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ABSTRACT

BARRIERS AND FACILITATORS TO THE UTILIZATION OF THE ACT SMART
IMPLEMENTATION TOOLKIT IN COMMUNITY AGENCIES: A QUALITATIVE STUDY

By
Aksheya Sridhar

Evidence-based practices (EBPs) have been shown to improve outcomes for children
diagnosed with autism spectrum disorder (ASD). Research suggests that the utilization of these
practices in community settings is varied; however, the utilization of implementation guides may
bridge the gap between research and practice. The Autism Community Toolkit: Systems to
Measure and Adopt Research-Based Treatments (ACT SMART Toolkit) is a web-based
implementation toolkit developed to guide implementation teams through the phases of EBP
implementation in ASD community agencies. This study examined the barriers and facilitators
(collectively termed “determinants”) to the utilization of this toolkit, based on the perspectives of
implementation teams at six ASD community agencies. Two independent coders utilized the
adapted EPIS model and the Technology Acceptance Model 3, to guide thematic analyses of
participant interviews. Salient determinants were identified, and analyses highlighted two
themes: (a) Inner Context Determinants (e.g. funding) and (b) Innovation Determinants (e.g.
facilitation meetings) to use of the toolkit. Finally, determinants that differed across phases of the
toolkit were identified. Findings highlight areas of improvement for the ACT SMART
Implementation Toolkit, as well as factors to facilitate the use of this implementation guide.
Additionally, findings may inform the development, refinement, and utilization of
implementation guides with the aim of increasing the uptake of evidence-based practices in

community agencies providing services to children with autism spectrum disorder.
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INTRODUCTION

Background. Autism spectrum disorder (ASD) is a lifelong neurodevelopmental disorder
affecting 1.5% of the United States’ population (Xu et al., 2018). ASD is characterized by
deficits in social communication and interactions, and the presence of restricted and/or repetitive
behaviors, interests, or activities (American Psychiatric Association, 2013). Importantly, research
indicates that the utilization of evidence-based practices (EBPs) for ASD leads to improvement
in the core deficits associated with ASD, including joint attention play skills, language skills, and
cognitive functioning (National Autism Center, 2009; Wong et al., 2015; Reichow et al., 2018).
Additionally, the receipt of EBPs lead to both immediate and long-term improvements in a
number of other areas, including social functioning, adaptive functioning, language and
communication skills (Dawson et al., 2010, Wong et al., 2015; Estes et al., 2015).

However, there is a well-known gap between research and community-based practices for
children with ASD (Paynter et al., 2016; Paynter & Keen, 2014; Brookman-Frazee, Baker-
Ericzén, Stadnick & Taylor, 2012; Dingfelder & Mandell, 2011). Specifically, research indicates
that the utilization of EBPs in community settings is varied, such that both evidence-based
intervention strategies as well as strategies lacking an evidence base continue to be applied
(Paynter & Keen, 2015; Pickard, Meza, Drahota, & Brikho 2018). Furthermore, children with
ASD typically require access to intensive amounts of care; indeed, the recommended number of
intervention hours is 25 hours per week year-round for this population (National Research
Council, 2011). However, studies indicate inconsistent and low intensity delivery of EBPs in
community-based organizations, suggesting that these practices are often not utilized within
these settings, due to a multitude of factors (e.g., lack of funding, lack of EBP fit within the

organization) (Brookman-Frazee et al., 2010; Aarons et al., 2011). Additionally, a number of



studies highlight the variety in services provided, provider background and discipline, and
variations in organization structure within community-based organizations, resulting in
individuals with ASD receiving fragmented care within these settings (Christon et al., 2015;
Cidav, Lawer, Marcus, & Mandell, 2013). Overall, research indicates that although many
children with ASD receive their care within community-based organizations, best-practices are
often not utilized in these settings, resulting in limited access to evidence-based interventions for
many children diagnosed with ASD (Stahmer et al., 2019).

Implementation Frameworks. The utilization of dissemination and implementation
(D&I) science is an effective way of examining factors impacting the adoption and utilization of
EBPs in community settings (Proctor et al., 2009). Dissemination refers to the active process of
spreading of knowledge regarding EBPs to various audiences utilizing specific strategies, while
implementation refers to the process of utilizing or integrating EBPs within these settings (Tabak
et al., 2012). Importantly, research suggests that the “fit”, or compatibility, of an existing EBP
and the service setting in which it may be implemented appears to be an important factor in the
adoption and utilization of EBPs in various settings (Proctor et al., 2011). The utilization of
implementation frameworks allows researchers to focus on maximizing “fit” by understanding
contextual and other factors impacting the compatibility of the EBP and the service setting. This
may allow for greater facilitation of EBP implementation in these settings (Drahota et al., 2017).

Additionally, implementation frameworks may provide agencies with a systematic way
of adopting, implementing, and using these interventions (Tabak et al., 2012). Currently, there
are a number of implementation frameworks that may inform the understanding of factors that
facilitate or hinder the implementation of EBPs or innovations in community settings. Two

relevant implementation frameworks are described below. These frameworks can also be



classified as determinant frameworks, as they are utilized to highlight barriers and facilitators to
implementation and implementation outcomes (Nilsen, 2015). Both frameworks were utilized to
guide analysis in this study.

The Technology Acceptance Model 3 (TAM3; Venkatesh & Bala, 2008) is utilized to
understand factors impacting the adoption and utilization of Information Technology (IT) across
settings. The TAM3 is the most widely used model in research examining IT adoption;
importantly, this model has been found to be highly predictive of IT adoption and use across
settings (Venkatesh & Davis, 2000; Venkatesh & Morris, 2000). The two major constructs in this
model include: the perceived ease of use (e.g., the extent to which staff believe the technological
product will require no effort to use) and perceived usefulness (e.g., the extent to which staff
believe the technological product will enhance job performance) of the IT product. Furthermore,
research has identified determinants of these two constructs, including individual differences
(e.g., personality traits), system characteristics (e.g. aspects within a system that impact
individuals’ perceptions regarding the usefulness or ease of use of a product), social influence
(e.g. social processes that guide individuals’ perceptions of an IT product), and facilitating
conditions (e.g. organizational support that enables IT use) (Venkatesh & Bala, 2008). The
TAM3 posits the perceived ease of use and perceived usefulness of the product first influences
staff attitudes towards the IT product, which then impacts the behavior of staff related to use of
the product. Importantly, the TAM3 can be utilized in tandem with other implementation
frameworks in an effort to understand all factors influencing implementation (Sanayei et al.,
2010).

The other determinant framework involved in the current study was the Exploration,

Preparation, Implementation, Sustainment (EPIS) framework (Aarons et al., 2011), a multi-level,



multi-step framework utilized to understand outer and inner context factors, as well as innovation
and bridging factors impacting the implementation of EBPs in community settings (Aarons et al.,
2011; Novins et al., 2013). Outer context factors refer to leadership, service environment and
policies, funding, patient or client characteristics, patient or client advocacy and the inter-
organizational environment. Inner context factors include organizational and individual
characteristics, leadership and staffing within the organization, and self-efficacy, values, and
fidelity of providers (Aarons et al., 2009; Drahota et al., 2017). Bridging factors include those
that highlight the complexity and interaction between outer and inner factors, such as community
academic partnerships (Moulin et al., 2019). Finally, innovation factors include factors related to
the fit of an EBP or innovation at an agency, and characteristics of the EBP or innovation itself
(Moulin et al., 2019). Studies indicate that the EPIS framework may be utilized across a number
of different settings in order to examine contextual, bridging, and innovation factors as
determinants to the implementation of an EBP or innovation (Moulin et al., 2019; Stahmer et al.,
2019).

Overall, these determinant frameworks allow for a better understanding of staff
perceptions regarding the utilization of technological products at their agency, as well as
important contextual factors that may facilitate or hinder the implementation of EBPs across
settings (Venkatesh & Bala, 2008; Moulin et al., 2019). Importantly, previous research has not
utilized these frameworks in tandem; however, given the utilization of an IT product within the
ACT SMART Toolkit and the important role of contextual factors on implementation, it was
imperative to utilize both frameworks in order to gain a clear understanding of determinants to

utilization of this toolkit. As a result, this paper is the first to utilize both the TAM3 and the EPIS



framework to inform the exploration of determinants to the implementation of an innovation
within community-based settings.

