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Effectiveness-Implementation Hybrid Designs Studies

Curran, G. M., Bauer, M., Mittman, B., Pyne, J. M., & 
Stetler, C. (2012). Effectiveness-implementation hybrid 
designs: combining elements of clinical effectiveness 
and implementation research to enhance public health 
impact. Medical care, 50(3), 217.

• A study that takes a dual focus in assessing clinical effectiveness and 
implementation. 

• Hybrid studies typically of 3 types: 

Type 1: testing effects of a clinical intervention on relevant outcomes while 
observing and gathering information on implementation 

Type 2: dual testing of clinical intervention and implementation strategy 

Type 3: testing of an implementation strategy while examining information on 
the clinical intervention’s impact on relevant outcomes

• Such dual foci are always stated a priori
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The Implementation Research Logic Model (IRLM)

Smith JD, Li DH, Rafferty MR. The implementation 
research logic model: a method for planning, 
executing, reporting, and synthesizing implementation 
projects. Implementation Science. 2020 Dec;15(1):1-2.



Consolidated Framework for Implementation Research (CFIR)

Damschroder LJ, Aron DC, Keith RE, Kirsh SR, 
Alexander JA, Lowery JC. Fostering implementation of 
health services research findings into practice: a 
consolidated framework for advancing implementation 
science. Implementation science. 2009 Dec;4(1):1-5.



CFIR within the IRLM

THE THING



Note the CFIR has been updated

Smith JD, Li DH, Rafferty MR. The implementation 
research logic model: a method for planning, 
executing, reporting, and synthesizing implementation 
projects. Implementation Science. 2020 Dec;15(1):1-2.



The updated Consolidated Framework for Implementation 
Research

Damschroder LJ, Reardon CM, Widerquist MA, 
Lowery J. The updated Consolidated Framework for 
Implementation Research based on user feedback. 
Implementation Science. 2022 Dec;17(1):1-6.



Lewis MA, Harshbarger C, Bann C, Marconi VC, 
Somboonwit C, Dalla Piazza M, Swaminathan S, Burrus O, 
Galindo C, Borkowf CB, Marks G. Effectiveness of an 
interactive, highly tailored “video doctor” intervention to 
suppress viral load and retain patients with HIV in clinical 
care: a randomized clinical trial. Journal of acquired 
immune deficiency syndromes (1999). 2022 Sep 9;91(1):58.

The Positive Health Check (PHC) Project:
A type 1 hybrid trial



Garner BR, Burrus O, Ortiz A, Tueller SJ, Peinado S, Hedrick H, 
Harshbarger C, Galindo C, Courtenay-Quirk C, Lewis MA. A 
longitudinal mixed-methods examination of Positive Health 
Check: Implementation results from a type 1 effectiveness-
implementation hybrid trial. Journal of Acquired Immune 
Deficiency Syndromes. 2022 May 18.

The Positive Health Check (PHC) Project:
A type 1 hybrid trial



Effectiveness-Implementation Hybrid Designs Studies

Curran, G. M., Bauer, M., Mittman, B., Pyne, J. M., & 
Stetler, C. (2012). Effectiveness-implementation hybrid 
designs: combining elements of clinical effectiveness 
and implementation research to enhance public health 
impact. Medical care, 50(3), 217.



Effectiveness-Implementation Hybrid Designs Studies

Curran, G. M., Bauer, M., Mittman, B., Pyne, J. M., & 
Stetler, C. (2012). Effectiveness-implementation hybrid 
designs: combining elements of clinical effectiveness 
and implementation research to enhance public health 
impact. Medical care, 50(3), 217.



The Substance Abuse Treatment to HIV Care (SAT2HIV) Project:
A dual-randomized type 2 hybrid trial

Garner, B. R., Zehner, M., Roosa, M. R., Martino, S., Gotham, H. J., Ball, E. L., 
... Ford, J. H. (2017). Testing the implementation and sustainment 
facilitation (ISF) strategy as an effective adjunct to the Addiction Technology 
Transfer Center (ATTC) strategy: Study protocol for a cluster randomized 
trial. Addiction Science & Clinical Practice, 12(1), 32.

