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Introduction: Discontinuing e�ective school health interventions prevents new

practices from reaching wider student populations and wastes investment

in implementation. While reviews have consistently identified facilitators and

barriers to the sustainment of school health interventions, the social processes

underlying sustainment remain unclear. We explored the post-trial sustainment

of “Learning Together,” a whole-school intervention, found to be e�ective in

preventing bullying and promoting wellbeing in English secondary schools.

We examined how sta� and students described its sustainment in the 2 years

post-trial, what factors sta� referred to in explaining their motivation to sustain

it, and how schools’ capacities a�ected sustainment.

Methods and materials: Learning Together involved training sta� in restorative

practice (RP) and supporting schools to implement a sta�-student action group

and a social and emotional learning curriculum. Using a case-study design, we

collected qualitative data from five schools: sta� and student interviews 1-year

post-trial; sta� interviews 2 years post-trial; and descriptive data from the original

trial’s process evaluation. The General Theory of Implementation guided our

thematic analysis.

Results: No school sustained the intervention in its entirety. RPwas continued by

some individuals in all schools and was sustained at school-level in one school.

The curriculum and action groups were discontinued in all schools, although

actions initiated by the groups were sustained in two schools. Sta� motivation to

sustain components was a�ected by their perceived e�ectiveness, and individual

motivations to sustain RP di�ered fromwhole-school commitment to sustaining

the approach. Schools’ capacities to sustain Learning Together were a�ected by:

the prioritization of academic learning time; the frequent implementation of new

initiatives; the timeliness of interventions with school improvements plans; and

leadership engagement. Schools needed support to disseminate RP knowledge

and skills school-wide and ensure consistent practice, and turnover adversely

impacted on knowledge transfer.

Discussion: Sustainment was an intentional, labor-intensive, social process.

Intervention developers should consider whether/how interventions are

designed to work alongside, replace, or can refine existing practices, and should

support schools to mainstream evidence-based interventions to sustain them

at school-level.
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Introduction

Schools are a popular setting for child health interventions

because of their near universal reach (1–7), with interventions

bringing benefits for both health and educational outcomes (8,

9). While health is not schools’ core business (10, 11), schools

have long been viewed as a setting for health education and

promotion, and modeling healthy behaviors and relationships (12–

16), while more recently emphasis has been placed on whole-

school approaches, particularly to support mental health (17, 18).

However, introducing new interventions into schools is costly and

places a burden on staff ’s time, and cognitive and emotional labor

(2, 19). Investment is wasted if effective interventions are not

sustained (20). Sustaining effective school-based interventions are

essential to tackle pervasive health problems such as childhood

obesity or poor mental health (21).

Implementation science was developed to address the

challenges of embedding new evidence-based interventions into

routine practice to improve the quality and effectiveness of health

services (22–24), including in school settings (25). Sustaining

new practices continues to be one of the largest challenges in

translational research (26). It involves organizations investing

money, re-organizing staff roles, changing professional norms

and taking risks (27, 28). Yet sustainment has been the focus of

relatively few studies (29), with synthesis of knowledge hampered

by a lack of clarity on the concepts and terminology used (26).

Regarding the sustainment of school-based health interventions,

a review identified only 24 studies of 18 interventions published

from 1996 to 2017 (30). Partial sustainment, where some

components were maintained by some schools or staff, was the

most common outcome (30). Recent studies have similarly found

mixed results (31–34).

Multiple reviews have been carried out on the facilitators

of and barriers to intervention sustainment in school settings

(30, 35–37). These have consistently identified factors related to:

intervention characteristics (e.g., perceived benefits); characteristics

of organizations and their local settings (e.g., engagement of school

leaders and organizational resources); implementation supports

(e.g., training and delivery support); and wider contextual factors

(e.g., availability of external funding). However, little research has

explored the social processes underlying sustainment (30, 36, 38–

40) such as how staff continue to enroll and motivate other

colleagues to continue delivery (33) or retain an intervention’s

profile when new initiatives appear (41). Examining how school

staff make sense of interventions and their resultant actions may

help us to understand what sustainment strategies may be needed

for any school-based intervention, and which may be specific to

particular interventions or schools (42).

Learning Together, a whole-school
intervention to prevent bullying and
promote health

We examined the sustainment of Learning Together, a whole-

school intervention introduced into English secondary schools

through a 3-year cluster randomized controlled trial, which ran

from 2014 to 2017 in 40 state secondary schools in south-east

England, 20 per arm. The intervention aimed to prevent bullying,

intentional and repetitive use of physical or psychology force again

another individual or group, where there is an imbalance of power

between the aggressor and the victim (43). At the start of the trial,

nearly a third (32%) of young people reported that they had been

bullied at school in the past few months (44). Being a victim of peer

bullying is associated with an increased risk of health problems,

health risk behaviors such as substance use, and emotional and

mental health problems (45) and poorer educational outcomes (46).

Learning Together was found to be effective in reducing

bullying, improving students’ health and wellbeing, and increasing

educational attainment (47–50). The intervention was informed

by Markham and Aveyard’s (51) theory of human functioning

and school organization, which suggests that young people’s

capacities and goals for healthy or risky behavior are facilitated by

increased engagement with education (the school’s “instructional

order”) and connection to the school community (the school’s

“regulatory order”) (50). The intervention had three components:

(1) restorative practice (RP) involving conversations to prevent or

resolve conflicts between students or between staff and students

to prevent further harms (52); (2) staff-student action groups in

which students and staff collaborate to modify school policies and

systems (4, 53); and (3) a social and emotional learning curriculum

(54). Table 1 describes Learning Together’s components and

Supplementary File 1 presents the intervention’s theory of change.

We purposively selected Learning Together as it was designed

to embed into schools’ practices through the following sustainment

strategies (55, 56): facilitation—an external facilitator was recruited

in years 1 and 2, with a school staff-member taking on the role

in year 3; promoting adaptability—schools were encouraged to

make local decisions including about how to implement RP and

the curriculum and how to improve relationships and student

participation (50); recruiting for leadership—a senior leader was

required to take part in the action group so that the group had the

power to implement actions; changing infrastructure—schools were

asked to review their school rules and policies on behavior to embed

the intervention into school procedures.

Conceptual framework: the General Theory
of Implementation

We applied the General Theory of Implementation (GTI)

to inform our research questions and guide the process of

data collection and analysis (57). The GTI is an extension

of Normalization Process Theory (NPT), which explains how

practices become routinely embedded in everyday life (58) and

has been frequently used in healthcare sustainment research (59).

The GTI is a sociological framework that examines the dynamic

interaction between human agency (people’s ability to make things

happen through their actions, and the focus of NPT) and dynamic

elements of context (the resources that people can draw on to

realize that agency) (see Figure 1) (57, 60).

We selected GTI because it focuses on sustainment at an

organizational level and enabled us to think about how staff

motivations and social norms related to the intervention’s objective

(in this case, managing students’ behavior and health promotion)

might affect staff actions. Intervention objectives subject to
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TABLE 1 The core components of Learning Together.

Restorative practice (RP) • In the trial’s first year, all school staff received

2–3 h of training in RP approaches, using

respectful language to challenge behavior and

strengthening relationships.

• A further 3-day training was provided for 5–10

staff selected by schools to deliver restorative

conferences, more formalized meetings to

address instances of bullying, aggression

or wrong-doing.

Action groups and

locally-decided actions

• Schools formed an “action-group” comprising

at least six students and six staff which met six

times per year. The group’s objectives were to:

◦ review data on student health needs and views

about the school from an annual student

survey (carried out by the trial team);

◦ decide local actions to address the needs

identified, including how RP was to be used

within the school;

◦ review and revise relevant school policies to

ensure that these supported an inclusive and

restorative school environment; and

◦ oversee the implementation of the social and

emotional learning curriculum.

