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This column describes a process
for adapting an evidence-based
practice in community clinics in
which researchers and community
providers participated and the re-
sulting framework for implemen-
tation of the practice—Replicating
Effective Programs–Facilitation. A
two-day meeting for the Recovery-
Oriented Collaborative Care study
was conducted to elicit input from
more than 50 stakeholders, includ-
ing community providers, health
care administrators, and imple-
mentation researchers. The pro-
cess illustrates an effective re-
searcher-community partnership
in which stakeholders worked to-

gether not only to adapt the evi-
dence-based practice to the needs
of the clinical settings but also to
develop the implementation strat-
egy. (Psychiatric Services 63:205–
207, 2012; doi: 10.1176/appi.ps.
201200032)

It can take decades to transfer evi-
dence-based practices into commu-

nity treatment settings. Millions of re-
search dollars can be wasted if these
practices do not reach the populations
in need (1). Successful transfer re-
quires an ongoing collaboration be-
tween researchers and community
providers, which involves a shared vi-
sion and operational plan. Gaps in
communication and lack of a process
for addressing competing priorities
can impede the creation of a shared vi-
sion and, ultimately, the implementa-
tion of evidence-based practices.

The field of implementation science
has produced numerous frameworks
to facilitate the implementation of ev-
idence-based practices (2). With some
exceptions (3,4), implementation frame-
works tend to be developed by re-
searchers and then “rolled out” in
community practice, rather than de-
veloped in partnership with communi-
ty providers. Consequently, communi-
ty providers and researchers lack a
shared structure to facilitate commu-
nication and an operational plan for
implementing evidence-based prac-
tices that reflect mutual goals.

Recovery-Oriented Collaborative
Care (ROCC) is a randomized con-
trolled trial to assess the effectiveness
of an enhanced version of the Re-
search-to-Practice framework devel-
oped by the Division of HIV/AIDS
Prevention of the Centers for Disease
Control and Prevention (CDC). The
objective of this study was to compare
the enhanced framework with the
CDC’s standard procedures in en-
hancing fidelity and improving health
outcomes for patients randomly as-
signed to the two conditions. Commu-
nity-based mental health and primary
care sites in Michigan and Colorado
are participating in the trial.

The evidence-based practice chosen
by community providers at the ROCC
sites was the collaborative–chronic
care model (CCM) adapted for bipolar
disorder, which involves group self-
management sessions, care manage-
ment, and community resource link-
ages. In the ROCC study, the en-
hanced Research-to-Practice frame-
work has been named the Replicating
Effective Programs framework be-
cause of its successful application in
implementing group-based HIV pre-
vention interventions that share simi-
lar elements with the CCM (5).

A meeting of researchers and com-
munity-based providers from the
ROCC sites was held to develop an
implementation framework to facili-
tate the rapid transfer of the evidence-
based practice—CCM adapted for
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bipolar disorder. This column de-
scribes feedback generated from a
two-day meeting of researchers and
community-based providers from the
ROCC sites to refine Replicating Ef-
fective Programs to more effectively
facilitate the rapid transfer of the evi-
dence based practice—CCM adapted
for bipolar disorder—and how a simi-
lar process might be applied as a strat-
egy for community providers who are
implementing other evidence-based
practices.

Engaging stakeholders in ROCC
Relationship building between re-
searchers and providers began in the
fall of 2008, and the meeting was held
in the fall of 2011. Seven community-
based primary care and mental health
sites were identified as potential study
participants by leaders from two re-
gional community-based practice net-
works (Colorado Access in Aurora,
Colorado, and Washtenaw Community
Health Organization in Ann Arbor,
Michigan). Participating sites were
similar to other community-based
mental health and primary care sites
from the same region.

To encourage participation in the
parent study, researchers met with
providers before the start of the study
(spring 2007) to obtain their input on
implementing the CCM. All sites vol-
unteered to take part in the study, in
part because they felt that the CCM
should be applied to bipolar disorder,
because unmet need for bipolar disor-
der treatment is costly to their prac-
tices. When the study was funded in
2008, all sites participated in the plan-
ning process, which included the
meeting described in this column. Be-
cause community providers had been
involved from the beginning, they
joined the study knowing that their in-
put was valued, sharing a common un-
derstanding and supporting the part-
nership to implement the CCM.

