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Abstract

Aims: Community-based organizations (CBOs) must have the capacity to adopt, implement, 

and sustain evidence-based practices (EBPs). However, limited research exists examining CBOs’ 

ability/capacity to implement EBPs. The purpose of this preliminary study was to investigate how 

staff of CBOs perceive implementation practice capacity, determine factors needed for adequate 

capacity for implementing EBPs, and examine which perspectives of capacity are shared across 

organizational levels.

Methods: Ninety-seven administrators and practitioners of CBOs were surveyed using 

the Implementation Capacity Survey, which examines perceived importance, presence, and 

organizational capacity of the CBO in nine implementation practice areas (IPAs) (e.g., leadership).

Results: Results revealed participants rated IPAs on the importance scale higher than IPAs on the 

presence scale. Presence and organizational capacity scales were strongly correlated, and results 

showed significant differences between administrators and practitioners on ratings of presence and 

organizational capacity.

Conclusions: Implications for future research aimed at examining/building implementation 

practice capacity in community settings will be discussed.

Keywords

Implementation practice; Community-based organizations; Implementation science; Behavioral 
health; Evidence-based practices; capacity building; implementation practice areas

Introduction

Community-based organizations (CBOs), described as organizations that are privately 

owned, self-governing, and/or not-for-profit, have been identified as significant providers 

of behavioral health services within the United States (U.S.) (Bach-Mortensen et al., 

2018). CBOs provide the opportunity to connect with hard-to-reach populations (e.g., 

rural or underserved) as well as maintain the missions and values unique to their specific 

communities. In addition, CBOs often provide life necessities, as well as services and 

support to marginalized and disadvantaged populations (Wilson et al., 2012). The push by 
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the U.S. Surgeon General, Federal legislation (President’s New Freedom Commission on 

Mental Health, 2003), and the U.S. Institute of Medicine to increase quality behavioral 

health services has led to an influx of CBOs implementing evidence-based practices (EBPs) 

(Beehler, 2016). In addition, the demand for behavioral health services has also increased 

due to the expansion of coverage through mental health and substance abuse parity via the 

Affordable Care Act (Stanhope et al., 2017). As EBPs have become increasingly required 

and more available, CBOs are now tasked with selecting, adopting, implementing, and 

sustaining these practices for use within the unique populations they serve (Beehler, 2016). 

However, little research examines CBO’s ability and capacity to implement EBPs (Bach-

Mortensen et al., 2019).

Significant research in implementation science has been devoted to identifying barriers, 

facilitators, and attitudes towards implementing EBPs and identifying implementation 

theory, frameworks, models, and strategies that may increase the successful use of EBPs 

(Bach-Mortensen et al., 2019; Beidas et al., 2016; Ramanadhan et al., 2012). This body of 

literature provides a strong foundation for understanding how new programs are brought 

into use and the pitfalls and barriers that may hinder their use. While the field of 

implementation science has successfully built this foundation, less emphasis has been given 

to the practical considerations and/or guidance on how to utilize implementation science 

knowledge effectively in community settings (Westerlund et al., 2019).

The persisting gap between research and practice in behavioral health may be directly 

related to the lack of emphasis and understanding of the implementation process (Proctor 

et al., 2009). The field of implementation science attempts to bridge the gap between 

research and practice by delineating methods or activities that promote and support the 

use of research findings and EBPs (Aarons et al., 2009b; Bauer et al., 2015; Fixsen et al., 

2005; Massey & Vroom, 2020). Many CBOs may struggle with successful integration and 

implementation of EBPs due to a lack of organizational buy-in, insufficient leadership, a 

lack of knowledge surrounding implementation characteristics, funding, fit of the program, 

difficulties with adaptation, and burnout (Aarons et al., 2009a; Chinman et al., 2005; Durlak 

& DuPre, 2008; Green et al., 2014). In addition, research has shown that many mental health 

professionals receive limited or no training in the use of EBPs in routine practice (Frank et 

al., 2019). Due to the importance of the use of EBPs in behavioral health care, training 

and coaching of behavioral health professionals (e.g., social workers or mental health 

counselors), related to EBPs, in community settings is paramount. Therefore, the purpose 

of this preliminary study was to explore the perceptions of behavioral health professionals 

working in CBOs regarding implementation practice capacity within their organizations.

Implementation Capacity

Proctor et al. (2015) reported concerns surrounding the capacity of health care 

practitioners and administrators to overcome challenges associated with sustaining EBPs. 

Important recommendations from their research included providing sufficient training for 

organizational leaders (i.e., CEOs and/or administrators) and frontline clinical providers 

for exploring, adopting, implementing, and sustaining EBPs. In addition, Proctor et al. 

