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Abstract
Background

Dissemination and implementation frameworks provide the scaffolding to explore the effectiveness of evidence-

based practices (EBPs) targeting process of care and organizational outcomes. Few instruments, like the stages

of implementation completion (SIC) examine implementation fidelity to EBP adoption and how organizations differ

in their approach to implementation. Instruments to measure organizational competency in the utilization of imple-

mentation strategies are lacking.

Method
An iterative process was utilized to adapt the SIC to the NIATx implementation strategies. The new instrument,

NIATx-SIC, was applied in a randomized controlled trial involving 53 addiction treatment agencies in

Washington state to improve agency co-occurring capacity. NIATx-SIC data were reported by state staff and exter-

nal facilitators and through participating agency documentation. Proportion and duration scores for each stage and

phase of the NIATx-SIC were calculated for each agency. Competency was assessed using the NIATx fidelity tool.

Comparisons of proportion, duration, and NIATx activities completed were determined using independent sample

t-tests by agency competency level.

Results
The NIATx-SIC distinguished between agencies achieving competency (n = 23) and those not achieving compe-

tency (n = 26). Agencies achieving competency completed a greater proportion of implementation phase activities

and had a significantly longer Stage 7 duration. These agencies participated in significantly more individual and group

coaching calls, attended more in-person meetings, implemented more change projects, and spent approximately 64

more days, on average, engaging in all NIATx activities.

Conclusions
Organizational participation in dissemination and implementation research requires a significant investment of staff

resources. The inability of an organization to achieve competency when utilizing a set of implementation strategies

waste an opportunity to institutionalize knowledge of how to apply implementation strategies to future change

efforts. The NIATx-SIC provides evidence that competency is not an attribute of the organization but rather a

result of the application of the NIATx implementation strategies to improve agency co-occurring capacity.
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Trial Registration
ClinicalTrials.gov, NCT03007940. Registered January 2, 2017, https://clinicaltrials.gov/ct2/show/NCT03007940

Plain Language Summary: Access to integrated services for persons with co-occurring substance use and mental

health disorders is a long-standing behavioral health problem. Evidence-based practices (EBPs) that focus on patient

needs are effective in improving care for persons with co-occurring disorders. The stages of implementation completion

(SIC) is a measure that assesses the process that organizations go through when implementing a new EBP and can be used

to compare differences between organizations in their fidelity to recommended processes. To implement, organizations

use specified strategies to integrate EBP into the care process. These strategies require a significant investment of staff

resources. When organizations struggle to achieve competency with a set of implementation strategies, resources are

wasted impacting the ability to use the strategies in future change efforts. As such, it is critical to measure organizational

efforts to achieve competency, but instruments to do so are lacking. The SIC was adapted for a proven implementation

strategy, NIATx, to address this gap. The NIATx strategy provides outside support and coaching to facilitate the imple-

mentation of a new EBP. Results from this study indicated that the NIATx-SIC could distinguish between addiction treat-

ment agencies that applied NIATx implementation strategies with competency, versus those that did not, in the context of

a multilevel randomized control trial. Study results provide evidence for the utility of adapting the SIC to specific imple-

mentation strategies and the benefit that the NIATx-SIC could provide for similar studies involving the use of NIATx to

implement EBPs.

Keywords
stages of implementation completion, NIATx, implementation strategies

Introduction
Dissemination and implementation frameworks provide
the scaffolding to frame proposed research and explore
the effectiveness of the proposed interventions. The utiliza-
tion of multiple implementation strategies is a proven and
effective approach to support organizational champions or
change teams to implement evidence-based practice (EBP;
Caton et al., 2021; Garner et al., 2020; Perry et al., 2019).
NIATx is a multicomponent set of implementation strat-
egies developed to guide organizational champions and
change teams to improve processes of care and adoption
of EBPs in substance abuse treatment agencies (Ford
et al., 2017; Gustafson et al., 2013; Hoffman et al., 2008;
McCarty et al., 2007; Molfenter et al., 2019; Roosa
et al., 2011). Although recent efforts link implementation
strategies to frameworks (Waltz et al., 2019; Weir et al.,
2021), few instruments exist that allow for a closer look
into the “black box” of implementation to examine fidelity
to the implementation process in the adoption of an EBP
and how organizations differ in their approach to imple-
mentation. One exception is the stages of implementation
completion (SIC) instrument (Chamberlain et al., 2011;
Saldana, 2014).

