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Abstract

The ability to scale psychological interventions is necessary to bring evidence-based
interventions to individuals with mental health needs. Intermediary and purveyor organizations
help bridge the gap between research findings and clinical practice by scaling the dissemination
of evidence-based interventions. International dissemination and implementation organizations
(IDIOs) are intermediary and purveyor organizations that operate on a global level. This paper
provides a first-hand discussion of five illustrative IDIOs that disseminate evidence-based
interventions: Beck Institute for Cognitive Behavioral Therapy; Incredible Years, Inc.; the
PAXIS Institute; PracticeWise, LLC; and Triple P International. These organizations’ activities
include implementation planning, training of mental health professionals, distribution of
materials, and systems consultation. Practical structures that must be considered when forming
an IDIO, include corporate structures, business models, and research partnerships. Ethical
considerations can arise in the context of these IDIOs, such as setting prices, harnessing
trademark and copyright intellectual property, ensuring effective program delivery, expanding
program reach, and managing conflict of interests. Research can examine the implementation
determinants associated with IDIOs. IDIOs play an important role in increasing the impact and
reach of evidence-based interventions.
Keywords. Purveyor; intermediary; dissemination; implementation; evidence-based intervention
Public Significance Statement: International dissemination and implementation organizations
help realize the public health impact of evidence-based interventions by implementing effective
interventions at scale. These organizations are involved with implementation planning,
professional training, distribution of materials, and systems consultation. International

dissemination and implementation organizations must balance issues of cost, quality, and reach.
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The Role of International Dissemination and Implementation Organizations in Scaling
Psychological Interventions
There is a growing recognition that evidence-based interventions (EBIs) for mental health
remain underutilized in community settings. Research has estimated that less than 40% of adults
and 20% of youth with mental health disorders receive any treatment (Kataoka et al., 2002;
Wang et al., 2005), and far fewer receive EBIs (Shafran et al., 2009). By one estimate, EBIs are
only available for 1-3% of youth within publicly funded mental health systems (Bruns et al.,
2016). As such, EBIs are not meeting their potential to create a public health impact to improve
the lives of people with mental health disorders.
An EBI does not make a meaningful public health impact if it is not available at scale.

The difference between EBIs described in peer reviewed journals and a world in which
individuals receive an EBI is akin to the difference between having a vaccine that is 95%
effective, and having seven billion people receive the vaccine (Paltiel et al., 2020). Just as
industry plays an essential role in the vaccine distribution (e.g., CVS stores, trucking companies,
refrigeration companies, hospital systems), industry has a role in scaling EBIs for mental health.
As with a COVID-19 vaccine, for EBIs to create a public health impact, there must be three
pillars: (1) research evidence supporting its effectiveness; (2) demand for the intervention; and
(3) capacity to implement the intervention at scale. Psychological researchers have succeeded at
the first pillar—there are numerous mental health interventions that are considered evidence based
(Weisz et al., 2017)—and partially the second pillar—mental health literacy and destigmatization
campaigns are improving demand for services (Jorm, 2012). However, due to lack of scale, there
is a relatively small capacity for implementing EBIs in the community.

Dissemination and Implementation Organizations
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Some have argued that the lack of widespread EBI availability is due to an
underemphasized role of the importance of dissemination (Kreuter & Bernhardt, 2011). In most
industries, there is a specialization of labor between the person who invents, manufactures,
distributes, markets, and provides technical assistance for a product. Each of these roles requires
distinct types of skill and infrastructure. Coordination among roles is required to realize the value
of research and research-driven interventions in service contexts.

Organizations that specialize in the dissemination and implementation (D&I) of EBIs
bridge the gap between EBI research and community practice (McHugh & Barlow, 2010).
Examples of such organizations include intermediary and purveyor organizations (IPOs; Franks
& Bory, 2015), Centers for Excellence (Mettrick et al., 2015), and community-academic
partnerships (Drahota et al., 2016). Because there is considerable overlap in the activities of [POs
(Franks & Bory, 2015), this paper describes the purveyor/intermediary role as specific types of
activities of these organizations. In both their intermediary and purveyor roles, implementation
practitioners use implementation science to implement EBIs in the community (Franks & Bory,
2018). In the purveyor role, organizations work to effectively implement specific program(s)
(Fixsen et al., 2005). In the intermediary role, organizations work to implement many EBIs by
building capacity within an agency or system, such as through workforce development and
setting standards (Franks & Bory, 2015). IPOs have grown in number and in revenue over the
past twenty years (Franks & Bory, 2015; Proctor et al., 2019); one study found the collective
revenue of 11 non-profit [IPOs was almost $2 billion. Given the pivotal role that IPOs play in the
dissemination of EBIs, it is important to understand the strategies they employ.

Figure 1 shows a “push” pathway, in which EBIs are transmitted from the program

developer to the client (i.e., the program is “pushed” towards the client Becker, 2015). IPOs may
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work together, or separately to implement EBIs in the local context. A government contract may
fund either the purveyor organization or the intermediary organization to provide training to
local professionals. An EBI reaches the client when the trained provider uses the EBI, ideally
with fidelity. A potential downside of the IPO model is that community agencies may become
fatigued by having to work with several IPOs (Kreuter & Bernhardt, 2011). As depicted in
Figure 1, there are many steps to bring an EBI to a client, which requires coordination across the
systems. In a “pull” pathway, clients look to researchers or organizations for an idea/solution to
solve a problem, rather than for a specific program (i.e., a customer “pulls” for a solution to
match their needs). Various business models are needed to scale push and pull strategies for
increasing the access to and use of EBIs.