• Schools were asked to recruit diverse students,

including those prone to disengagement, and

groups had to include a member of the senior

leadership team.

• For the trial’s first 2 years, action groups were

supported by a trained external facilitator.

Social and emotional

learning curriculum

• Schools were provided with lesson plans and

slides to guide teachers’ delivery of 5–10 h

per year of a social and emotional learning

curriculum for students from year groups 8–10

(age 12–15).

• The curriculum was designed to complement

schools’ existing personal, social, health, and

economic education provision. Schools were

expected to deliver a minimum of 5 h per year.

diverse ideological positions, for example, youth substance

use, or relationships and sex education, might pose particular

challenges for sustainment (61). While some implementation

frameworks consider, at least to some extent, social norms

related to intervention objectives under wider sociocultural

values/beliefs, societal pressure, and mission alignment (20), or

under intervention compatibility (62), it is not well-defined or a

central consideration.

The GTI has four key domains, which we translated into

terms appropriate to our study (see Figure 1). Supplementary File 2

describes the theory and how it informed data collection

and analysis.

This study asks: how did staff and students describe the

sustainment of Learning Together in the 2 years following the

trial?; what did staff report had affected their motivation to

sustain the intervention?; and how did schools’ capacities affect

intervention sustainment?

Method and materials

We used a case-study, multi-site study design to explore

staff perspectives on sustainment. Case studies enable a rich, in-

depth exploration of naturally occurring social phenomenon, and

can answer “how” and “why” questions about the processes and

meaning of that phenomenon, which can be used to develop or

refine theory (63). We adopted a commonly used definition of

sustainment: the continuation or discontinuation of intervention

activities after the trial had ended, when funding/resources to

implement the intervention had stopped (64). The study was

approved by the London School of Hygiene & Tropical Medicine

Research Ethics Committee (#14223).

Selection of sites

We selected five schools which were diverse in implementation

fidelity in the trial’s final year, presuming sustainment would vary

among those schools over the next 2 years [see (50) for details on

fidelity measurement]. Despite good fidelity in years 1 and 2, in the

trial’s third year fidelity dropped, particularly for the curriculum

(48) (see Supplementary File 3). The 20 schools in the intervention

arm were organized into five categories based on the quality

of year 3 implementation, ranked from high implementation

through to complete discontinuation; one school was selected

per category (see Table 2, schools have been pseudonymised).

Data were gathered on schools’ characteristics. All trial schools

had achieved a “good” or “outstanding” rating from Ofsted (the

English national school inspectorate). Schools with a “requiring

improvement” were excluded from the trial.

Selection of participants

One year post trial, we purposively sampled school staff and

students who had been involved in or continued to deliver the

intervention. We contacted the staff-member(s) who had led the

intervention during the trial and used snowball sampling to identify

other staff. For the three schools that had continued the action

groups in year 3, we asked the staff lead to identify two students

who might participate. One school (Downton Park) declined to

invite any students due to exam pressures. Two years post-trial, we

invited the most senior staff interviewed in year 4 to participate. All

participants gave written informed consent to take part.

Data collection

As data collection took place over multiple years, we henceforth

refer to the trial years as years 1–3 (school years 2014/15–2016/17),

1-year post-trial as year 4 (2017/18), and two years post-trial as

year 5 (2018/19).

Schools sent an opt-out information sheet to students’ parents

before they were invited to participate. Students interested in

participating were given a study information sheet by their

teacher and an assent form to sign. At the beginning of each

interview, LH checked that students understood the aim of the

study, the interview process, and explained confidentiality, re-

iterating that participants could choose to not answer a question

or stop the interview at any time without having to give a

reason. LH checked that students were happy to proceed. Adult
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FIGURE 1

Translation of the General Theory of Implementation (GTI).

TABLE 2 Case study schools’ characteristics.

School Level of implementation
during year 3

Urban/
suburban

Single/
mixed sex

Size of student
population

% FSM∗ (past 6
years)

A: Downton Park Implemented RP+ , six action groups, and the

curriculum.

Suburban Single >1,250 10–25%

B: Franklyn Implemented RP, an adapted form of action

groups conducted weekly, and the

curriculum.

Urban Mixed 750–1,000 >50%

C: Fern Grove Implemented RP and action groups at a

lower dose, and discontinued the curriculum.

Urban Mixed 1,000–1,250 >50%

D: Bletchford Implemented RP and discontinued the action

groups and the curriculum.

Suburban Mixed >1,250 25–50%

E: Greenthorne Discontinued RP, action groups and the

curriculum.

Suburban Mixed >1,250 <10%

+Restorative practice. ∗Percentage of students receiving Free School Meals.

interviewees were given an information sheet which was also

explained to them in person or by phone and a written consent

form to sign. At the beginning of interviews, the aim of the

study was described and confidentiality explained. LH reminded

school staff that there were no right or wrong answers and

that she had no expectations about the sustainment any of

the components. All participants gave their written consent to

take part.

Staff and students were interviewed between January and

March 2018. Interviews aimed to clarify implementation in

year 3 (checking details gathered from process evaluation data)

and explore whether and how intervention components were
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delivered and integrated within school systems in year 4.

Supplementary File 4 contains the interview guides. If a new

initiative started in schools that resembled a component, staff were

asked whether they believed it was initiated (fully or partly) because

of the intervention or whether it would have happened regardless.

LH conducted most staff interviews and all student interviews in-

person in a school classroom/office. Several staff interviews were

by telephone. Interviews with staff and students lasted around

45min and 20min respectively. At least one staff intervention lead

was interviewed per school, except for the lead in Bletchford in

years 1–2 who declined and one lead at Fern Grove who was on

long-term leave.

In year 5, only staff were interviewed. Interviews were

conducted in June 2019, focusing on whether and how intervention

components were delivered and integrated within school systems

in year 5. Trial results on health and behavior outcomes were

published in the autumn of year 5 and it was unclear in interviews

whether staff were aware of the results (nor were they directly

asked). Trial results on educational outcomes were not published

during the study period. LH conducted most interviews in-person

and two by telephone; interviews lasted around 40min. In Fern

Grove, the identified staff-member had left the school and instead

a group interview was conducted with a previous interviewee and

another senior leader who had led the action groups and not been

interviewed before.

All interviews were audio-recorded and transcribed.

School behavior and anti-bullying policies for year 4 and year 5

were collected from school websites.

Data analysis

To analyse the components’ sustainment, LH conducted a

directed content analysis (65) of trial process evaluation data,

primary data and policy documents. Interviews were coded

deductively to identify: (a) the (dis)continuation of components,

(b) the relationship between components and existing practices

within the school, and (c) any new activities initiated post-trial

which focused on the trial outcomes, i.e., prevent bullying or

promoting health. If new initiatives resembled the intervention

components, an interpretative assessment was made of whether

they aligned with Learning Together’s theory of change (see

Supplementary File 2).

To examine staff motivation and schools’ capacities to sustain

the intervention, LH conducted an thematic analysis on the

post-trial primary data (66, 67). LH read and re-read interview

transcripts to become familiar with the data, and conducted

inductive, line-by-line coding using NVivo 12 software. LH

checked each code’s data for interpretation consistency, recoding as

necessary. LH grouped clusters of codes into lower-order themes

to summarize patterned response or meaning within the data,

with constant comparison used to refine explanations and actively

check for examples which did not fit (68). The GTI was used

as a sensitizing lens to organize lower-order themes into higher-

order organizing themes (see Supplementary File 2). LH discussed

the theme development with CB, whether staff ’s accounts and

triangulated with one another and alternative interpretations of

staff perspectives. After iterations, they both agreed the final

themes. Supplementary File 5 contains a reflexivity statement.