ACT SMART Implementation Toolkit. An adapted version of the EPIS model (Figure
1; Drahota et al., 2017) was developed and utilized to guide the development of the ACT
SMART Implementation Toolkit (Drahota et al., 2014; Drahota et al., 2017), in collaboration
with an ASD community-academic partnership (for description, see Gomez, Drahota, &

Stahmer, 2018).
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Figure 1. Adapted EPIS Model

The ACT SMART Toolkit is a comprehensive, web-based interface guiding agency

leaders and providers (who form an agency implementation team) through the process of EBP
implementation in ASD community-based organizations (ASD-CBOs), with the aim of
addressing known barriers to EBP implementation within this service setting. Specifically, the

ACT SMART Toolkit is an evidence-informed, multi-phased, and systematic toolkit that aims to



facilitate the implementation of EBPs in ASD-CBOs. When utilizing the ACT SMART Toolkit,
Implementation Teams (ITs) from community-based organizations (ASD-CBOs) are guided
through the five phases of implementation, according to the adapted EPIS framework, using the
web-based interface. Table 1 aligns the adapted EPIS phases with the ACT SMART Toolkit’s
steps and activities. For example, agencies begin with an Exploration phase, in which an agency
needs assessment is conducted, next steps are outlined, and goals are prioritized. Importantly, the
receptivity to implementing a new EBP by staff and agency leaders is evaluated during this
phase by the ACT SMART facilitators. Following this phase, the agency ITs work with ACT
SMART facilitators to identify an appropriate EBP that matches the needs of the agency staff
and their clients, and to make an informed decision about whether or not to adopt the EBP (Phase
2, Adoption Decision). Upon making the adoption decision, the agency ITs begin phase 3 of the
adapted EPIS (Preparation), and work to develop adaptation, training, and implementation
plans. During phase 4, Implementation, the agency I'Ts and ACT SMART facilitators conduct the
plans that were developed and track the progress of these plans by utilizing an ACT SMART
task evaluation survey. Finally, during the final phase of the adapted EPIS (Sustainment), the
agency ITs and ACT SMART facilitators evaluate the success of the implementation and
develop a sustainment plan (Drahota et al., 2017). Additionally, each IT works closely with the
facilitation teams from ACT SMART as they progress through each phase of implementation;
this includes participating in monthly facilitation meetings with ACT SMART facilitation teams;
importantly, facilitation has been found to be a key component in helping staff plan and

implement new interventions across settings (Harvey et al., 2018).



Table I. Phases of the ACT SMART Toolkit

Adapted EPIS Phases

ACT SMART Implementation Toolkit

Web-Based Interface

Steps

Activities

Facilitation Meetings

Phase 1: Exploration

Step 1:

Conduct agency assessment

Activity 1:

organizational needs

Encourage staff participation in the
nent

Step 2: Evaluate rgceptlvny 0 Activity 2: Form implementation team, if needed
implementing new EBP _ : « 12 monthly 30-60 minute
Step 1: Identify appropriate EBP(s) Activity 1: Identify EBP(s) to meet agency need meetings
Activity 1: EBP fit
. Act?v?ty 2: EBP feasibility _ « Agency implementation
Phase 2: Adoption Decision Step 2: EvaaIuate EBP and provider Act!v!ty 3: CI|Q|gaI valueland research validity team and ACT SMART
actors Activity 4: Training requirements facilitator collaborate to
Activity 5: Funding sources move through ACT
Activity 6: Benefit-cost estimator SMART phases and
Step 3: Adoption decision Activity 1: Formally make an adoption decision activities
Step 1. Develop a prospective adaptation Act!v!ty 1: Gather EBP rqatenals -
. plan Act!v!ty 2: Evaluat&_e possmleT adaptations for EBP o Structured facilitation
Phase 3: Preparation Activity 3: Adaptation planning worksheet meetings to review
Step 2: Develop training plan Activity 1: Training plan worksheet steps, phases and
Step 3: Develop implementation plan Activity 1: Implementation plan worksheet activities; troubleshoot
Step 1: Conduct adaptation plan o ) previous action items;
bhase 4 Imojementation Step 2: Conduct iraining plan Activity 1.(5)uegzlaotz Sconcrete tasks and establish introduce next steps and
- Imp Step 3: Conduct implementation plan phases; and plan for
Step 4: Task evaluation Activity 1: Evaluate tasks from Steps 1-3 future steps
Step 1: Evaluate implementation success | Activity 1: Synthesize task evaluations
Phase 5: Sustainment Step 2: Evaluate current sustainment Activity 1: Identify current sustainment practices
Step 3: Develop implementation plan Activity 1: Sustainment planning

Determinants to EBP Implementation. In order to develop the ACT SMART

Implementation Toolkit, research examining the barriers and facilitators to EBP implementation

in ASD-CBOs was considered, and activities were developed to address contextual factors

impacting the process of implementation (Drahota et al., in review). Within the context of

implementation research, barriers can be understood as factors that hinder the implementation of

an EBP in specific settings, while facilitators are factors that enable the implementation of an

EBP in these settings (Aarons et al., 2009). Drahota and colleagues (in review) found that

barriers and facilitators may occur at multiple levels that impact implementation, including at the
patient-, provider-, organizational-, and policy-level. That is, barriers as well as facilitators to the
implementation of EBPs in community settings may be related to outer and inner context factors,

bridging factors, and innovation factors (Moulin et al., 2019).



Importantly, studies indicate myriad barriers and facilitators to the implementation of
EBPs in healthcare settings. Aarons and colleagues (2009) identified 14 factors perceived as
either barriers or facilitators to EBP implementation in public mental healthcare settings, with
funding identified as the most important factor impacting EBP implementation. In addition,
organizational readiness, which involves the culture within the organization to support adoption
and utilization of an EBP, as well as organizational and innovation-specific capacities serve as
inner context factors that can either impede or facilitate the adoption of EBPs in ASD-CBOs
(Scaccia et al., 2015; Aarons et al., 2011).

Barriers. Within ASD-CBOs specifically, inner context factors impeding EBP
implementation include a lack of provider knowledge about EBPs for ASD, limited resources
and access to EBPs, lack of specialized training for providers, time intensity and rigid delivery
format of EBPs, and the complexity of ASD interventions (Dingfelder & Mandell, 2011; Pickard
et al., 2016; Paynter & Keen, 2015; Brookman-Frazee et al., 2012; Drahota et al., in review). For
example, EBPs designed or adapted specifically for children with ASD are often complex and
multifaceted, and these innovation characteristics can serve as a significant barrier to its
implementation in usual care, community-based settings (Pickard et al., 2016). Moreover, the
complexity of these interventions typically requires a significant amount of training that may not
be available or may be too costly, therefore limiting the feasibility of implementation and
utilization of these EBPs in community-based settings (Dingfelder & Mandell, 2011; Pickard et
al., 2016; Wood et al., 2015; Drahota et al., in review). Finally, challenges may also include
limited capability of practitioners to master a variety of EBP’s developed specifically for

children with ASD, and difficulty implementing complex EBPs effectively across a variety of



settings (Aarons et al., 2011; Wood et al., 2015; Dingfelder & Mandell, 2011; Pickard et al.,
2016).

Further, Wood and colleagues (2015) described three common inner context factors that
serve as barriers to the implementation of EBPs. First, the motivation of practitioners to adopt
and utilize new interventions has been identified as a barrier to EBP implementation, particularly
as these interventions tend to be complex and require a significant amount of training; as a result,
practitioners may be less motivated to implement ASD specific EBPs in their agencies.
Relatedly, a lack of training and supervision for ASD practitioners on the use of ASD EBPs
serves as a barrier to implementation of these services in community settings. Finally,
organizational and service setting factors, such as funding and a lack of providers, have been
identified as a barrier to EBP implementation in these settings (Wood et al., 2015).

Facilitators. Research examining facilitators of EBP implementation in ASD-CBO’s
remains limited. Studies indicate a greater need for comprehensive provider training and the
inclusion of parents and families in the delivery of EBPs for children with ASD in an effort to
facilitate EBP implementation in ASD-CBQO’s (Brookman-Frazee et al., 2012; Pickard et al.,
2016). However, studies examining facilitators to EBP implementation in public healthcare
settings rather than ASD service settings provide some possible variables of interest, including
inner context factors such as staff perceptions regarding benefits of the EBP to an agency, EBP
compatibility with the agency, organizational leaders, and value of the EBP for both clients and
practitioners (Aarons et al, 2009). Further, studies that have taken place in school settings have
identified facilitators to EBP implementation to include support from school administration and
leadership, and greater buy-in from teachers (Langley et al., 2010). Inner context factors found to

facilitate EBP implementation in youth mental health settings include activities such as fidelity



monitoring and staff supervision (Novins et al., 2011). Overall, facilitators to EBP
implementation in community settings include provider training, staff buy-in, EBP compatibility
with the agency, and organizational support. Further investigation examining facilitators to EBP
implementation for children with ASD specifically is needed.

Present Study. Based on prior research examining determinants to EBP implementation,
the ACT SMART Implementation Toolkit was developed in an effort to address unique client,
provider, and contextual factors impacting EBP implementation in ASD-CBO’s (Drahota et al.,
2017). Importantly, the ACT SMART Toolkit was developed alongside community-academic
partners, which allows for maximizing the fit of EBPs within these agencies (Gomez, Drahota, &
Stahmer, 2018; Drahota et al., 2017). A pilot study was conducted to evaluate the feasibility,
acceptability, utility and fidelity of the toolkit. Upon completion of the ACT SMART Toolkit
pilot study, effect sizes were calculated to assess the preliminary effectiveness of this toolkit
within ASD-CBOS, to increase the use of the chosen EBP (video-modeling). Overall, effect sizes
indicate clinical significance between pre- and post-pilot in the reported utilization of video-
modeling. Importantly, these findings support the utilization of the ACT SMART Toolkit in
producing behavioral changes in EBP utilization as reported by supervisors and direct providers,
and suggests that this toolkit may be an effective strategy to facilitate the uptake of EBPs in
ASD-CBOs (Sridhar & Drahota, 2020).