International Dissemination and Implementation Organizations (IDIOs)

This paper discusses practical and ethical issues that arise from international
dissemination and implementation organizations (IDIOs). As the name suggests, IDIOs
disseminate and implement EBIs on an international scale. In doing so, they often play both a
purveyor role and an intermediary role, and thus can be thought of as a type of IPO.

To facilitate research on the role of IDIOs in the large-scale implementation of EBIs, this
paper reviews the activities, structures, and insights of five illustrative IDIOs: (1) Beck Institute
(Beck model of cognitive behavioral therapy); (2) Incredible Years, Inc. (Incredible Years); (3)
PAXIS Institute (PAX Good Behavior Game); (4) PracticeWise, LLC (Modular Approach to
Treatment of Children With Anxiety, Depression, or Conduct Problems [MATCH], Managing
and Adapting Practice [MAP], PracticeWise Evidence-based Services); and (5) Triple P
International (Triple P—Positive Parenting Program). An overview of these organizations is found

in Table A 1. There are other IDIOs that have achieved widescale implementation success, such
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as Multisystemic Therapy Services, LLC (purveyor of Multisystemic Therapy) and Behavioral
Tech, LLC (purveyor of dialectical behavioral therapy). The five select organizations were
chosen because of their wide reach: their operating budgets are in the top quartile of IPOs
(Franks & Bory, 2015), and the number of clinicians trained is in the top 10% of IPOs (Proctor et
al., 2019). For a review on contextual factors that contribute to success in establishing of
intermediary organizations, see Franks and Bory (2018). Although the IDIO model is not the
only model for wide-reaching dissemination and implementation, it is a financially sustainable
model to scale D&I efforts.
Implementation Activities

To successfully scale D&I efforts, IDIOs have created implementation frameworks to
learn from their previous implementation efforts and improve future efforts (McWilliam et al.,
2016; Oosthuizen & Louw, 2013). McWilliam et al. (2016) reported the Triple P Implementation
Framework used by Triple P International, which includes five phases: engagement, commitment
and contracting, implementation planning, training and accreditation, and implementation and
maintenance. An [PO for HIV prevention, Oosthuizen and Louw (2013) describe their main
functions of research and development; training and support; stakeholder management; quality
assurance (i.e., fidelity monitoring); resource mobilization; and advocacy and visibility. The
theory underlying these activities is as follows: IPOs train providers in a program, providers gain
knowledge in delivering a program, providers then deliver the program, which in turn leads to
better outcomes for clients (Oosthuizen & Louw, 2013). Although both frameworks include an
emphasis on stakeholder engagement and program training, there are notable differences
between these two IPOs in their primary activities.

Franks and Bory (2015) and Proctor and colleagues (2019) surveyed IPOs and found
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patterns in their activities. Franks and Bory found seven functions of intermediary organizations
described by Franks (2010): purveyor of EBIs (e.g., training); quality assurance and continuous
quality improvement for EBIs; facilitating connections among stakeholders; providing
implementation support; training and public awareness; policy and systems development; and
best practice model development. Although intermediary organizations’ primary role has been to
disseminate EBIs, these organizations are spending more time developing policy and systems to
support the implementation of EBISs relative to five years ago (Franks & Bory, 2015).

Proctor and colleagues (2019) evaluated which implementation strategies, as described
by Powell et al. (2015), IPOs used. They surveyed IPOs listed on the Substance Abuse and
Mental Health Services National Registry of Evidence-based Programs and Practices (which
unfortunately no longer exists), and they found that I[POs (N = 54) used an average of 32
strategies. Education, planning and quality improvement were the most frequently endorsed
strategies, while financial, restructuring, and quality management implementation strategies were
less frequently endorsed. IPOs that were disseminating EBIs with high quality resources used
more implementation strategies. Although almost all IPOs conducted provider trainings for EBIs,
only 46% of IPOs rated trainings as the most helpful implementation strategy. Proctor et al.
found that little agreement between IPOs for the most helpful implementation strategies.

Table A2 summarizes the D&I activities conducted in our five reviewed IDIOs. A
common pathway to engagement begins with a general request for information from an
interested party (e.g., government agency, schools, hospitals, mental health organizations, non-
profit organizations). Such a request starts the needs assessment phase, in which the IDIO
ensures that the EBI is a good fit for the organization and the context, and the interested

organization has the resources and staff support to adequately deliver the EBI. All five IDIOs
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have their own survey for conducting a needs assessment. Overall, the aim of this initial phase is
to create implementation supports both in the IDIO and the local agency.

As is the case with almost all IPOs (Franks & Bory, 2015; Proctor et al., 2019), training
is a major activity of the five IDIOs (for reviews of training research, see Frank et al., 2020;
McLeod et al., 2018). The exact structure/scope of professional development activities (e.g.,
training, consultation, online learning) depends on the existing strengths, needs, timing, and
funding of the system. Accountability metrics are often included in large-scale training
initiatives. After a training (in person or online), most of the five IDIOs offer provider
consultation as part of the certification process, and to meet provider/organization demand. To
manage ongoing training and supervision, Incredible Years and PracticeWise use a train-the-
trainer model; Incredible Years, PracticeWise, and Triple P International also use peer
consultation and local supervision (McPherson et al., 2015; Sanders & Brennan, 2010; Webster-
Stratton & McCoy, 2015). These models vary in the length of training and type of supervision
needed to become a trainer. Some IDIOs provide ongoing training through provider conferences.

