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Using implementation science to inform prevention strategies
for families where a parent has a mental illness
While there have been many years
of research into the development of
interventions and supports for families
where a parent has a mental illness,
there is a critical need to scale up and
reach a substantially greater proportion
of the at-risk population.1, 2 High quality
implementation initiatives have the
potential to increase the uptake of quality
prevention programs for this at-risk group.
Implementation science is ‘the scientific
study of methods to promote the
systematic uptake of research findings
and other evidence-based practices into
routine practice to improve quality and the
effectiveness of health services and care’.3
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Implementation is part of a continuum.
This continuum includes passive,
unplanned, ‘let it happen’ activities.
Dissemination, including active and
targeted activities to ‘help it happen’.
Implementation, including active, planned
efforts that ‘make it happen’ enabling
an innovation within an organisation to
become mainstream.4
Neither information dissemination nor
training alone are sufficient. Successful
implementation requires a longer-term,
multi-levelled approach.4, 6
Active Implementation Framework
The Fixsen et al. Active Implementation
Framework has been used to promote
the uptake of family programs.6, 7, 9 The
model was developed as a guide for the
implementation of parenting interventions

in early care and education settings. The
framework has been used to evaluate
the Norwegian implementation of family
interventions in hospitals.5, 8
The Active Implementation Framework
describes four implementation stages.5, 7, 9
1. Exploration stage
In the exploration stage decisions are made
regarding which intervention(s) needs
to be considered (e.g. new registration
procedures for families at-risk, family
conversations, children`s support groups,
home visits). Other decisions include
determining which population needs
be reached (i.e. community or state)
and which organisations will deliver the
intervention (e.g. schools, hospitals, and
non-government organisations). Another
key task is to establish an implementation/
leadership team to support the
implementation process. Individuals with
knowledge about the program, state or
community, program practice, supervision
and leadership, finance and policy, may
also be included.
2. Installation stage
In the installation stage implementation
team members are trained and have a
shared understanding of the intervention
and their implementation role. In addition
to the necessary infrastructure, data
support systems and feedback loops are
established. A high quality communication
system is needed to inform, support
and secure participation across the
organisation. The implementation team
recruits, trains and secures coaching to
assist the individuals who are going to
deliver the intervention.
3. Initial implementation stage
In the initial implementation stage new
services for families and children are
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Quick facts
• High quality implementation
initiatives have the potential
to increase the uptake of
prevention programs for
families where a parent has a
mental illness.
• Implementation involves
active and planned efforts to
mainstream an innovation
within an organisation in
order to ‘make it happen’.
• The four stages of
implementation include
exploration, installation,
initial implementation and full
implementation.
• Implementation drivers
include competency,
organisation support and
leadership.
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delivered. Data collection can assist to
determine whether the intervention is
being delivered as it is intended, whether
the expected number of parents and/or
children are being reached and whether
the intervention is being delivered
according to the planned intensity (e.g.
weekly or monthly). Other questions
requiring consideration include whether the
intervention delivers expected outcomes,
(e.g. do personnel follow up on registration
procedures, is there better liaison between
services, are families, parents and children
satisfied with the intervention and do
parents and children report a better quality
of life).
4. Full implementation stage
In the final full implementation stage,
the chosen intervention is integrated into
mainstream practice. The implementation
team continues to monitor the data to
ensure fidelity and to institutionalise
continuous improvement and support
systems. As leadership commitment is
crucial to secure the sustainable delivery
of the new intervention, decisions about
securing ongoing leadership must be
undertaken. Once the intervention is fully
implemented at one site, it is time to
consider replication to additional sites. The
purpose is to support more families and
children.
Implementation drivers
Implementation drivers include competency,
organisation support and leadership
support.9

For competency, new ways of practice may
need to be taught (eg. through training and
coaching) to practitioners that have been
specifically selected to use the innovation.
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Organisation support include the practices
and support systems that establish an
environment that enables the effective
use of innovations. The data system is an
essential component for guiding the process Series editors
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These drivers are integrated and can
collectively be used to inform staff
behaviour and organisational culture.9
Summary
While there are several effective initiatives
for families where a parent has a mental
illness, these do not reach as many families
as is currently required. The successful
uptake of preventive innovations requires
leadership, long-term commitment,
implementation skills and planning,
and meaningful interaction between
policymakers, service providers, researchers,
parents and children, non-government
organisations and other stakeholders.
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