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Implications
Policy: By systematically collecting information 
on the most relevant domains identified here, 
a funding agency such as Substance Abuse and 
Mental Health Services Administration could 
develop a sustainment measurement system that 
would help achieve higher levels of sustainment 
once the formal funding period has ended.

Practice: A valid and reliable means of assessing 
predictors and outcomes of sustainable preven-
tion programs and initiatives could form the 
basis for improved monitoring and feedback to 
grantees about their progress toward sustainment 
during the grant cycle.

Research: It may be more important to imple-
ment a standardized process of eliciting deter-
minants and outcomes of sustainability than to 
implement a standardized instrument containing 
the same list of sustainability determinants and 
outcomes.
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Abstract
A large knowledge gap exists regarding the measurement 
of sustainability of evidence-based prevention programs 
for mental and behavioral health. We interviewed 45 
representatives of 10 grantees and 9 program officers within 
4 Substance Abuse and Mental Health Services Administration 
prevention grant initiatives to identify experiences with 
implementation and sustainability barriers and facilitators; 
what “sustainability” means and what it will take to sustain 
their programs; and which Consolidated Framework for 
Implementation Research (CFIR) elements are important for 
sustainability. Lists of sustainability determinants and outcomes 
were then compiled from each data set and compared with 
one another. Analysis of themes from interviews and free 
lists revealed considerable overlap between sustainability 
determinants and outcomes. Four sustainability elements 
were identified by all three data sets (ongoing coalitions, 
collaborations, and networks and partnerships; infrastructure 
and capacity to support sustainability; community need 
for program; and ongoing evaluation of performance and 
outcomes), and 11 elements were identified by two of 
three data sets (availability of funding; consistency with 
organizational culture; evidence of positive outcomes; 
development of a plan for implementation and sustainment; 
presence of a champion; institutionalization and integration of 
program; institutional support and commitment; community 
buy-in and support; program continuity; supportive leadership; 
and opportunities for staff training). All but one of the CFIR 
domain elements (pressure from other states, tribes, or 
communities) were endorsed as important to sustainability 
by 50% or more of participants. It may be more important to 
implement a standardized process of eliciting determinants 
and outcomes of sustainability than to implement a single 
standardized instrument.
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BACKGROUND
There exist numerous implementation theories, 
models, and frameworks [1,2], many of which con-
sider sustainability to be the final stage of the process 
of implementation of evidence-based practices, pol-
icies, and programs (EBPs) [3,4]. In recent years, there 
has been a proliferation of frameworks that focus spe-
cifically on sustainability [5–9]. However, despite the 
growing consensus as to how sustainability should be 

defined [7–9], the underdeveloped state of measure-
ment of sustainment poses one of the most serious 
methodological challenges to understanding and 
facilitating the sustainability of evidence-based prac-
tices and programs [6,9,10]. Scheirer and Dearing [7, 
p. 2060] defined sustainability as “the continued use 
of program components and activities for the con-
tinued achievement of desirable program and popu-
lation outcomes.” Moore et al. [8] provided a revised 
definition with five characteristics: (a) after a defined 
period of time, (b) a program, clinical intervention, 
and/or implementation strategies continue to be de-
livered and/or (c) individual behavior change (i.e., 
clinician, patient) is maintained; (d) the program 
and individual behavior change may evolve or adapt 
while (e) continuing to produce benefits for indi-
viduals/systems. However, there are no uniform or 
agreed-upon criteria for determining whether some-
thing has been sustained or not [11,12]. This may be 
due to the fact that what is to be sustained differs 
from one program to the next. For instance, with 
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respect to the community coalitions supporting drug 
and suicide prevention activities, some definitions 
of sustainability focus on the coalition itself, while 
others focus on the activities and impacts of the co-
alition [12]. It may also be due to the fact that sus-
tainability is increasingly being viewed as a dynamic 
process with shifting outcomes [5]. Furthermore, 
with few exceptions [13–15], most studies of EBP im-
plementation have focused on earlier stages of im-
plementation progress (exploration, adoption, and 
routine use) and not on sustainability [6,16].

