Dartmouth | Dartmouth Center for

ceiseL scnoor ofF | IMPLEMENTATION
MEDICINE | SCIENCE

Application of the Exploration, Preparation, Implementation, and
Sustainment (EPIS) Framework in Implementation Research

/""’f‘ “\\l 3
& § ¥
Hosted by: y g“ /
Q. w\ 4
" ‘ Kelly Aschbrenner, PhD L
Y{"  CoDirector, DCIS .

ﬁ Sarah Lord, PhD Dr. Gregory Aarons, PhD
CoDirector, DCIS . . . . . .
Professor of Psychiatry, University of California San Diego

Director, Child and Adolescent Services Research Center
, 8 JeremiahBrown, PhD CoDirector, UC San Diego Dissemination and Implementation Science Center
R Co-Director: Implementation Science and Team Effectiveness n Practice (I N STEP)

Childrendéds Ment al

}.



Dartmouth | Dartmouth Center for C t n E d t
vrprene | Mol O ONUNAUING EQUCAliOn

Accreditation and Continuing Education (CE) Credit

In support of improving patient care, Dartmouth Health is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare
team.

American Medical Association (AMA)
Dartmouth Health designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credil(s)™. Physicians should claim only the credit commensurate with
the extent of their participation in the activity.

American Nurses Credentialing Center (ANCC)
Dartmouth Health designates this live activity for a maximum of 1.0 ANCC contact hours.

Association of Social Work Boards (ASWB)

As a Jointly Accredited Organization, Dartmouth Health is approved to offer social work continuing education by the Association of Social Work Boards (ASWB)
Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved under this program. Regulatory boards are the final authority
on courses accepted for continuing education credit. Social workers completing this course receive 1.0 general continuing education credits.

Other Learners: All other learners may claim CME-designated participation credit. Consult your professional licensing board regarding the applicability and
acceptance of CME-designated participation credit for programs certified for credit by organizations accredited by Joint Accreditation for Interprofessional
Education.
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Learning Objectives:

1. Explain the phases of the EPIS framework, including indicators that signify transitions between phases.
2. Describe the four main dimensions of EPIS constructs and their relationships with one another.

3. Articulate ways in which EPIS Bridging Factors can represdirebtional influences between Outer and
Inner contexts.
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Mobile Textln Code: 159671
Phone Number:833884-3375

Code expires in 48 hours and is for this session only.

To receive credit for this activity, you must:

1. Have a Dartmouth Health CE for Professionals acamitimtyour mobile number includeo to
hitps://dh.cloud-cme.comto log in or create an account.

2.  Signin via a mobile phone: Tetx69671to 833-884-3375within 48 hours

3. Complete the online evaluationithin 30 days Upon completion of the evaluation, the credits will
be reflected on your online transcript.

Need Help”Emailclpd.support@ hitchcock.org
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EPIS FRAMEWORK

https://episframework.com/

The EPIS Implementation Framework

Welcome to the Exploration, Preparation, Implementation, Sustainment (EPIS) Website! This site was created to explain and support the

EPIS Framework and provides resources for using EPIS including measures and tools (e.g., worksheets, guides).

The EPIS Framework highlights key phases that guide and describe the implementation process and enumerates common and unique
factors within and across levels of outer context (system) and inner (organizational) context across phases, factors that bridge outer and

inner context, and the nature of the innovation or practice being implemented and the role of innovation/practice developers.

This site is continually being developed and improved. Please send us your comments and sugge

Aarons, G.A., Hurlburt, M. & Horwitz, S.M. (2011). Advancing a Conceptual Model of Evidence-Based Practice Implementation in Public
Service Sectors. Administration and Policy in Mental Health and Mental Health Services Research, 38(1), 4-23.


https://episframework.com/

EPIS Office Hours

3] EPIS OFFICE HOURS [F3

08:00 PDT and 16:00 PDT 2ND TUESDAY OF THE MONTH

SESSION 1: 8:00 T0 9:00 AM PACIFIC TIME ¥
OR g
cRlka chaBLE pup SESSION 2:16:00 (4PM) TO 17:00 (5PM) PACIFIC TIME e aaons pho

An opportunity to learn about the EPIS Framework!

» Informal opportunity to meet other EPIS users

» Ask questions about the EPIS Framework

» Share your experiences using the EPIS Framework

» Discuss application of D&l Theories, Models, and Frameworks etc.

Questions? Email DISCehealth.ucsd.edu
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Exploration, Preparation, Implementation, Sustainment (EPIS) Framework

u

u

EPIS is both a Determinant AND Process framework

Key phases of the implementation process E, P, I, S

Multilevel

Frames implementation determinants and mechanisms across levels within_each
phase

Enumerates common and unique determinants and mechanisms across levels and

across phases

Allows for recursive process

Aarons, G. A., Hurlburt, M., & Horwitz, S. M. (2011). Advancing a conceptual model of evidence-based practice implementation in public service sectors. Administration and
Policy in Mental Health and Mental Health Services Research, 38(1), 4-23.

Moullin, J.C., Dickson, K.S., Stadnick, N.A,, Rabin, B., & Aarons, G.A. (2019). Systematic Review of the Exploration, Preparation, Implementation, Sustainment, (EPIS)
Framework. Implementation Science, 14(1).



