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Abstract

The evidence-based policymaking movement compels government leaders and agencies to rely on the best available research
evidence to inform policy and program decisions, yet how to do this effectively remains a challenge. This paper demonstrates
how the core concepts from two emerging fields—Implementation Science (IS) and Integrated Data Systems (IDS)—can
help human service agencies and their partners realize the aims of the evidence-based policymaking movement. An IS lens
can help agencies address the role of context when implementing evidence-based practices, complement other quality and
process improvement efforts, simultaneously study implementation and effectiveness outcomes, and guide de-implementation
of ineffective policies. The IDS approach offers governance frameworks to support ethical and legal data use, provides high-
quality administrative data for in-house analyses, and allows for more time-sensitive analyses of pressing agency needs.
Ultimately, IS and IDS can support human service agencies in more efficiently using government resources to deliver the
best available programs and policies to the communities they serve. Although this paper focuses on examples within the
United States context, key concepts and guidance are intended to be broadly applicable across geographies, given that IS,
IDS, and the evidence-based policymaking movement are globally relevant.

Keywords Evidence-based policy - Integrated data systems - Human services - Social services - Implementation science -
Housing First

Introduction

Public administration of human service agencies aims to
advance social welfare through efficient, effective delivery
of policies, programs, and services. Yet, the complex array
of modern-day human services issues—such as the Opioid
Overdose Crisis (National Institute on Drug Abuse, 2020;
World Health Organization, 2020), the lack of affordable
housing and chronic homelessness crisis (Baptista et al.,
2017; Culhane & Byrne, 2010; Marr, 2015; Rohe, 2017),
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the over-institutionalization of children and youth (Chege &
Ucembe, 2020; Laklija et al., 2020; Wulczyn et al., 2015)—
have not been adequately addressed on a large scale in the
United States (U.S.) (Fantuzzo et al., 2017; Kettl, 2002,
2009, 2012; Lindblom & Cohen, 1979). Out of this chal-
lenge, the movement toward evidence-based policymaking
has emerged to encourage use of “the best available research
and information on program results to guide decisions at all
stages of the policy process and in each branch of govern-
ment” (Pew-MacArthur Results First Initiative, 2014, p. 2).
In the U.S. context, both the Obama and Trump presidential
administrations passed legislation that requires evidence-
based policymaking across federal agencies (Foundations for
Evidence-Based Policymaking Act, 2018; GPRA Moderni-
zation Act, 2010). State and local government organizations
in the U.S. have similarly articulated that evidence-based
policymaking is a priority (National Association of Coun-
ties, 2020; State Data Sharing Initiative, 2018). On an inter-
national scale, numerous countries are grappling with how
to leverage evidence-based policymaking to tackle complex
social problems (Kay, 2011; Nutley et al., 2007; Sanderson,
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2002). The charge for government leaders and agencies at all
levels is clear—rely on the best available data and evidence
when making policy and practice decisions—but how to do
this remains a challenge.

In this paper, we argue that in order to realize the aims of
the evidence-based policymaking movement, human service
agencies and their partners must bring together two emerg-
ing fields: Implementation Science (IS) and Integrated Data
Systems (IDS). Together, the core concepts and practices
from these fields can create the fertile ground from which
to deliver the best available policies, programs, and services
to human services clients. When rigorous research evidence
goes unused by agencies, client populations are ultimately
impacted by the inefficient use of government resources and
lack of innovative, up-to-date services.

We begin this article with an overview of the IS and IDS
fields and their applicability to public administration of
human service agencies. We then describe how both IS and
IDS can increase capacity for the uptake of evidence-based
policies and practices (EBPs). We offer practical guidance
for drawing upon IS and IDS in a human service setting.
We use examples to highlight how IS and IDS can enhance
evidence-based policymaking, including an extended exam-
ple that applies these concepts to Housing First, an evidence-
based practice and policy innovation that prioritizes hous-
ing to address homelessness, minimizes program eligibility
criteria, and provides supportive services from a person-
centered, harm reduction perspective. Housing First began
in the U.S. in the late 1990s and has since been successfully
implemented globally in several countries. We also include
recommendations and resources for human service agen-
cies looking to enhance their evidence-based policymak-
ing. While we draw on examples and literature primarily
from the U.S. context, key concepts and guidance aim to
be broadly applicable across geographies in state and local
agencies. We frequently and interchangeably use the terms
policies, programs, services, and interventions throughout
this article to broadly refer to practices that government
agencies undertake in service of their client populations.
The term EBPs is specifically used to refer to those policies,
programs, services, and interventions that have been deemed
“evidence-based.”