(2015) recommended empirically developing evidence-based training strategies and testing 
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their feasibility and effectiveness. These recommendations are further emphasized by Bach-

Mortensen and colleagues (2018), who conducted a systematic review assessing barriers 

and facilitators in implementing EBPs in third sector organizations (TSOs) (i.e., CBOs). 

Based on this review, a critical and consistent recommendation was “for funders to invest in 

technical assistance and capability training for the TSOs they fund” (Bach-Mortensen et al., 

2018, p. 7). During the exploration stage of implementation, it was also recommended that 

the ability and infrastructure to support the implementation of EBPs should be assessed.

While research findings emphasize the importance of the provision of training and technical 

assistance to facilitate successful implementation and sustainability of EBPs in CBOs, 

there are currently gaps in the literature surrounding implementation capacity building 

and training initiatives that specifically target these organizations. Research on training 

initiatives typically targets graduate students, researchers, policymakers, and primary care 

physicians (Amaya-Jackson et al., 2018; Moore et al., 2018; Newman et al., 2015; Park 

et al., 2018). In addition, many implementation frameworks and training initiatives have 

focused primarily on implementation science, as opposed to implementation practice. More 

emphasis is placed upon the importance of understanding theory and research, and less 

on practical implementation strategies and increasing knowledge of how to overcome 

implementation barriers and capitalize on facilitators (Carlfjord et al., 2017; Ullrich et al., 

2017). This distinction may be a critical predictor of whether an implementation science 

strategy and its corresponding training initiative are successful. To assist with informing 

training needs, it is essential to gain practitioner input to address their perceptions of gaps 

in competencies (Tabek et al., 2017) and to determine what is critical to implementation 

practice capacity in community behavioral health settings.

Implementation Practice Capacity

It is crucial to review the research literature based on implementation science theory and 

practice to develop a base for acquiring CBO insight related to implementation practice 

capacity. The implementation science research literature provides a strong foundation of 

information that can contribute to an investigation of implementation practice. This allowed 

for the initial development and framing of the essential areas of implementation practice 

capacity that were explored in-depth for this study. Nine critical implementation areas that 

are essential for the adoption, implementation, and sustainability of EBPs were identified 

in the literature: 1) fit and adaptation; 2) organizational readiness; 3) culture and climate; 

4) leadership; 5) education, training, and coaching; 6) external policy; 7) collaboration 

and communication; 8) data-based decision-making and evaluation; and 9) sustainability. 

Selections of the implementation practice areas (IPAs) were based on the frequency of 

mention, the significance of findings, and research literature aimed at targeting community-

based public health organizations and interventions, as well as literature that aimed to 

develop implementation science competencies for health researchers and practitioners 

(Aarons et al., 2011; Damschroder et al., 2009; Edmunds et al., 2013; Ehrhart et al., 2014; 

Ehrhart et al., 2018; Fixsen et al., 2019; Fixsen et al., 2005; Glasgow et al., 1999; Glisson & 

Schoenwald, 2005; Powell et al., 2015; Schultes et al., 2021; Wandersman et al., 2008).
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Fit and adaptation is the capacity to control and manage community and organizational 

demands to ensure a balance between fit and fidelity to the core components of an EBP, as 

well as recognizing the needs, values, and acceptability of an EBP, and making adaptations 

when necessary to increase fit/acceptability. Organizational readiness is the capacity to 

develop or build readiness for innovation that may include reviewing/modifying protocols/

procedures and identifying indicators of commitment to a new EBP. Organizational 
culture and climate is the capacity to identify, change, and/or improve culture (underlying 

belief structures and missions/values that contribute to organizational environment) and 

climate (perceptions shared among staff, related to the psychological impact of the work 

environment). Leadership is the capacity to provide management that is committed to the 

implementation of an EBP, provides clear roles and expectations for staff, and provides 

oversight and supervision to ensure the quality of implementation. Educating, training, and 
coaching is the capacity to provide ongoing training and education for the adoption and 

implementation of an EBP, to later sustain an EBP, as well as providing mentorship and/or 

coaching post-training. External policy is the capacity to stay informed about and capitalize 

on external mandates, policies, or recommendations from the local, state, or federal levels 

that could potentially aid and/or impede the implementation and sustainment of an EBP. 

Collaboration and communication is the capacity to build and maintain internal and external 

collaborations with required partners, such as staff (i.e., communicating visions and goals) 

and/or external service organizations (i.e., sharing insights on implementation). Data-based 
decision-making and evaluation is the capacity to collect, examine, and utilize data from 

evaluation and monitoring activities to make decisions related to EBPs and to provide and 

acquire feedback from implementers. Sustainability is the capacity to maintain the resources 

and support necessary to sustain the ongoing success of an EBP.

