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Agenda

• What is an implementation blueprint?

• Steps to build an implementation blueprint - and 

some practice!

• Exemplar studies employing blueprints



What is an implementation blueprint?

Miles tones  for Implementation5 ● Implementation timeline and planned 
milestones

Timeline for Implementation4 ● Exploration/Preparation, Implementation, and 
Sustainment Phases (EPIS)

Scope of Planned Change3 ● Who, what, when, where, why, and how will 
change occur

Implementation Strategies2 ● Identified list of strategies matched to 
determinants of practice

Implementation Goals1 ● Establish goals for each phase of your 
implementation effort

Progress and Performance Measures6 ● Process and outcome measurement to 
evaluate impact of implementation efforts

(Lewis, Scott, & Marriott, 2018)



Steps to Build an Implementation Blueprint

2. Mixed Methods Data  
Analysis

3b. Implementation 
Strategy Selection

4. Implementation Team 
Formation

5. Implementation 
Blueprint Creation

3a. Implementation 
Barriers Identification

1. Conduct a Needs 
Assessment 

Form an Academic 
Community Partnership

(Lewis, Scott, & Marriott, 2018)



Form an Academic-Community Partnership

(Adapted from Key & Lewis, 2018)

Academically
driven research

Community 
partnered research

Community-based 
participatory 
research

Little to no 
community 
engagement

Community placed 
research

Full community 
engagement 
and leadership 



• Identify the sites that will participate in implementation

• Consider your budget

• Identify your key stakeholders - should include ALL agency roles

• Needs assessment goal: Identify determinants of practice 

Step 1: Conduct a Needs Assessment



• Select a determinant framework to guide your Needs Assessment

Step 1: Conduct a Needs Assessment

Consolidated Framework 
for Implementation 

Research 
(Damschroder, 2009)



Step 1: Conduct a Needs Assessment

Framework of 
Dissemination in 

Healthcare 
Intervention 

Research 
(Mendel et al., 2008)



● Mixed methods data collection 
○ quantitative (surveys), qualitative (interviews, focus groups), observational 

● Purposeful sampling to select participants with representative views (Palinkas et al., 
2016)

● Consider rapid mixed methods (e.g. Rapid Assessment Procedure Informed Clinical Ethnography; 
Palinkas & Zatzick, 2020)

● Use validated scales and interview guides
○ Instrument repository via Society for Implementation Research Collaboration 

(https://societyforimplementationresearchcollaboration.org/)
○ Interview guide development tool via cfirguide.org, 

Step 1: Conduct a Needs Assessment



● Develop a plan for integrating qualitative, quantitative, and observational data
○ Structure - sequential or simultaneous data collection, emphasis on qual or quant 

data (QUAN + QUAL; quan → QUAN)
○ Function - convergence, expansion, etc.
○ Process - merging, connecting, embedding

● Compare average scores on quantitative measures to the literature
● Use mixed methods data to generate a list of barriers

Step 2: Mixed Methods Data Analysis

(Palinkas et al., 2011)



● Conjoint analysis
○ Rating and sorting method where stakeholders assign values to 

product attributes, services, or interventions 
○ Pictorial materials presented to stakeholders to rate on factors 

such as “desirability” 
○ Can identify trends in preferences and “must have” features

Step 3a: Identify and Prioritize Barriers 

(Green & Srinivasan, 1990)



Teamwork Training 
Needs

Feasibility Importance



High Feasibility and High 
Importance

High Feasibility or High 
Importance

Low Feasibility and Low 
Importance

TeamworkTraining 
Needs



Step 3b: Engage in Collaborative Selection of Strategies

Alter 
Incentives

Restructure 
Clinical 
Teams

Feasibility Importance

3

1.52

3

(Powell et al., 2012; 2015)



High Impact and High Feasibility High Impact or High Feasibility Low Impact and Low Feasibility

Alter 
Incentives

Restructure 
Clinical 
Teams

3

1.5

2
3



Step 3b: Matching Barriers and Strategies

Go to menti.com and enter code 5850 4513
OR

Scan QR code below



Step 4: Implementation Team Formation 

Factors Examples

Goal Lead implementation in the organization

Member selection Key opinion leaders and champions
Various levels and perspectives of the organization

Roles Chair
Secretary
Evaluator

Process Meeting schedule



Step 5: Implementation Blueprint Creation 

• Bring together key strategies that will work across phases: pre-

implementation, implementation, and sustainment

• Consider the following factors:
• Strategy
• Potential for impact
• Feasibility
• Importance
• Goals
• Responsibility 
• Timeline



Example 1: Implementation of CBT in a youth 
residential setting (Lewis et al., 2018)