Exploration, Preparation, Implementation, Sustainment

iconceptual Model of | mploementation and Sustai

Outer Context
Inner Context

Innovation Charactenstics

Intervention Developers

Aarons, G.A., Hurlburt, M. & Horwitz, S.M. (2011). Advancing a Conceptual Model of Evidence-Based Practice Implementation in Public
Service Sectors. Administration and Policy in Mental Health and Mental Health Services Research, 38(1), 4-23.
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/~ EXPLORATION

OUTER CONTEXT
Sociopolitical Context

Legislation

Policies

Monitoring and review
Funding

Service grants

Research grants

Foundation grants

Continuity of funding
Client Advocacy

Consumer organizations
Interorganizational networks

Direct networking

Indirect networking

Professional organizations

Clearinghouses

Technical assistance centers

INNER CONTEXT
Organizational characteristics
Absorptive capacity
Knowledge/skills
Readiness for change
Receptive context
Culture
Climate
Leadership
Individual adopter characteristics

Goals

=

PREPARATION

OUTER CONTEXT
Sociopolitical
Federal legislation
Local enactment
Definitions
Funding
Support tied to federal and
state policies
Client advocacy
National advocacy
Class action lawsuits
Interorganizational networks
Organizational linkages
Leadership ties
Information transmission
Formal
Informal

of

INNER CONTEXT

Organizational characteristics
Size
Role specialization
Knowledge/skills/expertise
Values

Leadership
Culture embedding
Championing adoption

Values

Social Networks
Perceived need for change

IMPLEMENTATION

OUTER CONTEXT
Sociopolitical
Legislative priorities
Administrative costs
Funding
Training
Sustained fiscal support
Contracting arrangements
Community based organizations.
Interorganizational networks
Professional associations
Cross-sector
Contractor associations
Information sharing
Cross discipline translation
Intervention developers
Engagement in implementation
Leadership
Cross level congruence
Effective leadership practices
INNER CONTEXT
Organizational Characteristics
Structure
Priorities/goals
Readiness for change
Receptive context
Culture/climate
Innovation -values fit
EBP structural fit
EBP ideological fit
Individual adopter characteristics

o 4

SUSTAINMENT

OUTER CONTEXT
Saociopolitical
Leadership
Policies
Federal initiatives
State initiatives
Local service system
Consent decrees

Funding
Fit with existing service funds
Cost absorptive capacity
Workforce stability impacts

Public -academic collaboration
Ongoing positive relationships
Valuing multiple perspectives

INNER CONTEXT
Organizational characteristics
Leadership
Embedded EBP culture
Critical mass of EBP provision
Social network support
Fidelity monitoring/support
EBP Role clarity
Fidelity support system
Supportive coaching
Staffing
Staff selection criteria

Demographics

Adaptability
Attitudes toward EBP

v/alidated selection procedury

Aarons, G.A., Hurlburt, M. & Horwitz, S.M. (2011). Advancing a Conceptual Model of Evidence-Based Practice Implementation in Public
Service Sectors. Administration and Policy in Mental Health and Mental Health Services Research, 38(1), 4-23.



Exploration, Preparation, Implementation, Sustainment

| mplOement ati on

AConceptual Model of and Sustai

Outer Context

Service Environment
Leadership

Legislation

Policies

Resources

Service Contracts

1 I

Inter-organizational
Environment

Relationship of service
system with CBOs

Relationships between
provider organizations

Collaboration
Competition
Co-opetition

1

Patients/Consumers
Need
Advocacy

Bridging Factors and
Interactions-Linkages-Relationships

EBP Characteristics

EBP Developers

Purveyors / Implementation Support

Inner Context

Intra-Organizational
Characteristics

Leadership

Policies

Structure

Culture

Climate

MIS

Data monitoring/feedback

1 |

Individual Adopter
Characteristics

Attitudes to EBP
Fidelity
Commitment to EBP
Org. Commitment
Job Satisfaction
Turnover Intentions
Turnover

Aarons, G.A., Hurlburt, M. & Horwitz, S.M. (2011). Advancing a Conceptual Model of Evidence-Based Practice Implementation in Public
Service Sectors. Administration and Policy in Mental Health and Mental Health Services Research, 38(1), 4-23.
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Systematic review of the Exploration, @ oo

Preparation, Implementation, Sustainment
(EPIS) framework

Joanna C. Moullin'?, Kelsey S. Dickson®?, Nicole A. Stadnick**, Borsika Rabin® and Gregory A. Aarons®*"
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BRIDGING FACTORS
INNER CONTEXT

Inter- Inter-
connections INNOVATION EACTORS connections
Interactions- e — Interactions-  quality and fidelity

\ ' Linkages- Innovation/EBP fit: system, Linkages- monitoring/support

Inter-organizational

e Relationships W:'::::/'cﬂ::k" Relafionships 0
: Organizational staffing

Patients/client Innovation/EBP processes
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Individual characteristics
Patients/client Innovation/EBP
advocacy characteristics

IMPLEMENTATION

Moullin, J.C., Dickson, K.S., Stadnick, N.A,, Rabin, B., & Aarons, G.A. (2019). Systematic Review of the Exploration, Preparation, Implementation,
Sustainment, (EPIS) Framework. Implementation Science, 14(1).
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Moullin, J.C., Dickson, K.S., Stadnick, N.A,, Rabin, B., & Aarons, G.A. (2019). Systematic Review of the Exploration, Preparation, Implementation,
Sustainment, (EPIS) Framework. Implementation Science, 14(1).




Example: Exploration Phase Determinants

This phase involves identifying a need, exploring evidence-based practices, and considering their
potential fit within a system or organlzatlon

Outer Context Determinants

e N e N

Sociopolitical climate and priorities

Policy mandates and funding availability

External leadership or regulatory pressures
Advocacy and stakeholder demands

Community needs and preferences
Interorganizational networks (e.g., referral systems)

Inner Context Determinants

- et et e e

Organizational openness to change
Perceived need for change

Leadership awareness and support

Fit of the innovation with mission and values
Resource availability (staff, time, budget)

Bridging Factors

U Partnerships with academic or
Intermediary organizations

U Community -academic partnerships

U Use of implementation champions
or boundary spanners



Example: Preparation Phase Determinants

This phase includes active planning, securing resources, and adapting implementation strategies and
(maybe) the innovation.