Current Study

The goal of this preliminary study was to assess how implementation practice capacity 

is perceived by CBOs at the administrative and practitioner levels and what areas of 

implementation are deemed essential for success. The aims of this study were to: 1) 

explore participants’ perceptions of their organization’s ability to facilitate EBP adoption, 

implementation, and sustainability; 2) examine what is deemed important concerning the 

IPAs, and what is currently present within organizations in terms of the IPAs; 3) explore 

participant perceptions of organizational ability, what is important and present, and if their 

CBO’s capacity to adopt, implement, and sustain EBPs differ based on organizational 

role; and 4) explore training and professional development needs regarding implementation 

science and EBP implementation.

Methods

Participants

The study sample included adult participants (i.e., over 18) who were employed by CBOs 

who deliver evidence-based behavioral health services. Purposive and convenience sampling 

techniques were used to identify potential participants who served in administrative and/or 

practitioner positions within CBOs in Florida (Creswell & Creswell, 2018). For this 

study, participants in administrative positions were individuals who serve in leadership, 
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management, or supervisory positions, hold decision-making power within the CBO, and/or 

have significant influence (e.g., program champion) over other clinical providers and staff. 

Practitioners were individuals who directly provide treatments and/or assist in the facilitation 

of treatments and do not serve in a leadership or supervisory position within the CBO.

Inclusionary criteria for administrators comprised of individuals who: 1) were in 

a leadership, management, or supervisory position for at least six months; and 2) 

worked within a CBO that delivers evidence-based behavioral health services in Florida. 

Inclusionary criteria for practitioners comprised of individuals: 1) with bachelors-level or 

above education (may also include case managers and those not yet licensed and are 

completing supervised clinical hours); and 2) who delivered or assisted with the delivery 

of EBPs for individuals with mental and/or substance use disorders within CBOs in Florida. 

This study was reviewed by the University of South Florida’s Institutional Review Board. 

For incentives, every 25th participant to complete the survey received a $25 Amazon gift 

card.

The following recruitment strategies were employed to recruit a representative sample using 

a layered approach. First, leadership within CBOs in Florida that deliver evidence-based 

behavioral health services was identified and contacted to request permission to distribute 

the survey. CBOs were identified by general internet searches (including SAMHSA and 

Florida health websites) and contacting CBOs, which have established relationships with 

the authors’ academic institution (i.e., via academic programs). Second, the survey was 

distributed to graduate students in selected clinical programs (i.e., Social Work and 

Rehabilitation and Mental Health Counseling) at the authors’ academic institution. Third, 

the survey was distributed on community Facebook pages and a forum-based website (i.e., 

Reddit) that are specifically meant for individuals working in CBOs delivering behavioral 

health services. Finally, the survey was promoted using virtual newsletters and membership 

emails via behavioral health associations such as the Children’s Mental Health Network, the 

Florida Counseling Association, and the National Council.

Instrumentation: Implementation Practice Survey

Administrator and practitioner perceptions were assessed via a newly developed instrument 

known as the Implementation Practice Survey (IPS). The survey was developed based on 

a thorough review of the literature (Aarons et al., 2011; Damschroder et al., 2009; Fixsen 

et al., 2019; Glasgow et al., 1999; Glisson & Schoenwald, 2005; Schultes et al., 2021; 

Wandersman et al., 2008), including a review of validated measures used to assess common 

implementation science constructs (Aarons et al., 2014; Dobni, 2008; Ehrhart et al., 2014; 

Fernandez et al., 2018; Langford, 2009; Luke et al., 2014; Stamatakis et al., 2012). Input 

from experts in the field of implementation science, behavioral health, and community-based 

service delivery was also acquired to gain feedback regarding face validity. Expert reviewers 

included individuals from universities as well as those working in an administrative and/or 

practitioner capacity at CBOs. Reviewers were chosen based on relevant experience. Two 

implementation science experts and the Principal Investigator compiled and revised survey 

items in an iterative process based on expertise and constructs from the implementation 

science literature. The survey was then piloted and reviewed by two administrators and two 
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practitioners. The survey’s structure and items were amended based on feedback from expert 

reviewers relating to the survey’s: length, organization of items, comprehension of items, 

and content of items included. The final survey consisted of 74 Likert-scale and rank order 

questions and was administered online via Qualtrics Survey Software.

Survey participants were required, at the beginning of the survey, to complete a pre-screener 

questionnaire to assess if they met the study’s inclusionary criteria. Participants provided 

demographic and organizational information including: 1) race/ethnicity; 2) age; 3) gender; 

4) level of education; 5) role in the organization; 6) length of time in the current role; 7) age 

of the population(s) served; 8) categorization of the area where their CBO is located (e.g., 

rural, urban, or suburban); and 9) if the organization where they are employed utilizes EBPs 

(shown in Figure 1).

