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• Programs (e.g., cognitive behavioral therapy)

• Practices (e.g., “catch them being good”)

• Principles (e.g., prevention before treatment)

• Procedures (e.g., screening for depression)

• Products (e.g., mHealth app for exercise)

• Pills (e.g., PrEP to prevent HIV infection)

• Policies (e.g., limit prescriptions for narcotics)

Growing Body of Evidence for a Range of Interventions

Brown et al. (2017)
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Aarons et al. (2011); Powell et al. (2016; 2020); Raghavan et al. (2008)

Multilevel & Multiphase Determinants (Barriers and Facilitators)



Determinant Implementation Strategy Mechanism Implementation Outcome

Provider knowledge 

deficit

Education (provision of information) Awareness-building, 

knowledge-acquisition

Feasibility, acceptability, 

appropriateness, adoption

Provider skill deficit Training (teaching & practice with 

corrective feedback)

Skill acquisition, 

refinement, mastery

Fidelity to EBP

Turnover Train-the-trainer Continuous on-site 

expertise available for 

consultation

Sustainability

Provider engagement Clinical champion-led implementation 

team

Implementation climate Feasibility, acceptability, 

appropriateness

Unstandardized 

clinical care options

Guidelines Clarity of clinical care Fidelity

Thanks to Cara Lewis for the slide
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“Kitchen Sink” (i.e., 

More is Better) 

Approach

“It seemed like a 

good idea at the 

time”

(Eccles)

“Train and Pray” 

Approach

“One Size Fits 

All” Approach

Bosch et al. (2007); Grimshaw et al. (2004); Henggeler et al. (2002); Squires et al. (2014); Wensing and Grol (2019)

“ISLAGIATT” 

Approach

Potential Pitfalls in Designing, Selecting, & Tailoring Strategies
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Wensing & Grol (2019)

“There is often little association between the type of 

problem and the approach to change taken. More 

particularly, organizational and system-related 

problems tend to be ignored, even when these were 

detected, favoring individual educational and 

psychological approaches.” 



Brown School at Washington University in St. Louis

Bührmann et al. (2020)

ImpleMentAll Project Process of Context-Specific Tailoring  
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Leverage Systematic Reviews to Understand Broader Context
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Develop and Apply Psychometrically Strong & Pragmatic Measures

https://journals.sagepub.com/topic/collections-irp/irp-1-systematic_reviews_of_methods_to_measure_implementation_constructs/irp
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Use Qualitative and Mixed Methods
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Advance Use of Systems Science Methods

Bunger et al. (2016); Hovmand & Gillespie (2010); Powell, Beidas, et al. (2017) 
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Bührmann et al. (2020)

ImpleMentAll Project Process of Context-Specific Tailoring  
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Abstract

Background: Increased availability of evidence-based practices (EBPs) is essential to alleviating the negative public 

health and societal effects of behavioral health problems. A major challenge to implementing and sustaining EBPs broadly 

is the limited and fragmented nature of available funding.

Method: We conducted a scoping review that assessed the current state of evidence on EBP financing strategies for 

behavioral health based on recent literature (i.e., post-Affordable Care Act). We defined financing strategies as techniques 

that secure and direct financial resources to support EBP implementation. This article introduces a conceptualization 

of financing strategies and then presents a compilation of identified strategies, following established reporting guidelines 

for the implementation strategies. We also describe the reported level of use for each financing strategy in the research 

literature.

Results: Of 23 financing strategies, 13 were reported as being used within behavioral health services, 4 had potential 

for use, 5 had conceptual use only, and 1 was potentially contraindicated. Examples of strategies reported being used 

include increased fee-for-service reimbursement, grants, cost sharing, and pay-for-success contracts. No strategies had 

been evaluated in ways that allowed for strong conclusions about their impact on EBP implementation outcomes.