Outer Context Determinants

U Continued external funding and incentives
U Guidance from intermediary organizations or TA providers

U Training resources from external sources L
Bridging Factors

I External technical assistance or coaching
U Cross-system planning and coordination
U Stakeholder engagement processes

Inner Context Determinants

Organizational readiness for change

Staff training and skill development

Implementation team formation

Development of implementation plans and timelines
Internal champions or change agents
Implementation climate and culture

& (@& @& & w7 @ wt



Example: Implementation Phase Determinants

This phase is characterized by the actual rollout of the innovation and initial integration into practice.

Outer Context Determinants

U Continued external oversight or monitoring
U Shifts in policy or external priorities
U Peer organization norms or pressure Bridging Factors

i Use of feedback from outer context to
guide adaptations

U Ongoing facilitation and coaching

L . : U Feedback to external funders or
Fidelity to the intervention protocol regulators

On-the-ground problem-solving and adaptation
Staff motivation and confidence (self-efficacy)
Effective communication and feedback loops
Leadership engagement

Data use for monitoring progress

Inner Context Determinants

(I i = e i



Example: Sustainment Phase Determinants

This involves maintaining and institutionalizing the intervention over time.

Outer Context Determinants

U Stable funding streams

U Policy supports or accreditation standards
U Long-term partnerships

Inner Context Determinants

u

N C= S

Integration into workflows and job descriptions
Organizational learning systems (e.g., CQI)
Sustained leadership support

Staff retention and continued training

Internal monitoring and evaluation capacity

Bridging Factors
U Long-term collaborative relationships
U Sustained data-sharing and co-learning

i Dissemination of outcomes and success
stories
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Forms and functions of bridging factors: ®

Check for

specifying the dynamic links between outer -
and inner contexts during implementation

updates

and sustainment

Rebecca Lengnick-HaIﬂ, Nicole A. Stadnick®** Kelsey S. Dickson™, Joanna C. Moullin*® and
Gregory A. Aarons***

Abstract

Background: Bridging factors are relational ties, formal arrangements, and processes that connect outer system
and inner organizational contexts. They may be critical drivers of evidence-based practice (EBP) implementation and
sustainment. Yet, the complex interplay between outer and inner contexts is often not considered. Bridging factors
were recently defined in the updated Exploration, Preparation, Implementation, Sustainment (EPIS) framework.
Further identification and specification of this construct will advance implementation models, measures, and

Lengnick-Hall, R., Stadnick, N. A., Dickson, K. S., Moullin, J. C., & Aarons, G. A. (2021). Forms and functions of bridging factors: specifying the
dynamic links between outer and inner contexts during implementation and sustainment. Implementation Science, 16:34



Aarons et al. Implementation Science 2012, 732 |
httpe/fwww.implementationscience.com/content/7,/1/32 .b IMPLEMENTATION SCIENCE
Impdementation

Bohence:

STUDY PROTOCOL Open Access

Dynamic adaptation process to implement an
evidence-based child maltreatment intervention

2 =

Gregory A Aarons'”’, Amy E Green'”, Lawrence A Palinkas”?, Shannon Self-Brown”, Daniel J Whitaker”,

John R Lutzker®, Jane F Silovsky®, Debra B Hecht® and Mark J Chaffin®

Abstract

Background: Adaptations are often made to evidence-based practices (EBPs) by systems, organizations, and/or
service providers in the implementation process. The degree to which core elements of an EBP can be maintained
while allowing for local adaptation is unclear. In addition, adaptations may also be needed at the system, policy, or
organizational levels to facilitate EBP implementation and sustainment. This paper describes a study of the feasibility
and acceptability of an implementation approach, the Dynamic Adaptation Process (DAP), designed to allow for EBP
adaptation and system and organizational adaptations in a planned and considered, rather than ad hoc, way. The
DAP involves identifying core elements and adaptable characteristics of an EBP, then supporting implementation
with specific training on allowable adaptations to the model, fidelity monitoring and support, and identifying the
need for and solutions to system and organizational adaptations. In addition, this study addresses a secondary
concern, that of improving EBP model fidelity assessment and feedback in real-world settings.

Aarons, G.A., Green, A.E., Palinkas, L.A., Self-Brown, S., Whitaker, D.J., Lutzker, J.R., Silovsky, J.F., Hecht, D.B. and Chaffin, M.J., 2012.
Dynamic adaptation process to implement an evidence-based child maltreatment intervention. Implementation science, 7(1), p.32.
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Exploration
phase

Y i

Preparation phase

System-level assessment
Funding/resources
Intemal or contracted services
Politics
Policies

/=;—=-==§\

Implementation

phase

Sustainment
phase

!

Organization-level assessment
Training space and resources
Senior leadership buy-in
Team-leve! leadership
Culture/dimate

Implementation Resource Team

Academic researchers
Intervention developers
Trainers/coaches
Administrators
Clinicians
Clients/patients

Provider assessment
Education level
Primary discipline
Experience w/ EBPs
Dispositional innovatveness
Atttudes toward EBP

Client characteristics
Age/gender
Culture
Previous treatment
Co-occurring problems
Mental health

A

EBP
Training and
coaching with
context-driven

adaptation support

)

Outcomes

Fidelity

Client/patient satisfaction
Client/patient retention
Provider retention
Provider satisfaction
Initiating treatment
Completing freatment

/

Ad hoc adaptation

Client-emergent issues
Provider knowledge
Provider skills & abilities
Available resources
Organization adaptation

!

Ongoing

feedback

Aarons, G.A., Green, A.E., Palinkas, L.A. et al. Dynamic adaptation process to implement an evidence-based child
maltreatment intervention. Implementation Sci 7, 32 (2012).