Overall, the utilization of practice-based implementation guides such as the ACT
SMART Toolkit, have the potential to bridge the gap between research and practice (Drahota et
al., 2017; Drahota et al., in review; Eisenman et al., 2018). Furthermore, determinant frameworks
allow agencies to identify and address unique factors impacting the utilization of EBPs in their

setting, with the aim of facilitating efficient and effective adoption and implementation of these
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interventions in community agencies (Drahota et al., 2017). However, an understanding of the
barriers and facilitators to the utilization of this toolkit is integral to facilitate its broader use and
impact in community settings.

Aims. This qualitative paper evaluated the barriers and facilitators to the utilization of the
ACT SMART Toolkit. Two implementation frameworks, the adapted EPIS model (Drahota et
al., 2017) and the Technology Acceptance Model 3 (Venkatesh & Bala, 2008), guided this
process. The adapted EPIS model (Drahota et al., 2017) was utilized in order to develop an
understanding of inner context factors acting as determinants to the utilization of the ACT
SMART Toolkit in these settings. Additionally, due to the toolkit being primarily web-based, the
TAM3 (Venkatesh & Bala, 2008) was utilized as well, in order to understand determinants
specific to the web-based component of the toolkit. As previously stated, prior research has not
utilized these frameworks in tandem; as a result, this paper allows for the exploration of how the
two frameworks may interact to explore determinants to EBP implementation in ASD-CBOs.
This paper utilized thematic analysis of qualitative interview data to address the following
research questions:

a) What are the inner context factors acting as barriers and facilitators to the overall
utilization of the ACT SMART Toolkit at six community agencies as reported by agency
implementation teams?

b) Did the identified inner context factors acting as barriers and facilitators to the utilization

of the ACT SMART Toolkit differ by adapted EPIS phase?
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Standards for Reporting Qualitative Research. Importantly, this project followed the
Standards for Reporting Qualitative Research (SRQR) as outlined by O’Brien and colleagues
(2014). These guidelines outline a number of topics recommended to be included in qualitative
papers, in order to improve the quality and transparency of reporting qualitative research. Topics,
which include the qualitative approach and research paradigm, researcher characteristics and
reflexivity, context, data collection, processing and analysis, trustworthiness, interpretations, and

limitations of findings, will be discussed throughout the paper.
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METHOD

The data involved in the present study was collected as part of the ACT SMART Toolkit
pilot study that aimed to evaluate the feasibility, acceptability, utility and fidelity of the Toolkit’s
use with a small sample of ASD-CBOs in Southern California. All study procedures were
approved by institutional review boards, and the secondary data analysis involved in the current
study was approved through the IRB at Michigan State University.

Researcher Characteristics. Researcher characteristics were considered based on the
SRQR guidelines. Both independent coders are university-affiliated individuals; one is an
undergraduate research assistant at the university, and the other a doctoral student in the Clinical
Psychology program. Both coders were provided reading and training materials prior to
conducting thematic analysis. Additionally, one coder (AS) had previous experience in coding
interviews and utilized similar coding techniques in the analysis of this data. Neither coder was
associated with the development of the ACT SMART Toolkit or the pilot study. As well, the
coders had no relationship to the participating Implementation Teams or community agencies
taking part in the pilot study. These were important steps towards maintaining objectivity, in
order to identify perceived determinants to utilization of the ACT SMART Toolkit.

Reflexivity. Common assumptions and biases held by both independent coders included
the following: (a) all children diagnosed with ASD would benefit from the utilization of ASD-
EBPs; (b) there are serious disparities in access to both diagnosis and effective treatments for
children with ASD from low SES, racial/ethnic minority, rural, and other marginalized
backgrounds; (c) there exists a research-to-practice gap in the utilization of ASD-EBPs in
community settings; and (d) research investigating the implementation of EBPs in community-

based settings is an important step in narrowing this research-to-practice gap. As a result, both
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coders strongly believe these findings will have important implications in ASD research and
practice. Finally, both coders held common assumptions regarding the utilization of thematic
analysis, and the two frameworks (EPIS and TAM3) as being suitable for exploring and
understanding determinants to the utilization of the ACT SMART Toolkit.

Context. Six ASD community agencies (ASD-CBOs) located in Southern California
participated in the ACT SMART Toolkit pilot study. Agencies were selected based on the
following criteria: (a) existing social and/or research collaborations with other agencies,
researchers, and collaborative groups; (b) existing efforts to receive additional training for their
staff; and (c) discussions about interest in implementing new EBPs within their agency. As well,
agencies were already providing services to children with ASD at the time of recruitment;
specifically, four of the participating agencies provided Applied Behavior Analysis (ABA) to
clients, one agency provided both ABA and mental health care, and one agency provided Speech
and Language Pathology (SLP). Furthermore, all six agencies reported a need for one of the
three EBPs selected for the ACT SMART Toolkit pilot study (i.e., social narratives, video
modeling, and self-management) during agency recruitment; once the pilot study began, all six
agencies selected video modeling to be implemented at their agency.

Participants. Recruitment was completed based on both the timeline of the study, and
the feasibility of providing facilitation teams, made up of ACT SMART staff, to all six
participating agencies. Five agencies completed all phases of the implementation process using
the ACT SMART Toolkit; one agency chose not to adopt an EBP at the end of Phase 2
(Adoption Decision Phase) of the implementation process. Implementation Teams (ITs, N = 6) at
each agency were made up of a range from 1-4 agency staff, and included supervisors, agency

leaders, and direct providers. Demographics information for I'T members is shown in Table 2.
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Demographics information for three supervisors was not collected. Agency ITs were required to
have at least one agency leader on the team. ASD agency leaders were eligible if: (a) they had a
role of director, CEQO, or leading decision-maker regarding treatment use at their agency, (b)
their agency was eligible to participate in the pilot study, (c) they were willing to commit 1 year
of study engagement, and (d) they agreed to provide feedback following each phase and at the
end of the pilot. The remainder of the IT was made up of agency site staff members and
determined by the IT agency leader. In addition, eligibility criteria required that all members of
each IT would commit to providing information and feedback about the feasibility, acceptability,

and utility of the ACT SMART Toolkit.

Table 2. 1T Demographics

Superviso  Agency Leaders Direct Providers

Demographics rs (n=17) (n=1)
(n=28)
Sex (Female) 100% 100% 100%
Ethnicity
White 25% 100% 100%
Mixed Race 25% - -
Prefer Not to Answer 12.5% - -
Education Level
Master’s Degree 50% 42.9% 100%
Doctorate 12.5% 57.1% -
Discipline
Psychology 25% 28.6% -
Behavior Specialist 25% 28.6% 100%
Speech/Language/Communication 12.5% 28.6% -
Education - 14.3% -

Missing (37%, Supervisors)

Procedure. Individual semi-structured interviews were conducted with each participating
IT across 5 time points. Interviews with ITs were conducted in person at a location convenient to
the IT members, or by phone, and took place after each phase was completed and at the end of

pilot study. Interviews began with questions using a Likert Scale format that measured IT
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perceptions of the feasibility, acceptability, and utility of each ACT SMART Toolkit phase.
Participant responses were followed up with open-ended questions about why a score was given,
areas for improvement, and factors impacting their perceptions of feasibility, acceptability, and
utility. IT interviews were audio recorded with the participants’ consent, and ITs were
compensated $100 at the end of each interview. End of phase interviews took 10.12 minutes on
average (SD = 4.32) and end of pilot interviews lasted 22.79 minutes on average (SD = 6.86).

Measures. End of phase interviews (see Appendix A for the interview guide) focused on
the I'T’s perspectives on the practicality, acceptability, and utility of both the activities and
facilitation meetings that occurred throughout each phase. Additionally, IT’s were asked to
report any changes that had been observed at their agency from the beginning of the study to the
date of the interview (whether or not the change was attributed to the utilization of the ACT
SMART Toolkit) and recommendations for revisions to the ACT SMART Toolkit, website,
and/or facilitation meetings, specific to that phase of the toolkit.

Post-study qualitative interviews (see Appendix B for the interview guide) were also
conducted with each IT. These interviews focused on the feasibility, acceptability, and utility of
the toolkit and facilitation meetings overall. Implementation team members were asked about
their satisfaction with the toolkit, challenges their agency faced while using the toolkit,
perspectives on the toolkit and facilitation meetings in general, views on the impact of ACT
SMART in their agency (i.e., success, value), future utilization of ACT SMART at their agency,
and recommendations for toolkit and facilitation revisions.