In addition to uncertainty as to how to define sus-
tainability, there is a lack of consensus as to how to 
measure it. Stirnam et al. [17] distinguished between 
studies that measure the sustainability of a specific 
intervention and studies that measure the broader 
ecological approach to sustainability. An illustration 
of the former approach to sustainability measure-
ment is the Stages of Implementation Completion 
(SIC), an eight-stage assessment tool developed as 
part of a large-scale randomized implementation 
trial [18]. The stages range from “Engagement with 
the developers” to “Practitioner competency” and 
map onto three well-accepted phases of implemen-
tation—Pre-Implementation, Implementation, and 
Sustainability—the latter stage is currently only meas-
ured by a single Stage 8 certification step. While 
the SIC has been used successfully as a measure of 
earlier stages of implementation [19], the ability of 
this instrument to measure intervention sustainability 
across different interventions has not yet been valid-
ated [20]. Further, the SIC is designed to measure 
implementation and sustainability outcomes but not 
determinants.

An example of a broader ecological approach 
to measurement is the Program Sustainability 
Assessment Tool (PSAT) [21,22], containing 40 
items across eight sustainability domains, with five 
items per domain. The instrument developers re-
ported high internal consistency reliability and 
some evidence of validity; however, the instru-
ment has been used largely with evaluating chronic 
disease prevention programs and appeared to per-
form poorly with the program’s effect on the health 
attitudes, perceptions, and behaviors in the area it 
serves (public health impacts). They concluded that 
future research and evaluation work needs to be 
done to ascertain the validity and reliability of the 
instrument with different fields and types of inter-
ventions [22]. The PSAT has been used primarily to 
assess capacity and to plan for sustainability [22,23]. 
With the exception of the SIC, which measures sus-
tainability as an outcome, most attempts to develop 
sustainability measures have focused on determin-
ants or factors that influence sustainability. These in-
clude the PSAT, The Program Sustainability Index 
[23], and the Sustained Implementation Support 
Scale [24]. To our knowledge, there is no tool at the 
present time that assesses both sustainability deter-
minants and outcomes.

The Substance Abuse and Mental Health Services 
Administration (SAMHSA) supports a wide array 
of prevention grant initiatives administered by the 
Center for Substance Abuse Prevention (CSAP) and 
the Center for Mental Health Services  (CMHS), 
which include the prevention of some behav-
ioral disorders and suicidal behaviors. Each of 
SAMHSA’s prevention grant initiatives has specific 
sets of goals and objectives, and each has different 
prevention approaches to be sustained once funding 
from SAMHSA ends [25]. However, in order to sup-
port and monitor progress toward sustainability for 
each and every program funded by these grant ini-
tiatives, a flexible measurement system is required 
that includes an assessment of sustainability deter-
minants as well as outcomes and identifies both the 
unique requirements for improving sustainability for 
each program as well as for developing a general-
izable framework comprised of core components of 
sustainability across diverse prevention approaches. 
In this study, we examined the sustainability of four 
prevention grant initiatives that were selected by 
SAMHSA to have wide diversity in approaches and 
content as a first step in developing such a measure-
ment system. We then used the same investigative 
procedures across the four grant initiatives to deter-
mine what is meant by the term “sustainability” in 
order to identify and support the requirements for 
improving sustainability for each grant initiative 
through the measurement of process and outcomes.

METHODS

Background
Funded by SAMHSA’s CSAP, the Strategic 
Prevention Framework State Incentive Grant (SPF-
SIG) Initiative awarded 60 block grants to states, 
tribes, and territories and has three goals: (a) prevent 
the onset and reduce the progression of substance 
abuse for youth and adults, (b) reduce substance 
abuse-related problems, and (c) build prevention 
capacity and infrastructure at the state, tribal, ter-
ritory, and community-levels through SAMHSA’s 
Strategic Prevention Framework (SPF) steps. These 
SPF steps require that grantees: (a) assess their pre-
vention needs based on epidemiological data; (b) 
build their prevention capacity; (c) develop a stra-
tegic plan; (d) implement effective community pre-
vention programs, policies, and practices; and (e) 
evaluate their efforts for outcomes.