Developing the framework
The meeting content and structure
were based on the Replicating Effec-
tive Programs framework (5). The
framework includes four phases: pre-
conditions (identifying need and a suit-
able evidence-based practice), preim-
plementation (community input and
packaging the evidence-based prac-

tice), implementation (package dis-
semination, training, technical assis-
tance, and evaluation), and mainte-
nance and evolution (sustainability). [A
table summarizing components of the
four phases is available online as a data
supplement to this column.] Some of
these components have been used in
other implementation frameworks
(2,4) but they have not heretofore been
operationalized in combination.

The first day of the meeting includ-
ed an overview of the study, CCM, and
Replicating Effective Programs, fol-
lowed by group discussions. On the
second day, partners separated into fo-
cus groups composed of administra-
tors, providers, researchers, and feder-
al representatives that discussed adap-
tations to the CCM. Partners recon-
vened in the large group and discussed
augmentations to Replicating Effec-
tive Programs in light of the recom-
mended adaptations to the CCM. Par-
ticipants provided informed consent in
accordance with local institutional re-
view board requirements.

Fifty-three individuals participated
in six focus groups. Results from the
group discussions were categorized
into two main themes: creating organi-
zational and financial incentives (for
the CCM and for Replicating Effec-
tive Programs) and promoting imple-
mentation and sustainability. Providers
and researchers generated roughly
equal numbers of suggestions, and
both groups were generally consistent
in their support of these suggestions.
At the end of the meeting, partners
desired to continue their relationship
beyond the implementation phase.

Organizational and 
financial incentives
For organizational incentives, commu-
nity providers and researchers stressed
that support from frontline providers
was crucial for integrating the CCM
into clinic operations. A key to sustain-
ing frontline support is having internal
facilitators, who reside in the practices
and build bottom-up support for the
CCM and who work collaboratively to
resolve organizational barriers to im-
plementation, such as patient flow and
space limitations.

Others suggested incentives about
provider training and division of labor
for maximizing sustainability. Partici-

pants from both groups suggested that
clinic staff could assume responsibility
for various CCM functions; for exam-
ple, peer specialists could run mental
health group sessions and the care
manager could focus on clinical care
and outreach. One researcher suggest-
ed using technologies (for example,
telemedicine and smartphones); how-
ever, a provider noted that consumers
are reluctant to use technologies for
symptom assessment.

Providers and researchers differed
in two key areas in their recommenda-
tions about organizational incentives:
intervention customization and tech-
nical assistance. One provider recom-
mended that the CCM could be
blended with existing interventions,
such as peer support. In contrast, re-
searchers cautioned against blending
programs without keeping each inter-
vention’s components intact. Some
providers wanted researcher partners
to provide technical assistance for oth-
er programs in addition to the CCM,
such as peer support.

To support financial incentives
(such as reimbursement of CCM serv-
ices) participants from both groups
recommended that credible data on
positive effects of implementing the
CCM (such as fewer hospitalizations)
should be provided regularly to com-
munity providers and administrators.
Others stressed the importance of en-
listing external leaders who could facil-
itate efforts at the regional and state
levels to secure funding reform to al-
low reimbursement of CCM services.

Providers and researchers had some
contrasting suggestions for enhancing
financial incentives. Providers stressed
the importance of respecting the com-
munity partner’s current fiscal priori-
ties and the need to be flexible in the
implementation timeline. Research-
ers were less aware of the need to
have flexible implementation time-
lines but acknowledged the lengthy
federal funding timelines.