The SIC is an eight-stage assessment tool designed to
measure and compare implementation strategies for scaling
up proven interventions (Brown et al., 2014). Stages range
from Engagement (Stage 1) with the EBP developers/pur-
veyors, to achievement of program delivery with
Competency (Stage 8). Each stage maps onto three imple-
mentation phases: Preimplementation, Implementation, and
Sustainment (Saldana et al., 2020). SIC data include a log

of activities that operationalize the implementation process
necessary to move toward successful program start-up, com-
petency, and sustainment, and their completion dates. Two
scores are calculated for each SIC stage and phase. The pro-
portion score calculates the proportion of key activities com-
pleted within a stage. The duration score is calculated by
date of first through date of final scored activity completed.
The duration score can account for activities not completed
sequentially and for being in multiple stages at a given time.
A third final stage score indicates the final stage achieved in
the implementation process (Stage 1–8). The SIC is psycho-
metrically valid and reliable (Chamberlain et al., 2011, 2012;
Saldana, 2014; Saldana & Chamberlain, 2012; Saldana
et al., 2015).

The SIC has been adapted or customized for multiple EBPs,
through a clearly defined adaptation process (Dubowitz et al.,
2020; Nadeem et al., 2018; Saldana et al., 2012, 2020;
Sterrett-Hong et al., 2021; Watson et al., 2020). Several appli-
cations of the SIC have or are being evaluated in system set-
tings focused on improving child or youth services (Aalsma
et al., 2019; Brown et al., 2014; Palinkas et al., 2017). In add-
ition, the SIC has been utilized to assess the cost associated
with implementation (Saldana et al., 2014) and to develop
interview guides to obtain a greater understanding of the imple-
mentation process within an organization (Palinkas et al.,
2018). However, the SIC has not been utilized to explore
organizational participation and adherence to specific imple-
mentation strategies.

Within the context of a multisite randomized control
trial, 53 community addiction treatment agencies located
in the State of Washington were trained how to use
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NIATx, a proven evidence-based implementation strategy
(Gustafson et al., 2013; Hoffman et al., 2012; McCarty
et al., 2007), to improve their dual capacity to provide inte-
grated care for individuals with co-occurring addiction and
psychiatric disorders (Ford, Osborne, et al., 2018; Ford,
Stumbo, et al., 2018; Ford, Zehner, et al., 2018). These
agencies successfully utilized NIATx implementation
strategies to improve their dual diagnosis capability to
provide integrated care (Assefa et al., 2019; Chokron
Garneau et al., 2022) and increase access to medications
(Ford et al., 2021, 2022). In this manuscript, we report
on the adaptation of the SIC and the development of the
NIATx-SIC to track each organization’s fidelity to
NIATx implementation strategies.

Method

Design and Setting
A cluster randomized waitlist control group design was
used to examine the extent that the NIATx implementation
strategies improved agency co-occurring capacity including
access to medication-related treatment for individuals with
a co-occurring disorder (COD). Community addiction treat-
ment agencies throughout Washington state were eligible to
participate. Eligibility criteria included: tax-exempt status,
providing outpatient (or intensive outpatient) services, a
governmental agency or agency that provides 50% or
greater public funding, and no prior participation in
NIATx research. Recruitment letters were sent to 468 eli-
gible addiction treatment agencies. Fifty-three agencies
(11.3%) agreed to participate and four withdrew prior to
randomization, resulting in a final sample of 49 agencies.