Application of EPIS and DAP: Convergent parallel mixed
method analysis focused on 22 New Mexico high schools
randomized into an implementation condition.
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Leveraging the dynamic

adaptation process to address
LGBTQ+ health equity in New
Mexico high schools

Cathleen Elizabeth Willging™*, Daniel Shattuck™,
Mary M. Ramos™, Bonnie O. Richard®, Adrien Lawyer”,

Elizabeth Dickson” and Gregory A. Aarons’

'Southwest Center, Pacific Institute for Research and Evaluation, Albuguergue, MM, United States,
*Department of Anthropology. University of New Mexico, Albuquerque, NM, United States, *College of
Population Health, University of Mew Mexico, Albuguergue, MM, United States, “Louisville Center,
Pacific Institute for Research and Evaluation, Louisville, KY, United States, *Transgender Resource
Center of New Mexico. Albugquerque, MM, United States, “Department of Psychiatry, ACTRI
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" Exploration MR Praparetion B impiementation B Sustainment

@ School-Level Assessment ) ‘ l
* Policies -
* Leadership support '/ ) ) Evidence-Informed
+ Organizational culture/climate Implementation Practices
\* Resources/readiness Y, Resource Team Training and coaching with
- ~ * (s:‘;:‘:;le?:':“ context-driven Outcomes
- r 2 -
implementation support . ice fideli
Staff Assessment e il iore i Ppo Practice fidelity
* Demographics S Edicators l * Practice adoption
: xzm:::‘r:::ld(a) evidence- * LGBTQ+ students Ad Hoc Adaptations
: \ * Coaches J Z P
based practices and (b) \\ / * Emergent issues among
\_ LGBTQ+ people 4 students and in schools
+ Staff skills and abilities
(ot stel hesssmront) + Available resources
* Race/ethnicity l
= Socioeconomic status
* LGBIQ+ status >f Ongoing Feedback L
\' Population-based survey data ) L )

Maintaining Coach Activity Logs and Ongoing Periodic Debriefs

|
I

O., Lawyer, A., Dickson, E., & Aarons, G. A. (2025).
Leveraging the dynamic adaptation process to address
LGBTQ+ health equity in New Mexico high schools.
Frontiers in Health Services, 5, 1499508.
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TABLE 4 Webinar topics and brief description of content.

Topic Brief description of content

1. Dynamic Adaptation Process for Implementing Steps of this iterative implementation planning process, including member/partner engagement, initial assessment,
Evidence-Based Strategies action planning, implementation, and basic project management skills.

2. Leadership to Support Evidence-Based Strategies Cultivation of transformational and implementation leadership skills and behaviors to encourage the use of new
practices in school settings.
3. LGBTQ+ 101 Overview of sexual and gender minority people, including youth, and issues impacting their health.

4. Safe Zones Staff Training Introduction to the purpose of the Safe Zones program and its main components; overview of resources to provide to
LGBTQ+ youth in need; responsibilities, rights, and limitations of a Safe Zones volunteer; and launching a Safe Zones
program in schools.

5. Transgender 101 Overview of definitions, concepts, and issues related to the health of transgender and gender-expansive people,
including youth.

6. Bullying and Harassment Prevention Overview of definitions and concepts of bullying, such as cyberbullying and harassment, connections between
bullying, harassment, and bias, and intervention techniques for use in schools.

7. Suicide Prevention: Best Practices in School Settings = Facts and myths about suicide, warning signs, and intervention strategies for use in schools.

Willging, C. E., Shattuck, D., Ramos, M. M., Richard, B. O., Lawyer, A., Dickson, E., & Aarons, G. A. (2025). Leveraging the dynamic adaptation
process to address LGBTQ+ health equity in New Mexico high schools. Frontiers in Health Services, 5, 1499508.




EPIS based Dynamic Adaptation Process Engages Community Partners
and Leads to Positive Implementation Outcomes

u 0oThe DAP facilitated coll aboration among school pI
shift knowledge and attitudes and execute contextually responsive implementation strategies. It
also fostered relationship -building and leadership, encouraging school leaders to legitimate
| mpl ementation efforts and champion health equity

u Change in implementation outcomes:
u Schools, on average, implemented roughly 80% of the practice elements.
u Schools using DAP made substantial strides in adopting the suite of all six EIPs.
u Prohibit harassment/bulling based on sexual orientation/gender expression

uProvide oOsafe spacesbo

u Provide health education

u Encourage staff to attend profession development on safe/supportive school environments
u Facilitate access to providers with __expertisen social and behavioral services for LGBTQ+ youth

Willging, C. E., Shattuck, D., Ramos, M. M., Richard, B. O., Lawyer, A., Dickson, E., & Aarons, G. A. (2025). Leveraging the dynamic adaptation
process to address LGBTQ+ health equity in New Mexico high schools. Frontiers in Health Services, 5, 1499508.
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DEBATE

Where is “policy” in dissemination

and implementation science?
Recommendations to advance theories, models,
and frameworks: EPIS as a case example

Erika L. Crable'**
Gregory A. Aarons

, Rebecca Lengnick-Hall*, Nicole A. Stadnick'??, Joanna €. Moullin® and
123

Abstract

Background: Implementation science aims to accelerate the public health impact of evidence-based interventions.
However, implementation science has had too little focus on the role of health policy — and its inseparable politics,
polity structures, and policymakers — in the implementation and sustainment of evidence-based healthcare. Policies
can serve as determinants, implementation strategies, the evidence-based "thing”to be implemented, or ancther vari-
able in the causal pathway to healthcare access, quality, and patient outcomes. Research describing the roles of palicy
in dissemination and implementation (D&) efforts is needed to resclve persistent knowledge gaps about policymak-
ers' evidence use, how evidence-based policies are implemented and sustained, and methads to de-implement
policies that are ineffective or cause harm. Few D& theories, models, or frameworks (TMF) explicitly guide researchers
in conceptualizing where, how, and when policy should be empirically investigated. We conducted and reflected on
the results of a scoping review to identify gaps of existing Exploration, Preparation, Implementation, and Sustainment
(EPIS) framework-guided policy D& studies. We argue that rather than creating new TMF, researchers should optimize
existing TMF to examine policy’s role in D&I We describe six recommendations to help researchers optimize existing
D&l TMF. Recommendations are applied to EPIS, as one example for ddvan*uu TMF for policy D&l.

