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As the world becomes more aware of the prevalence and consequences of trauma for young people, the education sector is increasingly responsible for supporting students emotionally and academically. School-based mental health supports for students who have experienced trauma are crucial, as schools are often the only access point for intervention for many children and families. Given that over two-thirds of children in the U.S. will experience a traumatic event by age 16, it is imperative to better understand the mechanisms of implementing mental health support in schools. Despite the increasing need for trauma-informed practices in schools (TIPS), schools often struggle to provide them due to a myriad of barriers. More research is needed to understand how to implement and sustain TIPS. Researchers have begun exploring these questions, but there is still a shortage of research about how to best implement TIPS. We argue that the Consolidated Framework for Implementation Research (CFIR) is useful for organizing and advancing the implementation of TIPS. By consolidating findings from existing scholarship on TIPS, we identify themes and future directions within the CFIR framework. Based on our review, we also provide practical suggestions for schools seeking to implement TIPS.
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Introduction

Many children and adolescents are exposed to a variety of traumatic events, both chronic and sudden (Bence, 2021). Specifically, around two-thirds of children will be exposed to one or more traumatic events by the time they reach 16 years old (Substance Abuse and Mental Health Services Administration & The National Child Traumatic Stress Network, 2022). Examples of chronic traumatic stressors, also referred to as adverse childhood experiences (ACES), include systemic racism, houselessness, community violence, food insecurity, and domestic violence within the home (Bence, 2021). ACES are associated with worse health outcomes in childhood and into adulthood (Felitti et al., 1998; Liu et al., 2020), meaning it is crucial to consider these kinds of stressors in trauma informed models. In contrast to chronic traumatic stressors, examples of sudden traumatic stressors include natural disasters and school and community shootings (Bence, 2021). Children who experience trauma are at risk of experiencing mental health challenges, including difficulty building relationships, trouble managing emotions, and dissociation (National Child Traumatic Stress Network-a, n.d.; National Child Traumatic Stress Network-b, n.d.). Given that such a large population of students experience trauma and related mental health symptoms, it is important for schools to implement trauma-informed practices in the schools (TIPS), which are systematic supports designed to both address traumatic stress resulting from chronic and/or sudden trauma, and to promote students’ mental health and wellbeing.

Providing a consistent operationalization of TIPS is difficult, as there is not currently a uniform protocol or set of interventions that define them (Wassink-de Stigter et al., 2022). Broadly, TIPS are programs that involve school personnel being able to (1) recognize and identify symptoms of trauma, (2) understand the ramifications of trauma, (3) implement policies and procedures aimed at prevention and intervention for students, and (4) engage in actions that seek to reduce re-traumatization (Overstreet and Chafouleas, 2016; Maynard et al., 2019).

Ideally, trauma informed schools integrate TIPS with Multi-Tiered Systems of Support (MTSS; California Department of Education, 2023; University of California, San Francisco, n.d.). MTSS is framework for academic, behavioral, and social emotional interventions that provides supports at three levels, or tiers. Tier one provides universal supports for all students. Tier two provides more specialized, smaller group supports for about 15% of students who aren’t benefiting from tier one services. Tier three provides targeted, individualized support for about 5% of students with more needs.

TIPS can be integrated in various ways across the MTSS continuum. Examples of tier one TIPS include personnel training in specific TIPS and universal screening (Overstreet and Chafouleas, 2016), promotion of staff wellness, and anti-racist practices (University of California, San Francisco, n.d.), as well as trauma-informed classrooms, which are microcosms of the broader school environment wherein teachers are trained in and implement TIPS. Tier two TIPS target early intervention and response and can include interventions group counseling delivered by school counselors, psychologists, or other school personnel (Center for Safe & Resilient Schools and Workplaces, 2023). Tier three TIPS involve targeted recovery after trauma and often include individual therapy with school psychologists or other school personnel. Multitiered supports in schools are interconnected and require consistent communication and re-evaluation among team members using data to make informed decisions that ensure students are progressing through the tiers in a manner that best supports them. For this reason, many TIPS can be implemented across tiers (Center on MTSS, n.d.).

Despite the increasing guidance on how to structure TIPS within schools, there is a need to better understand both the effectiveness of TIPS and mechanisms of successful TIPS implementation. Evaluation of TIPS implementation and effectiveness outcomes is lacking, as demonstrated by several systematic reviews (Berger, 2019; Maynard et al., 2019; Avery et al., 2021; Cohen and Barron, 2021). Each review only yielded between zero and thirteen studies to include in the analyses, indicating a lack of research on TIPS implementation. In addition to systematic reviews, scholars in the field have discussed their concerns regarding the lack of consistent evaluation of TIPS. A review by Chafouleas et al. (2021) explained that aims up to now have involved educators’ ability to realize and recognize the impact of trauma, and subsequently respond and avoid re-traumatization, with less of a focus on the role of TIPS more broadly. Additionally, much of the extant research has focused on individual students and small groups within a tier two and three approach (e.g., in providing direct counseling services to target trauma), with less attention paid to tier one TIPS (e.g., whole-school initiatives; Chafouleas et al., 2021).