Ongoing engagement after training typically consists of renewal of credentials, integrity
monitoring, additional training, and case-based reviews. Routinization and comprehensive
performance management is included in some implementation efforts. IDIOs also can provide
consultation to systems, such as coordinating across multiple programs, finite resources, and
relevant knowledge bases to improve client outcomes (e.g., Chorpita & Daleiden, 2018).

Inside International Dissemination and Implementation Organizations

Corporate Structures

The activities conducted by IDIOs are demanding and complex, and typically outside the

interests or skills of university researchers. Triple P and Incredible Years expanded to meet
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training demands. Using professors and graduate students as trainers was insufficient, and, as
described by Franks (2010), there are many practical benefits for IPOs to exist separately from
universities, including a lack of university bureaucracy, organizational independence, and the
ability to operate on a faster timeline and larger scale than what is typical in universities. Indeed,
all five of our illustrative IDIOs began either to create a more sustainable mechanism for
disseminating their program, or to enable interstate transfer of trainings and resources without
bureaucratic barriers. It will be interesting to examine whether more IDIOs form as innovation
and entrepreneurship become increasingly recognized as a metric for tenure and promotions
(Promotion & Tenure Innovation & Entrepreneurship, 2020).

When beginning an organization, founders must decide to be a for-profit or non-profit
company. The Beck Institute is non-profit, and Incredible Years, the PAXIS Institute,
PracticeWise, and Triple P International are for-profit. Triple P International is a Certified B
Corporation®, which recognizes its commitment to conducting business in a way that creates
public benefit and sustainable value, beyond just seeking profit. The for-profit structure enables
some IDIOs to use the power of business to address social problems, to use profits to develop
new programs, to revise and refresh existing programs, and to provide consultation support.
Regardless of the profit status, the mission of the five IDIOs is to improve the lives of people and
communities through the use of EBIs. Research could examine if and how the for-profit/non-
profit status impacts IDIO business decisions and client impact.

For the five organizations reviewed, at least one program developer was involved in
establishing the IDIO. Intervention developers have varying roles in both the companies and
universities. Developers’ roles in the IDIO range from having no role, to a consulting role (e.g.,

focusing on scientific evaluations and program fidelity), to being the head of the company.
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Developers’ university affiliations also vary, both between organizations and over time. For
example, Dr. Webster-Stratton developed Incredible Years as a graduate student and researched
it over three decades as a faculty member; in 2010, she shifted to part time and then to retirement
as Professor Emeritus to devote her effort to dissemination. When researchers work with IDIOs,
roles must be clearly delineated. The role program developers play in organizations likely affects
their perspective as a stakeholder in the IDIOs implementation work. Given that some IDIOs
develop programs and conduct their own research (Halpern, 2015), it may be worthwhile re-
considering the role of universities in EBI development.

The degree to which a Board of Directors plays a key stakeholder role in IDIOs” work is
an important research question. A Board oversees company activities and provides strategic
advice to help them achieve their mission. At least in the United States, Board of Directors are
required for nonprofit corporations and common with for-profit organizations. The Beck
Institute’s Board of Directors is composed of members who represent different societal interests.
They also have an International Advisory Board to solicit input about global needs, meet with
local/regional leaders to understand local needs. Incredible Years Inc. also has an international
advisory board consisting of trainers and mentors from countries that deliver the most programs
and have a sustainable plan. This advisory board informs a strategic process to continue to
improve both implementation and dissemination of the model.

Intellectual Property Ownership

Intellectual property (IP) ownership must be established. IP can include trademark IP
(e.g., the brand name, logo, slogans) as well as copyright IP (e.g., materials distributed). EBIs
include many types of copyrighted materials, such as videos, online programs, clinician manuals,

teacher texts, parent and child books, posters, handouts, and record sheets for assignments.
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IDIOs may have various copyright agreements and business models for different copyright types.

IP ownership affects the licensing agreement(s) required for IDIOs. Program developers
may negotiate I[P ownership with their employers (e.g., university), as IP ownership depends on
factors such as employment contracts and funds used to develop the program (e.g., Incredible
Years manuals, DVDs and books were self-funded). The IP owner may assign ownership or
establish a licensing agreement with the IDIO to allow the organization to exercise specific rights
associated with the IP (e.g., reproduce and distribute a copyright). In return, the IP owner
negotiates consideration for the exchange of IP (e.g., a sale price; royalty rate). Clear IP
ownership reduces threats due to protection of IP, copyright theft, managing disputes over IP
arrangements between developers and employers.

IP owners can reserve IP rights (e.g., right to prepare derivative works) or negotiate non-
exclusive agreements, such as those that would allow ongoing research or licensing of assets to
others for continued development. There are advantages and limitations of exclusivity of license
agreements between developers and IDIOs. Exclusive license agreements, as is the case with
Triple P International, can ensure a common training standard and quality control. For exclusive
license agreements, contracts should include what will occur should the IDIO fold or fail to make
contractual obligations. Organizations may develop proprietary IP, such as introducing new
trademarks, creating new or derivative works, to which the program developer may or may not
have negotiated rights. Similarly, it is worth considering whether local communities share
copyright IP when they are involved with making cultural adaptations of programs. Copyright
sharing may vary depending on the type and extent of involvement in adaptation.

