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• Review basics about 
implementation strategies

• Discuss how strategies might fit 
into your projects

• Present examples of the focus on 
strategies in two HIV studies

• Q&A
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https://isc3i.isgmh.northwestern.edu/summit/materials/
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NIH Definition of Implementation Research

Implementation strategies should be central to your scientific inquiry, 
either as an intermediary goal (formative research) or as the primary 
focus (tests of strategy effectiveness, comparative implementation).

The scientific study of the use of strategies to
adopt and integrate evidence-based health interventions 

into clinical and community settings.



Clinical/preventive intervention à
“The Thing” that improves people’s 
health

Implementation à Doing “The Thing”

Implementation research à How to best do “The Thing”

Implementation strategies
(AKA implementation interventions) à

Other actions or “things” we do to
help other people do “The Thing”

Implementation outcomes à
How much / how well did
others do “The Thing”

Strategies: A Quick Review

Curran, 2020, Implement Sci



Strategies: A Quick Review
• Methods or techniques used to enhance adoption, implementation, 

sustainment, and scale-up/out of a program or practice

• Discrete (e.g., reminders)
• Multifaceted/packaged (e.g., training + consultation)

• Often multilevel
• Sometimes protocolized and branded (e.g., Getting To Outcomes)

• Target and/or interact with contextual determinants to achieve 
implementation outcomes à mechanisms

• Rarely one-to-one relationship between strategy and determinant



Determinants Implementation Strategies Mechanisms
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Im
plem

entation
Service

C
linical/Patient

Provider knowledge deficit Education (provision of 
information)

Awareness-building, 
knowledge-acquisition

Feasibility,
acceptability, 
appropriateness, 
adoption

Provider skill deficit Training (teaching & 
practice with corrective 
feedback)

Skill acquisition, 
refinement, mastery

Fidelity to EBP

Turnover Train-the-trainer Continuous on-site 
expertise available for 
consultation

Sustainability

Provider engagement Clinical champion-led 
implementation team

Implementation climate Feasibility,
acceptability, 
appropriateness

Unstandardized clinical care options Guidelines Clarity of clinical care Fidelity

Smith, 2019; Powell, 2019



Strategies: A Quick Review
Evidence-based clinical or preventive 
intervention – 7 Ps:

• Pill (PrEP)
• Program (PROMISE) 
• Practice (routine HIV screening in 

clinical settings)
• Principle (Treatment as Prevention)
• Product (condom)
• Policy (housing for people at high risk 

for HIV)
• Procedures (male circumcision) 

Evidence-informed strategies (system 
interventions) – ERIC categories:

o Engage consumers
o Use evaluate & iterative strategies
o Change infrastructure
o Adapt & tailor to context
o Develop stakeholder interrelationships
o Utilize financial strategies
o Support clinicians
o Provide interactive assistance
o Train & educate stakeholders

Brown et al., 2017, Annu Rev Publ Health; Powell et al., 2015, Implement Sci; Waltz et al., 2015, Implement Sci



Strategies Should Be Central to Your 
Implementation Research

• Identifying determinants

• Selecting, developing, or 
adapting strategies

• Piloting or evaluating strategies

• Comparing strategies

oUnderstanding why and how 
strategies work



• Identifying determinants

• Selecting, developing, or 
adapting strategies

• Piloting or evaluating strategies

• Comparing strategies

oUnderstanding why and how 
strategies work

• CFIR–ERIC matching tool

• www.healthsystemsevidence.org

• Strategy selection methods

RESEARCH Open Access

Choosing implementation strategies to
address contextual barriers: diversity in
recommendations and future directions
Thomas J. Waltz1,2, Byron J. Powell3, María E. Fernández4, Brenton Abadie1 and Laura J. Damschroder2*

Abstract

Background: A fundamental challenge of implementation is identifying contextual determinants (i.e., barriers and
facilitators) and determining which implementation strategies will address them. Numerous conceptual frameworks
(e.g., the Consolidated Framework for Implementation Research; CFIR) have been developed to guide the
identification of contextual determinants, and compilations of implementation strategies (e.g., the Expert
Recommendations for Implementing Change compilation; ERIC) have been developed which can support selection
and reporting of implementation strategies. The aim of this study was to identify which ERIC implementation
strategies would best address specific CFIR-based contextual barriers.