To date, there is no one model of TIPS that has been tested and found effective. Moreover, TIPS are a whole-school, multi-tiered endeavor, which requires attention to implementation readiness. The goal of this paper is to critically analyze TIPS research and introduce the merits of applying an implementation framework to facilitate adaptation and the study of TIPS. First, we synthesize findings and lessons learned from recent effectiveness research on TIPS and provide key future directions and improvements for advancing the impact of TIPS. The second part of this paper will highlight how implementation science methods should be applied to enhance TIPS adoption and sustainment. In keeping with implementation science recommendations, we identify an implementation determinant framework, the Consolidated Framework for Implementation Research (CFIR; Damschroder et al., 2009), and incorporate it into our recommendations for TIPS research. These recommendations align with the need to integrate effectiveness and implementation research to enhance the public health impact of interventions (Curran et al., 2012; Rudd et al., 2020).



Effectiveness of TIPS

As TIPS is still a relatively new area of research, its effectiveness needs to continue to be studied in several ways. Extant literature points to gaps in evaluation of professional development, student and school outcomes, and contextual factors, as well as a need for increased rigor in methodology and measurement.


Professional development

Chafouleas et al. (2016) noted the dearth of controlled studies demonstrating the effectiveness of professional development as it relates to building competence and consensus regarding TIPS. This is a crucial area of research, as existing literature points to the necessity for school staff consensus and competence around implementing TIPS. As Chafouleas et al. (2016) point out, professional development aimed at building staff consensus and competence is particularly important when considering implementation of a mental-health initiative such as TIPS because many educators do not obtain training in TIPS before starting to work in schools.



Student and school outcomes

More evaluation also needs to assess student and school outcomes related to TIPS (Chafouleas et al., 2016). There is currently a very small body of research on the effectiveness of TIPS for creating positive student and school outcomes. Maynard et al. (2019) conducted a systematic review with this specific research question in mind and found that no studies met their inclusion criteria for analysis, which highlights the lack of efficacy research in this area. Several other reviews have identified promising student outcomes as a result of TIPS, such as improved academic achievement and behavior (Berger, 2019) and trauma symptoms (Cohen and Barron, 2021). However, the small number of studies, as well as the methodological limitations and small sample sizes, mean that the generalizability of these student outcomes is lacking (Berger, 2019; Cohen and Barron, 2021).

It is unclear which components of TIPS are responsible for positive outcomes identified to date. Thus, there is a need to parse apart specific elements of TIPS that are impactful and how various aspects of TIPS interact with one another (Avery et al., 2021). Due to the fact that schools and teachers are perennially pressed for time to implement interventions given a multitude of competing demands, identifying what components of TIPS are the most beneficial to student and school outcomes would maximize efficiency of TIPS interventions and reduce the burden on schools.



Contextual considerations

Another gap in the literature revolves around the lack of consideration for contextual factors. Extant attempts to implement TIPS generally involve a decontextualized approach to trauma, wherein considerations such as the developmental age of students or the social, geographical, and cultural settings of the schools are lacking (Chafouleas et al., 2016). For example, considerations of racism and oppression are not at the forefront (Chafouleas et al., 2021). This gap aligns with concerns around the dearth of studies in general in the area of TIPS; because so few studies have been done relative to other areas of psychological intervention, there is less known in general about how context intertwines with current knowledge. The existing suggestions on how to solve this gap revolve around establishing a greater consideration for context when conducting TIPS research. Drawing from implementation science literature is particularly useful in this regard, as several implementation outcomes (e.g., acceptability, appropriateness, feasibility, and adaptability) take context into account. For example, Chafouleas et al. (2016) suggest pulling from implementation research and asking whether TIPS are able to be adapted to fit the local context and culture of schools.



Methodological rigor and measurement

One large issue with the current state of TIPS effectiveness research is a lack of methodological rigor and consistent measurement resulting in reduced generalizability of findings. Most of the evidence base to-date includes uncontrolled and/or advocacy-driven studies (Overstreet and Chafouleas, 2016). Greater consistency across research methods and interventions is also needed for greater generalizability (Berger, 2019; Avery et al., 2021). Cohen and Barron (2021) advocated for larger sample sizes and the use of randomization with more diverse populations, given that many of the studies in their systematic review included fewer than 35 participants. Increasing the number of schools would allow consideration of school-level factors. However, it is difficult to conduct randomized or quasi-experimental designs within the context of a school and there is an argument to be made for flexible frameworks (Avery et al., 2021). Chafouleas et al. (2016) suggested that single-subject methodology, such as multiple baseline designs, might be a way to increase methodological rigor that fits within the school context.

One suggestion from multiple researchers in the field revolves around improvement of the tools used for evaluation. Chafouleas et al. (2016) suggested developing more psychometrically sound tools for evaluating the impact of trauma-informed schools. Avery et al. (2021) specifically pointed to the need to develop tools to measure student, teacher, and family outcomes, as well as fidelity monitoring. Chafouleas et al. (2016) noted that researchers might consider being intentional about collecting data in multiple arenas, including context process data (context, input, and fidelity), and outcome data (impact). They also proposed that collecting data on actions that support implementation is important.




TIPS implementation research

Very few existing studies on TIPS have examined implementation factors. Implementation in schools has been defined as, “the process of putting a practice or program in place in the functioning of an organization, such as a school, and can be viewed as the set of activities designed to accomplish this” (Forman et al., 2013, p. 78). School-based implementation outcomes are different from intervention outcomes and specifically measure the success of implementation. Common implementation outcomes include acceptability (consumer satisfaction), adoption (intent to implement), appropriateness (alignment of intervention and users), costs, feasibility (degree to which something can be successfully used), fidelity (whether something is delivered as planned), penetration (integration into a setting), and sustainability (routine integration; Proctor et al., 2011; Hagermoser Sanetti and Collier-Meek, 2019).