The Sober Truth on Preventing Underage 
Drinking Act (STOP Act) Initiative awarded 696 
grants to community organizations. This initia-
tive works to achieve two goals: (a) establish and 
strengthen collaboration among communities, 
public, and private nonprofit agencies and federal, 
state, local, and tribal governments to support the 
efforts of community coalitions working to dem-
onstrate a long-term commitment to prevent and 
reduce alcohol use among youth and young adults 

D
ow

nloaded from
 https://academ

ic.oup.com
/tbm

/article/10/1/136/5640460 by U
niversity O

f Southern C
alifornia user on 29 Septem

ber 2020



ORIGINAL RESEARCH

page 138 of 145� TBM

aged 12–20 and (b) reduce alcohol use among youth 
by addressing the factors in a community that in-
crease the risk of alcohol use among youth and pro-
moting the factors that minimize the risk of alcohol 
abuse.

The Implementing Evidence-Based Prevention 
Practices in Schools (PPS) Initiative awarded grants 
directly to 21 school districts to implement the Good 
Behavior Game (GBG), a universal classroom-based 
preventive intervention designed to help first-grade 
students exhibiting early aggressive/disruptive be-
havior and reduce the risk of onset of mental health 
disorders, the use of illicit drugs, underage drinking, 
underage smoking and suicidal ideation, and ju-
venile justice involvement [26]. As a classroom 
management strategy implemented by classroom 
teachers, young children learn to work together and 
develop pro-social behaviors through activities re-
quiring group contingency and subsequent rewards.

The Garrett Lee Smith (GLS) State and Tribal 
Youth Suicide Prevention Grants provided grant 
funding to 53 states, tribes, and territories and re-
quires that funds be used by grantees for program 
development that address substance abuse and other 
behavioral health problems (e.g., depression), risks 
that are directly linked to suicide [27]. The grant 
initiative is community-based and has six goals: 
(a) increased development and implementation of 
community-based suicide prevention programs for 
youth and adults; (b) training for recognition of 
at-risk behaviors; (c) improvement in access to and 
linkages with substance abuse and mental health 
services; (d) improvement and expansion of sur-
veillance of suicide-related outcomes; (e) increased 
awareness of suicide as a public health problem; 
and (f) development and implementation of strat-
egies for reducing stigma associated with services for 
mental health and suicide prevention activities. A 
comparison of the aims, organization, requirements, 
and target population of the four grant initiatives is 
provided in Supplementary Table 1.

Participants
In collaboration with SAMHSA’s CMHS and CSAP 
associate directors and senior program staff, we iden-
tified two or three grantees within each of the four 
SAMHSA-funded grant initiatives and solicited their 
study participation. These 10 sites included 2 PPS 
grantees that had implemented the Good Behavior 
Game, 3 SPF-SIG grantees, 2 STOP Act grantees, 
and 3 GLS grantees. These sites were purposefully 
sampled [28] to reflect diversity with respect to 
race/ethnicity, geography, quality of evidence sup-
porting funded activities (i.e., the extent to which 
they are evidence based or “evidence informed”), 
and perceived level of success in achieving sus-
tainability of program activities, infrastructure, or 
outcomes. Five of the grantees (two PPS, two SPF-
SIG, and one STOP Act) were no longer funded by 

the respective SAMHSA program initiative. The 
other five grantees (three GLS, one STOP Act, and 
one SPF-SIG) were in their first or second year of 
funding by the respective SAMHSA program initia-
tive. Participation rate for both grantees and grantee 
representatives invited to participate in the study 
was 100%.

During a 2–3 day visit at each site, investigators 
conducted individual semistructured interviews 
with the grantee principal investigator (PI), the 
program coordinator, and a minimum of two key 
informants representing coalition or community 
partners purposefully sampled on the basis of the 
site PI’s assessment of level of engagement in the 
program. A total of 45 individuals were interviewed 
(14 men and 31 women) representing the four grant 
initiatives (6 PPS grantees, 17 SPF-SIG grantees, 15 
GLS grantees, and 7 STOP Act grantees).

Interviews were also conducted with nine govern-
ment program officers (GPOs)  (seven women and 
two men) representing the four SAMHSA grant 
initiatives (two from PPS, two from SPF-SIG, three 
from STOP Act, and two from GLS). All these inter-
views were conducted by telephone and remain an-
onymous, only being reported in the aggregate by 
program.