The IPS includes three scales assessing perceptions of implementation practice capacity in 

three overarching categories: 1) Importance, what participants consider important for CBOs 

when utilizing EBPs; 2) Organizational Capacity, participants’ perceptions of their CBO’s 

ability to adopt, implement, and sustain EBPs; and 3) Presence, what IPAs participants 

consider to be present in their CBO. The Organizational Capacity scale includes four items 

assessing CBO’s ability to adopt, implement, and sustain EBPs. The first item of the scale is 

rated on a five-point Likert scale (i.e., strongly disagree to strongly agree). The other items 

ask participants to rate their organization’s ability to adopt, implement, and sustain EBPs on 

a scale of one to five (i.e., “1” being the lowest ability and “5” being the highest ability). 

The Importance and Presence scales include 24 and 35 items, respectively. All items on 

both scales are rated on a five-point Likert scale (i.e., strongly disagree to strongly agree). 

Individual questions in the Importance and Presence scales address nine subscales that 

represent the specific IPAs. The nine subscales are: 1) fit and adaptation; 2) organizational 

readiness; 3) climate and culture; 4) leadership; 5) education, training, and coaching; 6) 

external policy; 7) use of data-based decision-making and evaluation; 8) collaboration and 

communication; and 9) sustainability. Figure 1 shows a breakdown of the IPS scales and 

subscales.

Lastly, the IPS includes 11 items that assess training needs. Ten items assess the 

identification of implementation practice areas where participants believe more training 

would be beneficial in their CBO and are rated on a five-point Likert scale (i.e., strongly 

disagree to strongly agree). The last item allows participants to select all options that apply 

from a predefined list of how they would prefer training information to be delivered (i.e., 

webinars, in-person workshops, online modules, and/or coaching). Cronbach’s alphas were 

calculated to measure the internal consistency of the IPS scales. The Importance scale 

consisted of 24 items (α = .96), the Organizational Capacity scale consisted of four items (α 
= .78), and the Presence scale consisted of 35 items (α = .96).

Data Analysis

Descriptive statistics were used to illustrate frequencies, mean distributions, and standard 

deviations across items, scales, and subscales, as well as the overall training scale. To 

assess relationships between the Importance, Presence, and Organizational Capacity scales, 

correlation matrices were used to show the strength and direction of the associations overall 
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and by the nine subscales (i.e., the IPAs). Paired samples t-tests were used to examine 

baseline differences in means between Importance and Presence scales within the entire 

sample (i.e., both administrators and practitioners together). To determine if there were 

differences in group means between the two organizational levels, independent-samples 

t-tests were conducted with the Importance, Presence, and Organizational Capacity scales as 

well as the Importance and Presence subscales (i.e., the IPAs). Data analysis was conducted 

with SPSS v.26, a quantitative data analysis software.

Results

Participant Demographics

Participants included 97 individuals working within CBOs in administrative (n = 46) 

or practitioner (n= 51) roles (N = 97). Participants ranged in age from 18–65+, with 

48.5% selecting the 30–45 age category, and a majority identified themselves as Caucasian 

(62.9%). A majority of the participants were also female (63.9%) and indicated that a 

master’s degree was the highest level of education completed (58.7%) (see Table 1 for full 

sample demographics and descriptive statistics).

Primary Analyses

Correlation analyses revealed the Presence and Organizational Capacity scales were strongly 

positively correlated r(86) = .61, p < .000. The Importance and Organizational Capacity 

scales were not significantly correlated, r(91) = .20, p < .052. The Importance and Presence 

scales were not significantly correlated, r(91) = .06, p = .609. These results indicate 

participant perceptions of the importance of the IPAs were not correlated with the presence 

of the IPAs in the organizations. However, the presence of the IPAs was correlated with 

perceptions of whether an organization has the capacity to adopt, implement, and sustain 

EBPs. Correlation analyses for the Importance and Presence subscales indicated that only 

the external policy subscales for Importance and Presence were significantly correlated r(96) 

= .28, p < .005 (see Tables 2 and 3 for correlation results).

A paired-samples t-test was conducted to compare means between the Importance and 

Presence scales to assess differences in the scales within the entire sample. There was a 

significant difference in the mean scores for Importance (M=4.35, SD=.56) and Presence 

(M=3.84, SD=.58); t(96)=6.53, p = .000. Participants, on average, rated items on the 

Importance scale higher than they rated items on the Presence scale (see Table 4 for the 

paired-samples t-test results).