A scoping review conducted by Wassink-de Stigter et al. (2022) identified 57 publications that had a focus on TIPS implementation. Only seven of the sources studied implementation empirically in a peer-reviewed project; examples of the other 50 sources included non-peer reviewed empirical studies, conceptual articles, and book chapters. The authors included all 57 publications in their synthesis and overall, results indicated that there were multiple factors associated with implementing TIPS. Specifically, professional development, implementation planning, leadership support, engaging users, and buy-in were all identified as drivers of implementation success (Wassink-de Stigter et al., 2022). As evidenced by the scant number of peer-reviewed, empirical studies on TIPS implementation, there is still a looming question of how to successfully implement TIPS. Additionally, because TIPS generally involve school-wide systems change, evaluating implementation success and isolating implementation components proves more challenging than when evaluating a single intervention (Bunting et al., 2019).



Suggestion for future research: the CFIR

Overall, research to date points to a need to conduct TIPS studies that focus on effectiveness outcomes, implementation outcomes, and contextual settings, while also increasing methodological rigor. This paper proposes that the CFIR is a helpful way to address these considerations for multiple reasons. This section will explain the benefits of using implementation frameworks, as well as explain how the CFIR has been a beneficial tool in school-based and trauma-focused research up to now.

Frequently, implementation science studies use a determinant framework to guide the process. Determinant frameworks are useful because they summarize variables that may impact implementation outcomes (Moullin et al., 2020). In some instances, these variables have already been shown to impact implementation, while others are hypothesized to do so (Hagermoser Sanetti and Collier-Meek, 2019). Most determinant frameworks consider the barriers and facilitators that are present across different levels of a system.

The CFIR is a particularly useful determination framework for several reasons. First, it is well suited to center innovation recipients and consider determinants of equity in implementation (Damschroder et al., 2022a). Additionally, it is one of the most highly cited frameworks currently being used in implementation science (Damschroder et al., 2022a), making it well-recognizable and relevant. As will be highlighted in subsequent sections of this paper, the CFIR has also been used numerous times to evaluate implementation drivers within schools, establishing it as an appropriate framework for the specificities and nuances of the educational setting.


Overview of the CFIR domains

The CFIR is a determinant framework that comprises five domains: the innovation, outer setting, inner setting, individuals, and implementation process domains (Damschroder et al., 2009, 2022a). The innovation domain is the approach or practices being implemented (i.e., TIPS). The outer setting domain is the place in which the inner setting exists. There can be multiple outer settings or multiple levels within the outer setting. In the context of implementing TIPS, the outer setting context could include locations such as the school district, the county, or the state, as well as the local community culture. The inner setting domain is the setting where the innovation is implemented, which is the school when implementing TIPS. The individuals domain refers to the roles and characteristics of individuals involved in implementation. In the context of TIPS, this would include school-based implementers such as principals, teachers, school psychologists, and counselors. The implementation process domain includes the activities and strategies that are used in implementing the innovation. All of these domains and their constructs, in addition to outcome and implementation measures suggested within the CFIR, are found in Tables 1, 2.



TABLE 1 CFIR overview.
[image: Table1]



TABLE 2 CFIR outcome addendum.
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CFIR applicability for TIPS

One strength of the CFIR is its ability to map onto ecological systems. Researchers such as Atkins et al. (2016) have suggested that implementation research is best suited to communities when it takes into consideration Bronfenbrenner’s ecological systems theory (Bronfenbrenner, 1986). They propose a four-step process to consider when conducting implementation work in schools: (1) select a setting pertinent to development, (2) identify core goals and think about the goals’ mental health benefits, (3) identify key opinion leaders who will support the goals and promote implementation, and (4) identify the needed and available resources to implement and sustain the intervention (Atkins et al., 2016). Three CFIR domains – the individual domain and the inner/outer setting domains, respectively, – align with the goals of identifying key opinion leaders (step three) and available resources (step four).


CFIR applicability in school settings

The use of the CFIR in school-based implementation research is not completely novel. The CFIR has been used multiple times to evaluate the implementation of non-TIPS interventions in school contexts. For instance, it has been used to guide research on the implementation of drug prevention interventions (Eisman et al., 2022), health interventions (Leeman et al., 2018), sexual health referral programs (Leung et al., 2020), middle school sexual assault prevention programs (Orchowski et al., 2022), and physical activity programs (Wendt et al., 2023). The CFIR has also been used to evaluate the implementation of mental health interventions within schools. For example, the CFIR has been used to evaluate school-based implementation of the Modular Approach to Therapy for Children (MATCH) protocol (Corteselli et al., 2020) and a whole-school mindfulness program (Hudson et al., 2020).

To the authors’ knowledge, only one study has examined implementation of TIPS through a CFIR lens. Wittich et al. (2020) examined teacher and school staff reports of barriers and facilitators to implementation of a TIPS initiative that took place over the course of 3 years. Their results indicated that most barriers and facilitators of TIPS are found within the inner setting; access to knowledge and information, available resources, and implementation climate were the most commonly coded constructs across all domains in the study. The authors perceived there to be minor misfits between the CFIR and the school context and suggested that future use of the CFIR in schools might benefit from additional school-specific constructs. This study’s ability to successfully assess for implementation determinants in TIPS is a hopeful first step in incorporating the CFIR in subsequent TIPS research. The results of Wittich et al. (2020), taken in conjunction with the results from other school-based studies that used the CFIR, speak to the utility of the CFIR in school-based research. As will be demonstrated in the following sections, these studies indicate that the CFIR is helpful at various stages of the implementation evaluation process, and also that nearly all CFIR domains have been identified as relevant within school-based research.