Results

Interviews were conducted with 18 staff (3 or 4 per school)

and 4 students (from two schools) in year 4, and 6 staff (1 or 2

per school) in year 5. Table 3 presents participants’ characteristics

(participants have been pseudonymised). All staff participants had

taken part in the half-day training on RP but not all had participated

in the 3-day, in-depth RP training (see Tables 1, 3). All participants

had been an action groupmember for at least 1 year during the trial,

except for the senior leader at Bletchford (“Joe”).

The sustainment of Learning Together

Restorative practice (RP)
RP was the most Successfully Sustained Component; all staff

interviewed continued to use RP in some form in their individual

practice in years 4 and 5. However, the degree to which the

approach was embedded across each school varied greatly.

Sta�-student action groups
Staff reported that all five schools had discontinued the original

action groups by the end of year 3. Locally decided actions were

sustained at Franklyn and Fern Grove into year 5, and both

schools created new funded positions to focus on student voice and

engagement. Local actions at Greenthorne and Bletchford were not

sustained beyond year 2, and at Downton Park, the action groups

were primarily used as a forum for deciding how students and staff

could learn about RP approaches. Four schools created new staff-

student groups that engaged a diversity of students and aligned with

Learning Together’s theory of change.

Social and emotional learning curriculum
The curriculum was the least sustained component. Three

schools had already discontinued the curriculum by the end of

the trial (Bletchford, Greenthorne and Fern Grove). Franklyn

discontinued it in year 4. Staff at Downton Park could not confirm

whether the curriculum had been used beyond the trial.

Supplementary File 6 presents a detailed summary of the

sustainment of Learning Together in each school.

Sta� motivation and schools’ capacities to
sustain Learning Together beyond the trial

We identified two themes related to staff ’s motivation to sustain

components and six themes related to schools’ capacities to sustain

the intervention (see Table 4).
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TABLE 3 Participants’ characteristics.

School Participant Role during
the first year
post-trial∗

Participant
attended
in-depth
training in RP

No. of years at
the school
during the
first year
post-trial

Interviewed
during the
first year
post-trial

Interviewed
during the
second year
post-trial

Downton Park Angela+ Teacher Yes >12 X

Callum Teacher Yes <5 X X

Victoria Teacher Yes 5–8 X

Franklyn Matt+ Senior leader No 5–8 X X

Gregory Teacher Yes 5–8 X

Jessica Pastoral Yes 5–8 X

Amelia Teacher Yes >12 X

Craig Year 11 student n/a – X

Sara Year 11 student n/a – X

Fern Grove David+ Senior leader Yes 5–8 X

Harriet+ Senior leader No 5–8 X

June Pastoral No 9–12 X X

Katie Teacher Yes <5 X

Harry Year 10 student n/a – X

Kristen Year 9 student n/a – X

Bletchford Joe Senior leader No >12 X X

Brett Teacher No 9–12 X

Jenny+ Teacher Yes 9–12 X

Penny Pastoral Yes >12 X

Greenthorne Colin+ Senior leader No >12 X X

Amy Teacher Yes 9–12 X

Toby Teacher Yes >12 X

Paul Teacher Yes >12 X

+Intervention lead during the trial. ∗Year 9 is equivalent to age 13/14, Year 10 to age 14/15, and Year 11 to age 15/16.

The perceived e�ectiveness of components
compared to existing practices

Until year 5, school staff were unaware of the reported

effectiveness of the intervention. Nonetheless, staff made

judgements about each component’s effectiveness based on their

own experiences and observations of whether students and/or

staff positively engaged with and gained insight from activities,

and whether these led to improved student behavior compared

with existing practices. These experiences appeared central to staff

motivation to sustain practices as individuals and aligned with the

GTI dimensions of “reflexive monitoring” and “coherence” under

“Contribution”—practitioners interpreting information about

an intervention’s effects and it contributing to making sense of

an intervention.

RP was perceived as effective in improving behavior and

relationships in comparison to punitive approaches, while the

curriculum was considered to add little value to existing personal,

social, health and economic (PSHE) education curricula (see

Supplementary File 7 for further theme details). Perceptions of

the action groups’ effectiveness varied depending on whether it

had achieved purposeful actions in its first 2 years, meaningfully

engaged a diverse group of students in revising the school’s behavior

rules or policies, and offered something different to existing

student councils:

The points that we raised [in the action groups], I can’t help

but feel that they might have been raised through school council

and school congress anyway. . . Paul, staff, Greenthorne, year 4

Staff at Bletchford and Downton Park said that they had used

the groups mainly to consult with students about implementing RP

rather than asking students to co-develop actions about behavior

management and how to improve staff-student relationships. Even

though staff at Fern Grove and Franklyn thought the action

groups had been effective in reviewing school behavior policy

and co-producing changes to rules, rewards and sanctions, they

were not sustained, as staff perceived the student council to be

the embedded system for student voice and any local actions
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TABLE 4 Summary of themes and their alignment with the GTI.

Research
question

Theme Alignment with
GTI domain

Staff

motivation to

sustain the

intervention

The perceived effectiveness of

components compared to

existing practices

Contribution: “coherence,”

making sense of the value

of a component in relation

to existing practices, and

“reflexive monitoring,”

formally or informally

evaluating the effects of a

component.

Differences between staff ’s

individual intentions and

whole-school commitment to

sustaining RP

Potential: “individual

intentions” and “shared

commitment”

Schools’

capacities to

sustain the

intervention

The prioritization of academic

learning time

Capacity: “social norms,”

rules of membership and

participation in an

intervention

Coping with the continual

stream of new initiatives in

schools

The timeliness of the

intervention regarding the

school’s strategic priorities

The vital role of senior and

middle leaders in sustaining

new practices

Capacity: “social roles,”

expectations of

participants in an

intervention

Varied approaches to

disseminating knowledge

across a school

Capacity: ‘cognitive

resources’, participants’

access to knowledge and

information needed to

operationalise an

interventionStaff turnover had a

significant impact on the

transfer of knowledge

required ongoing staff training and monitoring that was beyond

its remit.

Di�erences between sta�’s individual intentions
and whole-school commitment to sustaining RP

Staff described beliefs and attitudes about pupil behavior

that affected their intentions to use RP approaches. This aligned

with the GTI domain of “Potential”—the individual autonomy of

practitioners to pursue their interests and collective commitment

to organizational change. We did not find evidence of differences

in staff beliefs in adopting a staff-student action groups or

a curriculum.

Staff-members who were involved with Learning Together

tended to have a high level of readiness to adopt RP approaches.

Many staff across the five schools reported in year 4 that the RP

techniques that they had learnt on the in-depth training labeled and

scaffolded their existing practices; “It just gave me more of a.. name

to what I was doing” (Brett, staff, Bletchford, year 4). However,

staff were uncertain of how to change the behavior of colleagues

who were resistant to change so that the intervention could be

mainstreamed across the school.

We knew that for some staff. . . the idea that they might

need to sit down in a restorative meeting and then, themselves,

apologize, or. . . reflect on their own behavior. . . and actually

understand their own role in that sort of relationship, was going

to be very difficult. David, senior leader, Fern Grove, year 4

Staff reported that some colleagues felt that discussing behavior

with students or accepting some role in how incidents manifested

undermined their authority. Staff were wary of being seen to

criticize another teacher’s handling of a situation and reported

that there were no quick solutions to changing their beliefs and

attitudes. They also reported that the emotive nature of behavior

management could increase resistance to using RP when staff

were under stress. Staff highlighted that RP introduced uncertainty

into how staff could respond consistently to students’ behavior

because it required staff discretion. It was difficult for some staff

to understand whether RP was a replacement for punishments or

whether it could complement detentions or other sanctions:

Some people thought we’d gone to... restorative ways of

dealing with things and then not having... trying not to use

detentions as much. . . Some people were just going on as

normal and just using the old system. And some people were

kind of...doing a mixture... And maybe... having a restorative

discussion with a pupil about something that had happened, but

then still issuing a sanction. . . I think... there definitely wasn’t a

consistent approach. Brett, staff, Bletchford, year 4

In contrast, detentions were considered more consistent

because any teacher could read the school’s behavioral policy and

deliver a detention without needing special skills. There was an

intuitive understanding of the value of detentions (more detentions

and after-school/weekend detentions equalled worse behavior) and

they could be measured and monitored easily. Staff had needed

to understand how RP could be integrated into schools’ discipline

systems and policies.

