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Introduction
* Insufficient readiness for implementation may be a barrier to uptake of evidence-based mental health v y v -
practices in community mental health centers (CMHCs)? Organlza tlona/ readln ess C a n I n O r I I I ta r ete m
Readiness has been defined as an organization's commitment and ability to implement an innovation?-? m
Organizational Readinessfor implementation = Motivationfor adopting an innovation x General Organizational

Capacities x Innovation-Specific Capacities (R=MC?)?

C ! N " Agency 9 0.07
A.s a dyn.amic construct, readir\ess may serve as an important target for implementatic.m consultation? o n s u a l O n a r I V e O Agency 10
Aim: To improve CMHCs readiness to implement Modular Approach to Therapy for Children (MATCH)3, we

assessed their readiness and provided targeted implementation consultation throughout their participation in
| |
evidence-based mental health practices
Methods o, : ~ [ o1 [ a2 | o | or [Crame

the Learning Collaborative

10 CMHCs participated in a state-sponsored Learning Collaborative to implement MATCH
Readiness was assessed using an adaptation of the Readiness Diagnostic Scale (RDS) 122
RDS was completed by 90 CMHC clinicians, supervisors, and administrators
RDS was completed at Pre-implementation (Q1), Active Implementation (Q2 & Q3), and Sustainability (Q4)
External consultants provided each agency with a heat table representing areas of strength and weakness

Sample Agency Readiness Heat Table

Organizational Readiness & Capacity Q1 | Q@ | Q3 | Q4
General Capacity 521 | 519 | 511 | 542
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Trialability
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| Agency7 | 471 | 448 | 466 | 470 | -0.01
| Agency8 | 424 | 425 | 472 | 449 | 025
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* Overall, agencies' readiness increased across domains

* The greatestincrease was seen in MATCH-specific capacities, the target of the Learning Collaborative,
followed by Motivation to implement MATCH Ta rg ete d
External consultants worked with agency coordinators to contextualize areas for growth and to provide

targeted consultation Co n S u Ita ti 0 n

Conclusions
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Readiness is dynamic and should be assessed over the course of an initiative JUDGE BAKER BN LS
Quantitative readiness scores must be interpreted in their organizational context CHILDREN’S CENTER

Weaknesses in readiness can become targets forimprovement through technical assistance Take a picture to et TE A M ap
pUES RIS TS

Strengths in readiness can be leveraged to drive implementation forward citationrs) and moreg _iﬁ.;;_ HARVARD MEDICAL SCHOOL I i

Changes in innovation-specific capacities can demonstrate how the implementation process is progressing . tion! &/ AFFILIATE e

INTormation.




