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Lecture overview

Implementation outcomes:
importance and role

= Sustainment: Conceptualizing,
Models, and Measures

= Scale up: Frameworks, Factors,
and Metrics
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IMPLEMENTATION OUTCOMES

= Signhals of implementation success

= Contribute to such outcomes as

= Service effectiveness, efficiency

= Health service user’s clinical improvement and improvements to population
health

" As “outcomes,” we can pursue them by employing implementation
strategies



Conceptualizing

= Sustainment — a program or policy
that has been sustained and
continues to provide benefit for
target communities, often after
external support has ended

= Sustainability — the ability to
maintain programming and its
benefits over time -

- In other words — are the right
factors in place to sustain over
time?
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NTERVENTION
Components
Practitioners
Qutcomes

¢ Delivery Platform

PRACTICE"
SETTING

(Context)

* Staffing
¢ Info Systems
e Org. Culture/

Climate Structure

¢ Business Model
* Training
e Supervision

SYSTEM

e QOther Practice
Settings

* Policy

* Regulations

* Market Forces
* Population
Characteristics 4




Determinants & Strategies

= Similar to adoption and
implementation, a mix of
factors at multiple levels

¢ not just money

= Strategies should align with
determinants

Taken from Shelton, Cooper, and Wilts
Stirman (2018)
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Models for Operationalizing and Research
Design

General Models Sustainability-Specific Models
= Adjusting a general model to fit = Selecting a sustainability-focused
your sustainability research model
guestion = e.g., Practical, Robust
= e.g., Consolidated Framework for Implementation and Sustainability
Implementation Research (CFIR) Model (PRISM)

Birken et al., 2020



Measures

Sustainability (determinants)

= A number of general measures
that can be adjusted to specific
context, e.g.,

" Clinical sustainability assessment
tool (CSAT)

= Sustainability implementation
scale (SIS)

Hall et al., 2022

Sustainment (intervention)

" General measures — e.g.,
Provider Report of Sustainment
Scale (PRESS)

" Intervention-specific measures
= Binary (yes/no?)

= Categorical (are you continuing
elements of intervention
(check all that apply?)

= Continuous - Has the intervention
been delivered consistently?

AN ALLIANCE OF HEALTH RESEARCH FUNDERS




Measurement — Special Considerations

" Time is a major factor

= How long would you expect before interventions move from an
implementation phase into a sustainment phase?

= How long would would you expect the intervention to be sustained?

= How often do you suspect that significant changes in sustainment might
occur?

" The interaction between adaptation and context as part of
sustainment

" |s it appropriate to adapt the intervention during implementation and/or
sustainment?

= |f so, are you able to evaluate that?

Shelton, Cooper, and Wiltsey-Stirman (2018)



How do you capture population-level i

Effective coverage

Contact coverage

Acceptability coverage

Accessibility coverage

Availability coverage
Tanahashi, 1978



Operationalizing scale-up outcomes

Contact coverage = proportion of target population served
Effective coverage = proportion of the target population who improve

Equity = demographics/other indicators of population served and
improved compared to target population

De Silva et al., 2014; Krasnik, 1996;
Tanahashi, 1978; Whitehead, 1992



AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

How do you calculate contact covera

Calculation Data
People who used the service Program Claims Survey
Total population in need of service Survey Registries Literature

De Silva et al, 2014, Dept of Health, 2012; Tanahashi, 1978



How do you calculate contact coverage?

Step Description

1

Initial denominator 35,247
(youth population)

Medi-Cal eligible 35,247

Any mental disorder 15,967
prevalence

Non-severe impairment 5,237

Likely to seek services 4,818

Specified denominator 2,438

X

X

X

45.3%

32.8%

92%

50.6%

15,967

5,237

4,818

2,438

Hooley et al. (2022)
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How do you calculate effective covera

Calculation Data

Clinical outcome

+
People who received benefit Program Claims Survey
Total population in need of service Survey Registries Literature

De Silva et al, 2014; Tanahashi, 1978
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How do you calculate equity?