Conclusion: The existing literature on EBP financing strategies in behavioral health raises far more questions than 

answers. Therefore, we propose a research agenda that will help better understand these financing strategies. We also 

discuss the implications of our findings for behavioral health professionals, system leaders, and policymakers who want 

to develop robust, sustainable financing for EBP implementation in behavioral health systems.
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Compilations of Strategies

Implementation Strategies for Digital Mental Health Interventions in Health
Care Settings

Andrea K. Graham and Emily G. Lattie
Northwestern University

Byron J. Powell
Washington University in St. Louis

Aaron R. Lyon
University of Washington

Justin D. Smith
Northwestern University

Stephen M. Schueller
Northwestern University and University of California, Irvine

Nicole A. Stadnick
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C. Hendricks Brown and David C. Mohr
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U.S. health care systems are tasked with alleviating the burden of mental health, but are

frequently underprepared and lack workforce and resource capacity to deliver services to all

in need. Digital mental health interventions (DMHIs) can increase access to evidence-based

mental health care. However, DMHIs commonly do not fit into the day-to-day activities of

the people who engage with them, resulting in a research-to-practice gap for DMHI imple-

mentation. For health care settings, differences between digital and traditional mental health

services make alignment and integration challenging. Specialized attention is needed to

improve the implementation of DMHIs in health care settings so that these services yield high

uptake, engagement, and sustainment. The purpose of this article is to enhance efforts to

integrate DMHIs in health care settings by proposing implementation strategies, selected and

operationalized based on the discrete strategies established in the Expert Recommendations

for Implementing Change project, that align to DMHI-specific barriers in these settings.

Guidance is offered in how these strategies can be applied to DMHI implementation across

four phases commonly distinguished in implementation science using the Exploration,

Preparation, Implementation, Sustainment Framework. Next steps to advance research in this

area and improve the research-to-practice gap for implementing DMHIs are recommended.

Applying implementation strategies to DMHI implementation will enable psychologists to
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as advisory editor.
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Ongoing and/or Planned Work

• Linking ERIC implementation strategies with behavior change techniques 

(Michie et al., 2013) led by Sheena McHugh (Fulbright Ireland & Health 

Research Board; HRB-RLA-2020-004)

• Identifying mechanisms through which ERIC (and other strategies) operate 

(AHRQ R13HS025632 [Lewis, PI] and proposed NCI R01 [Lewis & Weiner, 

MPIs])

• How do these strategies apply to sustainment (Alix Ivers & Nicole Nathan) 

and de-implementation (Sara Ingvarsson) 

• Examining ERIC (and identifying additional strategies) using a racial justice 

and health equity lens (Expert Panel convened by Debra Bingham, University 

of Maryland)
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Bührmann et al. (2020)

ImpleMentAll Project Process of Context-Specific Tailoring  
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1) Identify, Develop, and Refine Better Methods for Linking 

Determinants and Strategies
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Develop and organize quality 
monitoring systems

Obtain and use 
patients/consumers and family 

feedback

Facilitation

Facilitate relay of clinical data 
to providers

Organize clinician 
implementation team meetings

Capture and share local 
knowledge

ERIC Strategy

Level 1 Recommendations

There is little or no quantitative and qualitative feedback about 
the progress and quality of implementation nor regular personal 

and team debriefing about progress and experience

Level 2 Recommendations

CFIR Barrier

Low
Reflecting & Evaluating

Develop and implement tools 
for quality monitoring

Audit and provide feedback

Purposely reexamine the 
implementation Use data experts

https://cfirguide.org/choosing-strategies/; Waltz et al. (2019)

CFIR-ERIC Matching Tool
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Use of Intervention Mapping to Design and Tailor Strategies
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2) Optimize Strategies that are Inherently Adaptive

 IMPLEMENTATION FACILITATION 

TRAINING MANUAL 

VERSION 3 

DECEMBER 1, 2020 

 Using Implementation Facilitation to 

Improve Healthcare 

Facilitation: “A process of interactive 

problem solving and support that 

occurs in a context of a recognized 

need for improvement and a 

supportive interpersonal relationship” 

(Powell et al., 2015, p. 9)

https://www.queri.research.va.gov/tools/implementation.cfm
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3) Develop and Test Adaptive Strategies
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4) Move Toward Common Elements Approaches

Intervention A Intervention B

Intervention C

Intervention D

Common elements

Shamelessly stolen from Thomas Engell without permission. Sorry, Thomas! (Subsequently, Thomas granted permission via Twitter.)
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Bührmann et al. (2020)

ImpleMentAll Project Process of Context-Specific Tailoring  
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1) Enhance methods for 

designing and tailoring

2) Specify and test 

mechanisms of change

3) Improve tracking and 

reporting of strategies

4) Conduct more effectiveness 

research

5) Increase economic 

evaluations

Priorities for Enhancing the Impact of Implementation Strategies



Brown School at Washington University in St. Louis

Recent Guidance on Conducting Randomized Implementation Trials
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