Step 1: Needs Assessment (Lewis et al., 2018)

• Framework for Dissemination guided quantitative and qualitative data 
collection (six contextual domains for targeted analysis)

• Quantitative measures assessing determinants of practice 
• Focus groups with therapists and operations staff (purposeful sampling)

(Mendel et al., 2008; Palinkas et al., 2011)



Step 2: Mixed Methods Data Analysis (Lewis et al., 2018)

• Mixed methods: QUAN + QUAL 
• Revealed 76 unique determinants

Climate

Morale Communication Training

Teamwork Conflict



Step 3a+b: Modified Conjoint analysis (Lewis et al., 2018)

Determinant

High Feasibility

High Importance

=  23 Strategies

High Feasibility

High Impact

=  36



Step 4: Implementation Team Formation (Lewis et al., 

2018)

• Two implementation teams were formed (one for each site)

• ~10 opinion leaders and champions from all staff levels 

• Roles:
• Chair
• Secretary
• Program evaluator
• Incentives officer
• Communication officer



Step 5: Implementation Blueprint Creation (Lewis et 

al., 2018)

• Three blueprints developed: pre-implementation, implementation, and 

sustainment

• Key factors: 

Concept mapping (Waltz et al., 2015)

Timeline Goals Importance

Responsibility Feasibility Potential for 
impact

Strategy



Pre-Implementation
Importance Goal Responsible Feasibility Impact Implementation Category Action Step

H 1, 2, 3 IT H 3 Develop stakeholder interrelationships Implementation Team- reserve biweekly meetings 

H 1, 3 IT L 1.5 Support clinicians Restructure clinical teams 

H 3 B H 2 Train & educate stakeholders Select training methods that fit preferences of staff

H 1, 2, 3 IT L 3 Develop stakeholder interrelationships Recruit, designate, and train for leadership (pick chair/lead)

H 3 B/IT L 3 Adapt & tailor to context Fit intervention to clinical practice (link points & levels with 
CBT and outcome monitoring)

H 1, 3 B/IT Use evaluative & iterative strategies Develop and implement tools for quality monitoring (identify 
program level measures) 

M 3 B H 1 Develop stakeholder interrelationships Develop implementation glossary 

M 3 B H 1 Develop stakeholder interrelationships Develop structured referral sheets

L 3 B L 2 Train & educate stakeholders Prep client materials re: mental health 

M 1 IT L 3 Utilize financial strategies Shift resources for incentives, support, and to reduce turnover

M 1, 2 B/IT H 2 Develop stakeholder interrelationships Conduct local consensus discussions- mix with educational 
meetings

L 1, 2 IT H 1 Train & educate stakeholders Conduct educational meetings 

L 3 IT L 2 Change infrastructure Modify context to prompt new behaviors- change note 
template

M 3 B/IT L 3 Utilize financial strategies Access new funding 

Goals: 1. Improve climate, satisfaction, communication, and teamwork;  2. Re-establish 
consistency/quality of restraints; 3. Prep materials to support CBT
Timeline: Revisit in 6-8 months (truncated surveys, focus groups) 

(Lewis et al., 2018)



Implementation 
Goals: 1. Continue to enhance climate, teamwork, communication, attitudes, and satisfaction; 2. 
Increase CBT knowledge, skill- integrate into care; 3. Demonstrate benefit to youth 
Timeline: 3 years total; 3-5 day training every 6 months 

Importance Goal Responsible Feasibility Impact Implementation Category Action Step

H 1, 2, 3 B H 3 Train & educate stakeholders/ Provide interactive 
assistance

Beck/IU Training/ Supervision

H 1, 2, 3 IT L 2 Develop stakeholder interrelationships Hold cross-staff clinical meetings

H 1, 3 B/IT H 2 Adapt & tailor to context Facilitate, structure, and promote adaptability (Beck to work with IT to modify 
CBT to fit the sites)

H 2 B L 3 Train & educate stakeholders Conduct educational outreach visits 

H 3 IT L 3 Utilize financial strategies Shift resources (ensure strategy for monitoring outcomes) 

H 2 IT H 1 Develop stakeholder interrelationships Identify early adopters (have person shadowed, talk in clinical meetings about 
overcoming barriers)

H 2 B L 3 Provide interactive assistance Provide clinical supervision- include IT on calls

H 1, 2 B/IT L 3 Train & educate stakeholders Use train-the-trainers strategies 

H 2, 3 IT L 3 Change infrastructure Increase demand- present data to courts and state level

H 2 IT H 2 Support clinicians Change performance evaluations, change professional roles 