The prioritization of academic learning time
Most staff reported that the inflexibility of the school

timetable and the lack of time that was available for non-teaching

activities increased the difficulty of integrating Learning Together

systemically in schools. This aligned with the GTI dimension of

“social norms” under “Capacity” – school-sanctioned rules about

what constituted “teaching work” and how it was delivered, shaped

practitioners’ participation in the intervention:

If we’re going to change things seriously, we need to be given

time. . . “Right, let’s assess this, let’s think it all through. Let’s think

about how we’re going to plan it.” Without worrying about, “I’ve

got to mark those books for tomorrow, I’ve got to plan those

lessons for tomorrow. . . I’ve got this trip I’m organizing next

week, I’ve got all that paperwork to get in for next Tuesday.”

Callum, staff, Downton Park, year 4

The lack of “free” time affected staff ’s ability to carry out

RP because it required staff to find time to discuss disciplinary

incidents with individual students. In contrast, detentions were
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considered time-efficient because they were quick to issue, they did

not need to be carried out by the teacher who had issued them

and could be delivered to multiple students at once. Timetabling

also affected commitment to the action groups as it was difficult

for the same group of staff and students to meet regularly outside

of lesson time. The curriculum was a poor fit with timetabling

at Greenthorne, Franklyn and Fern Grove, and staff had to adapt

it, giving them unwanted additional work and lowering their

motivation to sustain its use.

Coping with the continual stream of new
initiatives in schools

The continual stream of initiatives in schools affected staff ’s

commitment and ability to systemically integrate interventions,

supporting the GTI dimension of “social norms” under “Capacity”

because it explained “typical” organizational behavior in relation

to new initiatives. Staff explained that schools were constantly

participating in new education and health initiatives, whether from

policy mandates, their own interventions, or by invitation from

local government or other external providers which provide free or

subsidized training and resources. Staff reported that it was difficult

to maintain the profile of Learning Together within this context.

Staff were cynical that new initiatives would be meaningful for

their practice, and the stream of new initiatives made it difficult to

consolidate learning and commit to sustaining approaches:

It can be... tricky because you’re constantly having to re-

familiarize yourself with new ways of doing things. And... really

it is at the cost of the student a lot of the time because there’s so

much time taken for us to invest in getting to grips with... “What

do we have to show now? How do we have to show this? What

evidence do we need to show?” Angela, staff, Downton Park,

year 4

The timeliness of the intervention regarding the
school’s strategic priorities

Sustainment was affected by whether the intervention

aligned with a school’s strategic priorities in its school

development/improvement plan, aligning with the GTI dimension

of ‘social norms’ under ‘Capacity’ because plans shaped agreed

ways of working. Staff reported that if a school intended to

review its behavior policies, Learning Together’s approaches and

activities had a better chance of being given more attention and

resources. Once the school deemed behavior a priority, a school’s

commitment to an intervention was increased:

Once it’s listed as a priority, then sufficient... training time,

briefing time, the ability to stand up, the ability to make a fuss

and do things, that comes with that. David, senior leader, Fern

Grove, year 4

When Learning Together had aligned with the school’s

improvement plan, senior leaders at Bletchford had paid for an

external consultancy to help them develop behavior policies and

provide staff training and coaching. Senior leaders at Fern Grove

and Franklyn had found money to support new student voice posts

(additional paid responsibilities for existing staff members).

Greenthorne staff noted that behavioral management was not

prioritized by the school during the trial or in year 4. However,

in year 5, senior leader Colin reported improved conditions for

introducing more student consultation and RP approaches after a

new head teacher was appointed and a revised Ofsted inspection

framework increased focus on students’ resilience.

The vital role of senior and middle leaders in
sustaining new practices

Staff reported that both a committed middle leader and senior

leader were crucial for sustaining new practices, supporting the

GTI dimension of ‘social roles’ under ‘Capacity’ which frame

staff behaviors to sustain an intervention. An action-focused,

hard-working and communicative middle leader could maintain

intervention operations, train staff, and encourage staff and

students’ enthusiasm for initiatives. However, a senior leader was

also essential to: change school systems and policies; legitimize the

use of RP and authorize a change to discipline procedures and

spending on initiatives (e.g., for additional training); encourage

staff to buy into a new approach; and monitor and challenge staff

on adopting and maintaining new practices.

We [senior leaders] made it very clear that... you know,

trying to be encouraging, to say, “Look, it is difficult; but we all

have to try. And although we’ll always get it wrong and we won’t

be perfect, the next time we still... we don’t just throw it out and

give up.” Joe, senior leader, Bletchford, year 5

Three schools (Greenthorne, Bletchford, and Downton Park)

seconded a middle leader (that is, a head of year or equivalent)

to a senior position to meet the trial requirement that a senior

leader must be involved in the action group. However, the

events that transpired indicated that the seconded leaders did not

have the necessary authority to change discipline system; in one

school, senior leaders blocked their suggested changes to schools’

behavioral policies and rules, and in another, senior leaders changed

the policies without consulting with the seconded staff member.

Varied approaches to disseminating knowledge
across a school

All staff were in some way responsible for students’ behavior

(see Supplementary File 8). The significance of having distributed

behavioral responsibilities was that it required considerable effort,

leadership and co-ordination to transfer knowledge and expertise

about RP or local actions across the school. In the absence of

guidance from trial leaders, staff intervention leads approached

this very differently (see Table 5). This aligned with the GTI

dimension of “cognitive resources” under “Capacity,” which

explains that people’s access to knowledge and information affects

intervention delivery.

Staff at Bletchford had a comprehensive approach to sustaining

RP knowledge dissemination by creating a working group to

support its roll out, offering multiple training sessions to all staff,

and investing in support from an external consultancy to help them
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TABLE 5 Schools’ approaches used to sustain the dissemination of

knowledge about RP and local actions.

Approach School(s)

Making a plan for rolling-out RP across the

school

Bletchford

Creating a working group to focus on the

intervention roll-out

Bletchford

Creating publicity materials Downton Park; Fern Grove;

Franklyn; Greenthorne

One-off inhouse training session for staff Downton Park; Fern Grove

Franklyn; Greenthorne

Multiple training sessions for staff Bletchford

Training sessions for new staff joining the

school

Bletchford; Downton Park

One-off inhouse training session for students Bletchford; Downton Park

Providing feedback to staff on their use of RP

approaches in staff meetings

Fern Grove

One-to-one coaching for staff Bletchford; Franklyn

RP approach explicitly mentioned in schools’

behavior policy

Bletchford; Downton Park; Fern

Grove; Franklyn; Greenthorne

Use of external consultancy to embed RP

principles in the behavioral system

Bletchford

embed the principles in their behavioral system. Staff at Downton

Park also used multiple strategies to disseminate RP, it was not

integrated into behavioral policy. The other schools implemented

short-term dissemination strategies relating to RP or local actions,

e.g., one-off training sessions.