The study was approved by the appropriate insti-
tutional review boards prior to participant recruit-
ment, and written informed consent was obtained 
prior to conducting interviews. Participants were 
contacted via email for recruitment to the study. 
All participants were told that their answers would 
remain anonymous and only reported in the aggre-
gate by program.

Data collection
The 1 hr long interviews were conducted with the 
use of an interview guide and comprised of three 
parts: (a) a series of semistructured questions re-
lating to experience with implementing and sus-
taining the grantee’s program; (b) a free-list exercise 
[29], and (c) a template of Consolidated Framework 
for Implementation Research (CFIR) domains and 
components [2]. The CFIR is not designed to assess 
sustainability outcomes, but because sustainability 
is often viewed as the final stage of implementation 
[3,4], we were interested in seeing if constructs be-
lieved to be predictive of successful implementation 
were also perceived to be predictive of successful 
sustainability.

In the first part of the interview, a series of 
semistructured questions were asked about experi-
ence with implementation and sustainability, what 
specifically about their program grantees wanted 
to sustain, what criteria were used to determine 
whether or not the program or programs have been 
or were likely to be sustained, what was required to 
sustain the program, barriers and facilitators to sus-
tainability, and recommendations for overcoming 
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barriers. In the second part of the interview, par-
ticipants were asked to provide as many responses 
as possible to the following: (a) all of the things you 
can think of when you hear the words “sustainment” 
or “sustainability”; (b) all of the things about your 
program you would like to see sustained [once/now 
that] SAMHSA funding has come to an end; and 
(c) of the things you think will be necessary to en-
sure that your program is sustained [once/now that] 
SAMHSA funding has come to an end. In the third 
part of the interview, participants were asked to rate 
each of the domains and elements of the CFIR as 
being unimportant (0), somewhat important (1), 
important (2), or very important (3) to the sustain-
ability of their program. Participants were also asked 
to explain the basis for their assessment of each com-
ponent to sustainability. Due to time constraints, 
SAMHSA GPOs were not asked to complete the 
CFIR checklist.

Data analysis
Transcripts of the semistructured interview com-
ponent were analyzed in the following manner. 
First, each transcript was reviewed by study in-
vestigators to develop a broad understanding of 
content and to identify topics for discussion and 
observation. Investigators prepared short descrip-
tive statements to document initial impressions of 
themes and their relationships and to define the 
boundaries of specific codes. Second, the empir-
ical material contained in the interviews was inde-
pendently coded by the investigators to condense 
the data into analyzable units. Segments of text ran-
ging from a phrase to several paragraphs were as-
signed codes based on a priori or emergent themes 
(open coding) [30]. Codes were then assigned to 
describe connections between categories and be-
tween categories and subcategories (axial coding) 
[30]. Lists of codes developed by each investigator 
were integrated into a single codebook. Third, each 
text was independently coded by at least two investi-
gators. Disagreements in assignment or description 
of codes were resolved through discussion between 
investigators. The final codebook, constructed 
through a consensus of team members, consisted of 
a numbered list of themes, issues, accounts of behav-
iors, and opinions that relate to organizational and 
system characteristics that influence sustainability. 
Fourth, the cloud-based qualitative data manage-
ment system Dedoose (www.dedoose.com) was 
used to generate a series of categories arranged in a 
treelike structure connecting text segments grouped 
into separate categories of codes or “nodes.” These 
nodes and trees were used to further the process of 
axial or pattern coding to examine the association 
between different a priori and emergent categories 
and identify the existence of new and specific ex-
amples of co-occurrence illustrated with transcript 
texts. Fifth, by comparing these categories with each 

other, the different categories were further con-
densed into broad themes and subthemes.

