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Abstract

We introduce the second of two special issues that examine the science and practice of implementation support with takeaways
for training and technical centers (TTACs). Major goals of both issues were to provide: rationale, concepts, and tools for
evaluating training and technical assistance (TTA); an evidence-base for TTACs; and greater understanding of what is required to
close the research-practice gap. To achieve these ambitious goals, we encouraged submissions from a broad array of individuals
and groups involved in TTA. The seven articles in this second issue were written by a diverse mix of individuals affiliated with
TTAGC:s, federal agencies, research-oriented think tanks, and implementation scientists whose focus is on advancing the TTA
literature. We felt that the collective wisdom garnered from their experiences would complement the first issue (June 2024)
and collectively forge ahead and provide a vision of what is to come. We also thought it would be useful to provide perspectives
on what it looks like when readers could examine both issues as a whole. Therefore, we included five commentaries—from the
two editors and esteemed colleagues—who help provide a holistic perspective on the present and future of the science and
practice of implementation support.
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Introduction Support: Evaluating the Effectiveness of Training and
Technical Assistance Centers,” extends the contributions of
the first issue by continuing to address what is needed to
advance training and technical assistance (TTA) and how
TTACs can use and advance the science and practice of
implementation support. Furthermore, articles in this issue
push the science and practice by addressing the composition of
TTA; explaining how it can or should be evaluated; defining
the roles TTACs play in administering, evaluating, and ex-
tending TTA; detailing the strides that have been taken to
clarify the way TTA works (e.g., mechanisms); and presenting

Two related premises guide our thinking in this second special
issue of “Collective Impact—Strengthening the Science and
Practice of Implementation Support: Evaluating the Effec-
tiveness of Training and Technical Assistance Centers.” The
first premise states that implementation support is crucial for
quality implementation and for scaling up. The second
premise states that given the billions of US dollars, time and
energy involved in implementing new programs, policies,
practices, and processes, we need a strong science and practice
of implementation support. Given these premises, the journal
Evaluation and the Health Professions and co-editors Scheier
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TTA’s expected outcomes. Outcomes refer to proximal
capacity-building efforts that make an organization, coalition,
or practitioner more effective in their work as well as more
distal public health and education outcomes that are the ul-
timate goal of TTA (e.g., lowering disease or problematic
behavior incidence). The contributors responded with sub-
missions containing new results, models, frameworks, and
roadmaps that will certainly take the field to the next level.
Whether or not readers agree with the various positions
outlined in the seven articles, the contributors to this second
special issue are breaking new ground.

Overview of the Articles in This Special Issue

The articles in this special issue reflect a wide diversity of
professional expertise and operational settings. We did not
restrict the contributing authors in terms of how they defined
TTA, at what level implementation was taking place (e.g.,
organization, community, or state), or which conceptual
frameworks they used (although we did encourage them all to
consider how the Interactive Systems Framework for Dis-
semination and Implementation [ISF; Wandersman et al.,
2008] might be useful in order to make it easier to
accumulate/synthesize what was in the different articles). As a
result, readers will encounter articles from contributors em-
ployed by federal government agencies that deal with TTA in
the context of national efforts to support violence prevention;
inter-agency efforts, which were supported by collaboration
between the Department of Defense (DoD) and Centers for
Disease Control and Prevention (CDC) to reduce harmful
behaviors; and small and large research-based think tanks that
operate TTACs and provide TTAs on a routine basis. All of the
contributors are looking for ways to strengthen TTA, reinforce
its methodological rigor, and sharpen it as a tool for im-
plementation science. In terms of collective impact, the ar-
ticles reflect upon ways to arrive at clearer definitions
regarding what TTA is, how it works, what its expected
outcomes are, and which mechanisms underlying TTA are
used when conducted in organizational settings. Importantly,
whereas the first issue focused mainly on presenting empirical
results stemming from the activities of current TTACs, the
second issue broadens this focus to include addressing the
conceptual issues that undergird TTA, the clarification of
which will ultimately mean a more rigorous science of im-
plementation support. Therefore, we encourage readers to take
advantage of both issues, which complement each other nicely
and whose collective force breaks new ground.