Many staff reported that transferring knowledge and expertise

in RP needed to go beyond explaining the principles to

demonstrating how it worked in practice through modeling,

role play, coaching and observation. Several staff highlighted the

importance of adults modeling daily the RP principles which they

wanted to see from their students. This implied that sustaining

knowledge dissemination in RP required active and extensive work:

“When you just speak to a member of staff in an hour

[for training], and then they go into a lesson – surprise, it all

crumbles! So what we’re doing is making sure that staff are

spending more time observing lessons. . . finding out. . . what does

it actually mean to embody a restorative approach.” Matt, senior

leader, Franklyn, year 5

Sta� turnover had a significant impact on the
transfer of knowledge

Staff turnover caused significant challenges for retaining

intervention knowledge and expertise, supporting the GTI

dimension of “cognitive resources” under “Capacity.” Staff

interviewed could recall retention information about 32 of the 40

staff who had received in-depth training (with missing data spread

across the schools). A third of trained staff (34%, 11/32) had left

during the trial, with turnover particularly high for Fern Grove,

a large urban school. Staff explained that departing colleagues

took intervention knowledge and skills with them and several

staff highlighted that they had received no hand over on the

intervention’s aim and approach when they had taken over from a

departing staff member. If new staff were not trained, this stagnated

progress on embedding RP within the school. Staff noted that

high staff turnover also contributed to overall staff stress level,

particularly if roles were left unfilled due to budget constraints.

However, turnover also had potential benefits. Two staff noted

that greater progress could be made if staff who were resistant to

culture change left. Colin, a senior leader at Greenthorne, reflected

that turnover could also give staff with RP knowledge and skills

an opportunity to progress. For example, Amy was a deputy head

of year when she was trained in RP in year 1. By year 4, she had

progressed to head of year and reported that she continued to use

RP in her work and, beyond year 5, Colin reported that she would

become head of key stage 4 (ages 14 to 16).

Discussion

Summary of findings

We examined the sustainment of a whole-school intervention,

focusing on the dynamic interaction between the components, staff

delivery and the school context. Sustainment was an intentional,

labor-intensive, social process, affected by staff beliefs about

components’ purpose and effectiveness, mediated by accepted

ways of working individually and organisationally and avenues

for disseminating and embedding knowledge. Intervention benefits

needed to be persuasive to make this effort worthwhile, alongside

plans to embed practice through training, monitoring, and changes

to organizational infrastructure. RP was the most sustained

component, maintained in individual practice because of its

perceived effectiveness, and at whole-school level in one school

where staff planned strategies to diffuse RP knowledge and skills

across the school, and senior leaders invested in support from an

external consultancy.

While other studies have focused on intervention

characteristics (20), this study extends the literature by highlighting

how the objective of an intervention shapes sustainment processes.

Components were interpreted and appraised in relation to existing

practices regarding behavior management and health promotion

(detentions and other sanctions, student councils, and PSHE). Staff

reported behavior-management responsibilities were distributed

across the school and that school-wide consistency in behavior

management was vital. All staff needed training and guidelines

that explained how RP could be made to work with existing

discipline procedures. Staff viewed behavior management as a

skill learnt through active demonstration, modeling and coaching,

and facilitated by high staff wellbeing, indicating extensive

implementation and sustainment support was needed to support

a whole-school approach, particularly for staff with ‘traditional’

disciplinarian values (33). Studies suggests that teachers rely

on personal experiences rather than on research evidence of

effectiveness when deciding on approaches to use (69–71), and

other studies of whole-school behavior management interviews

have found staff philosophical agreement with intervention

principles to be important to sustainment (72).
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Implications for practice

The study highlighted particular aspects of the school setting

that affected sustainment, supporting an ecological perspective

(73, 74). Staff prioritized academic instructional time which meant

there was minimal time for them to engage with individual

or small groups of students outside of the classroom or to

devote attention to embedding an intervention. Turnover in new

initiatives also dampened their motivation to invest in work to

integrate the intervention, for example, by building a community

of practice or monitoring its implementation and providing

feedback on its use. These challenges have been noted in other

studies of behavior management interventions (1, 33, 75). This

suggests that implementing and sustaining changes to staff behavior

management practices requires both additional staff resources and

dedicated staff capacity, where staff workloads and responsibilities

in relation to initiatives are made explicit (76).

Genuine leadership involvement (that is, not seconded

leadership) and revision to school rules and policies were key

sustainment strategies highlighted in this study. They legitimized

and maintained the intervention’s profile and delivery, supporting

other evidence on embedding interventions in organizational

systems (77, 78). Early conversations with senior leaders about

their school vision and improvement priorities could help to

identify schools more disposed to embedding an intervention (79,

80). Leadership training and coaching on implementation could

further support sustainment, for example, the Implementation

Leadership Scale identifies specific leader behaviors that can

support implementation, for example, proactively developing

plans, removing obstacles to implementation, and setting standards

for practice (81).

Funders, practitioners and researchers must recognize that

embedding new practices takes time, and there are many threats to

the continuation of a programme, including competing priorities,

low resources, low staff capacity, and staff turnover (20, 37, 76).

By identifying and addressing risks, schools leaders and other

stakeholders wishing to sustain a new initiative may be able to

mitigate them, for example, by taking into account staff turnover

rates when planning staff training and coaching (77, 79, 82).

Studies that have examined sustainment strategies in school and

healthcare settings have identified additional sustainment strategies

which could bring benefits: involving students and families (or

patients) in designing intervention content and implementation

to catalyze change, investing in workforce training, planning for

ongoing promotion of the initiative, embedding measurement

and monitoring of implementation progress as proxy measures

of success, and bringing in further funding (72, 76, 83). Further

research is needed to test to impact of different strategies

on sustainment.

Implications for research

The study shed light on the acceptability and feasibility of the

long-term implementation of the intervention. Clarity was needed

onwhether components were designed to replace or work alongside

existing practices, or whether the intervention could have refined

existing practices (84). For example, to improve school engagement

among disengaged students, would it have been equally effective

but more sustainable to work with schools to improve the diversity

of existing student councils rather than create separate action

groups? Findings support the UK Medical Research Council’s

framework for developing and evaluating complex interventions,

which suggest evaluators should consider how the intervention

interacts with its context and how varied stakeholder perspectives

can be included in the research (85). Context is broadly defined in

the framework, so we suggest developers start by considering what

existing practices or policies within the setting have similar goals to

the proposed intervention.

Over the last decade, there has been a shift from considering

deviations from the original intervention protocol to be an

implementation failure (86, 87) to thinking of adaptation as a key

part of the sustainment process to improve an intervention’s fit

or effectiveness in its setting (88, 89). However, evidence from

our study suggests that not all adaptations benefitted sustainment.

Some adaptations were made in response to contextual problems

without regard to the interventions theoretical rationale (90, 91),

for example, using the action groups to implement RP rather than

co-developing actions and revising policies with students because

schools were unwilling to change school policies. Other adaptations

such as new action groups focused on social inequalities were

sustained. The evidence on how adaptation affects sustainability is

weak with most studies failing to describe adaptations or examine

their impact on outcomes (37, 60, 92). Further research is needed

into how and why adaptations are made, and their impact on

sustainment, including the lasting effectiveness of interventions

(89, 93, 94).

The GTI was valuable in helping to explain the complexity

of the intervention, particularly the interaction between the

intervention, practitioners and the setting (74). This theory

contrasts with frameworks that set out detailed factors or

precursors to sustainment (37, 95), and with the NPT’s narrower

focus on the operationalisation of complex interventions (60). Use

of the GTI helped reveal that sustainment could be conceived

as the process of moving the intervention implementation from

a small group of enthused individuals to harnessing mainstream

organizational support and utilizing organizational policies and

systems. Most GTI dimensions that were initially organized under

the domains of “capability” or “contribution” could be subsumed

under domains of “potential” and “capacity,” suggesting that

“potential” and “capacity” were the most valuable domains for

examining sustainment processes. As the GTI primarily focuses on

practitioners, the GTI may less suited studying interventions which

involve the parent community or other stakeholders (96).