Calculation Data

Clinical outcome

+
People who received benefit Program Claims Survey
Total population in need of service Survey Registries Literature

Analyze coverage rates by different groups

De Silva et al, 2014; Tanahashi, 1978
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Scalable unit = the smallest representative facsimile of the
system targeted for full-scale implementation

Barker et al. 2015
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What drives scale-up?

The innovation

The elements
of scaling up

Scaling up User
Strategy organization(s)

Strategic
choice areas

Dissemination
and advocacy

Organizational
process

Costs/resource
mobilization

Monitoring and
evaluation

WHO, 2010
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What drives scale-up?

Drivers (champions, incentives, market or community demand, etc.)

Spaces (enabling factors)

Innovation —-—-- : Vision of Scaled Up Impact

Monitor and Evalute

Source: Linn

Cooley & Linn, 2014
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What drives scale-up?

pe=sasy Phases of
exists » » Develop the Test Scale-
Set-u :
P Scalable Unit Up »‘ Go to Full-Scale Scale-up
New Scale-

up ldea

Leadership, communication, social networks, culture of Ad“"’t"’f‘

Mechanisms

urgency and persistence

Learning systems, data systems, infrastructure for scale-up, | | support
human capacity for scale-up, capability for scale-up, Systems
sustainability

Fig. 3 IHI Framework for Going to Full Scale. The IHI Framework for Going to Full Scale addresses the phases of going to full scle and the adoption
mechanisms and support systems needed to achieve large-scale programming. The elements of the framework indude the phases of going to full scale
(ie, Set-up, Develop the Scalable Unit, Test of Scale-up, and Go to Full Saale); adoption mechanisms (i.e, leadership engagement, communication methods,
leveraging social networks, and building a culture of urgency and persistence); and support systems needed to achieve large-scale programming (ie, a
learning system that connects adopters and experts, a data system to support measurement for improverment, infrastructure such as IT, equipment, etc),
building capability through training and support, and building reliable process that support sustainability

Barker et al. 2015



What drives scale-up?

7. EMBEDDING AND ADAPTATION OVER TIME

7A Scope for adaptation over time 7B Organisational resilience

7. Continuous embedding
and adaptation
over time

6. Wider system

5. Health / care
organization(s)

implementation work,
adaptation, tinkering

4. Adopter system
staff

patient caregivers

1. Condition

3. Value
proposition

2. Technology

6. WIDER SYSTEM
6A Political / policy
6B Regulatory / legal
6C Professional

6D Socio-cultural

5. ORGANISATION

5A Capacity to innovate
(leadership etc)

5B Readiness for this
technology / change

5C Nature of adoption /
funding decision

5D Extent of change
needed to routines

5E Work needed to
implement change

4. ADOPTERS

4A Staff (role, identity)

4B Patient (simple v
complex input)

4C Carers (available,
nature of input)

1. CONDITION
1A Nature of condition
or illness

1B Comorbidities, socio-
cultural influences

2. TECHNOLOGY

2A Material features

2B Type of data generated
2C Knowledge needed to use
2D Technology supply model

3. VALUE PROPOSITION

3A Supply-side value
(to developer)

3B Demand-side

value (to patient)

OGACD
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Greenhalgh et al. 2017
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What drives scale-up?

“Push factors”

“Pull factors”

DEVELOPMENT IMPLEMENTATION
Maintenance
Is the intervention
lmp'ementaﬂon sustained &scaled
up?
— Is the intervention P .
delivered
Adoption properly?
Is there
organizational
Reach support?

Effectiveness Is the target
—— population being ke -

What is known reached?

about the impact
of the

intervention?

re——— S ————
EVIDENCE- Internal Validity — <€ > External Validity
BASED PRACTICE-BASED
PRACTICE EVIDENCE

Integrative Variables: multi-sector collaboration, co-benefits, systems thinking

Contextual Variables: political climate, economic conditions, public interest

Reis et al. 2016
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What drives scale-up?

