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Abstract

KELLY NICHOLE WEIDENBACH : Determinants ofrhplementation
Effectiveness dbtatebased Injuryrad Violence Prevention Programs
in Resourc€orstrained Environments
(Under thedirection of Rebecca Wells)

Injuriesare the leading cause of death for individuals dglegears in the United
StatesNational Center for Injury Prevention and Coy@l?). State health agencies have
been recognized as critical to adohg®e burden ofmjury and violence through the
PublicHealthApproachGuidance documenifisr state health agenciksscribe the critical
activities and components of an effective injury preventigrapryetthe factors that
affect the successful implementation oktbesgrams areot well understoodResearch is
needed to determine how state health agenaage imitd implement injury prevention
programs with limited resources and within the complex social contexts that state health
policy.

This projectvas a mixednethod study aimedetploring andescribing the
organizationand environmentéhctors influencing the implementation of state injury and
violence preventiorrggramsThe studyncorporatd two separate phasaseries of
holisticcase stlies examining implementation effectiveness in states health agencies that
have received nae@ters for Disease Contoalre fundinggmong state health agencies in

U.S. Department ¢lealth & Human Servicesgions ‘Aand8, and the development of



policy reommendations for the implementationroihgury prevention program within the
Wyoming Department of Health based on the findings from the series of case studies.
Differences in implementation effectiveness among participating state injury and
violenceorevention programs could be described by meaningful differences in the support
for prograns among uppelevel state health agency administrators, in the availability of
resources designated for comprehensive program implementation, and in relegant policie
and practices that foster program implement&i@red decisiemaking and partnerships
with external stakeholders were impoiteall participating state health agencies but did
not explain the differences in the outcome vartaktiernal climate as a limiting factor in
all participating stafesparticularly in regard to fundindgput may be overcome when
certain organizational factors are present and fostered.
These findings can be used by state health agency leadership to improve
implementation ahjury and violence prevention programs at thelstateand may have
policy implications for improving implementation of other types ebatsd public health

programs in resouro@nstrained environments.
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Chapter 1
Introduction

Statement of Problem

Injuries are the leading cause of deathdoriduals aged44 years in the United
StategNational Center for Injury Prevention and Con®@l?). State health agencies have
been recognized as critical organizations to address the burden of injury and violence
through thePublic Health Approadq®ate andrerritorial Injury Prevention Directors
Association]1997 Bonnie, Fulcp& Liverman1999 Wilcox 2001State and Territorial
Injury Prevention Directors Associatip®03. Despite the burden of injury and violence as
a leading cause of premature death and disability, the development and implementation of
infrastructure and programs for injury prevention has been slow to develop within state
health agencids. 1997, the&safe States Allianéermerly known athe State and Territorial
Injury Prevention Directors Association (STIPD#@t)l a name change in 20d@blished
Safe States: Five Components of a Model State Injury Prevention Program and Three Phases of P
Developmevhich established a list of five essential components aijstgtand violence
prevention prograsnThe components @afe Stamtinueto be diffused and adopted
througlout the public health communytgtgreat variationontinuego exist in terms of the
s t afideditg iBimplemeningthose core activitiegVhileguidancelocuments describe the
critical activities and components of an effective injury prevention p{@gamA 1997
STIPDA 2003, thefactors that affect treuccessful implementation of these programs are

less understootlore research is needed to determine how state health agencies initiate and



implement those programs with limited resources and within the complex social contexts
that define the environmaeritstate health policy.

Federal funding has played a critical role in estabtisfenigfrastructure in many
stategKlein, O'Connor& Fuhrman,1997, yet many state health agencies do not receive
this core funding fanjury and violence preventi&®ecent changes to federal grant
requirements for state health agencies in the area of injury and violence prevention have
resulted in more competitiamang state health agencies and have made it more difficult
for state health agencies with lesepisting injury prevention infrastructure to compete
against states that have previously received the federal funding and/or those that have been
able to devep infrastructure and capadihcreased competition and stricter requirements
for receiving federal funding make it even more important for state health agencies to
identify strategies for improving implementation of injury prevention prodiramadlyno
literature exists on injury and violence program implementation in states without federal
funding provided by theddters foDiseas€ontrol (CDC)and/or states with less
establisheohjury preventiomfrastructure

Implementation research providesontext for analyzing the multifactorial
processes necessary to initiate and implement state health grogtamentation
research is a field of inquiry aimed at probtawing and thilentification of strategies that
enable organizations and lesdlemore effectively put programs into place and have those
programs produce the desired outcoRPrEsious implementation research asserts that
initial implementation success of health programs often depends on a number of complex
factors, including, buabt limited tojnnovationspecific, organizational, and environmental
variablegFixsen, Naoom, Blase, Friedman, & WaR&€8,. This dissertation agdto

identify and to describe the organizational and environmental variables that are most



influential to implementation success or effectiveness dfastateinjury prevention

programs that do not have core federal funding.

Background

History of the State Health Agency as a Leading Organization for Injury Prevention
and Control in the United States

Injuryi s defined as Oany unintentional or i
from acute exposure to thermal, mechanical, electrical or chemical energy that exceeds a
threshold of tolerance in the body or from the absence césagttials as heat or axygo6
(Society for the Advancement of Violencd mjury Research & STIPD20®%3. Injuries
are the fourth leading cause of death among all age groups in the United States and continue
to be the leading cause of death among personséggdaksaccording to the National
Center for InjuryPrevention and ContralCIPC 2012. The burden of injury in the
United States includes premature death, disability, and the overextension of the healthcare
systemAccordingo the US Centers for Disease Control and Prevention ((GR20D7
more tharl82,00(eople die each year due to injurywasidnceFurthermore, nearlyp5
million individuals are treated in the emergency department each year as the result of injury
and violencéNCIPC, 2012). Unintentional and intentional injuries accountJyer 80% of
the years of potential life lost before the age of 65 years, surpassing losses from heart disease,
cancer and strolmbin@dCIPC, 2012. And, an estimated $40@ibn is spent each year
due to injuries of which $80 billion is the result of direct medical costs and $326 million is
due to lost productivitfrinkelstein, Cors& Miller,2008.

In 1999, the Ingute of Medicine publishedaadmark reporReducing the Burden:

Advancing Prevention and Tredtmoemtescribed how national investments in injury



prevention and contralerenot proportionatéo the magnitude of the problem and
outlined specific recommendations to overcorsetimvestment deficiencies, building
upon reports from earlier committ@eational Research CountB8§. A major finding of
Reducing the Buelat®l to infrastructure for injury prevention and control within state
healthagenciesn Reducing the Butdercommittee catlfor the creation aforeinjury
prevention programs inakestate's department of healtidl statét hat , o0t he streng
of a welldeveloped injury prevention program in the state health department is the
foundation for state a(Bodnieletald209. Yearagfterr y pr even
Reducing the Bux@srpublished, the issue of inadequate infrastructure reuayas
Villavecesand StepherStidhami n t h e i r InB®Wng infrastrpcture for imMury
control: a call fogpolicy action tecommended that governmental bodies overseeing health
agencies
should recognize the importance of injury control, mandating that units exist and be position
prominently in agencies at alljéedesrdl to local) with fapgirapriate to the role of
injury as a source of morbidity andimorality.not all jurisdictions, this would mean
placing injury control units at levels comparable to those focused on infectious disease and/
diseagRunyan et al200§.
While state and local health agencies are recognized as the foundation of injury prevention

and control efforts, these efforts are largely fragmented and limited due to barriers in

funding, infrastructure, staffing, and variation in exe¢Btonie et al1999.

Federal Support for Injury Prevention and Control in State Health Agencies

Starting in 1989, the National Center for Injury Prevention and Control (MCIPC)
CDC began providing funding for state and local ipp@yention programBifteen state
and local programs received funding totaling $3.9 million per year for injury prevention

capacitypuilding.An evaluation of these programs by Hersey(@98bfound that the



capacitypuilding funds were critical inehgthening much needed infrastructure in all

|l ocations, and because of the programsd succ
expand its funding to all 50 stgtésrseyet al, 1999. However the funding mechanisms

for these grants changed in the-h880s because of federal budget cuts, and NCiag be

to provide funding for injusgpecific prevention programghin state health departments

like smoke detector and bicycle helmet campaigns through cooperative agreements.

In 2000, NCIPC began its State Core Program (now called Integrated Core Injury
Prevention Prografin)funding 24 states to develop injury surveillance prevention programs
Between 2000 and 2005, increases in federal funding provided an increase in the number of
state receivingDC corefunds from 24 to 30n December 2010, CDC annoumhtiee
request for proposals for the third fixgar grant cycle for the State Core Prodianthis
new grant cycle starting in 201tbtal of 28 st®s were fundefdr the Base Integration
Component through the CDC core fundifigese states inclubdérkansas, Arizona,

California, Colorado, Delaware, Florida, Georgia, Hawaii, Kansas, Kentucky, Maine,
Massachusetts, Maryland, Minnesota, Nebraska, New Hampshire, New Mexico, New York,
North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Islamd;&8olina,
Tennessee, Utah, and Washin@@C, 2011)The criteria used to qualify stdteghis
competitive grant also became more stringémt 201 0request for proposdlamakingt

harder for states with little or no injury prevention infrastructure to compete with states with
wellestablished programs and existing infrastructureuigr amd violence prevention and

control.



Safe StatgsCore ComponentsDefining Critical Activities for Statebased Injury
Prevention and Control Programs

In 1997, the Safe States Alliance published iSdiesGtateport, which outlined
the five core components of state injury and violence prevengams(@TIPDA, 1997.
In 2003, the Safe States Alliance refined the five core components to reflect changes in the
infrastructure of state injury and violence preveptagrams and development in the
knowledge base over the previous five ydasevisedomponents are: 1) build a solid
infrastructure for injury and violence prevention; 2) collect and analyze injury and violence
data; 3) design, implement, and evaghuaggams; 4) provide technical support and training;
and 5) affect public poli(§TIPDA 1997 STIPDA, 2003. The components have evolved
over time and currentlycinde principles of tHeublic Health Approadb reducing the
burden of injury and violenfiRRosenkbrg & Fenley199(. The components were developed
as part of a consendusilding process organized by the Safe States Alliance and with input
from experts in the field of injury prevention and cbr8tate injury programs that
successfully implement all five components arsituated to have an impact on the
burden of injury and violence in their S8 PDA 200®; Safe States Allian@@11 Safe
States Allian¢2013. In this dissertationubcome measures for implementation

effectiveness will largely be based on the Safe Statesmgeents



Figure 1: Safed&dés Alliance Core Components
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Component #1: Build aistsegtructure for injury and violence Pregeartion.
characteristics thate hypothesized tafluence the infrastructure of sthtesed injury
programs include: state mandate for the existence of the program, program focus, program
location, straggc planning, staffing, funding, partnerships, and administrative &gigort
States Allian¢2013. The existence of a state mandate requiring the creation of an injury
prevention program at the state le/gioughto be important to the successful
implementation of stateased injury prevention programs because a legistasindbted
program may bmore likely to have the necessary resources for implementation and
program managementay be more sustainable, and may have increased \nisdntity a
policymakergSafe States Allian@®1). The importance of a legislative mandate has not
been empirically evaluatedd e al | y, the programds activities
into other public healtbrograms within the state health agé®alybittCooke& Cole
1997 Cassady et al997. Statebased injury prevention programs are recommended to

have a guidance document, like a strategic plan owalstajery prevention plan that
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coordinates efforts by various organizations that have a responsibilitysbinnteducing
the burden of injury and violer(B2auregar@rowe et al1997 Kelter, 1997 STIPDA,
2003 Safe States Allian2®13.

The Safe States model has identileduate staffing, funding, antéragency
partnershipascritical pieces attatebased injury prevention progrenfiastructureldeal
staffing entails having key positions filled by adequately trained staff in each of the six
primary roles (management, data collection/analysis, coalition building/coordination
program coordination/intervention, technical assistance/training and public
policy/advocacy(Cassady et al997 STIPDA, 2008 Funding streams for such programs
should be diverse and should include dedicated funding from the stat@badgsgard
Crowe et gl1997 Cassady et a21997 STIPDA, 1997Downey et al200§. Because
injuries and violence have many causes requiring diverse prevention andirasupese s
collaboration and coordination between a variety of public and private organizations is
essentiallherefore, ideal infrastructure for stased injury prevention programs includes
partnershipamongother state health department programs (such as chronic disease,
maternal and child health, mental health, aging, substance abuse, public health preparedness),
amongother state agencies (transportation, police, fire, emergency medical services, criminal
justice), andmongother community organizations (hospitals, schools, academic
institutions, andpeciainterest groupshteragency and/ointraorganizational agreements
that specify the roles, duties and responsibilities of collaborating ageidibs shplace
(BobbittCooke& Cole 1997 Cassady et al997 Kelter,1997 STIPDA,2003 Downey et
al, 2009. Various aspects ofah 0 i n f r aocsetcompaneéntwill deexamined in this
dissertation asoth outcome measures (staffing) and determinants of implementation

effectiveness (resource availability).



Component #2: Collect and Analyze IWjolgrazedDatehe Public Health
Approachto a problem begins with the collection and analyses of accurate and consistent
public healtldata through traditional epidemiologic metiRdsenberd Fenley1990.
The collection and analyses of injury &ldnce data is critical to understandow to
prevent injury and violence events and informs the pokdyng proces$hese data allow
state injury and violence prevention programs to monitor incidence of injuries and violence,
to identify high risk groups, to recommend and implement evidesstkpreveion
strategies, and to evaluate the effectiveness of such s{Babbigsooke& Cole 1997
Kelter,1997Klein et al.1997 Downey et al2008 Safe States Allian@®13. The
collection and analysis of injury surveillance data is used as a component of the outcome

variable in this dissertation.

Component #3: Design, Implement, and Evalu&&Rragraynand violence
prevention programs must be able to use sameeiltiata to inform state injury control
plans and must be able to implement the priorities outlined in thghpl&anslation from
data to implementation occurs when state injury prevention programs are able to identify
appropriate, evidenbased int&entions, to implement those interventions, and to
continuously evaluate these interventions using epidemiolo@tatiaiajury and violence
prevention programs must ensure that the most appropriate program or agency is
implementing the strategy ahdttthe strategy is targeting the most appropriate group
(BobbittCooke& Cole 1997 Hayes, Goodma Wilt,1997 Kelter,1997 STIPDA, 2003
Downey et al200§. State injury and violence prevention programs often oversee external
organizations that are implementing local and comrbas#y programs and executing

multiple injury prevention and contstriategies he number of injurgpecific interventions



put into place and evaluated by the state injury prevewigparpris used as a component

of the implementation effectiveness outcome variable.

Component #4: Provide Technical Support dmapleaisimgtion of injury
prevention and control strategies often involves organizations external to the statd injury an
violence prevention programs; therefbre necessary for these state programs to provide
training and technical support to locgirinprevention and control staff and to other
stakeholder@obbittCooke& Cole 1997 Klein et al, 1997 Downey et al200§. Training
should include continuing education for professionals withpdnagis on bastoncepts of
injury prevention and control and the Safe &
conductingtsategic planning, building and sustaining coalitions, collecting and analyzing
data, evaluating prevention programs, and affecting publicTiaibiational Training
Initiative for Injury and Violence Prevention, an initiative created$ocidsy forthe
Advancement of Violence and Injury Research (SATRDA Joint Committee on
Infrastructure and Development, has developed training competencies for injury prevention
professionals and serves as a resource for state injury and violence prevention programs
(SAVIR &STIPDA 20(h). State programs should also develop communication methods
so thait can provide additional training and technical assistance to other professionals,
students, and the pub{&TIPDA, 2008 The number of trainings and opportunities for
technical assistance provided by the state injury prevention program to partner agencies will

be used as a portion of the outcome variable.

Component #8fect Public Polityprder to have the most impact on the burden of

injury and violence, state programs must develop methods to inform policy decisions at all

10



three levels of government (i.e., federal state, and communityaehlsf.this work can
be done through theonk of coalitions and communibased advocatéitate injury
programs may be directly involved in informing poliogMoigwing and recommending
health department action on proposed legislation, by testifying on proposed legislation, by
providing dataegarding the importance and effectiveness of existing state or local policies
and programs, by providing surveillance data to inform decéiens, and by identifying
model legislatioflowever, state injury programs are often limited in the method$ithroug
which they can affect policy and may only be able to conduct the activities mentioned above
if directlyinvitedby the policynmakersHence, coalitions and commuitigsed advocacy
groups play an extremely important role in ensuring thatrpakeys ashthe public are
well informed about issues affecting injury prevention and eotithle state and local
infrastructure that carries out basic public health activities like surveillance and data
collection, regulation/enforcement, and other activéieses sary t o protect th
health(BobbittCooke& Coleg 1997 Cassady et g1997 STIPDA, 2003Downey et al.
2009. A portion of the outcome variable for this dissertation will depend on the extent to
which the state injury previ@m program has been able to affedlic policy and its use of
statewide coalitign

The core components of implementing state injury prevention programs have been
welldefined and provide a framework for activities under these statmpitbgteare
grounded in th@ublic Health Approad$TIPDA, 2008 Thecomponentsf Saf&tateare
regarded as Obest pract i c ewidhodglotheylsaveandte i nj ur
been empirically evaluat€deframework clearly represents what is currently known about
creating and sustaining state injury and violence preveoganys and is used to guide

programmat activitiesnd to evaluate programs receiving federal fuiglitigDA, 2003

11



NCIPC, 2008. It is not the intention of this dissertation to evaluateatmponents ofafe
State$reviougesearch has demonstrated that knowing the necessary core components is

an important step in tinyeand effective implementationT he speed and ef fect
implementation may depend upon knowing exactly what has to be in place to achieve the

desired esul ts for consumer s an dFixsen&Blkase983 der s : N
Arthur & Blitz, 2000 Winter& Szulansk00).

Great variation continues to exist in ter
needed to carry out the core activiie2005the Safe States Alliance i t i at el t he 08S
t he St at aecssectiana gurey describing capacities of state injury prevention
programs. The initial publicatidime STIPDA 2005 State of the States Survey: Highlights Report
identified major achievements in di@tel injury prevention infrastructure &iso
highlighted continued infrastructural challenges in these comprehensive (BOHPENAS
2006. Subsequent surveys were conducted in 2009, and 201$TIPDA 20@Bg Safe
State\lliance, 201, Safe Statelliane, 2018 A total of47 states participated in th@l1
surveyThe2009survey found that CDC core funding was critical in promoting leadership,
partnershipsand policy involvement in the states receiving funding and that states without
the core funding were less likely to carry out certain critical activities outlined iSdlfe five
StatéeomponentgSafe StateMliance, 20)1The number of states that reported using
epidemiologic data to identify program priority areas increased from 63% in 2007 to 92% in
200, indicating increased use ofRhblic Health Approadbr addressing injury and
violence prioritie€Safe StateSliance, 20)1Despite increased use lvéPublic Health
Approachfor addressing injury prevention in state health agencies, the survey also showed
that from 2007 to 2009 state funding sources for injury prevention programs decreased 11%,

funding from CDC decreased 9%, and funding from other federal sources decreased 5%

12



(Safe StateMliance, 209 1highlighting the critical importance of state health agencies to
identify ways to facilitate program implementation with less funding and to advocate for
injury prevention with state and federal policymakers.

TheoState of the Statesurveys and refs represent the only national assessments
of capacity for injury and violence prevention within state health agéedieports
provide critical information about current and past activities, funding mechanisms, staffing
capacities, partnerships, pragram foci among stetased injury prevention programs.
The repors indicatehatactivitieof state injury programs continuesaoy\by state, but
that most activities are guidedh®y Safe Statesodel, and many of the challenges facing
programs dmot vary greatlyVWhile the reports contain valuable information for national
and statdéevel advocacy and policy development, the reports sjpesdically identify
determinants of successful program implementation and atidness strategies thatest
program staff can use to influence their organizational and external climate to better address
the burden of injury and violence in their state using the best practices identifgafen the

Statesnodel.

Research Objectives

The ultimate objective$ this researctvereto describéow state health agewx
successfully implement complex social programs like state injury and violence prevention
programghat have not received federal funding through the CDC core injury ptogram
explain how organizanal and environmental factors interact to influence the
implementation of state injury and violence prevention prograin,cavelop
recommendatiorfer a state injury and violence prevention program in Wyorhziggit

knowledge gained regardingrttustsignificanfactors.This esearclfiocusedon factors
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that managers and staff at the state health agency have the capability to change or influence.
This projecentaiedorganizational research attmpedto describe differences in
implementation effectiveness between multiple state health dgerlersnore, this

projectalso entagldmultievel research, agitempédto describ how implementation

effectiveness is affected by perceptions amoriglegribups of actors , including state

injury and violence prevention program staff, state health agency administrators,
representatives from commusbsed organizations, and other stakehdiKlers & Sorra,

1998.

Primary Question

How do state health agencies successfully implemeiniwstatend violence

prevention programs in the absence of core federal fanding

Sub-questions
1) Which organizationahd environmentéctors that are subject to managerial or
staffinfluenceshapehe implementation of stabased injury and violence
prevention programsfw dces the interaction tfiese factors influence
implementation effectiveness?
2) How mightthese factors affect the implementationrefva,comprehensive state

and injury violence prevention program in Wyoming?

Rationaleand Policy Implications

Implementation tends to be a neglected phase in policyrivalehghat is written
about policymaking deals directly with policy formation or policy outcomes but does not
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describe how one gets from point A to poirdA8Petersilifl990kstatel , heddBas

embodied in innovative social programs are nabaslfting Little research hdmken

conducted to examine the internal and external factors influencing the implementation of
stateinjury and violence prevention prograpastcularly in states receiving no CDC core
funding Implementation of state health programs is overwhelmingly complex, and research
wasneeded to fostemin-depth understanding of how these factors influence each other
andhow theyinfluence themplementation outcomEurthermore, previous researctl ha
identified that involvemeaof multiplegroups of actorssuch astaff,communitybased
organizatiog and other stakeholder groujpsm various levels within and outside of the
agencylayedanimportant role in implementation t¢dite injury and violence prevention
prograng(Cassady et al997; however, these studies did not desttrdbeechanisms in

which these groups influence the implementation prAdessonal researchasneeed

to examine these fact@amongnultiplestate health agencies (roulfanizational) and
betweerusergroups ifultievel) of statajury and violengarevention prograsiKlein &
Sorra199§. A case study methodologgiswell suited for this dissertation bec#@use

offeredthe researcher an opportunity to thoroughly examine and describe behaviors of the
state health agency and relevant actotb@oaontext that ultimately influences how the
program is implementéethe final produodf this researcis alist of recommendationisat

can be used by public health leadafyimmingand other similar stat@sguide program

implementation.
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Chapter 2
Literature Review

Implementation and Implementation Effectiveness

Implementationvasd e f i ned as o0Oa specified set of ac
practice an activity dFixsemprdo290dy.Often,admpléxn own di n
innovations, such as state health programs, require the coordination of not only multiple
individuals, but sb multiple organizational subunits and/or multiple agencies.

Implementation requires collective adWriner, Lewjs& Linnan,2009). Because of thj

implementation of a state injury and violence prevention pnogsaiawed as an

organizational act, an@yé, the stai@jury and violence prevention prograasthe
innovation of interesk. mp |l ement ati on di ffers fdeasion adopti o
to make full use of an i nnov@odgeos2z003das t he bes
Implementation also differs from program planmihgre program planning describes the

program activities used to addeepsoblenrand may provide a guide that specifies the step

by-step details in implementing those actiitvesner et g312009).

Implementation effectivenegasdefinedas t he overall, pooled, o
consi st enc yinnavatdnusgklen & SoryaP9gol inplementation
effectiveness differs from innovation effectiveness, wherationaffectiveness
o0odescribes the benefits an organization rece
i nnov &lein &Somwald9§. Implementation effectiveness is a necessary and critical

component of innovation effectiveness within an organization; however, implementation



effectiveness may not always be sufficient to provide innovation e&Estiiein &
Sorra 1996 Klein, Conn & Sorra200). Thus, &ective implementation does not always
translate into thimnovation having its intended effect.

The mplementation of state injury and violence prevention pggpraseetl
the implementation of a complex innovation within the multifaceted environment of state
health policywWhile guidance documents from CDC thiedGafe States Alliangevide
i nformation regar di hglteratwé an stdtgury ane dadence o b e don
prevention prograsmand other state healtlogramswvaslimited and providemodest
guidance for public health leaders and program manageoswio successfully
implement these complex social programs.

