Pragmatism

CXOXO
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