Garner, B. R., Gotham, H. J., Tueller, S. J., Ball, E. L., Kaiser, D., Stilen, P., 
... Martino, S. (2017). Testing the effectiveness of a motivational 
interviewing-based brief intervention for substance use as an adjunct 
to usual care in community-based AIDS service organizations: study 
protocol for a multisite randomized controlled trial. Addiction Science & 
Clinical Practice, 13, 9.



The Substance Abuse Treatment to HIV Care (SAT2HIV) Project:
A dual-randomized type 2 hybrid trial

The ISF Experiment 

The MIBI Experiment 



The Substance Abuse Treatment to HIV Care (SAT2HIV) Project:
A dual-randomized type 2 hybrid trial

The ISF Experiment 

The MIBI Experiment 



• A dual-randomized type 2 hybrid trial with 39 HIV service organizations, 
78 staff, and 824 clients.

• Tested the effectiveness of the team-focused Implementation and 
Sustainment Facilitation (ISF) Strategy as an adjunct to the staff-focused 
Addiction Technology Transfer Center (ATTC) strategy.

• Tested the effectiveness of a motivational interviewing-based brief 
intervention (MIBI) for substance use disorders as an adjunct to usual 
care within HIV service organizations.

Garner, B. R., Gotham, H. J., Chaple, M., Martino, S., Ford, J. 
H., Roosa, M. R., ... & Tueller, S. J. (2020). The implementation 
and sustainment facilitation strategy improved implementation 
effectiveness and intervention effectiveness: results from a 
cluster-randomized, type 2 hybrid trial. Implementation 
Research and Practice, 1, 2633489520948073.

• Main Findings
• The ISF Strategy significantly improved implementation effectiveness, 

which is the consistency and quality of implementation by the 
organization’s trained staff.

• The ISF strategy significantly improved intervention effectiveness, which is 
the effectiveness of the motivational interviewing-based brief intervention 
for reducing client’s days of primary substance use.

The Substance Abuse Treatment to HIV Care (SAT2HIV) Project:
A dual-randomized type 2 hybrid trial



Organizational-level
assignment to 
condition with 

ISF Strategy

Time-to-
Proficiency

β = -0.02

* p < .05; ** p < .01

The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

ATTC Strategy 
Average of 12.35 days

ATTC+ISF Strategy
Average of 11.44 days (7% decrease)

78 of 78 Staff (100%) trained to proficiency 
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Organizational-level
assignment to 
condition with 

ISF Strategy

Implementation 
Effectiveness

β = 0.65** 

* p < .05; ** p < .01

The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

ATTC Strategy
Consistency Sum (i.e., penetration) = Average of 3.3 brief interventions

Quality Sum (i.e., fidelity) = Average of 560 quality score

ATTC+ISF Strategy
Consistency Sum (i.e., penetration) = Average of 6.9 brief interventions (109% increase)

Quality Sum (i.e., fidelity) = Average of 1,324 quality score (136% increase)

Exploration  
Phase

Preparation  
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Implementation  
Phase

Sustainment  
Phase



Organizational-level
assignment to 
condition with 

ISF Strategy

* p < .05; ** p < .01

Level of 
Sustainment

Exploration  
Phase

Preparation  
Phase

Implementation  
Phase

Sustainment  
Phase

β = 0.09 

Sustainment PhaseThe impact of facilitation on level of 
sustainment (the sustainment outcome)

The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

ATTC Strategy
Average of 3.2  brief interventions

ATTC+ISF Strategy
Average of 3.4 brief interventions (6% increase)
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* p < .05; ** p < .01
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Staff-level results:
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Sustainment PhaseThe impact of facilitation on 
intervention effectiveness

The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

1 / 0.11 = 9.09 (i.e., large effect)
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Results:
Cross-level interaction

The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results



Results:
Cross-level interaction

The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results



Organizational-level
assignment to 
condition with 

ISF Strategy

Implementation 
Effectiveness

Client-level 
Substance Use

Client-level 
assignment to 

UC+MIBI condition

β = 0.65** 

Odd ratio = 0.11*

* p < .05; ** p < .01

Exploration  
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Preparation  
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Phase