Background on Implementation Science

The field of IS began in the 1990s in response to the well-
documented “evidence-to-practice gap” in health inter-
ventions (Dearing & Kee, 2012). The earliest documented
example of this gap dates back to James Lind, who discov-
ered through clinical trials in 1747 that citrus could treat
scurvy; however, it was nearly a half-century later until the
British Navy introduced this intervention on ships (Baron,

2009). Despite its roots in health care, the IS field has since
expanded to psychology, public health, education, crimi-
nal justice, child welfare, and to most other human service
domains, where a similar gap persists between development
of EBPs and their use in practice (Dearing & Kee, 2012).
Broadly, the goals of IS are to close this gap by studying the
mechanisms through which front-line workers, administra-
tors, institutions, and even governments are able to success-
fully implement EBPs that can improve outcomes (Eccles
& Mittman, 2006).

IS starts with the assumption that there is an EBP to be
implemented (Lane-Fall et al., 2019). The threshold for what
constitutes “evidence-based” varies by field. For instance,
the Canadian Best Practices Portal distinguishes public
health interventions as either promising practices, best prac-
tices, or Aboriginal “Ways Tried and True” (Public Health
Agency of Canada, n.d.). The European Monitoring Centre
for Drugs and Drug Addiction (n.d.) provides clear stand-
ards for evidence ratings of drug-related interventions. In
the U.S., the California Evidence-Based Clearinghouse for
Child Welfare (n.d.) and the federal Title IV-E Prevention
Services Clearinghouse (n.d.) catalog evidence for child
welfare programs. The Results First Clearinghouse Data-
base is another commonly used tool in the U.S. for locat-
ing EBPs applicable to social policymaking and human
service agencies (The Pew Charitable Trusts, 2021). With
an EBP to implement, IS then aims to study the strategies
that promote successful uptake of the EBP, whether carried
out at the individual, organizational, or jurisdictional level.
Importantly, the context where the EBP is implemented is
not viewed as a hindrance, but rather as a central compo-
nent that informs strategies for minimizing the evidence-to-
practice gap (Shea et al., 2018).

It is also important to note the difference between efficacy
and effectiveness research and IS. Whereas efficacy and effec-
tiveness examine whether policy and practice interventions
achieve desired client and community outcomes (e.g., reduced
homelessness, economic stability, successful family reunifi-
cation, decreased opioid deaths), IS research examines out-
comes like how acceptable a policy change is to agency staff,
whether an employee training program or a policy mandate
leads to more rapid adoption of a new program, or to what
extent fidelity of an intervention model is achieved. Proctor
et al. (2011) named eight types of implementation outcomes
that can guide the development of IS studies—acceptability,
adoption, appropriateness, feasibility, fidelity, cost, penetra-
tion, and sustainability. These implementation outcomes are
critical to study given that they influence process or service
outcomes (e.g., timeliness, efficiency, equity), and ultimately
client outcomes (e.g., symptomology, satisfaction, function)
(Proctor et al., 2011). Altogether, IS offers human service
agencies a set of frameworks, theories, and models (hereaf-
ter referred to as frameworks) to guide the implementation of
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EBPs and further the study of how they are most effectively
put into practice.

Background on Integrated Data Systems

Similar to IS, the newly emerging field of IDS aims to improve
client outcomes and increase organizational efficiency but
approaches these issues through the sharing and integration
of cross-sector administrative data. Data integration is “a com-
plex type of data sharing that involves record linkage, which
refers to the joining or merging of data based on common
data fields” (Hawn Nelson et al., 2020, p. 1). An IDS is a
formalized effort that enables the routine sharing and reuse of
administrative data with strong governance and legal agree-
ments in place; it is also sometimes referred to as a data hub,
state longitudinal data system, data collaborative, or data
trust (Hawn Nelson et al., 2020). This process of sharing and
reusing administrative data enables government agencies and
their partners, often siloed in daily operations, to observe their
overlapping client populations and more accurately understand
system-level complexities (Fantuzzo & Culhane, 2016). Thus,
the IDS is more than a technology solution; it is a method that
facilitates collaboration between government leaders, prac-
titioners, researchers, and community stakeholders to better
understand social problems and to develop and evaluate policy
solutions (Fantuzzo & Culhane, 2016).

