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 Aim: To identify pre-implementation readiness SUSta I na blllty phases. Knowledge & Skills P 4.94 (0.54)
components that predict EBP integrity and penetration Program Champion 5.34(0.46)
outcomes of a statewide Learning Collat?orative (LC) of Implementation Climate Supports* 5.18 (0.49)
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* 10 CMHCs participated in the state-sponsored LC organization. Priority - 4.98(0.30}
» Readiness was assessed using an adaptation of the SNS— 1 2 3 4 5 6 7
Readiness Diagnostic Survey (RDS)' s e [ e v
* RDS was completed by 90 clinicians, supervisors, and *Domains and subdomains impacting implementation outcomes
administrators at Pre-implementation
_ _ _ _ Most of the time, people in this We are under too much pressure INTEGRITY & PENETRATION DESCRIPTIVES
’ Impleme.nta;clon outcomes, i.e., EBP mteg.rlty and organization want to perform to to do our job effectively.
Penletratlcln t" were ;nlefsgred througth Eétlve the best of thelr abilities. I'he heavy workload here causes MATCH Integrity | M (SD)
implementa 'O_n an O ¢ years post-Li. People are enthusiastic about staff frustration and reduces Session Frequency(days) L 16.13(13.30)
* MATCH Integrity was measured by: their work program effectiveness. SurveyFrequency—Youth(days) __________________ 11.41(27.91)
’ Se_s _Slon frequency in C_Iays_ (Standard: Weekly_) People are preparedtomakea Survey Frequency — Caregiver (days) ~12.18(35.28)
* Clinical progress monitoring survey completion special effort to do a good job. Skill Use (percent of sessions) 94.32% (2.54%)
frequency in days — Youth and Caregiver (Standard: Penetration .
Weekly) Resources Processes _ Clients per Clinician ~11.30(10.66)
* MATCH skill use (Standard: Every session) We have enough S There are processes Sessions per Client ~10.35(11.04)
 Penetration of MATCH was measured by: resources in our Q&Y Imol tat in place to promote
 Number of clients per clinician organization 1o mpiementation ongoing participation IMPLICATIONS FOR PRACTICE
» Number of sessions per client accomplish MATCH. Climate Supports in the MATCH Understand — ot - ational
- * naerstandin re-impiementation organizationa
 (Conducted linear regression controlling for time There are specific Learning | . g P P . J .
ollaborative. ;
esources allocated Collaborat readiness can improve EBP implementation, thereby

improving equity in youth behavioral health services
o Specific applications of pre-implementation readiness
assessmentinclude:
* Facilitating organization selection for more efficient
and effective EBP implementation
* Providing an opportunity for targeted consultation to
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