Sustainment  
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Staff-level results:
Sustainment Phase

Sustainment PhaseThe impact of facilitation on 
intervention effectiveness

The ISF Strategy’s Empirical Support from the SAT2HIV Project:
Effectiveness results

ISF had a significant impact on 
an implementation outcome

ISF had a significant impact 
on a client outcome

What strategy might be able to 
improve implementation 
effectiveness even more? 
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The Implementation Research Logic Model

Smith JD, Li DH, Rafferty MR. The implementation 
research logic model: a method for planning, 
executing, reporting, and synthesizing implementation 
projects. Implementation Science. 2020 Dec;15(1):1-2.



A Conceptual Model of Implementation Research

Proctor EK, Landsverk J, Aarons G, Chambers D, 
Glisson C, Mittman B. Implementation research in 
mental health services: an emerging science with 
conceptual, methodological, and training challenges. 
Administration and Policy in Mental Health and Mental 
Health Services Research. 2009 Jan;36(1):24-34.



The CFIR and Proctor Model within IRLM

THE THING



The CFIR and Proctor Model within IRLM

THE THING



A Compilation and Refined Compilation of 
Implementation Strategies

Powell BJ, McMillen JC, Proctor EK, Carpenter CR, 
Griffey RT, Bunger AC, Glass JE, York JL. A 
compilation of strategies for implementing clinical 
innovations in health and mental health. Medical care 
research and review. 2012 Apr;69(2):123-57.

Powell BJ, Waltz TJ, Chinman MJ, Damschroder LJ, 
Smith JL, Matthieu MM, Proctor EK, Kirchner JE. A 
refined compilation of implementation strategies: 
results from the Expert Recommendations for 
Implementing Change (ERIC) project. Implementation 
Science. 2015 Dec;10(1):1-4.



Mechanisms

Smith JD, Li DH, Rafferty MR. The implementation 
research logic model: a method for planning, 
executing, reporting, and synthesizing implementation 
projects. Implementation Science. 2020 Dec;15(1):1-2.

Process or 
event through 

which an 
implementation 

strategy 
operates to 

affect desired 
implementation 

outcomes 



Klein, K. J., Conn, A. B., & Sorra, J. S. (2001). Implementing 
computerized technology: an organizational analysis. 
Journal of applied Psychology, 86(5), 811.

Implementation Climate is defined as the 
extent to which implementation is 

expected, supported, and rewarded

34

THE Mechanism of Change, according to the 
Theory of Implementation Effectiveness



Rewarding Provider Performance via Pay-for-Performance (P4P)

English, W. J. (2008). Rewarding provider 
performance: aligning incentives in Medicare.

Recommended pay-for-performance as a 
strategy to improve the quality of health care



Garner, B. R., Godley, S. H., Dennis, M. L., Hunter, B. D., 
Bair, C. M., & Godley, M. D. (2012). Using pay for 
performance to improve treatment implementation for 
adolescent substance use disorders: results from a cluster 
randomized trial. Archives of pediatrics & adolescent 
medicine, 166(10), 938-944.

• A type 3 hybrid trial with 29 substance use disorder treatment 
organizations, 105 staff, and 986 clients.

• Tested the effectiveness of pay-for-performance (P4P) as an adjunct to 
implementation-as-usual (i.e., training, feedback, and consultation) on 
implementation outcomes and client outcomes.

• Staff earned a $50 incentive per month that a randomly selected 
session recording met or exceeded the fidelity benchmark.

• Staff earned a $200 incentive per client that received the benchmark 
treatment adherence benchmark.

• Main Findings
• The P4P strategy has a direct effect on improving staff fidelity and client’s 

receiving sufficient dosage of treatment, as well as an indirect effect on 
improving client’s days of abstinence at follow-up.

• The P4P strategy was highly cost-effective (see Garner et al., 2018)
• 5% increase in cost led to 116% increase in months of staff fidelity 

demonstrated and 325% increase in clients receiving sufficient 
dosage of treatment.

The Reinforcing Therapist Performance (RTP) Project:
A type 3 hybrid trial



English, W. J. (2008). Rewarding provider 
performance: aligning incentives in Medicare.