Dunn (1946) initially discussed linking records of vital
statistics. However, in the U.S., state-level data integra-
tion for research and policymaking did not begin until the
1970s. At that time, South Carolina constructed an IDS to
better understand disease prevalence, to define populations
for needs assessments, and to measure service outcomes
(Kitzmiller, 2014). Since then, the state has continued to
expand their use of IDS data. Currently, over 90 state and
local jurisdictions, non-profits, and universities in the U.S.
have developed some form of IDS that seeks to leverage
their vast stores of administrative data for social policy-
making (Berkowitz et al., 2020). At the global level, the
International Population Data Linkage Network (IPDLN)
facilitates connections between administrative data link-
age centers and those who use linked data for research and
policymaking. There are over 1000 members in this global
network (IPDLN, n.d.). The growth in IDS on a national and
international scale means greater capacity for linked admin-
istrative data to support the policymaking process.

Building Agency Capacity
for Evidence-Based Policymaking
Human service agencies have much to gain by incorporating

IS and IDS principles and practices into regular operations.
Doing so will increase organizational capacity for the uptake
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of EBPs in state and local agencies. The following sections
highlight the core benefits of IS and IDS that human service
agencies can draw upon to enhance their evidence-based
policymaking.

Implementation Science and Evidence-Based
Policymaking

Addressing the Role of Context in Implementation

Context refers to “the physical, organizational, institutional,
and legislative structures that enable and constrain, and
resource and realize, people and procedures” (May et al.,
2007, p. 3). The success of new policies and programs
depends on more than just the available research evidence;
it also matters how well the program or policy is adapted to
fit the local setting. This is a delicate balance between pre-
serving the integrity of the original policy or program inter-
vention and fitting it to a real-world context. Consider the
example of wearing masks during the COVID-19 pandemic,
an EBP that U.S. public health agencies in particular have
been grappling with how to implement given strong divi-
sions of public opinion (Taylor, 2020). Public health studies
provide clear evidence that wearing masks can prevent the
spread of COVID-19 and other infectious diseases (Centers
for Disease Control & Prevention, 2020). However, they do
not delineate barriers and facilitators to mask wearing, the
cost of providing masks to all patients who enter a public
facility, or strategies to increase public acceptance of mask
wearing in stores and restaurants compared to private social
settings. IS can address these issues by studying how other
important factors like the level of government (e.g., federal,
state, local) where mask wearing policies are enacted, the
surrounding sociopolitical context, and attitudes of public
officials impact mask wearing behaviors.

The Consolidated Framework for Implementation
Research (CFIR), one of the most cited IS frameworks,
would be especially helpful for analyzing contextual issues
that influence mask wearing in a jurisdiction (Kirk et al.,
2015). The CFIR includes five constructs that influence
implementation—the intervention (e.g., complexity and cost
of mask wearing), outer setting (e.g., peer pressure from
other jurisdictions), inner setting (e.g., culture of the juris-
diction and incentivizes for mask wearing), individuals (e.g.,
knowledge and beliefs of citizens in the jurisdiction), and
process (e.g., influence of opinion leaders) (CFIR Research
Team-Center for Clinical Management Research, 2021).
This framework can facilitate the study of factors that influ-
ence uptake of mask wearing. Without such a framework,
media and politicians may direct public attention toward a
single factor that downplays the complexity of implement-
ing mask wearing on a large scale. Policymakers can then
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develop strategies to increase mask wearing that draw upon
the specific context.

Complementing Other Quality and Process Improvement
Efforts

Quality and process improvement strategies help agencies
improve their service delivery and efficiency by focusing
on timely, incremental changes to process, workflow, and
behavior (Koczwara et al., 2018). In contrast, IS empha-
sizes the use of theory, rigorous scientific methods, and the
creation of generalizable knowledge that produces medium-
to-long-term improvements (Koczwara et al., 2018). Ulti-
mately, however, these fields converge in their action-ori-
ented approaches to improving services and outcomes for
clients and communities. Thus, IS can complement quality
and process improvement efforts, which tend to emphasize
short-term improvements, by adding conceptual frameworks
and mixed methods approaches to the question of how to
improve outcomes over the long term using the best avail-
able evidence.

Consider a child care licensing agency that seeks to
increase the number of facilities that get licensed. These
agencies issue licenses to child care facilities that meet cer-
tain quality standards, often based on evidence-based pub-
lic health and early childhood guidelines (Childcare.gov,
n.d.). A quality and process improvement approach might
employ “Lean” and “Six Sigma” frameworks that streamline
paperwork requirements for providers, allow initial applica-
tion submission online instead of via mail, and reduce the
number of licensing staff needed to conduct facility reviews
(Antony, 2011). With the addition of IS frameworks, how-
ever, these strategies could be embedded in a larger effort to
understand what works for increasing and sustaining child
care licensure over the long term. The Exploration, Prepa-
ration, Implementation, Sustainment (EPIS) framework
includes four phases that could guide an implementation
study in this example—exploration (e.g., investigating needs
and characteristics of facilities that influence their pursuit of
licensure), preparation (e.g., identifying barriers and facili-
tators to certain types of facilities applying for licensure),
implementation (e.g., enacting quality and process improve-
ment and/or other strategies based on insights surfaced in
exploration and preparation), and sustainment (e.g., adapt-
ing strategies from the implementation phase to be feasible
and realistic for the licensing agency) (Aarons et al., 2011;
Moullin et al., 2019).

