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Gaps Persist in the Quality of Care 



If you build it … 



Leaky Pipeline to Implementation 
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It takes 17 years for only 14% of research to 
reach patient practice.

Balas, E. A., & Boren, S. A. (2000). Managing Clinical Knowledge for Health Care Improvement. Yearbook of Medical Informatics, 9(1), 65–70. https://doi.org/10.1055/s-0038-1637943



Focus on 
Developing and 
Testing Practice 

Interventions

Controlled Trials  
Lemons = Seeds + 

Implementation Strategies

Real World Implementation
Lemons = seeds + ??? 



Problem Solution Effort Available 

Changing Healthcare Practice  



Real World Process is More like…



Yet to Realize the Potential Public Health Impact of 
Evidence-Based Treatments

Institute of Medicine. (2006). Improving the quality of health care for mental and substance-use conditions. Institute of Medicine. ; Beidas, Rinad S., Julie M. Edmunds, Carolyn C. Cannuscio, 
Mark Gallagher, Margaret Mary Downey, and Philip C. Kendall. “Therapists Perspectives on the Effective Elements of Consultation Following Training.” Administration and Policy in Mental 
Health and Mental Health Services Research 40, no. 6 (2013): 507–17. https://doi.org/10.1007/s10488-013-0475-7.;  Garland AF, Haine-Schlagel R, Brookman-Frazee L, Baker-Ericzen M, Trask 
E, Fawley-King K. Improving community-based mental health care for children: translating knowledge into action. Adm Policy Ment Health. 2013;40(1):6-22. 

Millions of dollars have 
been spent to develop 

and test over 1200 
evidence-based 

treatments.

Training initiatives and 
efforts have not 

resulted in widescale 
practice change.

Largely attributed to 
implementation and 
integration failures.

https://doi.org/10.1007/s10488-013-0475-7
https://doi.org/10.1007/s10488-013-0475-7
https://doi.org/10.1007/s10488-013-0475-7
https://doi.org/10.1007/s10488-013-0475-7
https://doi.org/10.1007/s10488-013-0475-7
https://doi.org/10.1007/s10488-013-0475-7
https://doi.org/10.1007/s10488-013-0475-7


Embedding an Evidence-Based Practice in Routine Care

Intervention Strategies Clinical Outcomes

Efficacious 
Interventions
The “What”

Function
Symptomology

Satisfaction
The “how well”



ISLAGIATT 



What is Implementation Science? 

Implementation science is 
ensuring that evidence-based 
practices have an impact on 
population health

The scientific study of methods 
to promote uptake of research 
findings in real-world practice 
settings to improve quality of 
care (Eccles & Mittman, 2006) 



Where does 
implementation 

research fit? 



Implementation Determinants Frameworks

Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fostering implementation of health services research findings into practice: A consolidated framework for advancing 
implementation science. Implement Sci. 2009;4(1):1–15. https://cfirguide.org/

https://cfirguide.org/


Efficacious 
Interventions

Embedding an Evidence-Based Practice in Routine Care

Intervention 
Strategies
“WHAT?” 

Implementation 
Strategies 
“HOW?” 

Implementation 
Determinants 

Outcomes
“How well?”

“an integrated set, 
bundle, or package 

of discreet 
implementation 

interventions 
ideally selected to 

address specific 
identified barriers 
to implementation 

success”

Barriers and 
Facilitators of 

Implementation

Implementation 

Feasibility
Acceptability

Adoption
Fidelity
Costs

Sustainability

Clinical

Function
Symptomology

Satisfaction

Proctor E, Silmere H, Raghavan R, Hovmand P, Aarons G, Bunger A, et al. Outcomes for implementation research: Conceptual distinctions, measurement challenges, and research agenda. Adm Policy Ment Heal Ment Heal Serv Res. 
2011 Mar;38(2):65–76.; Powell BJ, Waltz TJ, Chinman MJ, Damschroder LJ, Smith JL, Matthieu MM, et al. A refined compilation of implementation strategies: Results from the Expert Recommendations for Implementing Change (ERIC) 
project. Implement Sci. 2015 Feb 12;10(1). 