M 2 B/IT H 1 Use evaluative & iterative strategies Develop and institute self-assessment of competency 

M 2, 3 IT H 2 Develop stakeholder interrelationships Capture and share local knowledge 

M 2 IT H 1 Support clinicians Remind clinicians 

L 3 B/IT L 2 Train & educate stakeholders Prep CBT client handouts (Beck to provide examples)

L 1, 2 B/IT L 2 Utilize financial strategies Alter incentives (certification, vacation, salary) 

L 1, 3 B/IT L 2 Support clinicians Facilitate relay of clinical data to providers (data parties) 

L 1, 2 IT L 2 Support clinicians Modify context to prompt new behaviors 

L 1, 2, 3 IT L 2 Train & educate stakeholders Shadow other experts 

L 1, 2, 3 IT L 2 Use evaluative & iterative strategies Obtain and use consumer & family feedback  (exit interviews and surveys)

(Lewis et al., 2018)



Sustainment

beckinstitute.org
©2016 Beck Institute for Cognitive Behavior Therapy

Goals: 1. Train new staff efficiently; 2. Maintain climate and communication; 3. Sustain integration and 
penetration of CBT
Timeline: Monitor 1 year post formal training 

Importance Goal Responsible Feasibility Impact Implementation Category Action Step

H 1, 2, 3 IT H 3 Develop stakeholder interrelationships Engage implementation team

H 1, 3 IT L 2 Develop stakeholder interrelationships Hold cross-staff clinical meetings 

H 3 IT L 3 Use evaluative & iterative strategies Develop and implement for quality monitoring- must monitor 
fidelity through observation regularly and randomly 

H 1, 3 IT H 1 Train & educate stakeholders Conduct educational meetings- hold regularly for new staff and as 
refreshers 

H 1, 3 IT L 3 Train & educate stakeholders Use train-the-trainer strategies- only those certified in CBT 

H 1, 2, 3 IT L 2 Provide interactive assistance Centralize technical assistance- create standard operating 
procedure for training and use of CBT at each staff level 

L 1, 2 IT L 2 Utilize financial strategies Alter incentives- provide raise earlier based on competency 

L 1, 3 IT L 2 Use evaluative & iterative strategies Obtain and use consumer feedback w/ PQI data collection 

L 1, 3 IT L 2 Train & educate stakeholders Shadow other experts- elongate period for new staff 

L 1, 2, 3 IT L 2 Train & educate stakeholders Develop learning collaborative 

L 3 B/IT L 2 Use evaluative & iterative strategies Stage implementation scale-up to generate plan across site 

L 3 B/IT L 2 Engage consumers Use mass media- get press release out with data from 
implementation 

(Lewis et al., 2018)



Step 5: Implementation Blueprint Creation (Lewis et 

al., 2018)

2014 2015-2017 2018

Needs 
assessment

Tailoring

Training 

Training 

Training

Training

Training

Training

Preparation Implementation Sustainment



Example 1: Implementation of CBT in a youth 
residential setting (Lewis et al., 2018)



Example 2: Brief TF-CBT in Primary Care (Valentine et 

al., 2021)



Implementation Blueprint Resources

• Higgins, M. C., Weiner, J., & Young, L. (2012). Implementation teams: A new lever for organizational 
change. Journal of Organizational Behavior, 33(3), 366-388.

• Lewis, C. C., Scott, K., & Marriott, B. R. (2018). A methodology for generating a tailored implementation 
blueprint: an exemplar from a youth residential setting. Implementation Science, 13(1), 1-13.

• NIRN, Active Implementation Hub: https://nirn.fpg.unc.edu/ai-hub

• Valentine, S. E., Fuchs, C., Carlson, M., & Elwy, A. R. (2021). Leveraging multistakeholder engagement to 
develop an implementation blueprint for a brief trauma-focused cognitive behavioral therapy in primary 
care. Psychological Trauma: Theory, Research, Practice, and Policy. Advance online publication.

• Waltz, T. J., Powell, B. J., Matthieu, M. M., Damschroder, L. J., Chinman, M. J., Smith, J. L., ... & Kirchner, J. 
E. (2015). Use of concept mapping to characterize relationships among implementation strategies and assess 
their feasibility and importance: results from the Expert Recommendations for Implementing Change (ERIC) 
study. Implementation Science, 10(1), 1-8.

https://nirn.fpg.unc.edu/ai-hub


Thank You and Acknowledgements

Training, Research, and Implementation in Practice Lab (PI: Cara C. Lewis, Ph.D.)
Wolverine Human Services

The Beck Institute



QUESTIONS?

kelli_scott@brown.edu
nataliro@med.umich.edu
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