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Overview: This article investigates why some multidisciplinary adolescent HIV clinics were able to fully carry out a tailored motivational interviewing (TMI) implementation package while others did not. The study focused on “implementation completion” as a key outcome. The study was embedded in a hybrid Type III stepped-wedge trial across 10 adolescent HIV clinics in the Adolescent Trials Network. All clinics received the same TMI implementation strategies (a multi-day workshop, follow-up coaching calls, quarterly standard-patient fidelity assessments, and additional coaching when needed). The authors calculated each clinic’s proportion of implementation completion based on staff adherence to these required strategies, then compared the three highest-completion clinics with the three lowest-completion clinics. Pre-implementation interviews with providers and clinic leaders were analyzed using the EPIS framework to identify inner- and outer-context factors that distinguished high- vs low-completion sites. 

Findings showed that high-completion clinics showed greater optimism about implementation, more active problem-solving of barriers, stronger and more autonomy-supportive leadership, and lower staff stress and turnover. Low-completion clinics also viewed MI as valuable, but described heavier burden, more pessimism about feasibility, less clear leadership buy-in, higher turnover tied to funding instability, and more hierarchical structures that constrained flexibility. The authors conclude that targeting these differentiating factors using leadership support, coping with stress/burnout, and building MI champions may improve organizational follow-through on implementation strategies when scaling EBPs like motivational interviewing in adolescent HIV care.

Population: Youth HIV providers and clients in multidisciplinary adolescent HIV clinics 
Topic: Understanding the barriers and facilitators of implementation completion of tailored Motivational Interviewing, an Evidence-Based Practice, in adolescent HIV clinics
Setting: Multidisciplinary adolescent HIV clinics

Type of Study: Mixed-methods

Framework(s): EPIS

Implementation stage: Initial implementation 

Community partnership focus: Youth HIV providers and clients in multidisciplinary adolescent HIV clinics
HIV pillars: Treat
Implementation strategies: Tailored Motivational Interviewing, target factors like optimism, problem-solving barriers, leadership, and staff stress and turnover
Where TMF was applied: Iterative analytic design
How TMF is operationalized: EPIS was used to compare adolescent HIV clinics that achieved high versus low implementation completion. Clinics were assigned to completion categories (high, medium, and low) based on the percentage of staff who adhered to three components of implementation strategies. The comparison between high-completion and low-completion clinics identified distinguishing factors, such as more optimism, problem-solving, and leadership strengths in high-completion clinics, and less staff stress and turnover.

Contribution to D&I Science: This article contributes to D&I science by centering implementation completion as a distinct outcome. By pairing a quantitative completion metric with qualitative EPIS-guided comparative analysis, the study explains why some clinics completed the full implementation package and others did not in the context of a hybrid Type III trial of tailored motivational interviewing across ten clinics. The work elucidates specific inner –context factors (varying levels of staff understanding of MI, time invested in provider training, staff turnover frequency, provider use of coping skills for navigating the emotional burden of the job, leadership buy-in), outer –context factors (funding pressures, political support), and innovation factors (fit of tailored motivational interviewing) that shape implementation completion, including determinants that differ between high- and low-completion clinics. 

The study shows that successful scale-up of evidence-based practices depends on organizational capacity and climate, suggesting several implementation strategies to promote completion, such as leadership training, provider stress management training, and developing champions of the evidence-based practice. The findings also extend EPIS by highlighting where outer-context factors were less noticable in this context and by emphasizing bridging factors between funding policies and inner-context workforce stability. The article provides a replicable model for studying variability in implementation completion across implementation sites.