In the first article of this second special issue on TTA,
“Barriers and Facilitators in Adopting a Systematic, Proactive,
Evidence-Informed Technical Assistance System,” Lamont
et al. (2024) address the barriers as well as the facilitators
that TTACs encounter when they want to advance the tech-
nical assistance (TA) system to be more systematic and
evidence-informed. The authors use a case example of de-
veloping a partnership to advance TA, building upon the

concepts of “proactive and reactive TA.” Included in their
discussion is the use of a high-quality form of TA called
Getting To Outcomes-Technical Assistance (GTO-TA) i.e.
being implemented in a TTAC. The goals of their article are
both to discern what is required to offer high quality TA and to
document how an organization can advance from “TA-as-
usual” to the evidence-informed GTO-TA system. The focus
of GTO-TA is on readiness, which emphasizes providing the
right elements of capacity building to address barriers and
facilitators involved in implementing interventions. Impor-
tantly, the authors realize that TA is part of complex systems
(e.g., Hawe et al., 2009; Pfadenhauer et al., 2017), and this
requires balancing the capacities of the TTA providers and the
needs of the recipients (e.g., practitioners). Their case example
ofa TTAC i.e. seeking to conduct evidence-based TA is chock
full of learned lessons. These lessons attend to finding the right
fit (i.e., culture and context) and mix of skills, abilities,
knowledge, and attitudes that lend themselves to affording
greater capacity (e.g., not everyone is on the same page; see
Rushovich et al., 2015) and should resonate with everyone
involved in TTA.

In the second article, “The Technical Assistance (TA)
Effectiveness Logic Model: A Tool for Systematically Plan-
ning, Delivering, and Evaluating TA,” Scott et al. (2024)
suggest that the research-practice gap can be addressed by
outlining a TA effectiveness logic model, which can function
as a tool for planning, delivering, and evaluating TA. This will
make TA more focused, representative, and manageable in
ways most needed—also providing empirical justification for
TA and the processes of implementation. A major thrust of
their work is to nail down the linkages among program
resources/inputs, activities (what the TA model uses for ca-
pacity building), outputs, and outcomes as part of the sys-
temization of TTA. This makes explicit the assumptions
brought to bear on the TA, the feasibility of the goals of TA,
and possible points of program (or theory) failure that will
hinder success.

The authors present two types of TA logic models—basic
and context-sensitive. While both articulate how TA works
(and this is certainly beneficial to the field), the core difference
is that a contextual logic model embraces the setting char-
acteristics further down the line and incorporates setting
features that may diminish “fit” into the logic model. In
contrast, a basic logic model is more elementary and used to
guide the early stages of planning, delivering, and evaluating
TA. The use of a basic logic model can often occur when
capacity-building resources (inputs) are minimal, but the TA
recipients still want an explanation of how things will occur to
aid implementation. Since logic models provide a framework
for accountability, they can speak directly to the reasons TA
may fail or succeed. Failure can arise for a variety of reasons:
(1) the program theory can be faulty or missing linkages, (2)
the process, practice, or policy may not be implemented
correctly, (3) the tools used to measure program success may
not be valid, and/or (4) the evaluation component may be
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misaligned with how change occurs and how it can be
monitored statistically. Programs can also fail because they are
too complex, but a logic model forces both the TA provider
and recipient to be transparent about the different training
components, the underlying mechanisms of behavior change,
and features of the TA delivery and characteristics of the TA
recipient that may amplify or reduce program success. This
will help establish expectations about what will happen during
TA and what is expected to happen following exposure (e.g.,
outputs and outcomes). In brief, a logic model clarifies the
different components that make accountability possible and
offers a new method of evaluation to improve TA.

In the third article “Strategic Inter-agency Capacity
Building for Primary Prevention of Harmful Behaviors in the
Military: Current and Future Directions,” Gallagher et al.
(2024) describe the planning, implementation, and evalua-
tion of a prevention support system designed to prevent
harmful behaviors (e.g., sexual assault, suicide, substance use,
and domestic abuse) in the military. A key issue is that de-
signing a system based on a public health approach required
cooperation between federal agencies to formulate integrated
prevention activities. This involved an inter-agency agreement
between the DoD and the CDC’s Division of Violence Pre-
vention (DVP). There is no question that it is important to
mitigate harmful behaviors that can diminish the ability of the
armed forces. This requires TTA to endeavor to implement
capacity building on a grand scale in order to build and guide a
DoD prevention workforce. The DVP responded by devel-
oping an Integrated Prevention Technical Assistance Center
where training of a prevention workforce could occur. The
Center and its efforts are framed by the ISF (Wandersman
et al., 2008) with the latter augmented by the Evidence-Based
System for Innovation Support framework (EBSIS;
Wandersman, Chien, & Katz, 2012) to provide important
guidance on how to achieve certain outcomes. The authors
provide details on how DoD and CDC worked together to
frame the center, and the collaboration is worth noting. This is
followed by considerable detail on the activities performed as
part of TTA and whether recipients were receptive given the
nature of the military with hierarchical leadership. The details
describe the tools, training, TA, and quality assurance/quality
improvement that is in the process of taking place both within
the Integrated Prevention Technical Assistance Center and as a
result of the organized efforts to engage prevention activities.
Taken as a whole, the enterprise described in this article shows
great promise as a model to be translated and applied to ci-
vilian, multi-level, complex organizations.