Agencies were randomized to Cohort 1 (NIATx imple-
mentation strategies, n = 25) or Cohort 2 (waitlist control
group, n = 24). Throughout the first year, NIATx imple-
mentation strategies (Table 1) were provided to individual
agencies assigned to Cohort 1 to support their efforts to
implement changes to improve capacity for co-occurring
treatment and client access to integrated services. Cohort
2 agencies randomized to the waitlist period, had their per-
formance monitored to assess baseline standard operations
related to co-occurring capacity but they were not provided
any implementation support. After 12 months, Cohort 2
agencies transitioned from waitlist to support with the
NIATx strategies, while Cohort 1 transitioned from receiv-
ing support to a 1-year sustainment period of monitoring
only. The study protocol and primary outcome results are
described elsewhere (Assefa et al., 2019; Ford, Osborne,
et al., 2018; Ford, Stumbo, et al., 2018; Ford, Zehner,
et al., 2018).

Adaptation of the SIC (NIATx-SIC)
The process for reviewing and adapting the SIC to measure
process of the NIATx implementation strategies occurred

iteratively. The initial step was a review of the planned
NIATx implementation strategies (JHF and MEZ). The
NIATx team then met virtually with the SIC team for a
series of adaptation meetings. The SIC team interviewed
the NIATx team to understand the various paths of how
the NIATx implementation strategies could unfold in a par-
ticipating community addiction treatment agency. When
adapting the SIC tool, our team had to account for the
change in focus of the SIC from implementing an EBP
to implementing a multicomponent set of NIATx imple-
mentation strategies (Ford et al., 2016). Specifically, we
addressed questions such as:

• How do you measure implementation process when the
implementation is under a fixed time period versus an
open-ended implementation or intervention process?

• Given that each organization may implement variable
numbers of change projects, and have varying levels
of contact with their implementation coach, are these
variations important to capture for thoroughness of
completion? How does the process differ when the
number of events (e.g., change projects) is not fixed
but depends on the efforts of the organization?

• Given the NIATx model, would it be appropriate to
consider the start and end dates of all change cycles
as an activity in the implementation process or is it
better to focus on the start and end dates associated
with various change projects?

Although operationalizing the NIATx implementation
process demanded some unique variations from the stand-
ard SIC. For example, it was necessary to determine how to
best capture participation in coaching calls or to document
the number of change projects when these activities could
vary by the participating agency. In addition, it was neces-
sary to build in variables to account for the delayed start in
Stage 3 for Cohort 2 agencies. However, the most signifi-
cant challenge for the adaptation was defining competency
of sites (Stage 8). The NIATx fidelity instrument, devel-
oped for this study, became the basis for determining com-
petency. The instrument utilized a 5-point scale to assess
agency adherence to the NIATx principles across 24
items in seven different domains (Supplemental File 1).
Using interviews and project documentation (e.g., change
project forms, walkthrough reports) supplied by the
agency or coach, NIATx fidelity was determined by an
independent rating of two external evaluators (JHF and
MEZ) by averaging the scores within each of the seven
domain and then adding those scores across domains and
dividing the result by seven (Ford, Osborne, et al., 2018;
Ford, Stumbo, et al., 2018; Ford, Zehner, et al., 2018).
Although individual item interclass correlation coefficients
ranged from 0.25 to 0.98, the overall individual item cor-
relation between the two evaluators was highly positive
(r = .863, p< .001). For the NIATx fidelity instrument,
the Cronbach alphas for the seven individual domains
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ranged from 0.83 to 0.93 with an overall Cronbach alpha of
.926. The overall fidelity scores were rank ordered across
all agencies and those whose score was greater than or
equal to the median were considered to have exhibited
competency in the NIATx model.

Data for the final NIATx-SIC (Supplemental File 2)
were collected from information tracked by State of
Washington staff, coaching interactions between NIATx
experts and agency documentation. NIATx-SIC data
were entered into the standard online SIC reporting
system. Following standard SIC scoring procedure, for
each stage and phase of the NIATx-SIC, the proportion
and duration scores were calculated for each agency and
averaged across each respective cohort. The NIATx-SIC

calculated a third final stage score that indicates the final
implementation stage achieved in the implementation
process (Stage 1–8). The NIATx-SIC also monitors stand-
ard key SIC implementation milestone outcomes: agency
achievement of (a) program start-up and (b) competency.
Important for this study, the NIATx-SIC includes an
assessment of baseline organizational characteristics such
as primary funding source, population served, and geo-
graphic size.