Data Analysis. Data processing: Recorded interviews were transcribed and verified by
undergraduate research assistants who were unfamiliar with the aims of the ACT SMART pilot

study as well as the current study. The majority of interviews were transcribed in California,
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where the data was collected; however, the end of pilot interviews were primarily transcribed
and verified at Michigan State University. Interview data were anonymized such that specific
members of implementation teams were referred to as “participant” or “respondent.” In cases of
multiple respondents, each respondent was randomly assigned a number (e.g., Participant 1,
Participant 2) for each transcription. Importantly, although each Implementation Team was made
up of a range of 1-4 agency staff members, not all members of each IT were present at every
interview. As a result, data was processed utilizing each IT as one unit of analysis, rather than
analyzing each participant within the IT as separate units of analysis (Onwuegbuzie, Dickinson,
Leech, & Zoran, 2009).

Thematic analysis: Following interview transcription and verification, thematic analysis
(Clarke & Braun, 2014) was utilized in order to develop a clear understanding of the specific
research questions this paper sought to examine, based on relevant emergent codes, categories,
and themes across the entire data set. Specifically, thematic analysis allowed for the exploration
of barriers and facilitators to the utilization of the ACT SMART Toolkit, both by phase and at-
post. Finally, thematic analysis allowed for the utilization of multiple coding methods, such as
the utilization of both an inductive and deductive approach to coding (Braun & Clarke, 2012).
An inductive approach to coding involves the analysis of emergent data, while deductive
approaches allow the researcher to utilize existing ideas or concepts when interpreting data; as a
result, this method aligned with the utilization of two implementation frameworks, as a number
of codes were decided a priori based on these frameworks (Braun & Clarke, 2012). Both
inductive and deductive methods were utilized in the thematic analysis for this project.

This project followed the six-phase approach to thematic analysis, as outlined by Clarke & Braun

(2012). Importantly, this process involved both a sequential progression through the phases of
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analysis, as well as a repetitive process that involved moving back and forth between the six
phases of analysis. Analysis began with the independent coders familiarizing themselves with the
data, by reading all interview transcripts twice. Following this, the coding process, outlined in
detail in the following subsection, began. Upon completion of coding, the independent coders
generated initial themes by examining the codes and identifying patterns in the data.
Subsequently, the coders discussed and compared emergent themes and, together, identified two
final themes. Following this, definitions for each theme were developed by both coders and
codes were organized by theme. Finally, the writing process began and themes were
contextualized as they related to previous literature (Braun & Clarke, 2012).

Coding: A number of specific coding methods were utilized in this analysis (Miles,
Huberman & Saldafia, 2013). Firstly, provisional coding was utilized. Provisional coding refers
to the utilization of codes developed prior to analysis, based on the research questions and
existing frameworks guiding analysis. These codes included: Barriers to the Use of ACT
SMART, Facilitators to the Use of ACT SMART, Phase Specific Barriers to the Use of ACT
SMART, Phase Specific Facilitators to the Use of ACT SMART, Inner Context Factors as
Barriers to ACT SMART, and Inner Context Factors as Facilitators to ACT SMART. Following
this, first cycle (or initial coding) was utilized; this involved line by line open coding to identify
emergent codes. During this process, a codebook (Appendix C) was developed and regularly
revised as codes emerged. As well, subcoding was utilized to identify second order codes nested
under a primary code. This method allows for more specific coding and details about a main
code (e.g., main code: Barriers to ACT SMART; Subcodes: “Website Issues”, “Perceived Ease
of Use,” etc.). As this process continued, axial coding, the process of relating codes to each

other, was utilized to group similar codes together to form larger categories based on concepts
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that emerged from the data. The entire process was iterative in nature, such that the codebook
was often revised in order to add or remove codes and to group codes together. Once the
codebook was finalized, the independent coders conducted a final coding of all interviews to
ensure consistency in codes across the data. Throughout the process, consensus coding was
utilized to handle any coding discrepancies. Specifically, the independent coders discussed their
rationale for the code selected, and chose a final code together based on this discussion. Coding
was completed first using Microsoft Word. Following this, all interviews and codes were entered
into MAXQDA, a qualitative and mixed methods computer software. MAXQDA was utilized in
order to examine the frequency with which codes were discussed, and to facilitate the review of
illustrative quotes by code, subcode, or theme.

Salient codes were identified as well. Salient codes were chosen based on the
independent coders’ perspective regarding codes they believed to be most impactful in either
facilitating or hindering the utilization of the ACT SMART Implementation Toolkit, based on IT
responses. In addition, the frequency of the codes across all transcripts was considered to support
the saliency of codes (Landrum & Garza, 2015). Salient codes were selected by each coder
individually; specifically, each coder selected the codes that they believed were salient
facilitators to the ACT SMART Implementation Toolkit, and codes they believed were salient
barriers to the ACT SMART Implementation Toolkit. Following this, the coders selected the
final salient codes and utilized consensus coding to address any discrepancies.

Theming the data: The coders developed two main themes that aligned with the
frameworks utilized in data analysis, following the process outlined by Braun & Clarke (2012).
Additionally, using MAXQDA, the coders examined each code to determine whether the content

of these codes differed by adapted EPIS phase.
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Trustworthiness: A number of steps were taken in order to ensure trustworthiness in the
analysis of interview data, in alignment with the SRQR guidelines. Firstly, coding was conducted
by two independent coders, who regularly assessed agreement in their codes. Secondly, as
coding was conducted iteratively, the codebook was updated on a weekly basis throughout the
process, with a total of 10 iterations of the codebook. The coders utilized an audit trail to keep
record of any changes made to the codebook, as well as to describe the rationale for changes
made. Finally, neither coder was associated with the development of the ACT SMART Toolkit
to ensure that the current study’s procedures and coding were conducted in an objective manner.
However, due to the small sample size and limited time frame of this pilot study, thematic

saturation was unable to be established.
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RESULTS

Frequent Codes. Qualitative data was quantized to determine the frequency counts (e.g.,

number of times the code was assigned across all interview transcripts; see Table 3 for frequency

counts). The most frequent code was Phase Specific Activities (subcode: as a facilitator) to the

utilization of ACT SMART (frequency: 77). The second most frequent code discussed by IT

members was Facilitation Team (FT) Meetings (frequency: 76). Finally, Phase Specific

Activities (subcode: as a barrier) to the utilization of ACT SMART was coded 44 times. All

frequencies, descriptions, and illustrations of each code, organized by theme, are reported in

Table 3.

Table 3. Themes, Descriptions, Frequencies, and Illustrative Quotes

Total
Frequency
Theme Description (# Illustrative Quote
Agencies
Endorsed)
* Characteristics
within the Barrier: “I feel like the real-life factors like our
organization, 10 (6) boss is what prevents it from being
including leadership, feasible—the toolkit”
Inner Context organizational
Determinants® structures, and ¢...the intervention I was choosing I
staffing. (Moulin et pretty much already knew I was choosing
al., 2019) Facilitator: | so this this phase of it um you know was
e Inner determinants 3(Q2) pretty easy for me to just oh go through
from within the the motions and know that I made the
ASD-CBO right decision”
% Scheduling
“maybe the other hard part just to consider
* Comments regarding Barrier: is when you’re in a busy clinical practice
scheduling being 15(3) how you make it at a time everybody can
difficult as a barrier meet”
to ACT SMART.
Facilitator:
0 (0) n/a
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Table 3 (cont’d)

U Time Constraints

Comments regarding
staff members being
too busy or not
having time to
complete tasks
associated with ACT
SMART.

Barrier:
10 (4)

“it also took a really long time and its just
hard kind of being in the position we’re in
to set aside that much time you know
which is why it’s taking so long because
we have so much work that we do. So we
both just kind of found it difficult in phase
2 to complete everything because of how
lengthy the process was”

Facilitator:

n/a
0 (0)
%Funding * Comments regarding Barrier: “I would say it was pretty difficult
issues related to 8 (1 ’ because we didn’t have funding so we
funding as impeding (1 couldn’t get passed a lot of the steps”
ability to complete Facilitator: na
ACT SMART. 0 (0)
% Organizational ¢ Comments regarding Barrier: . ,
Characteristics the characteristics of 11 (2) I think that.peOple were feeling that they
the agency that help had other things that they needed to do.”
or impede ability to N _ ]
complete activities Facilitator: | “Our team is awesome, so everybody kind
for ACT SMART 3(2) of supports each other”
% Individual e Characteristics of the | Barrier: 0 /a
Characteristics staff members that (0)
facilitate use of the Facilitator: | “Maybe ‘cause I have more kind of
toolkit. 3(2) background in that, application”
* Factors related to the
innovation itself
. (Moulin et al., 2019).
Innovation g
Det . ¢ ¢ Determinants
eterminants directly from the
ACT SMART
Toolkit.
% Phase Specific «
ActiVitieps* * Phase specific Barrier: Phase 3 really does depend on whether or
factors facilitating or 44 (6) not there’s availability of materials out

hindering the use of
ACT SMART. This
code is further
broken down into
each of the five
phases.

there, which I don’t think are covered in
phase 2” [Phase 3, EBP Implementation]

77 (6)

Facilitator:

“Having it presented um with our team
was was...it generated a lot of useful
discussion and um I thought that was
very...it was very useful” [Phase 1,
Agency Assessment]
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Table 3 (cont’d)

% Perceived Lack * Comments regarding “They gave a couple of links and
of Resources* the lack of Barrier: resources but I didn’t feel like they were
appropriate or 11 (5) that }’1,elpful, we sorta had to go do our
helpful resources own.
that agencies
believed would be Facilitator:
provided through the 0 (0) n/a
ACT SMART
Toolkit.