Responses to the free-list exercise were analyzed in 
two different ways. First, the procedure of constant 
comparison was used to identify meaningful clusters 
of items representing similar constructs. Items were 
rank ordered based on the number of participants 
who mentioned them. Items were further weighted 
based on their rank ordering on the lists of individual 
participants. However, because the two indices are 
highly correlated [29], we only report here the per-
centage of participants who mentioned an item. The 
list of items in each of the three response categories 
(meaning of term sustainment or sustainability, what 
program elements should be sustained, and what 
was required to sustain it) were further compared to 
determine which elements appeared on more than 
one list. Regarding the importance of items that are 
shared across programs, we sorted these based on 
the overall rate of elicitation. Endorsement of CFIR 
elements was assessed by means of percentage of 
participants citing an element as high (2) or very 
high importance (3).

Finally, the data sets containing sustainability de-
terminants and outcomes from each of the three 
components of the interview (semistructured inter-
view, free lists, and CFIR checklist) were then com-
pared through a process of data triangulation (i.e., 
determining consistency of findings obtained from 
different sources of data) [31] to identify items that 
were elicited from more than one data set. Items 
were then placed into three groups: (a) those that 
appeared in only one of the three data sets; (b) those 
that appeared on two of the three data sets; and (c) 
those that appeared on all three data sets.

RESULTS

Semistructured interview themes
Analysis of the transcripts of the semistructured 
component of the interview revealed two general 
themes with a number of subthemes. The two pri-
mary themes were sustainability determinants and 
sustainability outcomes. Sustainability determinants 
included six subthemes: availability of funding to 
support program activities and infrastructure, con-
sistency with or fit between the program and the or-
ganizational culture of the agency or agencies and 
supporting coalitions, evidence of positive outcomes 
associated with the program, development of and ad-
herence to a plan for sustainability at the early stages 
of program implementation, ongoing involvement 
of a program champion, organizational capacity to 
sustain the program, and embedding the program 
within the institutional framework of the participating 
organizations. Sustainability outcomes included five 
subthemes: continued institutional support and com-
mitment, evidence of available and ongoing funding 
to support the program, continued community sup-
port and buy-in, whether the coalition developed to 
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support the program continues to exist in some form, 
and whether there is evidence that the activities that 
were initially supported by the program through 
SAMHSA funding continue to operate, albeit with a 
different source of financial support.

Although these two separate themes were based 
on responses to interview questions related to what 
participants wished to sustain and what they thought 
would be required to sustain it, the analysis revealed 
considerable overlap between determinants and out-
comes such that most of the subthemes in each cat-
egory could be viewed as both a determinant and an 
outcome. However, outcomes were distinguished by 
their continued presence and operation once funding 
from SAMHSA had come to an end. Availability of 
continued funding was both a determinant and an 
outcome of sustainability in programs funded by all 
four SAMHSA grant initiatives. With the exception 
of PPS programs, a coalition was viewed by most 
but not all of the programs as a requirement for sus-
tainability and its continued presence and operation 
were considered as evidence that the program was 
being sustained. On the other hand, the planning 
process, presence of a champion, and monitoring 
and evaluation were viewed as important determinants 
of sustainability but not viewed as outcomes.

Free-list themes
With respect to definitions of sustainability, funding 
was mentioned by slightly less than half (46.1%) of 
the participants. All the other elements in the def-
inition were identified by one in four or one in five. 
Program-specific activities were identified by the 
majority (84.6%) of the participants as the aspect of 
the program they wished most to see sustained, fol-
lowed by training needed to conduct those activities 
(41%) and coalitions, collaborations, and networking 
(33.3%). Ongoing funding was considered to be 
the most important determinant of sustainability 
(59%), followed by coalitions, collaborations, and 
networking (38.5%), and partnerships (25.6%).

As with the overlapping of the two themes revealed 
in the analysis of the semistructured component of 
the interview, there were several items that appeared 
on all three free lists, including funding, coalitions/
collaborations/networking, partnerships, and posi-
tive outcomes. Evaluation and monitoring were listed 
both as a characteristic that defined sustainability and 
something that should be sustained. Utility/transla-
tion/value (i.e., addressing a community need), cap-
acity/infrastructure, and community support/buy-in 
were listed both as a characteristic that defined 
sustainability and a determinant of sustainability. 
Training was listed as a program element that should 
be sustained and a determinant of sustainability.