e context

D . i o i o 1 -
necommeanagtion = ¢ i 4 af a pali [ [l ' 004

p-

SUSTAINENT

\ Context 2 "\
(if multi-level)

EXPLORATION

OUTER CONTEXT
Origin of ‘Big P’ policies

Context 1 (if multi-level)
=L eadership
=Service Environment/ Policies
=Funding/ Contracting
=|nter-organizational
Environment and Networks
=Patients/ Client Characteristics @
=Patients/ Client Advocacy L)
Adaptations to Consider: = o
Partisanship, Political Support,
. Stigma, Workforce Capacity...

BRIDGING FACTORS

=Formal arrangements (e.g.,

contracts, financial structure)
=Relational ties (e.q., intermediaries,

partnerships, collaboratives)

Cross-context alignment & -~
policy transfer

* Innovation/ Policy Fit

* Innovation/ Policy Developers
'\ * Define relevant

* Innovation/ Policy Characteristics
\.constructs as above

(can include characteristics of the
\ focal ‘Big P’ or “little p’ policy)

IMPLEMENTATION

=Processes (e.g., data sharing, training)

- =

e

.r»»"

" INNER CONTEXT
Origin of ‘Little p policies ‘Q‘\‘

Context 1 (if multi-level) \

=Leadership
*Organizational Characteristics
»Quality and Fidelity Monitoring/
Support
=Organizational Staffing Processes
=Individual Characteristics
.Adaptations to Consider:
= Local Service Environment,

&
Competing Priorities.../{/

i

&“‘6?9’
¥ Context 2 3
5/ &
(if multi- /eve/)/"

"+ Define relevant /“
! constructsas above (/

Fig. 1 Policy optimized version of the Exploration, Preparation, Implementation, and Sustainment (EPIS) framework
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Recommendations for Policy D&l

u 1) Speci fy dimensions of a policyds functi ol
contexts, capital exchanged).

u 2)Speci fy di mensions of a policydos form (o
outcomes).

u (3) ldentify and define the nonlinear phases of policy D&I across
outer and inner contexts.

u (4) Describe the temporal roles that stakeholders play in policy D&l
over time.

u (5) Consider policy -relevant outer and inner context adaptations.

u (6) Identify and describe bridging factors necessary for policy D&l
success.
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Abstract

Policy Points

e Earmarked tax policies for behavioral health are perceived as having

positive impacts related to increasing flexible funding, suggesting benefits
to expand this financing approach.

¢ Implementation challenges related to these earmarked taxes included tax
base volatility that impedes long-term service delivery planning and
inequities in the distribution of tax revenue.

* Recommendations for designing or revising earmarked tax policies include
developing clear guidelines and support systems to manage the
administrative aspects of earmarked tax pragrams, cocreating reporting
and oversight structures with system and service delivery agents, and
selecting revenue streams that are relatively stable across years.
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Abstract

Objective:

The authors sought to characterize perceptions of the impacts,
attributes, and support for taxes earmarked for behavioral health
services and to compare perceptions of the taxes among
professionals in California and Washington, two states differing in

earmarked tax designs.




Placing determinants within a framework (Purtle et al., 2024)

Bridging Factors

Inner Context

Outer Context i Cross context networks and collaboration :
—Determinants Cross context advocacy Determinants

EBP implementation
climate related to tax
implementation

Inter-organizational

environment & networks,

Inter-agency collaboration
in tax implementation

- -

Perceptions of the impacts
of the tax
(broad and EBP-specific)

----------

Organizational role in tax
implementation :
(“actor type”)

i

Patient/Client Advocacy,
support for the tax

Innovation Determinants

...........................................

............

Purtle, J., Stadnick, N.A., Mauri, A.l. et al. Operational and organizational variation in determinants of policy implementation success: the
case of policies that earmark taxes for behavioral health services. Implementation Sci 19, 73 (2024).



EPIS and Measurement

(Purtle, Stadnick R21)

Policy Implementation Research of Earmarked Taxes for Mental Health Services

Table 2: Survey Domains

Core Domain

Sub-Domain

Example Item

Inner Context

Determinants
(EPIS)

Implementation climate™

"Within your tax-funded MH services, using EBP is a top priority in this agency.”

Use of research evidence™

“| consider the wishes of my partner agencies and review research evidence as a
team when making decisions about programs to fund with earmarked tax dollars”

Professional characteristics, dissemination
preferences® of respondents

“If you were to you receive research evidence related to the implementation of
programs with earmarked mental health tax dollars, how important would it be, if at
all, that the research have each of the following characteristics?

Outer Context
Determinants
(EPIS)

Perceptions of the readiness of the local
service environment to implement EBPs
with tax dollars

“To what extent do you agree with the statement that the providers who work for/are
contracted by my agency are have the skills to deliver services authorized by the MH
tax?”

Perceptions of demand for EBPs among
population eligible for tax-funded programs

“To what extent do you agree with the statement that the clients which your agency
serves want MH tax dollars to be used for evidence-based services?”

Bridging and
Innovation
Determinants
(EPIS)

Collaboration between outer and inner
context stakeholders about tax’®

“Collaborators are involved in design of services using MH tax dollars.”