U ACT SMART “I think because it’s, you know you’re
Toolkit not * Responses Barrier: trying.to mgke it fit for all. these different
tailored to discussing ACT 7(2) agencies doing al} these different things
agency SMART being oo th§y had t(’), be a little more general and not

: tailored...
general/not tailored —
to specific agencies. Fac(;lzga)tor: na

% Lack of * Comments regarding
Responsiveness a lack of
from FT responsiveness from Barrier: “We run into hiccups which we

the FT once the IT 3(2) ' communicate and they don’t end up
has reported an getting corrected”
issue/asked for
assistance.
% Additional o Additional resources “In the beginning we had trouble locating
. a program to implement. Remember we
Resources provided by FT’ that Facilitator: C(f)u]d%l’t find thepmodeling, we um but
were not initially = .
. 7(3) they helped us a lot by pairing us with
provided by the another agency who was doing the same
ACT SMART. thing so that was very useful.”
& Facilitation Barrier:
Team* 0 (0) n/a
* Responses regarding “They were able to bring um some
the FT members or materials that supported maybe some of
their responsiveness | pacilitator: | ™Y ques.tions that I had gbout the website
as facilitators. 22 (5) and the it was much easier um .when they
brought them... to the facilitation
meetings for me to understand what was
needed”
% FT Meetings* * Responses focused Barrier: wa
on the FT meetings 0(0)
specifically as being | Facilitator: | “They were my favorite because I felt they
helpful. 76 (6) kept us on track.”
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Table 3 (cont’d)

% Perceived Ease “It’s just the ease of use of the website. I
of Use of _ don’t know why for me it was not
Website* Barrier: something that that seemed like it didn’t- 1

26 (0) don’t know I didn’t use it. It didn’t seem
« Comments regarding that user friendly. I just didn’t log }'nto it
. as much maybe as I do other websites that
difficulty/ease of use I have to use”
of the website.
“I think its just its laid out in a very
Facilitator: | logical a logical way, kind of walks you
11 (5) through the steps so I thought it was very
practical”

% Perceived Barrier: | “But at the end, it didn’t provide any

Usefu.lness of 9(3) needed structure”
Website “The web-based activities were nice
* Comments regarding because they were at least at the beginning
the usefulness of the of the project, too, in those phases
website. Facilitator: | because...umm... they were kind of a
23 (6) reminder of... umm... the... you know

the... the activities that I shh... I was
supposed to be doing in my deadlines and
things like that”

& Website Issues* Comments about any

1ssue§ Wth the Barrier: “The web-based activities were
website (1..e. 27 (6) challenging because it didn’t work.”
technological

issues).

U General Website General comments
Comments about aspects of the o .

. Facilitator: | ., .
website that 2(2) It was very detailed
facilitated the use of
ACT SMART.

Note. *Denotes salient determinants.

Salient Codes. Salient barriers were identified as factors discussed by implementation
teams, that appeared to be the most significant factors in impeding the use of the ACT SMART
Implementation Toolkit. Four factors were selected by the independent coders: (a) website
issues, (b) perceived ease of use of the website, (¢) perceived lack of resources, and (d) inner
context factors.

Website issues (frequency: 27), described as “a couple glitches that need to be [...]

worked out, which is typical with technology”, was selected as a salient code, based on IT

24



responses regarding technological issues when using the website. This was especially significant
given that the majority of the ACT SMART Implementation Toolkit activities took place on the
website; as a result, technological issues with the website often made it difficult for agencies to
complete web-based activities and tasks. This code aligned with the adapted EPIS model as an
innovation factor, as it was specific to the ACT SMART Toolkit website.

Secondly, the perceived ease of use (frequency: 26) of the website was identified as a
salient barrier to the use of the toolkit. Implementation team members discussed the difficulty
they had in navigating the website, and provided specific comments regarding aspects of the
website that were not easy to use. For example, IT members stated “it was very hard to navigate”
and “it wasn’t [...] user friendly.” These difficulties led several IT members to avoid use of the
website during the pilot study. The perceived ease of use code aligned with the TAM3
framework that guided data analysis. The TAM3 framework highlights this factor as a
determinant for adoption and use of technology products during the implementation of
innovations in community settings (Venkatesh & Bala, 2008).

Thirdly, IT members discussed the perceived lack of access to resources (frequency: 11)
they believed would have been helpful. For example, IT members expressed a need for access to
behavior analytic journals specifically, as well as the ability to communicate with other agencies
that had implemented the same EBP, in order to discuss the process of implementation with
agencies who underwent a similar process. In addition, agencies reported a perceived lack of
resources related to the EBP chosen for implementation, as a barrier to progressing through ACT
SMART phases. One IT agency leader stated “so um we sort of had to do our own research,
identify our own materials [...] when we were gathering the materials together [for video

modeling].” The perceived lack of resources code aligned with the EPIS framework, highlighting
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the importance of accessibility to resources in the implementation of EBPs in community
settings (Moulin et al., 2019). Specifically, this code fell under the EPIS frameworks’
“innovation factors,” as I'T members believed these resources would be provided through the
toolkit. Importantly, resources such as access to specific journal articles or resources that were
needed for the EBP itself (e.g., cameras, training videos) were not included in the ACT SMART
Toolkit. As a result, this barrier appears to stem from a possible miscommunication or
misunderstanding regarding the resources included as part of the ACT SMART Implementation
Toolkit.

Finally, inner context factors (frequency: 10) emerged as a salient code, and included
specific issues related to scheduling and funding within the agency. In terms of scheduling, IT
members discussed staff being very busy, leading to difficulties in setting up meetings focused
on ACT SMART activities. Additionally, IT members discussed difficulty accessing resources
needed for EBP implementation due to a lack of funding within the agency. Both barriers align
with the EPIS framework, under the category of “inner context factors” (Moulin et al., 2019).
Although these barriers were not the most frequently coded, these factors appeared to be the
most salient in impeding the utilization of the ACT SMART Implementation Toolkit, based on
IT perspectives.

Salient facilitators were identified based on codes that were discussed by implementation
teams, that appeared to be the most important and useful factors in facilitating ACT SMART use.
The three salient codes identified were: (a) facilitation teams (FT), (b) FT meetings, and (¢)
phase specific activities.

Facilitation teams (frequency: 22) were identified as a salient code based on IT

members’ discussion of various characteristics of the teams that were supportive as they utilized
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the ACT SMART Implementation Toolkit. One IT stated, “she’s been really communicative and
we haven’t run into anything where we felt like we couldn’t get support um, it’s been good.”
Overall, responses focused on facilitation teams being responsive to agency needs, providing
support to I'T members, and being flexible in terms of scheduling and meeting with the agencies.

Secondly, the F'T meetings (frequency: 76) were also identified as a salient code. IT
members regularly discussed the FT meetings in particular as being a facilitator to ACT SMART
Toolkit use, with one IT commenting “they were very very helpful. I would say they were
probably one of the most helpful... um... uh... aspects of the ACT SMART.” IT members cited
several reasons for FT meetings being helpful, including that FT meetings helped ITs “stay on
track”, provided ITs with accountability, allowed IT members to ask FT members questions and
provided IT members with helpful information.

Finally, phase specific activities (frequency: 77) were identified as a salient facilitator to
the utilization of the ACT SMART Implementation Toolkit. In particular, activities from Phase 1
(Exploration) and Phase 2 (Adoption Decision) were often discussed by agencies. In Phase 1, the
agency assessment and ACT SMART orientation meeting were both discussed as being
particularly helpful. These activities were perceived to provide IT’s with valuable information
regarding agency needs, current resources at the agency, and about the toolkit itself. In Phase 2,
the cost estimator worksheet was reported as helpful to IT’s when they considered the cost for
implementing the EBP, including staffing, resources, and training costs. As stated by one
member of an IT, “overall I think the cost benefit analysis is useful and is, is necessary.” IT
members discussed needing this information in order to move forward in utilizing the ACT
SMART Implementation Toolkit. All three salient facilitators aligned with the EPIS frameworks’

“innovation factors” (Moulin et al., 2019). These three components were included in the ACT
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SMART Toolkit and provided to the agencies as part of the implementation process. Overall,
these three facilitators appeared to be most salient to agencies, by supporting the utilization of
the ACT SMART Implementation Toolkit across all phases.

Thematic Analysis Findings. Finally, codes were grouped into two themes that were
developed utilizing both the EPIS and TAM3 frameworks and based on salient and frequent
codes (Figure 2). Once the themes were selected, researchers examined whether each code under
the two themes differed by adapted EPIS phase, using MAXQDA. Specifically, IT responses
were examined in order to determine whether the content of specific codes varied by adapted

EPIS phase.