Three independent samples t-tests were conducted to compare means between 

administrators and practitioners (i.e., organizational level) on the Importance, Presence, and 

Organizational Capacity scales. There was a significant difference in the means between 

administrators and practitioners on the Presence scale, t(95) = 3.505, p = .001, and the 

Organizational Capacity scale, t(95) = 2.326, p = .022. There was no significant difference 

in means between administrators and practitioners on the Importance scale, t(95) = .469, p = 

.640. (see Table 5 for independent-samples t-tests results).
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In addition, independent sample t-tests were used to compare means between administrators 

and practitioners (i.e., organizational level) on the Importance and Presence subscales. 

There were no significant differences between administrator and practitioner means on 

the Importance subscales. This indicates that individuals in both organizational levels 

generally agree these IPAs were important to using an EBP within a CBO. There were 

significant differences in means found between administrators and practitioners on the 

Presence subscales, including: fit and adaptation; organizational readiness; culture and 

climate; leadership; education, training, and coaching; data and evaluation; collaboration 

and communication; and sustainability. Participants in administrative positions rated these 

subscales higher when compared to practitioners. There were no significant differences 

found between means on the remaining Presence subscales. These results may indicate 

discrepancies in the perceptions among individuals in the organizational levels of what IPAs 

are actually present within an organization (see Table 6 for independent-samples t-tests 

results by scales and subscales).

Training

Questions surrounding training needs in the nine IPAs were asked at the end of the survey. 

Results show the highest training needs were in leadership development (M= 4.15, SD= 

.85), identifying EBPs (M= 4.15, SD= .67), and internal collaboration and communication 

(M= 4.11, SD= .83) (see Table 7 for training needs descriptive statistics). Participants 

were also asked their desired method(s) of delivery for an implementation-oriented training. 

Participants indicated that online webinars (n=56) were the most desired method of delivery, 

followed by in-person workshops (n=53), coaching (n=41), and online modules (n=41). 

Many participants indicated a combination of these methods would also be desirable, 

especially in-person workshops and/or online webinars coupled with coaching (n= 37).

Discussion

The purpose of this preliminary study was to examine CBOs employees’ perceptions of 

IPAs deemed important by implementation science literature, provide prospective related to 

how CBOs conceptualize implementation capacity and EBP utilization and assess whether 

these perceptions differ based on organization level. The results of this study indicate the 

presence of IPAs is associated with the perception of organizational capacity for CBOs to 

adopt, implement, and sustain EBPs. However, there may still be discrepancies between 

what is deemed important and what is present in terms of IPAs. Participant ratings of the 

importance of the IPAs were much higher than participant ratings of the presence of the 

different IPAs. This suggests that although CBOs consider these areas to be important, it 

does not necessarily guarantee every IPA is going to be present in an organization.

There appeared to be consensus related to what is important for the utilization of EBPs 

for both administrators and practitioners. Leadership, collaboration, and communication 

were IPAs that were consistently identified as being important and generally impacting 

organizational capacity among organizational levels. However, discrepancies were seen 

in terms of what is present in CBOs among the organizational levels. Results of this 

study identify a gap between IPAs that administrators in CBOs find important and 
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what is present in their organizations. This finding suggests a disconnect between the 

different organizational levels, and may shed light on the realities of passive leadership 

agreement with what is deemed important in the research literature but differs from 

what is taking place within an organization (Mandell, 2020). Practitioners in the study 

consistently showed lower ratings regarding presence of different IPAs when compared 

to administrators. Administrators rated the presence of fit and adaptation, organizational 

readiness, culture and climate, leadership, education, training, and coaching, data and 

evaluation, collaboration and communication, and sustainability higher than practitioners. 

This may lend evidence to the need for a finer-grained analysis of the way these capacities 

are seen in the organization. Administrators may believe current resources in some areas 

are sufficient, while practitioners recognize the imperfect match between available capacity 

and what is actually needed. This also suggests the need for capacity-building approaches 

that are catered to different organization levels and corresponding needs. For example, 

communication may be sufficient within and across administration levels but be lacking at 

the practitioner level. Administrators may not be communicating and monitoring frontline 

staff at the level that would be required to be accurately informed about an EBP being used 

(Rogers et al., 2020).

More research is needed to determine the certainty of perspectives and the specific needs of 

each IPA by organizational level to have applicable, tangible materials and content included 

in a capacity-building initiative for implementation practice (Schultes et al., 2021). For 

example, a study conducted by Beehler and colleagues (2016), which examined the ripple 

effects of implementing EBPs in community mental health settings, stressed that foreseeable 

effects of actions such as hiring new staff also came with unforeseeable effects such as role 

confusion. Employees of CBOs may be more considerate of the need for and importance of 

a specific area of implementation practice, such as organizational culture and climate, but 

may be unaware of the different processes involved with producing the adequate culture and 

climate, such as buy-in from staff and open communication.