Applicability across implementation phases

The CFIR is useful in that it can evaluate implementation determinants before, during, or after implementation has taken place; this speaks to its flexibility as a framework.


Pre-implementation evaluation

Pre-implementation evaluation. The CFIR is useful in conducting pre-implementation investigations of likely determinants that are particular to that school context. Orchowski et al. (2022) conducted a qualitative analysis with various school-based community members (i.e., impacted groups and non-research partners such as principals, counselors) prior to rolling out a sexual assault prevention program. Their aim was to gather awareness of school and community factors that might be associated with whether or not implementation would be successful. Some predictors of implementation that school partners identified included the relative priority compared to other school demands, school climate, parent perspectives, and considerations of strategies for rollout (e.g., not disrupting existing schedules). The study was conducted before rollout of the intervention, so implementation success was not reported on in the study. Instead, the study served as an example of utilizing the CFIR for predicting and anticipating possible implementation barriers and facilitators ahead of an intervention rollout.



Ongoing implementation evaluation

Ongoing implementation evaluation. It is also feasible to track implementation determinants over time using the CFIR. Hudson et al. (2020) conducted a longitudinal evaluation of a mindfulness program in schools in the United Kingdom. They gathered school member (e.g., teacher) perspectives on implementation determinants at two timepoints 6 months apart while implementation of the program was ongoing. Over the course of the implementation process, the researchers found that the CFIR was useful in capturing implementation challenges in the school setting, and that 74% of CFIR constructs were relevant in their data collection. This points to the CFIR’s utility in assessing for implementation success in a longitudinal manner.



Post-implementation evaluation

Post-implementation evaluation. The CFIR can also be used after implementation of a school-based intervention has taken place. This method was used by Corteselli et al. (2020) as part of a larger randomized control trial (RCT) evaluating the use of the MATCH protocol in schools. In this study, researchers used the CFIR to guide interviews with school counselors at the conclusion of the RCT to reflect on implementation determinants. Results indicated that both barriers and facilitators to MATCH implementation were identified across all domains except the outer setting domain. The authors concluded by advocating for increased consideration of implementation determinants in the form of studies that integrate both effectiveness and implementation outcomes.




Relevance across CFIR constructs

The results from prior school-based CFIR research - regardless of whether it was conducted prior to, during, or after implementation - have identified many CFIR constructs as being relevant to school-based implementation.


Innovation domain

Innovation domain. The innovation domain was also identified in multiple studies as being an implementation consideration in schools. Several studies have identified innovation adaptability as being relevant. For instance, Leeman et al. (2018) evaluated school staffs’ implementation of Center for Disease Control (CDC) tools for evidence-based interventions (these tools include items such as resources that summarize and organize information about interventions). One of the findings that emerged from this qualitative study was the need to adapt and shorten the tools to make them applicable for school staff implementation. The suggestions they posed included providing ready to use implementation tools (Leeman et al., 2018). Similarly, in their study of implementing the MATCH protocol in schools, Corteselli et al. (2020) identified the need to make MATCH adaptable to school settings in order to combat identified barriers such as lack of time and space. They specifically suggested implementing quick and/or group-based modular treatments (Corteselli et al., 2020).



Outer setting domain

Outer setting domain. Extant literature has also pointed to the importance of considering the outer setting domain while conducting school-based research. Orchowski et al. (2022) identified parents as likely to play a role in the successful implementation of a sexual health intervention. Additionally, both Leeman et al. (2018; in their evaluation of a physical health intervention using CDC tools), and Leung et al. (2020; in their evaluation of a sexual health referral system) identified the importance of collaboration with non-school based community health providers and the role of state and federal policies as being associated with implementation success. For instance, Leung et al. (2020) found that when schools and community-based healthcare providers had shared visions of support and formalized agreements, it took the burden off of school staff. Similarly, Leeman et al. (2018) found that school staffs’ engagement with health-based outside organizations was associated with the use of tools. Leung et al. (2020) also found that prohibitive statewide policies were large barriers, whereas supportive policies were often not sufficient on their own in supporting implementation of the sexual health referral system. Contrastingly, Leeman et al. (2018) found that the presence of supportive state and federal policies that supported use of the CDC tools was beneficial for staff implementation.



Inner setting domain

Inner setting domain. Various inner setting considerations have also been identified across studies, including school staffs’ lack of knowledge on school policies (Leung et al., 2020), leveraging existing networks of communication (Leung et al., 2020), relative priority and the need to prioritize academics (Orchowski et al., 2022), and school culture and its alignment with the new intervention (Orchowski et al., 2022).



Individuals domain

Individuals domain. The individuals domain has also proved to be relevant when considering school-based implementation. In their examination of a whole-school mindfulness program, Hudson et al. (2020) found that leadership was the most influential construct related to successful implementation. Leung et al. (2020) identified that knowledgeable school staff were the ones who were most actively involved in program implementation.



Acceptability addendum

Acceptability addendum. Numerous studies have identified user acceptability as an important factor. This construct was added in the CFIR addendum (Damschroder et al., 2022b), which will be described in more detail in subsequent sections of this paper. Specifically, Eisman et al. (2022) found higher implementer acceptability to be associated with the higher dose and fidelity of the Michigan Model for Health curriculum. Corteselli et al. (2020) also identified that higher school counselor acceptability for certain MATCH modules (e.g., the depression module) increased likelihood of implementing that module, whereas the opposite was also true in that modules the counselors found less acceptable (e.g., the trauma module) were implemented less.