Business Mindsets

To sustain themselves, IDIOs have a business mindset. Income enables the IDIOs to take
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risks, scale their business, and disseminate EBIs to wider groups of people. IDIOs rarely rely on
research grants to maintain their work. The revenue is primarily from trainings, sales of
materials, and consultations. Some funders include foundation grants, contracts with non-profit
organizations, and government or business-to-business contracts (Franks & Bory, 2015). The
Beck Institute also has an endowment. There are numerous costs of global operations, including
legal advice about trading or setting up businesses in foreign countries; translation costs (which
for Triple P International, even includes Americanizing the type of English used); publication,
storage, and transportation of materials; import duties; currency fluctuations; and disruptions to
training due to world events such as COVID-19 and natural disasters. The five IDIOs reinvest
profits into developing new programs, including video productions; updating manuals, handouts,
and materials for cultural adaptations and to address current issues; maintaining online programs;
creating mechanisms to increase program implementation; and developing business models to
ensure the programs continue to evolve and innovate.

To maintain a stable and enduring organization, IDIOs use standard business practices,
including strategic planning, goal setting, and budgeting. Often times, the most effective
strategies are also those that are simplest and most cost-effective. From a unit economics
perspective, many of IDIOs’ costs are fixed. For example, there can be a standard licensing fee,
and implementing a program in a new region often requires an initial investment to understand
the local system. Subscription models to provide ongoing services can minimize the cost of
working capital and increase financial stability. Multiple lines of business can generate resilient
revenue streams to avoid the unstable funding structures that can jeopardize the longevity of
IPOs (Franks, 2010). Furthermore, diverse revenue streams can help IDIOs adapt to emerging

research evidence, rather than becoming dependent on one specific (and perhaps outdated)
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program or program variant within a multilevel system of intervention. One-time costs are often
easier to arrange and manage than recurring costs, and it is not uncommon for IDIOs to receive
“last minute” requests (e.g., we have unspent funds that need to be expended by X date). A
dilemma for an IDIO is that last minute requests are not generally a recipe for long-term success,
and thus is a risky proposition to the organizational success/failure rate. Short-term relationships
can help to “plant a seed,” but long-term partnerships are preferable for IDIOs.

In the context of COVID-19, IDIOs have had to adapt current business models. Many
social service organizations have been at risk of financial collapse. Survival has depended on an
organizational capacity to adjust, develop new program offerings, all under the stress of tight
timelines, while working remotely in social isolation. For the five IDIOs, many in-person
trainings were canceled due to travel difficulties, but the pandemic has expedited the
development of online training. Remote trainings require reliable internet connections to enable
playing video resources without too much buffering, technical, and logistical problems.
Fortunately, one study found that the remote trainings offered during the pandemic have been as
effective as in-person trainings prior to the pandemic (Sanders et al., 2021). Nonetheless, the
pandemic has illuminated the need for diverse business models, and customer loyalty built on a
foundation of trust and local engagement.

Trademark IP and EBI Brands

Trademark IP (i.e., brand names) can be leveraged to build awareness of EBIs. Brands
have value because of the information they convey. Awareness of a program brand name can
help clients, government agencies, and providers identify interventions that work. Program
trademarks are a short-hand for a package of EBIs that can be studied for their efficacy and cost-

effectiveness (Higa-McMillan et al., 2015). Ideally, program reputation is based on research, but
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it also can be based on factors such as positive consumer experience and marketing. Marketing
can include traditional advertising, as well as persuading influencers (e.g., policy makers,
professional bodies) and potential referral sources (Payne et al., 2005). Brand loyalty can lead to
repeat customers and can ease agencies into further adaptations of EBIs (Chaudhuri & Holbrook,
2001; Christopher et al., 1991). Professional conferences can be a strategy to maintain provider
brand loyalty. One could argue that name recognition, and related consumer demand and
awareness, has enabled IDIOs to scale their EBIs nationally and internationally.

With brand recognition, the five IDIOs do not have to spend a large amount of money on
advertising or lobbying. Most contracts are initiated by agencies who have heard of the program
through referrals or word-of-mouth. Given that policymakers are key stakeholders in D&I (Purtle
et al., 2016), it would be interesting to research how policy makers are informed of EBIs. For
example, Triple P International and the PAXIS Institute proactively work with policymakers to
inform policymakers of services; to structure systems of adoption, implementation, and
maintenance of their programs; and to provide funding for implementation initiatives. It is
possible that brand awareness, as well as knowledge of and personal connection to a program
developer can play a role in funding decisions. If EBI funding decisions and availability are
based partly based on word-of-mouth and connections to program developers, a challenge for the
field is to ensure equitable access to EBIs to people who live in areas without such connections.