Further investigation is also warranted to explore what is considered ‘true capacity’, as 

capacity among IPAs may look different and require unique solutions depending on the 

CBO. For example, if an organization indicates that leadership is important and proper 

leadership is already present, this will not need to be a targeted goal in a capacity-

building strategy. In contrast, there may be instances where an IPA is not present in an 

organization and the organization does not recognize the IPA as being important. This 

may have to do with the stage of implementation they are currently in with their EBP(s) 

(i.e., adoption vs. implementation). For instance, a CBO may not have a high rating 

of importance or presence for sustainability because they are still in an earlier stage of 

implementation, and do not believe it will be important until after they have successfully 

implemented their effort. When considering building capacity within an organization, it 

will also be necessary to consider ranking what IPAs will precede others in importance, 

and which are likely to remain consistent in importance over the course of the adoption, 

implementation, and sustainability of an EBP. For example, a study examining barriers and 

facilitators to implementing EBPs over time and among different organizational levels in 

a large-scale school-based behavioral initiative found collaboration, communication, and 
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leadership remained consistently important throughout the lifespan of the initiative and EBP 

implementation (Massey et al., 2021).

Identifying the areas in need of capacity building may be assisted by using measures, such 

as the IPS, that allow for a broad investigation of IPAs. This measure could be utilized by 

CBOs to obtain key employee perspectives while also considering implementation science 

research and theory. It is encouraged that CBOs develop a ‘baseline’ for organizational 

implementation practice capacity to determine what can be accomplished internal to the 

organization and where there is a need for external technical assistance or consultation. 

While research has shown that technical assistance can assist in capacity building, it has 

also been shown that for an organization to fully benefit from technical assistance, a 

certain amount of ‘general capacity’ must be present within an organization to maximize 

effectiveness (Wandersman et al., 2008).

The IPS may have the ability to serve as the foundation for an organizational scan to 

inform and streamline the process of identifying implementation determinants to target 

implementation strategies towards a specific implementation effort (Williams & Beidas, 

2019). More research is needed to solidify the accuracy of the measure and account for 

moderating factors. Future research may benefit from accounting for organization size, the 

CBO funding and resources available, the experience of administrators and practitioners, and 

the equity between administrators and practitioners (Stanhope et al., 2017).

The results of the IPS also indicated an interest in training for capacity building in 

all of the IPAs, most notably, identification of EBPs, leadership development, and 

facilitating internal collaboration. This is an interesting finding as leadership, collaboration, 

and communication were IPAs that were consistently identified as being important and 

impacting organizational capacity among organizational levels. Each of these also requires 

a different functional capacity of the organization. For example, identifying EBPs that 

are appropriate for an organization requires assigning and training an individual who can 

research available programs, match programs to consumers, and assess the fit of the EBP to 

organizational resources. Building leadership capacity may require the time and resources to 

train administrators, often through targeted consultation with experienced experts. Internal 

collaboration may require building communication channels and team building. The IPS 

results indicated the most desired delivery methods for such training are through online 

webinars and in-person workshops. This is consistent with the literature, which states 

that these methods are presumed to put less of a burden on the organization, tend to be 

cost-effective, and have effective results (Stanhope et al., 2017).

The goal of this study was to gain administrator and practitioner perspectives on the CBO 

capacity for identifying IPA needs and classifying them for supportive developments, such 

as routine training in specific areas, and to examine the level of interest for capacity building 

within specific areas. Determining the important and present IPAs within an organization 

may be critical to effectively targeting and building capability capacity within specific 

areas of implementation practice. Additional investigation is warranted to further explore 

training needs from the perspective of the stakeholder to ensure the assessment of critical 
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learning opportunities and content are accounting for the individual needs of each CBO and 

organizational level.

Limitations

The results of this study, while informative, have several limitations. The sample was limited 

to administrators and practitioners currently employed within CBOs in Florida. Therefore, 

the perceptions of the participants in this study may not be representative of other states 

and/or regions in the country. In addition, although the survey did include definitions of 

terms and circumstances (e.g., CBO, EBP, adoption, implementation, sustainability, and 

training), this may not have been sufficient enough to provide a complete understanding of 

the concepts being measured. However, the measure was piloted with experts in the fields 

of behavioral health and implementation science and current administrators and practitioners 

in CBOs to assist with clarity and understanding. Further development of the measure is 

warranted.

The results showing differences in ratings of importance and presence, within different 

organizational levels, should also be interpreted with caution. Given the limited ability to 

account for the potential nesting of participants and subgroups in certain organizations, it is 

difficult to address whether these results are the unique perspectives of the subgroups or if 

it may be an unmeasured organization effect. Future research using quantitative methods to 

examine these constructs would benefit from controlling for the nesting of subgroups within 

organizations.