The results of this extant school-based literature indicate that the CFIR will be useful in conceptualizing TIPS implementation determinants. One reason is that previous studies that have used the CFIR to evaluate implementation have identified myriad CFIR domains and constructs as important for successful school-based implementation. Second, several researchers who have used the CFIR in school settings have directly addressed the utility of its use in school-based implementation research. Leeman et al. (2018) suggested that the CFIR is useful in identifying factors to consider in order to design the intervention tools in such a way that they align with user needs and school contexts. The CFIR has also been shown to be useful in identifying complex barriers and facilitators of school-based implementation (Hudson et al., 2020; Leung et al., 2020). Taken together, these studies provide a growing case for the utility of using the CFIR in a school setting.





CFIR applicability in trauma informed research

While only one study has yet to use the CFIR to evaluate TIPS, evidence from other contexts supports its utility for use in TIPS research. While TIPS can include specific trauma-informed interventions, they go beyond individual interventions and are designed as system-wide frameworks. Therefore, they may require different processes to examine implementation than individual interventions. Trauma-informed care in the medical and community setting is similarly complex (Piper et al., 2021), making it a good proxy for examining potential utility of the CFIR for TIPS. Results from several studies have found that the CFIR is a relevant tool for evaluating trauma-informed care implementation across multiple CFIR domains and constructs.

A qualitative analysis of trauma-informed HIV care indicated that there were inner and outer setting constructs that impacted uptake of trauma-informed care (Piper et al., 2021). In a pre-implementation assessment with providers, staff, and administrators working at an urban HIV care center, researchers examined potential factors related to implementing a trauma-informed care model. The authors used SAMHSA (2014) definition of trauma informed care to guide their study. Inner setting implementation factors included staff and providers’ perceptions of the relative priority of these trauma-informed practices as compared to other priorities in supporting clients (relative priority construct), the fact that the trauma-informed care was aligned with the mission and services already offered (compatibility construct), lack of sufficient time with patients (available resources construct), lack of training on trauma (access to knowledge and information construct), and the helpful existence of service linkages and warm handoffs (networks and communications construct). Outer setting implementation factors included the lack of clear referral procedures to external organizations who may have been able to further support patients with trauma (cosmopolitanism construct) and barriers such as stigma and system navigation (patient needs/resources construct).

Furthermore, in a large-scale systematic review of individuals implementing trauma-informed care (again defined using the SAMHSA, 2014 definition) in human services, health, and education practice settings, Robey et al. (2021) used the CFIR to identify common implementation drivers. In particular, they identified that most of the factors driving implementation cited by participants in these studies were located in the inner setting domain (Robey et al., 2021). Often, these factors were listed as implementation facilitators. Some specific examples of these inner setting factors included needing cost effective structures, training access, consultation with knowledgeable professionals, and clear lines of communication. Both this study and the findings from Piper et al. (2021) demonstrate the utility of using the CFIR when exploring the implementation of trauma-informed care in various contexts, making it a useful tool when examining TIPS.





Implications for the field

There is reason to believe that using the CFIR when conducting research related to the implementation of TIPS will be useful. This is evidenced by its extensive prior use in examining school-based interventions and community-based trauma informed interventions. It is therefore our recommendation that the CFIR be used for future TIPS research as well. We argue that many of the concerns and suggestions around the evaluation of TIPS – which have been presented by TIPS researchers and summarized previously in this paper – can be ameliorated by using the CFIR.


CFIR utility with consistent measurement, data collection, and rigorous methodology

One concern brought up by multiple researchers was the lack of consistency in measurement, data collection, and methodology among the existing TIPS research projects. It would be beneficial for future studies to implement the CFIR because it is a scoping and comprehensive framework. The CFIR provides a consistent taxonomy, terminology, and definitions (Damschroder et al., 2009) across projects, which would benefit TIPS implementation research. The consistency that would be garnered by multiple studies using the same framework would lead to easier comparison of findings and greater generalizability of results.



CFIR utility with considering contextual factors

Another suggestion for improvement of TIPS research is to be more intentional about considering the contextual factors associated with trauma, including considerations of structural racism (Allen et al., 2021). The CFIR is also helpful in this arena because of its previously established utility in considering contextual factors in systems; it has already been used to examine community factors and their impacts on implementation. The CFIR has been used to measure contextual implementation determinants within the K-12 school setting. For example, Allen et al. (2021) identified several instances in which racism complicated implementation of a participatory intervention aimed at addressing school connectedness and improving academic and behavioral outcomes for youth who identified as Black, Indigenous, People of Color (BIPOC). Simultaneously, they identified contextual facilitators; for example, they found that leaders’ willingness to examine their BIPOC students’ and families’ experiences with discrimination and marginalization was associated with implementation uptake.

Previous uses of the CFIR to consider contextual factors such as systemic racism serve to indicate the framework’s utility for identifying how these factors are associated with TIPS implementation. Schools are an incredibly diverse ecosystem filled with many different students and staff who come from myriad cultural, racial, economic, and contextual backgrounds. Most schools have student bodies that have been differentially impacted by acute, chronic, and racial trauma. Therefore, it is imperative to understand how school contexts impact implementation.



CFIR utility with focusing on effectiveness trials

As there is still much to learn about the effectiveness of TIPS, it is important to consider how best to assess innovation outcomes in addition to implementation outcomes; though the CFIR is an implementation framework, it has utility in the realm of effectiveness as well. Damschroder et al. (2022a) are clear that outcome data are outside the scope of the CFIR as it is an implementation framework. However, a CFIR Outcomes Addendum was created in 2022 that includes guidance on how to measure important innovation outcome data (Damschroder et al., 2022b).