Analysis
Descriptive statistics on the proportion and duration of
activities within each phase and agency attributes were

Table 1
NIATx Implementation Strategies

Discrete strategies Description of the NIATx implementation strategy

Conduct local consensus
discussions (coaches)

The research team and coaches met monthly to review agency progress, discuss specific

issues, and develop plans to ensure that the multicomponent implementation strategies

were delivered with fidelity

Identify and prepare champions Each participating agency was encouraged to identify a project champion (e.g., a change

leader), who participated in the learning collaborative and was the primary contact

between the provider and their assigned NIATx coach

Organize implementation team
meetings

Each participating agency was encouraged to identify and develop a change team. Led by the

change leader, the teams were encouraged to meet regularly to implement changes to

improve co-occurring capacity, keep meeting minutes, and participate in the site visit and

other learning collaborative opportunities as warranted

Recruit, designate, and train for
coaching

Identified individuals to act as NIATx coaches and provide with a one-day coach training to

prepare these individuals to offer external facilitation to assigned agencies

Use an implementation advisor Each agency was assigned a NIATx-trained coach. The coach conducted a site visit with their

assigned providers and guided the team in selecting and reviewing change projects

Facilitation (external) The agency worked with their assigned external facilitator (coach) in a process of interactive

problem solving where the coach provided support through an interpersonal relationship

to guide agency staff through efforts to improve processes of care

Conduct educational outreach
visits

The coach conducted a 3- to 4-h site visit with the participating agencies. Following a

standard agenda, the coach meets with different staff, reviewed DDCAT results, and

planned for implementation projects

Create a learning collaborative Established learning collaborative opportunities allowed participating agencies to come

together to share ideas and learn about how to apply the NIATx implementation strategies

in their organization

Develop educational materials
(NIATx)

Developed NIATx tools (walkthrough template, change project forms, change team meeting

templates, etc.) for coach use

Distribute educational materials
(NIATx)

Coaches were provided with common NIATx tools (walkthrough template, change project

forms, change team meeting templates, etc.) to share and provide instruction on use with

the agencies during the site visit

Make training dynamic The in-person learning collaborative meetings (Months 3/4 and 12) integrated didactic and

experiential learning opportunities to allow participating agencies to learn about how to

apply NIATx implementation strategies in their agency

Provide ongoing consultation The NIATx-trained coach conducted monthly calls with their assigned agencies. During these

calls, the coach and change team review change projects; discuss successes; and identify

ideas for future change projects

Audit and provide feedback After each yearly assessment, agencies received DDCAT feedback report that graphically

represented performance in each domain over time and a summary from the assessment

team. The report guided change efforts in the agency

Conduct cyclical small tests of
change

Participating agencies utilized Plan-Do-Study-Act (PDSA) change cycles to implement

changes to improve co-occurring capacity based on their DDCAT assessment scores
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calculated. Differences between agency cohort assignment
were evaluated. Independent t-tests compared the propor-
tion of events completed and the duration of activities by
phase and stage within the NIATx-SIC for agencies that
achieved competency versus agencies that did not. A
similar analysis examined differences in participation in
NIATx implementation strategies (e.g., coaching calls)
and change projects initiated in agencies that achieved
competency versus agencies not achieving competency.

Results
Figure 1 shows the Extended CONSORT Diagram
(Campbell et al., 2012) for study recruitment. Agencies
assigned to Cohort 1 (n = 25) and Cohort 2 (n = 24) did
not differ by agency characteristics, however, agencies
that achieved competency were more likely to be nonprofit
addiction treatment agencies (Table 2).