Literature review identified only one published study that attempted to empirically
measure the implementation of state injury atehee prevention programish e st udy 6 s
main finding was that constituent participadiwhorganizational capatiad the greatest
effecton successfprogram implementatipwhere organizational capacity was a function
of the number of staff within throgram and their skilSassady et @1997. Srong
organizational policies and directives aleopositively associated with implementation
successn this study, directors of individual stateel injury programs completed-self
administered, written questionnaires regarding five indafatopgementation success, and
written questionnaires were followedvith telephonébased, serstructured iterviews in
which questions were asked about batoi@regram implementation, strategies used to
overcome specific barriers, and efforts to institutionalize the program within the state health
agencied he authors definethip | e me nt at i o mcoporatianefcataims o0t he
critical programmatic activitiesd in which t

0l egislative activities, surveillance, moni t
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the ability to create a permanent place fqrthgram within the state agency
(institutionalization) ®0 measure successful implementation, the researchers created an
implemeration index (dependent varidhising the five indicators describeaatSome
of these indicators of success reflect core activitiesSafth8tatesodel. These indicators
and additional indicators from thafe Statesodel were used in creating the outcome
variable for this dissertation project.

The study by Cassaetyd. (1997)epresemdthe only study examining
implementation effectiveness of state injury and violence prevention pkvgrentise
study provide useful information regardismnificance ofarious organizational and
environmental factors influencingplementation effectiveness, the stidipat aim to
explain the nature of the multifacbrelationships or how they are influenced by various
actors in the organizational settirfte study surveyed only one person per organization,
the prograndirector, and did not seek to gather information from other actors within and
outside of the state health agency, such as state health agaistsasmhgstate injury and
violence prevention program staff, or stakeholarhermore, the study wasidacted
over Byears ago, and much has changed witterhstalth agencies since 1997 where
manystate health agencies have seen an increase in capacity in crafcajaneasd
violence preventiasuch as epidemiology, public health preparedwuesscédased
pradice, and policy formulatiofinally, theexternal sociopolitical climatel ladso
drastically changed since 1997.

Previous research tactorsthat affect implementation success have identified a
host of organizationanvironmentagnd innovatiotspecific factors that affect
implementation effectivenelsgerature review identified four separate systematic reviews

that identified factors influencing implementgtByeenhalgh, Robert, Macfarlane, Bate, &
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Kyriakidou,2004 Fixsen et gl2005 Stith et a).2006 Durlak& DuPre 2008. All reviews

indicated that a multileyetological model is needed to understand implementation.
Although each review focused on different types of programs and target podudlations,
factors influencing implementation were identified by all four rédiavek & DuPre

200§. These faors included funding, organizational climate, constituent or community
involvement in decisiemaking, organizational policies and procedeagigrship,

champions, interorganizational coordination/partnerships, management/atisrenistra
supportformuldion of tasksstaff skillstraining and technical assistafiGeeenhalgh et

al, 2004 Fixseret al, 2005 Stith et a].2006 Durlak& DuPre 2008. Durlak and DuPre
(2008)dentified only a few studies that attempted to examine the relationships and influence
on various factors of implementation, and because of the paucity of multifactor research on
implementation, they stated that much more research is needed to delicinfaetars

are most important and in wicantexts the factors are important.

The factors influencing implementation identified through literature review can be
condensed into larger multilevel categdiiese categories include innovation factors,
organizational factors, and environmental fadtaysre2 below depicts a schematic of how
thesemultilevefactors relate to one anotli@amanpourl991 Fixsenret al, 2005. This
dissertatiofocuse®n organizationaind environmental factors that are subject to influence

by actors witim the state health agency
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Figure2: Multilevel Factors Influencing Implementation Effectiveness

Environmental
Factors

Organizational
Factors

Innovation Factors

AdaptettanFixsen et a2005 andDurlakandDuPrg2008

Innovation-Specific FactorsAffecting Implementation

Innovationspecific factors are characteristics of the innovtsedf that influence
how the innovation is adopted and implemeAtéatge body of literature has focused on
how organizations identify the right innovatiiobe adopted s peci fi c to t he
needs and contex@nd how characteristicstioht innovation can influence implementation
effectiveness and outconmlesaddition to innovatioappropriateness, a number of other
innovationspecific factors haween identified in the litarsd. A critical assumption of this
dissertationvasthat the Safe Statesodel, discussed above, represents the most effective
availablénnovation for state health agencies to adopt for comprehensive injury and violence
control.Innovationspecific factors of tHeafe States modell be assumed to be outside of

the reach of managerial control in this study and the researcher will assume that all state
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based injury and violence prevention programs attempt to meet modeEsstartally,

the innovation is a given here.

Organizational FactorsAffecting Implementation

Much of the pevious literature on factors of implementation effectivienessd
on organizational factors because of the potential for managerial irRlosgizeck
(2001 nypothesizthat organizationdehaiorsare the critical missing link between
research and practiceT h e decigiorhaking of those who work in complex
organizations is shaped more by power structures, ingrained routines, and established
resource configurationsthary cur r ent s(Rosenhetki 200The factora di ngs o6
identified by Durlak and DuP{2008)an be further characterized into larger categories
including: generaflganizational factors, implementation policies actiqas, and
leadershigharacteristics (categories adapted by the author of thiataigsgtelfrich,
WeinerMcKinney, & Minasiarz007. The remainder of this literature review will follow

the categories mentioned above.

General Organizational Factors

Organizational and ImplementationCEfjardimtion climate is the summation of
attitudes, beliefs and perceptions among an
procedures, communication processes, role clarity, processes for conflict resolution, member
participation in management, lesligr among others and how these perceptions influence
collective behavigGlanz Rimer, & ViswanatB009. This construct is not necessarily
specific to the innovatioGonverselymplementation climaie defineh s O e mp | oy ee s d

shared perceptions of the importance of innovation implementdtiontie
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or g a n i (Klantet ab200d. Like organizational climate, implementation climate is a

collective construct and is the collegiereeptioramongorganizational members that the

i nnovation is a priority to the organizati on
and rewar ded Db(Kleintehat20a.ningplementatiantcimate ié sgiecto

each innovation that an organization is implemeBtgoguse of this, implementation

climate differs from general organizational climate where an organization may have a

positive workplace environment but have a negative implementatior(iKKl@mage Sorra,

1996.

Glisson and Jamgx002)differentiatd betweerKleine t a | .défieitiorfa2 0 0 1 )
implementation climatec al | ed oOor gani zat i theagfregatddj mat ed i |
perceived O0i mportanced of ratieoliganimationbyt i on a mon
describing implementatiolimate as the aggregate perceptions of the innowatoms of
its importancandof its anticipated impact on their work environmiére investigator
believes that both the perceived importance of the state injury prevention program and its
anticipated impacin the work environmeras components of implementattmate
may be important to successful implementatditionally, implementati@imate occurs
when individuals within a speagfioup of actorssuch as employees of a particular
organizational team or subunit, agne their perceptions and that those perceptions can be
aggregated to characterize the owenalémentatioclimate(Glisson & James, 2002)
Whileimplementatioglimate is an aggregated measure, climate, in general, is a construct
belonging to the individuals within the organizational suBlission and Jamgx002)
statel, olf there Iis agreement among individual :
perceptions are shared and can be aggregated to chatheterork unit (and labdl

organizational climate), but the perceptions remain a propertyndivideials in thanito
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This dissertation will explore behaviors, perceptions and beliefs across multiple groups of
actors to examine implementation climate thoroughly.

Helfrichet al. (200eveloped and tested a framework for organizational factors of
implementation ithe healthcare sectbr.this framework, the authors pedithat positive
i mpl ementation climate is the result of high
and influencedl hbgsofnbhovandoownchampionsd and
and resource availability directly influence the quality of implementation policies and
practicegKlein et al.2001 Helfrich et a].2007. Thus, the implementation climate is
affected by all of the constructs defined in this framel&akiples of strong
implementationeciat e i nclude employeesd perceptions
supports their use of the innovatioeraomp | oyeesd perceptions that ¢
related activities is expected, rewarded and suppdeiadt al. 2001 Helfrich et al.
2007. Here, implementation climatashypothesized to be an important factor influencing
the implementation of state injury prevention program through implementation policies and
practices and through the innovatratues fit posited by Helfriehal (2007)Each

construct will be discussed more thoroughly below.

Organizational cul@@rganizational culture is simftilg way things are done within
an organizatiofGlisson & James, 2002&rbeke, Volgering, & Hessels, 20Bksson and
Jameg$2002specifically defideo r gani zati onal culture as o0t he
behavioralepct at i ons i n an organizational wunitéTh
the way work is approached and are the basis for socializing coworkers in the way things are

done in the organizatidgrOrganizational cultutiely varieamong different state health
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agencieandmay partially explain differences in implementtiectiveness atate injury

prevention programs.

Organizational readiness tdQngamggational readiness to change is descrithed as
productoftwodisi nct constructs, which include oO0char
efficac wher e change commitment is defined as ¢
to pursue the courses of ac(einerretal,80P8nd ved 1 n
change efficacy is defined as oOorganizati ona
capabilities to organize and execute the courses of action involved in change
i mpl e me (Weiret et ab.,r2@State health agencies implementing injury prevention
programs with greater organizational readiness to change may have more implementation
succes<ollectively, ganizational readiness to change is a construct measuring
psychological and behavioral readiness rather than structural readiness of an organization,
although organizational structures and resources are important in thatehtéye shap
organi zational me mber sd peWaneretal., a0 of t he ¢
Furthermoregrganizations that have a high readiness for change are more likely to put
structures, policies, and procedures into place to reinforce and facilitate implementation of
the innovatiofWeiner et gl2009. These constructs may be encompassed by
implementation climate as described above; however, the researcher would like to explore

these concepts as potentially distinct and important constructs.

Resource availabiithe framework provided by Helfriehal. (2007¥inancial
resource availabilityasthought to indirectly influence implementation climate through the

implementation policies and practiBesirgeoi§1981)defined resource availability as slack
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financi al resources or othat cushion of actu
organization to adapt successfully to internal pressures for adjustment or to external

pressures for change in policy as well as to initiate changes in strateggatiib ttesp

external environmeat-inancial resource availability is directly and positively related to the
organizationds I mplementation policies and p
provide the infrastructure needed for implementé¢iem et al.200). Thus, many

articles on injury prevention programs specifically indicated that available funding was a

critical factor in the implementation of the progi@auregar@rowe et al1997 Bobbitt

Cooke& Cole 1997 Cassady et al997 Downey et al200§. Furthermore, previous

researchlso indicatethat the timing in which critical funding is received is important to
implementatiofFixsen et gl2003. In their review of the work of Panzaseffrin,

Chaneydones, Roth, and CraResq2002)Fixsen et a(2005noted,0Top management

support and access to dedicated resourcag theiexploration stage were important to the

adoption decision but were not related to later implementation outdomeger, top

management support and access to dedicated resources during the initial implementation

stage were directly relatedtommp | e ment ati on outcomes. 0

Innovatieralues flnnovationvalues fitvasan organizational and group construct.
Innovationvalues fivasbt he ext ent to which targeted user
innovation will foster (or, conversely, inhibitfthel f i | | me n t(Klanf& Sorda,e i r v al
1996). A good fit exists when employeesasider the innovation as harmonious with their
shared organizational valdes.poor f it exi sts when empl oyees:
be contrasting to their organizational valtfemeret al. (209 differentiatd between

oorgani zad i wmiad h var a allearipu eosy eselsa r eagh dwywigec o u p v
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are values shared by members of subunits within the orgar{taiticand Sorrl996)

postulatd about innovation use when the innovatialues fit differs acrogsoups of

actorsand suggest that groups with higher authority within the organization will determine if

the implementation climate will be strengthened or not (through implementaties poli

and practices among other factors) to suppdnin@rtthe use of the innovatidrased on

their values even if they differ from the values of groups lower than them within the

or gani z at iThaidvestightor &il examiné lyow aspects state injury
prevention program foster or inhibit the ful
different groups of actors within the organization and how the collective perceptions

ultimately affect implementation climate.

Organizational Policies and Practices

Implementatumiicies and pradtigglementation policies and practicesed t h e
formal strategies (i.e., the policies) the organization uses to put the innovation to use and the
actions that foll ow f r onfKldintet,as280). ntpraciice,e gi es (i
implementation policies and practices can be formal or informal policies, plans, processes,
protocols, structures, and work flgiiein & Sorral996. These policies and practices can
designate communication processes, hierarchicaloff@imsnand, formulation of tasks,
hiring practicestc..as related specifically to implementaidrile implementation
policies and practices directly influence the implementation climate, it is important to note
that they are not the same thiiKtein et al.200). Implementation climate includes a
summation othe influences of a variety of factors (described ahlov@ne single policy
or practice is critical for implementatiaut, thequality of the cunlative policies and

practices of the organization is positively associated with effective implen(i€ieiat&n
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Knight, 2005 Helfrich et a].2007%. In astudy of 64 injury prevention programs in 44 states,
oattributesof relevant policies and directivegre associated with implementation
effectivenesCassady et al993.Constructs such as ocommuni cat
of tidestikiesby Durlak and DuPr008khould be included under the construct of
implementation policies and practices as defined above, as they are subcategories of the

larger construgHelfrich et a].2007 Weineret al, 2009.

Shared decisiaking/community involvEmargystematic reviefesind that
community input, involvement, and collaboratiamlementatiomelateddecision
making was an important construct affectimiementation succe§reenhalgh et al.
2004 Fixsen et gl200% Stith et a).2006 Durlak& DuPre 2008. Shared decisiemaking
isot h e tewhiclerelevant parties (e.g., providers, administrators, researchers, and
community members) coll aborate in determinin
(Durlak& DuPre 2008. Cassadgt al. (1997xamined community involvement and
constituent participation as factors for ssfgkisnplementation of stabased injury
prevention programs and found that camestit participation was tfectormost strongly
associategith implementation succesbe authors indicated that advocacy coalitions, in
particular, were instrumental in securing additional program funds, evaluating program
outcomes, garnering additional support of other community groupsautdinating
legislative activiti¢€assady et g1997. Thus, implementation is likely affected by the types
of community groups involved, the extent to which they are involved, and in which activities

they are inveed.
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Coordination with other agencies/pdritezegiepsy coordination goartnerships
wasyet another construct identified by sewystematic reviews factors influencing
implementation effectiveng&seenhalgh et a2004 Fixsen et 312005 Stith et a).2006
Durlak& DuPre 2008. The extent to which other local agesand community groupse
involved and contribute expertisiltidisciplinaryviewpoints, and other resources is
important to the success of implementation of progfamksk& DuPre 2008. As
discussed above, the development and usalt@gency, multidisciplinary advgcac
coalitions has been associated with successful implementatio/ba$sthiejury
prevention programs, and to be eligible for core federal funding fbasttenjury
prevention programs, state health agencies emishstrate the existence anditiets of a

statevide multidisciplinary injury prevention coalition.

Leadership Factors
Management Supgartagement suppavasd e f i ned as Omanager sd c
conduct transformation of the organization and to invest in quality implementation policies
and procedures t o (KhRip& Somedd9§. Mandgement supporvist i on 6
critical to implementation because implementation is resource irtéarsaggers control
scarce resources witkiie organization aridhve direct control over workflow processes,
human resource structures, and reward strudilaeagers can also change the
implementation climate through symbolic actions that can affecteem@o§y per cept i ons
the innovatiorfSharma Yetton 2003. In their study of cancer chal research networks,
Helfriche t (2007%irglings were consistent with the hypothesized framdisoussed
abovewhe e Oo0group | eaders signaled their support

research through specific implementation pol
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central role in the implementation prodésghermore n a study of a wide range of

organization types, Nft986f ound t hat oOi mpl ementnatwihor hby

|l eaders Obecame protagonists by creating at
was anore effective tactic thame other threeattics that he studigd ( e . , o1 mpl ement
by participatiod oi mpl ement atamd diymplee mairatsa toing n €
Champidhsternal AdvocdteDiffusion of Innovateananovation champiois a
ocharismatic individual who throws his/ her w
the indifference or resistance t[Rodgers,a new i d

2003. A literature review identified no published articles that examined the role that
champions played tine implementation ahjury prevention progranB®y adapting the
conepual framework by Kleiet al. (2001ih a quatative study of cancer prevention and
control research as a complex innovation, Hedfriah (2007pund that innovation
champions were an important component of implementation climate and their findings

supported the inclusion of the innovation champions construct in the model.

Summary of Findingsof Literature Review

The study by Cassaatyal. (19979ppears to be the first and the only stody
empiricallyexamire the implementation of state injaryd violence prevention programs.
This study identified constituent participation as the factor most strongly associated with
implementatiosuccesAdministrative control over program decisions, organizational
capacity (as defined as the number ofastsijned to injury and violence prevention), and
policies related to injury preventioere also statistically associated with implementation

succesfCassady et g1997. This study héha number of limitations regarding relevancy for
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current state and injury prevention progr&imst, the study was conducted well éger
years ag@®tate health agency infrastructure and the knowledge base for state injury and
violence preention programs have changed significantly since&S#88gdthe authors
examined indicators for implementation effectiveness that have important orgaarmhtional
environmentaantecedent3.o thoroughly examirfactors influencing the implentation
of such programs, researchers must critically analyze the role in which these organizational
and environmentahtecedents play in supporting or hindering innovation implementation.
Organizationakesearchetsave developed a multitude of conceptual models for
examining implementation and these models vary based on level of perspective (i.e.,
individual, organizational, and community lewelgjonstructs of intergg¥andersman et
al, 2009. Literature review identifiedur separate systemaéeiewswhich individually
identified a plethora of factors that potentially influence implementation effectiveness.
thar metaanalysis, Durlak and Dne#2008)summarize 11 factorscategorized ageneral
organizational factors, policies aratfices and leadership factbed were found in
common among the four systematic reviews, which have been consolidadedssed @
detail aboveNo single conceptual model was found to be comprehensive enough to
describe factors that may influeingglementation effectiveness of shateed injury
prevention program¥ery little literature was found that examined the interrelationships
amongactors affecting implementation effectivefidssconceptual model put forth by
Helfrichet al. (200frovides one of the most comprehensive conceptual models for
implementation effectiveness in health progaachsnay be particularly well suited for
studying implementation in state health ageHoegver, their conceptual model does not
address factors aged to interagency collaboration, partnerships, and coalitions, that have

been identified to be important to the implementation oftstagsl injury prevention
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program and which may be influenced by managers and leaders within the state health

agency.

Limitations in the Literature Reviewand Implications for Future
Research

The literature review discovered articles that largely reprasg@bhasingle site
studies, descriptive program analyses, or guidance dodomsgsuis injury and violence
prevention programSingle site studies typically focused on program performance
(innovation effectivenesather than implementation success or faMukiorganizational
studies are needed to examine betarggmization differences in implementaton
multiorganizational study of injury and violence prevention programs in the diverse
environment of state health agene&sheeded tanore thoroughlgescribe the
organizational factors influencing implementatitdmese programblultiple case study
designwith purposive samplirgjlows researchers to make more robust comparisons than
single case study design allows.

Researclvasalsoneeded to examine innovati@aiues fiand other group
constructacross multiplgroupsof actorgi.e., program staff, state health agency
administratorgndstakeholdejgKlein & Sorral99§. Previous research, in other settings,
suggests that shared perceptican innovation among organizational menvba&san
important organizational factor influencing innovation implemer{tdeom& Sorra1996
DiFranceisco et al.999 Helfrich et a].2007, and that shared perception may vary by
horizontal and hierarchical groups within an organigidten & Sorral996. Literature
on state injury and violence prevention programs also stiggesinstituency support and

stakeholder involvemeparticularly through coalition actest wer@so citical factors for
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successful implementati@assady et al997 Hayes et al1997 Klein et al.1997
Downey et al2009, which sugge=tthat the shared perception of the program among
these groupsf actorswverealso likely to be important to implementation success.

This researchttempedto describe factors influencing the implementation of state
injury and violence prevention programs across multiple state healthaagkttzesped
to utilizeacquired knowledge to inform progrdevelopment of a comprehensive, state and

injury violence prevention program in Wyoming.
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Chapter3

Methodology

This projectvasa qualitativestudyaimed aéxploring andescribing the
organizational factonsfluencing the implementation of state injury and violence prevention
programsThe study designcorporatd two separate phases, which inaudaltiple,

holistic case studies ahd developmemf policy and program recommendagion

Research Questions

1) Which organizationahd environmentéhctors influence the implementation of
statebased injury and violence prevention progrdimslo these factors
influence implementation effectiveness?

2) How mightthese factors affect the implementationr&va,comprehensive state

and injury violence prevention program in Wyoming?

Setting

This studynvestigatgtheimplementation of state injury and violence prevention
programgshat have received little to mal&al monetary suppdidr capacitpuilding(e.g.,
receivecho @re IVPP funding from CDEince the 2000 grant cycBtate injury and
violence prevention programsreprograms implemented in state health agencies with the
aim of reducing injues andriolent eventslhe 201 Safe StateState of the Stagport

identified Z injury and violence prevention programs located within in state health



agencié€Safe Statelliance, 20)3State injury and violence prevention programs vary in
size, program foci (i.e., unintentional injuriesitioteal injuries, or bothypes of injuries
addressed.¢€, firerelated injuries, motgehiclerelated injuries, suicides), tardet
populations (i.e., children, elderly, commumislling adultgtc). Organizational

structures among state injury and violence prevention programs va(afe8tates

Alliance, 2013

Case Study Overview and Selection Process

Threestate injury andolence prevention programsrechosen for inclusion in the
case study analysime of the three caseas thepilot sitethat wasused to test and refine
the study instrumentBhe researchehose cases from a poolfive state health agencies
withinthe same regional netkais Wyomingnd that have not receivedteVIPP
funding from CDC sincthe 2000grant cycle (see map in AppendiPEgvious litetare
has documented the importance of federal funding for implementing state injury and
violence prevention prograthiterseyetal, 1995Klein et al.1997. Thisdissertation
projectwasinterested in identifying factoetevant tamplementation effectiveness in states
thatdo not currently receive core federal fuadstal of five states met the initial inclusion
criteria(Sates A, B, C, D, and E).

The researcher specifically tadgy¢te three statéRates A, B, and €hosen for
participation based on recommendations from the regional network leader anctihaised on
i ndi vknawiedgé d each of the staigjury and violence prevention program
implementation within the netwofle researcher chabese three statbecause they
were considered to be thighest functioning state injury and violence prevention programs

among unfunded states in thgionhnetwork.One of the five states meeting the inclusion
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criteria(State Dvas excludeldecause it lacks a formalized injury and violence prevention
programand due to insufficient background informafitve regional network leader
indicated that she h&tkd making contact with a delegate fromi s departenéneod s
health on several occasions and had never received a r&spienEeas excluded because
the injury prevention program managas new to the positiodiie to insufficient
backgroundnformation,andbecauséhe program was less establishedStete A, B, and
C Opsograms.

The researchenadenitial contactia telephonwith eachparticipatingtate
program by contacting the injury prevention program mami#gessistance from the
regional network lead&uring initial contact, each state program manager was asked about
their willingness and ability to participate in the $fadpmanagewas given a chance to
ask the principal investigator questions during thisteld@thone calkortunately, all
states solicited for inclusion in the study enthusiastically agregdpated he regional
network leader played a critical role in garneriAg buyong participating states.

Additional key informants, such as paogstaff, stakeholders, auininistrators
wereidentified for interview by the state program mauagielg the manager interview or
at a later datéor those participantgjtial contact was facilitated by the state program
manageand occurred videztronic mailFor all participants, the principal investigator
made followup contact via electronic mail with each participant indivithu#tig.
electronic letter, the investigator provided a personal introduction, a brief description of the
studya description ahe nature of the data being collected, the intended use of the data,
the anticipated amount of time of their involventieathature of their involvement, and
contact information for both the principal investigator and the academic(Agysadix

H). The dissertation proposal abstract was sent as an attachment with that electronic letter
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(Appendix 1) Stakeholder key informants represented a diverse list of agencies in the three
states selecteahd included representatives from a state department of transportation, a Safe
Kids Coalition, an injury prevention researsc
hospital, and a local health department.

Prior to starting eagha r t i mterpeaythé g@riscipal investigator provided
another overview of the study and provided multiple opportunities for quéstsons.
providing the study overview, the principal investigator gave a description of the human
subject/confidentiality/privacy protectParticipants were assured that the project had
been reviewed and approved by the University
Board and that all data collected would remain confidEnéadrincipal investigator also
asked each participant Mvould be okay to record the interview, giving each participant the
opportunity to opt out of the audiecording at any time during the intervieach
participant was asked twalconsent for study participatidine script read to each
participant gor to interview is included in each of the participaestionnaires

Appendices D, E, F,and G

Data Collection Strategy

The investigator employtateeprimary sources of data for each individual case
(Yin, 1998) These data sources included stmctured key informant interviews with
multiple participants in each case, representing multiple groups of actors (e.g., program
manager, program staff, state health agencylepgleadministrators, and program
stakeholdersjlocument revievand an iternet based assessment tool that was used to
assess the outcome variabtgor groups were chosen based on recommended activities for

state injury and violence prevention programs outlined in the Safe States model.
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Respondenspecific interview tools veedeveloped a priori to help guide the-semi

structured participant interviews for each actor group to ensure consistency in the data being
collected across cag&smgram manager interviews ranged in length from about 92 minutes

to 180 minutes with the mad length being 95 minutébe longest program manager

interview took place at the pilot sid¢her participant interviews (staff, administrators, and
stakeholdej ranged in length between 33 minutes to 97 mimititethe median length

being 48 minugAll respondents agreed to have the interview beragedraled.

