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Defining Sustainability (and related terms)

Table 1 Definitions of key terms used in this paper

Term

Definition

Implementation

Sustainability

Sustainment

Voltage drop

Program drift

The process of putting to use or

integrating evidence-based interventions
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To what extent an evidence-based
intervention can deliver its intended
benefits over an extended period of time
after external support from the donor
agency is terminated [9].

The continued use of an intervention
within practice [10].

The phenomenon in which interventions are
expected to yield lower benefits as they move
from efficacy to effectiveness and into

real world use (adapted from [11]).

The phenomenon whereby deviation from
manualized protocols in real-world delivery of
interventions is expected to yield decreasing
benefit for patients (adapted from [12]).
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Traditional Assumptions

= EBPs are static
= System Is static

* Implementation proceeds one practice or test at
a time

= Consumers/Patients are homogeneous
= Choosing to not implement is irrational



Valuing Consistency

ITV Development ——— Efficacy ——— Effectiveness ———— Implementation

Site 1 Site 2 Site 3 Site 4
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Chambers, Glasgow, Stange (2013), The Dynamic Sustainability Framework. Implementation Science
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“Program Drift” of a fielded intervention
TV (ITV) over time, with expected decrease of
Effegt effect
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Chambers, Glasgow, Stange (2013), The Dynamic Sustainability Framework. Implementation Science
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Sustainability or Evolution?

1963 @ O ©e « IF EVIDENCE CONTINUES TO
1964 OOOO EVOLVE, SHOULD EXISTING

INTERVENTIONS BE SUSTAINED

— O 0@ Q IN THE SAME FORM THAT
1966 @O@O WE’VE CREATED THEM?

1967 @ @@@ « HOW DOES THE SYSTEM COPE

WITH A DYNAMIC FIELD THAT
1968 @O@@ IS CONSTANTLY CHANGING?
1969 @Q@Q « WHERE DO WE GO FROM

P @@QG HERE?

http://www.thestrut.com/2012/12/19/the-evolution-of-the-beatles-hair/
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http://www.thestrut.com/2012/12/19/the-evolution-of-the-beatles-hair/

A Dynamic Approach to Sustainability...

Chambers, Stange, & Glasgow, Implementation
Science, 2013
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Exercise 1: Time to Chat!

What is the intervention that you are planning to sustain?

What is the timeframe for sustainability?

What strategies are needed to sustain?

What is likely to change during this phase:
= [ntervention?

Context?

Needs?

Evidence?

Policy?
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Questions, Discussion, group think
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What about Adaptation...?

http://kinooze.com/the-constant-change-adaptation/
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Fidelity vs Adaptation?

SNy N / )
Spiciten | cinious I SR

Variable use for variable populations, settings, and purposes...
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— INTERVENTION

Sources
Of

Intervention
Adaptation

Chambers & Norton, 2016
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KEY: ITV = Intervention, Time and Space = variability of intervention characteristics over time and setting
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Chambers & Norton, 2016 PREVENTION PRACTICE

Delivery Setting

Common Data Capture Knowledge Development

* Intervention Core Components Science of Implementation
* Outcomes Data Capture Intervention Development
« Analytical Strategies Designing for Evolution




The Expanded 'FRAME’ (Wiltsey-Stirman et al, IS, 2019)