Methods: Implementation researchers and practitioners were recruited to participate in an online series of tasks
involving matching specific ERIC implementation strategies to specific implementation barriers. Participants were
presented with brief descriptions of barriers based on CFIR construct definitions. They were asked to rank up to
seven implementation strategies that would best address each barrier. Barriers were presented in a random order,
and participants had the option to respond to the barrier or skip to another barrier. Participants were also asked
about considerations that most influenced their choices.

Results: Four hundred thirty-five invitations were emailed and 169 (39%) individuals participated. Respondents had
considerable heterogeneity in opinions regarding which ERIC strategies best addressed each CFIR barrier. Across the
39 CFIR barriers, an average of 47 different ERIC strategies (SD = 4.8, range 35 to 55) was endorsed at least once for
each, as being one of seven strategies that would best address the barrier. A tool was developed that allows users
to specify high-priority CFIR-based barriers and receive a prioritized list of strategies based on endorsements
provided by participants.

Conclusions: The wide heterogeneity of endorsements obtained in this study’s task suggests that there are
relatively few consistent relationships between CFIR-based barriers and ERIC implementation strategies. Despite this
heterogeneity, a tool aggregating endorsements across multiple barriers can support taking a structured approach
to consider a broad range of strategies given those barriers. This study’s results point to the need for a more
detailed evaluation of the underlying determinants of barriers and how these determinants are addressed by
strategies as part of the implementation planning process.

Keywords: Consolidated Framework for Implementation Research, Expert Recommendations for Implementing
Change, Implementation, Intervention mapping, Implementation strategies

© The Author(s). 2019 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.
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Strategies Should Be Central to Your 
Implementation Research

http://www.healthsystemsevidence.org/


• Identifying determinants

• Selecting, developing, or 
adapting strategies

• Piloting or evaluating strategies

• Comparing strategies

oUnderstanding why and how 
strategies work

• Specify implementation strategies
https://impsciuw.org/implementation-strategies

Strategies Should Be Central to Your 
Implementation Research

https://impsciuw.org/implementation-strategies


• Identifying determinants

• Selecting, developing, or 
adapting strategies

• Piloting or evaluating strategies

• Comparing strategies

oUnderstanding why and how 
strategies work

• Select an appropriate study design

• Track strategy use

RESEARCH Open Access

Tracking implementation strategies: a
description of a practical approach and
early findings
Alicia C. Bunger1*, Byron J. Powell2, Hillary A. Robertson3, Hannah MacDowell1, Sarah A. Birken2

and Christopher Shea2

Abstract

Background: Published descriptions of implementation strategies often lack precision and consistency, limiting
replicability and slowing accumulation of knowledge. Recent publication guidelines for implementation strategies
call for improved description of the activities, dose, rationale and expected outcome(s) of strategies. However,
capturing implementation strategies with this level of detail can be challenging, as responsibility for
implementation is often diffuse and strategies may be flexibly applied as barriers and challenges emerge. We
describe and demonstrate the development and application of a practical approach to identifying implementation
strategies used in research and practice that could be used to guide their description and specification.

Methods: An approach to tracking implementation strategies using activity logs completed by project personnel
was developed to facilitate identification of discrete strategies. This approach was piloted in the context of a
multi-component project to improve children’s access to behavioural health services in a county-based child
welfare agency. Key project personnel completed monthly activity logs that gathered data on strategies used over
17 months. Logs collected information about implementation activities, intent, duration and individuals involved.
Using a consensus approach, two sets of coders categorised each activity based upon Powell et al.’s (Med Care Res
Rev 69:123–57, 2012) taxonomy of implementation strategies.