To measure the outcome varwhichwasa o0i mpl e men
continuous indegype variable, the principal investigator created an assessment tool using an
internetbasedsurvey application (SurveyMor@eyhe principal investigator asked the
injury and violence prevention program manageach stateg complete the assessment
prior to beginning key informant interviews or document review in eadbestaiaf. the
questions included in the assessment measured indicators of implementation of the five core
components of the Safe Stateslel.Participant responses were tabulated to form one
overarching measure for implementation effectiveness and also five cosypoifient
measures for each of the Safe State core componeAfpeadix C for Outcome
Variablelmplementation Effectivengss

Foll owing the program manage hépsincipagb mpl et i o
investigatoattempédto conduct emistructued key informannterviews witlat least one
representative from each of #ullitionafjroups of actor§.e., state injurevention
program staff, program administrators or state health agency administrators and
representatives from exterstalkeholder group#). State B and State @hly onestate
injury prevention program staff member, in addition tprtgram manager, existedthe

case oftate Cthe principal investigator made several attempts to schedule an interview
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with the uppelevel administratatia electronic mail and voicemauit was never able to

confirm a date/timeTherefore, an administrator interview was not conducted in that state.

Table 1: Summary of Interviews Conducted by Case Study Site

Program manager 1 1 1 1 3
Program gaff 2 or more 2 1* 1* 4
Administrator 1 1 1 0 2
Stakeholders 2 or more 2 2 2 6

AState Avas the pilot site.
* Only one additional state injury/violencemesantginff member existed, in addition to the
program manager.

The principal investigatoonducedall interviews to ensure consistency.
Participantsvereaskedtlosed andperended questions about perceptions related to the
state injury prograractvities, historical events, organizatioriedstructureand
organizationalhangeslhe principal investigator recorded el ikformant interviews
using a digital recordemd subsequently transcrilbbéaf these interviewsing Dragon
Naturally Speakifdg The principal investigator conducted a second review of the audio
recorded interviews to ensure accuracy of the transcAfitgorthe second review of the
audiorecordings e principal investigator compileghscriledinterviewsand other case
study documentsto ahermeneutic unéndanalyzed these documentAtias.®. Details
on data coding and analyses will be discussed further below.

Documents collected duringteysatic document reviemcludel organizatiocal
chartsgrant applications, state injury control plans, pragrdasa surveillanceports,
state injury coalition meeting minuBtate Technical Assistance Team (STAT) visit reports,
program logic modeksnd other public agency repofiscess to each of these types of

documents varigdom stateto-state All states were able to provide STAT visit reports
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STAT visit reports were helpful in that a team of independent injury prevention experts
from various health agencies visited thegmotp conduct a peer review of the injury and
violence prevention program and to develop a list of recommendations for the program to
better implement the Safe Statexiel. These reports were used heavily in the document
review because they provided\araew the state programrelation to the Safe States

core components anere completed by a group of experts that were independent from the
program and from the state healgjency receiving the STAT vidiany of the documents
collected for the syshatic document revieverepublic reports ancoaldbe found on the

pr ogr amoPermisstob te obtaia ngublic documentsasobtained from the

program director for each case.

Data Analyses Strategy

The principal investigator analyzedidescribed interviews addcuments in
Atlas.ti® using thematic codif@prbin& Strauss200§. The investigatdregarwith codes
for predefined constructas described in the literature review seartibalso summarized
in Appendix AA Question Matrix (Appendix B) was developed as a wagkoarious
guestions posed to the various groups of actors and to align them pvitiléfi@ed,
study constructé coding manual /code tracking document was used to document changes
to all codegp describénclusion and exclusion criteria for cqé@pendix K, and to
ensure reliability of data analyBesdefined constructserefurther reclassified,
categorized, or split as themesyibbecapparern(Corbin& Straus200§ by creating new
dcodesd in Atlas.ti E and by u.fhearndipalg t he c od
investigatomdividualla s sessed the presence or absence o
construct using separate codes for each cafedoy. pr i nci pal i nvestigat c
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in Atlas.ti® to track the reasoning for applying codes at various points within the transcribed
interviews and other documertsy changes to initial codimgAtlas.ti®were tracked
using the OoOMemoso6 feature with thhe date of ¢
principal investigator provided second and third reviews of coding before graodbdin
case analysesMe mos 6 wer e al s o utleodghts and dbseraatidos t he r e
during data coding.
Coding was an iterative procé&b® principal investigator provided a preliminary
coding run on all documents for States A, B, a@a¢&the preliminargata coding was
complete, the principal investigator conductathanwase analys State A (the pilot
site).Through data analyses on State A, the principal investigator identified new €odes, sub
codes, or code families to prowggeater granularity to the case analstst time, the
principal investigateventback and reoded documents for State A and all subsequent
casesTlhe principal investigator completed four coding runs on each doditienicase
analyses were colefed prior to the crosmse analysss that individual casesre
thoroughly studied before proceeding thighcrossase analygiSisenhardt1989. The
within-case analysis provided adepth analysis of each Siiee principal investigator
used the query and-oocurrence features in Atlas.ti® to samre coded material by site
and by construcb Fami | i es6 were created in Atlas. tiE
documents by study site (state) and by respegger(i.e., program manager, program
staff, administrator, or stakehold€he principalme st i gat or al so used of ¢
aggregate ocodesdé6 that wer e pdirpositveand!l ar ger ¢
innovationvaluedit: negativevere grouped into a code family called innovation-¥iglues
The principal investigatoreated saved queries and output reports in Atlast.ti® and also

used MicrosoftVord® document® store results of each level of analyses.
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The principal investigator provided descriptive summaries for each construct by site,
including frequency of codegduency of coccurrence with other codes, and-non
statistical correlation of code frequency/courrence frequency in relation to the outcome
variable, implementation effectiveness and Hsasegories (i.e., infrastructure index,
surveillance indextqgram evaluation index, technical assistance index, and public policy
index) Data were presented in table format by site, by outcome variable indices, and by
construct, allowing for visual identificatiopatternsand themes.

Crosscase analyse®reconducted to compare prograamesosyariations in
implementation effectivene§ke principal investigator compared each construct across
each site and across the outcome variable indices and noted when differences did or did not
occur between the si@sd their various levels of implementation effectivdinessfore,
the principal investigator summarized the -caxss analyses data by each construct (codes)
and groups of constructs (large code families)principal investigator used these analyses
to assess factassociated wiilmplementation effectiveness, particularly when certain
constructs were found to be important across alasiiealso when certain constructs were
found to be more frequently found in sites with larger scores onchmewariable
indices.

Using findings frorthe comprehensive withiase and crosase analysdke
investigatodrafteda list of recommendationgth thorough discussido guide and inform
development of a state injury and violence prevention program at the Wyoming Department
of Health.The findings may also be relevamh&émagers in other states not receiving CDC

core funds.
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Limitations and Tactics Employed for Addressing theselLimitations

As with any research, case study desigt gosenber of potential limitations.
These potential limitations inclddebjectivity and researcheduced biases, problems
with internal validity when making causal inferacwestfa nt s t o t he studyds
generalizability, and reliabifityn, 2003. The resear@memployda number of tactics to
minimize the effects of the limitations or biases mentioned @bey®incipal investigator
used the coding manual/code tracking documeattod as thoroughly as possible, the
coding methodology employasiwell ashanges mado codes and their
inclusion/exclusion criteri@he study was not designed tamagonally representative

Key informant interviews pasthe potential for respondeinduced bias because
interview participants mhagive beeselectiveéegardinghe information that they reped
to the researchérhis potential biasasmitigated by using multiple participants for each
case and by interviewing participants in a variety of organizational positions and with diverse
perspectives (i.e., adminigbrgtstaff, and stakeholdeR)rthermore, the researcher
corroboratd key informant interview data with archival data from document tewiesv.
case that key informant interview data and document review datd,dhveigeestigator
attempéedto reoncile the divergent information to the greatest extent possible and when
reconciliation of the dateasnot possible, the divergeneasnoted and reported in the
case study summary further improve construct validity, the researelquestdthat
injury prevention program managerd other key informants,the discretion of the
program manageeview drafts of the case study reports for their state to ensure its
accuracyYin, 2003

The researcheisel sandardied data collection instrumeaitsl a data coding

manuato reduce the opportunity for biases during data collection and data analysis stages of
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the researciThese tools improdestudy réability. The researcher also appaddctic

called pattern matching wheanductinghe withincase and crossases analys@swhich

the principal investigator compared observed patterns among study constructs to
expected/hypothesized pattel(see thitheoreticainodel with hypothesized relationships

in Appendix JjYin, 2003 The goal of this studyasnot to make statistical inferences
regarding associations between the dependent variable and independant harizse

study methodology waet meant to be a representative samplestatdlinjury and

violence prevention prograr@ase study seition procedures specifically exclude certain
types of state injury and violence preventiongreysuch as states that hhaceived

CDC core fundingfherefore, some study findings may not be applicable to all state injury

and violence prevention pragrs.

Human SubjectHProtection and Confidentiality

This dissertation projeeass ub mi tt ed t o the University of
Institutional Review Boa(tRB). An exemption from full IRB reviemasrequested from
thelRBs, as this projecidthot involve the collection of protected health information and
theinformation collected invold@rganizational practicasd perceptions among various
usergroupsThe IRB determined this study to be exempt from full review on September 28,
2012 Partigpants in key informant interviewsrenot solicited based gender, race or
ethnicity, or ag@nly adultsvereinterviewedSelection of these individualssbased on
the role that they plegtin implementing, supporting or evaluating-biased,
conprehensive injury prevention programs.

Potential participantgererecruited via electronic letserd/or phone calln the

solicitation letter, potential participamésegiven an oerview of the study whidescribé
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the timeline, the nature of thealthatwascollected, the intended use of that data, and the
length of time expected for their participaflaminimize coercion from groyers or
supervisorsgjerbal informed consewtisacquired from each participatéach stage of the
research pregt.Participants mayave choseto disengage from the research at any time.
Participantslid not receiversy incentives for their participation.

The identiesof participantsverekept confidentiallhe principal investigateas
the only individualwhseda c cess to i nformation pertaining
All datawasstored in passwoiarotected databases on an external hard drive owned by the
principal investigatohll data, including audio recordings, widdsroyed once the

dissertation has been successfully defended.
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Chapter4
Individual Case Summaries

Case Study A

Background

State A was the pilot site for this st&lgite A is a rural state in the upper Migwest
with a population density 52.4 persons per square miles (nationalgei€9.6 square
miles)From20002 0 1 0, St ate A&6s reported | ower than
rate.The 2000201 0unintentional injury mortality rate v@&s39deaths pr 100,000
population pergar(USmedian40.67deaths per 100,000 per year, ré&dge664.31
deaths per 100,000 peryeéat).at e A-detatedvinjuoyldeath e 20062010was
1333deaths per I000Qper yearl{Smedianl18.06deaths per 100,000 per year, range:
9.8932.03. State Ahada suicide rate B00G2010 ofl1.25deaths per 100,000 per yeEs (
median12.34deaths per 100,000 per year, ré&n§&21.06 (NCIPC,2012.

State AO6s injury and violence prevention
state health department in the Division of Behavioral Health, Office of Disability, Injury,
and Violence PreventioWhile State A IVPP is designated as the injury aedocéol
prevention program by name, many injury prevention activities are carried out by other
organizational subunits within the state health a@gencyjury and violence prevention
activities are decentraliz8d)ese other organizational subunitsidecthe Bureau of
Family Health, which houses the maternal and child health programs, and the Bureau of

Emergency Medical Services, which houses child car seat programs and a variety of other



injury prevention progranidue to several ferganizations ohe state health agency,

various subunits within the health department playing a role in injury prevention have
become increasingly separated, administratively, o&tétaed STAT visit reparinjury
prevention activities are carried out by thegmigarganizational subunits and are not

currently well coordinated across these sulfennitding for injury preventipm State Ais

largely siloed by specific injury issue (i.e., car seats, bicycle helmets, rape gtigvention,
Often, fundingsources limit the use of these funds to specific activities, and the funds

cannot be combined to leverage a coordinated approach to injury prevention within the state

health agencyhe program hosted a STAT visit in June 2007.

Findings

Overall, State Aeported moderate implementation effectiveness, and reported the
second highest score of the three statate A had the highest individual scores for each of
the five core components except for the data collection/analyses core component, in which
it hadthe second highest scddespite not having a single organizational subunit
implementing the injury and violence prevention activities, State A did well in the
infrastructure category because of the number of staff employed to do injury prevention

activties recommended in the Safe States model and because of the presence of injury

specific control pl ans (i . $tate Arepertedihaving vi ol enc

access to 15% of an epidemiol ogistatd s t i me
reported sending injury indicator data to CDC twice in the past Staars. excelled in

the provision of technical assistance and training to local stakehdttigosally, despite

not having a statewide, comprehensive injury preventitiorco8tate A has been active in

the public policy arena.
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Enabling factors for implementation effectiveness in State A included the state

health agencyod6s outward orientation for incl

decisiormaking (shared decisioraking), use of partnerships to enhance the efforts of the
state health agency for injury and violence prevention (partnerships), presence of internal
champions who are ygprassionate and motivataagdinnovationvalues fitLimiting
factors for implemeation effectiveness included the external political climate, overall
implementation climatessource availabilignd change efficadyanagement support and
implementation policies and practices (Hp&@re neither enabling nor limiting.

The externatlimate was a barrier to resource availalbigti?s could be
strengthened via stronger directiv@® upperevel administraticand by creating
consistency around spoken priorities with the allocation of resources for those priorities and
creation of oganizational structure that mirrors those spoken pri@hi@sed decision
making and partnerships were strong areas for S&tkeéholders indicated that increased
support from the state health depanrt ment 0s
existing IP&Ps that delegate stakeholder involvement in planning and partnerships.
Stakeholders agreed that the creation of a single organization subunit for coordinating injury
and violence prevention efforts would go a long way in indicating theadthte

depart ment & sinjucyamdwiolgnce @raventidn o
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Table 2: Implementation Effectiveness Scoringlif®articipating States

Core component measure Scale State A State B State C

Core omponent #1: Build a solid infrastructure foiinjury prevention

How many FTEequivalentdoes your program 0 to 55 15 0.5

currently employ?

Is the state IVPP its own organizational subunit witt  Yes=1, 0 1 0

the state health agency? No=0

Is there a legislative mandate for the program to ex  Yes=1, 0 0 0
No=0

Does the program have-& §ear, comprehensive Yes=1, 0 1 1

injury prevention and control plan? No=0

Does the program have at least one isjegific Yes=1, 1 1 1

control plan? No=0

Infrastructure Index Variable 0 to 6.5 4.5 25

Core mmponent #2: Collect and analyze injury surveillance data

Does the program have an epidemiologist devoted  Yes=1, 0 0 0

injury surveillance? No=0

What percent of the time is an epidemiologist devol 0 to 100 15 25 10

to injury?

In the lasb years, how often has the program Oto5 2 5 0

submitted annual injury surveillance data to CDC?

In the last 5 years, how often has the program 0 to 5 12 0

completed an injury surveillance report for

external/stakeholder use?

Surveillance IndexVariable 0 to 220 420 100

Core mmponent #3: Implement and evaluate injury prevention and control interventions

In the past 5 years, how many injury specific 0 to 2 1 1

interventions were developed and implemented by

program?

In the past years, how many of these interventions 0 t o 1 1 1

were evaluated?

Program Evaluation Index Variable 0 to 3 2 2

Core mmponent #4: Provide technical assistance and training

Provided at least 5 trainings in the past 5 years Yes=1, 1 1 0
No=0

Provided at least 5 opportunities for technical assis  Yes=1, 1 0 0

in the last 5 years to local public health agencies ar  No=0

other stakeholders

Technical Assistance Index Variable 0-2 20 10 0.0

Core mmponent #5: Affect public policy

In thepast 5 years, how many pieces of stateorloc 0 t o 8 3 4

legislation has the program sought to influence (thr:

education and advocacy)?

In the past 5 years, how many pieces of stateorloc 0 t o 3 2 0

legislation has the program requested to review?

Does your program have a multiagency state injury  Yes=1, 0 1 1

prevention coalition th No=0

behalf?

Public Policy Index Variable 0 to 110 6.0 5.0

Implementation Effectiveness Score 0 to 44.5 55.5 19.5
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CaseStudy B

Background

State Bs a rural state in tiiRocky Mountain Weswith a population densiay6.2
persons per square miles (nati@average: 79.6 square miteejn 2002010, State B
reported higher than average unintentional injury maigityhe unintentional injury
mortality rate was5.16deaths per 100,000 per YeE8median: 467 deaths per 100,000
per year, rang24.1664.31deaths per 100,000 per yeéat).at e B-teltednjury | enc e
death ratevas 25.09 deaths per 100{Q5 median18.06deaths per 100,000 per year,
range9.8932.03. StateB had asuicide rate in 2010 21.86deaths per 100,000 per year
(USmedian12.34deaths per 100,000 per year, rang221.06 (NCIPC,2012).

State BO6s | VPP is |l ocated within the Emer
Section of the Chronic Disease and Health Promotion Bureau of the Public Health and
Safety Division of the state department of piiglalthin State B, the IVPP is housed
within one single organizational subunit within the state healthaagkhag a primary
focus on unintentional injury preventiBrimary funding for the program comes from
legislativebappropriated tobacsettlement trust funds at aboli2$000 per yeafthe
program also receives support from HRSA/EME€ing the last round of CDC core
VIPP funding, State B applied for funding, was approved, but was not funded due to federal
budget cutd.imited resourcdsr injury prevention in State B are pooled and leveraged.
Various violence prevention programs, such as suicide preventionaepteeention
andeducatiorprogram are housed in a different organizational subunit within the

organizationThe progranmosted a STAT visit in July 2008.
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Findings

Overall, State B reported high implementation effectivBiretesB s over al |l scol
for implementation effectiveness %% which was the highest score of the three
participating states (range: -Bh%). Tablel summarizes the implementatdfectiveness
score for State @mpared to the othertwo stads at e B&6s high overall s
part to a strong score for the injury data surveillance comporhér capacity areas,
State B constently reported the second highest score including in infrastructure,
interventions/evaluation, technical assistance/training, and publicsobliayt e Bds | VPP
recently formally establish&te state legislature approved state funds to be grathied to
program on a continuous basi2®9 Prior to 2009, thprogram manager had been
assigned to give 25% of her time to injury prevention Wpok. the appropriation of state
funding, the program manager was assigned to work on injury preventiohHgiG¥he.
State B was the only state to report having
legislatur@ppropriated funds dedicated to the prog&ate B reported having access to
25% of an epi demi ol csgueibahce,she inastramongallofthe i nj ur vy
participating states, and the state reported sending injury indicator data to CDC five times in
the past five yeatdany increases in infrastructure are fairly recent.

Enabling factors for implementation effectssnn State B included management
supportresource availabilighared decisiemaking, partnerships, implementation policies
and practices, innovatigalues fit, internal champions, implementation climate, and change
efficacyThe external climateasfound to bea limiting factofor State BManagement
support, resource availability, external climate s|ip&®nerships, and shackztision
making appeared to be most relevant factors affecting implementation effectiveness in State

B.The externalichate parti cul arly t he wasabargedte curr ent
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resource availabilityn St ate B, support fr-level t he state

administration was critical in securing state funding for the progeastate medical

officer and bureau chief were citethternal champions for the program, and were
responsible for elevating injury and violence prevention onto the agendas of both the state
health agency and of the state legisldiuese leaders envisioned and folletwexigh on
awelHormulated funding request for the prog@mgram staff felt that the uppevel
administrators created momentum and positive implementation climate through those

actions.

Case Study C

Background

StateC is a rural state in tlupperMidwest with a population density @Bpersons
per square miles (natioagérage: 79.6 square mileg)m 2002010, Stat€ reported
lowerthan average unintentional injury mortality Taee unitentional injury moality rate
was38.93deaths per 100,000 per yeraedian40.67deaths per 100,000 per year, range:
2416-64.31deathgper 100,000 per yedBjate @ s v iratate@ injuryedeath rate was
14.90deaths per 100,000 median: 186deaths per 100,000 perryeange9.8-32.03.

State (had a suicide rate in 201A.8f12deaths per 100,000 per yei8rhedian12.34
deaths per 100,000 per year, rang221.0¢ (NCIPC,2012.

State CO0s WwithMirGdmmusity Health Sdcteom of the state department
of healthIn StateC, the IVPP is housed withasingle organizational subunit within the
state health agency and has a prifoaus on unintentional injuries, domestit sexual
violence and rape education and prevemtnmhsuicide preventiddt at e Cds | VPP
funding from a variety of state and federal soUiicegrogram receives state general
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funding for domestiand sexualiolence and rape prevention addcation, for the poison
control hotline, and for suicide prevent@ontracts with partnering state agencies provide
funding for fall prevention and child passenger daéelgral funds provide money for
poison controlanddomesti@and sexualiolenceandchildhood injurypreventionThe

program hosted a STAT visit9aptember 2001

Findings
Overall, State C reported limited implementation effectivBrtesst e Cds over al
score for implementation effectiveness was 19.5, which was the loweistrecttee
participating states (range: -Bb®).Table 1 provides a summary of the implementation
effectiveness score for State C compared to the other twdrstdeh. of the five core
component categories, State C had the lowestStedeeC ngorted having 10% of an
epidemi ol ogi st 6s t iStateC répored Hawng a finaliz&tydae pr ogr an
injury control plarState C has never provided injury indicator data to CDC due to lack of
access to hospital discharge data.
Enablingfactors for implementation effectiveness in State C included shared
decisiormaking, partnerships, innovatialues fit, and internal champidrse external
climate was found to be a limiting fad#tanagement support, resource availability,
implementaon policies and practices, and implementation climate were factors that were
present, but not strong enough to be considered to be enablingThetpregram
manager in State C indicated support from th
administratorgarticularly when the program faced a budget Theisippetevel
administrators provided testimony to the state legislature about the need for state funding to

cover budgetary gaps left by decreasing federal@enasn informantaere less
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conviced by the upper administrationds commitm
felt that these leaders could better support the program by advocating for more state funds

to be directed at a coordinated progtamegards to resource availability ptiogram did

report having a variety of siloed funding sources to cover disparate injury and violence

prevention activitieslowever, program staff reported that they have been faced with

continued federal funding cuts and that no funding is providaddoam implementation

and coordination of the various injury prevention actitesto partial management

support and resource availability, implementation policies and practices were also limited.
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Chapter5

CrossCase Findings

Thefollowing crossase analyses were used to explore similarities and differences
between thetate injury prevention programs that participated in theastitly ultimately
answer the posedsearch questior3osscase analyses examined betoass patrns
among the case studies, common themes, and congruence/incongruence with the

hypothesized model (AppendixRBlevant findings will be discussed below.

Implementation Effectiveness

Scores for implementation effectiveness among participatingestategreatly.
States A and B reported relatively high scores compared to State C Peabéiphting
states were considered to be the most successful state injury and violence prevention
programs itdealth and Human Services (HIR8jions 7 &, so a low score for
i mpl ementation effectiveness in this study d
activities in injury prevention and control that were not measured by the outcome variable
index or that are not currently incorporated int&tfe Statesdel.Scores for
implementation effectiveness are relative, and are being used to compare states that
participated in this research project anty specifically in the contektlee Safe States
mode| and should not be considered to beantlia ve of t h eabiliytoocgrya més ov
out other typemjury and vi@nce prevention work not currently covered b@difie States

model.



Thesurveillancendex variable explained the most significant differences between the
three statedlotably, injury epidemiology and surveillance is considered to be one of the
most critical functions for state injury and violence prevention préy@iae€,200§. In
the 2011State of the Stagpsrt, the Safe States Alliance found that surveillance data were
frequently used by state IVPPs in increasing public awamenggprominentnjury
issues, in setting program priorities, in evaluating outcomes, and in educating policymakers
(Safe StateMliance, 20)3Furthermore, the report also showed that state IVPPs with
access to an epidemiologist, statistician, or other data professional were significantly more
likely to send materials to policymakers, testify at staveariteharings, and invite state or
local legislators to meetings or other ey8afe Stateslliance, 20)3Informant
interviews in State B clearly indicated a programmatic emphasis on injury epidemiology and
surveillancevlanagement support, resource availability, IP&Ps, and implementation climate
appeared to be relevant enabling factors for implementétiivenessState B reported
the highest score for implementation effectiveness, and each of the factors listed above were
presenfstrong in State BEach of these factors also varied between State B and the other

two statesTable3 below provides an awgéew of the case study findings.