The addendum was created by pulling from existing CFIR constructs, as well as the Reach, Effectiveness, Adoption, Implementation, and Maintenance framework (RE-AIM; Glasgow et al., 2019) and the Implementation Outcomes Framework (IOF; Proctor et al., 2011). The research team pulled from these frameworks specifically when creating the addendum because multiple researchers who had used the CFIR in the past supplemented the model with these two frameworks. Damschroder et al. (2022b) explain that their goal was to broadly conceptualize implementation and innovation outcomes, rather than develop or add more specific outcome constructs. Many of the more specific outcome constructs that are used in other frameworks such as RE-AIM align with the broader CFIR outcome constructs.

The CFIR addendum presents three innovation outcomes constructs. The resulting innovation outcome constructs are (1) Innovation Recipient Impact (defined as the combination of deliverer reach and innovation effectiveness), (2) Innovation Deliverer Impact (defined as the combination of recipient reach and innovation effectiveness), (3) Key-Decision Maker/System Impact (defined as the combination of key-decision maker reach and innovation effectiveness). These outcomes serve as an indication of innovation success or failure via examining the innovation impact on users (Damschroder et al., 2022b). In the context of TIPS, there are multiple innovation outcomes with which implementers would be concerned. One area of interest is the reduction of symptoms in students who have experienced trauma. Innovation outcomes of interest may include a reduction in PTSD symptoms (where applicable), increased ability to concentrate, decreases in risky behaviors, and decreases in aggression, all of which are symptoms associated with trauma (National Child Traumatic Stress Network-a, n.d.; National Child Traumatic Stress Network-b, n.d.). Additionally, measures of school success are relevant innovation outcomes to examine. Childhood trauma can impact students’ attendance, grade point average, and assessment scores (National Child Traumatic Stress Network-a, n.d.; National Child Traumatic Stress Network-b, n.d.). Therefore, when evaluating TIPS innovation outcomes, these school measures are a crucial addition to consider.

It is important to clarify that measurement of effectiveness is still somewhat beyond the scope of the CFIR. As researchers think about how to measure outcome data such as reduction in trauma symptoms and increase in student academic success, it will be beneficial to pull from other frameworks that center effectiveness, such as RE-AIM. However, using the CFIR to conceptualize innovation outcomes – all of which consider effectiveness’s role in implementation – will be useful for examining the success of a given innovation.



CFIR utility with focusing on implementation outcomes

A key step forward in understanding TIPS is considering implementation more intentionally, including a focus on adoption, scale up, and sustainment. Here, too, the CFIR can be useful. Damschroder et al. (2009) specifically mention implementation and sustainment, speaking to the need for researchers to assess the effectiveness of implementation in specific contexts in order to optimize benefit and prolong sustainability, rather than just evaluating health outcomes.




Practical considerations for schools

In addition to its utility for career researchers, the CFIR would also be of use to school and district employees in evaluating their sites’ readiness for implementation of TIPS. The rising understanding of the negative ramifications of trauma for teachers and students alike, the potential benefits of TIPS, and the increase in governmental initiatives aimed at increasing the use of TIPS (Maynard et al., 2019) has culminated to make it likely that many schools across the country will begin to implement TIPS in the future. Using the CFIR would allow the district staff who are responsible for the TIPS rollout to anticipate specific barriers and facilitators within the various domain levels and subsequently make changes before beginning implementation. We provide several considerations and suggestions about how school personnel might go about leveraging the CFIR.


Key implementation personnel

When considering which educators are equipped to lead TIPS implementation, school psychologists have expertise across a number of domains that equip them for leadership in TIPS. Although implementation science is a nascent field within school psychology; the importance of studying implementation processes and outcomes has been identified as being in alignment with the mission of school psychology research and practice. Implementation is directly referenced in NASP practice model domains two (consultation and collaboration) and five (school-wide practices to promote learning; National Association of School Psychologists, 2020). Moreover, Division 16 of the American Psychological Association (APA) created a Working Group on Translating Science to Practice in schools, noting that implementation considerations are critical to school improvement (Forman et al., 2013). Thus, school psychologists are educators with the training and expertise to champion TIPS implementation in schools.

While school psychologists are highly qualified to facilitate the implementation of TIPS, it is also important to consider the utility of other school personnel such as nurses, teachers, administrators, counselors, and social workers. School psychologists are often preoccupied with tasks beyond consultation and school-wide practices to promote learning; over half of their weeks are taken up by assessment administration, report writing, and IEP meetings (Filter et al., 2013). These assessment-related obligations, in conjunction with other duties such as individual and group counseling, leave little time for leading and evaluating the implementation of TIPS implementation initiatives. For this reason, it may be helpful to consider establishing multidisciplinary teams comprised of school psychologists and other school personnel. The benefits of this approach are twofold. First, a disciplinary model would lessen the time and work burden on any one individual. Second, it would provide an opportunity for collaboration among stakeholders who all hold different and complimentary skillsets (e.g., social worker knowledge of mental health interventions, administrator knowledge of district policies and procedures) to collaborate on implementing TIPS. Establishing these kinds of school-based, multidisciplinary workgroups aligns with suggestions provided by Yatchmenoff et al. (2017) in their paper on recommendations for how to implement trauma-informed care across various settings.