Recommended pay-for-performance as a 
strategy to improve the quality of health care

Eijkenaar, F., Emmert, M., Scheppach, M., & 
Schöffski, O. (2013). Effects of pay for 
performance in health care: a systematic review 
of systematic reviews. Health policy, 110(2-3), 
115-130.

Kondo, K. K., Damberg, C. L., Mendelson, A., 
Motu’apuaka, M., Freeman, M., O’Neil, M., ... & 
Kansagara, D. (2016). Implementation processes 
and pay for performance in healthcare: a 
systematic review. Journal of general internal 
medicine, 31(1), 61-69.

Asadi-Aliabadi, M., Karimi, S. M., Tehrani-
Banihashemi, A., Mirbaha-Hashemi, F., Janani, L., 
Babaee, E., ... & Moradi-Lakeh, M. (2022). 
Effectiveness of pay for performance to non-
physician health care providers: A systematic 
review. Health Policy.

There is limited/insufficient rigorous evidence 
to make any strong conclusions

Rewarding Provider Performance via Pay-for-Performance (P4P)



• A 25-site cluster-randomized 
type 3 hybrid trial

• Testing a staff-focused 
pay-for-performance (P4P) strategy 
as an adjunct to the ATTC+ISF 
Strategy.

• Staff earn $10 per motivational 
interviewing-based brief 
intervention (MIBI) session 
implemented with a client 
participant, AND $10 per MIBI 
session that is rated at a 
benchmark level of fidelity/quality 
(assessed by an artificial 
intelligence fidelity rating platform 
from Lyssn Inc).

The SAT2HIV-II Project:
A type 3 hybrid trial



Results:
Baseline characteristics of staff participants

Overall
(N=86)

ISF + ATTC 
(N=43)

ISF + ATTC + P4P
(N=43)

N % N % N %
Age
18-24 4 4.7 2 4.7 2 4.7
25-34 35 40.7 23 53.5 12 27.9
35-44 16 18.6 6 14.0 10 23.3
45-54 13 15.1 5 11.6 8 18.6
55-64 15 17.4 7 16.3 8 18.6
65 and older 3 3.5 0 0.0 3 7.0

Female 57 66.3 30 69.8 27 62.8

Hispanic 27 31.4 17 39.5 10 23.3

White 39 45.4 23 53.5 16 37.2

Graduate degree or higher 33 38.4 21 48.8 12 27.9

Experience at current organization
12 months or less 29 33.7 15 34.9 14 32.6
13-24 months 6 7.0 2 4.7 4 9.3
25-60 months 31 36.1 18 41.9 13 30.2
61-120 months 9 10.5 6 14.0 3 7.0
121+ months 11 12.8 2 4.7 9 20.9

Tenure at current position
12 months or less 32 37.2 16 37.2 16 37.2
13-24 months 13 15.1 6 14.0 7 16.3
25-60 months 30 34.9 18 41.9 12 27.9
61-120 months 4 4.7 2 4.7 2 4.7
121+ months 6 7.0 0 0.0 6 14.0



Results:
Staff preparation by condition: Completed the MIBI training

30/43 (79%)

30/43 (79%)



Results:
Staff implementation by condition: Implemented the MIBI with 1+ client participant

Of All Targeted: 14/43 (33%)
Of Training Completers: 14/30 (47%)

Of All Targeted: 18/43 (42%)
Of Training Completers: 18/30 (60%)



Results:
Staff implementation by condition: implementation consistency

Ranged from 0 to 8 per staff

The average number of MIBIs 
implemented per staff was 

0.81 (SD = 1.56)

Ranged from 0 to 12 per staff

The average number of MIBIs 
implemented per staff was 

2.51 (SD = 2.67)



Results:
MIBIs implemented by condition

35 MIBIs

108 MIBIs



Results:
Staff implementation by condition: implementation quality

Ranged from 0 to 44 per staff

The average overall level of MIBI 
quality demonstrated per staff was 

4.72 (SD = 9.96)

Ranged from 0 to 77 per staff

The average overall level of MIBI 
quality demonstrated per staff was

12.39 (SD = 20.57)