Management Support

State B reported the strong presence of management suppoite(gdper
administrator support) where State A and State C both reportedglegdimited
management suppdftabled). Overwhelmingly, State B informants reported positive,
gpecific examples of where uplestel administrators displayed support for the program and
for implementatiorMost notably, administrators in State B successfully petitioned the state

legislature torpvide funding for continuing implementation of a comprehensive program in

55



2009 These same administrators initiated the decision to push for the funding within the

state health agency, and they also created a case for support that outlined irgungesurveill
data for the state demonstrate the burden of injuries to policymdkessate C, upper

level administrators also successfully petitioned the state legislature for additional funding for
the injury prevention program when the program was ireéileohfunding teovergaps

left by decreases in federal funding and when critical program activities were on the
chopping block (i.e. poison control hotlilestates A and C, informants did not report

attempts made by upgewel administrators to see funding for a comprehensive program

implementatiomasin State B.

ResourceAvailability

Discrepancieamonghe cases were also naigitth respect toesource availability
(Tableb). State B informants reported having funding for comprehensiverprogra
implementatiormAlthough informants in State B did note, occasionally, that they would be
able to accomplish more with additional funding and personnel, informants indicated that
the statdevel funding provided to the program was enough to foster basic program
implementton and allowed the program to meet most of the recommendations outlined in
the Safe Stateedel.This finding varies greatly from interviews conducted in State A, where
most informants discussed the lack of funding that could be leveraged to foatar prog
implementationAll State Anformants felt frustration with the current siloed and narrowly
focused funding streams that dictate program actities A indicated a significant loss in
funding for injury and violence prevention activities duatédevel budget criseState C
had limited fundingstateC reported a variety of state and federal funding sources and also

reported an increase in sfateel funding over time, but informants felt that the funding
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was inadequate for comprehensivgrar implementation and that little or no funding is

provided to coordinate various activities as recommendedSafei&tatasdel.

Implementation Policies andPractices

Similar divergences were noted among the three states fofT&&€8). Strong,
positive IP&Ps were identified in State B, while State A reported aylaadkyofP&Ps and
State C reported a mixed bag of IP&®ate B informants consistently reported alignment
between the comprehensive injury prevention and control planpthh ogr amés i nt er n
plan, the bureauds strategiAdegaftnemvide and t he d
performance improvement process was cited as an explanation fotdHi®timmm
alignmentState B ppgram manager and staff repotked the work plan was very helpful
in institutionalizing day-day activities and in ensurihgt the program is meeting its well
formulated goals and objectives.
Although shared decistomaking was high among all participating states, State B
differed from States A and C in the extent to which the program solicited stakeholder input
in the planning proces3ate A reported that it did not have a comprehensive injury
prevention and control plan; however, the organization frequently solicited stakeiubld
on the injury prevention chapter StatetAhi n t he
informantgeported that stakeholder input was solicited often and early in the planning
processState C reported haviagomprehensivejury preventio and control plan, and
that stakeholdergere actively involved with drafting certain sections of that plan.
Conversely, much of the work on the injury prevention and control plan in State B was done
by state IVPP staff prior to soliciting stakeholdert.ib@spite thisstakeholders in State B

indicated that they felt adequately informed and involved in the dwuelsiog process and
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did not report concerns over the procAistateseportedconsistently using partnerships,
both formal and informalp implement various program activities.

States A, B, and C reporfaddamentatiifferences in IP&P3he principal
investigator identified a common theme during coding in regards to staff knowledge of the
innovationRepeatedly, informants reported staff had insufficient or incomplete
knowledge of the innovatidProgram managers in all states fekimfelimed on the
innovationInformants from State A noted that some staff, but not all, had been formally
educated at t he ntetlutthatdisgeneralj staff weredaekiggaar c h ¢ e
complete education on the innovation and that the program implementation would be better
fostered if staff were more wieflormed.State B cited ouwf-state travel restrictions for
lack of formal educatidar staff on the innovatios&t at e Cd&és pri mary | VPP
reported good knowledge of the innovation due to her participation in the Safe States
Alliance, but that other staff were less inforireck of staff knowledge of the innovation

was a peroeed barrier in all participating states.

Implementation Climate

Significant differences in implementation climate wereamteStates A, B, and
C (Table?). State B reported a strong, positive implementation cl8tateB informants
consistentlgescribed IP&Ps and group beliefs that they felt supported comprehensive
program implementatioimformants cited that upp&vel administration had created
momentum around requesting for statel funding and continued that momentum as they
created IP&s.Innovationvalues fit and internal champions helped bolster the

implementation climate in State B, but differences in implementation climate in State B from

i mpl ementation climate i n States A and C wer
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of IP&Ps.State A had an overall negative implementation clinhateants were

concerned about the lack of meaningful IP&Ps that fosters comprehensive program
implementation, particularly IP&Ps relevant to organizational structure, funding, and
communicatio. State A reported positive presence of innovaditues fit and internal

champions; however, the presence of these factors was not enough to overcome the lack in
strong IP&PsState C had a neutral implementation clitBatee IP&Ps in State C were
pereived as fostering program implementation, but some informants were frustrated with
the lack of tangible support from upfsarel administration except when the program was

in need of critical fundingike in the other states, innovati@iues fit and tarnal

champions were strong and present in State C, but weissegpong enough to fully

influence the implementation climate.

Organizational Readiness to ChangeZhange Efficacy

State A and State B had differences in change dffiahleyl). Change efficacy
was not documented in Stat&€€8ange commitment was not documented in any of the
participating statds State B, informants felt highly confident about their collective ability
to implement all of the Safe States core coemp@Rrogram work plans ensured that staff
stayed focused on those particular aaedsnformantmdicated that the successful roll out
of a new injurgpecific intervention boosted their confideGoaversely, informants in
State A were unconfidenttheir ability to implement a comprehensive program due to the
lack of resource availability for implementation and the lack of strétgjtHa&fostered
implementatiorPreliminarily, change efficacy appears as though it may be associated with
implemeration effectiveness; however, findings in this study do not provide enough

information about this construct, especially in the absence of information from State C.
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Table3: Summary of Case FindifgsAll Participating States

Construct State A State B State C

Overall implementation effectiveness Medium High Low
Quantitative implementation effectiveness score 44.5 55.5 19.5
Infrastructure Index Variable Score 6.5 4.5 2.5
Surveillance Index Variable Score 22.0 42.0 10.0
Intervention/Evaluation IndeXariable Score 3.0 2.0 2.0
Technical Assistance Index Variable Score 2.0 1.0 0.0
Public Policy Index Variable Score 11.0 6.0 5.0
Management support + - + + -
Resource availability - + + -
Implementation policies and practices + - + + -

Sharediecisiormaking + + +

Partnerships + + +

Staff knowledge of innovation - +/ - + -
Implementation climate - + + -
Innovationvalues fit + + +
PersonaValues fit + + +
Psychological climate - + +
External climate - - -
Internal champions + + +
Change efficacy - + Null
Personal readiness to change Null + Null
Legend:

+ Present and strong.
- Not present, weak, or lacking.
+/ - Presenbut limited/needing improvement.
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Table4: lllustrative Narrative délanagement Suppdry Case

Construct

State A

State B

State C

Overall implementation effectivene

Medium

High

Low

Management support

Summaryrating: +/ -

Summaryrating: +

Summaryrating: +/ -

Summary Current administration is partially ~ 2009 funding request to state Upper administration have
committed to injury prevention. legislature for comprehensive successfully advocated for
Growth in injuryprevention program implementation was additional funding for the
programming is a priority of the initiatedby upper level program from the state
division administrator. administration. legislature.

Deputy director has been educated Administration recognized the Upper level administration

t he st acontrdresearch j u crucial need for more injury  gave testimony in favor of the

center. prevention programmingand gr aduated dri
for expanding the pmxisting  to the state legislature.

Upper administration has expressec activities.

interest in fostering more collaborati Administration is supportive

between the various programs. Upper administration supporte when there is a critical need,
inclusion of a question on but no funding is allocated or

Upper administration has show BRFSS r egar di I requestefbr comprehensive

interest in | percegpion of primary seatbelt program implementation.

needs regarding increased injury law and used the data in

surveillance data. legislative testimony and polic Focus is on siloed funding.
briefs.

Administration focus on funding

streams results in piecemeal Bureau chief is very

programming and lack of coordinatic supportive/encouraging.

between programs doing injury and Encourages staff to publish

violence prevention work. their work.

Administration is supportive verbally

but has not allocated fundingissued

directives for comprehensive progra

implementation.

Legend:

+ Present and strong.
- Present, weak, or lacking.
+/ -

Present but limited/needing improvement.
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Table5: Illustrative Narrativef ®esource Availability by Case

Construct

State A

State B

State C

Overall implementation effectivent

Medium

High

Low

Resource availability
Summary

Summary ating: -
Applied for CDC Core VIPP funding
and was not awarded.

Statelevel budget crisigsulted in loss
of organizational subunit for IVP and
loss of staff.

Funding is siloed and narrovidgused.
No money for program implementatiol
or coordinationActivities are dictated
by funding sources.

Over time, loss of state funding for VI
Legislature is moving away from fund|
state programs and towards funding I
level agencies fbYP services.

Legislature has funded sexual violenc
prevention

Program receives federape preventior
and educatiofunds.

No trouble in hiring wettained,
qualified staffStaff are dedicated, stab

Lack of a fultime epidemiologist.

Vacant positions that have not been
refilled.

Summary rating: +
Applied for CDC Core VIPP
funding, was approved, but
funding was not awarded due
to federal budget issues.

Legislatte approved state
funding for program on a
continuous basisunding is
provided by the tobacco
settlement trusMoney is now
designated for IVP and canni
be used for other things
without legislative approval.

Program has not been able ti
provide fundig for IVP
activities to local agencies
despite receiving requests.

Local pograns receive some
funding from DOT for child
passenger safety.

Summary rating: +/-
Could not apply for CDC Cori
VIPP funding; did not meet
minimum program criteria.

The program has seen an
increase in state funding ovel
time.

State general funds are used
covering gaps in federal
funding for domestiand
sexualiolence and rape
prevention and education;
poison control hotline; suicide
prevention.

Federal funding is used for
suicideprevention; rape
prevention and education;
poison control.

Contracts with other state
agencies provide funding for
fall prevention and child
passenger safety.

Funding is siloed and narrow!
focusedNo money for
program implementation or
coordinationActivities are
dictated by funding sources.
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Table6: lllustrative Narrative dfmplementation Policies and Practipe€ae

Construct

State A

State B

State C

Overall implementation effectivene

Medium

High

Low

Implementation policies and

practices

Shared decisiemaking

Partnerships

Staff knowledge of

innovation
Summary

(continued on next page)

Summary ating: -

Summaryating: +
Summaryating: +
Summaryating:-

IVPP staff and manager have avenue

provide input

nt

strategic plan, which includdygectives

for IVP activities.

Planning processvsry inclusive and

stakeholder input is solicited.

IVPP manager and staff believe more

directives from upper level

administration would better facilitate

intraagency coordination for IVP

activities.

Lacking a statewide, comprehensive
injury preventionrad control plan.

IVPP manager has no supervisory
authority over staff doing IVP work in

the various subunits.

Staff are not provided formal educatic
on the innovation or on general injury
prevention core competencigeme
have received formal educatiwithe
injury research center and some have

not. Most training is informal.

Summaryrating: +

Summaryating: +
Summaryating: +
Summaryating: +/-

IVPP has statewide,
comprehensive injury
prevention and control plan,
which is aligned back to
programmatic work plan,
Bureaubds stra
De p ar tsirdeqgit plas.

IVPP has work plan that
guides staff activities and
institutionalizes dag-day
practicesWork plans were
developed as part of a
departmentvide performance
improvement process.

Statewide injury prevention
and control plan was largely
developed at statevel and
stakeholder feedback was
requested after most of the
priorities were ironed out.
Most decisions were made af
programmatic level, but
stakeholders felt included.

Summaryrating: +/ -

Summaryating: +
Summaryating: +
Summaryating:+/ -

IVPP activities used to be spl
into two separate
organizational subunits withir
the state health agency, but
were combied to better
coordinate IVP activities.

Program manager is part of t
Community Hea
leadership team, which helps
provide better communicatior
across the section and to
promote better understanding
of IVP activities among uppel
level admintsators.Through
this team, program manager
asked to have input on
legislative testimony and othe
processes within the section.

Leadership team is used to
formulate optional budgetary
packages that will be propost
to the Governor and the state
legiature Several optional
packages for IVPP funding
have been supported and
approved.
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Most agency staff carrying out IVP
activities are not aware of innovation.

Lack of consistent communication
between the various programs doing
IVP activitiesNo regulameetings or
mechanisms for communication.

Organizational priorities are dictated |
funding sourcedlo funding stream for
coordinated approach to IVP activities
so coordination is not a priority.

Staff are praised and appreciated.

Programs do pay fonembership to
professional associations (i.e., Safe S

Alliance)

State health department had plan writ
to implement a statewide injury
prevention coalition, but did not follow

through on the plan.

Achievements are due to highly

dedicated stfabut are largely
personality driven and dimyday

practices are not institutionalized.

|l VPP has MOU
hospital association, which
providede-identified hospital
discharge data and emergen
department dai@011 pilot)

IVPP staff had not received &
lot of formal training on the
innovation or on daily
activitiesThe program was
basically new, so very little
precedence had been set.

—

Progran doesndt
funding to provide formal
training to staffStaff have
received informal training
through webinars and state
conferencestaff were
moderately informed about
innovation.

IVPP epidemiologist (25%
FTE) has spent increased tirr
on injury epidemiology due tc
increasing data requests fron
stakeholder§Sometimes epi
time is directed to other
temporary priorities.

IVPP has many contractual
agreements with grantees wt
receive various funds for IVP
activities from the program.

Staff are praised and reward:s

Program makes an atfto
send staff to national
conferences for training
opportunitiesPrimary IVP
staff person is well trained on
the innovation through her
participation with Safe States
Alliance.

Salaries are an issbmff are
not being paid for the work
that they rdly do.Salary
increases are currently being
reviewed in the 2013 legislati
session.

IVPP utilizes partnerships to
carry out some activities of th
Safe States model (i.e., irjury
specific intervention)ost
partnerships are formalized
throughcontracts.

Stakeholders are involved in
decisiormaking and helped
write the state plan; however
some felt that the VPP could
better communicate about its
activities.
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Table7: lllustrative Narrative of ImplementatiOlimateby Case

Construct

Overall implementation effectiven:

StateA
Medium

State B
High

State C
Low

Implementation climate
Summary

Summaryrating: -

Informants agreed that the
organizational structure and lack of
resources for [IVBCctivities was a
hindrance to program implementation
Loss of identity when state health
department lost the organizational
subunit that previously coordinated Iv
activities.
0The bureau. éd ost
Siloed funding streams result in no fo
on oordinated approach or leveraging
resourced.ack of coordination around
IVP activities.

Staff lack formal training on the
innovation Staff who believe in the
importance of the innovation have be:
to national conferences like the Safe
States meetindgstaff are passionate, b
are not given the right resources or to
to effectively implement the innovatiol
Staff do feel that they have a broader
connection to injury and violence
prevention beyond the organization.

Departmentvide uncertainty about
continuity of certain funding sources, !
there is some reluctance to make the
organizational changes necessary to
implement the innovation.

STAT visit recommendations were
straightforward, but were not
implemented.

Summaryrating: +

Upper level administration
creategositive momentum for
program implementation in
2008, which continued after tt
state legislature appropriated
funding forthe comprehensive
program in 2009.

IVPP staff believe that they at
0doing the ri
believe in injury prevention as
way to impact the community
atlarge in a positive way.

The departmernwide effort for
performance improvement
resulted in cohesive work plal
and alignment at the
programmatic level, bureau
level and department level.
Planning process helped
promote buyin from other
programs within the bureau a
have fostered a crasferral
program with the IVPP and
chronic disease programs.

| VPP3s /gaticgpatienn
in bureau meetingss
promoted a better
understanding of injury
prevention as a public health
iss.e among other state healtt
department staff.

Summaryrating: +/ -
The | VPP prog
participation
leadership team has helped
promote IVP activities as
departmental priorities, in
some situations.

Lack of resources and siloed
funding affec
ability to implement a
comprehensive program.

Staff frustration with upper
administration verbal support
of IVP activities, but no
tangible support except in
situations where there is dire
need.

Staff feel like they make a
difference and get excited
abaut partnerships that
improve the work that they dt
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Table8: lllustrative Narrate of External Climate by Case

Construct

State A

State B

State C

Overall implementation effectivent

Medium

High

Low

External dimate
Summary

Summaryrating: -
Statevidebudget crisis/declining state
revenue.

Legislature has been moving away frc
funding state agencies toward funding
local agencies to implement activities
which results in less coordination, les:
oversight, lessvaluation, and less focu
on evidenc®ased practices (i.e., shift
smaller government).

Libertarian political climate in state
legislature.

Administrative turnover (i.e., Governo
Governorappointed agency heads, sti
health director, etc).

Natural disastersflooding

Uncertainty over Presidential election
and Congressional elections.

Uncertainty of Affordable Care Axtd
its impact on state government.

Legislative focus on injury victims anc
treatment, but not on primary
prevention.

Summaryrating: -
Governmental agencies are
generally siloed with imperfec
interagency communication.

Injury prevention field is so bi
and programs cannot do it all

Political battles over control c
state legislature and Governc
of a different party make it
difficultto get meaningful
policies passed.

Decisioamakers are not
necessarily asking for the rigl
information from the program
to make informed decisions.

Libertarian political climate in
state legislature.

Uncertainty over recent
elections.

Summaryrating:-

State has budget surplus due
oil/gas revenues, but legislatt
isconservativevith state
general funds.

Libertarian political climate in
state legislature.

Oil/gas industry has had
positive effect on state reveni
but negative impact on injury
ratesAffected areas are seeir
increases in motor vehicle
crashes/injurie€xplosion of
oil/gas exploration in the stats
has changed t

Focus on emergency
preparedness and natural
disasters Isdaken away from
comprehensive injury
prevention programming.

Government
inability to lobby or affect

policy.

em

Uncertainty of Affordable Car
Act and its impact on state
government.




L9

Table9: Illustrative Narrative dfinovationValues Fiby Case

Construct State A State B State C
Overall implementation effectivene Medium High Low
Innovation-values fit Summaryrating: + Summaryrating: + Summaryrating:+
Summary Working for community good Staff Dbel i eve Staffeellike they are making
the right thing 6 difference.

Program autonomy is important to
reduce théragmented nature of injury
prevention work.

Collaboration with stakeholders and
community is highly important.

Staff are in injury prevention Staff get excited about
of or the r i gh partnerships.
benefit the communitgtliarge.

Table 10lllustrative Narratevof Internal Champions by Case

Construct State A State B State C
Overall implementation effectivent Medium High Low
Internal champions Summaryrating: + Summaryrating: + Summaryrating:+

Summary

Program managérteam player, open
door policy, provides access to data, |
model for working collaboratively, able
to articulate issues, works on her
vacation hours, expert/resoufoelocal
agencies, ability to influence policy

Other staff persoél won national awarc
community focus, work with external
partners, great energy, committed,
volunteer work, motivated

Bureau chief and state medic Primary VPP staff persén
officerd created momentum ti experience at the local level,
createcomprehensive prograr challenges the status quo,
recognized the need for the wants to overcome
program, analyzed data government bureaucracy.
themselves, formulated

testimony for legislature wher General IVPP staff very
asking for f u commited, passionate

it, willing to do the

groundwork.

Program managémassionate
strong networking ability,
talenied, wonderful, has done
an amazing job, has experier
and enthusiasm
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Tabk 11: lllustrative Organizatial Readiness to Change by Case

Construct State A State B State C
Overall implementation effectiven Medium High Low
Changeefficacy Summary ating: - Summaryrating: + Summaryrating: Null

Summary

Informants werenoderately unconfider Informants felhighly

in their ability to implement the IVPP. confident in most of the core
component areas.

Have tried for CDC core VIPP funding

many times and have tried to coordin:i Core components are built in

activities many times and have been pr ogr amds wor

unsuccessfulincertain if organization part of the daily routines.

can successfully implement a

comprehensive program unless it Program recently implemente

receives more funding andigectiveo  a new intervention with ease,

do so. which boosted staff confidenc
in that area.

Uncertainty in whether or not the
program will ever
more people and get more done.

Not documented in informant
interviews.




Enabling Factors in All States

The principal investigator noted the presence of each of the following factors in all states:
shared decisiemaking, partnerships, innovati@lues fit, personghlues fit, and internal
champions (Tab®. The presence of these factors potentiallyboddper IP&Ps and
implementation climate for state IVPP program implementation; however, these factors do not
likely explain significant differences in states with high, low, or medium implementation
effectiveness.

All participating states reported aitpasoutward orientation towards inclusive deeision
making Given that injury and violence prevention is a broad, diverse, cplitidry field that
requires collaborative effort from many stalkleins to have an impact, thigling is not
surprisingThe principal investigator notettansactionaklationship between IP&Ps and shared
decisiormakingAn or gani zati onds | P &MRlEng fammdctlusiveed i ncl u:
decisiormaking and stakeholder input fostered stronger IP&Ps witlorg#drezation.

All participating states also reported the effective use of partnerships in helping to
implement various IVPP activitisgeragency partnerships have been ciedrascal element in
state IVPP implementation, particularly around hgiidfrastructure for injury and violence
preventionPartnerships were critical in helping the state IVPPs implement varicgpeajticy
interventions like fall prevention, rape prevention and education, and domestic violence prevention.
All states neorted strong partnerships, but State A and State C reported utilizing partnerships more
frequently for implementation of core activities than State B.

Innovationvalues fit, personal values fit, and internal champions were present in all
participatingtatesinformants reported that individuals working in state IVPP were committed to

injury and violence prevention work, believed in working for the community good, and believed that
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the Safe States modehs conducive to their group and personal vAldésionally, informants
did not have difficulty in identifying at least one internal champion for injury and violence
prevention in their respective sta@®n so, the presence of these factors was not able to

compensatior the lack of strong IP&Ps tolster implementation climaiéese factors

contributed to implementation climate, but are not as relevant as IP&Ps.

Limiting Factors inAll States

The external climate was consistently identified as a limiting factor in each of the
participating statet§ o mmon t hemes i dentified in the exterr
climates, which were largely viewed as libertarian where policymakers favored a smaller role for state
government; emergency preparedness and response to actual natusamdhsas resulted in loss
of focus on routine injury prevention work; uncertainty over recent elections; and uncertainty over
how the Affordable Care Act will impact state governnhgisisnants overwhelmingly reported

that the external climate limitedource availability for the state IVPP.

ExpectedVs. ObservedRelationshipsBetweenFactors

Hypothesized relationships between factors are summarized in the theoretical model
presented in Appendix J and discussed in Chdptera2ure reviewbserved vexpected

findings will be discussed below.

Management sugpdmplementation policies and Resgeeh findings supported the

relationship between management support and implementation policies and practices (IP&Ps).
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When managemesuiport was strong, IP&Ps also wstreng (State ByVhen management

support was absent or limited, IP&Ps were also absent or limited (State A &tdt€)B, upper

level administrators fostered program implementation by creating critical siticturtbe

organization (i.e., creation of a permanent platteefoomprehensive prograim)formulating

work plans that align with bureau and departmental strategic plans, and by having a more cohesive

view of the program (rather than piecemeal viesdlmn disparate funding streams).

Resource availaHilipplementation policies and Resgeeh findings supported the
relationship between resource availability and IR&fs$ resources were available for program
implementation, IP&Ps werteosg (State BYVhen resources were not available or were limited for
program implementation, IP&Ps were absent or limited (States AMadagement support was
critical for obtaining adequate resaiimeprogrammplementationlhis research suggasthat
management suppa@atgmentetP&Ps both directly (management suppotP&Ps) and
indirectly (management supp®rresource availabildy IP&Ps).In both States B and C, upper
level administration support and involvemanrecritical in secimg critical funding for the

program.