CFIR domains
Within the program itself, the characteristics con-
sidered to be most important for sustainability were 

strength and quality of evidence supporting this 
particular approach (90%) and the ability to adapt 
the program to meet the needs of the target popu-
lation and the organizations serving that popula-
tion (82%). Within the domain of the outer setting 
of implementation, the characteristics considered 
to be most important for sustainability were the 
needs and resources of the population being served 
(97%) and the degree to which the organization or 
agency responsible for sustaining the program is 
networked with other organizations (87%). Within 
the domain of the inner setting of implementation, 
seven of the nine items were deemed important by 
at least three quarters of the respondents, including 
access to knowledge about the program (92%), the 
nature and quality of networks and communica-
tions between organizations (90%), perception of 
current situation as intolerable or needing change 
(90%), establishment of clear goals and mechan-
isms for providing feedback (90%), engagement of 
leaders in implementing and sustaining the pro-
gram (90%), availability of resources dedicated for 
implementing and sustaining the program (85%), 
and shared perception of program importance 
(77%). Characteristics of individuals involved in the 
program believed to be important for sustainability 
included sufficient knowledge of program goals and 
mechanisms (91%) and self-efficacy for sustainability 
(84%). Finally, characteristics of the implementation 
process believed to be important for sustainability 
included ongoing evaluation of progress made to-
ward implementation and sustainability (95%), pres-
ence of opinion leaders in organization or coalition/
partnership (85%), formally appointed implemen-
tation leaders, and program champions (82%). The 
only CFIR domain not endorsed as important to sus-
tainability by a majority of participants was pressure 
from other states, tribes, and communities (21.1%).

Integration of three data sets
Four sustainability elements were identified by all 
three data sets: (a) ongoing coalitions, collabor-
ations, networks, and partnerships; (b) infrastructure 
and capacity to support sustainability; (c) commu-
nity need for program; and (d) ongoing evaluation 
of performance and outcomes; Table 1). An add-
itional 11 elements were identified by two of three 
data sets: (a) availability of funding; (b) consistency 
with organizational culture; (c) evidence of positive 
outcomes; (d) development of a plan for implemen-
tation and sustainment; (e) presence of a champion; 
(f) institutionalization and integration of program; 
(g) institutional support and commitment; (h) com-
munity buy-in and support; (i) program continuity; j) 
supportive leadership; and k) opportunities for staff 
training. Each of these 15 elements appeared to be 
relevant to grantees funded by all four SAMHSA 
grant initiatives, although the degree of relevance 
varied somewhat.
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DISCUSSION
Adopting the recommendation of collaborating 
with stakeholders to specify key dimensions of sus-
tainability [32], we identified 15 common elem-
ents of sustainability of programs funded by four 
SAMHSA program initiatives. These elements 
have also been identified in several other studies 
and sustainability frameworks. For instance, infra-
structure and capacity to support sustainability, 
community buy-in and support, availability of 
funding and resources, leadership, and presence of 
a champion are also found in the list of influences 
on sustainability found in Stirman et al. [17]; the 
inner and outer contextual factors of the Integrated 
Sustainability Framework (ISF) [9]; the interven-
tion, practice setting, and ecological system of the 
Dynamic Sustainability Framework (DSF) [5]; and 
the constructs of the PSAT [21,22]. Training is also 
found in the ISF [9] and DSF [5]. Coalitions, collab-
orations, partnerships, and networks, community 
need for program, and ongoing evaluation of per-
formance and outcomes are also found in the ISF 
[9]. Organizational culture is also found in the DSF 
[5]. Evidence of positive outcomes is also listed by 
Stirman et al. [17], Moore et al. [8] (i.e., continuing 
to produce benefits for individuals/systems), the ISF 
[9], and the DSF [5].