Results:
Staff implementation by condition: implementation effectiveness

Ranged from -.52 to 2.24 per staff

The average standardized 
implementation effectiveness score 

per staff was -.25 (SD = .57)

Ranged from -.52 to 3.91 per staff

The average standardized 
implementation effectiveness score 

per staff was .26 (SD = 1.25)

Adjusted effect size difference of .47 
(p = .001)



Effectiveness-Implementation Hybrid Designs Studies

Curran, G. M., Bauer, M., Mittman, B., Pyne, J. M., & 
Stetler, C. (2012). Effectiveness-implementation hybrid 
designs: combining elements of clinical effectiveness 
and implementation research to enhance public health 
impact. Medical care, 50(3), 217.



Mechanisms?

Smith JD, Li DH, Rafferty MR. The implementation 
research logic model: a method for planning, 
executing, reporting, and synthesizing implementation 
projects. Implementation Science. 2020 Dec;15(1):1-2.

Process or 
event through 

which an 
implementation 

strategy 
operates to 

affect desired 
implementation 

outcomes 



Lewis, C. C., Klasnja, P., Powell, B. J., Lyon, A. R., 
Tuzzio, L., Jones, S., ... & Weiner, B. (2018). From 
classification to causality: advancing understanding of 
mechanisms of change in implementation science. 
Frontiers in public health, 6, 136.

Step 1: Specify Implementation Strategies

Step 2: Generate Strategy-Mechanism Linkages

Step 3: Identify Proximal and Distal Outcomes

Step 4: Articulate Effect Modifiers

Mechanisms of Change in Implementation Science



Mechanisms of Change in Implementation Science

Lewis, C. C., Klasnja, P., Powell, B. J., Lyon, A. R., 
Tuzzio, L., Jones, S., ... & Weiner, B. (2018). From 
classification to causality: advancing understanding of 
mechanisms of change in implementation science. 
Frontiers in public health, 6, 136.



Mechanisms of Change in Implementation Science

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.

Of 46 studies 
identified, 53% 

met half or fewer 
of these criteria



Emergent Mechanism Models (Model 1)

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.



Emergent Mechanism Models (Model 2)

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.



Emergent Mechanism Models (Model 3)

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.



Emergent Mechanism Models (Model 4)

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.



Emergent Mechanism Models (Model 5)

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.



Emergent Mechanism Models (Model 6)

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.



Emergent Mechanism Models (Model 7)

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.



Mechanisms of Change in Implementation Science

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., 
Beidas, R., Mittman, B., ... & Chambers, D. A. (2020). A 
systematic review of empirical studies examining 
mechanisms of implementation in 
health. Implementation Science, 15, 1-25.

Of 46 studies 
identified, 53% 

met half or fewer 
of these criteria



Effectiveness-Implementation Hybrid Designs Studies

Curran, G. M., Bauer, M., Mittman, B., Pyne, J. M., & 
Stetler, C. (2012). Effectiveness-implementation hybrid 
designs: combining elements of clinical effectiveness 
and implementation research to enhance public health 
impact. Medical care, 50(3), 217.



Curran, G. M., Landes, S. J., Mcbain, S. A., Pyne, J. M., 
Smith, J., Fernandez, M. E., ... & Mittman, B. S. (2022) 
Reflections on 10 Years of Effectiveness-
Implementation Hybrid Studies. Frontiers in Health 
Services, 125.

Reflections on 10 years of effectiveness-implementation 
hybrid designs studies

• The essence of hybrid studies is combining research 
questions concerning intervention effectiveness and 
implementation in the same study, 

• and this can and should be achieved by applying a 
full range of designs (e.g., experimental, quasi-
experimental, observational)



Effectiveness-Implementation Hybrid Designs Studies

Types of 
Research Questions

1. Will the clinical intervention 
work in this setting and/or with 
this population?

2. What are the barriers and 
facilitators to implementation 
of the clinical intervention?

3. How (if at all) does the 
implementation context 
change over time?



Effectiveness-Implementation Hybrid Designs Studies

1. Which implementation 
strategy is most effective? 

2. Are the patient/client 
outcomes acceptable?

3. Did the implementation 
strategy have a direct or 
indirect impact on the 
patient/client outcome(s)?

Types of 
Research Questions



Effectiveness-Implementation Hybrid Designs Studies

1. Which implementation 
strategy is most effective? 

2. Are the patient/client 
outcomes acceptable?

3. How effective is the clinical 
intervention?

4. What impact does the 
implementation strategy have 
on the effectiveness of the 
clinical intervention?

Types of 
Research Questions



Locating where your innovation of interest (THE THING) 
is along the translational research spectrum