Table 3 provides descriptive statistics associated with
the proportion of activities completed and the duration of
time associated with each phase and stage depending on
competency status. Of the 53 agencies that agreed to par-
ticipate in this study, 23 agencies ultimately achieved com-
petency, while 30 agencies discontinued their
implementations. However, 41 agencies reached program
start-up indicating that of those that discontinued, the
majority did so during the active implementation phase.
As shown in Table 3, although there was no significant
variation in the amount of time spent on implementation
processes, agencies that achieved competency completed

a significantly greater proportion of activities along the
implementation process from feasibility (Stage 2) to
ongoing service delivery and monitoring (Stage 7), sug-
gesting a stronger implementation process from start to
finish. Supplemental File 3 shows similar descriptive infor-
mation by assigned cohort.

NIATx-SIC Stage 7 activities focused on the use of
NIATx implementation strategies to drive change in each
agency. Table 4 identifies specific NIATx implementation
strategies that were completed more thoroughly by agen-
cies achieving competency versus those that discontinued.
Agencies that achieved competency showed greater par-
ticipation in activities related to coaching calls, site visits,
and change projects. Specifically, agencies that achieved
competency participated in three more coach calls and
were more actively engaged in the group coaching calls
and in-person meetings than those that did not achieve
competency. In addition, these agencies implemented
two more change projects than noncompetent agencies (p
< .0001). The total time engaged with the NIATx imple-
mentation strategies was 64 days longer for agencies that
achieved competency (289.7 days) versus agencies that
discontinued (225.4 days).

Discussion
Dissemination and implementation (D&I) research
involves the introduction of specific implementation strat-
egies related to an EBP or organizational support offered
through external facilitation (Powell et al., 2015; Waltz

Figure 1
Extended CONSORT Diagram
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et al., 2015, 2019). Organizational participation requires a
significant investment of staff resources to engage with the
different implementation strategies. For example, staff may
need to invest significant time to receive training in an EBP
(e.g., motivational interviewing) or set aside time for exter-
nal coaching calls and/or internal change team meetings to
design, implement, and evaluate the impact of
Plan-Do-Study-Act change cycles. The inability to
sustain a particular practice (e.g., motivational interview-
ing) represents a direct waste of invested resources, has
costs associated with missed opportunities, and may
affect an organization’s ability to sustain future changes
(Ford, Osborne, et al., 2018; Ford, Stumbo, et al., 2018;
Ford, Zehner, et al., 2018). A similar argument can be
made for organizations that do not achieve competency
when utilizing a set of implementation strategies. By not
achieving competency, the staff within an organization
waste, the opportunity to institutionalize the knowledge
of how to apply specific implementation strategies to
future change efforts. As such, the ability to measure and
assess organizational competency for implementation

strategies represents an important advancement in D&I
research.

Our results provide evidence that the SIC can be
adapted for use with a specific set of implementation strat-
egies. Specifically, the NIATx-SIC provides a tool to
measure agency progression through the
Preimplementation, Implementation, and Initiation to
Sustainment phases when utilizing the NIATx implemen-
tation strategies—designed to improve and sustain access
to care across multiple healthcare settings—to introduce
change within an organization (Belenko et al., 2017;
Gustafson et al., 2013; Hoffman et al., 2008, 2011;
McCarty et al., 2007; Pankow et al., 2018; Quanbeck
et al., 2011). This was the first adaptation of the SIC to
measure change cycles, including the possibility for vari-
able numbers of iterations between agencies, and time
spent in each cycle. This application of the NIATx-SIC
was able to distinguish between agencies that achieved
competency in their application of the NIATx implementa-
tion strategies versus those agencies determined not to
have achieved competency. This finding is important

Table 2
Agency Attributes by Cohort and Competency

Agency characteristics

Assigned cohorta Achieved competencyb

Cohort 1

N (%)

Cohort 2

N (%)

No

N (%)

Yes

N (%)

Total

N (%)

Population size
<25,000 6 (24.0) 9 (37.5) 7 (26.9) 8 (34.8) 15 (30.6)