Promoting implementation and
sustainability: expanded framework
The meeting participants recom-
mended an expanded version of the
Replicating Effective Programs frame-
work, consisting of additional facilita-
tion to address organizational and fi-
nancial incentives [see online appen-
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dix]. In contrast to technical assis-
tance, which involves more specific
guidance in implementing the evi-
dence-based practice, facilitation is a
process by which ongoing support to
frontline providers who are imple-
menting the practice is created by de-
veloping relationships between differ-
ent types of providers and leaders and
enhancing organizational and financial
incentives. For example, the precondi-
tions phase of the expanded frame-
work includes an initial assessment by
the facilitator to identify unmet needs
and areas that the CCM can address to
help mitigate organizational barriers
at the site and also to identify how the
evidence-based practice should be
adapted to address the site’s needs.

The expanded framework, which is
called Replicating Effective Pro-
grams–Facilitation, also emphasizes fi-
nancial incentives to maximize sustain-
ability, such as aligning the core func-
tions of the CCM with existing reim-
bursement models and an upfront dis-
cussion of trade-offs with initial invest-
ment and long-term return on invest-
ment. Both researchers and communi-
ty providers recommended establish-
ing a cross-functional team that pro-
vides input on the business case for
implementing the CCM, such as align-
ment of clinical procedures with exist-
ing billing codes or initiatives (for ex-
ample, the medical home model).

Ongoing research-
community partnership
Three core principles made this re-
searcher-community partnership par-
ticularly strong: a practice-based re-
search agenda, inclusion of multiple
levels of personnel from the health
care organizations, and enhancement
of an already established implementa-
tion framework to collaboratively sus-
tain an evidence-based practice for
bipolar disorder. Together, these in-
form a road map for ROCC through
practical feedback not only on the
CCM but also on the expansion of the
Replicating Effective Programs–Facil-
itation framework.

Overall, meeting participants sug-
gested practical strategies for improv-
ing the implementation of evidence-
based practices and the implementa-
tion strategy itself. Many of the recom-
mended changes to the CCM reflect a

more public health–oriented practice
model proposed in other implementa-
tion frameworks (3). Moreover, key
enhancements to the Replicating Ef-
fective Programs–Facilitation frame-
work reflect established community-
based strategies in mental health serv-
ices research, notably engaging multi-
ple stakeholders and identifying orga-
nizational and contextual factors that
facilitate or impede implementation
(4). Although the original CDC Re-
search-to-Practice framework was suc-
cessfully used to implement psychoso-
cial evidence-based practices for HIV
prevention (5), in many cases funding
was tied to intervention adoption and
completion. In contrast, evidence-
based practices delivered in health
service systems, such as the CCM, of-
ten face organizational and financial
barriers to implementation at multiple
levels and across different stakehold-
ers (4). Thus the process for eliciting
community-based input was vital to
the development of the enhanced
framework to address these key issues
and to increase the probability of suc-
cessful implementation of evidence-
based practices for mental disorders in
real-world practice.

All participants agreed on key orga-
nizational and financial incentives, no-
tably facilitation and alignment of the
CCM with reimbursement strategies.
Nevertheless, providers and re-
searchers differed in how the frame-
work components should be applied,
such as technical assistance beyond
implementing the CCM and opportu-
nities to blend the CCM with other
treatment modalities. Acting on these
suggestions may lead to win-win situa-
tions, especially if it produces effective
combinations of treatment models
that help consumers. Therefore, care-
ful consideration of the community
providers’ priorities, focus on the evi-
dence-based practice’s components,
and dialogue between partners and re-
searchers (4) can enhance the balance
between fidelity to the evidence-based
practice and flexibility.

Replicating Effective Programs–Fa-
cilitation is potentially applicable to a
wide range of evidence-based prac-
tices for community health care set-
tings. All partners agreed on the rec-
ommendations to expand the frame-
work to include more formal facilita-

tion, alignment of the goals of the
CCM with those of changing clinic
program priorities, and linking core
components of the CCM to reim-
bursement models. The resulting
framework includes guidance on orga-
nizational and financial incentives that
are aligned with providers’ needs and
goals, notably through the establish-
ment of program facilitators. Overall,
we demonstrated the effectiveness of a
research–community provider part-
nership in which stakeholders had ac-
tive roles in not only enhancing the in-
tervention but also expanding the im-
plementation framework. Such part-
nerships could facilitate the use of oth-
er evidence-based practices across
real-world treatment settings.
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