Methods for evaluating determinants

Due to the large number of domains and constructs to consider when embarking on a CFIR-based evaluation of TIPS implementation, it may feel overwhelming to know how to start evaluating each domain or construct of interest. As CFIR research continues to be conducted, there are an increasing number of measures that map onto specific domains and constructs. For example, the Society for Implementation and Research Collaboration (SIRC) is currently undergoing an Instrument Review Project that is advancing the use of implementation measures. Their repository houses various quantitative measures that map onto CFIR constructs and can be used by both researchers and school-based evaluators (Society for Implementation Research Collaboration, n.d.). The CFIR website itself provides suggested qualitative questions for many of the constructs that researchers and evaluators can use (Consolidated Framework for Implementation Research, n.d.). In addition, there are various evaluation tools for trauma informed practices specifically that may prove helpful in evaluating TIPS implementation determinants, such as the Attitudes Related to Trauma-Informed Care scale (ARTIC; Baker et al., 2021) and the Trauma Responsive Schools Implementation Assessment (TRS-IA; National Center for School Mental Health, 2020). Evidently, there are many different existing tools to measure CFIR implementation determinants, which allows evaluation teams flexibility to identify and select the tools that fit best with their specific research questions and goals.



Leveraging implementation strategy matching tools

The CFIR is incredibly useful in identifying potentially relevant implementation determinants that are specific to each school site. Once these barriers and facilitators have been identified using the CFIR, school personnel will likely want to use specific implementation strategies to reduce the identified barriers and leverage identified facilitators. One such model is the CFIR-ERIC Implementation Strategy Matching Tool. The Expert Recommendations for Implementing Change (ERIC) sought to compile a comprehensive list of implementation strategy terms and definitions (Powell et al., 2015). The resulting ERIC model is comprised of 73 strategies that teams can use to bolster implementation in their various contexts. The CFIR-ERIC Implementation Strategy Matching Tool can be used to link salient implementation determinants that have been identified using the CFIR with specific actionable strategies to address these determinants (Waltz et al., 2019).

The ERIC model was subsequently adapted to better fit the needs of the education sector in the SISTER project (Cook et al., 2019; Lyon et al., 2019). SISTER includes 75 school-adapted strategies for implementation. Examples of these strategies include developing educational materials and altering student and personnel obligations to enhance participation (Lyon et al., 2019). Based on the existing CFIR-ERIC Implementation Strategy Matching Tool, it is likely that school teams that are attempting to implement TIPS would benefit from use of the CFIR for evaluating and identifying implementation determinants, and the SISTER tool for selecting specific strategies to use to address these determinants.




Conclusion

The purpose of this paper was to synthesize existing literature on TIPS, including identifying extant knowledge and gaps, and in doing so advocate for the field to study the benefits of the CFIR in future research on TIPS. There is currently a multitude of gaps in the research surrounding the effectiveness and implementation of TIPS. As the school psychology research community continues to learn more about the complexities of implementing TIPS, it will be beneficial to be intentional about ways that researchers can support generalizability and consistency of findings. Our suggestion for how to accomplish this intentionality is to utilize the CFIR. This paper provided examples for the ways in which using the CFIR in future research on TIPS would support filling the gaps in the current literature (see Table 3 for a summary).



TABLE 3 Current limitations in school psychology research and solutions of using the CFIR.
[image: Table3]

Using the CFIR allows for consistency across TIPS research projects while also maintaining researcher autonomy and variability. For example, researchers still have the ability to select domains and constructs of interest to their specific research questions. There are numerous constructs within each domain, and researchers almost never attempt to study all five domains within a single project. In fact, it is seldom possible to account for all domains or constructs in one project (Moullin et al., 2020). The CFIR developers suggest that researchers select whichever domains and constructs are most relevant to the research questions, as decided upon by team discussions, review of previous studies, and policy review (Damschroder et al., 2022a,b). Additionally, the CFIR is suited to qualitative, quantitative, and mixed methods methodology. Existing school-based and trauma-focused research projects have measured CFIR variables using a variety of methodologies. The flexibility of the CFIR – both in terms of the selection of variables and methodology – allows for researcher autonomy and tailoring, while still providing the consistent lexicon and continuity of project variables needed to further our understanding of TIPS implementation.
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The degree to which...

Innovation domain: The TIP being implemented.

Outer setting domain: the setting in which the school
and TIP exists. Examples include the state, the local

community, and the school district.

Inner setting domain: the setting in which the

innovation is implemented. In this case, the school.

Individuals domain: the roles and characteristics of
individuals. In this case, school staff.

Individual characteristics subdomain

Implementation processes domain: the activities and

strategies used to implement the innovation. For

example, how the school implementation team carries
out the TIP.

Table adapted from Damschroder et al. (2022a).
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Assessing needs

Assessing context

Planning
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Engaging
Doing

Reflecting and evaluating

Adapting

‘The group that developed and/or visibly sponsored use of the TIP (e.g. the creators of Bounce Back) is reputable, credible,

and/or trustable.

‘The TIP has robust evidence supporting its effectiveness (e.g. the TIP has been researched and tested).

‘The TIP is better than other available or current school practices (e.g., other social emotional interventions at the school).
‘The TIP can be modified, tailored, or refined to school context or needs.

‘The TIP can be tested in the school and undone

“The TIP is complicated, which may be reflected by its scope and/or the nature and number of connections and steps (e.g., the
“TIP requires a lot of steps and action from myriad school staff).