Community involvement/Coordination with other agencédfRplenezstéion policies and
practicds.this project, the principal investigator chose to split out some of these ideas into separate
constructsincludingshared decisiemaking and partnershig$ie investigator hypothesized that
these ideas had a bidirectional relationship with IR&Bsarchindings suggest that shared
decisioamaking and IP&Ps do indeed have a bidirectional relationshggijaseti abov@he

relationship between IP&Ps and partnerships appeared to be rnwagdnlee or gani zat i o1
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IP&Ps determined how often the program entered into formal or informal partnerships and also
determined with what external agencies and textkat the partnerships were used to achieve
programmatic objectives (IP&Ppartnershipspsubsequently, partnerships appeared to enable
implementation effectiveness, particularly around core compofidntef8entions and

evaluation (partnershigsimplanentation effectiveness)l states reported using partnerships to

roll out various injurgpecific interventions at the local level.

Community involvement/Coordination with other agencié YRaragensigpssupiiuet.
original theoreticahodel hypothesized that external stakeholders might have influence on the level
of support given by upptavel administrators within the state health agémeyrincipal
investigator found no evidence of this relationship in the research finftingants both internal
and external to the organization were asked if stakeholder groups or coalitions/advocacy groups
played a role in swayinguppee vel administratorso® support for
informants denied a direct relationshipt ween t hese groups and the s
level administratoslanagement support seemed to be facilitated from within the organization and
depended upon administratorsd knowledge of pu

knowedge of their stateds injury surveillance d

Community involvement/Coordination with other agencédResdnerstapailaiihigy.
original theoretical model hypothesizes that external stakeholders might have influence over the
availabilityf resources provided to the state health agency for program implem&htation.
principal investigator found limited evidence to supporrit8sate B, informants reported that a

few stakeholder groups advocatet the legislature for the provisidnstatelevel funding for the
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comprehensive program, but most of the testimony was provided by state health agén@t upper
administratordgn State C, informants reported tloatal agencies involved in domestic violence
advocateavith the legislature provide funding to the state IVPP for domestic violenceapad

prevention and educatiantivitiesin both cases, informants indicated an appreciation for the

advocacy support offered by these stakeholder groups, but also believed that the state health agency
would have been given the fundiitipout these advocacy effo8spport from uppéeevel

admnistrators within the state health agency was seen as more critical.

Implementation policies andArauoitesentation cliRatearch findings suggested that
IP&Ps is likely the most critical factor affecting implementation clivinate |P&P3svere strong,
implementation climate was positiwaen IP&Ps were absent or limited, implementation climate
was negative or neutral and not enald&d?s around organizational structure, directives,
decisions on how to use available funding, and conatimmigrocesses were most significant in

shaping the organizationds i mplementation cli

Innovatieralues # Implementation clilnatvatiorvalues fit and personadlues fit were
present and strong in each of the participating $teg¢esheal, informants reported a good fit
between the innovation and their collective and personal values, particularly around their values of
working for the community good, having progiearal autonomy, and collaboratidaspite good
values fit, implementaiti climate varied greatly by state suggesting that both inneaaesfit

and personalalues fit played limited roles in bolstering the overall implementation climate.
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Internal champfoimplementation clidthttates reported tipesence ddt least one, and
often multiple, internal champions who were instrumental in pushing comprehensive program
implementation forward and who continually advocated for coordination of state IVPP activities.
Individuals who were identified as internal champiene well informed on the innovation, had
extensivexperience in the injury and violence prevention field, and were seen as resources both
within and outside of the organizatioternal championsere associated withproved
implementation climateytaid not compensate for the laxglstrong IP&PsInternal champions

played a limited role in bolstering implementation climate.

Organizational clidatenplementation cli@egenizational climate was hypothesized to
influence the implementatiomthte. The principal investigator did not frequently identify
comments regarding organizational climate in informant inteBagsveal climate was cited more
frequently by informants and was found to be a limiting factor in all states, parti@darky ia r

resource availability for program implementation (external élimegeurce availability).

Implementation clidhdteplementation effectRerseasch findings suggest a relationship
between implementation climate and implementdfaxtivenes$State B had the highest score for
implementation effectiveness and was the only state to report a positive implementation climate.
However, this relationship ntag imperfectState A had the second highest score for
implementation effectimess, coming in just 9.5 points lower than State B, but was the only state to
report an overall negative implementation cligtte C had the lowest score for implementation

effectiveness and had a neutral implementation climate.
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Based on the findingesmmarized above, a revised model was created to demonstrate the
observed relationships between factors influestaitegl VPP implementation (Fig@yeStudy
findings indicate that, within the organization, management support, resource avail#&Bs and
were meaningful factors that reaplainvarying levels ainplementation effectiveness among

participating cases.

Figure3: Observed Relationships among Factors Infhgetiee Implementation of Stdtesed
Injury and Violence Prevention Programs

Innovations-Values Fit: Champion(s):

Management Support:
Management
communicates a
rationale and priority

The perceived fit between
the innovation and
professional or
organizational values,
competencies, and mission

Champion(s) promote
the innovation with
targeted organizational
members and/or
management

N

N

Resource ol -
Availability: Implementation mplementation
Resources Policies and Practices: Climate: Implementation
are made Formal organizational The innovation Effectiveness:
available —>> actions ensure user - Is perce!vec_i as | g Consistency
to support skills, create incentives, an organizational and quality
implementation and/or identify and priority by targeted of innovation Use
policies address barriers to use organizational
and practices members

f !

External Climate:

Members’ perceptions
of the state’s political
climate and other events
that occur outside of the
organization

Shared Decision-making:

Partnerships:

The extent to which the
organization seeks input
and collaboration from
the community and other
external stakeholders

Adapted from Helfrich et al. (2007)
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Chapter6

Discussion

The primary research questions for this dissertation prejectivow do st at e
health agencies successfully implement state injury and violence prevention programs in the
absence of core federal funding?06 and owhi ch
are subject to managerial or staff influence, shapgptementation of stateased injury
and violence prevention progratide@ does the interaction of these factors influence
i mpl ement at i orhe resdlts carche sumreanized as Plows:

1) Differences in varying levels of implementation effectiveamesg state IVPPs

without CDC core VIPP funding could be described by meaningful differences in

management support (from upfmrel state health agency administrators), resource

availability for program implementation, implementation policies an@gractic

(IP&Ps), and subsequently implementation climate.

2) The organizationds outward orientation to
decisioAmaking processes and utilizing interagency partnerships-taitcaanous

injury-specific interventions wasgortant and found in all cases, but these factors

did not provide meaningful explanations for differences in implementation

effectivenes3.hese factors are necessary for injury and violence prevention work,

but do not appear to explain whether or ntdta $VPP is able to fully implement a

program consistent with tBafe States model



3) Factors associated with organization memb
innovationvalues fit, personaalues fit, and internal champion behavior, were
creditable but may not be sufficient to overcome lack of strong IP&Ps in shaping
implementation climate and ultimately implementation effectivejegand
violence prevention professionals are dedicated and passionate about their work and
believeiwor ki ng towards the ocommunity good?od;
likely not sufficient to ensure implementation consistency and quality in the absence
of IP&Ps that foster comprehensive program implementation.

4) The external climate is likely an intgodt, limiting factor affecting the state IVPP,
particularly in regard to resource availafmli program implementatiddespite
this factor being identified as a limiting factor in all cases, the case of State B
demonstrated that overcoming this fastaspossible when other organizational
factorswerepresent/fosteredt may be that strong management support and strong
IP&Ps compensated for an unfavorable external climate demonstrated in State B.
Additionally, although this factor may not be sutgetitect managerial or staff
influence, leaders within the state health agkogld remain aware of the current
condition ofexternal climatend recognize opportune times to ask for

implementatiomelated funding.

In particular, management suppoaty be the most critical factor determining
successful implementation of state IVPPs because the other meaningful factors such as
resource availability and IP&Ps are directly influencednagement suppowithin the
state health agency, uplesel adnmistrators allocate and monitor limited resources and

provide clarity for programmatic priorities through formal and informal planning processes,
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directives, reorganizations, communication/reporting progassesolsand other

policies and practicés.the study by Cassady ef97) oat tr i butes of r el
wereidentifiedfactois associated with successful implementation of injury prevention

programs in state health agendilis. dissertation project supports that finding and

provides examples of how state health agency leaders can foster stronger IP&Ps (specific
recommendations will be discussed in Ch@pter

As seen with the case of State B, high levels of implemeiftatiiveaess were
associated with the stronger presence of management, sepparte availability, IP&Ps,
and implementation climate as compared with States Aldowiever, the strength of
these factors did not perfectly align with the implemengffisativeness scofftate A
reported a relatively high score for overall implementation effectiveness and also had the
highest componetspecific score in four of five cases, yet State A reported low resource
availability for program implementation, neganplementation climate, and negative
external climatdlanagement support and IP&Ps in State A were present, but limited and
could be strengthened.

Conversely, State C reported moderate resource availability, IP&Ps, and
implementation climate and hhd lowest score for implementation effectiveness. So while
presence of management support, resource availability, IP&Ps, and positive implementation
climate wreassociated with greater implementation effectiveness, these variables may not
fully explairthe variability in implementation effectiveness across alDthsesariables
like shared decisionaking, partnerships, innovati@iues fit, and internal champions may
have been sufficient for StateoAdster moderate implementation effectivehigs.
levels of implementation effectiveness may be the result of the alignment or synergy among

factors that is initiated when a factor like management support is present and is not initiated
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when management support is limited or abSenbther factorthat were not measured

may be important in describing the differences in implementation effectiveness across cases.
Qualitative findings from this dissertation project do suggest that the organizational factors
measured here, when present and strongpéarato foster higher levels of

implementation effectiveness.

Applicability of the Theoretical Framework

The theoretical framework used in this dissertation project was adapted from
Helfrich et al(2007) The original framework, as describeHdljrich and his colleagues,
described implementation effectiveness as an outcome of positive implementation climate,
which resulted from high quality IP&Ps, positive innoveadilores fit, and the presences of
an internal champioRligh quality IP&Ps wefestered directly by management support
and resource availabililelfrichet al, 2007. The original framework was adapaeu],
additional constructs associatedtithe or gani zati onds inclinati o
involvement were added to account for findings from other relevant studies on state IVPP
implementation (Appendix The modifiedtheoreticairamework was useful
categorizing and organizing qualitative data acquired from both key informant interviews
and from document revieltere, the research findings largely supported hypothesized
relationships from the modified, theoretical framewbekframework was fodro be
relevant in identifying enabling and limiting factors associated with state IVPP
implementation and assisted the principal investigator in creating a new framework based on
observed patterns amanrganizational and environmeidators Finally, this framework

enabled the creation of specific recommendations that could be used by leaders in the
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Wyoming Department of Health in state IVPP development and implememtdtion

potentially in other state health agencies that do not have CMIPgbfending

Limitations of the Theoretical Framework

This dissertation project highlighted some notable limitations of both the original
and modified frameworKBhe original framework did not consider factors associated with
t he or gan iatoato wodknwithexternal sthkeholders either in planning processes
or through formalized partnershiptelfrichet al, 2007. These factors were added to the
modified framework prior to data collectibine modified framework did not consider that
partnerships may directly affect implementation effectivdagkesr the original
framework nor the modified framework considerede e xt er nal cl i mat eds i
resource availabilifihe original framework did not consider the possible effect stakeholder
input might have on IP&Pis the original framework, factors associated with the external
environment were not believed tdubject to managerial influence from within the
organizationThis dissertation project demonstrated that external factors can directly
influence organization factors (as seen with shared deakiog” IP&Ps) and also
showed that, althouglate health agency leadershimot directly change the external
political climate (except by exercising their right to vote), these leaelegagarn
situational awareness so that they are prepared to take advantage of opportunities that might

preent themselves with changes to that external climate.

Limitations of the ResearchProject
This dissertation project was subject to a variety of research limitations, which will be
discussed in detail:
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Variations in quality and availability of reledaciiments for document review by
stateThe principal investigator requested the same list of documents from each
participating state for document revieme availability of the listed documents

varied geatly by stat&ates provided similar documebts, these documents

varied in terms of thgpeof information provided (i.e., state injury prevention and
control plan in one state was greatly different than a plan from another state).

An administrator interview was not completed in State C, despi®usl attempts

to schedule that interview.

The study was not designed to make casual inferences about various factors and their
direct effect on implementation climatas study was designed to explore various
factors that might explain differencesnplémentation effectiveness across a
specific group of state IVPRslditional research is needed to examine casual or
temporal inferences.

The study was not designed to be nationally represeRaitines, the study was
designed to provide specific imiation to leaders at the Wyoming Department of
Healthfor the purpose of developing and implementing an V&4 selection was
designed to choose states that were similar to Wyoming in geographic location,
population density, and state health agefmagtructureAdditional research is

needed to provide recommendations that are more generalizable.

This study focused on a number of organizational and environmental factors as its
scope of inquingach factor examined in this study could constisubevit

research project and deserves additional attention in future research projects.
The outcome variable index was developed by the principal investigator for the
purpose of this study and was formulated using findings from the literature review
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(i.e., indings from Cassady et(2B97)findings from Safe States AlliaBte of the
Stateeports, CDC portfolio review guidelines for funded statgsHetgever, little
guidance or precedence was available that was directly applicable to assessing
implementation effectiveness in unfunded statéss study, more weight was

given to infrastructure and epidemiologic capacity based on relevant literature
findings.

A final limitation of this dissertation is that the innovation of intereSafih&tate
model for model state IVPP implementation, has not been empirically evluated.
the time of this study, the model represented best practices for state IVPP and had
been formulated through a conseiimukling process with expert ingdbwever,

no resarch currently exists that empirically examines whether or not state health
agencies that implement a state IVPP followirfgateeStatesdel are better
equipped to address the burden of injury and/or violence in theiflstate.

evidencéase for the ndel is tenuous at this time.
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Chapter?7

Recommendationsand Plan for Change

This projectdentified enabling factors and limiting factors that may explain
differences in implementation effectiveness across state [VAPf&Regions 7 & 8 that
have not received CDC core VIPP fundigs project resulted in the creation of a new
framework fodescribing organizational and environmental factors influencing
implementation effectiveness of state IVPPs (FigUnee2¢rossase analysesd e the
identification of some recommendationstiathelp inform leaders within the Wyoming
Department of Health in developing and implementing an injury and violence prevention
program from scratcfihese recommendatioalso maye relevant to other state health
agencies that are seeking to foster bhefdéementation effectiveness of the state IVPP.
The recommendations are centered on theantshableelationships identified in the
crosscase analyses and inclsiecificecommendatioreround management support

(from uppetlevel administrators withthe state health agenapdIP&Ps.

RecommendationsRelevant toManagementSupport
Strategies that might foster improved management support froAeuppstate
health agency administrators around state IVPP implementation include:

1 Foster a holistic understanding ofghblichealthmodel among uppéevel

administrators



1 Foster a holistic understanding of injury prevention as a public health issue among
upperlevel administrators

1 Provideinjury and violence epidemiologic datgpfmerlevel administrators to foster
better understanding of the actuatlba of injury and violence in ttate and how
that burden compares to national averages and to other states.

1 Formulateawelli med oOaskod to the sstsautceoffunginggi sl at ur
for state IVPP implementatidanding that is not injury topgpecific and allows
greater flexibility in using the funding as needeglenmant a comprehensive
program

1 Focus ormore flexiblestatelevel funding for state IVPP itementation, rather than
relying on narrowdfocused federal funding sources.

1 Invite uppetlevel administrators to state/regional/national conferences on injury and
violence prevention.

1 Encourage uppédevel administrators to attend training seminardeatifiyfunded

injurycontrolresearch centefi€RCs)

RecommendationsRelevant tol mplementation Policies andPractices

Strategies that might foster stronger IP&Ps around the implementation of state

IVPPs:

1 Create a single organization subunit witleistate health agency that is tasked with

coordinating a comprehensive approach to injury and violence prevention.

1 Increase epidemiologic capacity of the program.
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Create prograstevel work plans that incorporate concepts fror8afie States model

into its goals and objectives.

Ensure that injury and violence prevention are addressed in higher level strategic plans
within the organization.

Align progrardevel work plans with bureau/section strategic plans and with the
depar t mermhng strategiemn.r

Create planning processes that solicit stakeholder input.

Create formalized agreements (such as MOUSs) that solidify important partnerships
where resources are leveraged by both agencies.

Create formalized agreements with external agencies thatgpitmatiepidemiologic

data to the program (i.e., state hospital association for hospital discharge data).
Provide ongoing opportunities for staff development/training arouSath&tates

model and program implementation in genkltd/PP staff shold have a basic
understanding of tigafe Stateedel andNational Training Initiativeore

competencies.

Create communication processes that ensure timely and ongeaugeimtyaand
inteagency information sharjregpecially around state and comnyevg} injury
surveillance data and around evidbased interventions

Create a statewide injury prevention coalition that solicits participation from a diverse

group of stakeholders and representatives from other state agencies.
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Plan for Change

Findings from this dissertation will be provided to leadership at the Wyoming
Department of Health, to participating state health agencies (cases), to the core VIPP
regional network leader, to CDC, and to the Safe States Alliance via a written, executive
summaryThe primary focus of dissemination will be on organizations that assist, fund, and
monitor state IVPP implementation in unfunded stdtegever, the findings may be
applicable to other state IVPP programs and to othebatad public health grams,
particularly in the era of federal budget sequestration and state budJétecpsasipal
investigator will seek to present these findings via oral presentation at relevaieveltional
meetings (e.g., the annual Safe States Alliance Mestmegandonference on Public
Healh Systems and Services Resediwd principal investigator will also consider seeking
publication in a wideljisseminated, peeaviewed journal.

A primary policy implication for this dissertation is eabbsered framework may
assist state health agencies in assessing the organizatiorad direkties to the initiation
or improvement of state IVPP implementatidre relevance of these findings may be
particularly important given many state health aganeitacingxtensive budget cuts.
Identifying ways thatate health agencies sastairtheir efforts to implement public
health programs in a resodco@strained climate will becontinued relevance to public
health practic&his research suggests that leadership stemming from within the state health
agency capotentiallyovercome negative implementatiomate.

A second policy implication for this dissertation is associated \@#igt&tates
model As discussed abovetle Backgroundnd Discussiosectios of this dissertation,

the Safe States modws not been empirically evaluakéé model is considered to be best
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practice for state IVPPs at this tiffiee timing of this research is relevant because the Safe
State\lliance, CDCand other national injury prevention organizations are currently

reviewing and revising tBafe States modgld plan to release a revised version in 2013 in
celebration of the T@nniversary of the model that was released in&2b@8&ation of

this study was a lack of guidance for evaluating state IVPP implementation &gafi@st the

States modélecause thBafe States modeld a lack of operational definitions for many of

the components and due to the lack of definitions for mminfuastructure needs.

Creating operational definitions and minimum standards would allow for more empirical
research to be conduct edallow stateahsadtheageniciestb e mo d e |
focus on the most critical components when theyneeeble tdully implement all five.

A third policy implication of this dissertation relates to opportunities for future
researchlhis dissertation proposes a revised theoretical framework (Figure 2) describing
observed relationships among three st&P3\n HHS Regions&/8 that have not
received core VIPP fundirfpme of these factors had been previously identified by
Cassady et.4l1997)Future qualitative and quantitative studies could examine these
observed relationships in other state IVBUR$) as unfunded states in other HHS regions
or core VIPP funded state IVPRslditionally, future studies could examine the relevance
of these relationships in other stzsed public health prograisich more research is
needed around organizationahate and organizational factors influencing implementation

of public health programs within the state health depagmerdnment
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Appendix A: Construct Definitions
Implementation

Theoretical definitioo:A s peci fied set of activi

di me rFxseo at R0EDY.

Operationatlefinition:The specified set of activities designed to put into place

comprehensive, state health agbasgd injury and violence prevention progran

Innovation

Theoretical definitioman idea or behaviuor, whether a system, policy, ymmogss

product, or service, that is new to the adoptiogRagaampatioh992.

Operationatlefinition:A comprehensive, state health agbasgd injury and

violence prevention program is the innovation of interest in this body of rese

Implementation effectiveness

Theoreticatiefinition:d tchveer al | , pool ed, or agg

uséKlein & Sorrd,996.

Operationatlefinition:The consistency and quality in which the state health ag
i s able to I mpl e Sa&aaStatecnoodep 6 p b a & endixaCé

for a detailed description in how this construct will be measured).

Organizational climate

Theoretical definitionhe summation of attitudes, beliefs, and perceptions am

organi zationds members of its poli
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role clarity, processes for conflict resolution, member participation in manag
leadership among others anavtihose perceptions influence collective behavic
(Glanzet al.2009 .

Operational definitiorthe summation of attitudes, beliefs, and perceptions am

staff members of a state health agency that has implemented a comprehens
and violence prevention progrdrhis construct is not spgc to the injury
prevention program itself but a construct measuring beliefs, attitudes, and

percepbns of the whole organization.

Implementation climate

Theoreticatiefinition:0 e mpdl osyheaerse d per cepti ons

i mpl ement at i o nandwhérénor mot theyhbelieve that theimnava
isopromoted, support eleineaal 200 ewar de

Operational definitionvhether or not the employees of the state health agenc

believe that the implementation of a comprehensive, injury and violence pre

program is being promoted, supported and rewaydéeé brganization.

Change commitment

Theoretical definitiomo r gani zat i onal member sd

involved in change implerd@htaiiaar et al., 2009)

Operational definitioE mp|l oyees 6 of state heal't
courses of action necessary to implement a state injury preventiom (p@gra
employeeagree that implementation of components of Safe States model ar

necessary).
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Change efficacy

Theoretical definitiomo r gani zat i onal member sd ¢

organize and execute the coursasa¥eadtiorchange implerdéwatiar et al.,
2009)

Operational definitioE mp|l oyeesd of state heal't

collectively capable of implementing the state injury prevention program con

with the Safe States model.

Resource availability

Theoretical definitiomthecushion of actual or potential resources which allow:

to adapt successfully to internal pressures for adjustment or to external pres
as well to initiate changes in strategy with respect to the ex@mafenisi®@ahe

Operational definitiorthe financial and human resources available to the stai¢

health agency for the implemeptatf the state injury program.

Innovation-values fit

Theoretical definitiomthe extent to which targeted users perceive that use of

fostdjor, conversely, inhibit) the fulfillment obikdainaussrral996.

Operational definitiohe extent to which the various groups of actors (i.e.

program staff, administrators and external stakeholders [measured separate
perceive that the state injury program, in accordanceevhfe States model, w

fulfill their values (or not).
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Implementation policies and practices

Theoretical definitiomthe formal strategies (i.e., policies) the organization use

innovation to use and the actions that folleivdtegiehdise., the prafitiegset al.
200).

Operational definitiorthe formal policies of the state health agencies and the

subsequent practices among staff that suhgoimplementation of théage injury

prevention program.

Shared decisioAamaking/community involvement

Theoretical definitiomthe extent to which relevant parties (e.qg., providers, adi

researchers, and community members)Xeddehoreig what will be implemente:
how (Durlak& DuPre 2008.

Operational definitiothe extent to which state health agency staff, state heal

agency leadership, and external stakeholders collaborate to determine how
injury prevention program is implemented ¢palition activitiesypcedures, term:
of reference).

Coordination with other agencies/partnerships

Theoretical definitionhe extent to which other local agencies and community

groups are involved and contribute experntisiidisciplinary viewpoints, and oth
resourcefDurlak& DuPre 2008.

Operational definitiorthe extent to which other local agencies and community

groups are involved and contribute to the implementation of the state injury
prevention program (i.e., resources leveraged betwebaadthtagency and

external agenaypalition composition, MOUS) .
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Management support

Theoretical definitiomma nager sd commi t ment t o ¢

and to invest in quality implementation policies and procetheésrtoviatiplesnen
(Klein & Sorra]1996.

Opetrational definitiorstate health agency administrators commitment (or lack

the implementation of the state injury prevention program, the subsequent p
that they put into place to support implementation, and the symbolic actions
they takeo signal their support (i.e., written policies stating support for variou

components of the Safe States model/state injury prevention program)

Champion/internal advocate

Theoretical definitioma charismatic individual who throws histiedinvaeigat

innovation, thus overcoming the indifference or resistance that a new idea o
organizatim(Rodgers, 200.3

Operational definitiora state healthy agency staff member who throws his/he

weight behind the state injury prevention program helpingrtnme

organizational inertia.
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Appendix B: Question Matrix for Examining Organizational and
Environmental Factors Affecting the Implementation of State Injury and
Violence Prevention Programs (IVPPs)
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Implementation Effectiveness(ImpE), dependent variableeferstohowe |l | a st ate health agency ha
Stateso6 five core components of state | VPPs.
. Document Online
Groups to be Interviewed Review Assessment
Tool

State health agency
director/upper -level Stakeholders
administrator

State State IVPP
IVPP staff Director

ImpEL: Doedhestate IVPP conduct routine
injury surveillance (collection, analyses, an(
dissemination of injury data)?

a) Inthe last 5 years, how often has your
program submitted annual injury
surveillance data to CDC? (scaf®: 0 X X X

b) Inthe last 5 years, how often has your
program completed an injury surveillal
report for external/stakeholder use?
(scale: ®)

ImpE2: Does your state IVPP design,
implement, and evaluation injury preventior|
control interventions?

a) Inthelast 5 years, how many injury

specific interventions were developec
and implemented by your program? X X X
(scale: Anfinity)

b) Inthe past 5 years, how many of thes
interventions were evaluated? (scale]

infinity)




S6

Groups to be Interviewed

Document
Review

Online
Assessment
Tool

State IVPP
staff

State IVPP
Director

State health agency
director/upper -level
administrator

Stakeholders

ImpE3: Does your state IVPP participate in buildin
solid infrastructure for injury prevention?

a)
b)
c)

d)

e)
f)

9)

How manyFTEs does your program currentl
employ?