However, many of these studies and frameworks 
point to elements of sustainability that are not iden-
tified as prominent in this study. For instance, sev-
eral sustainability studies and frameworks have 
pointed to the ability to adapt an intervention to 
meet the needs of a specific population or organ-
ization [5,9,13,18]. In this study, over 80% of the 
participants endorsed the importance of the CFIR 
element of the ability to adapt the program to meet 
one’s own needs; however, adaptation was men-
tioned only by 5% in the free lists and by none of the 
participants in the semistructured component of the 
interview. Although adaptation did not emerge as a 
significant predictor of sustainability in the context 
of the studies funded by the four SAMHSA grant 
initiatives, it might be more relevant in other settings 
and contexts, including low- and middle-income 
countries [5,6,8]. Communication is a domain of 
the PSAT but was mentioned (in reference to media 
campaigns) only by 12.8% of the participants as 
something to be sustained in the free-list exercise. 
Despite being on two lists, strategic planning is an-
other domain of the PSAT and the list of influences 
found in Stirman et al. [17] that did not figure as 
prominently in this study, being mentioned by only 
one participant in the semistructured component of 
the interview and by 18% of participants in the free-
list exercise.

The findings also have important implications for 
using measures that predict implementation as pre-
dictors or determinants of sustainability. Although 
all of the CFIR domains but one (pressure from 

other states, tribes, or communities) were identified 
as important to sustainability by study participants, 
only a few were “validated” through triangulation 
with semistructured interview and free-list data, sug-
gesting that not every domain considered to be im-
portant for implementation is equally important for 
sustainability. This finding supports the premise of 
the Exploration, Preparation, Implementation, and 
Sustainment (EPIS) framework that features of the 
inner or outer setting or intervention that predict 
earlier stages of implementation may not necessarily 
predict for sustainability, the final stage [3].

As noted earlier, “the continued use of pro-
gram components and activities for the continued 
achievement of desirable program and population 
outcomes” [7 p. 2060] is a frequently cited defin-
ition of sustainability. In this study, continuity was 
considered to be an element of sustainability in 
the free list exercises; it is not an element of the 
CFIR. Program components and activities include 
elements that are specific to each program (e.g., 
suicide screening and training in the GLS grants, 
teacher coaching in the PPS grants), and elements 
that are common across grantees funded by all four 
SAMHSA grant initiatives like continued funding, 
partnerships, utility or value in addressing a commu-
nity need, and capacity or infrastructure. Desirable 
program outcomes include the continued existence 
of a supportive coalition and community buy-in 
while desirable population outcomes include re-
duced rates of suicide and suicidal behaviors, binge 
and underage drinking, and disruptive behavior in 
schools.

However, the conceptualization of sustainability 
as described by study participants raises the ques-
tion of whether it should be conceptualized as a 
process, an outcome, or both. Schell et al. [21] note 
that determining the point at which a program is sus-
tained may prove difficult given programs’ varying 
sizes, fidelity, and stage in the life cycle. Scheirer 
and Dearing [7] point to the definition of sustain-
ability used by some as a set of processes [33,34]. 
However, they note: “a process definition of sus-
tainability presents challenges for planning research 
and evaluation on this topic. Without explicit def-
inition of outcome variables, along with measures 
of hypothesized influences on those outcomes, re-
search often cannot accumulate or disconfirm find-
ings about predictors of sustainability.” They further 
note: “sustainability, like implementation, is not ne-
cessarily a steady state. Thus, although sustainability 
may usefully be considered as a set of outcomes, it is 
variable and can unfold as a set of processes that can 
incorporate recursive learning in an organization 
and community over time” [7, p. 2060]. We agree 
that sustainability is a continuing process that has no 
common endpoint, yet there are specific elements of 
sustainment that can be used in research to identify 
whether sustainability is continuing. For example, 
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the continued delivery of program elements 1 year 
past initial funding would be an important marker 
of sustainability.