Exploration
Scheduling
Time Constraints
ON FACTORS Funding
Phase Specific Activities Org. Characteristics

Lack of Resources
Individual Characteristics

Toolkit not tailored to agencies
Lack of Responsiveness from FT
Additional Resources

Facilitation Teams & Meetings

Website Codes

Sustainment

Figure 2. ACT SMART Toolkit Determinants

Inner Context Determinants: The first theme, “Inner Context Determinants” (total

frequency: 63) was developed a priori based on the adapted EPIS model, which highlights inner
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context factors as an important aspect of EBP implementation in community settings; thus, this
portion of data analysis followed a deductive approach (Aarons et al., 2009; Drahota et al.,
2017). As well, this theme was developed in order to answer the first research question,
regarding inner context factors acting as determinants to the overall utilization of the ACT
SMART Implementation Toolkit. A number of specific codes (Figure 3) were identified as inner
context factors that either facilitated or hindered the utilization of the toolkit. Barriers to the
utilization of the ACT SMART Toolkit included funding (frequency: 8), time constraints
(frequency: 10), and scheduling (frequency: 15). For example, one IT explained that “finding a
time that people were all available at one time was challenging.” Facilitators to the utilization of
the Toolkit included individual-level (i.e., staff) characteristics (frequency: 3), such as “having
that [staff training] background.” Additionally, organizational-level characteristics (frequency:
14) were found to act as either a barrier or facilitator. For example, IT members perceived their
agencies to have other priorities over use of the ACT SMART Toolkit, making it difficult for IT
members to prioritize completing ACT SMART activities. However, organizational
characteristics such as staff buy-in from numerous members of the agency (e.g., “we’ve got a
really good staff who was- they were very eager to do it”) facilitated the utilization of the toolkit.
Inner Context Determinants Differing by Phase: Identified Inner Context Determinants
were then examined further, in order to explore whether these determinants differed by adapted
EPIS phase. Two Inner Context Determinants were found to differ by adapted EPIS phase. While
funding was found to be a barrier across all phases for one agency, this barrier played a
particularly influential role in phase 3 (Preparation), during which agencies were purchasing
materials and resources needed for the EBP implementation. Lack of funding at this agency

prevented the ability to purchase materials and resources for a portion of this phase. Notably,
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funding was not discussed by any other agency during any phase of the ACT SMART
Implementation Toolkit. In terms of inner context facilitators, individual characteristics differed
across phases, such that prior experience and familiarity with leading staff trainings was an
important facilitator for two agencies in phase 4 (Implementation), when staff training took
place. For example, in an end of pilot study interview, one IT member explained, “there was
times that [staff member] was really key in the implementation, because she was leading the
training” when discussing perceptions of barriers and facilitators to phase 4 of the ACT SMART

Toolkit. No other Inner Context Determinants were found to differ by phase.

Inner Context

Determinants
|
[ | |
Barriers Barriers and/or Facilitators Facilitators

Scheduling Organizational Individual

characteristics characteristics*
Time
constraints
Funding*

Figure 3. Inner Context Determinants
*Indicates determinants that differed by phase

Innovation Determinants: The second theme, “Innovation Determinants” (total
frequency: 345) was developed post hoc, as it emerged directly from the data; thus, this portion
of analysis followed an inductive approach. “Innovation Determinants” aligned with the EPIS

model that highlights factors specific to the EBP or innovation itself as salient determinants to
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implementation (Moulin et al., 2019). Codes under this theme included any factor that
specifically came from the ACT SMART Toolkit, such as facilitation teams and meetings (total
frequency: 98), phase-specific activities developed for the toolkit (total frequency: 120),
resources provided to agencies by the ACT SMART staff, and all comments related to the ACT

SMART Website (total frequency: 98). All codes associated with Innovation Determinants are

displayed in Figure 4.
Innovation Determinants
|
I | I
Barriers Bamuers gadien Facilitators
Facilitators
Perceived lack | | Phase specific | Facilitation
of resources* activities*® Team (FT)
~ |AS not tailored| || Percglved efase | FT :
fo agency* ofuse o meetings
website
Lack of Perceived Additional
— responsiveness | ——| usefulness of — resources from
from FT website FT
General
— Website issues —  website
comments

Figure 4. Innovation Determinants
*Indicates determinants that differed by phase

Innovation Determinants that Differed by Phase: Three innovation barriers were found to
differ by adapted EPIS phase, including specific phase specific activities. No innovation

facilitators were found to differ by phase. Firstly, the ACT SMART Implementation Toolkit was
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noted by respondents as not tailored to specific agencies (frequency: 7). Further, this was found
to be particularly influential in phases 2 (Adoption Decision) and 4 (Implementation).
Specifically, I'T members reported a lack of access to tailored resources to match specific agency
needs. For example, one agency described a need for behavior analytic journals specifically, to
match their needs as an agency providing Applied Behavior Analysis (ABA) to clients, while
another explained that “it was just difficult for us, it-it wasn’t difficult it was just challenging for
us to adapt s-some of these materials to our particular population or therapy targets.”
Additionally, perceived lack of resources (frequency: 11), in general, was found to be influential
in phases 2 (Adoption Decision) and 3 (Preparation), where IT members described needing
specific materials for the chosen EBP, and had difficulty accessing these resources (e.g., training
videos; training manuals). Indeed, one IT member stated, “we sort of had to do our own research,
identify our own materials.” Importantly, IT members seemed to believe these resources were to
be provided from the ACT SMART Implementation Toolkit; however, these resources were not
included within the ACT SMART Implementation Toolkit, as the toolkit was not developed to
be tailored to a specific agency or EBP.

Phase Specific Activities as Innovation Determinants: A number of phase specific
activities were identified as either barriers and/or facilitators, and were found to differ by
implementation phase. Specifically, the agency assessment in phase 1 (Exploration) was
described as “confusing” and “time-consuming” (frequency: 14); therefore, implementation team
members felt this activity hindered the utilization of the toolkit during this phase. Yet, this
activity was also reported to facilitate the use of the toolkit by some respondents (frequency: 16).
For example, one IT member stated, “the useful part is getting the data” and explained that the

agency assessment allowed agencies to gather information on training needs and resources.
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Additionally, the cost estimator worksheet presented logistical barriers (frequency: 18) in phase
2 (Adoption Decision) because “there was the glitch, it didn’t work” on the ACT SMART
website, and the worksheet was described as “time-consuming” (frequency: 4) and “confusing”
(frequency: 4) by different IT members. However, similar to the agency assessment in phase 1,
the cost estimator worksheet was helpful in facilitating the development of a budget for EBP
implementation for each IT (frequency: 15). As stated by one IT member, “it does help you plan
out and also helps you to anticipate [...] what the funding is gonna be.” Finally, phase 3
(Planning) included an implementation strategies exercise and the development of a staff
training plan; both activities were perceived as being helpful to the agencies and facilitated the
utilization of the toolkit during this phase. No other innovation barriers or facilitators were found
to differ by phase.

Website Factors as Innovation Determinants: Importantly, a number of codes under the
Innovation Determinants theme were identified post hoc and were related to the website. These
codes were not found to differ by phase, but are important to highlight as the website made up a
significant portion of the ACT SMART Toolkit. Codes included both the perceived ease of use
(e.g., “really user friendly”) and perceived usefulness (e.g., “not useful, we didn’t use it”) of the
website, based on the Technology Acceptance Model 3 (TAM3; Venkatesh & Bala, 2018). These
codes acted as either barriers or facilitators to the utilization of the ACT SMART Toolkit and
highlight the importance of IT members’ perceptions of the utility and feasibility of using a
technological product to increase uptake of EBPs at their agencies. In addition, codes related to
other comments regarding the ACT SMART website were identified, including website issues as
a barrier (e.g., “glitches with the website™) and general comments regarding the website (e.g., “it

did not take that much time”). While these codes did not align with the TAM3 specifically, they
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highlight other important factors to consider when using a technological product to support the

application of implementation strategies in community agencies.
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DISCUSSION

Salient Determinants. This study aimed to examine (a) inner context factors as barriers
and facilitators to the utilization of the ACT SMART Implementation Toolkit, and (b) whether
these inner context determinants differed by adapted EPIS phase. This study identified a number
of salient barriers and facilitators to the implementation of EBPs in ASD-CBOs. Salient barriers
included website issues, perceived lack of ease of use of the website, perceived lack of resources,
and inner context factors. The barriers suggest that while the website provided helpful resources
or was otherwise useful to the participating agencies, technological problems (e.g., “glitches™)
and difficulty navigating the website led most ITs to avoid using the website during the pilot
study. Furthermore, these findings highlight the need for future iterations of the ACT SMART
Toolkit to address technological concerns with the website, as well as to focus on making the
website more user-friendly and easy to navigate. Additionally, these salient barriers suggest a
possible miscommunication between facilitation and implementation teams, such that IT
members believed that the ACT SMART Implementation Toolkit would be responsible for
providing certain resources (e.g., access to journals, training videos for the EBP). However, the
toolkit did not include these resources, as it was not developed for specific agencies or EBPs. As
a result, future implementation of this toolkit should ensure clear communication regarding the
resources provided by the toolkit, as well as possible resources the agencies are responsible for
accessing (e.g., resources for the chosen EBP). Finally, Inner Context Factors, such as
scheduling and funding, appear to hinder the use of the toolkit, such that ITs were unable to
progress to a subsequent phase when lacking adequate funding or due to the inability to schedule

meetings related to the ACT SMART Toolkit. Overall, these findings suggest that inner context
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organizational factors continued to hinder EBP implementation in ASD-CBOs, even when
utilizing a systematic and structured implementation toolkit.