How many paftime employees does your
program currently employ?

Is the state IVPP its own organizational sub
within the state health agency?

How many years has the state IVPP been it
own organizational suljtwithin the state
health agency?

Is there a legislative mandate for the IVPP t
exist?

Over the past 5 years, what is the median a
program budget and range?

Does the state IVPP have a finaliz&dygar
strategic plan or statewide injoirgvention
plan?

ImpE4: Does your state IVPP provide technical
support and training for injury prevention and cont

a)

b)

In the past 5 years, how many trainings has
program provided?

In the past 5 years, how many opportunities
technicasupport has your program provided
local public health agencies and other

stakeholders?




admi

. Document Online
Groups to be Interviewed Revi Assessment
eview Tool
State IVPP| State IVPP j:gﬁor;fuap'g‘e?%gcg’ Stakeholders
staff Director L
administrator
ImpES5: Does your state IVPP affect public
policy for injury prevention and control?
a) Inthe past5 years, how many pieces ¢

state or local legislation has your progr

sought to influence (through education

and advocacy)? X X X

b) Doesthe program have a multiagency

state injury prevention advocacy coaliti

that can advocate

behalf?
ImpE6: Which of the STIPDAefined core
components are most feasibMvat makes then X X X X X
sS0?
Management support(MS), independent variabitee f er s t o st ate health agency
successful implementation of state \NPPB.r pur poses of this study, the stat e

Groups to be Interviewed
State IVPP State IVPP State health agency Stakeholders
staff Director director/administrator

MS1: How committed weteh e st at e fhorreah | t |
leaders (i.e., state health agency director) to implementing ¢ X X X X
IVPP?
MS2: Does the statealth agency director have a clear idea i X X X
what the state IVPP is trying to accomplish?
MS3: How confident were you ttizé state health agemould
implement all five of the Safe States IVPP core components X X X
What prompted you to feel tluienfident2Vho shared your leve
of confidenceWho did not?
MS4: When your state IVPP was first formed, how supportiy
the program were your state health agency administrators/fi
leaders€an you think of specific things that these indiVvidid X X X
or said that expressed their support or lack of suppert?
some more supportive than others?

ni st
VPP
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Resource Availability(RA), independent variafleefers to the accessibility of financial, material, or human assets that can be

used tasupport initial and ongoing implementation of state IVPPs.

Groups to be Interviewed

State IVPP State IVPP State health agenc
staff Director director/adminis%rato)r/ Stakeholders

RAL: To what extent do state general funds cover the X
ofyourstat¢ VPP&s i nfrastructu
RAL: Other than state general funds, what are this staf
| VPP3s s our doadavethieseffunds deem X
used?
RA3: What financial or-kind contributions do stakehold X X X X
organizations make to this state IVPP?
RA4: Have you experienced any difficulty hiring or retg
qualified, state IVPP staféhe pool of qualified people X X
adequate?
RA5: How have your state VPP funding sources chan X
over time?
RAG6:What education and trainidges your state IVPP X X X

provide its staff?’ho provides itPlow often?




Implementation Policies and PracticegIP&P), independent variafbleefer to the plans, practices, structures, and strategies

than an organization emplégsmplement and support the state IVPP.

Groups to be Interviewed

State IVPP State IVPP State health agency Stakeholders
Staff Director director/administrator
IP&P2: How are tasks delegated among state IVPP staff? X X X
IP&P4: What skills arekperiences do you believe are necess X X
for state IVPP staff?
IP&P6: How does your state VPP disseminate new informa
about best practices for injury prevention and control to your X X X X
staff?
IP&P8: How often and by what mean doestae VPP receive
feedback on its performance from state health agency X X X
administrators?
IP&P9: How often des thestate IVPP staff receive feedback (
their performancé®hat kinds of feedback do they recdim® X X X
do they get that feedback?
IP&P10: Does your state have a state injury controMglam?
helped identify the priorities and develop this plan?were the X X X X
statewide injury prevention priorities decided upon?
IP&P12: How does your state IVPP evaluate whether pounot
organization is meeting objectives in the statewide injury cor X X X
planAWho evaluated¥hat data is collected for evaluation?
IP&P14: Does your organization have written
interagency/organizational agreements (e.g., memoranda of X X X
understandingglated to the shared roles, duties, and
responsibilities of staff?
IP&P15: Does your organization have a statewide injury plan
group or coalition®ho serves on the groug8w is it decided X X X X

who will participate?ow are the roles amdsponsibilities of this
group defined?




Implementation Climate (ImpC), independent variatle e f er s t o t he organizational member s
implementation policies and practices in terms of their meaning and significaptanienting state IVPP.

Groups to be Interviewed
State IVPP State IVPP State health agenc
Staff Director director/adminis%rato)r/ Stakeholders

ImpC1: Do state IVPP staff have a clear idea of what the st X X
IVPP is trying to do?
ImpC2: Howcommitted are your program staff to implement X X
a state IVPP?
ImpC4: How confident were you that your organization cou
implement all five of the_ Safe _States core compokiéindd? X X
prompted you to feel this confideWio shared your level of
confidenceWho did not?
ImpC5: Do state IVPP staff know what they are personally

. X X
supposed to do and how they are supposed to do it?
ImpC6: Do state IVPP staff feel enthusiastic about the state

X X

IVPP?
ImpC7: Are state IVPP staff knowledgeable about thedfee
States modelefined core componentddw do they learn abot X X
those concepts?
ImpC8: Do state IVPP staff feel they have the knowledge, ¢ X X
and tools they need to play their pattéir state IVPP?
ImpC9: Do state IVPP staff feel that there are major barrier| X X
disincentives to getting the work done?
ImpC10: Do state IVPP staff feel recognized and rewarded X X
doing their part®o they know how well they are doing?
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Innovation-Values Fit(IVF), independent variableefers to the extent to which targeted employees perceive that the state IVPP

will foster the fulfillment of their valu¥alues are concepts or beliefs that a) pertain to desiratiatesdbehaviors, b)
transcend specific situations, and c) guide the selection and evaluation of behavior and events.

Groups to be Interviewed

State IVPP
Staff

State IVPP
Director

State health agency
director/administrator

Stakeholders

IVF2: How important tetate VPP staff is maximizing their
productivityDo some staff hold this more dearly than othsrs?
implementing state IVPPs consistent with this value, or does
conflict with this value?

IVF3: How important to state IVPP staff is contributinthe
benefit of the community2o some staff hold this value more
dearly than otheré®implementing state IVPPs catesit with
this value, or does it conflict with this value?

IVF4: How important to state IVPP staff is having a lot of
autonomy in how they perform their wdddes implementing a
state IVPP support this value, or does it conflict with this valu

IVF5: How important to state IVPP staff is having opportunitie
learn and grown on the job8es implementing a std¥PP
support this value, or does it conflict with this value?

IVF6: How important to state IVPP staff is working in asioess
environment®oes implementing a state VPP support this val
or does it conflict with this value?

IVF7: Howimportant to state IVPP staff is implementing IVPP
consistent with CDC and STIPDA recommendatiDog?
implementing a state IVPP support this value, or does it confl
with this value?
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Innovation-Champion(s) (InnC), independent variafleefersto a charismatic individual who throws his/her weight behind the

innovation, thus overcoming the indifference or resistance that a new idea often provokes in an organization.

Groups to be Interviewed

State IVPP State IVPP State health agency Stakeholders
Staff Director director/administrator
InnC1:Are there any state IVPP staff or state health agency
staff who really stand out as champions of the state IVBR?
champion, | mean someone who goes above and beyond th X X X X

of duty, someone who fgersonally invested in making the sta
IVPP succeed?

Organizational Readiness for ChangéORCY refers to the extent to which targeted organizational members are psychologically
and behaviorally prepared to make the changes in the organpitiesbnd practices that are necessary to put the innovation

into practice and to support innovation use.

Groups to be Interviewed

State IVPP State IVPP State health agency Stakeholders
Staff Director director/administrator
ORCIL: What issuesere considered in deciding to implement g X X X
state IVPPWh at wer e the oOprosdé arm
ORC2: How committed was your state health agency director’
committed were state IVPP staffere there any important grou X X X

or individuals who seemed umsar reluctant?
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Stakeholder Influence and Participation

Groups to be Interviewed

State IVPP Staff

State IVPP
Director

State health agency
director/administrator

Stakeholders

SIP1: Do stakeholders have a clear idea of what the st
IVPP istrying to accomplish?

X

X

SIP2: How much competition is there among the state
IVPP and other stakeholder groups?

X

X

SIP3: Are there any stakeholders or representatives fr
external community that stand out as advocates for the
IVPP?

SIP4: Who are the state
Which stakeholder groups have been most influential ¢
your state IVPP®/hy?Are there any stakeholder groups
that the state IVPP should be engaging but hag\ingt?
not?

SI P5: How committed were
leaders to seeing the state health agency implement th
IVPP?

SIP6: Has stakeholder opinion impacted the level of
commitment of your state health agency director to the
IVPP?0f yourstate IVPP directoOf your staff?

SIP7: How has the state IVPP engaged important
stakeholder groups?

SIP8: What education and training does the state IVPH
provide to stakeholder groupgfio provides itRlow
often?

SIP9: Howdoes the state IVPP disseminate new knowls
regarding best practices in injury prevention and contr
outside groups?

SIP10: How has your organization benefited from engg
with the state IVPR2ave there been any disadvantages

theorganization for participating?
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Innovation Effectiveness(InnE), potential confounderrefers to the benefits an organization realizes from an innovation.

Groups to be Interviewed

State IVPP State IVPP State health agenc
Staff Director director/adminis%rato)r/ Stakeholders
InnE1: How has your organization benefited from engag
injury and violence prevention programmitey? there X X X
been any disadvantages to the organization for participa
InnE3: Has the state IVPP had anpact on the
organi zationds publ i cWhatma X X X
kind of impact®s this impact measureable?
Other Questions
Groups to be Interviewed
State IVPP State IVPP State health agenc
Staff Director director/adminis%rato¥ Stakeholders
Have any major events occurred in your organization or y
community that have taken time and attention away from X X X
state IVPP# so, what®What impact has this event had?
How much technical assistance have you reéine@DC to
help get you started#hat technical assistance have you X X X

receivedWhat would you like to receive?




Appendix C: Coding Protocol for Outcome Variable Implementation

Effectiveness
Scale Score
Core omponent #1Build a strong infrastructure for injury
prevention
How many FTE equivalerdses your program curren| Continuous
employ? 0-b
Is the state IVPP its own organizational subunit witff Binomial
the state health agency? 1=Yes
0=No
Is there adegislative mandate for the IVPP to exist? Binomial
1=Yes
0=No
Does the state have a finalizégly®@ar strategic plan o] Binomial
statewide injury prevention plan? 1=Yes
0=No
Does the program have at least one kspegific Binomial
control plaf? 1=Yes
0=No
Infrastructure Index Variable Continuous
0-b
(Cj::tf aomponent #2 Collect and analyze injury surveillance Scale Score
Does your state IVPP has an epidemiologist devote Binomial
injury surveillance? 1=Yes
0=No
What percent of the time an epidemiologist devoted 0
L . to 100
injury prevention?
In the last 5 years, how often has your program Continuous
submitted annual injury surveillance data to CDC? 05
In the last 5 years, how of_ten has your program Continuous
completed an injury surveillanmeport for 05
external/stakeholder use?
Surveillance Index Variable Continuous
011
Core component #3 Implement and evaluate injury s
: . . cale Score
prevention and control interventions
In the past 5 years, how many ingpgcific
interventions were developed and implemented by 0-b
program
In the past 5 years, how many of these intervention| 0D
were evaluated?
Program Evaluation Index Variable Continuous
0-b
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Core omponent #4 Provide technical assistance and

- Scale Score
training
Provided at least 5 trainings in the page 5 years Binomial
1=Yes
0=No
Provided at least 5 opportunities for technical assist Binominal
in the last 5 years to local public health agencies an  1=Yes
other statekholders 0=No
Technical Assistance Index Variable Continuous
0-b
Core omponent #5 Affect public policy Scale Score
In the past 5 years, how many pieces of state or loc Conti
LN : ontinuous
legislation has your program sought to influence (th 0-D
education and advocacy)?
In the past 5 years, how many pieces of state or log Continuous
legislation has your program requested to review? (02D)
Does your program have a multiagency state injury| Binomial
prevention advocacy coalition that can advocate on 1=Yes
programds behal f? 0=No
Public Policy Index Variable Continuous
0-b
Implementation Effectiveness Index Variable Continuous
(Primary outcome variabgeim of five core component index| 0-D

variables)

105




Appendix D: State Injury Prevention Director Interview

oThank you for taking the KellyMWeidenbacht al k wi
and | am a doctoral student at the University of North Casoliilings School of Global
Public Health. | am undertakimgesearch stuftyr my doctoral dissertatidralso work
full-time for a state health departm&hie main aim of this research is to better understand
what kinds ofactors affect successful implementation of injury and violence prevention
programs in state health agentidesitifying different typex factors and the relationships
between these factors may help organizations like yours successfully implement evidence
based injury and violence prevention activities, including activities that are required in order
to be eligible for CDC core fundifidie Safe States Alliance (formerly known as STIPDA)
developed a list of five core components that are considered to be the foundatien of state
based injury and violence prevention progrEmsslist of components is also knowthas
Safe States modeam interested in identifying organizatidedlaviors, policies, practices,
and relationships that might help state health agencies better implegadatShaes
modeldl will be asking you some general questions about your injury and/or violence
prevetion program and about your past experience in adopting and implementing various
components and activities.

oYour participation in this interview is
to be completed in under an hour. Your personal identibewpt strictly confidential
throughout this research process and will not be reported in the dissertation or in any
publications, presentations, or reports that may come out of this research. No summary or
excerpt from our conversation will be shaiddamyone else at your organization. You

may decline to answer any question and you may end the interview at\my witieot
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receive any direct compensation for your involvement in this red3earcu.have any

guestions? Do | have your permissiam cont i nue with the intervie
0To help ensure that | dalketotecombow s anyt hi

conversation. | will maintain security over this recording, which will be used only for this

research and will be deleted upon completioy dissertation. If at any time you would

prefer something not be recorded, please indicate that, and | will turn off the recording. Do

| have your permission to record our convers
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State Date of nterview

Name Title

Start of Interview

1.

Please tell me a little about your experience with this state injury and/or violence
prevention programywhen did you first come into the prograio® many years have
you been with this progratia s your r ol e changed since

Is your state injury and/or violence prevention program aatarelprogram within
your state health agency or are various injury/violence mme\aatitvities divided up
between a variety of programs?

How long has your state had an injury/violence prevention program?

How does your state injury/violence prevention program evaluate whether or not your
organization is meeting objectives in thevgtigenjury control plav¥ho evaluates?
What data is collected for evaluation?

Does your organization have a statewide injury planning group or cod#ttmsg?ves
on that group®low is it decided who will participaté®v are the roles and
responsibities of this group defined?

To what extent do state general funds cover the cost of your state injury/violence
prevention program infrastructure?

Other than state general funds, what are other sources of funding for the state
injury/violence preventiogprogram?

What financial or #ind contributions do stakeholder organizations make to your state
injury/violence prevention programs?

How havedhest at e i njury/ violence prevention
time?
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10.Have you experienced ahfyiculty in hiring or retaining qualified staff for the
injury/violence prevention prograis2he pool of qualified people inadequate?

11.What skills and experiences do you believe are necessary for state injury/violence
prevention program staff?

12.What edcation and training does your state injury/violence prevention program provide
its staffaVho provides itPlow often?

13.How important to state injury/violence prevention program staff is implementing
components of a state k¥BP massete?t | i ned by
components more important to you and your staff than others? [If needed, review the
five 0Safe Statesd components].

14.How confident are you that your state injury/violence prevention program is able to
i mpl ement al |l tfeiswe cofr etAredieng®daie eomBotiats
that you are more confident about than othWisst prompted you to feel this
confident?Vho shared in your level of confident® did not?

155\Whi ch of the o0Safe St at Whminakeschepsohent s ar e

16,Ar e your staff knowledgeabl e Hawbdotheéy t he 0 Sa
learn about those concepts?

17.Does your state injury/violence prevention program conduct routine injury surveillance
(collection, analyses, and disseminatiojuoy data)?

a. How long has the state injury/violence prevention program been conducting
injury surveillance?

b. Inthe last 5 years, how often has your program submitted annual injury
surveillance data to CDC?

c. Inthe last 5 years, how often has yoogram completed an injury surveillance
report for external/stakeholder use?

18.Does your state injury/violence prevention program design, implement, and evaluate
injury/violence prevention and control interventions?
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a. Inthe last 5 years, how many injuryamncespecific interventions were
developed and implemented by your program?
b. In the past 5 years, how many of these interventions were evaluated?

19. Does your state injury/violence prevention gagprovide technical support and
training for injuryrevention and control in your state?
a. Inthe past 5 years, how many trainings has your program provided?
b. In the past 5 years how many opportunities for technical support has your
program provided to local public health agencies and other stakeholders?

20.Does your state injury/violence prevention program attempt to affect public policy for
injury/violence prevention in your state?

a. Inthe past 5 years, how many pieces of state or local legislation has your
program asked to review and/or comment on?

b. In the pasb years, how many pieces of state or local legislation has your
program provided educational information regarding the issue?

c. Does the program havenaltiagency injury/violence prevention coalition that
can advocate on the programbs behal f?

2l.Inthepasb years, were any of the activities ou
your state injury/violence prevention progrimes, which ones¥Vere there activities
that had been part of the program that are no longer part of the program?

22.Whenyouragecy deci ded to take on new activitie:
what prompted your agency to implement that new adfithigtdssues were
considered@h at wer e t he Howcomsitiedwas gourstateheatld ?
agency directoFfow comnitted were your staff¥ere there any important groups or
individuals who seemed unsure or reluctant to take on this new activity?

23.When implementing core state injury/violence prevention program activities, how
commi tted ar e yourder®(reg thenstate hetlth agen@ysdiretctor orma | I
other uppetevel administrators) to those activities?

24.Does the state health agency director have a clear idea about what the state
injury/violence prevention program is trying to accomplistvdo youknow?
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25.Can you think of specific things that the state health agency director and/@vepper
administrators did or said that expressed their support or lack of support for the
program®Vere certain administrators more supportive than others?

26.How are asks delegated among the state injury/violence prevention program staff?

27.How does your state injury/violence prevention program disseminate new information
about best practices for injury/violence prevention and control to the program staff?

28.How often ad by what means does the state injury/violence prevention program
receive feedback on its performance from state health agency administrators?

29.How often do state injury/violence prevention staff receive feedback on their
performanceWhat kinds of feedblaclo they receivétow do they get that feedback?

30.Does your state injury/violence prevention program have written
interagency/organizational agreements (e.g. memoranda of understanding, etc) related to
shared roles, duties, and responsibilities of istarfigethe involved agencies?

31.Do your state injury/violence prevention program staff have a clear idea of what the
program is trying to accomplish?

32.Do your staff know what they are personally supposed to do and how they are supposed
to do it?

33.Do your stdffeel enthusiastic about the state injury/violence prevention program?

34.Do your staff feel that they have the knowledge, skills, and tools they need to play their
part in the program?

35.Do your staffeel that there are major barriers or disincentives to getting the work done?

36.Do your staff feel recognized and rewarded for doing theiDpatt@y know how well
they are doing?
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37.How important to your staff is maximizing the productiitySome staff hold this
more dearly than othetsdmplementing the program consistent with this value or does
it conflict with this value?

38.How important to your staff is contributing to the benefit of the commDaityg@me
staff hold this value more dgahan othersi3 implementing the program consistent
with this value, or does it conflict with this value?

39.How important to your staff is having a lot of autonomy in how they perform their
work?Does implementing the program support this value, oit@doedlict with this
value?

40.How important to your staff is having opportunities to learn and grow on tBe¢sb?
implementing the program support this value, or does it conflict with this value?

41.How important to your staff is working in a-stwess vironmentPoes
implementing the program support this value, or does it conflict with this value?

42.Are there are any of your staff or other state health agency staff who really stand out as
champions of the state injury/violence prevention pro@graffanpion, | mean
someone who goes above and beyond the call of duty, someone who is personally
invested in making the state injury/violence prevention program succeed?

43.Do your injury/violence prevention program stakeholders have a clear idea of what your
program is trying to accomplish?

44.How much competition is there among the state injury/violence prevention program
and other stakeholder groups?

45. Are there any stakeholders or representatives from the external community that stand
out as advocates for thetstimjury/violence prevention program?

460 Who ar e the pr ogr aWiich stakeholdergroaps hagetbeek raosto | d e r
influential in your prograrii®hy?Are there are stakeholder groups that the program
should be engaging but has M@t not?
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47.How committed were stakeholders when the program decided to take on new activities
from the o0Safe Statesod6 model (specific act

48.Has stakeholder opinion impacted the level of commitment of your state health agency
director to the statejury/violence prevention prograias it impacted the level of
commitment among your staff?

49.How has the program engaged important stakeholder groups?

50. What education and training does your program provide to stakeholdeMghaups?
provides itHow often?

51.How does the program disseminate new knowledge regarding best practices in injury
prevention and control to external groups (outside of the state health agency)?

52.How has your organization benefited from engaging in injury/violence prevention
progammingHave there been any disadvantages to the organization participating?

533Has the state injury/violence prevention p
public image®hat kind of impact® this impact measureable?

54.Has the programhadai€mp act on t he st atWhathiafl t h agency
impacts this impact measurable?

55.Have any major events occurred within the state health agency or in the community that
have taken time and attention away from the state injury/violence pngwemggiam?
If so, what®hat impact has this had on the program?

56.How much technical assistance have you received from CDC to help implement
components of t hwhatt&lanica asSstaace leage you neocetved? ?
What would you like to receive?
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Appendix E: State InjuryPreventionProgram Staff Interview

oThank you for taking the time to talk wi
and | am a doctoral student at the University of North Casoliilings School of Global
Public Health. Ira undertaking a research study for my doctoral dissettatsanwork
full-time for a state health departm&hie main aim of this research is to better understand
what kinds of factors affect successful implementation of injury and violence prevention
programs in state health agentiesitifying different types of factors and the relationships
between these factors may help organizations like yours successfully implement evidence
based injury and violence prevention activities, including adtiaitere trequired in order
to be eligible for CDC core fundifide Safe States Alliance (formerly known as STIPDA)
developed a list of fis®re componenthat are considered to be the foundation of-state
based injury and violence prevention progremsslist  components is also known las t
Safe States modeam interested in identifying organizatibehhviors, policies, practices,
and relationships that might help staédth@gencies better implemetSafe States
model.l will be askinggu some general questions about your injury and/or violence
prevention program and about your past experience in adopting and implementing various
components and activities.

oYour participation in this infgeedview is
to be completed in under an hour. Your personal identity will be kept strictly confidential
throughout this research process and will not be reported in the dissertation or in any
publications, presentations, or reports that may come out of grislreSe summary or
excerpt from our conversation will be shared with anyone else at your organization. You

may decline to answer any question and you may end the interview at any time. You will not
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receive any direct compensation for your involvemdms iresearcio you have any

guestions? Do | have your permission to cont
0To help ensure that | dalketotecombow s anyt hi

conversation. | will maintain security over this recording, whibl wsiéd only for this

research and will be deleted upon completion of my dissertation. If at any time you would

prefer something not be recorded, please indicate that, and | will turn off the recording. Do

| have your permission to record our conversation?
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Stae Date of interview

Name Title

Start of Interview

1.

Please tell me a little about your experience with this state injuryishetioe
prevention programwhen did you first come into the progr&io@ many years have
you been with this progratia s your r ol e changed since you

Does the state injury/violence prevention program have a finalizedh8trategic
plan or statewide platli¥es, can you tell me a little bit about how this plan was
developed and who was involvidd® were priorities identified?

How does your state injury/violence prevention program evaluate whether or not your
organizatioms meeting objectives in the statewide injury controMitam@valuates?
What data is collected for evaluation?