Perceptions of the alignment between tax
design/spending requirements and
organizational context and client needs

“To what extent do you agree with the statement that the MH tax provides my agency
with flexibility to spend tax dollars on activities the meet the needs of the population
we serve?

Acceptability
and Feasibility
of Types of
Implementation
Strategies

Weiner et al.’s measures’’ applied across
Leeman et al.’s?* five types of
implementation strategies:

Dissemination, Implementation Process,
Integration Capacity-building, Scale-up

Acceptability, scale-up strategies: “| welcome clinicians in my organization
participating in trainings about the delivery of EBPs with earmarked tax dollars.”

Feasibility, scale-up strategies: “It seems possible for clinicians in my organization to
participate in trainings about the delivery of EBPs with earmarked tax dollars.”

Purtle, J., Stadnick, N.A., Mauri, A.l.

et al. Operational and organizational variation in determinants of policy implementation success: the

case of policies that earmark taxes for behavioral health services.

Implementation Sci 19, 73 (2024).




EPIS Adaptation for A -CRA Financing Strategies
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EPIS Adaptation for A -CRA FInancing Strategies

Fig 2. Pathways of proposed effects by grant type

Leadership quality Sustainment capacity

Org-Focused A-CRA delivery IMPLEMENTATION
Grants and supervision PHASE

A-CRA penetration

outcomes
(clinicians, clients)

SUSTAINMENT PHASE

A-CRA sustainment

outcomes
(5 years post-funding)

State-Focused

Grants
......... A
OUTER CONTEXT: . External support (Changes
State Behavioral Health Agencies (baseline) . in external

support

NIDA R01DA051545; PI: Alex Dopp
Comparing Two Federal Financing Strategies on Treatment Penetration and Sustainment



Some study results

u 35 states, 164 provider organizations

u Certification rates were 27 percentage points lower in state -focused
versus organization -focused grants ( p =.01)
u Assessed 19 stat es 0-CRAcartficaton,evel s (e.g., A

u 33 state agency administrators, grant administrative records, other
documents

u High (n=7), medium ( n=5),and low( n=7)

u Average of 5 grant -related activities completed per state; the most
common being A -CRA training to treatment organizations.

Dopp, A.R., Hunter, S.B., Godley, M.D., Gonzalez, |., Bongard, M., Han, B., Cantor, J., Hindmarch, G., Lindquist, K., Wright, B. and Schlang, D., 2023. Comparing
organlzatlon(—ft)qused and state-focused financing strategies on provider-level reach of a youth substance use treatment model: a mixed-method study. Implementation
Science, 18(1), p.50.

Lee, M., Hunter, S.B., Tumendemberel, B., Shiferaw, M., Godley, M.D., Purtle, J., Aarons, G.A. and Dopp, A.R., 2025. Clarity and consistency in government-funded
implementation strategies associated with greater evidence-based practice reach: a mixed-method comparative case study. Implementation Science.

Wright, B., Hindmarch, G.M., Kim, J., Hunter, S.B., Schlang, D., Timmins, G., Aarons, G.A., Purtle, J. and Dopp, AR.,2026. Poli cy actor sé perspecti v
grants to promote the implementation success of evidence-based behavioral health practices. Implementation Science Communications.
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Implementation of state health insurance Sy ertili y P\eservatlon
benefit mandates for cancer-related |

fertility preservation: following policy A Vlable ()ptl()n fOI' Cancer
through a complex system

H. Irene Su'"®, Bonnie N. Kaiser?, Erika L. Cr_al:uleg"‘, Ricardo FIDrE:s Drtega', Sara W Yc:uguns,
Melina A. Economou?®, Estefania Fernandez®, Sally A. D. Romero’, Gregary A. Aarons™® and
Sara B. McMenamin®

Abstract

Background A myriad of federal, state, and organizational policies are designed to improve access to evidence-
based healthcare, but the impact of these policies likely varies due to contextual determinants of, reinterpretations of,
and poor compliance with policy requirements throughout implementation. Strategies enhanding implementation
and compliance with policy intent can improve population health. Critically assessing the multi-level environments
where health policies and their related health services are implemented is essential to designing effective policy-level
implementation strategies. California passed a 2019 health insurance benefit mandate requiring coverage of fertility
preservation services for individuals at risk of infertility due to medical treatrments, in order to improve access to ser-
vices that are otherwise cost prohibitive. Our objective was to document and understand the multi-level environ-
ment, relationships, and activities involved in using state benefit mandates to facilitate patient access to fertility
preservation services.

Fertility options for cancer patients must be covered
California law

Methods We conducted a mixed-methods study and used the policy-optimized exploration, preparation, imple-
mentation, and sustainment (EPIS) framework to analyze the implementation of Californias fertility preservation
benefit mandate (SB 600) at and between the state insurance regulator, insurer, and clinic levels.

FERTILITY
PRESERVATION
IN
CANCER PATIENTS

Results Seventeen publicly available fertility preservation benefit mandate-relevant documents were reviewed.
Interviews were conducted with four insurers; 25 financial, administrative, and provider participants from 16 oncology
and fertility clinics; three fertility pharmaceutical representatives; and two patient advocates. The mandate and insur-
ance regulator guidance represented two "Big P"(system level) policies that gave rise to a host of “little p" (organi-
zational) policies by and between the reqgulator, insurers, clinics, and patients. Many little p policies were bridging
factors to support implementation across levels and fertility preservation service access. Characterizing the mandate’s

California health insurers will have to pr

BY MELODY GUTIERREZ | STAFF WRITER

OCT. 13, 2019 8:02 AM PT



Fertility
preservation
benefit
mandate
(Policy
Package)