However, there were salient facilitators to the use of the ACT SMART Toolkit as well.
These included ACT SMART facilitation teams and facilitation meetings as well as phase
specific activities. These findings highlight the importance of facilitation as a component of the
ACT SMART Implementation Toolkit, as I'T members consistently stated this aspect of the
toolkit was the most helpful in facilitating the implementation of the selected EBP. Finally, phase
specific activities included in the toolkit were found to provide agencies with helpful and
necessary information as they progressed through the adapted EPIS phases of the toolkit.

Inner Context Determinants. Based on thematic analysis of interviews with
implementation teams at participating ASD-CBOs, five Inner Context Determinants were
identified. These findings support previous research indicating that funding is a significant
determinant to the implementation of innovations across various settings (Aarons et al., 2009).
Additionally, factors such as staff buy-in, or motivation of practitioners to implement an
intervention, is a significant facilitator in the implementation of interventions in community
settings (Wood et al., 2015; Langley et al., 2012). Furthermore, findings indicated additional
inner context determinants not previously discussed in the literature. Specifically, scheduling,
time constraints and individual provider characteristics were important inner context
determinants to ACT SMART use. Findings suggest the need for further research investigating
the impact of these inner context determinants to the implementation of innovations in
community-based organizations.

Innovation Determinants. Although this paper sought to identify inner context

determinants to the utilization of the toolkit, thematic analysis highlighted several determinants
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associated with the toolkit as a whole (Innovation Determinants) and the website, specifically.
Findings support previous literature indicating that a perceived lack of resources for specific
EBPs is often a barrier to implementation in community-based settings (Dingfelder & Mandell,
2011; Pickard et al., 2016). Furthermore, facilitators and facilitation team meetings were
perceived to be one of, if not the most, helpful factors of the ACT SMART Implementation
Toolkit. This finding aligns with previous literature illustrating the importance of facilitation in
the implementation of interventions in various settings (Harvey et al., 2018). Finally, both the
perceived ease of use and the perceived usefulness of the website were found to be important to
the utilization of the ACT SMART Implementation Toolkit. This finding is consistent with
previous literature suggesting these two factors appear to be highly predictive of technology use
in various settings (Venkatesh & Bala, 2008). Importantly, these findings indicate an interaction
between both implementation frameworks, such that salient determinants within the TAM3 were
found to fall under the “innovation factors” component of the EPIS. This study is the first to
utilize both frameworks in tandem, and to highlight ways in which these implementation
frameworks may interact, when technology products are utilized within an innovation (i.e. an
implementation toolkit).

Determinants Across Phases. In addition, this study identified a number of determinants
that differed across adapted EPIS phases. Two phase specific activities were found to act as both
a barrier and a facilitator; specifically, the agency assessment (phase 1) and the cost estimator
worksheet (phase 2). Both activities were described as being time-consuming and confusing to
complete, but IT’s also reported that the information these activities provided to agencies was
extremely helpful in preparing for EBP implementation. Importantly, these findings indicate an

interaction between various innovation factors, such that the modality in which these activities
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were delivered was found to impede use of the toolkit, but the content of the activities was found
to facilitate use of the toolkit. These findings are an important contribution to the understanding
of determinants to the implementation of innovations within community agencies.

In addition, a number of determinants were found to be particularly salient in specific
phases, based on the purpose and goals of the phase. For example, in phase 2 (Adoption
Decision), barriers such as the perceived lack of resources and the ACT SMART Toolkit not being
tailored to agency needs appeared to be more salient to implementation team members. Based on
IT member responses, these factors played a significant role during this phase due to the need for
specific and tailored resources that matched agency needs, in order to assist the agency in
making their adoption decision. In phase 3 (Preparation), the perceived lack of resources and a
lack of funding were found to be the greatest barriers to use, as agencies began to purchase
resources and materials needed for the implementation phase. Finally, in phase 4
(Implementation), individual characteristics, such as prior experience leading staff trainings, was
found to be a significant facilitator, as agencies began to implement training plans prior to
implementation of the EBP. Overall, these findings indicate that a number of determinants were
particularly significant depending on the purpose and activities during specific phases of the
ACT SMART Implementation Toolkit. Conversely, other determinants such as time constraints
and staff buy-in were found to be present across all phases of the toolkit, suggesting that certain
factors acted as determinants to toolkit use regardless of the adapted EPIS phase.

Limitations. There are several limitations to consider in this study. Firstly, due to the
small sample size of the ACT SMART pilot study, generalizability of this data is limited.
Additionally, although six agencies took part in the pilot study, only five agencies completed all

five phases of the toolkit. Interviews were conducted with the agency that chose not to
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implement an EBP; however, this agency only completed two phases of the pilot study, thus
limiting the amount of data from one particular agency. Future studies examining the utilization
of implementation guides should aim to include a larger sample size, when possible. Importantly,
two interview recordings (agency 1, end of phase 4 and end of pilot) are missing from analysis,
further limiting the amount of data utilized in this paper. As well, data from this study was
collected a few years prior to this analysis, and in a different state. As a result, researchers did
not have the ability to conduct data checking with implementation teams at the participating
agencies, following qualitative analysis. Due to the subjective nature of qualitative analysis, the
lack of data checking may lead to biased interpretations of interview data. However, by utilizing
the methods outlined as part of the Standards for Reporting Qualitative Research (SRQR;
O’Brien et al., 2014), the researchers aimed to mitigate the impact of their biases on this
qualitative analysis.

With regard to the implementation frameworks utilized, it is important to note that coders
were not able to examine factors impacting perceived usefulness and perceived ease of use
within the TAM. The TAM posit that factors such as individual differences, system
characteristics, social influence, and facilitating conditions influence perceptions regarding ease
of use and usefulness of a technology product. However, these factors were not explored within
the end of phase or end of pilot interviews. As a result, factors impacting these perceptions of the
website were not explored in detail, thus limiting the understanding of IT perspectives regarding
the website. Future research utilizing technology products within an implementation guide
should aim to explore factors impacting perceptions of the technology product.

Future Directions. Overall, findings from this study may be utilized in future research

examining the utilization of the ACT SMART Implementation Toolkit, specifically, and
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implementation guides, generally. In terms of the ACT SMART Implementation Toolkit, these
findings highlight significant barriers to the utilization of this toolkit (i.e., website issues, time
constraints) that may be addressed in future studies examining its use. As well, findings indicate
several salient facilitators (i.e., facilitation teams, phase-specific activities) that should be
included in future iterations of the toolkit. Finally, the independent coders analyzing this data
identified a number of suggestions for improvement for the ACT SMART Toolkit, based on
implementation team member perspectives. Future directions may include a study to further
examine these suggestions, and findings from these studies may be utilized to inform changes
and improvements to be made to the ACT SMART Implementation Toolkit. Future research may
also utilize findings from this study to inform the development or improvement to other
implementation guides utilized in community-based agencies, or other web-based
implementation toolkits.

Conclusion. This paper illustrates frequent and salient barriers and facilitators to the
utilization of the ACT SMART Implementation Toolkit that were found to occur within ASD
for-profit, community-based agencies. Although these findings are specific to the ACT SMART
Implementation Toolkit, a number of the factors identified as barriers and facilitators in the
present study are consistent with previous studies that have illustrated similar determinants to the
implementation of innovations in community-based settings. As such, these findings may inform
the development, refinement and broader utilization of implementation guides in such settings.
Overall, these findings illustrate numerous areas for improving the ACT SMART
Implementation Toolkit that may be addressed in future studies, with the ultimate aim of
increasing the uptake of evidence-based practices in community agencies providing services to

children with autism spectrum disorder.
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Appendix A. End of Phase Interview Guide

ACT SMART End of Phase Interview Guide
I will be asking you a few questions today about your perceptions of the feasibility, acceptability,
and usefulness of phase of the ACT SMART toolkit.
A. ACT SMART Toolkit
1. How practical was it to complete phase of the ACT SMART toolkit? By Phase
I mean reading the website content, completing activities, and how the website functioned.
1 2 3 4 5
Not at all Slightly Moderately Very Extremely
2. Why did you give it that score?
(Optional: What would need to be different to give it a higher score? Was there anything
that wasn’t practical or could be improved?)
3. How useful was this phase of the ACT SMART toolkit? Again, I mean reading the
website content, completing activities, and how the website functioned.