Does your organization have a statewide injury planning group or cod#tit@se?ves
on that groupPlow is it decided who will particig2ittow are the roles and
responsibilities of this group defined?

What education and training does your program provide to you\(#afpPovides it?
How often?

How important to you is implementing components of a state IVPP as outlined by the
0 S aftee sS6t atwm® sbreel c@nmponents more important to you and your staff than
others? [If needed, review the five o0Safe

How confident are you that your state injury/violence prevention program is able to
i mpl ement allaftésvé@& oO6r ¢Areechens@daineomBahents
that you are more confident about than others? What prompted you to feel this
confident?Vho shared in your level of confidens® did not?

Which of the o0Safe St at WthakescthepsPent s ar e

Do you feel knowl edgeabl e alHowddydaguhe o0Saf e
learn about those concepts?
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10l n the past 5 years, were any of the actiyv

your state injury/violence preventmmogram? yes, which ones¥Vere there activities
that had been part of the program that are no longer part of the program?

11lWhen your agency decided to take on new ac

what prompted your agency to implemeritrtbe activityWhat issues were
considered@h at wer e t he Howcomsitiedwas gourstatehheatld ?
agency directoFfow committed were you in this decision? Were there any important
groups or individuals who seemed unsure or reluctang ontahkis new activity?

12.When implementing core state injury/violence prevention program activities, how
commi tted are your organizationds for mal

other uppetevel administrators) to those activities?

13.Does the state health agency director have a clear idea about what the state
injury/violence prevention program is trying to accompiisivado you know?

14.Can you think of specific things that the state health agency director and/@mvepper
administratar did or said that expressed their support or lack of support for the
program?®ere certain administrators more supportive than others?

15.How are tasks delegated among the program staff?

16.How does your state injury/violence prevention program dissemimat¢oneation
about best practices for injury/violence prevention and control to the program staff?

17.How often and by what means does the program receive feedback on its performance
from state health agency administrators?

18.How often do you receive feedbaa your performanc&?hat kinds of feedback do
you receivedow do you get that feedback?

19.Do you have a clear idea of what the program is trying to accomplish?

20.Do you know what you are personally supposed to do and how you are supposed to do
it?

21.Do you feel enthusiastic about the state injury/violence prevention program?
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22.Do you feel that you have the knowledge, skills, and tools you need to play your part in
the program?

23.Do you feel that there are major barriers or disincentives to getting tdene@rk
24.Do you recognized and rewarded for doing your part?

25.How important to you is maximizing the productiityyou hold this more or less
dearly than other$®implementing the program consistent with this value or does it
conflict with this value?

26.How important to you is contributing to the benefit of the commubuty@u hold
this value more or less dearly than otherstplementing the program consistent with
this value, or does it conflict with this value?

27.How important to you is having & ¢d autonomy in how you perform your work?
Does implementing the program support this value, or does it conflict with this value?

28.How important to you is having opportunities to learn and grow on ttzojed?
implementing the program support this valudpes it conflict with this value?

29.How important to you is working in a lstress environmerbdes implementing the
program support this value, or does it conflict with this value?

30. Are there are any of staff within the program or other statedugsitty staff who really
stand out as champions of the state injury/violence prevention prBgrenampion, |
mean someone who goes above and beyond the call of duty, someone who is personally
invested in making the state injury/violence prevention pregceed?

31.Do your injury/violence prevention program stakeholders have a clear idea of what your
program is trying to accomplish?

32.How much competition is there among the state injury/violence prevention program
and other stakeholder groups?

33. Are thereany stakeholders or representatives from the external community that stand
out as advocates for the state injury/violence prevention program?

34Who are the pr ogr aWiich stakehtldergroaps hasetbeek reosto | d e r

influential in your prograri®hy?Are there are stakeholder groups that the program
should be engaging but has M@t not?
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35.How committed were stakeholders when the program decided to take on new activities
from the o0Safe Statesod6 model (specific act

36.Has sakeholder opinion impacted the level of commitment of your state health agency
director to the state injury/violence prevention progksas?t impacted your level of
commitment?

37.How has the program engaged important stakeholder groups?

38.What educatioma training does your program provide to stakeholder givbps?
provides itHow often?

39.How does the program disseminate new knowledge regarding best practices in injury
prevention and control to external groups (outside of the state health agency)?

40.How has your organization benefited from engaging in injury/violence prevention
programmingRlave there been any disadvantages to the organization participating?

41.Has the state injury/violence prevention p
public imgeaVhat kind of impact® this impact measureable?

42.Have any major events occurred within the state health agency or in the community that
have taken time and attention away from the state injury/violence prevention program?
If so, what®hat impact hasis had on the program?

43.How much technical assistance have you received from CDC to help implement

components of t hWhadt&lanica asSstaiace age §ou necetved? ?
What would you like to receive?
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Appendix F: State Health AgencyAdministrator Interview

oThank you for taking the time to talek
and | am a doctoral student at the University of North Casdlilings School of Global
Public Health. | am undertaking a research study favatoyal dissertatiohalso work
full-time for a state health departm&hie main aim of this research is to better understand
what kinds of factors affect successful implementation of injury and violence prevention
programs in state health agentdestifying different types of factors and the relationships
between these factors may help organizations like yours successfully implement evidence
based injury and violence prevention activities, including activities that are required in order
to be eligil® for CDC core funding-he Safe States Alliance (formerly known IBOA)
developed a list of five core componé#mds are considered to be the foundation of-state
based injury and violence prevention progrEmsslist of components is also knowthas
Safe States modeam interested in identifying organizatibehhviors, policies, practices,
and relationships that might help staédth@gencies better implemetSafe States
model.l will be asking you some general questions aboumjyoyrand/or violence
prevention program and about your past experience in adopting and implementing various
components and activities.

oYour participation in this interview
to be completed in under an hovour personal identity will be kept strictly confidential
throughout this research process and will not be reported in the dissertation or in any
publications, presentations, or reports that may come out of this research. No summary or
excerpt from ouconversation will be shared with anyone else at your organization. You

may decline to answer any question and you may end the interview at any time. You will not
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receive any direct compensation for your involvement in this rd3earah.have any

questms ? Do | have your permission to continue
0To help ensure that | dalketotecombow s anyt hi

conversation. | will maintain security over this recording, which will be used only for this

research and Mbe deleted upon completion of my dissertation. If at any time you would

prefer something not be recorded, please indicate that, and | will turn off the recording. Do

| have your permission to record our convers
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State Date of interview

Name Title

Start of Interview

1. Please tell me a little about your experience with this state injury and/or violence
prevention program?

2. How long ha your state had an injury/violence prevention program?

3. lIs there a legislative mandate for the program toléyes? how did this mandate
come to exist?

4. Does the state injury/violence prevention program have a findlizedBstrategic
plan orstatewide plarif?yes, can you tell me a little bit about how this plan was
developed and who was involvidd@ were priorities identified?

5. How does your state injury/violence prevention program evaluate whether or not your
organization is meetingjectives in the statewide injury control plén@ evaluates?
What data is collected for evaluation?

6. Does your organization have a statewide injury planning group or coditise?ves
on that group®low is it decided who will participaté®v are tle roles and
responsibilities of this group defined?

7. To what extent do state general funds cover the cost of your state injury/violence
prevention program infrastructure?

8. Other than state general funds, what are other sources of funding for the state
injury/violence prevention program?

9. What financial or #ind contributions do stakeholder organizations make to your state
injury/violence prevention programs?

10How have the state injury/violence prevent
time?

11.Haveyou experienced any difficulty in hiring or retaining qualified staff for the
injury/violence prevention prograis2he pool of qualified people inadequate?
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12.What skills and experiences do you believe are necessary for state injury/violence
prevention prgram staff?

13.Are you knowledgeabl e abouHowttdyuléaBhaf e St at
about those concepts?

14.How confident are you that your state injury/violence prevention program is able to
i mpl ement all f i v eompohentsRreeheré @ain eomfoneats e s 6 c o
that you are more confident about than others? What prompted you to feel this
confident?Vho shared in your level of confident® did not?

155\Whi ch of the o0Safe St atWwmttnhakeothepp@nent s ar e

6.l n the past 5 years, were any of the actiyv
your state injury/violence prevention progrimes, which ones¥Vere there activities
that had been part of the program that are no longer part of theng?ogr

17When your agency decided to take on new ac
what prompted your agency to implement that new adfithptdssues were
considered@h at wer e t he Kowcommitied wened/ouavithdhe s 6 ?
decision taake on new activitie®®ere there any important groups or individuals who
seemed unsure or reluctant to take on this new activity?

18.Do you have a clear idea about what the state injury/violence prevention program is
trying to accomplisifow do you know?

19.How often and by what means does the state injury/violence prevention program
receive feedback on its performance from state health agency administrators?

20.How often do state injury/violence prevention staff receive feedback on their
performanceWhat khds of feedback do they receie® do they get that feedback?

21.Does your state injury/violence prevention program have written
interagency/organizational agreements (e.g. memoranda of understanding, etc) related to
shared roles, duties, and respongbilif staff among the involved agencies?

22.Are there are any of your staff or other state health agency staff who really stand out as
champions of the state injury/violence prevention pro@graffampion, | mean
someone who goes above and beyond thef dally, someone who is personally
invested in making the state injury/violence prevention program succeed?
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23.Do your injury/violence prevention program stakeholders have a clear idea of what your
program is trying to accomplish?

24. Are there any stakeholdergepresentatives from the external community that stand
out as advocates for the state injury/violence prevention program?

25Who are the pr ogr awWiich stakehdldergroaps hasetbeek mosto | d e r
influential in your prograri®hy?Are thereare stakeholder groups that the program
should be engaging but has W@ty not?

26.How committed were stakeholders when the program decided to take on new activities
from the o06Safe Statesod model (specific act

27.Has stakeholder opim impacted the level of commitment of your state health agency
director to the state injury/violence prevention progktast impacted the level of
commitment among your staff?

28.How has the program engaged important stakeholder groups?

29.How has your ognization benefited from engaging in injury/violence prevention
programmingRlave there been any disadvantages to the organization participating?

300Has the state injury/violence prevention p
public image®hat kindof impact?s this impact measureable?

3lHas the program had an i mpabwWwhatkndoft he st ate
impacts this impact measurable?

32.Have any major events occurred within the state health agency or in the community that

have taketime and attention away from the state injury/violence prevention program?
If so, what®hat impact has this had on the program?
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Appendix G: State InjuryPreventionProgram Stakeholder Interview

oThank you for taking the time to talek
and | am a doctoral student at the University of North Casdlilings School of Global
Public Health. | am undertaking a research study for my doctoral disdestsdiovork
full-time for a state health departm&hie main aim of this research is to better understand
what kinds of factors affect successful implementation of injury and violence prevention
programs in state health agentidesitifying different typex factors and the relationships
between these factors may help organizations like yours successfully implement evidence
based injury and violence prevention activities, including activities that are required in order
to be eligible for CDC core fundifidie Safe States Alliance (formerly known as STIPDA)
develped a list of fiveore components that are considered to be the foundation-of state
based injury and violence prevention progrEmsslist of components is also knowthas
Safe States modeam interested in identifying organizational behaviors, policies, practices,
and relationships that might help state health agencies better implegadatShaes
model.l will be asking you some general questions about your injury and/or violence
prevenion program and about your past experience in adopting and implementing various
components and activities.

oYour participation in this interview
to be completed in under an hour. Your personal identibewgipt strictly confidential
throughout this research process and will not be reported in the dissertation or in any
publications, presentations, or reports that may come out of this research. No summary or
excerpt from our conversation will be sharddamyone else at your organization. You

may decline to answer any question and you may end the interview at any time. You will not
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receive any direct compensation for your involvement in this rd3earah.have any

guestions? Do | have your permissiam cont i nue with the intervie
0To help ensure that | dalketotecombow s anyt hi

conversation. | will maintain security over this recording, which will be used only for this

research and will be deleted upon completioy dissertation. If at any time you would

prefer something not be recorded, please indicate that, and | will turn off the recording. Do

| have your permission to record our convers
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State Date of interview

Name Title

Start of Interview

1.

Please tell me a little about your experience with this state injury and/or violence
prevention program?

Does the state injury/violence prevenpoogram have a finalized Jear strategic
plan or statewide plan? Was your organization involved in the planning process? How
were priorities identified?

Does your organization participate in the statewide injury planning group or coalition?
Who servesn that groupPlow is it decided who will participateRv are the roles
and responsibilities of this group defined?

How important to you is it that the state program implements components of a state
| VPP as outl ined bAresorhemppi®ats neore Bripatanete 6 mo d e
you and your staff than others? [If needed

How confident are you that the state injury/violence prevention program is able to

i mpl ement all five of tAhedeheré @main eomfonemts esd c o
that you are more confident about than others? What prompted you to feel this

confident2Vho shared in your level of confidensé® did not?

Whi ch of the o0Safe St atWwmtthakeothemsa?ent s ar e

Doyau f eel knowl edgeabl e abouHowtdidlyu 0 Saf e St a
learn about those concepts?

How committed are the state health agencyo
director or other uppdevel administrators) in implementinggaidencdased
injury/violence prevention program?

Can you think of specific things that the state health agency director and/@vepper
administrators did or said that expressed their support or lack of support for the
program?®ere certaindministrators more supportive than others?

10.Do you have a clear idea of what the program is trying to accomplish?
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11.Do you feel enthusiastic about the state injury/violence prevention program?

12. Are there are any of staff within the program or other stalth hgency staff who really
stand out as champions of the state injury/violence prevention prBgranapion, |
mean someone who goes above and beyond the call of duty, someone who is personally
invested in making the state injury/violence preveprtogram succeed?

13.How much competition is there among the state injury/violence prevention program
and other stakeholder groups?

14. Are there any stakeholders or representatives from the external community that stand
out as advocates for the state injuryévioe prevention program?

155Who are the pr ogr aMWlich stakeholdergroaps hagetbeekrmosto | d e r

influential®Why?Are there are stakeholder groups that the program should be engaging
but has notwhy not?

16.How committed is your organizatishen the state program decides to take on new
activities from the o0Safe Statesd model

17.How has the program engaged important your organization?

18.What education and training does your organization receive fromethéRPMow
often?

19.Does your organization receive new knowledge regarding best practices in injury
prevention from the state IVPRP®0, how often and by what means?

20.How has your organization benefited from engaging in injury/violence prevention
progammingMave there been any disadvantages to the organization participating?

21.Have any major events occurred within the state health agency or in the community that

have taken time and attention away from the state injury/violence prevention program?
If so, what2What impact has this had on the program?
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Appendix H: Email Recruitment/Follow -up Letter

My name is Kelly Weidenbach and | am a doctoral student at the University of
North Carolinads Gillings Schoobearohfstudgl ob al
for my doctoral dissertatidralso work fultime for a state health departm&he main
aim of this research is to better understand what kinds of factors affect successful
implementation of injury and violence prevention programs ihesiteagencies.

Identifying different types of factors and the relationships between these factors may help
organizations like yours successfully implement evimessckinjury and violence

prevention activities, including activities that are requivedkr to be eligible for CDC

core fundingThe Safe States Alliance (formerly known as STIPDA) developed a list of five
core components that are considered to be the foundation-bastdanjury and violence
prevention programshis listof componets is also known asstbSafe States modsl.

am interested in identifying organizational behaviors, policies, practices, and relationships
that might help state &léh agencies better implentbetosS a f e St altams mod el
specifically interestedstates in Regions 7 & 8 that have not received CDC core VIPP

funding.

Study objective:

This dissertation aims to identify and to describe the organizational and environmental
variables that affect implementation success or effectivenessbakstipiry prevention

programs that have not received CDC core funding for injury prevention and control.
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Primary research guestion:

How do state health agencies successfully implement state injury and violence prevention
programs in the absence of corefaldiundingWhich organizational and environmental

factors, that are subject to managerial or staff influence, shape the implementation of state
based injury and violence prevention programs? How does the interaction of these factors

influence implemeritan effectiveness?

Participantsd anticipated activities in thi

i State injury/violence prevention program director will be asked to complete a short
survey used to gauge the degree to which certain Safe States core components have been
implementd in the state.

1 State injury/violence prevention program director will be asked to participatén a 60
minute telephone interview used to gather information about the organizational and
environmental factors that might influence implementAtioiitional time may be
warranted poshterview for followup or clarificationThe questions in this interview
are general questions about your injury/violence prevention program and about your
past experience in adopting and implementing various componaativiies.

9 State injury/violence prevention program director will be asked to provide documents
relevant to the state IVPP that will be used to corroborate information provided in the
survey and interview.

1 State injury/violence prevention program diregilbbe asked to identify staff, state
health department administrators (higher level than state [VPP director), and external
stakeholders who have played key roles in the implementation of the state IVPP for

telephone interview by the researchersenterviews are anticipated to tak&30

130



minutes per respondeifihe study aims to gather information from a multitude of

viewpoints.

Documents that may be requested for document review:

1 State injury/violence control plan

9 Progress reports

1 State injury/vi@nce prevention coalition meeting minutes

1 Technical reports

1 Grant applications

1 Published manuscripts

1 Releaseofstateevel o0State of the Statesdé data fro

1 Other public agency reports pertaining to injury/violence prevention

Informedconsent and confidentiality:
All individuals solicited for interview will be granted an opportunity to provide informed
consent prior to participationintheresedch.r t i ci pati on is voluntary
identities will be kept confidential.
Parttipating state programs will decide if they want the state names published in the
final dissertatiorthere may be benefits to releasing or not releasing state names (i.e., your
program may want to be recognized for some of the great work ybargojarticipating
state does not wish to be identified in the final dissertation, then none of the state names will

be released.
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Attachments:
The dissertation proposal abstract is attached to thidfeynailish to see the entire

dissertation proposal, ymay request that from me at any time.

Contact information:

Principal investigator:

Kelly N. Weidenbach, MPH
2839 Hogan Drive

Casper, Wyoming 82601
Office: 3072660052

Fax: 3072660104

Kelly.weidenbach@w.gov

Faculty advisor:

Rebecca S. Wells

1104F McGavra@reenberg Hall
135 Dauer Drive

Campus Box 7411

Chapel Hill, NC 27592411
Office: 919667384

Fax: 919666961

rswells@email.unc.edu
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Appendix I: Dissertation Proposal Abstract

Abstract
KELLY NICHOLE WEIDENBACH: Determinants ofrhplementation
Effectiveness dbtatebased Injuryral Violence Prevention Programs
in Resourc€orstrained Environments

(Under the Direction of Rebecca Wells)

Backgroundjuries are the leading cause of deatindividuals aged44 years in
the United StateBICIPC,2012). State health agencies have been recognized as critical
organizations to address the burdenjofy and violence through tRablic Health
ApproachGuidance documenisr state healthgencieslescribe the critical activities and
components of an effective injury preventiag@am yetthe factors that affect the
successful implementation of these progranm®aweell understoodResearch is needed to
determine how state health agenoiéate and implement injury preventiwagrams with
limited resources and within the complex social contexts that define the environment of
state health policy.

ObjectivEhis dissertation aims to identify and to describe the organizational and
envronmental variables thaffectimplementation success or effectiveness obstseel
injury prevention progrartisat have not received CDC chnedingfor injury prevention
and contral

Method$his project is a mixadethod study aimedetploring andescribing the

organizationand environmenté&ctors influencing the implementation of state injury and
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violence prevention progranibe study design will incorporate two separate phases, which
includea series of holistic case studiasn@xing implementation effectiveness in states

health agencies that have received no CDC core funding and that are in the same regional
injury leadership network as Wyoming, and the development of policy recommendations for
the implementation of an injyssevention program within the Wyoming Department of

Health based on the findings from the series of case studies.
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Appendix J: Theoretical Model

HypothesizetRelationships amorkactord nfluencing thémplemetation ofSatelnjury and
ViolencePreventionPrograms

Management Support:
Management
communicates a
rationale and priority

A

Innovations-Values Fit:
The perceived fit between
the innovation and
professional or
organizational values,
competencies, and mission

Champion(s):
Champion(s) promote
the innovation with
targeted organizational
members and/or
management

N

Resource
Availability:
Resources
are made
available
to support
implementation
policies

-

Implementation
Policies and Practices:
Formal organizational
actions ensure user
skills, create incentives,
and/or identify and
address barriers to use

and practices

i

N

Implementation
Climate:
The innovation
is perceived as
an organizational
priority by targeted
organizational

Implementation
Effectiveness:
Consistency
and quality
of innovation use

members

i

Community Involvement /
Coordination with Other
Agencies / Partnerships:
The extent to which the
organization seeks input
and collaboration from
the community and other
external stakeholders

Adapted from Helfrich et al. (2007)
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Organizational Climate:
Members’ perceptions of
organizational policies and
practices, etc., that are

not specific to the innovation.




Appendix K: Coding Manual
Adapted fronHelfrich et al(2007

To ensure consistency in data coding, the investigator has developed a coding manual that
defines each code conceptually, outlines the decision rules for when to apply the code and
when not to apply the cogepvides examples of appropriate and inappropriate uses of the
codes, and tracks any revisions made to the code as the research progresstedhis

code, the investigator used the studyds conc
startindist of codes, which were supplemented with new codes as coding and analyses
proceededl hi s coding manual was c.oAssodeswareed t o be

applied to interview transcripts and other study documents, questions arose about the
meaningf the codes, the differences between codes, and the decision rules about when to
apply codegach question prompted discussion and changes to the coding manual.
Definitions were sharpened, new codes were added, decision rules were modified, and
examplesvere changed.

Atlas.ti was used for coding and dataanalybes. i nvesti gator took an ¢
approach, meaning when doubt existed about whether a code should have been applied, the
investigator chose to favor applying the dddeng analyss, comments and memos were

used in Atlas.ti to note coding questions or ambiguity so that the research could revisit and

review coding that was less than straightforiMardos were created when the investigator

considered applying a specific code budettoot to do so; the memo was created to

explain which code was considered and why it was not applied.
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IMPLEMENTATION EFFECTIVENESS

Implementation effectivenesgefers to the consistency and quality in which the state
health agency is able to implerhe ¢ 0 mp o n &afet Ssateonodet henvwovati on u
(Klein & Sorral1996)Implementation effectiveness is an organizatewslconstruct.

Use when:

1 Interview participants comment on:

o State IVPP performance (collective, not individual performance

o Number of employees currently employed by state IVPP
Existence (or lack of) of single organizational subunit within the state health agency
devoted to injury/violence prevention
Existence (or lack of) legislative mandate for single program to exist
Finalzed strategic plan for injury/violence prevention and control (or lack of)
Presence (or lack) an epidemiologist devoted to injury/violence prevention
Submission of injury surveillance data to CDC (state injury indicators report)
Completion of injury surilance report for external/stakeholder use
Injury-specific interventions that were developed and implemented by the state
program
Evaluation of injurgpecific interventions
o Provision of technical assisting or training by the state health program
o0 Legislave activities by the state program

1 Use to code both positive and negative statements about the state IVPP performance

O O 0O o oo o

(@)

Do Not Use When:

T I'nterview participants comment on an i1indiyv
collective performance

1 Interviewparticipants mention individual or organizational benefits of the state IVPP
(use code innovation effectiveness instead)

Code progress notes:

1 1/19/20138Cr eat ed 0 c antplemehtationieffegtidenesshmder code
family, created codes fomplementation effectiveness:positivandimplementation
effectiveness:negativéo distinguish between text strings where the informant
discusses when implementation effectiveness has been achieved and where the
informant discusses shortcomings in impl&tien.Positive=presence, completion of
activities listed abowgegative=lack of, inability to complete activities listed above.
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1 1/29/13 6 Created separate codes for the core component index variables, so | could
easily pull out text strings associatddeach of the core componefitisese codes
includecore componentl:infrastructurecore component2: surveillancecore
component3: interventionscore component4: technical assistanceore
component5: public policy These codes were always pairedinvilementation
effectiveness: positivear implementation effectiveness:negativerhis coding
greatly assisted with query buildtog.example, if | wanted to pull all text strings that
were labeled as positive implementation effectiveness around building a solid
infrastructure in State A, | could create a query where the scope was limited to State A
primary documents, and | coulcesefjuotes where | had codegblementation
effectiveness: positiveAND (Boolean operator) whetere
componentl:infrastructurewvas also coded.
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ORGANIZATIONAL CLIMATE

Organizational climateis the summation of attitudes, beliefs, and perceptions aafbng s
members of a state health agency that has implemented a comprehensive, injury and violence
prevention progranthis construct is not specific to the injury prevention program itself

but a construct measuring beliefs, attitudes, and perceptionstadlherganization

(Glanzet al.2009).