In the fourth article, “Improving School Mental Health via
National Learning Collaboratives with State and Local Teams:
Components, Feasibility and Initial impacts,” Bohnenkamp
et al. (2024) focus on TTA in the context of school mental
health and implementation of learning collaboratives. The
authors provide an in-depth discussion of the construction,
operation, and evaluation of a national multilevel learning
collaborative (LC) targeting comprehensive school mental

health systems change. The LC framework is based on the
Institute for Healthcare Improvement Breakthrough Series
Model, and evaluation of the LCs involved three cohorts
comprised of 12 states and one national agency. State lead-
ership then drilled down to the site level, with 93 sites par-
ticipating, that were comprised of school mental health teams
derived from tribal communities, local education authority,
charter organizations, regional entities or districts, and even
local youth and family advocates. Each state conducted a
myriad of prevention-based activities involving the sites and
focused on continuous quality improvement (CQI), while
simultaneously monitoring the utility and uptake of activities,
including routine data submission.

Importantly, their work and the ensuing discussion yield
much-needed insight into how TTA works on a larger scale in
the mental health sector, including how it stimulates net-
working and collaboration, shared knowledge production and
learning, information exchange, and accountability. Of note,
LCs operated at the intersection of all three ISF systems by
centering their respective efforts on increasing motivation.
Thus, careful attention is paid to tracking participation and
commitment in LC activities as a barometer of involvement.
The authors include empirical data based on analyses of
participants from the three cohorts, which provides a very
detailed look at the LC’s feasibility (e.g., attendance and data
submission) and impacts (e.g., changes in CQI practices and
achieving greater accountability). They offer recommenda-
tions that support future efforts to scale up LCs in the mental
health sector and possibly other venues. What makes this
article particularly interesting is that the activities intended to
strengthen school mental health programs rely on the interface
of detection (screening), prevention, and treatment. This is the
place where both the support and delivery systems collectively
shoulder a heavy investment in finding (and implementing)
evidence-based programs. This knowledge can be sought from
the synthesis and translation system, as detailed in the ISF.

In the fifth article, “Building Technical Assistance Provider
Capacity: A Case Example of Strengthening the Fidelity of
Technical Assistance Across Multiple Training and TA
Centers,” Holdheide et al. (2024) provide a case example of
how TA can be strengthened through standardization efforts
that extend to multiple TA centers. Here, we also get to see the
internal workings of how a large contract-based organization
that provides TA takes stock of how well they are doing.
Crucial to the success of TA is having a common language
(standardized core TA principles), promoting adherence to
program components, and providing the necessary resources,
knowledge, and skills to match TA objectives with practitioner
needs (the perennial adaptation vs. fidelity debate; see, e.g.,
Castro et al., 2004, for a prevention science view on this and
Movsisyan et al., 2019, for an implementation science view).
The authors describe efforts to grow a TA evidence base
internally, using a two-phase approach: Phase I involves
developing the core TA principles—drawing off their con-
sultation experiences, working groups, and literature review;
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Phase II engages in capacity building within their own or-
ganization to increase awareness and equip staff with the
appropriate skills, knowledge, and attitudes to apply the
principles. Interestingly, this process involves “organizational
change in culture”—similar to what they would expect if they
were delivering TTA to a delivery-system organization.

In the sixth article, “Embracing Complexity: Developing a
Framework for Evaluating a Multi-faceted Training and
Technical Assistance System,” Stanley et al. (2024) outline the
mechanics of the Violence Prevention Technical Assistance
Center (VPTAC), a CDC-funded TA center that seeks to build
and strengthen both general and innovation-specific capacity
in coalitions and communities, state and local health de-
partments, and nonprofit organizations that receive CDC
funding. The goal of the VPTAC is to centralize the provision
and evaluation of TTA in an effort to offset years of relying on
siloed assistance to funded recipients. Operationally, VPTAC
can provide a comprehensive approach to violence prevention
i.e. both cross-cutting, in terms of the different violence
prevention programs it supports, and cost-effective—the latter
because it streamlines planning, training, and evaluation ac-
tivities among multiple providers of TTA. The VPTAC pro-
vides a single, unified TTA system that can support a myriad
of prevention activities, while offering strategic efficiencies in
determining what type of training works, for whom, and under
what conditions.