— — e —
Framework for Reporting Adaptations and Modifications-Expanded-
PROCESS
WHEN did the modification occur? WHAT is modified? ] What is the NATURE of the content modification?
- Pre-implementation/planning/pilot Content At what LEVEL OF - Tailoring/tweaking/refining
- Implementation - Modifications made to content DELIVERY (for whom/what is - Changes in packaging or materials
: f“c:alf up it itself, or that impact how the modification made ?) - Adding elements
aintenance/sustainmen :srectsdof the treatment are Individual - Removing/skipping elements
Were adaptations planned? i - Target Intervention Group - Shortening/condensing (pacing/timing)
- Planned/Proactive (proactive Contextual ) Er‘::;ngnd':::ﬁ; that - Lengthenfngl extending (pacing/timing)
adaptation) - Modifications made to the way ” characte‘:iastil: - Substituting
- Planned/Reactive (reactive the overall treatment is - ‘indssdusl praciitioner - Reordering of intervention modules or segments
adaptation) delivered - Clinic/unit Fevel Spreading (breaking up session content over multiple sessions)
Eo ¥ T - O izati - Integrating parts of the intervention into another framework (e.g.,
WHO participated in }:‘9 decision to Training and Evaluation i N;?:';ﬁ(a o ‘ selecting elements)
Polltical | :Inodlfy. - Modifications made to the way System/Community - Integrating another treatment into EBP (not using the whole protocol
i P? : rc:rn E:a:::r that staff are trained in or how and integrating other techniques into a general EBP approach)
. Fu?'l%er the intervention is evaluated - Repeating elements or modules
- Administrator Implementation and scale-up Contextual modifications are - Loosening structure ) )
- Program manager activities made to which of the - Departing from the intervention (“drift”) followed by a return to
- Intervention developer/purveyor - Modifications to the following? protocol within the encounter
- Researcher strategies used to implement - Format - Drift from protocol without returning
- Treatment/Intervention team or spread the intervention - Setting
- Individual Practitioners (those who - Personnel
deliver it) - Population Relationship fidelity/core elements?
- Community members - Fidelity Consistent/Core elements or functions preserved
- Recipients - Fidelity Inconsistent/Core elements or functions changed
Optional: Indicate who made the -_Unknown
ultimate decision. I REASONS I
I SOCIOPOLITICAL ORGANIZATION/SETTING PROVIDER RECIPIENT I
What was the goal? - —
- Increase reach or - ExistingLaws - Available resources (funds, staffing, - Race - Race; Ethnicity
engagement - ExistingMandates technology, space) - Ethnicity - Genderidentity - Legalstatus
- Increase retention - ExistingPolicies - Competing demands or mandates - Sexualigenderidentity - Sexual Orientation - Cultural or religious norms
| feasibilit: - Existing Regulations - Time constraints - First/spoken languages - Accesstoresources - ComorbidityMultimorbidity
= WEpOWeBREaInY - Political Climate - Senice structure - PreviousTrainingandSkills - Cognitive capacity - Immigration Status
- Improve fit with recipients - Funding Policies - Location/accessibilty - Preferences - Physical capacity - Crisis oremergent
- To address cultural factors - Historical Context - Regulatoryicompliance - Clinical Judgement - Literacy and education circumstances
- Improve - Societal/Cultural Norms - Billing constraints - Culturalnorms, competency level - Motivation andreadiness
effectiveness/outcomes - Funding or Resource - Social context (culture, climate, - Perception of intervention - Firstspoken languages
- Reduce cost Allocation/Availability leadership support)
- Increase satisfaction - Mission o
- Cultural or religious norms

The Framework for Reporting Adaptations and Modifications-Expanded (FRAME). New elements are outlined in black lines, while the original aspects of the
2013 framework are outlined in gray. Additions and refinements within categories included in the 2013 framework are italicized. Recommended elements of
reporting were as follows: (1) when and how in the implementation process the modification was made, (2) whether the modification was planned/proactive
(i.e., an adaptation) or unplanned/reactive, (3) who determined that the modification should be made, (4) what is modified, (5) at what level of delivery the
modification is made, (6) type or nature of context or content-level modifications, (7) the extent to which the modification is fidelity-consistent, and (8) the
reasons for the modification, including (a) the intent or goal of the modification (e.g., cultural adaptations, to reduce costs, etc.) and (b) contextual factors
that influenced the decision. Adapted from (Baumann A, Cabassa LJ & Stirman SW, 2017; Stirman SW, Miller CJ, Toder K & Calloway A, 2013)
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Exercise 2. Considering Adaptation

Collaborative Care for
Depression in the
Primary Care Setting

A Primer on VA’s Translating Initiatives for Depression
into Effective Solutions (TIDES) Project

e Researchi S Develupment

NATIONAL CANCER INSTITUTE

What kinds of adaptations do you
expect to happen over a 5 year
period?

What would you want to measure?

How can we build a common set of
lessons from these experiences?

What designs might you use?
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Questions, Discussion, group think
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dchamber@mail.nih.gov
240-276-5090
@NCIDAChambers
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