Active implementation zone

Big P policies

* Regulator guidance

* Regulator guidance

* SB 600

Little p policies

Su, H.l., Kaiser, B.N., Crable, E.L. et al. Implementation of state health insurance benefit mandates for cancer-related fertility preservation: following

» Compliance
* Independent medical
review

* Policy to comply with big Ps

» Fertility preservation benefit
designs

» Clinic contracts and letters of
agreement

 Benefit verification, pre-
authorization, claims process

» Training procedures for
member services, provider
services, claims

* Member communication

* Provider communication

» Utilization evaluation

policy through a complex system. Implementation Science 19, 14 (2024)

* Insurer contracts and
letters of agreement

* Benefit verification, pre-
authorization, claims
process

» Appeals and
independent medical
review policies

* Patient payment policy

» Patient communication

* Training procedures for
financial counselors




Source

Identifying source, perspective,

Perspective

Irnplementation
Legislation (Big F)
Legiclation (Big P) and regulator guidance (Big P)

Insurer communication with members (lictle p)
Insurer comimunication with clinies {litte p)

Heterogeneous insurer processes for benefic
werification, prior authorization, and claims (livte p)

Insurer system configuration of fertility presenvation
iagnostic and servi des and i roviders
and facilities (licthe p)

Contracts berween insurer and clinics {little p)

Payment requirements of patients { it p

Service
Legislation (Big P)

Benefit design (litde p)

Contracts berween insurer and clinics {little p)

Heterogeneous insurer processes for benefic
werification and prior suthorization (lictle p)

Payment requirements of patients {lite p

Dissemination of information on legislation and
covered fertility preservation benefite

Patient and long-term health
Banefit design (litce p)

Heterogeneous insurer processes for benefic
werification, prior authorization, and claims (livtle p)

Lawsuins by insurers to sLate 1o delay implementation of benefits

geneiry in benefit design i 1se o lack of fertility preservation senvices
coverage spedifics
Lack of or inconsistent fertility preservation benefitinformation throwghinsurer
rermber cervices, online member portals, eviden ce of coverage) plan handbook
documents, and insurer communication with clinics

Lack of of inconsistent fertility preservation benefitinformation throsgh insurer
provider services and portals, insurer communication with members

Time-consuming, parallel processes by dinics and patients for accessing feruility
preservation benefits

Incamplete or érrors in coding system lead to members and dinics misinformed that
there is no benefitor not in network, clinics not geming reimbursed

Lack of contracts or paired fertiliny preservation providers and facilities that are both
in nerwork for members give rise Lo need for letters of agreement forindividial
patients and delays in care

Clinics are unsure of insurance reimbursement and set policies o ask patients topay
cash coses up front

Pnpula:imrs not covered (i.e., uninsured, publicly insured, self-insured) render policy
“eaky'

Mot all medically indicated fertility preservation services are covered, high out-of-
pocket costs, and fertiliy presenvation bene fit not at parity with other benefits result
incoverage gaps and lack of access to services.

Few or no in-network fertility preservation providers and facilities prevent access
Without confirmed benefits, patients fargo consul tation and reatments

Clinics are unsure of insurance reimbursement and ask patients 1o pay cash costs up
front. Patients who cannot afford cash costs forgo services

Providers may nat offer, and patients may not access fertility preservation services if

they da not know that there are insurance benefits

High out-of-pocker costs resultin patient distress, financial toxicity, and behaviors.
such as mortgaging homes o pay fos fertility preservation semvices

Time-consuming and lack of resolution resultin patient distress, medical financial
Loty

Regulator

Insurers

Insurers
Clinics
Fatients
Cinics
Fatients
Clinics
Patients
Clinics
Patients
Clinics
Fatients
Clinics

Patients

Cinics
Patients ar
advocates

Insurers
Clinics

Patients ai
advocates
Clinics
Patients ar
advocates
Cinics
Fatients ar
advocates
Clinics
Patients
Clinics

Patients ar
advocates

Clinics
Fatients ar
advocaves
Clinics

Patients

Source

and outcomes for implementation actors

Perspective

Imphementation

Legislation {Big P)

Legislation {Big P} and regulaos puidance (Big P)

hixsurer commianication with members (lictle p)

Insurer communication with cinics {livede p)

Heterogeneous insurer processes for benefic

verification, prior autharization, and claims (licte p)

Insurer system configuration of fentility preservation
diagnostic and service codes and in-nerwork providers
and facilities (ke p)

Conlracts betwesn insurer and clinies (livtha g)

Payrivenl requiresments of patienes (livcha p)

Lawvswins by insurers 1o stave wo delay implementation of benefits

Heterageneity in benefit desipn in response o lack of fertility preservation services
coverape spetifics

Lack of of incansistent fertility preservation benefitinformation throughinsurer
rermbear sepvices, anline member portals, evidance of coveragef plan handbaak
decuments, and insurer communication with clinics

Lack of or inconsistent fertility preservation beneficinformation throwgh insurer
provider sarvices and portals, insurer commumication with members

Time-consuming, parallel processes by cdinics and patients for accessing ferility
presenvation benefics

Incarmplete or errors in coding system lead to members and clinics misinformed that
there is na benefior nat in network, clinics not geiting reimbursed

Lack of contracts of paired fertility preservation providers and facilities that are both
in merwork for mermbers give rise b need for leteers of agreement forindividial
patienis and delays in care

Climvics are wikuse of insurance reimbursement and set policies wo 2ok patients o pay
cash costs up front

Regulator

InSurers

Inswrers
Cinics

Patiencs

inics

Patiencs

inics

Patiencs

inics

Patients

Cinics

Patients

Cinics

Patients

Su, H.l., Kaiser, B.N., Crable, E.L. et al. Implementation of state health insurance benefit mandates for cancer-related fertility preservation: following

policy t

gh a complex system. Implementation Science 19, 14 (2024)