Results: Participants reported on 473 activities, which represent 45 unique strategies. Initial implementation was
characterised by planning strategies followed by educational strategies. After project launch, quality management
strategies predominated, suggesting a progression of implementation over time. Together, these strategies
accounted for 1594 person-hours, many of which were reported by the leadership team that was responsible for
project design, implementation and oversight.

Conclusions: This approach allows for identifying discrete implementation strategies used over time, estimating
dose, describing temporal ordering of implementation strategies, and pinpointing the major implementation actors.
This detail could facilitate clear reporting of a full range of implementation strategies, including those that may be
less observable. This approach could lead to a more nuanced understanding of what it takes to implement
different innovations, the types of strategies that are most useful during specific phases of implementation, and
how implementation strategies need to be adaptively applied throughout the course of a given initiative.

Keywords: Implementation strategies, Methods, Measurement, Reporting

* Correspondence: bunger.5@osu.edu
1College of Social Work, The Ohio State University, 1947 College Road,
Columbus, OH 43210, United States of America
Full list of author information is available at the end of the article

© The Author(s). 2017 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.
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• Identifying determinants

• Selecting, developing, or 
adapting strategies

• Piloting or evaluating strategies

• Comparing strategies

oUnderstanding why and how 
strategies work

• Specify mechanisms and measure everything

• Draw from theory

ORIGINAL ARTICLE

The Behavior Change Technique Taxonomy (v1)
of 93 Hierarchically Clustered Techniques: Building
an International Consensus for the Reporting
of Behavior Change Interventions

Susan Michie, DPhil, CPsychol & Michelle Richardson, PhD & Marie Johnston, PhD,
CPsychol & Charles Abraham, DPhil, CPsychol & Jill Francis, PhD, CPsychol &
Wendy Hardeman, PhD & Martin P. Eccles, MD & James Cane, PhD &

Caroline E. Wood, PhD

Published online: 20 March 2013
# The Society of Behavioral Medicine 2013

Abstract
Background CONSORT guidelines call for precise
reporting of behavior change interventions: we need rigor-
ous methods of characterizing active content of interven-
tions with precision and specificity.
Objectives The objective of this study is to develop an
extensive, consensually agreed hierarchically structured tax-
onomy of techniques [behavior change techniques (BCTs)]
used in behavior change interventions.
Methods In a Delphi-type exercise, 14 experts rated la-
bels and definitions of 124 BCTs from six published
classification systems. Another 18 experts grouped BCTs

according to similarity of active ingredients in an open-
sort task. Inter-rater agreement amongst six researchers
coding 85 intervention descriptions by BCTs was
assessed.
Results This resulted in 93 BCTs clustered into 16 groups.
Of the 26 BCTs occurring at least five times, 23 had adjust-
ed kappas of 0.60 or above.
Conclusions “BCT taxonomy v1,” an extensive taxonomy
of 93 consensually agreed, distinct BCTs, offers a step
change as a method for specifying interventions, but we
anticipate further development and evaluation based on
international, interdisciplinary consensus.

Electronic supplementary material The online version of this article
(doi:10.1007/s12160-013-9486-6) contains supplementary material,
which is available to authorized users.
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Two HIV Examples
1. Identifying implementation strategies for PrEP scale-up based on determinants
2. Comparing two delivery approaches of an eHealth HIV prevention program





County-randomized comparative implementation trial of
two delivery strategies for an

evidence-based eHealth HIV prevention program



Diagnoses of HIV Infection among Male Adults 

and Adolescents, by Transmission Category, 2010–

2016—United States and 6 Dependent Areas

28%

-24%
-21%
6%

Diagnoses of HIV Infection among MSM

by Age at Diagnosis, 2010–2016—United 

States and 6 Dependent Areas



Available EBIs were not commensurate

• Few programs designed 
specifically for YMSM

• Programs were in-person 
individual or group-based

• In response, Mustanski et al. 
developed Keep It Up!