25,000–99,999 11 (44.0) 6 (25.0) 12 (46.2) 5 (21.7) 17 (34.7)

100,000–250,000 6 (24.0) 7 (29.2) 5 (19.2) 8 (34.8) 13 (26.5)

>250,000 2 (8.0) 2 (8.3) 2 (7.7) 2 (8.7) 4 (8.2)

Agency attributes (% of agencies responding yes)
Private 14 (55.0) 8 (33.3) 13 (50.0) 9 (39.1) 22 (44.9)

Nonprofit 13 (52.0) 16 (66.7) 12 (46.2) 17 (73.0)c 29 (59.2)

Agency focus
Addiction treatment services 9 (36.0) 12 (50.0) 12 (46.2) 9 (39.1) 21 (42.9)

Addiction and mental health services 16 (64.0) 12 (50.0) 14 (53.8) 14 (60.9) 28 (57.1)

Medically underserved 13 (52.0) 13 (54.2) 14 (53.8) 12 (52.2) 26 (53.1)

Healthcare provider shortage area—primary care 16 (54.0) 19 (79.2) 21 (80.8) 14 (60.9) 35 (71.4)

Healthcare provider shortage area—behavioral health 18 (72.0) 19 (79.2) 22 (84.6) 15 (65.2) 37 (75.5)

Prior NIATx experience 5 (20.0) 10 (41.7) 7 (26.9) 8 (34.8 15 (30.6)

Addiction levels of care (% of agencies responding yes)
Outpatient 13 (52.0) 13 (54.2) 14 (53.8) 12 (52.2) 26 (53.1)

IOP/partial hospitalization 15 (60.0) 14 (58.3) 13 (50.0) 16 (69.6) 29 (59.2)

Residential/inpatient 9 (36.0) 11 (45.8) 13 (50.0) 7 (30.4) 20 (40.8)

Medically managed intensive inpatient (hospital) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)

Opioid maintenance 1 (4.0) 1 (4.2) 0 (0.0) 2 (8.7) 1 (4.1)

Detoxification 1 (4.0) 0 (0.0) 0 (0.0) 1 (4.3) 1 (2.0)

Mental health level of care (% of agencies responding yes)
Outpatient 10 (40.0) 8 (33.3) 10 (38.5) 8 (34.8) 18 (36.7)

Partial hospital/day program 1 (4.0) 1 (4.2) 2 (7.7) 0 (0.0) 2 (4.1)

Inpatient 3 (12.0) 1 (4.2) 2 (7.7) 2 (8.7) 4 (8.2)

aNumber of agencies in Cohort 1 = 25 and in Cohort 2 = 24.
bNumber of agencies achieving competency: yes = 23 and no = 26. Of the agencies achieving competency, 13 were in Cohort 1 and 10 were in Cohort 2.
cp = .048.
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because these agencies did not differ in terms of organiza-
tional attributes except for nonprofit status. Thus, compe-
tency is not an attribute of the organization but rather a
result of the application of the NIATx implementation
strategies to improve agency co-occurring capacity. The

differences in the proportion of activities completed
during the implementation phase and the duration (i.e.,
time spent) in engaging in Stage 7 activities such as indi-
vidual coaching calls, group coaching calls, in-person
meetings, or implementation of change projects provide

Table 3
Proportion of Events Completed and Duration by Competency Achievement

Duration of scored activities completed (days)

Competency not

achieved Competency achieved

pM SD N M SD N

Stage 1 119.03 9.9 30 121.43 14.94 23 .485

Stage 2 43.73 18.65 30 50.52 16.15 23 .170

Stage 3 99.85 68.96 26 79.00 40.76 23 .212

Stage 4 40.74 41.9 23 23.70 19.32 23 .083

Stage 5 42.90 74.73 21 30.83 33.74 23 .487

Stage 6 46.32 46.76 19 35.65 28.27 23 .367

Stage 7 170.17 87.12 23 248.30 58.21 23 .001

Preimplementation Phase 1 286.83 72.34 30 275.87 37.78 23 .512

Implementation (Phase 2) 210.61 77.89 23 306.91 56.26 23 <.0001

Duration of scored activities completed for the entire SIC 436.00 129.77 30 551.96 62.98 23 <.0001