Furthering Evidence on Policy Effectiveness
and Implementation

There is rarely a saturation point at which policies and prac-
tices enacted by human service agencies no longer benefit

from additional effectiveness studies. Whether improving
the strength of evidence, testing interventions on new sub-
populations, or satisfying stakeholder expectations to con-
tinue demonstrating outcomes, effectiveness research is
often ongoing. However, at some point evidence generation
can delay the delivery of better services above and beyond
the best interest of the target population. The field of IS
addresses this tension through effectiveness-implementation
hybrid trials, which seek to narrow the evidence-to-practice
gap by simultaneously studying effectiveness and imple-
mentation (Curran et al., 2012). There are three types of
hybrid trials—Type 1 trials primarily test the effects of an
intervention while also gathering data about implementation,
Type 2 trials give equal weight to studying effectiveness and
implementation, and Type 3 trials primarily test an imple-
mentation strategy while also studying effectiveness (Curran
et al., 2012).

As an example, Kirchner et al. (2014) conducted a quasi-
experimental Type 3 hybrid trial with the U.S. Department
of Veterans Affairs (VA) that tested an implementation facil-
itation strategy for an integrated primary care and mental
health intervention while also evaluating clinical outcomes
of those who received the intervention. The strategy, devel-
oped in partnership with regional VA leaders, included a
team of facilitators to support staff across seven intervention
sites on implementation and tailoring of the intervention,
provide ongoing performance monitoring and feedback,
engage local change agents, and market the intervention.
An evaluation based on the Reach, Effectiveness, Adoption,
Implementation, and Maintenance (RE-AIM) framework
showed that this multifaceted strategy increased reach and
adoption of the integrated primary care and mental health
intervention, which ultimately led to improved patient access
to mental health care (Glasgow et al., 1999). Specifically,
patients at intervention sites (i.e., those with the implemen-
tation facilitation strategy) had nine times higher odds of
accessing the integrated primary care and mental health
intervention (reach) and providers at intervention sites were
seven times more likely to refer patients to the integrated
primary care and mental health intervention (adoption).
There were no significant differences between patients at
intervention sites and non-intervention sites in terms of their
odds of getting referred to specialty mental health clinics
(effectiveness). Hybrid trials like this allow agencies to con-
tinue to study policy effectiveness while also uncovering the
mechanisms that facilitate uptake of EBPs so as to get clients
effective programs faster and in ways that can be success-
fully implemented.

When discussing hybrid trials, it is important to note
that the “gold standard” randomized controlled trial may
not always be prudent or feasible to undertake in a human
service setting (Fives et al. 2015). For example, ethical con-
cerns may be raised around withholding interventions from
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those randomly assigned to a control group while experi-
mental groups receive services. This is especially important
to consider when client health and safety are at stake, such
as in substance use, mental health, or child maltreatment
interventions. In these instances, hybrid trials with quasi-
experimental designs may be more appropriate, as demon-
strated in the above example.