“The TIP is well designed for the needed school purposes

“The TIP is affordable and wit

n school budget

Large-scale or unanticipated events (e.g, new state policy; natural disaster) disrupt implementation
Local sociocultural values and atitudes (.. parental perceptions of the importance of TIPS) enable implementation
Economic/environmental/political, and/or technological conditions (¢, school district resources) support implementation

‘The inner setting (¢.g., school)is associated with external outer setting entities (.g. local community mental health clinics)

Legislation, regulations, professional group guidelines (e.g. state education code) support implementation
Funding from external entities (e.g, university partnerships) is available
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rom parent advocacy groups), drive implementation
Infrastructure components (e.g., physical classroom space for group therapy) support functional performance

‘There are high quality formal and informal relationships, networks, and teams among the school staff:

“There are high quality formal and informal information sharing practices among the school staff
“There are shared values, belifs, and norms (e.g, shared beliefs about the importance of TIPS) among the school staff.

‘The current situation is intolerable and needs to change (e.g., many students are experiencing trauma and not receiving
support)
“The TIP fts with workflows, systems, and processes (e.g, the TIP aligns with the MTSS structure of the school).

Implementing and delivering the TIP is important compared to other initiatives (e.g, academic initiatives).

Incentives (e.g, better student outcomes) support implementation
Implementing and delivering the TIP i in line with the overarching commitment, purpose, or goals of the school.
Resources (e.g, funding, materials and supplies) are available to implement and deliver the TIP.

Individuals with a high level of authority (g, superintendents)

Individuals with a moderate level of authority (e.g., principals).

Individuals with informal influence on the ati

ides and behaviors (e.g., teachers who others look to for advice).

Individuals with subject matter expertise who assist, coach, or support implementation (e.g, school psychologists familiar
with TIPS).

Individuals who lead efforts to implement the innovation (e.g., a principal leading a TIPS task force).

Individuals who collaborate with and support ths

plementation (e.g., a teacher participating in a TIPS task force led by the

principal).

Individuals who support the implementation (e.g, a teacher who is not delivering a Tier 1 TIP but refers students to  Tier 2.

“TIP led by a school psychologist).
Individuals who are directly or indirectly delivering the innovation (c.g. any educator who is providing a TIP to students).

Individuals who are diretly or indirectly receiving the innovation (. students).

‘The individual(s) has deficits related to survival, well-being, or personal fulfillment, which will be addressed by

implementation and/or delivery of the innovation (this i lkely less rlevant for school contexts).

“The individual (e.g. school staff member) has interpersonal competence, knowledge, and skill o fulflltheir

implementation role.
‘The individual (e.g school staff member) has availabilty,scope, and power to fulfilling their implementation role.
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‘The individuals join together, intentionally coordinating and collaborating on interdependent tasks (e.g, a teacher referring
astudent toa psychologis), to implement the TIP.

‘The individuals collect information about priorites, preferences, and needs of people (e.g, needs of students, or other staff
members).

“The individuals collect information to identify and appraise barriers (¢.g., competing academic priorities) and faciltators

(g, MTSS meetings) to implementation.

“The individuals identify roles, responsibilities, goals, steps, and milestones (e.g, tracking student outcomes as a goal).
Choose and operationalize implementation strategies to address barriers, leverage facilitators, and fit context (e.g, prepare

for barriers that exist within the specific school context).

Attract and encourage participation in implementation (e, attempt to get buy-in from hesitant staff and students).
Implement in small steps, tets, or cycles of change (e.g, test with one grade level first).

Collect and discuss quantitative and qualitative information about the success of implementation (e.g, collecting student
outcome data and conducting student/parent feedback interviews).

Modify the TIP and/or the school for optimal ft (.5, adjusting the length of sessions of a trauma informed intervention to
it with school bell schedule).
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Antecedent assessments:
school qualities that are
likely to impact TIP
implementation and

outcomes.

Implementation outcomes:
measures of the schools
ability to successfully

implement a TIP.

Innovation outcomes:
outcomes that capture the
success or failure of the

innovation

Acceptability
Appropriateness
Feasibility
Implementation climate
Implementation readiness

Anticipated implementation

outcomes.

Actual implementation

outcomes
Innovation recipient impact
Innovation deliverer impact

Key Decision-Maker (or
System) Impact

‘The extent to which the TIP is perceived as agreeable, palatable, or satisfactory (e.g., the school staf, parents, and/or students like the TIP).

‘The perceived fit, relevance, or compatibility of the TIP (e.g., the school staff find the TIP to fit well into their site and find it relevant for their students).

‘The extent to which the TIP can be successfully used or carried out within the school (e.g., the school staff find it doable to implement the TIP).

‘The extent to which the school has an implementation climate (e.g., the school s set up well to support successful implementation of the TIP).

‘The extent to which the school i ready for implementation (e.g., the school has the necessary resources and buy in).

Outcomes based on perceptions or measures of the likelihood of future implementation success or failure (e.g., schools evaluate the likelihood of implementation success based on

their assessment of readiness).

Outcomes based on perceptions or measures of current (or past) implementation success or failure (e.g. schools retroactively evaluate the success of implementation)

+ Recipient Reach x Innovation Effectiveness (e.g., how many students were involved in the TIP, and how effective the TIP was).

Deliverer Reach x Innovation Effectiveness (e.g., how many school staff TIP deliverers were involved, and how effective the TIP was).

Key-De

ion Maker Reach x Innovation Effectiveness (¢.g. how many school opinion leaders were involved, and how effective the TIP was).

Table and definitions adapted from Proctor et al. (2009) and Damschroder et al. (2022a),
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