1 2 3 4 5 6 7 B1 
(3 m)

B2
(6 m)

Healthy 
person

(optionally 
location 
specific)

Hooking Up 
Online

Soap Opera Bar/Club Dating Healthy
Communication

Goal Setting Regular 
testing.
Biomed 

prevention.
Goal review

Prevention in 
relationships



KIU! 1.0 KIU! 1.5 KIU! 2.0 KIU! 2.5 KIU! 3.0

NIMH R34 to 
develop and 
demonstrate 
feasibility and 
acceptability

CDPH-funded 
service 

implementation 
in Chicago, IL

NIDA and 
NIMH R01 to 
test efficacy in 

three cities with 
behavioral and 

biomedical 
outcomes

ViiV-funded 
service 

implementation 
in Jackson, MI

NIMH/NIDA/OD
R01 to

compare two 
national 

implementation 
strategies with 
behavioral and 

biomedical 
outcomes

2007-2011 2012-2014 2012-2018 2017-2019 2018-2022



Evidence and Rationale for KIU! 3.0

• In the multisite RCT, found to be acceptable and effective among racially diverse 
young MSM ages 18–29

• Demonstrated significant effects on a biomedical outcome (40% reduction in STIs 
at 12 months post-intervention)

• Now designated as “Best Evidence” by CDC

Why an implementation trial?
• Over the years, made interesting anecdotal observations around implementation
• eHealth is an opportunity for “low cost interventions with high reach potential”
• Many other eHealth HIV interventions currently being supported by NIH for 

development and efficacy testing
• How to scale up eHealth programs is still largely unknown 
• Need to maximize return on investment



Aim 1: Compare two implementation strategies using a cluster randomized trial.
The type III hybrid implementation-effectiveness design prioritizes empirical comparison of 
implementation strategies while also collecting evidence of effectiveness. 
• Strategy 1: Traditional model of community-based organizations competing for funding 

to implement KIU! in their routine testing with YMSM. 
• Strategy 2: Innovative direct-to-consumer where HIV testing and intervention delivery is 

done remotely. 

Aim 2: Examine adoption characteristics that explain variability in implementation 
outcomes. Drawing from CFIR we will examine domains such as county characteristics, 
adaptations, support from organization leadership, and approach to planning adoption. 

Exploratory aim: Explore sustainment of KIU! at the completion of the study.
CBOs will be provided with materials to facilitate applying for ongoing funding, and we will 
examine factors that predict applying for funding and ongoing sustainment.
In the DTC arm, we will explore sustainment strategies through consultation with CDC, CBA 
providers, health departments, and Health 2.0 businesses. 

Specific Aims



• Effectiveness–implementation hybrid type 3 design
• Primary focus: compare two strategies on implementation outcomes

• Direct-to-consumer (DTC)
• Community-based organization (CBO)

• Secondary focus: ensure KIU! is still effective on individual outcomes

• Cluster-randomized trial
• 66 counties with most YMSM
• CBO:DTC strategy, 2:1 randomization
• RFP for CBO counties
• Prioritizing pragmatic practices

Study Design



CBO vs. DTC counties – Cohort 1



Team Delivery of direct-to-
consumer (DTC) 
strategy

Delivery of community 
based organization 
(CBOs) strategy

Technology Methodology

Purpose Online advertising and 
recruitment of YMSM and 
delivery of KIU in the 
direct-to-consumer arm.

Distribute request for 
proposals to CBOs, evaluate 
and select grantees, provide 
training and technical 
assistance.

Develop and support KIU 
intervention content and the 
technology platform that will allow 
for the delivery of KIU across 
both implementation strategies.

Oversee collection of outcome data 
from YMSM as well as DTC, CBO 
and technology teams, and CBO 
staff. Provide expertise in 
implementation science, health 
economics, and statistics. Perform 
all analyses.