Guiding Systematic De-implementation of Policies
and Programs

Sometimes evidence-based policymaking involves de-imple-
menting practices that are ineffective, unproven, harmful,
overused, inappropriate, and/or low-value (Norton et al.
2019). De-implementation is a unique subset within the IS
field that studies how to systematically reduce or stop these
types of practices. There are four key types of de-implemen-
tation: (1) removing a practice entirely, (2) replacing the
practice with a more effective intervention, (3) reducing the
frequency or intensity of use, and (4) restricting the setting
or target population for the intervention (Norton et al. 2019).
De-implementation presents challenges, particularly for
large agencies where practices are entrenched in the fabric
of daily operations. Clients or service recipients may also be
resistant to policies or interventions being removed or scaled
back. Thus, Prusaczyk et al. (2020) articulate the impor-
tance of considering cultural and historical importance of
the practice as part of the de-implementation process. The
over-prescription of antibiotics provides a relevant exam-
ple, where the risk to individuals of receiving unnecessary
antibiotics are relatively low compared to the population-
level risk of increasing development of antibiotic-resistant
bacteria (Prusaczyk et al., 2020). Therefore, even when
public health agencies recommend decreasing unneces-
sary antibiotic prescriptions, doctors may still encounter
patients who expect to receive antibiotics and request them
despite explanations of why they may be unnecessary and
potentially harmful. Antibiotics were heralded as a panacea
when their large-scale commercial production began around
World War II and their discovery revolutionized the medi-
cal field (American Chemical Society International Historic
Chemical Landmarks, n.d.). This history is important for
understanding how widespread use of antibiotics has led to
a culture where patients are accustomed to readily receiving
antibiotics in primary care settings and may resist the idea
that the drug could be damaging on a societal level.
De-implementation in human service settings has not
been widely researched, though there are numerous prac-
tices ripe for de-implementation (McKay et al., 2018). Drug
Abuse Resistance Education (D.A.R.E.) is frequently cited
as an intervention known to be ineffective at its intended
aims of reducing adolescent drug use, yet school districts in
every state still use this program (D.A.R.E. America, 2021).
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McKay et al. (2018) suggest that D.A.R.E. and other inter-
ventions identified as ineffective, inefficient, or unnecessary
could be successfully de-implemented using a four-step
process—selecting an intervention for de-implementation,
assessing the de-implementation context, carrying out strat-
egies to de-implement, and evaluating de-implementation
outcomes. Existing IS frameworks are available to support
each of these steps. For example, when assessing context,
the EPIS framework, CFIR, and De-Adoption framework
could all support the study of contextual factors that influ-
ence de-implementation strategies (McKay et al., 2018). In
the EPIS framework, historical and cultural considerations,
like inter-organizational environment and networks and cli-
ent characteristics, are seen as part of the outer context that
influences implementation of an EBP (Moullin et al., 2019).
The CFIR similarly encourages consideration of the outer
setting—including external policies and incentives and peer
pressure from competing organizations—when assessing the
context surrounding de-implementation (CFIR Research
Team-Center for Clinical Management Research, 2021).

Integrated Data Systems and Evidence-Based
Policymaking

Facilitating Governance Processes for Ethical, Legal Data
Access and Use

Administrative data are an enticing source for producing
research evidence and insights, but it cannot be ethically
and legally used without strong governance in place. The
IDS approach encourages stakeholder engagement in the
development of a governance process that meets the needs
of the local context (Gibbs et al., 2017). For example,
the Institute for Social Capital (ISC)—a community IDS
housed at the University of North Carolina (UNC) Charlotte
Urban Institute—was founded with a collaborative govern-
ance model, where government, non-profit, and university
partners each have a role in data governance and oversight
(Allison-Jacobs, 2018). However, over time ISC recognized
the importance of moving beyond just organizational repre-
sentation and the IDS is now building a process to include
people represented within administrative data in the gov-
ernance process, particularly those disproportionately repre-
sented. The board members and staff initiated an intentional
planning process in order to prevent tokenized representation
and develop, with community stakeholders, specific mecha-
nisms that build representation into the organization. The
non-profit organization that guides ISC is currently in the
process of adding a Community Data Advisory Committee,
which will be integrated into the board governance struc-
ture and include community stakeholders who are overrep-
resented within data held by ISC.
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Governance is a crucial component for sharing and inte-
grating cross-sector data as it establishes an ongoing process
for secure data access, linkage, and analysis. An IDS can
facilitate community engagement by building it into routine
governance structures. Without governance, agencies rely on
single-use data sharing agreements that are often inefficient,
legally and administratively cumbersome, and not grounded
in democratic, community-engaged processes (Gibbs et al.,
2017). For instance, if a child welfare agency wants to under-
stand housing instability among youth who “age out” of the
foster care system, they might request access to Homeless
Management Information System (HMIS) data, which could
take months or even years to negotiate for a single project.
When more data partners are involved or the complexity and
sensitivity of the requested data increases, the timeline for
legal data sharing negotiations only increases. The difficulty
of recreating this process for each individual project can
discourage cross-agency data sharing. However, establishing
an IDS with a legally vetted data governance process can not
only increase efficiency, but also foster collaboration across
agencies and community partners to support evidence-based
policymaking.

Compared to mere technology solutions for joining
together administrative datasets, the IDS approach under-
scores the relational aspect of data sharing and integration.
Though technical data integration challenges arise with
any IDS effort (e.g., selecting an optimal database type and
structure, marrying legacy databases with new software,
implementing privacy preservation techniques), the defini-
tion of these challenges and their range of solutions tend to
be more readily agreed upon by IDS stakeholders (National
Implementation Research Network [NIRN], n.d.). However,
more adaptive challenges abound—that is, complex chal-
lenges requiring adaptive leadership to engage stakeholders
and build consensus on the nature of the challenge and how
to address it—when bringing together diverse stakeholders
to build data integration capacity (NIRN, n.d.). Through
governance processes, an IDS can address adaptive chal-
lenges by facilitating a “community of people involved in
the social problem-solving process engaging in bidirectional
dialogue that converts data into actionable intelligence, uses
actionable intelligence to propel decision making, analyzes
and reflects on the success of their choices, and refines and
revises operations accordingly” (Fantuzzo et al., 2017, p.
10).