Conclusions

Due to the slow integration of research evidence into community practice settings, it is 

critical for CBOs delivering evidence-based behavioral health services to consider the 

activities, resources, and capacity necessary for successful implementation (Aarons et al., 

2009b). Building and sustaining optimal organizational capacity for the utilization of EBP 

can aid CBOs in meeting the needs of their clients more effectively. Due to implementation 

science training efforts predominantly taking place in university settings and having more of 

an emphasis on research rather than practice, there is a critical need to increase the amount 

of professional development and education opportunities for CBOs and their staff to increase 

their knowledge and skillsets in both implementation science and practice (Schultes et al., 

2021).

More specifically, it may be beneficial for CBOs to acquire the knowledge and skills 

necessary to build internal general capacity, meaning they would be equipped to solve 

problems and address barriers related to EBP implementation internally, without having 

to rely on external entities (e.g., technical assistance centers and/or universities). Among 

the multiple barriers associated with EBP implementation, factors that have proven 

to be beneficial for implementation, such as acquiring funding for external technical 

assistance, training, and evaluation, can be very difficult to acquire and sustain, especially 

when no policy or mandate is supporting (i.e., funding) the specific components of the 

implementation process (Cusworth Walker et al., 2019). Building internal capacity related 

to the implementation of EBPs, that can be sustained long-term, could potentially allow 
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issues to be corrected more efficiently due to internal awareness and may result in fewer 

costs incurred by the CBO. In addition, since organizations tend to be multifaceted (i.e., 

multiple organizational levels), it may be necessary to target different characteristics of 

implementation or training methods to build capacity depending on the organization level 

(i.e., administrators versus practitioners).

The implementation science literature has established a well-defined foundation of barriers 

and possible facilitators for the implementation of EBPs. However, future research would 

benefit from discussing strategies to enable the effective practice of EBP implementation 

in community settings that includes key stakeholder perspectives. Acquiring perspectives 

of the stakeholders responsible for the delivery of EBPs provides the opportunity for a 

deeper understanding of how implementation practice comes to fruition within community 

settings. Therefore, it is essential to incorporate them into the development and refinement 

process, when applicable, to assist with commitment and buy-in to the final product. 

Scientific theory, coupled with lived experience, may allow for targeted modifications of 

implementation science theory, models, frameworks, and strategies that incorporate the 

unique needs of the community context while also considering established implementation 

science concepts (Last et al., 2021; Vroom et al., 2021). Internal capacity building, informed 

by stakeholders (i.e., CBOs and their staff), may serve as a tangible and feasible strategy 

to facilitate EBP utilization long-term. However, more research is needed to guide the 

development of capacity building in these settings. Assessing CBO perceptions of IPAs 

aimed at building capacity may result in sufficiently tailored frameworks and training 

techniques, greater buy-in within CBOs, increased efficacy in the operationalization of 

capacity-building strategies, and the ability to enhance the interpretation of evaluation data.
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Figure 1. 
Implementation Practice Survey Scales and Subscales
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Table 1.

Descriptive Statistics

Variable Sample (n=97) Administrators (n= 46) Practitioners (n= 51)

n Max Min M SD M SD M SD

Importance 97 1.00 5.00 4.35 .56 4.38 .43 4.33 .66

Presence 97 2.09 5.00 3.87 .57 4.08 .43 3.69 .62

Organizational Capacity 97 1.50 5.00 3.71 .61 3.85 .56 3.57 .62

n % n % n %

Gender

  Male 34 35.1 17 37 17 33.3

  Female 63 63.9 29 63 33 64.7

  Prefer not to answer 1 1 1 2

Age

  18–30 18 18.6 2 4.3 16 31.4

  30–35 47 48.5 26 56.5 21 41.2

  45–65 31 32 18 39.1 13 25.5

  65+ 1 1 1 2

Race/Ethnicity

  Caucasian 61 62.9 27 58.7 34 68

  Black 9 9.3 4 8.7 5 10

  Latinx 15 15.5 10 21.7 5 10

  Asian 5 5.2 2 4.3 3 6

  Other 7 7.1 3 6.5 3 6

Education

  Bachelor’s Degree 29 29.9 9 19.6 20 39.2

  Master’s Degree 57 58.7 31 67.4 26 51

  Doctoral Degree 11 11.3 6 13 5 9.8

Length in Position

  0–6 months 1 2.2 3 5.9

  6–11 months 4 8.7 5 9.8

  1 to 3 years 10 21.7 21 41.2

  3 to 5 years 16 34.8 9 17.6

  Over 5 years 15 32.6 12 23.5

  Did not answer 1 2

CBO Location

  Urban 58 59.8 32 69.6 26 51

  Suburban 31 31.9 11 23.9 20 39.2

  Rural 8 8.3 3 6.5 5 9.8
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Table 2.