Proportion of scored activities completed
Stage 1a 1.00 0.00 30 1.00 0.00 23 N/A

Stage 2 0.83 0.31 30 1.00 0.00 23 .013

Stage 3 0.78 0.37 30 0.99 0.03 23 .010

Stage 4 0.66 0.41 30 0.91 0.16 23 .007

Stage 5 0.55 0.41 30 0.90 0.22 23 .001

Stage 6 0.53 0.40 30 0.98 0.07 23 <.0001

Stage 7 0.22 0.18 30 0.49 .017 23 <.0001

Preimplementation (Phase 1) 0.83 0.29 30 0.99 0.02 23 .009

Implementation (Phase 2) 0.31 0.22 30 0.60 0.14 23 <.0001

at-test cannot be computed because standard deviation of both groups is zero.

Table 4
Comparison of Engagement in NIATx Implementation Strategies by Agency Competency

NIATx implementation strategies

Competency not

achieved

Competency

achieved

pM SD N M SD N

Number of coach calls 3.57 3.26 30 7.04 2.44 23 <.0001

Average time between coach calls (days) 43.30 19.85 20 36.05 11.55 23 .145

Time to first coach contact (days) 17.14 13.68 21 11.70 7.90 23 .11

Time to presite visit call (days) 15.55 11.72 20 13.96 16.20 23 .717

Time to site visit (days) 21.59 17.97 22 34.70 21.77 23 .033

Time from walk-through introduced to completed (days) 27.70 26.55 10 36.07 24.02 15 .422

Time from walk-through introduced to share with coach (days) 76.42 91.37 12 43.16 30.41 19 .151

Time from change project introduced to first change project started
(days)

43.00 55.38 13 39.13 45.30 23 .822

Number of group coaching calls attended 0.60 0.67 30 1.26 0.69 23 .001

Number of in-person meetings attended 0.77 0.63 30 1.57 0.59 23 <.0001

Total time from first NIATx engagement to last NIATx engagement
(days)

225.41 65.87 22 289.70 57.75 23 .001

Number of change projects 1.00 0.98 30 2.52 1.27 23 <.0001

Average change project duration 117.75 88.30 4 101.22 67.64 16 .684

Proportion of meetings attended 0.49 0.25 23 0.71 0.22 23 .003
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evidence that implementation strategy competency is a
meaningful construct in D&I research.

Limitations
The study had several limitations. Information collection
efforts for the implementation phase relied on self-
reporting from the coach, in particular recall of when
certain events occurred, and the availability of information
(e.g., change project forms or walkthrough reports from the
agency). As such, the dates associated with these activities
could not be recorded for the SIC. These data gaps may
have impacted proportion and duration scores. In addition,
both the delay in defining competency in the NIATx-SIC
and missing agency information to support agency self-
report (e.g., change project forms) impacted the independ-
ent assessment of fidelity to the NIATx implementation
strategies. As a result, the final determination of agency
competency may have differed. Finally, agency attributes
such as climate, leadership support, or staff commitment
to the change process were not assessed as a part of this
project. It is possible that one or more of these attributes
may be associated with whether an agency achieved com-
petency as measured by the NIATx-SIC instrument.

Conclusions
The development of instruments to assess organizational
competency when the adoption and utilization of imple-
mentation strategies to drive change represents a signifi-
cant advancement in dissemination and implementation
research. Organizations that can apply implementation
strategies with competence move one step closer to institu-
tionalizing this knowledge and to fulfilling the sentiments
of the adage that if you “teach a man to fish, you feed
him for a lifetime.”Within D&I research, you are teaching
an organization the skills of how to successfully implement
change and hopefully sustain change so that they have the
knowledge and skills to navigate current and future
challenges.
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