Use when:
1 Interview participants comment on:
o Collective perspective of the health departmentsggeheral policies, procedures,
communication processes, role clarity, processes of conflict resolution, member
participation in management, leaderskap,

1 Construct is collective, not individual
1 Use to code both positive and negative statements abstatehsealth agency climate

Do Not Use When:

1 Interview participants mention their personal feelings, attitudes, beliefs about the
organization
and general processes/polidigsepsychological climateinstead.

Code progress notes:

1 1/19/20130c r e actoedde of aomgarizgtional tlimatewhen codes for
organizational climate: positiveandorganizational climate: negativaunderneath.
Positived indicates that general organizational policies, procedures, etc are sufficient or
enhance the workplace eammentNegativendicates that these policies, practices and
procedures are insufficient or do not enhance the workplace environment.
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IMPLEMENTATION CLIMATE

Implementation climatereferstcdo e mpl oyees 6 shared perceptions
i mpl ement at i o nandwhether onnotttheyebelieve thad the irmavationasn 6
opromoted, support e dKleinatal@00) Impleamentatod cliibage t he or
is whether or not the employees of the state health agency believe that the implementation

of a comprehensive, injury and violence prevention program is being promoted, supported

and rewarded by the organization.

Use when:

1 Interview participants comment on the extent to which a particular policies and practices
support (or does not support) innovation use (engaging those activities as defined by the
Safe States mopebupport could take the form of enhancing knowledge and skills
(means), encouraging effort (motives), or creating opportunities or removing barriers for
innovation use (opportunities). Use ofitmglementation climate code will often, but
not always, @rlap with the use of timaplementation policies and practicesode.

1 Interview participants mention that engagit8afa States modelated activities is
something that is expected, supported, and re\itaegted if they do not link this
perception to a particular policy or practice.

1 Interview participants comment on the extent to which specific groups (e.qg., staff,
administrators oxéernal stakeholders) or organizational members as a whole (i.e.,
oeveryonedé) share the perception that a pa
not support) innovation use. Such perceptions might be widely shared, somewhat
shared, nor not steat at all.

Do Not Use When:

1 Interview participants talk only about their personal perceptions of implementation
policies and practices and do not comment at all on whether those perceptions are
shared by specific groups or organizational members as.dJsbdah@sychological
climate code instead.

1 Interview participants mention internal motivating factors as opposed to external
motivating factors. Use thovation-values fitor personal valuedit codeinstead.
| mpl ement ati on cdpereeptions of thesr warlbeovirdnnigmte o p | e &
especially those aspects of their work environment pertaining to the innovation.

T I'nterview participants focus on Samanagement
States modeUse thananagement supporicode intead.

Code progress notes:

1 1/19/2013:.Cr eat ed 0 c ontplemehtatiomiclimaté Créated codes for
implementation climate: positiveandimplementation climate: negativeto
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distinguish between places where informants mention that pantikicikes and
practices support or conversely do not support innovation use/implementation.
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CHANGE COMMITMENT

Change commitmento or gani zati onal member sd shared r e:c
action involved in changemp | e me (Weiget2008. Ghange commitmentcurs

when employeesd of state health agency share
implement a state injury prevention program (i.e., employees agree that implementation of
components of Safe States model are necessary).

Use when:

1 Interviewparticipants comment on the level of commitment that specific groups (e.g.,
employees, administrators, or external stakeholders) or organizational members as a
whole (i .e., o0everyo aeSatehneodelsdtiercode o mponent
regardlessfavhether the level of commitment was high or low, or whether the
commitment was widely shared or limited to certain groups. Look for words like
omotivated, 6 O0supportedd oOexcited, d6 oreluc

Do Not Use When:

1 Interview particignts talk only about their own personal commitment or sense of
efficacy about their role in the implementation process. If they do not reference
collective (i.e., group or organizational) commitment or efficacy, did not code change
commitment.

Codeprogress notes:

1 1/19/13 dcreated highdr e v e | , 0 u mb r argarizatibnalceadihess fora mi | vy ,
change for change commitmentandchange efficacy

9 1/19/13 o created separate codescfunge commitment: positiveandchange
commitment: negativeto distinguish between places where the commitment was
strong from the places where the commitment was not strong/lacking.

1 1/19/13 6 Considered creating a codedersonal change commitmentbut
determined that it was not needed because it was ndedi@nthe interviews.

9 1/31/13 6 Noted that the code was not used yet, so | went through all of the interviews
again and found no place where code would be used appropriately.

142



CHANGE EFFICACY

Change efficacy s Oor gani zat i on aihtheineoftebtigercapabilitehta r e d b e
organize and execute the cour seéfNeiaeh, acti on i
2009.Empl oyeesd of state health agency shared
implementing the state injury prevention program consistent with the Safe States model.

Use when:

1 Interview participants comment on the level of confidence that specific groups (e.g.,
staff, managers, or administrators) or organizational members as a whole (i.e., everyone)
that they could mobilize the resources, take the actions necessary, angsinadetsid]
along the way. Look for words I|i ke o0can, ¢
well as their antonyms).

Do Not Use When:

1 Interview participants mention outcome expectamdias might or might not occur if
they successfully perforhetactionEfficacipcuses on the questi@an | (or we) do
this?0utcome expediacieses on the question: If | (or we) do this, what will happen?

Code progress notes:

1 1/19/13 dcreated highdr e v e | , 0 u mb r agdarizationalceadinesdof a mi | vy ,
change for change commitment and change efficacy.

1 1/19/13 o created codes fohange efficacy: positiveandchange efficacy: negative
to distinguish between places where the collective commitment/level of confidence was
highvs.places where collective commitment/level of confidence was low.

9 1/19/13 o created a code fpersonal readiness to chang®r places where
informants spoke about their personal commitment or level of confidence for
implementing the prograinded up onlysing the code once.

1 1/19/13 o created a code fetakeholder change efficacyo highlight places where
stakeholder informants indicated their level of commitment or level of confidence in the
state health agency6s Eadeduonlyusingtthe codemp| e me n't
once.
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RESOURCE AVAILABILITY

Resource availability s ot he cushion of actual or potent
organization to adapt successfully to internal pressures for adjustment or to external
pressures for change in policy as well to initiate changes in strategy with respect to the
external envi o n m aurgéoisl98). The financial and human resources that are
availabl¢o the state health agency for the implementation of the state injury program.

Use when:
1 Interview participants comment on:
o Financial and nefinancial assistance provided by the state health agency, the federal
government, or stakeholders to the sta®lV
o The amount and accessibility (or lack) of core VIPP funding from CDC

1 Use to code both positive and negative statements about resource availability

Do Not Use When:
1 Interview participants mention staffing issues (e.g., inexperience, turnover, short

staffing). Use thether barrierscode instead.

0 1/19/13: Usehuman resource availabilithere instead (see progress notes
below).

T I'nterview participants mention the gener al

leaders. Code these statementsaasgement supporif no specific form of

assistance is mentioned.

Code progress notes:
9 1/19/13 06 This code was broken out into taew code familiagith underlying codes
to distinguish between the type of resources that are available or lacking and also to
distinguish between whether they are, indeed, available ar lacking
- Financial resource availabilityd used when informants memtifinancial
resources needed/available/missing.
o Financial resource availability: positive
o Financial resource availability: negative
- Human resource availabilityd used when informants mention availability of staff
and personnel available/needed/missing/los
0 Human resource availability: positive
0 Human resource availability: negative
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INNOVATION -VALUES FIT

Innovation-values fitisot he extent to which targeted user
i nnovation will foster (or, c o(Kleire& Serm] vy i nhi
1996. The extent to which the various groups of actors (i.e. program staff, administrators

and external stakeholders [measured sepaperdg]ye that the state injury program, in

accordance with the Safe States model, will fulfill their values (or not).

Use when:

1 Interview participants comment on the fit (or lack of fit) that specific groups (e.g., IVPP
employees, managersadministrators) or other organizational members collectively
perceive between the IVPP and the values that they hold. For example, the IVPP might
or might not be compatible with the following values:

o Autonomy/ fl exibility/ dipsocesset i on/ contr ol (o
o Innovation/novelty/stateof-the-art/experimental/leader in the field of injury
prevention

o Evidencebased/scientific
o Communityoriented/community benefit

1 Interview participants mention the importance that specific groups or organizational
membes as a whole ascribe to the abovementioned values. Whereas the first decision
rule emphasizes fit, this decision rule emphasizes intensity, or the amount of feeling
attached to a particular value.

Do Not Use When:

1 Interview participants talk ab@arsoral valuesfit rather than group or organizational
valuedit. That is, they talk about themselves as individuals and do not reference groups
within the IVPP or the organization as a whole.

1 Interview participants talk about operational fit (e.g., fit writilow).

T I'nterview participants talk about the fit
mission. Do not code these statementmasation-values fitunless you get the sense
that certain groups or organizational members as a whole bdlieveigsion (i.e.,
hold those values dearly).

1 Interview participants comment on the benefits or outcomes that result from being an
IVPP. Consider coding these statementsasation effectivenessPeople can value
the benefits or outcomes that result from the innovation (e.g., greater resources) but not
necessarily value the innovation itself. There are many ways to gain resources, for
example.

Code progress notes:

1 1/19/13: Created code familgriinnovation-values fitwith codes under this family,
which includedhnovation-values fit: presen@andinnovation-values fit:absentto
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di stinguish between places where i
fit) with their collective vats.

1/19/13: Created code fqrersonal valuedit to identify places where people talk
about alignment between the innovation and their personal values.

1/19/13: Created code famnovation effectivenesgo identify places where
informants discuss benefits or outcomes of the innovattnused once.
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IMPLEMENTATION POLICIES AND PRACTICES

Implementation Policies and Practices (IPPpreot he f or mal str ategi es
organization uses to put the innovation to use and the actions that follow from those
strategi es ((Kleineetal.200). Pe arethedarmal polieies pfdhe state

health agencies and the subsequent practices among staff that support the implementation of
the state injury prevention program.

Use when:
1 Interview participants mention specific policies or practices intersuggport the
implementation of the IVPP.
o New decisioimmaking policies or practices (e.g., new committees, roles, or authority)
o Training and education (e.g., conferences, etc.)
o Rewards or incentives (e.g., recognition, praise, monetary-arahataryeward)
o Persuasive communication (e.g., state health administrators provide strong
communication for the state IVPP)
o Workflow or workload changes (e.g., reorganization for the state IVPP to better
meet the Safe States model)
o New reporting relationships
o Changes in staffing levels or mix (e.g., redistributing work roles)
o New documentation, monitoring, or enforcement procedures (e.g., tracking systems)
1 Use the code regardless of whether the described policy or practice was actually used or
merely considered tqpostponed or rejected.
1 Interview participants mention that a specific policy or practice is missing or needed.
1 Interview participants mention either focusing on certain kinds of trials or otherwise
adapting trial attributes (e.g., advocating forchangest he tr i al 6s el i gi bi

Do Not Use When:

1 Interview participants mention policies or practices that originate outside the state IVPP
(e.g., from CDC or other stakeholders).

1 Interview participants mention a change in policy or practice that had an unintended
effect on IVPP implementation and performance. These changes are important, but they
are not IPPs. Consider the possibility of coding ithéementation climate.

Codeprogress notes:

1 1/19/13: Created code family fanplementation policies and practicesand then
created two new codes fmplementation policies and practicespresent and
implementation policies and practices: absertb distinguish between when
informants indicate presence or absence of such policies, procedures, and practices
(discussed above).
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1 1/26/13: Created code fataff knowledge of core components: preseandstaff
knowledge of core components: absen€onsiered to be a sudonstruct of IP&P
because it suggests that staff have not been adequately trained, educated, or informed on
the innovationldentified as theme across the various state Cabestive sub
constructedJsed when informant discusses sis# whole and does not talk about
individual staff members.

1 1/26/13: Considered whethginared decisioamaking andpartnershipswere also
subconstructs toP&P . Shared decisiemaking is a practice towards an outward
orientation to stakeholders apknness to stakeholder input and involvement in
programmatic planning proces¥es.e or gani zati onds tendency t
with outside agencies was also considered to beanstrioct ofP&P . These codes
were added under the code familynigriementation policies and practices
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SHARED DECISION -MAKING

Shared decisiommakingi s 0t he extent to which relevant
administrators, researchers, and community members) collaborate in determining what will

be i mpl e me nDudak& RBuRrrd 2008oHeré, defined as the extent to which

state health agency staff, state health agency leadership, and external stakeholders collaborate
to determine how the state injury prevention program is implemented (i.e., coalition

activities, procedures, terms ofrexfee).

Use when:

1 Interview participants discuss ways in which the state IVPP solicited input on
implementation and priorities from external stakeholders.

1 Interview participants mention colleagues from outside of the state IVPP who had input
or control ove how the state IVPP set implementation priorities.

1 Interview participants report collaboration between various partners in setting goals and
objectives for the program.

1 Interview participants report that the state IVPP has specific policies or procadures
require or encourage stakeholder involvement in state IVPP implementation.

1 Interview participants mention giving stakeholders the opportunity to review policies,
documents, and plans created by the state IVPP.

Do Not Use When:

1 Interview participanteention decisiemaking that solely occurred within the state
IVPP and did not include external stakeholders.

1 Interview participants mention formal or informal agreements for resources between the
state IVPP and the partner (paetnershipsinstead).

Cock progress notes:

1 1/19/13: Created new codes f&irared decisionmaking: presentandshared
decisiornrmaking absent Shared decisioamaking: absentwas used when the
informant mentioned that the organization specifically chose not to involve external
stakeholders in a specific decismaking proces€ategorized under the&P code
family.
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PARTNERSHIP

Partnershipis the extent to which other &d@gencies and community groups are involved

and contribute expertisaultidisciplinary viewpoints, and other resoyRedak &

DuPre 2008. Here, it is defined as the extent to which other local agencies and community
groups are involved and contribute to the implementatiba sfate injury prevention

program (i.e., resources leveraged between state health agency and external agency, coalition
composition, MOUS).

Use when:

1 Interview participants mention that partners were used to help implement some of the
activities outlinelly theSafe States model

1 Interview participants report that various partners helped to write, edit, or author state
IVPP documents or plans or were otherwise solicited for specific expertise.

1 Interview participants mention the existence of formal omafagreements between
the state IVPP and other stakeholder groups.

1 Interview participants mention that stakeholder resources were critical for
implementation of various state IVPP activities.

1 Interview participants reportkind contributions receivesbin external stakeholders.

Informant mentions the lack of a critical partnership that is typically recommended to

IVPPs.

=

Do Not Use When:

1 Interview participants mention external stakeholder input in decgionmg and setting
priorities, instead usbared decisioamaking.

Code progress notes:

1 1/19/13: Created codes fpartnerships: presentaindpartnerships: absento
distinguish between situations where the partnership was present or formed and when a
partnership is lacking/needéxhdes were categorized undet®8P code family (see
explanation under IP&P).
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MANAGEMENT SUPPORT

Managementsuppori s O manager sd commitment to conduc:
organization and to invest in quality implementation policies and proeisiopésment

t he i nn(Kleire& Sormp99§oState health agency administrators commitment (or

lack of) to the implementation of the state injury prevention program, the subsequent

policies that they put into place to support implementation, and the symbolic actions that

they take to signtideir support (i.e., written policies stating support for various components

of the Safe States model/state injury prevention program).

Use when:

1 Interview participants refer specifically to support for the state IVPP among state health
department leadefisierarchical level hired than the injury prevention program director),
such as the state health director, the state medical officer, the state epidemiologist, etc.

T I'nterview participants me-prdvisianoffimarciala g e me nt
mateial, or human resources to support implementation

T Interview participants mention managementd
expressions of support) for the innovation
importance to the organization.

T I'nterview participants mention management
otherwise alter the intomganizational political situation regarding the innovation.

1 This code may overlap WifPP if the interview participant mentions management
support inconnection with an implementation policy or practice.

(@]}

(@]

Do Not Use When:

1 Progranstaff mention receiving support or lack of support from the injury prevention
program managetlere, the injury prevention program manager is not considered to be
0 ma n a goe menn ttHere, sve aredamleng for management support from-upper
level state health agency administrators.

Code progress notes:

9 1/19/13: Created code family foranagement supporiand created two new codes for
management support: preserandmanagement support: absento distinguish
between the presence or absence of such support.
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CHAMPION/INTERNAL ADVOCATE

Champion/internal advocatei s o0a chari smatic individual wh
behind the innovation, thus overcoming the indiféerer resistance that a new idea often
provokes i n (Rodgers, 20P2A statezhadthy agerdaff member who

throws his/her weight behind the state injury prevention program helping to overcome
organizational inertia.

Use when:
1 The champion's role is explicit. Interview participants identify someone who made a
difference in implementation, peutarly where they have made a personal investment
in the innovation, e.g., putting personal prestige on the line.
1 Champions are likely to be the injury prevention program manager or other dedicated
injury prevention program staff. Use the code to cajasceiptions of someone who
goes Oabove and beyonddé the call of duty o

Do Not Use When:

1 Interview participants refer to support for the state IVPP among state health agency
leaders or uppéevel administrators. Uge management supporicode instead.

Code progress notes:
1 1/19/13: Created code family faternal champion. Created two new codes for
internal champion: presentandinternal champion: absent
9 1/19/13: Created code fexternal champion: presento identify places where the
informant mentions an external stakeholder who acts as a champion and advocates for
the program (as described above, but again, is eXteraatied to determine if certain
stakeholders played critical roles in advocatiogtfoal funding for program
infrastructure, etcée (i.e., legislative ad
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PSYCHOLOGICAL CLIMATE

Psychological Climater ef er s t o i ndividual organizationa
implementation policies and practices in terms of their meaning and significance for

innovation use (James & Jones, 1974; James & Snell€lib¢d#)is anultievel

construct. Psychological climate refers to individual perceptions of the way things are done
around here. It concerns the perceptions of individual employees as to what is expected,
rewarded, and supported in the organization. When individual esghlayghe same

perception of the work environment, then an organizational climate is said to exist. In this
projectpsychological climatei s a ocontrol variable. 6 The <co
the conceptual model. Code this construct so tleat ecdetermined if psychological

climate is a plausible alternative explanatiompégmentation climate.

Use When:
1 Interview participants talk only about their personal percepti®&Ré and do
not comment at all on whether those perceptionbaedsby specific groups or
organizational members as a whole.

Do Not Use:
1 Interview participants comment on the extent to which specific groups (e.g., nurses,
managers, or physicians) or organizational

the peception that a particular IPP supports (or does not support) innovation use. Such
perceptions might be widely shared, somewhat shared, nor not shakksat all.
implementation climate, when perceptions are shared by others within the state health
agency.

Code progress notes:

1 1/19/13: Created code family fpsychological climateand two new codes for
psychological climate: positiveandpsychological climate: negativeo distinguish
between when informants talked about their personal perception®ebktig
positive or negative in relation to the climate for implementation.
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MISCELLANEOUS CODES

)l

Background information: Used to code text strings that were useful in providing
background history on the state IVEReated on 1/29/13.

Stakeholder knowledge of innovationdsed to examine if important stakeholders had
knowledge of the innovation (or not) and to see if that affected the level of shared
decisiormaking or partnershigSreated on 1/26/13.

Other barriers:Used to document grmother challenges or barriers that affected IVPP
implementation or performance when no other code seems tCaggtgd on
1/19/13.
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Appendix L: Map of State Injury and Violence Prevention Programs in Health
and Human Services (HHS) Regions & 8, 20122016

Nebraska

A ()

Colorado

*
. Kansas

Colors represent ¥ = Regional Network Leader
Regional Networks: [ = Surveillance Quality Improvement
Dark = Funded; A\ = State Falls Prevention
Light = Non Funded O = Motor Vehicle Child Injury
Prevention Policy
[CDC/Cooperative Agreement# CE11-1101]
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E et e
National Center for Injury Prevention and Control { "’['l ; d
) iz

155



References

Arthur, M. W, & Blitz, C. (2000Bridging the gap between science and practice in drug
abuse prevention through needs assessment and strategic community planning.
Journal of Community Psy28@pg¢1255.

Beauregar@rowe, C., Cimicath, Redden, G. M., & Swarméfitte, M (1997). Family
violencecouncils: The Missourodel.Journal of Public Health Management and Practice
3(6),4351.

BobbittCooke, M.& Cole,T. B. (197).Criticalfactors irbuildinglocalcapacity tgrevent
andcontrolinjury: North CarolinaexperienceJournal of Public Health Management and
Practicg(6),3542.

Bonnie, R. J., FulcG, E., & Liverman, C. TEds). (1999)Reducing the burden of injury:
advaring prevention and treffasimhgton, DQNational Academy Press.

Bourgeois, L. J., 1[{1981)On the neasurement airganizationadack.The Academy of
Management Re6f@j29-39.

Cassady, C. E., Orfh, A., Guyer, B., & Goggin, M. (1997). Measuring the
implementation of injury prevention programs in state health adepries.
Preventi@(2),94-99.

Centers foDiseas€ontrol. (2011)Coreviolence anthjurypreventiorprogram (Core
VIPP). Retrieved frotnttp://www.cdc.gov/injury/stateprograms/index.html

Corbin, J.& StraussA. (Eds.) (2008)Basics gialitativeesearchechniques and procedures for
developing groundedrliheasandDaks, CASafe Publications, Inc.

Damanpour, F. (1991). Organizatiomabvation: Ametaanalysis offfects of
determinants andaderatorsThe Academy of ManagemenB8&8)r6&6590.

Damanpour, F. (1992). Organizaticizal andnnovaton. Organization Stydi&8),375
402.

DiFranceisco, W., Kelly,A.,OtteS a | aj , L., Mc Aul i f f e, T. L.,
Rompa, D..J(199).Factors influencing attitudes within AIDS service organizations
toward the use of reseatmdse HIV prevention interventiondlDS Eduation and
PregntianCtficial publication of the International Society for AIDELEQUE286h

Downey, L. M., Iresog. L., Slavova, S., & G. McK&D08). Definingements of
success: Ariticalpathway otoalitiondevelopmentiealth PronostPradte9d(2),
1306139.

Durlak, J. A.& DuPre, E. P(2008). Implementation matters: A review of research on the

influence of implementation on program outcomes and the factors affecting
implementatiorAmerican Journal of Community P4Y&IRR7-350.

156

'da)


http://www.cdc.gov/injury/stateprograms/index.html

Eisenhardt, K. M. (198®uildingtheories frontasestudyresearchlhe Academy of
Management Rel#dy,532550.

Finkelstein, EA., CorsoP. S., & Miller, T. R2006)Incidence asdnomic burden of injuries in
the United Statdsw York NY: Oxford University Press.

Fixsen, D. L., & Blask, A. (1993). Creating new realifResgram development and
disseminationburnal dfppledBehasralAnalysis264), 597615.

Fixsen, DL., NaoomS. F., Blase, K..Arriedman, R. M., & Wallace(Z005).
Implementatiesearch:sfnthesis ofithetur@dampa, FLUniversity of South
Florida, Louis de Parte Florida Mental Health Institute, The National
Implementation Research Wetk.

Glanz, K, Rimer, B. K., & Viswanath, ¢€ds). (2009)Healttbehavior arehhteducation
theoryesearch, arattic&an Francisco, CAosseyBass.

Glisson, C., &ames, L. R. (2002). The ctesgsl effects of culture and climate in human
service teamdournal of Organizational Beh&jpv,64394.

Greenhalgh, T., Robe@,, Macfarlane, F., Bate, P., & Kyriakidof2@04). Diffusion of
innovatons in sence organizationsy§ematic review and recommendatibimes.
MilbankQuarterh82(4) 581629.

Hayes, R., Goodmah,, & Wilt, S(1997). Developingjurypreventioncapacity in New
York City: Theole of docalhealthdepartment ifiosteringeollaborationsJournal of
Public Health Management and 36a&te29.

Helfrich, C. D, Weiner, B. J., McKinney, M. M., & Minasian, L. (2D8@&rminants of
implementatioeffectivenessdapting dramework for complex innovations.
MedcalCare Bsarch aiRbiewp4(3),279303.

Hersey, X., Mitchell, K., Diver, A. R., Butler, M. O ABed J.(1995)Reducing theden of
injury: Arevaluation of CDh{Tiygantprograms. Fingporirlington, VA:Battelle.

Kelter, A. (1997). Reinventingury prevention in California: #odel forreinventindocal
publichealthprogramsJournal of Public Health Management aBbRad3ite

Klein, K.J., Conn, A. B, & Sorra, J. S. (20@plementing computerized technoldygy:
organizational analysisurnal éppledPsyclugy86(5) 811824.

Klein, K. J.& Knight, A. P.(2005). InnovatiomplementatiorCurrenDirections in
Psychological Sclé(f)e243246.

Klein, S. J., O'Connor, P., & Fuhrman, J. M. (1997). Injury prevention capacity building in
New York state: Federal support played a significadtouaieal of Public Health
Management and Pra@jcd,724.

157