Providing Relevant, High-Quality Data for Efficient Analysis

Increasing evidence-based policymaking hinges on hav-
ing access to the best available data and research evidence,
which is often generated in unaffiliated academic settings
rather than within agencies themselves. However, human
service agencies are replete with potentially relevant

administrative data that are collected throughout the course
of regular operations. With the proper governance processes
in place, these data can be ethically reused and linked at the
individual level across multiple programs and/or agencies to
provide a holistic, longitudinal view of clients, families, and
communities served (Hawn Nelson et al., 2020). In this way,
an IDS also becomes an essential Decision Support Data
System for implementation projects (NIRN, 2021).

Furthermore, housing data within a government IDS or
a non-profit or university IDS that closely collaborates with
its government depositors builds capacity for human service
agencies to conduct onsite or prioritized analyses that are
directly applicable to their most pressing policy needs (Fan-
tuzzo et al., 2017). For instance, a public benefits agency
may need to understand how many clients will experience a
“cliff effect” (i.e., a drop-off in benefits) in one program if a
new policy increases food assistance benefits. An IDS can
provide the most applicable data to facilitate this analysis
in-house or as a part of an ongoing partnership rather than
contracting with an unrelated third party to collect original
data, which delays time-sensitive insights for the policymak-
ing process and comes with privacy and security risks. It is
important to note that data relevancy and quality vary across
administrative datasets, but agency staff and regular data
partners are often better equipped than unaffiliated outside
researchers to uncover and address concerns around missing
data, data entry consistency, data documentation, and other
common issues when reusing administrative data (Hawn
Nelson et al., 2020). Therefore, the IDS approach leverages
agency and partner strengths to build internal capacity for
analyzing their own data.

Efficiently Addressing Pressing Research, Evaluation,
and Planning Needs

When relevant, high-quality datasets are made accessible
within and between agencies, they can be linked across pro-
grams to reduce the time, funding, and energy that would
typically be required for original data collection and linkage.
Furthermore, the use of IDS can reconcile common issues in
survey research, such as low response rates and inadequate
sample sizes and comparison groups, as administrative data
collection routinely captures population-level data (Hawn
Nelson et al., 2020). For instance, an evaluation of a city’s
youth employment program can leverage administrative
data to compare outcomes of those who participated in the
program to outcomes of the city’s broader youth popula-
tion or to youth who participated in similar programs with
different implementation strategies. Rapid evaluations that
use embedded randomized controlled trial (RCT) or quasi-
experimental designs also become more plausible with an
existing IDS infrastructure, thus saving substantial time and
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cost—which can be repurposed for other important agency
functions—compared to traditional causal research studies.

As another example, the State of South Carolina in the
U.S. leveraged their IDS capacity to evaluate a pilot psychi-
atric telehealth initiative that aimed to address the shortage
of rural mental health services. Findings showed improved
patient outcomes compared to treatment as usual, which
supported the state in scaling the telehealth program to
additional rural hospitals to reach more individuals in need
of psychiatric services (Cooner, 2018). The IDS creates
capacity for agencies to conduct both small- and large- scale
research, evaluation, and implementation studies, and to use
these data to inform program planning.

Housing First Case Example

We will now look further into the example of how IS and
IDS were applied to the broad scale implementation of
Housing First in Charlotte, North Carolina. Housing First is
an EBP that “addresses chronic homelessness by providing
rapid access to permanent housing without pre-condition of
treatment, along with ongoing support services such as crisis
intervention, needs assessment, and case management” (The
Pew Charitable Trusts, 2021, database line 1244). Hous-
ing First permanent supportive housing began in New York,
where it was first recognized as an evidence-based prac-
tice (Padgett et al., 2016). It has since been implemented
throughout the United States and globally, including in
Europe (Busch-Geertsema, 2013), Canada (Goering et al.,
2014), and Australia (Whittaker et al., 2015).