This also raises the question of whether the char-
acteristics of sustainability serve as predictors or 
whether they serve as criteria used to determine 
whether or not a program is being sustained. For 
instance, in looking at the free lists of what de-
fined sustainability, what should be sustained, 
and what was required to sustain those elements, 
considerable overlap was noted, including con-
tinued funding, partnerships, coalitions, com-
munity support, utility and value, evaluation, 
monitoring and data collection, and positive out-
comes. The sustainability literature suggests that 
organizational capacity and support [5,8,12,35], 
characteristics of the implementers or program 
being implemented [36–38], and sustainability 
planning [13] may be key factors in predicting 
whether an EBP will be sustained [12]. Scheirer 
and Dearing [7] recommended six criterion or de-
pendent variables to assess outcomes: (a) whether 
benefits or outcomes for consumers, clients, or 
patients are continued (when the intervention 
provides services to individuals), (b) continuing 
the program activities or components of the ori-
ginal intervention, (c) maintaining community-
level partnerships or coalitions developed during 
the funded program, (d) maintaining new organ-
izational practices, procedures, and policies that 
were started during program implementation, 
(e) sustaining attention to the issue or problem, 
and (f) program diffusion and replication in other 
sites. In this study, participants made references 
to all of these criterion variables except for dif-
fusion or replication in other sites. Study parti-
cipants also cited elements of the three sets of 
factors that influence sustainability identified by 
Scheirer and Dearing: (a) characteristics of the 
intervention, (b) factors in the organizational set-
ting, and (c) factors in the community environ-
ment of each intervention site.

Nevertheless, the results of this study suggest that 
the identification of a variable as a determinant or 
predictor of sustainability or as an outcome of sus-
tainability depends on the goals of the program as 
perceived by the grantee and by the funder (i.e., 
what it is that they want sustained). In sustaining a 
specific EBP, continued operation of coalitions and 
networks may be perceived as a means to an end, 
while, in sustaining a strategic or ecological model 
of prevention, the coalitions and networks may be 
perceived as the end in itself. It may, thus, be more 
important to implement a standardized process of 
eliciting determinants and outcomes of sustain-
ability, such as the three forms of data collection and 
triangulation used in this study, than to implement 
a standardized instrument containing the same list 
of sustainability determinants and outcomes. This 

approach is also more consistent with the DSF [5] 
and the growing consensus of sustainability as a dy-
namic process with changes in both determinants 
and outcomes over time.

In considering the findings from this study and 
their implications for measuring sustainability, 
several limitations should be kept in mind. For in-
stance, although the study sample included both 
specific interventions (Good Behavior Game) and 
broader ecological approaches to prevention (e.g., 
SPF), the generalizability of study findings was 
limited to SAMHSA-funded programs that target 
prevention of behavioral health problems. Due 
to the small sample, comparisons across the four 
grant initiatives were unlikely to be statistically sig-
nificant due to limited power. Such a comparison 
with a larger sample of grantees will appear in a 
subsequent manuscript. Similarly, the small sample 
size precluded comparisons of responses by the 
participant’s role in the grantee program, which 
may influence their perceptions regarding what 
sustainability is and what factors are important. 
Such perceptions of sustainability, which may be 
biased in some ways, are not as preferable as empir-
ically derived predictors of sustainability. However, 
eliciting such perceptions is an important step in 
the development of a measure of sustainability 
than can then be empirically validated with a larger 
sample size. Although data triangulation is a tool 
for validating qualitative data, different forms of 
elicitation (e.g., semistructured interviews, free 
list, and checklist) may affect the likelihood that a 
specific element does or does not appear in a data 
set. For instance, the CFIR is designed to measure 
implementation determinants and not outcomes. 
Furthermore, potentially important elements of 
sustainability may not have been recognized by 
grantees that had not yet entered a period where 
they no longer had SAMHSA funding, and per-
ceptions about sustainability determinants and 
outcomes were not necessarily based on experi-
ence with having to sustain their currently funded 
programs.

CONCLUSIONS
Despite these limitations, this qualitative 
evaluation of what sustainability of preven-
tion programs and initiatives means and how it 
should be measured identified 15 common elem-
ents across grantees funded by four SAMHSA 
prevention grant initiatives, as well as several 
program-specific elements. The common elem-
ents reflect both determinants and outcomes 
of sustainability. Future research will examine 
the validity and reliability of these constructs as 
either dependent criteria of sustainability out-
comes, independent predictors of sustainability 
determinants, or both.

D
ow

nloaded from
 https://academ

ic.oup.com
/tbm

/article/10/1/136/5640460 by U
niversity O

f Southern C
alifornia user on 29 Septem

ber 2020



ORIGINAL RESEARCH

TBM� page 145 of 145

SUPPLEMENTARY MATERIAL

Supplementary material is available at Translational Behavioral Medicine 
online.
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