Figure 5.1: Process of successfully scaling up a population health intervention (PHI)

1. Long-term, comprehensive
planning, combined with
patience and commitment;

2. A flexible and adaptable
scale up plan;

3. Effective monitoring and
evaluation;

4, Field-testing, learning
from past experiences, and
applying lessons learned;

. Reflections, negotiations,
and trade-offs;

. Good governance;

. Cooperative effort from
multiple and various

stakeholders; an
8. Advocacy for scale up.

Lh

e

Groundwork preparation

=fm————

Key elements of the
scale up process

Process of a successful scale up, Hallmarks of a
including 3 phases & 15 actions successful scale up

Nguyen, 2016



What drives scale-up?

Formalised

Scale-up phase
realisation & finalisation
Pre scale-up phase
define objectives & need
Operational Political mandate &
objectives & budget leadership Legal & regulatory Standards PPP
Indicators nSa:lt:;fgh :nl1d:r:l Governance Architecture Pro%::;};&g;rjgtgl:am
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Walters et al., 2018



What drives scale-up?

OGACD
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' T
Assess Innovate Develop Engage Devolve
Understand Design and Build support Introduce, User groups
user group package and address translate, and release and
receptivity and | innovationto [€| resistancein [€ integrate the > spread the
environmental fit with user the broader innovation in innovation via
context group environment the user group peer networks
Figure 1 Schematic of the AIDED model for scaling up family health innovations. Legend: The figure presents the five non-linear,
interrelated actions of the AIDED model: 1) assess the landscape, 2) innovate to fit user receptivity, 3) develop support, 4) engage user groups,
and 5) devolve efforts for spreading innovation. The model suggests that successful scale up occurs within a complex adaptive system,
characterized by interdependent parts, multiple feedback loops, and several potential paths to achieve intended outcomes. Source: Bradley et al.
. [9]. Copyright is held by the authors under the Creative Commons License and permission is granted for reproduction in this manuscript.

Curry et al. 2013
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Resource team Scale-up approach

Sociopolitical context

Adopters

Agency #1 —

sele Scale-up Scale-up
"; strategy #1 strategy #2 Agency #2 &
dh

=

Clinic #1

Intervention
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Hooley et al., 2018



L] Key outcomes leading to scale up Monitoring and evaluation Scale up strategy
@ Environment attirbutes (political context) User organisation and resource team attributes Innovation attributes

Fig. 4 Complex Systems Model of Scaling Up. Colours comrespond to core areas of the WHO ExpandNet framework. Solid black arrows (positive
relationship), dotted black arrows (negative relationship). Black rings = ‘Context’ variables. || symbol = delay
LN
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Koorts et al., 2021



Client demand
Perceived

Benefits

Driving Client

Demand
Racism

Competing
Mental health

Demands
Health
stigma

B3 Disparities
i Reducing Need
Through

Building Equity

N\
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Maintenance

of Need N +
otivation

&y
R5 )
Effective Reducing Need +

Increasing Coverage Coverage Through Effective

R + Adoption

Through Increased Coverage

Barriers to Equity R2 External
. Support
Services Bullding -
+
Support
ontact "
4 Implementation
Coverage
R4 R1
Intervention
Effectiveness Rapid Stimulating
* Implementation System Appetite
Eroding Quality
Dissemination
Quality +
Control

about Benefits

Leadership/
Status Quo Champion
Maintenance Fitto
F + Current System
Organizational
B2 ; -
R3 Capacity to Implement
Perceived ‘\ Complexity of
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. Benefits Undermining Urgency
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Knowledge

of Intervention

Hooley & Marcal, in preparation



What else should we be measuring?

Effectiv : ipi
ective = Intervention + Resource team+ Adopters + Recipients + Cost + Research

Coverage

Sociopolitical context + Scale-up approach + Scale-up strategies + Push/pull
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Key messages

Sustainment and scale up are implementation outcomes
Critical for impact

Multiple factors and implementation strategies
contribute to their attainment

Metrics for sustainment measurement—time is important!

Metrics for scale up measuremen--denominator is important!
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