Housing First Charlotte-Mecklenburg (HFCM)—a cross-
sector collaborative effort to end chronic homeless—capital-
ized on the benefits of both IS and IDS to scale and evaluate
Housing First at the local level in North Carolina. An earlier
pilot study of one local Housing First permanent supportive
housing effort demonstrated the initial effectiveness of the
program as well as potential utility of multi-sector data to
understand implementation and outcomes and convinced
broader stakeholders of the promise of the Housing First
approach. Between 2015 and 2019, HFCM applied eight
implementation strategies, and a team of researchers at the
University of North Carolina (UNC) Charlotte recently stud-
ied outcomes of this effort (Thomas et al., 2020b).

The research team drew from the framework developed
by the At Home/Chez Soi RCT of Housing First permanent
supportive housing in Canada. The At Home/Chez Soi team
relied on four different implementation frameworks and the
broader implementation science literature to develop and test
five constructs including Intervention Characteristics, Con-
text of Implementation, Implementation Process, Organi-
zational Characteristics, and Strategies of Implementation
(Fleury et al., 2014). HFCM research utilized data and data
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integration capacity at the ISC (a community IDS housed
at the UNC Charlotte Urban Institute discussed previously)
to evaluate the implementation and outcomes. Below we
further summarize the ways in which IS and IDS concepts
were applied.

Implementation Science and Housing First
Addressing the Role of Context in Implementation

One of the key lessons highlighted by this study was the
importance of situating chronic homelessness within a larger
ecosystem. Socioeconomic forces, such as limited affordable
housing and economic mobility in the Charlotte-Mecklen-
burg area, influenced the implementation strategies and ulti-
mate outcomes of the effort to end chronic homelessness by
scaling Housing First. An IS lens helped the HFCM research
team identify the important contextual factors and suggest
modifications to Housing First implementation in response.

Complementing Other Quality and Process Improvement
Efforts

While this study did not explicitly name other process and
quality improvement frameworks, the eight implementation
strategies included a focus on both incremental, short-term
changes as well as theory-driven, long-term changes to
homelessness services. For example, creating a registry of
all individuals experiencing chronic homelessness (called
the “By-Name-List”) allowed HFCM to continually monitor
progress toward housing these individuals and to measure
housing outcomes over five years. Additionally, IS helped
the HFCM research team transform process improvement
strategies into a robust, mixed methods study with a clear
conceptual framework, which was necessary for such a com-
plex policy implementation project.

Furthering the Evidence on Policy Effectiveness
and Implementation

HFCM simultaneously studied implementation and effec-
tiveness outcomes, as key leaders and stakeholders in this
effort recognized the importance of understanding both sets
of outcomes to inform future work. In terms of effectiveness,
the study identified 1011 people on the By-Name-List who
became housed in the course of the study and demonstrated
high housing retention rates overall. The study also followed
330 people from the By-Name-List up to 24 months and
gathered follow-up data on 294 of them—165 of whom were
housed and 129 who were not and served as the compari-
son group on a range of standardized and service utilization
measures (Thomas et al., 2020a). On the implementation
side, robust fidelity criteria established through research
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(Stefancic et al., 2013) were measured at multiple points
in the study, a cost analysis was conducted, and the study
looked at the impact of project structure and management
on outcomes.

Guiding Systematic De-implementation of Policies
and Programs

While this study did not directly address de-implementation,
an IS lens allowed the HFCM research team to identify the
importance of de-implementing old ways of thinking about
chronic homelessness. Successful implementation of Hous-
ing First requires the broader homeless services system to
adopt the philosophy that “housing is a foundation and not
a reward...and services begin with the person instead of a
threshold of eligibility criteria” (Thomas et al., 2020b, p.
3). The study findings identify the importance of paying
attention to shifting philosophy alongside replacing program
procedures in order to maintain fidelity to the EBP.

Integrated Data System and Housing First

Facilitating Governance Processes for Ethical, Legal Data
Access and Use

Administrative data used in the study came from the Insti-
tute for Social Capital (ISC), an IDS housed at the UNC
Charlotte Urban Institute. Due to ISC’s existing governance
structure (i.e., an legally designated board of directors and
its data oversight committee that thoroughly reviews and
approves data requests and develops data privacy policies),
this study was able to legally and ethically access admin-
istrative data from the Homeless Management Informa-
tion System (HMIS) and integrate these data with 10 other
health and human services sources (ISC, n.d.; Thomas et al.,
2020a). These data ultimately supported the study’s mixed
methods analysis strategy.