Limitations

We did not examine sustainment outcomes (e.g., sustained

positive impacts on bullying and pupil’s wellbeing). We relied

on participants’ reports and did not use independent observation

or validation. Only the staff who were closely involved with the

intervention were interviewed; the findings do not consider the

perspectives of staff and students that chose not to participate it in

or whowere not involved its delivery. These perspectives could have

strengthened findings on mainstreaming the intervention in the
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school. Participating staff may have experienced social desirability

bias, wishing to present themselves, their colleagues or school in a

favorable light, for example, overestimating their continued use of

RP or downplaying tensions with coworkers.We tried to encourage

participants to share their perspectives by emphasizing our neutral

stance on the intervention’s sustainment and creating an open and

comfortable atmosphere in interviews. All participants identified

difficulties with sustainment, suggested that selection bias was

limited. Most participants appeared to be reflective, articulate and

open about their experiences; only two participants interviewed by

telephone appeared to be more reluctant to share views that they

perceived might disparate their school or colleagues.

Case studies aim to develop analytic generalizations as opposed

to statistical generalizations, enabling the findings from one study

to be used to develop understanding about the phenomenon in

another situation (63). Our findings are based on a small number

of schools and a larger sample may have revealed further depth of

understanding on the phenomenon of sustaining a whole-school

bullying prevention intervention

. The schools that participated all had good or outstanding

Ofsted ratings. The findings may be less applicable to sustainment

in schools that have lower achievement and/or capacity; these

schools may have a higher impetus to change and embrace

new interventions or have even less capacity to devote to non-

academic activities. Although out of scope for this study, future

research could employ mixed-methods to collect quantitative

data on sustainment across all schools that implemented the

intervention to contextualize the qualitative data. The School-wide

Universal Behavior Sustainability Index- School Teams (SUBSIST)

measures of sustainability determinants has been rated highly for its

psychometric properties and pragmatic use and could be adapted

for an English school context (97, 98).

Conclusion

Sustainment was an intentional, labor-intensive, social process,

affected by staff beliefs about components’ effectiveness, mediated

by accepted ways of working individually and organisationally and

avenues for disseminating and embedding knowledge. Intervention

developers need to pay greater attention to whether components

are designed to work alongside or replace existing practices, or

whether they can refine existing practice. Schools need support to

mainstream interventions that are evidence-based and perceived as

effective by staff. There is a significant gap in our understanding

of how to scale-up and sustain interventions and further research

is needed to understand the reasons for adaptation and its impact

on sustainment.

Data availability statement

The raw data supporting the conclusions of this article will be

made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by London

School of Hygiene & Tropical Medicine Research Ethics

Committee. The studies were conducted in accordance with

the local legislation and institutional requirements. Written

informed consent was not required from participants who were

under 18 years or their parents/guardians because the interviews

with students were focused on describing the intervention’s

implementation and sustainment, and not on any sensitive

subject, e.g. they did not focus on their personal experiences

of the intervention, relationships with staff, health experiences.

Schools were instead asked to send an opt-out information

sheet to students’ parents before students were invited to

participate; and participating students were given their own

information sheet, explained also in person, and assent form

to sign.

Author contributions

LH: Conceptualization, Formal analysis, Investigation,

Writing – original draft, Writing – review & editing. CB:

Conceptualization, Supervision, Writing – review & editing.

Funding

The author(s) declare that financial support was received for

the research and/or publication of this article. This study was

funded through an Economic and Social Research Council PhD

scholarship awarded to LH (ref. 1486173).

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Generative AI statement

The author(s) declare that Gen AI was used in the creation

of this manuscript. Microsoft Co-Pilot was used to shorten some

paragraphs within the manuscript.

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found

online at: https://www.frontiersin.org/articles/10.3389/fpubh.2025.

1559954/full#supplementary-material

Frontiers in PublicHealth 11 frontiersin.org

https://doi.org/10.3389/fpubh.2025.1559954
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1559954/full#supplementary-material
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Herlitz and Bonell 10.3389/fpubh.2025.1559954

References

1. Axford N, Bjornstad G, Clarkson S, Ukoumunne OC, Wrigley Z, Matthews
J, et al. The effectiveness of the KiVa bullying prevention program in Wales, UK:
results from a pragmatic cluster randomized controlled trial. Prev Sci. (2020) 21:615–
26. doi: 10.1007/s11121-020-01103-9

2. Brown R, Van Godwin J, Edwards A, Burdon M, Moore G. A qualitative
exploration of stakeholder perspectives on the Implementation of a whole school
approach to mental health and emotional well-being inWales.Health Educ Res. (2023)
38:241–53. doi: 10.1093/her/cyad002

3. Elsenburg LK, Galenkamp H, Abrahamse ME, Harting J. Longitudinal changes
in quality of life and psychosocial problems of primary school children in a deprived
urban neighborhood over the course of a school-based integrated approach. Eur Child
Adolesc Psych. (2023) 32:343–52. doi: 10.1007/s00787-021-01853-z

4. Langford R, Bonell C, Jones H, Pouliou T, Murphy S, Waters E, et al.
The world health organization’s health promoting schools framework: a
cochrane systematic review and meta-analysis. BMC Public Health. (2015)
15:130. doi: 10.1186/s12889-015-1360-y

5. Messing S, Rütten A, Abu-Omar K, Ungerer-Röhrich U, Goodwin L, Burlacu
I, et al. How can physical activity be promoted among children and adolescents?
A systematic review of reviews across settings. Front Public Health. (2019)
7:55. doi: 10.3389/fpubh.2019.00055

6. Sanford C, Saurman E, Dennis S, Lyle D. “What is this about? Let’s play this out:”
the experience of integrating primary health care registered nurses with school learning
and support teams. Aust J Prim Health. (2022) 28:321–9. doi: 10.1071/PY21190

7. Shackleton N, Jamal F, Viner RM, Dickson K, Patton G, Bonell C.
School-based interventions going beyond health education to promote
adolescent health: systematic review of reviews. J Adolesc Health. (2016)
58:382–96. doi: 10.1016/j.jadohealth.2015.12.017

8. Suhrcke M, De Paz Nieves C. The impact of health and health behaviours on
educational outcomes in high-income countries: a review of the evidence. Regional Office
for Europe:World Health Organization (2011). Available online at: https://iris.who.int/
handle/10665/345467 (accessed November 18, 2024).

9. Murray NG, Low BJ, Hollis C, Cross AW, Davis SM. Coordinated
school health programs and academic achievement: a systematic review of the
literature. J School Health. (2007) 77:589–600. doi: 10.1111/j.1746-1561.2007.
00238.x

10. EliasM. Sustainability of social-emotional learning and related programs: lessons
from a field study. Int J Emot Educ. (2010) 2:17.

11. Tancred T, Paparini S, Melendez-Torres GJ, Fletcher A, Thomas J, Campbell R,
et al. Interventions integrating health and academic interventions to prevent substance
use and violence: a systematic review and synthesis of process evaluations. Syst Rev.
(2018) 7:227. doi: 10.1186/s13643-018-0886-3

12. WHO, editor. Promoting health through schools: report of a WHO Expert
Committee on Comprehensive School Health Education and Promotion. WHO technical
report series. Geneva: World Health Organization (1997). 93 p.