Lane-Fall MB, Curran GM, Beidas RS. Scoping 
implementation science for the beginner: locating 
yourself on the “subway line” of translational research. 
BMC medical research methodology. 2019 Dec;19(1):1-5.



Curran, G. M., Landes, S. J., Mcbain, S. A., Pyne, J. M., 
Smith, J., Fernandez, M. E., ... & Mittman, B. S. (2022) 
Reflections on 10 Years of Effectiveness-
Implementation Hybrid Studies. Frontiers in Health 
Services, 125.

Four questions to consider when selecting a hybrid study type

1. What is the nature of the effectiveness data on your 
intervention of interest?

2. How much do you expect the intervention will need 
to be adapted for where you want to study/use it?

3. How much do you already know about 
implementation determinants for the intervention in 
your context of interest?

4. How ready are you to evaluate a “real world” 
implementation strategy or package of strategies?



Curran, G. M., Landes, S. J., Mcbain, S. A., Pyne, J. M., 
Smith, J., Fernandez, M. E., ... & Mittman, B. S. (2022) 
Reflections on 10 Years of Effectiveness-
Implementation Hybrid Studies. Frontiers in Health 
Services, 125.

Four questions to consider when selecting a hybrid study type

1. What is the nature of the effectiveness data on your 
intervention of interest?

• Very-to-moderately strong, especially if not a lot of 
intervention adaptation needs to take place 
• Consider type 3 or type 2 (depending on how much 

you expect the intervention will need to be 
adapted).

• Mixed results or missing strong effectiveness data
• Consider types 1 or 2



Curran, G. M., Landes, S. J., Mcbain, S. A., Pyne, J. M., 
Smith, J., Fernandez, M. E., ... & Mittman, B. S. (2022) 
Reflections on 10 Years of Effectiveness-
Implementation Hybrid Studies. Frontiers in Health 
Services, 125.

Four questions to consider when selecting a hybrid study type

2. How much do you expect the intervention will need 
to be adapted for where you want to study/use it?

• A little
• Consider type 2 or type 3

• A lot
• Consider type 1 or type 2



Curran, G. M., Landes, S. J., Mcbain, S. A., Pyne, J. M., 
Smith, J., Fernandez, M. E., ... & Mittman, B. S. (2022) 
Reflections on 10 Years of Effectiveness-
Implementation Hybrid Studies. Frontiers in Health 
Services, 125.

Four questions to consider when selecting a hybrid study type

3. How much do you already know about 
implementation determinants for the intervention in 
your context of interest?

• Not much, and you also need to focus on 
effectiveness data
• Consider a type 1

• If the effectiveness data are strong, and you know 
enough already to develop/select a strategy
• Consider a type 2 or 3



Curran, G. M., Landes, S. J., Mcbain, S. A., Pyne, J. M., 
Smith, J., Fernandez, M. E., ... & Mittman, B. S. (2022) 
Reflections on 10 Years of Effectiveness-
Implementation Hybrid Studies. Frontiers in Health 
Services, 125.

Four questions to consider when selecting a hybrid study type

4. How ready are you to evaluate a “real world” 
implementation strategy or package of strategies?

• Not ready
• A type 1 is indicated, where you collect 

information on implementation determinants

• Ready and your effectiveness data are strong
• A type 3 is indicated

• Ready and you need to focus as well on 
effectiveness of the intervention
• A type 2 is indicated
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Curran, G. M., Bauer, M., Mittman, B., Pyne, J. M., & 
Stetler, C. (2012). Effectiveness-implementation hybrid 
designs: combining elements of clinical effectiveness 
and implementation research to enhance public health 
impact. Medical care, 50(3), 217.
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