Direct-to-consumer educational initiatives can help clients make more informed decisions
about choosing a provider, and can increase client “pull demand” for the provision of EBIs
(Becker, 2015). Unlike in other industries (e.g., pharmaceuticals), the five IDIOs spend few
resources in direct-to-consumer marketing. Most of IDIOs’ direct-to-consumer efforts are

through social media. Triple P International has developed a number of marketing and
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communication strategies for the Stay Positive public health campaign, which is part of the
universal, multi-tiered Triple P system (Sanders, 2012). Community organizations implementing
Triple P are provided with the Stay Positive materials (e.g., brochures, flyers, posters, radio
spots, billboards, banners, parent newspapers, and a localized Stay Positive website) for
distribution them in their communities. Given the relative lack of direct-to-consumer marketing
initiatives done by IDIOs, research could examine how clients find out about EBIs.
Credentialing is one way that IDIOs can generate value from trademark IP and the
awareness that comes from a program reputation and brand. Accreditation (also referred to as
certification) requirements vary for each IDIO, ranging from attending a training to multiple tape
reviews of sessions with clients and portfolio evaluations (see Table A2). Some IDIOs have
multiple tiers of accreditations, with higher costs associated with higher tiers of credentials.
Jurisdictions and funders may also set standards for program evaluation. Local standards may
differ from established accreditation requirements set by the IDIO. Thus, a negotiation of
standards between the payor and IDIO is often part of the contracting process (Lengnick-Hall et
al., 2020). Regardless of the specific requirements, when a funder pays for clinicians to be
accredited in an EBI, they assume that client outcomes will improve. Similarly, accredited
providers can use this trademark to market their services, with the assumption that these services
are more effective. Therefore, accreditation can be thought of as effectively establishing a
trademark/service mark (X-certified therapist) that is licensed to the provider for use in the
market. It is currently a question for research: does credentialling improves clinical outcomes?
Branding can be misleading. A consumer perception of a brand and the accuracy of the
information conveyed by the brand is not necessarily isomorphic. IDIOs can be undermined

when marketing forces are shaped by factors other than program efficacy. It is important for
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consumers to be able to differentiate between evidence-based and pseudoscientific branded
products (Lilienfeld, 2011). Although registries of EBIs can distill information from hundreds of
trials for consumers (a valuable asset), the registries have varied standards for qualifying as an
EBI (Burkhardt et al., 2015). Registries also are branded and compete for perceptions of
legitimacy and utility. Some argue that the field should promote empirically supported
principles, rather than “branded” therapies (e.g., Hofmann, 2019). There is a risk that the field
and consumers may focus on accentuating brand differentiation when there is effectively little.
Even some programs/systems with brand recognition (e.g., MAP), themselves distill common
elements of other branded protocols (Chorpita & Daleiden, 2009). Given that not all EBIs have
overlapping functions or providers (e.g., teachers vs. clinicians), higher level coordination
between programs would maximize the benefit of multiple EBIs to the service system.
Matters of Pricing

Many IDIOs operate within the underfunded human and social services sectors, and they
are aware that cost (e.g., paywalls, licensing fees, ongoing consultation, accreditation
requirements) can be a major barrier for providers (Franks & Bory, 2015). For example, a barrier
to fidelity for Incredible Years is that organizations shorten programs due to budget constraints.
Due to IDIOs’ need to be sustainable, potential consumers of services (i.e., providers,
organizations) may be negatively impacted by high up-front prices driven by the cost of
materials and experts to provide training and ongoing consultation. Although research has shown
that consultation calls increase the efficacy of training (Beidas et al., 2012; Webster-Stratton et
al., 2014), consultation calls also increase the cost and provider training burden (Okamura et al.,
2018). IDIOs can negotiate their prices to balance what a provider/organization can afford to

pay, with what the IDIO can afford to offer. For example, many IDIOs offer flexible pricing for
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special needs or when services are purchased in bulk. For some programs, the expert trainers and
supervisors, not the IDIO, sets the fee rate for training and supervision. Aforementioned,
PracticeWise also uses a freemium model to give away some resources for free.

The five IDIOs reviewed are aware of the question “How are we generating real
economic value?” They attempt to avoid gouging consumers with added or hidden costs. The
question, “is this program low cost?” is a relative one. It is important to consider, “low cost
compared to what,” including doing nothing. It can be challenging to quantify whether the return
on investment of a training, or service was “worth it” for the individual or organization that
purchased it (Phillips & Phillips, 2006). Benefits of training can occur at the client, provider, and
organizational level (Aguinis & Kraiger, 2009). For example, the PracticeWise Evidence-Based
Services database offers an example of a value proposition. This service aids clinical decision
making by allowing providers to search a regularly updated online database with youth-specific
summaries from published intervention research. By outsourcing research analysis and reporting
functions to a central agency, organizations share the cost of these functions.

Cost-benefit analyses of EBIs suggest that EBIs produce social benefits, decreased
involvement with the criminal justice system, and increased work productivity and participation
(Laynard et al., 2007). Cost-effectiveness is an important aspect of scalability (Milat et al.,
2013). One study found that the cost per consumer served for CBT training by the Beck Institute
was $0.18 (Okamura et al., 2018). An economic analysis of the cost-effectiveness of EBIs for
child behavioral health problems found that the cost-benefit ratio per participant served was
positive for Incredible Years ($5.65), MATCH ($7.64; disseminated by PracticeWise), the Triple
P system ($9.71), and the Good Behavior Game ($62.73; Disseminated by the PAXIS Institute;

Washington State Institute for Public Policy & University of Washington Evidence-Base
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Practice Institute, 2019). The balance of costs, profits, and sustainability appears to have been,
and will continue to need to be considered.
Copyright IP

Should EBIs be distributed freely? A more nuanced view of this question is considering
who should bear the cost of EBIs. As described above, government initiatives or non-profit
organizations can pay both for clinicians to be trained in EBIs (thus decreasing organizational
training costs) and for clients to receive EBIs, such as in the Improving Access to Psychological
Therapies initiative in the United Kingdom (Clark, 2018). For programs like Incredible Years,
clients almost never pay for the program as it is medically contracted community based
organizations and the materials become expensed to the contract. Absent of such funding,
freemium models can allow providers to access some services at no cost to establish a foundation
for future transactions. For example, PracticeWise offers some training materials for free,
whereas other clinical resources require a subscription to access. Conversely, Incredible Years,
Inc. and Triple P International post at least some program materials on their provider website,
which is freely accessible after providers have received training (which is not free).