Leads and 
Scientific Members

Macapagal Benbow Mustanski (lead), Saber Brown (lead of implementation 
science methodology), Schackman
(lead of health economics), and 
Janulis (lead of statistical analyses). 
Smith, Linas, and Murphy 
(members)

Supporting 
Research Centers

Institute for Sexual and 
Gender Minority Health 
and Wellbeing (ISGMH)

Institute for Sexual and 
Gender Minority Health and 
Wellbeing (ISGMH)

Center for Behavioral 
Intervention Technology (CBIT)

Center for Prevention 
Implementation Methodology (Ce-
PIM), Center for Health Economics 
of Treatment Interventions for 
Substance Use Disorders, HCV, and 
HIV (CHERISH), Third Coast Center 
for AIDS Research (CFAR)



Framework

• Framework to translate research 
into practice with focus on:

• Reach
• Effectiveness
• Adoption
• Implementation
• Maintenance 

• Widely used in implementation 
science and applied to eHealth 
and HIV prevention

• Recommendation to use mixed-
methods approaches when 
assessing RE-AIM elements

• KIU! collects:
• Quantitative data on Reach, 

Effectiveness, and Implementation 
in Aim 1 and Maintenance at study 
end

• Mixed-methods data on Adoption 
in Aim 2

26



Adoption – CFIR Mixed Methods
• CFIR - Evaluate factors from 5 domains:

1. Outer setting (county characteristics, network links to other orgs, policies & 
incentives)

2. Inner setting (implementation support from CBO leaders, implementation 
climate, and implementation culture)

3. Characteristics of users (YMSM demographics and acceptability of KIU!)
4. Characteristics of the intervention (local adaptations, staff perceptions of 

quality, and relative advantage over alternatives)
5. Process characteristics

• CFIR data collected in waves => implementation (Wave 0/1) and then 
4, 12, and 24 months following

• Not all factors assessed at each wave – selected based on phase of 
implementation

• Mix of quantitative and qualitative measures



Strategy Specification
Absent a Determinants Assessment – Scaling Up



KIU! 3.0 Implementation Research Logic Model (IRLM)

DTC-Arm CBO-Arm



Select Implementation Strategies Select Outcomes

Reach
•Proportion of YMSM in 

county screened for KIU! 
•Proportion of invited YMSM 

who begin KIU! 
•Proportion of KIU! 

participants that are Black 
or Latino

Implementation
• Intervention acceptability
•Mean number of KIU! 

modules completed by 
participants
•Cost of intervention delivery 

per participant
•Cost of intervention delivery 

per infection averted

Adoption & Maintenance not 
comparable between arms

Effectiveness
•Change in unprotected sex 
•12-mo rectal STI incidence
•12-mo PrEP initiation
•1+ HIV test(s) over 12 mos

Im
plem

entation
C

linical/Patient
Mechanisms

Northwestern
Adapt and tailor to context
• Tailoring intervention to CBOs

Utilize financial strategies
•Monetary support to CBOs

Develop stakeholder interrelationships
• Identify and prepare champions

Train and educate stakeholders
•Develop educational materials
• Training providers on KIU! & recruitment
•Ongoing capacity building assistance

Change infrastructure/support clinicians
•Hosts and maintains technology

Agency – Adapt and tailor to context

Utilize financial strategies
• Incentive structures

Develop stakeholder interrelationships
• Links to resources

Train and educate stakeholders
• Train new staff, ongoing training

Support clinicians
•Reminders/reports to staff

Engage consumers
•Outreach to YMSM
• Intervene to enhance uptake, adherence

Northwestern
Utilize financial strategies
•Provide free at-home HIV/STI tests
•Non-monetary incentives

Develop stakeholder interrelationships
•Engage local CBOs, HDs, advocacy 

groups, researchers for referrals and 
recruitment strategies
• Links to resources

Train and educate stakeholders
• Training RAs and coordinators

Change infrastructure/support clinicians
•Custom-built patient tracking system
•Participant communication platform

Engage consumers
• Streamlined recruitment and enrollment 

with minimal staff interaction
•Advertise via social media, dating apps
•Routine contacts with, monitoring by NU
• Intervene to enhance uptake, adherence