Process, Phase, Domain, & Actors in EPIS Framework

Table 2

Process Phase Durimiain Ky actor(s)
Regulator
Maomnitor proposed legislation Exploration Inner Government relations
Meet with stakeholders and share draft guidance Preparation Bridging — stakeholders)  Stakeholder relations

sue guidance
Conduct independent medical review
Review and revise regulator guidance

Enforcement
b sairer
Maonitor proposed legislation
Compliance of existing ben efits/plans with legislation and state regulation
Evaluate metwork capacity for services
Evaluate costs of new fertility presenvation benefits
Plan how Lo comply with 5B 600 and regulaver guidance

Configure system to incorporate fertiliny preservation codes for benefit
verification, pre-authorization, and claims

Incorporae fertility preservation benefit inue plan handbooks, member online
portal, member service seripls

Train member services, provider services, claims team on ferility preservation
benefit

Contract with providers and facilities for fertility preservation services
Sell jmodify fertility preservation benefits o purchasers
Providerclinic education on fertility preservation benefits

Banefit verification

Adminisier benefit verification, prior suthorization, claims processes
Answer member questions

Generate letters of agreement

Evaluate utilization

Implementation
Implementation
SusLainmenL

SusLainment

Exploration
Explaration
Exploration
Exploration
Preparation

Preparation
Preparation
Preparation

Preparation

Preparation

Implementation
Implementation
Implementation
Implementation
Implementation

SusLainmenl

pubdic cormrment

Inner

Bridging — patiemnts,
insures

Bridging — insurer
Bridgiing — iisurer
Inner

Inmner

Inner

Inmner

Inner

Inner

Inner

Inner

Bridging — clinic
Bridging — purchaser
Bridging — clinic
Bridging — clinic
Bridging — clinic
Bridging — patient
Bridging — clinic
Inmner

Deputy Director, Office of Plan

Licensing

Independent medical review
ream; independent docrors

Deputy Director, Office of Plan

Licensing
Office of Enforcement

Government relations
Compliance depr

Provider relations

Health insurance actuary

Compliance

Member services, provider

relations, claims

Member services

Member services, provider

relations, claims

Provider relations

Sales and account managemant

Provider services

Uilization management

Utilization managemeant

Marmbear services
Provider relations

Quality

Su, H.l., Kaiser, B.N., Crable, E.L. et al. Implementation of state health insurance
benefit mandates for cancer-related fertility preservation: following policy through a
complex system. Implementation Science 19, 14 (2024)

Clinie Process
Learn about fertility presencation benefit mandave through clinical societies
Advocare for clinic adoption of financial and patient experience processes that
enable benefit utilization
Megotiate contracts with insurers

Advocare for fertiliny preservation benefit reimbursement rates at insurance
contracting

Deterimine patienl payment aplions

Allocate financial resources Lo stal financial navigation
Configure or modify processes for financial counseling of and collecting
payments from fertility preservation patiencs. Examples are as follows:

» Defer payments if expect success in appeal

« Convert visits o no charge because cannot wait for pre-authorization and
appeals

« Resqui re patients vo pay cash costs up front due to uncertaingy of reimbursement

Train financial counselors

« Processes for financial counseling of and collecting payments from fertiling
preseration patients

« Insurer-specific processes

Generate Lips, loopholes for financial team specific to insurers to disseminave
amaong financial counselars

Generate tools for patients Lo interact with insurers

« Lists of insurance billing codes (10D, CPT, WP, tax 1D for patients uo inguine with
insurers

« Benefit verification, appeal documents

Modifyrmr.esies o conduct benafit verification before patient arrives,
different from infertility patients

Banefit verification (online inswrer poral, elephone call, via patients; primary
and secondary insurer, fertility benefic carve out plans); assess if subject o 5B
&00

Submit prior authorization via online insurer portal, request expedited review,
outreach to provider relations veam for individual cases

Subemit and process claims (o insurer

Escalate benefivverification, pre-authorization, appeals, and claims o insurer
supervisors

Prepare appeals w insurer and regulator for independant medical review

Counsel patients on out-of-pocker cost estimates, appeal options, maximize
benefits, philanthropic resources

Follow up with patients an insurer processes (claims, appeals)
Conduct parallel processes for benefit verification, pre-asutharization, dlaims,
and appeals for medical and pharmacy benefits

Megatiate one-of | letters of agreements for patients with benefits but out of
netwark

Follow up anwhy not all plans with an insurer are incduded in a clinic’s contract
with the insurer

Phase

Explaration
Explaration

Preparatian

Preparation
Preparatian

Preparatian

Preparatian

Preparation

Preparatian

Preparatian

Preparatian

Implementation

Implermentation

Implementation

Implementation

Implementation

Implementation
Implementation
Implementation
Implementation

SusLainment

Domain

Bridging — professional
dlinical society

Inner
Bridging — insurer
Bridging — insurer
Inner
Inner
Inner
Inner
Inner
Inner
Inner
Bridging — insurer
Bridging — insurer
Bridging — insurer
Bridging — insurer
Bridging — insurer

Bridging — regulator,
patient
Bridging — patient

Bridging — patient

Bridging — insures
Bridging — insurer
Bridging — insurer

Key actor(s)

Clinician
Clinician, financial tearm

Contracting specialist

Medical or clinic direcvos

Medical director, dinic director,

financial tearm
Medical or clinic direcvos

Medical o clinic direcvos,
physician, financial Leam

Financial team

Financial tearm

Financial tearm

Financial tearm

Financial tearm

Financial team

Financial tearm

Financial tearm

Financial tearm, patient
navigator

Financial tearm, patient
nawigator

Financial tearm, patient
nawigator
Financial tearm

Contracting specialist

Contracting specialist
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