Creative Commons licenses are an alternative model of providing free access to
materials. These models have numerous benefits (most notable — free access to materials!). From
a business perspective, Creative Commons can be thought of as effectively trading consideration
in the form of citation for limited use and reproduction of copyright. This citation may generate
economic value (e.g., brand awareness, reputation) that may be monetized in various ways (e.g.,
higher salaries; better grant scores; recruitment advantages; cross-selling tuition, training,
consulting). However, there are still hidden costs associated with open access materials. Printing

costs are still incurred by the provider when online materials are downloaded. There also are in-
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kind costs to create and maintain materials, which often is paid for by professionals volunteering
their time, or by universities, foundations, or government grants. In many ways, open access
materials shift the costs away from consumers and end users, and to program creators,
universities, foundations, and/or the government.

There have been instances of copyright violations when copyrighted IP has been reposted
without permission using Creative Commons licenses. It is important that copyrights are
respected, regardless of whether the copyrighted material is available for free or for purchase.
Fidelity and Reach

Training is a main activity of IDIOs. Given this focus, intervention fidelity is an
important implementation outcome for many IDIOs (Proctor et al., 2009). There may be a
tradeoff between offering less intensive training to increase program reach, versus offering more
intensive training to increase program fidelity. Research indicates that simply granting access to
EBIs does not result in increased use of EBIs in the community (Frank et al., 2020; Shafran et
al., 2009). Therefore, it is unlikely that freely available materials with Creative Commons
licenses will lead to a significant increase in EBI use. Training and ongoing consultation help
EBIs be implemented with the same effectiveness as results found in randomized control trials.
Although pro bono trainings are admirable, pro bono work is difficult to do and sustain at scale
without government/nonprofit funding (including research grant funding). Thus, less costly
implementation support may come with a loss of fidelity and sustainability.

To maintain quality control, the five IDIOs require their trainers to undertake rigorous
trainings. Some IDIOs have a limited number of trainers to maintain quality control and fidelity.
Conversely, train the trainer models can help increase access to trainers. It is worth considering

at what point the focus on quality control leads IDIOs to become gatekeepers of EBI training.
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Again, the tradeoff is between the fidelity of the training and the reach of potential trainers.
Some organizations set up checks and balances to manage the risk of lower fidelity (e.g.,
independent review of supervisee’s case materials, limiting train-the-trainer to one generation,
re-certification of supervisors). These efforts balance the risk of decreased program fidelity with
quality assurance/quality improvement targets and system values.

A strength of having a more hands-on implementation process is that an implementation
consultant can work with providers to help them tailor a program to fit local culture and context
while maintaining program fidelity. Where changes to resources are required (e.g., to reflect
local language and examples) implementation consultants work with local stakeholders and
program developers to facilitate adaptations. For example, Te Whanau Pou Toru is a Maori
adaptation of Triple P that was collaboratively created with Maori tribal elders and Triple P
program creators (Keown et al., 2018). Tailoring of the Incredible Years programs to family
background, education and culture as well as child developmental status is also an integral part
of the Incredible Years accreditation process and consultation. For example, there are separate
intervention protocols for children with conduct problems, attention-deficit hyperactivity
disorder and other developmental issues. Additional Incredible Years video vignettes and other
Incredible Years programs (e.g., Advance curriculum) can be added for high risk populations.
The PAXIS Institute also has a process to approve field-initiated modifications to the program
that are consistent with the evidence-base. Indeed, a core part of EBI training is to teach
providers how to implement programs flexibly with fidelity (Kendall & Beidas, 2007).
Research Partnerships

Consistent with the role of science in the development and evaluation of EBIs, the five

IDIOs maintain research partnerships—both to have independent evaluations and to foster
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research-informed developments. All programs benefit from ongoing research and development
due to shifts in the challenges a population is facing (e.g., living in a digital world, coping with a
pandemic). IDIOs can suggest ideas for research that are based on what is needed and feasible
(Rotheram-Borus et al., 2012). Although it is possible that industry may try to corrupt the
research process (see Chorpita, 2019), there are research partnerships that allow researchers to be
market-facing (i.e., understanding the needs of consumers), rather than market-led (i.e., letting
business needs override research needs; Dodgson, 2015). The IDIOs reviewed here described a
commitment to evidence and integrity from initial development to evaluation of implementation
outcomes, but reported variability in their strategies, measures, and criteria used for gating from
development to distribution. For example, Triple P International had experienced consumer
demand for a version of Triple P for parents with babies. However, it delayed the dissemination
of the program until there was rigorous evidence supporting its efficacy. Researcher partnerships
with IDIOs provide a clear path-to-market for new innovations.