DTCCBO

Engage consumers
•Participant orientation
•Automated reminders sent from system

Change infrastructure/support clinicians
•Custom-built patient tracking system

KIU! Platform



Select Implementation Strategies Select Outcomes

Reach
•Proportion of YMSM in 

county screened for KIU! 
•Proportion of invited YMSM 

who begin KIU! 
•Proportion of KIU! 

participants that are Black 
or Latino

Implementation
• Intervention acceptability
•Mean number of KIU! 

modules completed by 
participants
•Cost of intervention delivery 

per participant
•Cost of intervention delivery 

per infection averted

Adoption & Maintenance not 
comparable between arms

Effectiveness
•Change in unprotected sex 
•12-mo rectal STI incidence
•12-mo PrEP initiation
•1+ HIV test(s) over 12 mos

Im
plem

entation
C

linical/Patient

CBO: Tailoring some 
content and allowing 

adaptation of delivery at 
the CBO level increases 

CBO staff’s positive 
attitudes, ownership, and 

buy-in about KIU (e.g., 
acceptability, 

appropriateness, 
intervention-level 
determinants) and 

potentially fit to local 
YMSM needs.

Mechanisms

Northwestern
Adapt and tailor to context
• Tailoring intervention to CBOs

Utilize financial strategies
•Monetary support to CBOs

Develop stakeholder interrelationships
• Identify and prepare champions

Train and educate stakeholders
•Develop educational materials
• Training providers on KIU! & recruitment
•Ongoing capacity building assistance

Change infrastructure/support clinicians
•Hosts and maintains technology

Agency – Adapt and tailor to context

Utilize financial strategies
• Incentive structures

Develop stakeholder interrelationships
• Links to resources

Train and educate stakeholders
• Train new staff, ongoing training

Support clinicians
•Reminders/reports to staff

Engage consumers
•Outreach to YMSM
• Intervene to enhance uptake, adherence

Northwestern
Utilize financial strategies
•Provide free at-home HIV/STI tests
•Non-monetary incentives

Develop stakeholder interrelationships
•Engage local CBOs, HDs, advocacy 

groups, researchers for referrals and 
recruitment strategies
• Links to resources

Train and educate stakeholders
• Training RAs and coordinators

Change infrastructure/support clinicians
•Custom-built patient tracking system
•Participant communication platform

Engage consumers
• Streamlined recruitment and enrollment 

with minimal staff interaction
•Advertise via social media, dating apps
•Routine contacts with, monitoring by NU
• Intervene to enhance uptake, adherence

DTCCBO

Engage consumers
•Participant orientation
•Automated reminders sent from system

Change infrastructure/support clinicians
•Custom-built patient tracking system

KIU! Platform



Northwestern
Utilize financial strategies
•Provide free at-home HIV/STI tests
•Non-monetary incentives

Develop stakeholder interrelationships
•Engage local CBOs, HDs, advocacy 

groups, researchers for referrals and 
recruitment strategies
• Links to resources

Train and educate stakeholders
• Training RAs and coordinators

Change infrastructure/support clinicians
•Custom-built patient tracking system
•Participant communication platform

Engage consumers
• Streamlined recruitment and enrollment 

with minimal staff interaction
•Advertise via social media, dating apps
•Routine contacts with, monitoring by NU
• Intervene to enhance uptake, adherence

Select Implementation Strategies Select Outcomes

Reach
•Proportion of YMSM in 

county screened for KIU! 
•Proportion of invited YMSM 

who begin KIU! 
•Proportion of KIU! 

participants that are Black 
or Latino

Implementation
• Intervention acceptability
•Mean number of KIU! 

modules completed by 
participants
•Cost of intervention delivery 

per participant
•Cost of intervention delivery 

per infection averted

Adoption & Maintenance not 
comparable between arms

Effectiveness
•Change in unprotected sex 
•12-mo rectal STI incidence
•12-mo PrEP initiation
•1+ HIV test(s) over 12 mos

Im
plem

entation
C

linical/Patient

CBO: Paying CBOs offsets 
cost of implementing KIU 
(e.g., covers effort) and 

meets expectations.