13. WHO. Ottawa Charter for Health Promotion. In Ottawa, Canada: World
Health Organization (1986). Available online at: http://www.euro.who.int/__data/
assets/pdf_file/0004/129532/Ottawa_Charter.pdf?ua=1 (accessed November 18, 2024).
doi: 10.1093/heapro/1.4.405

14. Commission on Social Determinants of Health. Closing the gap in a
generation: health equity through action on the social determinants of health.
Geneva: World Health Organisation (2008). Available online at: https://apps.
who.int/iris/bitstream/handle/10665/43943/9789241563703_eng.pdf;jsessionid$=
$BDA9A4F1500C34E1ED448EDBBA651574?sequence$=$1

15. Michaud PA, Vervoort JPM, Visser A, Baltag V, Reijneveld SA, Kocken PL, et al.
Organization and activities of school health services among EU countries. Eur J Public
Health. (2021) 31:502–8. doi: 10.1093/eurpub/ckaa200

16. Jourdan D, Gray NJ, Barry MM, Caffe S, Cornu C, Diagne F, et al. Supporting
every school to become a foundation for healthy lives. Lancet Child Adolesc Health.
(2021) 5:295–303. doi: 10.1016/S2352-4642(20)30316-3

17. Llywodraeth Cymru/Welsh Government. Framework on embedding a whole-
school approach to emotional and mental well-being. Llywodraeth Cymru/Welsh
Government (2021). Available online at: https://www.gov.wales/sites/default/files/
publications/2021-03/framework-on-embedding-a-whole-school-approach-to-
emotional-and-mental-well-being.pdf (accessed November 18, 2024).

18. Office for Health Improvement and Disparities, Department for Education.
Promoting children and young people’s mental health and wellbeing: a whole school
or college approach. Public Health England (2021). Available online at: https://assets.
publishing.service.gov.uk/media/614cc965d3bf7f718518029c/Promoting_children_
and_young_people_s_mental_health_and_wellbeing.pdf (accessed November 18,
2024).

19. March A, Stapley E, Hayes D,Moore D, Deighton J. Sustaining mental health and
wellbeing programmes in schools: recommendations from an online roundtable. Front
Educ. (2024) 9:1397994. doi: 10.3389/feduc.2024.1397994

20. Shelton RC, Cooper BR, Stirman SW. The sustainability of evidence-based
interventions and practices in public health and health care. Annu Rev Public Health.
(2018) 39:55–76. doi: 10.1146/annurev-publhealth-040617-014731

21. Wolfenden L, Chai LK, Jones J, McFadyen T, Hodder R, Kingsland M, et al.
What happens once a program has been implemented? A call for research investigating
strategies to enhance public health program sustainability Australian andNewZealand.
J Public Health. (2019) 43:3–4. doi: 10.1111/1753-6405.12867

22. Wilson P, Kislov R. Implementation Science, 1st Edn. Cambridge: Cambridge
University Press (2022). Available online at: https://www.cambridge.org/core/product/
identifier/9781009237055/type/element doi: 10.1017/9781009237055 (accessed March
19, 2025).

23. Eccles MP, Mittman BS. Welcome to Implementation Science. Impl Sci. (2006)
1:1. doi: 10.1186/1748-5908-1-1

24. Bauer MS, Kirchner J. Implementation Science: what is it and why should i care?
Psychiatry Res. (2020) 283:112376. doi: 10.1016/j.psychres.2019.04.025

25. Lyon AR. Implementation Science and practice in the education sector. Substance
Abuse and Mental Health Services Administration (2017). Available online at: https://
education.uw.edu/sites/default/files/Implementation%20Science%20Issue%20Brief
%20072617.pdf (accessed March 20, 2017).

26. Proctor E, Luke D, Calhoun A, McMillen C, Brownson R, McCrary S, et al.
Sustainability of evidence-based healthcare: research agenda, methodological advances,
and infrastructure support. Impl Sci. (2015) 10:88. doi: 10.1186/s13012-015-0274-5

27. Greenhalgh T, Papoutsi C. Spreading and scaling up innovation and
improvement. BMJ. (2019) 10:l2068. doi: 10.1136/bmj.l2068

28. May C. Agency and implementation: understanding the embedding
of healthcare innovations in practice. Soc Sci Med. (2013) 78:26–
33. doi: 10.1016/j.socscimed.2012.11.021

29. Hall A, Wolfenden L, Gardner C, McEvoy B, Lane C, Shelton RC, et al. A
bibliographic review of sustainability research output and investment in 10 leading
public health journals across three time periods. Public Health in Practice. (2023)
6:100444. doi: 10.1016/j.puhip.2023.100444

30. Herlitz L, MacIntyre H, Osborn T, Bonell C. The sustainability of
public health interventions in schools: a systematic review. Impl Sci. (2020)
15:4. doi: 10.1186/s13012-019-0961-8

31. Arnold KT, Pollack Porter KM, Frattaroli S, Durham RE, Clary LK, Mendelson
T. Multilevel barriers and facilitators to sustainability of a universal trauma-informed
school-based mental health intervention following an efficacy trial: a qualitative study.
School Ment Health. (2021) 13:174–85. doi: 10.1007/s12310-020-09402-w

32. Combs KM, Drewelow KM, LainMA, HåbeslandM, Ippolito A, Finigan-Carr N.
Sustainment of an evidence-based, behavioral health curriculum in schools. Prev. Sci.
(2022) 24:541–551. doi: 10.1007/s11121-022-01454-5

33. Sáenz AA, Burn AM, Allen K, Hansford L, Hayes R, Allwood M, et al. Teachers’
views on the sustainability of the incredible years teacher classroom management
programme: a one-year qualitative follow-up study. Emot Behav Difficulties. (2024)
8:1–14. doi: 10.1080/13632752.2024.2347005

34. Shoesmith A, Hall A, Wolfenden L, Shelton RC, Yoong S, Crane M, et al. School-
level factors associated with the sustainment of weekly physical activity scheduled in
Australian elementary schools: an observational study. BMC Public Health. (2022)
22:1408. doi: 10.1186/s12889-022-13732-6

35. Cassar S, Salmon J, Timperio A, Naylor PJ, van Nassau F, Contardo Ayala AM,
et al. Adoption, implementation and sustainability of school-based physical activity
and sedentary behaviour interventions in real-world settings: a systematic review. Int J
Behav Nutr Phys Act. (2019) 16:120. doi: 10.1186/s12966-019-0876-4

36. Fathi LI, Walker J, Dix CF, Cartwright JR, Joubert S, Carmichael KA,
et al. Applying the integrated sustainability framework to explore the long-term
sustainability of nutrition education programmes in schools: a systematic review.
Public Health Nutr. (2023) 26:2165–79. doi: 10.1017/S1368980023001647

37. Shoesmith A, Hall A, Wolfenden L, Shelton RC, Powell BJ, Brown H,
et al. Barriers and facilitators influencing the sustainment of health behaviour
interventions in schools and childcare services: a systematic review. Impl Sci. (2021)
16:62. doi: 10.1186/s13012-021-01134-y

38. March A, Stapley E, Hayes D, Town R, Deighton J. Barriers and facilitators
to sustaining school-based mental health and wellbeing interventions: a systematic
review. IJERPH. (2022) 19:3587. doi: 10.3390/ijerph19063587

39. Flynn R, Stevens B, Bains A, Kennedy M, Scott SD. Identifying
existing approaches used to evaluate the sustainability of evidence-
based interventions in healthcare: an integrative review. Syst Rev. (2022)
11:221. doi: 10.1186/s13643-022-02093-1

40. Pearson M, Chilton R, Wyatt K, Abraham C, Ford T, Woods H, et al.
Implementing health promotion programmes in schools: a realist systematic
review of research and experience in the United Kingdom. Impl Sci. (2015)
10:149. doi: 10.1186/s13012-015-0338-6