Does establishing a purveyor organization decrease EBI research? As shown in Figure
A1, using Triple P as an example, the opposite occurred: increased research activity followed.
Collaborations between research groups and IDIOs can provide students with training
opportunities. There are few predoctoral training opportunities for students to gain experience in
implementation initiatives (Proctor & Chambers, 2017). Some IDIOs are not affiliated with a
university, but students can participate in research projects. For example, PracticeWise has had
students contribute to research projects at community events, secondary analysis of data,
literature reviews, building and testing assessment and performance projects, building and
piloting training materials, attending training and conferences, and strategic planning.

Does involvement with purveyors stifle negative research results? Consistent with
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science as a whole, our exemplar IDIOs value independent evaluation and implementation
efforts to improve practices. In its research agreements, PracticeWise cedes the right of
independent authorship, requiring only advanced notice of publication to allow time to formulate
a response if desired. Incredible Years, Inc. consults with researchers to ensure fidelity of
training and supervision and consultation to support program delivery, but it is not involved with
other aspects of independent evaluations. The PAXIS Institute has a specific policy to ensure all
results (especially null or negative results) are published.
Matters of Conflict of Interest

Conducting research with commercialized programs is a source of potential conflict of
interest (COI). COI can arise from income from books, lectures, and professional fees (Chivers,
2019). In the context of IDIOs, COI has the potential of occurring as result of the revenues to be
made from royalties, consultancy fees, and company ownership. Potential COI does not
inherently corrupt research results, but transparency and disclosure (Cristea & Ioannidis, 2018) is
valuable and required, such as on peer-reviewed and invited scientific publications, conferences,
disclosures on website, grant applications, reports, and trial registers (Sanders et al., 2020).

Researchers who work with our illustrative IDIOs have a policy of disclosing potential
COIL. The five IDIOs encourage collaborators to err on the side of disclosing any interest or
activity with their organization. A potential concern is that an individual or a research finding
will be discounted or disregarded because of potential conflict even when proper public steps
have been taken. Nonetheless, routine disclosure is endorsed (Sanders et al., 2020). Researchers
at universities also complete annual financial disclosure forms for their university to maintain
transparency of their activities. IDIOs, like research universities, have research integrity policies

and procedures to safeguard against potential COI. Independent evaluation is key to a science-
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based evaluation of a brand. IDIOs’ role in independent evaluations often is the same as their
core business: to maximize the benefit of the EBIs in all implementation efforts.
Future Research

Psychologists can take an active in taking EBI to scale and in researching IDIOs. Given
that IDIOs are one effective strategy to scale D&I efforts, it is important to conduct evaluations
of the facilitators, barriers, and motivations of change within IDIOs and the adopting agencies.
Franks and Bory (2015) found that IPOs have an increasing awareness of empirical
implementation evidence and understand the concept of implementation science, but IPO staff
are not explicitly trained in D&I frameworks. A large percent of some IDIOs’ time and budget
are devoted to training and consultation. Accordingly, there is a clear need for research to
examine (a) how much and what type of training and ongoing consultation is needed to
maximize client outcomes, and (b) what type and level of fidelity/program integrity is needed to
maximize client outcomes and to justify the cost of training (Kendall & Frank, 2018; Regan et
al., 2013). It is unclear whether certifications/accreditation are an effective way to increase EBI
fidelity in the short- and long-term. The Longitudinal Education for Advancing Practice model
offers a framework to examine the mechanisms of action during training (McLeod et al., 2018).
Additional research on mechanisms of change will help IDIOs refine and improve their trainings.
Finally, research on the effect of online trainings, including trainings using artificial intelligence,
could increase the reach of EBIs. Consistent with the main goal, research should examine how to
make trainings more affordable, scalable, and effective.

Within the larger context of D&I, research is needed to determine the most effective way
to coordinate implementation initiatives of [IPOs and IDIOs within service systems. In what ways

do these organizations serve as facilitators and barriers to implementation initiatives? Research
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also could examine how agencies select programs to implement (e.g., personal contact, peer
advocacy, social media or published research). Knowledge management and decision support
may be facilitated through external organizations (e.g., intermediary organizations), or it may be
done internally within an organization. Based on the five IDIOs reviewed, IDIOs may not play a
major role in informing consumers or policymakers about EBIs, but these are two important
stakeholders. Research is needed to determine the diverse options of how organizations can
sustainably communicate to the general public and legislative bodies.

Conclusions

We have described the organizational activities and structures of five IDIOs, as well as
ethical and practical considerations that arise in the context of these organizations. The IDIO
industry is still in its early stages, and there are diverse approaches to disseminating EBIs,
ranging from disseminating a specific program to disseminating tools to help clinicians harness
the EBI evidence base. It is likely that more business models will emerge to translate
psychological science into practice. Future research can examine whether certain business
models better enable IDIOs to scale their D&I efforts.