CBO/DTC: Providing 
incentives increases 

YMSM attitudes toward 
participation.

DTC: Providing at-home 
testing makes it easier for 

YMSM to get tested.

Mechanisms

Northwestern
Adapt and tailor to context
• Tailoring intervention to CBOs

Utilize financial strategies
•Monetary support to CBOs

Develop stakeholder interrelationships
• Identify and prepare champions

Train and educate stakeholders
•Develop educational materials
• Training providers on KIU! & recruitment
•Ongoing capacity building assistance

Change infrastructure/support clinicians
•Hosts and maintains technology

Agency – Adapt and tailor to context

Utilize financial strategies
• Incentive structures

Develop stakeholder interrelationships
• Links to resources

Train and educate stakeholders
• Train new staff, ongoing training

Support clinicians
•Reminders/reports to staff

Engage consumers
•Outreach to YMSM
• Intervene to enhance uptake, adherence

DTCCBO

Engage consumers
•Participant orientation
•Automated reminders sent from system

Change infrastructure/support clinicians
•Custom-built patient tracking system

KIU! Platform



Northwestern
Utilize financial strategies
•Provide free at-home HIV/STI tests
•Non-monetary incentives

Develop stakeholder interrelationships
•Engage local CBOs, HDs, advocacy 

groups, researchers for referrals and 
recruitment strategies
• Links to resources

Train and educate stakeholders
• Training RAs and coordinators

Change infrastructure/support clinicians
•Custom-built patient tracking system
•Participant communication platform

Engage consumers
• Streamlined recruitment and enrollment 

with minimal staff interaction
•Advertise via social media, dating apps
•Routine contacts with, monitoring by NU
• Intervene to enhance uptake, adherence

Select Implementation Strategies Select Outcomes

Reach
•Proportion of YMSM in 

county screened for KIU! 
•Proportion of invited YMSM 

who begin KIU! 
•Proportion of KIU! 

participants that are Black 
or Latino

Implementation
• Intervention acceptability
•Mean number of KIU! 

modules completed by 
participants
•Cost of intervention delivery 

per participant
•Cost of intervention delivery 

per infection averted

Adoption & Maintenance not 
comparable between arms

Effectiveness
•Change in unprotected sex 
•12-mo rectal STI incidence
•12-mo PrEP initiation
•1+ HIV test(s) over 12 mos

Im
plem

entation
C

linical/Patient

CBO: Identifying and 
assisting implementation 

champions at CBOs 
increases ownership, 

local control, 
accountability, and 

prioritization.

CBO: Linking to local 
resources improves local 

integration with other 
services and helps 

address other needs of 
YMSM.

DTC: Engaging local 
groups to refer and 

improve recruitment 
strategies for YMSM 

increases local YMSM 
awareness of KIU.

Mechanisms

Northwestern
Adapt and tailor to context
• Tailoring intervention to CBOs

Utilize financial strategies
•Monetary support to CBOs

Develop stakeholder interrelationships
• Identify and prepare champions

Train and educate stakeholders
•Develop educational materials
• Training providers on KIU! & recruitment
•Ongoing capacity building assistance
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Implications

ØUnderstanding how best to scale up eHealth interventions is important in helping 
to end the HIV epidemic.

ØImplementation research in this area must be pragmatic and scientifically rigorous.

ØGiven substantial evidence of efficacy without evidence of “voltage drop” during 
implementation, KIU! is an ideal program study scale-up. 

ØGiven its two macro-strategies, it is also a good example of how the IR logic model, 
strategies, and strategy specification are used in a later-stage IR project.

ØLessons learned from KIU! 3.0 will pave the way for implementing the many HIV 
eHealth programs currently undergoing efficacy testing.
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