The complexity in developing such a system arises because
many communities may want tailored or individualized ap-
proaches to TTA, given their special needs or circumstances.
The VPTAC offers capacity building at different levels (e.g.,
community and organizational) but also tailors these efforts to
address more individualized needs. Their offerings align with
Scott et al. (2024; this issue) who propose logic models that
are context-specific to address local needs. Many of the
funding recipients from the CDC’s DVP are themselves
funders (e.g., state health departments) and, therefore, must
learn how to plan, implement, and evaluate their own TTA to
their funding recipients (e.g., local coalitions, schools, and
communities). This creates a need for two levels of capacity
building within the VPTAC, one in which agencies can be
both part of the support system and also the delivery system,
while another focuses only on agencies that are solely op-
erating in the delivery system. The authors thoroughly outline
the building of VPTAC (including centralized data collection
capabilities), discuss different training approaches, and de-
scribe built-in CQI to help the system grow and be responsive
to TTA recipient needs. The latter includes relevancy (of
training content) and demand as well as how motivated the TA
recipients are to continue training and incorporate the lessons
learned into their daily practice.

In the final article in this special issue, “Advancing the
Science of Training and Technical Assistance to Improve the
Equitable Implementation of Evidence-Based Practices,”
Acosta et al. (2024) address the need to incorporate an equity
focus within the day-to-day operations of TTACs. This is part

of the clarion call we had issued in the beginning when we
asked contributors to break new ground. Addressing health
equity puts a paradigm shift into motion—from retaining a
deficit approach to accentuating a more positive outlook re-
garding what people can achieve once we address the
structural causes that hinder equal access to care (e.g.,
Brownson et al., 2022; Gomez et al., 2021). The authors build
on the existing ISF framework and then provide a step-by-step
guide to help researchers, practitioners, and TTA providers
understand the requirements needed to arrive at equity-
focused implementation strategies. By this, the authors
mean building into TTACs (and the processes involving TTA)
the ability to overcome those factors that contribute to health
inequity (e.g., poverty, discrimination, unfair labor practices,
inadequate housing, and under-resourced education). The
effort to integrate equity with TTA processes will help TA
providers and practitioners find a better fit for capacity-
building that “enables” or “empowers” communities, coali-
tions, and TTACs. In many ways, the arguments posed by
Acosta et al. (2024) are reminiscent of the origins of em-
powerment theory that contributed to the emphasis on capacity
building (e.g., imparting skills, boosting self-regulation, in-
creasing competence, making resources more accessible, and
building collaborative partnerships) and reduced social,
economic, cultural, and structural barriers that impede prac-
titioner effectiveness—factors upon which much of TTA is
built (e.g., Fawcett et al., 1995; Zimmerman et al., 1992). By
drilling down into the reasons for health inequity and pro-
viding remedies based on the ISF framework, Acosta et al.
(2024) advance the field with an objective, tangible, and
holistic means of addressing the disparities that affect com-
munities most in need of TTA.

Commentaries

The special issue closes with commentaries obtained from
several eminent colleagues who are themselves im-
plementation scientists and practitioners. Providing comments
was a Herculean task, as it required these individuals to first
read the six articles in the first issue and then repeat this effort
with the seven articles in the current issue. To begin with, the
two guest editors contributed to commentaries that reflect on
their “take on things,” including how they view the field, given
their respective (and different) backgrounds and professional
acumen. For Scheier (2024), the key active ingredient in all of
TTA is motivation, and the problem is the lack of attention to
conceptualizing this psychological construct and then in-
ducing motivation experimentally. In other words, Scheier
wishes to see greater application of rigorous methodological
tools like those used in prevention science. He proposes using
classic mediation frameworks that can be used to examine the
processes involved with TTA and determine if the outcomes
change in the manner hypothesized. This involves greater
clarity on the intervention modality (e.g., the different forms of
training), a clearer picture of the intervening mechanisms (e.g.,
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motivation), and greater elaboration of the expected proximal
and distal outcomes.

For Wandersman et al. (2024), the collective and collabo-
rative nature of the two special issues provided an opportunity to
enhance and expand the ISF after carefully digesting the
contents of the 13 special issue articles. This facilitates the
prospect of ISF adapting to grow with the field. The three
remaining commentaries touch on issues related to international
perspectives on TTA in lower- and middle-income countries
(Chen et al., 2024); the perspective of two implementation
scientists employed by a federal agency, providing a perspective
on the importance of TA and the need for further research
(Chambers & Neta, 2024); and eight priorities that can help
advance the science and practice of implementation support
(Bumbarger et al., 2024). The latter effort includes guidelines
for a new “ecosystem” to support TTA on a broader interna-
tional scale. While each commentary provides a basis for ex-
tending the field to include new horizons, new applications, and
naturally, new questions, collectively the commentaries and all
of the articles provide tangible theories and research that
strengthen the science and practice of implementation support.
As the many articles and commentaries in this and the prior
issue point out, we have at our fingertips the ability to improve
readiness for the field as whole. This includes a substantive base
that can capitalize on the billions of US dollars spent on im-
plementation support to be more efficient and effective.
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