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Overview

- Why: To support implementation projects by balancing
standardization with the local needs of different sites.

- Key Message: Drawing from engineering approaches:

* One-size-fits-all and to-each-their own are not the only
two kinds of solutions for implementation.

 Configurable solutions give menus of options and let
users finish the design to meet their needs.
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Detalls

Why balance standardization and local needs:

* If change implementation doesn't fit local needs:
« Lower impact, adoption, and sustainment
« May increase health equity gap

* Talloring iImplementation strategies to fit local needs
 Helps clinics adopt and sustain change that fits
« But is time-consuming and expensive

rrrrrrrrrrrrrr

Drawing on configurable solutions used in engineering:
* Provides a mechanism to reduce the time and cost required for tailoring.
* By giving menus of options of barriers linked to matching strategies
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Matching local barriers with helpful strategies

SELECT BARRIER —— CHOOSE STRATEGIES

SUGGESTIONS

Choose Barriers FIND STRATEGIES (Single Page Interface)

i intervention Characteristics

The following list of strategies match at least one of the selected barriers. Use the display options to change how the strategies are sorted and how
much detail is shown.

[ expand Description

[J A, Intervention Source . . Sort by [Rank
&, Evid Strength & Choose Barriers 69 Matching Strategies Show Details [By Rame v |

. Evidence Stren;

Quality
[ ¢. Relative Advantage I Intervention Characteristics | Audit and provide feedback

i Collect and summarize clinical performance data over a specified time period ~ Use Evaluative and teratie Strategies
[ p. Adaptability (] A. Intervention Source and give it o clinicia... ‘Goals and Feedback: 51%
[ €. Trialability [ &. Evidence strength & e
O F. complexit Quality 26
ety [ c. Relative Advantage Trialability: 15%

[ G. pesign Quality &
Packaging
[ 1. cost

O . Adaptability
E. Trialability

Alter incentive/allowance structures

M O . complexity
B a S e O n t e u I S e F I R - E R I O c. pesign quality & Work to incentivize the adoption and implementation of the clinical Utiize Financil Strategies

il. Quter Setting DIk cost Goals and Feadback: 15%
. Trialability: 0%
s mapping study e
Resources [ A Patient Needs & Develop a formal implementation blueprint
[ 8. cosmopslitanism Resources Develop a formal implementation blueprint that includes all goals and Use Evaluative and Iterstive strategies
O c. peer Pressure Wa Itz et a I ZO I 9 (O &. cosmopolitanism strategies. The blueprint shou.. Goals and Feedback: 42%
[ . External Palicy & . [ . peer Pressure. Trialabilty: 19%
Incentives O b. External Policy & Organizational Incentives & Rewards: 8%
Incentives
Develop and implement tools for quality monitaring
ii. Inner Setting M. Inner Setting Develop, test, and introduce into quality-monitoring systems the right input—  Use Evaluative and terstive Strategies
the appropriate [ Goals and Feedback: 27%

[ & structural Characteristics

[J A. structural Characteristics Organizational Incentives & Rewards:
2%

[ B. Networks & Trialability: 12%
[ B. Networks & Communications
Communications Oc culture o
O ¢ culture [ 0. iImglementation Climate  Inform local apinion leaders )
Inform providers identified by colleagues as opinion leaders or 'educationally Develop Stzkeholder Interrelationships
U D. iImplementation Climate (0] 1. Tension for Change influential about th... Trislability: 23%

[ 1. Tensicn for Change

Based on known barrier as in the Consolidated Based on known strategies as in the Expert

Framework for Implementation Research (CFIR) Recommendations for Implementing Change (ERIC)
(Damschroder et al. 2009) (Powell et al. 2015)



AGILE Platform Overall

- Live tutorial walkthrough
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Example with PrEP Implementation (from ISCI)

BARRIERS IN THE INNER SETTING DOMAIN - CIS-GENDER
WOMEN IN NON-HIV CLINICAL CARE SETTING

Determinant

Difficulty of providing consistent training to rotating residents and
medical students and newly hired staff

Lack of institutional clinical guidelines

Staffing and time constraints

Lack of time during patient visits

Time required for providers to communicate the importance of
adherence

Time required for providers to counsel PrEP users on sexual risk
reduction

Time required for providers to monitor PrEP use and adherence

Lack of belief that PrEP education is almost always or always essential in
HIV prevention counseling

Importance of addressing the patient’s primary reason for the visit (vs.
HIV prevention)

Lack of sensitivity to the emotional needs of patients seeking abortion
Limited woman-centered patient education materials
Competine nrorities doarine clinical enconnters

CFIR construct

Access to knowledge & inform.

Available resources

Available resources

Available resources
Available resources

Available resources

Available resources
Compatibility

Culture

Culture
Culture
Ralative nriority

Study participants -
deliverers

Providers and staff

Providers and staff

Providers and staff

PrEP prescribers
HIV specialists or generalists

HIV specialists or generalists

HIV specialists or generalists

PrEP prescribers

Providers and staff

Providers and staff
Providers and staff
Provwidare and «taff




AGILE Platform for PrEP Implementation

- Live tutorial walkthrough
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How to get an AGILE login

- tinyurl.com/agilelogin
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