Correlation Results of Importance, Presence, and Capacity Scales

Variables Importance Presence Organizational Capacity

Importance _

Presence .044 _

Organizational Capacity .202 .611* _

*
p < .01.
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Table 3.

Results of Correlations Between Importance and Presence Subscales

Variables* Presence

Importance 1 .130

Importance 2 .036

Importance 3 .046

Importance 4 .132

Importance 5 .055

Importance 6 .283**

Importance 7 .119

Importance 8 −.096

Importance 9 −.138

Note:

*
1) Fit and Adaption; 2) Organizational Readiness; 3) Culture and Climate; 4) Leadership; 5) Education, Training, and Coaching; 6) External 

Policy; 7) Data and Evaluation; 8) Collaboration and Communication; 9) Sustainability.

**
p < .01.
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Table 4.

Results of the Paired-Samples T-Test

Importance Presence 95% CI for Mean Difference

Outcome M SD M SD n r t df

4.35 .56 3.84 .58 97 [.356, .667] .091 6.53* 96

*
p < .05.
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Table 5.

Results of the Independent Samples T-tests by Scale

Administrators Practitioners

Importance M SD n M SD n 95% CI for Mean Difference t df

4.38 .43 46 4.33 .66 51 [−.173, .280] .469 95

Administrators Practitioners

Presence M SD n M SD n 95% CI for Mean Difference t df

4.08 .43 46 3.69 .62 51 [.167, .604] 3.505* 95

Administrators Practitioners

Organizational Capacity M SD n M SD n 95% CI for Mean Difference t df

3.85 .56 46 3.57 .62 51 [.041, .518] 2.326* 95

*
p < .05.
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Table 6.

Results of the Independent Samples T-Tests by Scales and Subscales

Administrators Practitioners

Importance Scale M SD n M SD n 95% CI for Mean Difference t df

Fit & Adaptation 4.28 .49 46 4.10 .79 51 [−.091, .446] 1.309 95

Organizational Readiness 4.28 .59 46 4.31 .76 51 [−.301, .251] −.177 95

Culture & Climate 4.36 .56 46 4.31 .76 51 [−.224, .320] .351 95

Leadership 4.48 .57 46 4.43 .71 51 [−.215, .309] .355 95

Education, Training, & Coaching 4.45 .54 46 4.41 .82 51 [−.250, .318] .237 95

External Policy 4.42 .48 46 4.36 .74 51 [−.194, .317] .475 95

Data & Evaluation 4.41 .53 46 4.25 .67 51 [−.087, .403] 1.280 95

Collaboration & Communication 4.41 .63 46 4.50 .66 51 [−.358, .163] −.742 95

Sustainability 4.45 .57 46 4.36 .81 51 [−.203, .369] .576 95

Administrators Practitioners

Presence Scale M SD n M SD n 95% CI for Mean Difference t df

Fit & Adaptation 4.07 .57 46 3.69 .69 51 [.121, .637] 2.917* 95

Organizational Readiness 4.10 .54 46 3.57 .81 51 [.249, .811] 3.742* 95

Culture & Climate 3.95 .48 46 3.59 .63 51 [.129, .585] 3.113* 95

Leadership 4.15 .51 46 3.73 .77 51 [.153, .686] 3.124* 95

Education, Training, & Coaching 4.03 .63 46 3.57 .83 51 [.160, .760] 3.046* 95

External Policy 4.14 .60 46 3.94 .63 51 [−.049, .449] 1.595 95

Data & Evaluation 4.03 .63 46 3.71 .75 51 [.042, .607] 2.282* 95

Collaboration & Communication 4.21 .44 46 3.74 .83 51 [.195, .739] 3.405* 95

Sustainability 4.03 .59 46 3.58 .71 51 [.181, .711] 3.343* 95

*
p < .05.
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Table 7.

Training in Implementation Practice Areas Means and Standard Deviations (N=97)

Item M SD

Leadership development 4.16 .85

Identifying EBPs 4.15 .67

Internal collaboration and communication 4.11 .83

Adaptation 4.09 .82

Strategic plan for sustainability 4.03 .71

External collaboration and communication 4.01 .81

Science and practice of EBPs 3.97 .76

Data and evaluation tools and use 3.92 .92

Strategic plan for implementation 3.92 .80

*
Note. Training items assessing implementation practice areas needs were rated on a five-point Likert scale (i.e., strongly disagree to strongly 

agree).
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