1 2 3 4 5
Not at all Slightly Moderately Very Extremely
4. Why did you give it that score?
(Optional: What would need to be different to make this phase more useful? Was there
anything that wasn’t useful or could be improved?)
5. How satisfied were you with this phase of the ACT SMART toolkit?

1 2 3 4 5
Strongly Dissatisfied Neutral Satisfied Strongly
Dissatisfied Satisfied

6. Why did you give that score?
(Optional: Is there anything that can be done to improve your satisfaction score? Why do
you say that? Can you tell me why that is?)
B. ACT SMART Training Model
7. What did you think about the facilitation meetings that took place during this phase?
(What made you satisfied with them? What made them practical or useful?)
C. Impact of ACT SMART on agency
8. What kind of changes have you seen at your agency since the beginning of ACT SMART?
(Optional: None, why is that?)
D. Recommendations
9. Are there any changes that you would recommend for the toolkit and the facilitation
meetings for this phase?
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Appendix B. End of Pilot Study Interview Guide

ACT SMART End of Study Interview Guide
I will be asking you a few questions today about how feasible, acceptable and useful the ACT
SMART toolkit and facilitation meetings were to you, overall.
A. ACT SMART Toolkit
a. How useful was the ACT SMART toolkit? (probe for website overall & web-based activities
for each of these questions)
a. How feasible was the ACT SMART toolkit?
b. How satisfied were you with the ACT SMART toolkit?
b. How challenging was the ACT SMART toolkit? (probe for website overall & web-based
activities)
a. Was there anything about your agency/agency site that made it challenging to use?
b. Was there anything about your implementation team that made it challenging to use?
B. ACT SMART Training Model
c. How useful was the ACT SMART orientation training?
d. What were your thoughts about the facilitation meetings?
e. How challenging were the ACT SMART facilitation meetings?
a. How difficult was it to complete the facilitation meeting action steps?
b. How difficult was it for you to schedule and attend the orientation training and
facilitation meetings?
C. Impact of ACT SMART on agency
f. How would you know if ACT SMART were successful at your agency site? How would you
measure success?
g. Has there been any value to using ACT SMART, to you or your agency site? In what way?
h. What changes have you observed at your agency site since you began using the ACT
SMART toolkit?
a. How has your agency’s process changed when you are thinking about doing
something new?
b. How has your knowledge and skills to adopt new research-based treatments changed?
c. How have your skills to adapt research-based treatments for use within your agency
changed?
d. How has your ability to identify specific strategies to implement the use of new
research-based treatments changed?
e. How has your ability to use specific strategies to support the use of new treatments
changed?
D. Future use of ACT SMART Toolkit
1. Would you be interested in continuing to use ACT SMART at your agency?
J. Would you buy ACT SMART for your agency, if it were for purchase?
a. How much would your agency site be willing to pay, if it were for purchase?
E. Recommendations
k. What changes would you recommend for the ACT SMART toolkit and facilitation meetings?
(Probe for website overall & web-based activities)
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Appendix C. Code book

lai. Perceived Ease of
Use

laii. Perceived
Usefulness

Code/Subcode Description/Examples
1. Facilitators to Use of General factors or characteristics facilitating the use of ACT
ACT SMART SMART. May be related to factors/activities specific to ACT
SMART, that are not phase-specific.
E.g. ACT SMART is intuitive, functional, straightforward.
la. Website Factors specifically related to the website that facilitated the

use of ACT SMART.

lai. Refers to comments regarding how easy it was to use the
website (e.g. comments like “user-friendly” or “easy to
navigate)

laii. Comments about how useful the website was (e.g. the
website contents were really useful/helpful, the resources on
the website were useful)

1b. Facilitation Team

Any responses regarding the FT members or their
responsiveness as facilitators to ACT SMART. Includes
responses re: FT being responsive to requests from the agency,
or needs of the agency, and that the responsiveness to these
requests/needs were facilitators to ACT SMART

1bi. FT Meetings

Comments specific to the FT meetings.

E.g. Perceived as useful, scheduling was flexible, agenda
prepared ahead of time, provided agency with information,
content, ideas

Ic. Phase Specific
Facilitators to Use of
ACT SMART

lci. Phase 1

1cii. Phase 2

1ciii. Phase 3

Iciv. Phase 4

Icv. Phase 5

Phase specific factors facilitating the use of ACT SMART.
This includes any activities specific to a single phase of ACT
SMART

Eg.:

- Phase 1: agency assessment (embedded into activities,
useful, mapped out next steps, aligned with staff vision,
easy to complete)

- Phase 3: developing training plan was helpful to
agency

1d. Inner Context
Factors as Facilitators
to Use of ACT SMART

Specific inner context factors that facilitated ACT SMART
Use (Moulin et al., 2019)

1di. Individual
Characteristics

Characteristics of the staff members that facilitate AS use (e.g.
previous experience in a related field — e.g. with
implementation work, with the EBP, with autism, with
research)
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1dii. Organizational
characteristics

Staff working well together or other comments regarding
agency culture that facilitate AS use.

le. Additional
Resources from ACT
SMART

Additional resources provided from ACT SMART (e.g. access
to other agencies, literature. Do not code if FT provides agency
with AS resources that were supposed to be provided- e.g.
paper version of budget form)

2. Barriers to Use of ACT

SMART

General factors hindering the use of ACT SMART. May be
related to factors/activities specific to ACT SMART.

2a. Website Issues

2ai. Perceived Ease of
Use

2aii. Perceived
Usefulness

Factors specifically related to the website that impeded the use
of ACT SMART. E.g. tech glitches

lai. Refers to comments regarding how hard it was to use the
website (e.g. comments like “not user-friendly” or “difficult to
navigate” or “not easy to access”, includes comments re: not
remembering password)

laii. Comments about website not being useful/needed (e.g.
the website contents were not helpful, the resources on the
website were not useful)

2b. Perceived Lack of
Resources

Comments regarding the lack of appropriate or helpful
resources that IT members believed would be provided from
ACT SMART. This should be distinct from resources that
come from inside the agency or are specific to the agency, and
focus on resources that agencies believed ACT SMART was
responsible for providing or did not provide but would have
facilitated ACT SMART use.

- Eg. ACT SMART did not provide access to related

Jjournals

2c. Phase Specific
Barriers
2ci. Phase 1
2cii. Phase 2
2ciii. Phase 3
2civ. Phase 4
3cv. Phase 5

Factors specific to a phase that impeded ACT SMART use.
- Eg. issues with budget worksheet (phase 2)

Comments re: staff training (the activity) as a barrier to
completing ACT SMART, specific to a phase

2d. Inner Context
Factors as Barriers

Specific inner context factors that impeded ACT SMART Use
E.g. agency members too busy, limited access to resources
needed that ACT SMART is not responsible for providing,
agency being located far away from AS

2di. Time Constraints

Comments regarding staff members being too busy or not
having time to complete any aspect of AS.
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2dii. Scheduling

Comments regarding scheduling being difficult as a barrier to
AS.

2diii. Funding

Comments regarding issues related to funding as impeding
ability to complete AS (e.g. funding limiting access to EBP
materials, thus slowing down AS progression)

2div. Organizational
characteristics

Comments regarding the characteristics of the agency that
impede ability to complete activities for AS (i.e. productivity
expectations, location, IT problems at agency)

2e. ACT SMART not
tailored to agencies

Responses discussing ACT SMART being general or not
tailored to agencies and their specific needs as a barrier to
ACT SMART.

2f. Lack of
Responsiveness from FT

Comments from IT members regarding asking FT for
resources or giving them feedback about an issue (e.g. website)
but not hearing back/issues not getting fixed

General Inner Context
Factors

General inner context factors that neither facilitated/impeded
the use of ACT SMART and are not a result of ACT SMART
use. May include changes to agency since ACT SMART
began.
Examples:.
- Staff unaware of ACT SMART
- Staff excited about ACT SMART
- Less turnover
- New trainings
- At beginning of pilot/already existing
o Consultants felt they didn’t have enough
support
o Agency undergoing leadership changes

. Barriers to EBP Any comments on factors hindering EBP implementation,
Implementation including inner context factors

. Facilitators to EBP Any comments on factors facilitating EBP implementation,
Implementation including inner context factors (EBP factors — adaptability &

flexibility)

. Suggestions to Improve
ACT SMART Toolkit

Comments re: suggestions to improve the toolkit overall

6a. Suggestions to
improve FT Meetings

Suggestions to improve facilitation meetings
- Spacing out facilitation meetings
- FT meetings to be based on agency needs
o Higher frequency of FT meetings if needed for
that specific phase
o FT sends summary to agency instead of in-
person meeting or other ways to disseminate
information
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6b. Suggestions to
improve resources

Suggestions to improve resources -E.g. access to relevant
literature

6¢. Suggestions to
improve website

Suggestions to improve website

6d. Phase Specific
Suggestions
6di. Phase 1
6dii. Phase 2
6diii. Phase 3
6div. Phase 4
6dv. Phase 5

Suggestions to improve ACT SMART that are specific to a
phase and/or its activities
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