Large corporations and Silicon Valley entrepreneurs are moving into the mental health
industry, which is ripe for disruption (Chorpita, 2019). For example, TalkSpace, BetterHelp and
Lyra (digital therapy platforms) are experiencing increases in the numbers of users, especially
since the COVID-19 pandemic began (Heilweil, 2020). Mental health smart phone apps, such as
Headspace and Calm, are increasing in popularity (Wasil et al., 2019). TalkSpace alone has
raised over $100,000,000 since its 2012 inception (Umoh, 2019). These companies have
demonstrated the potential to scale mental health practices. It is essential that the mental health

industry includes companies that specifically aim to scale evidence-based practices.
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Figure 1

A Sample Flow of Evidence-Based Interventions From Program Developer to Client
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Table Al

Appendix A

Overview of Organizations Reviewed as of 2020
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Incredible Years, Triple P
Beck Institute Inc. PAXIS Institute PracticeWise International
Website beckinstitute.org incredibleyears.com  paxis.org practicewise.com triplep.net
Programs/ Services Training and Training and Training and Information services; Implementation
Offered dissemination of dissemination of dissemination of Resource support, program

Beck model of CBT, Incredible Years PAX Good Behavior  subscriptions (e.g., resources and training
online CBT Programs Game MAP, PWEBS, for the Triple P—
resources, provide MATCH), Positive Parenting
CBT consultation, Programs
credentialing
Number of Program 2 1 11 22 9
Developers
Program Various: Founder and Founder/President Founder/ Various: unaffiliated, Various: Recruited
developer(s) role in  President Emeritus; President/CEO consultant, employee, founder, consultant,
organization President board member, trainer
founder
Program developer University Professor ~ Past: Graduate Co-Investigator at Various: Professor, Professor
university affiliation Emeritus and student, Professor; Johns Hopkins Clinical Affiliate,
Professor at Present: Professor None
University of Emeritus
Pennsylvania
Profit Structure 501(c)3 For profit For profit For profit For profit and
Certified B Corp®
Main revenue Trainings Trainings and product Training, materials, Information services, Training and sale of

sales and other supports training and program resources
consultation
Main revenue Not-for Profit Governments Schools, Business-to-business  Government

source

Organizations

contracts; health
systems; universities

governments, health,
and schools

services

contracts and not-for
profit organizations
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Number of Paid 40 4 70 45 120
Staff Members
Student Yes Yes Yes Yes Yes
Opportunities
Ownership of Beck Institute for Carolyn Webster- Dennis Embry Various from The University of
Intellectual Cognitive Behavior Stratton proprietary to diverse  Queensland
Property Rights Therapy licensing
arrangements that
differ by products
and services
COI Protocol External experts to External data Independent Minimize or External data

design RCTs, data
management, data

manager; financial
disclosures yearly to

scientists with
explicit agreements to

eliminate role in data
collection and

management and data
analysis; standard

analysis; COI University of publish regardless of  analysis; COI COI statement on
statements on Washington; COI outcomes statements on publications
publications statements on publications
publications
Estimated number 32,000 68,905 60,000 29,000 registered; 88,239
of providers trained 5,700 credentialed
Number of Trainers 57 145 (7 trainers, 73 45 450 (28 Training 98 trainers

mentors who can

Professionals; 272

deliver workshops, Agency Supervisors;

and 138 peer 148 Instructors)

coaches)
U.S. States and 50 states; 123 50 states; 19 38 states, 6 countries  Registered: 50 states, 38 states; 30
Countries with countries countries 110 countries; countries

Trained Providers

Credentialed: 25
states; 5 countries

Note. CBT = Cognitive Behavioral Therapy; COI = Conflict of Interest; MATCH = Modular Approach to Treatment of Children with
Anxiety, Depression, or Conduct Problems; MAP = Managing and Adapting Practice; PWEBS = PracticeWise Evidence-based

Services
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Table A2.

Overview of IDIO Activities
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Incredible Years, Triple P
Beck Institute Inc. PAXIS PracticeWise International
Agency Readiness Interviews, focus Launching I'Y Depending on Varies depending on Triple P
Measure groups, Programs in Your product/service implementation Implementation
individualized Organization model Framework (includes
assessments and facilitated
customized training organizational
assessment and
plans )
readiness measures)
Typical 2-3 days 3 days 1-3 days 2-5 days 1-4 days
synchronous
training length
Consultation/ Yes Yes Yes Yes Sometimes
Supervision post-
training
Provider Recorded session Recorded session Local supervision Varies: performance Local supervision;
Consultation/ review review from site-based standards, portfolio Additional
Supervision Process coaches (“partners”) review, dashboard supervision provided
review as needed
Consultation Minimum of 10, 1-hr ~ Amount varies and No Amount varies by No
Required for calls over 6 months  continues until video credential: Range
Accreditation (1 per client) of session passed and from 6 — 25 hours
protocols approved over 6 — 12 months
Provider No Yes No No Yes
Accreditation
Requirement
Requirement for Training attendance;  Training attendance;  Training attendance;  Varies by credential;  Training attendance;
Provider Supervision Sessions Lead minimum of and performance for Performance satisfactory
Accreditation with review of two groups: Client some functions standards; Portfolio =~ demonstration of key
Recorded Sessions; evaluations and self- evaluation; Case competencies;

scored by the

and peer-rated

material review

completion of a quiz
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Incredible Years, Triple P
Beck Institute Inc. PAXIS PracticeWise International
Cognitive Therapy fidelity checklists;
Rating Scale video review
Train-the-trainer Yes Yes No Yes, multiple No
model pathways
Provider Yes, but not hosted Incredible Years Summit, weekly Not routine, Helping Families
Conferences by the Beck Institute Mentor Meeting zoom initiative-focused Change Conference;
Regional Triple P
Update Conferences
Systems Consulting Yes Yes, when requested Yes Yes Yes
Proactively contact No Not commonly Yes No Yes (to discuss fit of
policy makers about Triple P with policy
funding program aims and priorities)
Engages with Yes No Yes Yes Yes
Direct-to-Consumer (social media) (social media) (social media)
Marketing
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Figure Al.

The growth of Triple P research following the creation of Triple P International.
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