Rising Together



Health Disparities in Rural Youth
• 4 million adolescents living in rural areas experience higher rates of 

depression, anxiety, suicide, and mental health impairment as 
compared to urban youth

• Rates of suicide among rural youth nearly double than urban youth
• Families in rural areas less likely to access mental health care, and 

when they do, unlikely to receive timely care
• Pervasive mental health workforce shortages with two-thirds of the 

federally designated Mental Health Professional Shortage Areas in 
rural areas

Crouch E, Hung P, Benavidez G, Giannouchos T, Brown MJ. Rural‐urban differences in access to care among children and adolescents in the United States. J Rural Health. 2024 Jan;40(1):200–
207.  Fontanella CA, Hiance-Steelesmith DL, Phillips GS, Bridge JA, Lester N, Sweeney HA, Campo JV. Widening Rural-Urban Disparities in Youth Suicides, United States, 1996-2010. JAMA Pediatr. 
2015 May 1;169(5):466.



High Potential of Task-Shifting Not Yet Realized 
• Evidence that lay members can deliver preventative EBI competently with 

positive impact on adolescent mental health in international contexts 
• Meet the demand for expanding the mental health workforce in rural areas 
• Youth mentoring programs are often viewed as more favorable and less 

stigmatizing than professional mental health care. However, experience 
high turnover. 

• Task-shifting efforts fail to sustain without an ongoing support for lay 
providers. 

McQuillin SD, Hagler MA, Werntz A, Rhodes JE. Paraprofessional Youth Mentoring: A Framework for Integrating Youth Mentoring with Helping Institutions and Professions. Am J Community 
Psychol. 2022 Mar;69(1–2):201–220; Bolton P, Bass JK, Zangana GAS, Kamal T, Murray SM, Kaysen D, Lejuez CW, Lindgren K, Pagoto S, Murray LK, Van Wyk SS, Ahmed AMA, Mohammad Amin 
NM, Rosenblum M. A randomized controlled trial of mental health interventions for survivors of systematic violence in Kurdistan, Northern Iraq. BMC Psychiatry. 2014 Dec;14(1):360. 
Murray LK, Skavenski S, Kane JC, Mayeya J, Dorsey S, Cohen JA, Michalopoulos LTM, Imasiku M, Bolton PA. Effectiveness of Trauma-Focused Cognitive Behavioral Therapy Among Trauma-
Affected Children in Lusaka, Zambia: A Randomized Clinical Trial. JAMA Pediatr. 2015 Aug 1;169(8):761; Rahman A, Malik A, Sikander S, Roberts C, Creed F. Cognitive behaviour therapy-based 
intervention by community health workers for mothers with depression and their infants in rural Pakistan: a cluster-randomised controlled trial. The Lancet. 2008 Sept;372(9642):902–909.



The Rising Together Project Team
MPIS: Meredith Gunlicks-Stoessel, PhD, Dept of Psychiatry 
  Lindsey Weiler, PhD, Dept of Family Social Science 

Teagan Beckley, School of Social Work
Alex Hanson, MA, Family Social Science
Gracie Meyer, CAREI
Yunqi (Kay) He, MA, Family Social Science
Mimi Choy-Brown, PhD, MSW, School of Social Work 
Katie Rydberg, MPH, Rural Health Research Center
Molly Davis, PhD, Children’s Hospital of Philadelphia 



Goal 

Increase access and sustainability of effective, contextually-informed, 
low-cost mental health services for rural youth by task-shifting EBP 
delivery to mentors and EBP implementation support to mentoring 
organizations. 



The “What”: An Evidence-Based Prevention Program
Interpersonal Therapy – Adolescent Skills Training (IPT-AST)

• 10-week group-based evidence-based prevention program with 4-6 
youth

• Aims to prevent depression and support emotional well-being by 
helping adolescents develop skills to foster healthy relationships.

• Youth learn ways to get along well with others, handle problems in 
relationships, and feel more connected to friends and family 
through small group activities.

• Meets a community-identified need to improve interpersonal 
relationships 

Young, J. F., Mufson, L., & Schueler, C. M. (2016). Preventing adolescent depression: Interpersonal psychotherapy-adolescent skills training. New York: Oxford University Press.