Providing Relevant, High-Quality Data for Efficient Analysis

Health and human services data were integrated with By-
Name-List data and data collected through the research
project in order to examine characteristics of those served
by HFCM throughout the course of the initiative. Access to
high-quality integrated data allowed HFCM to understand
aggregate trends and outcomes that supplemented data from
surveys, interviews, focus groups, observations, and arti-
facts. Without the IDS, HFCM would not have had robust
decision support data. Importantly, ISC was not just a data
provider for this study, but also an internal service and plan-
ning partner throughout the project. The ongoing, working
relationship among IDS partners facilitated efficient analyses

that without the services of an IDS, would not have been
feasible.

Efficiently Addressing Pressing Research, Evaluation,
and Planning Needs

Growing concerns of chronic homelessness galvanized
HFCM partners to develop a cross-system strategy to imple-
ment Housing First. While IDS data integration and analysis
was just one component of the overall implementation evalu-
ation strategy, having access to readily available, high-qual-
ity data enabled more robust analyses of outcomes. Further-
more, the ability to interrogate multiple data sources allowed
the HFCM team to pinpoint the need for a more hospitable
intervention implementation environment (NIRN, 2021).

Recommendations for Human Service
Agencies

For human service agencies looking to enhance their evi-
dence-based policymaking, we offer two key recommenda-
tions to help navigate the use of IS and IDS in complex, real-
world environments. First, we recommend drawing upon
existing IS frameworks. There are over 100 frameworks
to choose from, most of which fit into three overarching
categories: process models (guide translation of research to
practice), determinant frameworks (organize factors thought
to influence implementation), or evaluation models (guide
evaluation of the implementation itself) (Nilsen, 2015).
Depending on where the agency is in the research process,
frameworks can provide structure for thinking through exist-
ing knowledge of the social problem and potential EBP
implementation strategies (e.g., Proctor et al., 2011), guid-
ance for planning and outlining the IS research study flow
(e.g., the EPIS Framework in Moullin et al., 2019), or map-
ping behavior change theory to implementation strategies
(e.g., the COM-B Framework in Michie et al., 2011).

It is important to acknowledge that no framework is per-
fect and the best-fitting framework will largely depend on
agency context. It may be helpful to choose a framework
used in a similar IS study or one recommended by a col-
league or key player in the implementation effort. Another
option is combining applicable components of several
frameworks. For additional guidance on choosing and using
frameworks see Fixsen et al. (2021), Nilsen (2015), Tabak
et al. (2012), the National Collaborating Centre for Meth-
ods and Tools (2016), the Implementation Science Resource
Hub (n.d), and the Global Implementation Society (2021).

Second, we recommend that agencies looking to estab-
lish or strengthen their integrated data capacity start small,
demonstrate impact early, and scale up over time. Most IDS
efforts start with a single project or social problem that
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motivates a group of stakeholders to share and integrate
their data. This creates an opportunity to align priorities for
data sharing and gradually establish governance, legal, and
technical procedures that meet the needs of all data contribu-
tors. Building IDS capacity is challenging and the best path
forward largely depends on context—what works for one
jurisdiction may not work as well in another. It can be help-
ful to think of IDS building in stages, where small steps to
build trust, negotiate agreements, and conduct simple data
sharing projects can create a strong foundation from which
to gradually take on more complex projects and onboard
new data partners.

We recommend looking for opportunities for quick,
impactful wins that can demonstrate the value of IDS and
build the necessary trust, buy-in, and resource commitment
to improve data capacity and quality. For example, partners
could create a cross-agency dashboard to track progress on
an important goal or execute an ad hoc data sharing agree-
ment to analyze data between agencies on a timely issue.
See Hawn Nelson et al. (2020) for more guidance on how to
begin an IDS effort and Zanti et al. (2021) for legislative and
funding strategies to build and sustain an IDS. Both pieces
are framed for a U.S. audience; however, the general princi-
ples shared may be applicable in global contexts.

Conclusion

Together, the fields of IS and IDS consist of principles
and practices that are necessary to advance human service
agency capacity for evidence-based policymaking. Spe-
cifically, IS can help agencies address the role of context
when right-sizing EBPs to the populations they serve. It
also complements existing quality and process improvement
efforts, offers a hybrid trial method for continuing the study
of effectiveness alongside implementation outcomes, and
provides guidance for the systematic de-implementation of
ineffective policies. On the other hand, the IDS approach
offers a governance framework, which is necessary for the
ethical and legal use of agency data to further effectiveness
and implementation research. Additionally, an IDS can pro-
vide relevant, high-quality data that more efficiently address
time-sensitive agency needs. The crux of this convergence
between IS and IDS, however, is in helping human service
agencies deliver the best possible services and outcomes for
the communities they serve. As the Housing First Charlotte-
Mecklenburg case suggests, IS and IDS can be leveraged in
tandem to enhance evidence-based policymaking in human
service agencies.
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