The “HOW”:
Just-In-Time Training for Evidence-Based Programs

Task-Shifting EBP to Mentors and EBP Supervision to Local Supervisors
Just-in-Time Training (JITT) provides only the training necessary at the time 

that it’s necessary
Self-directed, on-demand, online training modules accessed each week of IPT-AST 

delivery (e.g., videos, decision trees)

Weekly group supervision using evidence-based supervision strategies
Apprenticeship model of program delivery: program co-led by more 

experienced mentor and novice mentor
JITT for local supervisors to provide evidence-based supervision strategies 

to promote high fidelity IPT-AST delivery



Supervision as an 
Implementation 
Strategy 



Supervision is a Key Implementation Strategy

Treatment 
Protocol

Clinical 
Supervision

Treatment 
Effect

Primary goal of clinical supervision is to ensure competent delivery of care through providing 
onsite, responsive support and professional development for supervisee providers 

EBI Expert Supervision is Cost-Prohibitive in Low Resource Rural 
Settings & Lacks Relational Advantages of shared proximity 



How does this 
work with this 
person in this 
context in this 

program with this 
issue? 

Do I have to do 
this? Is it worth it? 
Am I doing it right? 

Is it working? 



High Potential of Task-Shifting Supervision 
• Promote, scale, and sustain EBI delivery by investing in local 

workforce
• Supervisory support has been the most significant predictor of lay 

provider competence, EBI fidelity, and behavioral change
• Existing EBI supervision models 

• Are not designed for lay providers who may not have had the same 
educational opportunities or foundational clinical competencies as mental 
health providers 

• Have not integrated local expert/end user input in the design, limiting 
effectiveness

Edmunds JM, Beidas RS, Kendall PC. Dissemination and implementation of evidence-based practices: Training and consultation as implementation strategies. Clin Psychol Sci Pract. 
2013;20(2):152–165. Callahan JL, Almstrom CM, Swift JK, Borja SE, Heath CJ. Exploring the Contribution of Supervisors to Intervention Outcomes. Train Educ Prof Psychol. 2009;3(2):72–77. 
Rabie S, Poudyal A, King A, Ndwandwa ES, Marais A, Andersen L, Joska J, Sikkema K. A Supervision Framework for Task-Shared Mental Health Workers: Implications for Clinical Trials and 
Beyond. Glob Health Sci Pract. 2023 Dec 22;11(6):e2300092.



Adaptation of Clinical Supervision Strategies  

• Evidence-Based Clinical Supervision for Community Providers 
• Includes ‘gold standard’ supervision strategies grounded in theory 

and evidence
• Experiential Learning 
• Performance-Based Feedback  
• Strong supervisory alliance 

• Improve competency and motivation of mentors 
• Development of a JITT platform of modules 



Embedding an Evidence-Based Program in Rural Area

Intervention 
Strategies 

Implementation 
Strategies 

Implementation Outcomes

IPT-AST 
Groups

Just-In-Time 
Training for 

Evidence-Based 
Programs

Effectiveness

JITT-EBP 
Implementation 

Feasibility
Acceptability

Fidelity
Costs

Sustainability
Self-Efficacy

Clinical

Depression 
Anxiety 

Interpersonal 
Functioning
Well-Being

The “How”The “What” How Well did we do the How and the What??

IPT 
Implementation 

Feasibility
Acceptability

Appropriateness
Fidelity
Costs

Sustainability



Next Steps
Pilot Hybrid type 2 randomized effectiveness and implementation trial funded 
by NIMH

• Optimize the JITT platform for IPT-AST mentor training and a novel adapted evidence-
based clinical supervision for community providers’ model 

• Evaluate Implementation Outcomes of JITT-EBP as compared to implementation as 
usual 

• Evaluate youth clinical and psychosocial outcomes of JITT-EBP-implemented IPT-AST 
compared to implementation as usual

Assess the evidence-based clinical supervision for community providers’ model 
funded by grant-in-aid



Questions? Comments?

Mimi Choy-Brown 
mchoybro@umn.edu

mailto:mchoybro@umn.edu
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