Frontiers in PublicHealth 12 frontiersin.org

https://doi.org/10.3389/fpubh.2025.1559954
https://doi.org/10.1007/s11121-020-01103-9
https://doi.org/10.1093/her/cyad002
https://doi.org/10.1007/s00787-021-01853-z
https://doi.org/10.1186/s12889-015-1360-y
https://doi.org/10.3389/fpubh.2019.00055
https://doi.org/10.1071/PY21190
https://doi.org/10.1016/j.jadohealth.2015.12.017
https://iris.who.int/handle/10665/345467
https://iris.who.int/handle/10665/345467
https://doi.org/10.1111/j.1746-1561.2007.00238.x
https://doi.org/10.1186/s13643-018-0886-3
http://www.euro.who.int/__data/assets/pdf_file/0004/129532/Ottawa_Charter.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0004/129532/Ottawa_Charter.pdf?ua=1
https://doi.org/10.1093/heapro/1.4.405
https://apps.who.int/iris/bitstream/handle/10665/43943/9789241563703_eng.pdf;jsessionid$=$BDA9A4F1500C34E1ED448EDBBA651574?sequence$=$1
https://apps.who.int/iris/bitstream/handle/10665/43943/9789241563703_eng.pdf;jsessionid$=$BDA9A4F1500C34E1ED448EDBBA651574?sequence$=$1
https://apps.who.int/iris/bitstream/handle/10665/43943/9789241563703_eng.pdf;jsessionid$=$BDA9A4F1500C34E1ED448EDBBA651574?sequence$=$1
https://doi.org/10.1093/eurpub/ckaa200
https://doi.org/10.1016/S2352-4642(20)30316-3
https://www.gov.wales/sites/default/files/publications/2021-03/framework-on-embedding-a-whole-school-approach-to-emotional-and-mental-well-being.pdf
https://www.gov.wales/sites/default/files/publications/2021-03/framework-on-embedding-a-whole-school-approach-to-emotional-and-mental-well-being.pdf
https://www.gov.wales/sites/default/files/publications/2021-03/framework-on-embedding-a-whole-school-approach-to-emotional-and-mental-well-being.pdf
https://assets.publishing.service.gov.uk/media/614cc965d3bf7f718518029c/Promoting_children_and_young_people_s_mental_health_and_wellbeing.pdf
https://assets.publishing.service.gov.uk/media/614cc965d3bf7f718518029c/Promoting_children_and_young_people_s_mental_health_and_wellbeing.pdf
https://assets.publishing.service.gov.uk/media/614cc965d3bf7f718518029c/Promoting_children_and_young_people_s_mental_health_and_wellbeing.pdf
https://doi.org/10.3389/feduc.2024.1397994
https://doi.org/10.1146/annurev-publhealth-040617-014731
https://doi.org/10.1111/1753-6405.12867
https://www.cambridge.org/core/product/identifier/9781009237055/type/element
https://www.cambridge.org/core/product/identifier/9781009237055/type/element
https://doi.org/10.1017/9781009237055
https://doi.org/10.1186/1748-5908-1-1
https://doi.org/10.1016/j.psychres.2019.04.025
https://education.uw.edu/sites/default/files/Implementation%20Science%20Issue%20Brief%20072617.pdf
https://education.uw.edu/sites/default/files/Implementation%20Science%20Issue%20Brief%20072617.pdf
https://education.uw.edu/sites/default/files/Implementation%20Science%20Issue%20Brief%20072617.pdf
https://doi.org/10.1186/s13012-015-0274-5
https://doi.org/10.1136/bmj.l2068
https://doi.org/10.1016/j.socscimed.2012.11.021
https://doi.org/10.1016/j.puhip.2023.100444
https://doi.org/10.1186/s13012-019-0961-8
https://doi.org/10.1007/s12310-020-09402-w
https://doi.org/10.1007/s11121-022-01454-5
https://doi.org/10.1080/13632752.2024.2347005
https://doi.org/10.1186/s12889-022-13732-6
https://doi.org/10.1186/s12966-019-0876-4
https://doi.org/10.1017/S1368980023001647
https://doi.org/10.1186/s13012-021-01134-y
https://doi.org/10.3390/ijerph19063587
https://doi.org/10.1186/s13643-022-02093-1
https://doi.org/10.1186/s13012-015-0338-6
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Herlitz and Bonell 10.3389/fpubh.2025.1559954

41. Herkama S, Kontio M, Sainio M, Turunen T, Poskiparta E, Salmivalli C.
Facilitators and barriers to the sustainability of a school-based bullying prevention
program. Prev Sci. (2022) 23:954–68. doi: 10.1007/s11121-022-01368-2

42. Baffsky R, Ivers R, Cullen P, Wang J, McGillivray L, Torok M.
Strategies for enhancing the implementation of universal mental health
prevention programs in schools: a systematic review. Prev Sci. (2023)
24:337–52. doi: 10.1007/s11121-022-01434-9

43. Menesini E, Salmivalli C. Bullying in schools: the state of
knowledge and effective interventions. Psychol Health Med. (2017)
22:240–53. doi: 10.1080/13548506.2017.1279740

44. Brooks F, Magnusson J, Klemera E, Chester K, Spencer N, Smeeton N. HBSC
England National Report 2014. Hatfield, UK: University of Hertfordshire (2015).
Available online at: https://wizney.com/hbscengland/wp-content/uploads/2018/11/
HBSC-England-report-2014-1.pdf (accessed March 19, 2025).

45. Moore SE, Norman RE, Suetani S, Thomas HJ, Sly PD, Scott JG. Consequences
of bullying victimization in childhood and adolescence: a systematic review and
meta-analysis.World J Psychiatry. (2017) 7:60–76. doi: 10.5498/wjp.v7.i1.60

46. Fry D, Fang X, Elliott S, Casey T, Zheng X, Li J, et al. The relationships between
violence in childhood and educational outcomes: a global systematic review and
meta-analysis. Child Abuse Negl. (2018) 75:6–28. doi: 10.1016/j.chiabu.2017.06.021

47. Bonell C, Allen E, Christie D, Elbourne D, Fletcher A, Grieve R, et al.
Initiating change locally in bullying and aggression through the school environment
(INCLUSIVE): study protocol for a cluster randomised controlled trial. Trials. (2014)
15:381. doi: 10.1186/1745-6215-15-381

48. Bonell C, Allen E, Warren E, McGowan J, Bevilacqua L, Jamal F, et al. Effects
of the learning together intervention on bullying and aggression in English secondary
schools (INCLUSIVE): a cluster randomised controlled trial. Lancet. (2018) 392:2452–
64. doi: 10.1016/S0140-6736(18)31782-3

49. Wigelsworth M, Thornton E, Troncoso P, Humphrey N, Black L. Inclusive
(Learning Together) evaluation report. London: Education Endowment Foundation.
The University of Manchester (2023). Available online at: https://d2tic4wvo1iusb.
cloudfront.net/production/documents/projects/INCLUSIVE_EEF_Report-FINAL.
pdf?v=1731939415 (accessed November 18, 2024).

50. Bonell C, Allen E, Warren E, McGowan J, Bevilacqua L, Jamal F, et al. Modifying
the secondary school environment to reduce bullying and aggression: the INCLUSIVE
cluster RCT. Public Health Res. (2019) 7:1–164. doi: 10.3310/phr07180

51. Markham WA, Aveyard P, A. new theory of health promoting schools based on
human functioning, school organisation and pedagogic practice. Soc Sci Med. (2003)
56:1209–20. doi: 10.1016/S0277-9536(02)00120-X

52. Morrison B. Restoring safe school communities: a whole school response to
bullying, violence and alienation. Annandale, NSW: Federation Press (2007). 260 p.

53. Bonell C, Fletcher A, McCambridge J. Improving school ethos
may reduce substance misuse and teenage pregnancy. BMJ. (2007)
334:614–6. doi: 10.1136/bmj.39139.414005.AD

54. Durlak JA, Weissberg RP, Dymnicki AB, Taylor RD, Schellinger KB.
The Impact of enhancing students’ social and emotional learning: a meta-
analysis of school-based universal interventions. Child Dev. (2011) 82:405–
32. doi: 10.1111/j.1467-8624.2010.01564.x

55. Nathan N, Powell BJ, Shelton RC, Laur CV, Wolfenden L, Hailemariam
M, et al. Do the expert recommendations for implementing change (ERIC)
strategies adequately address sustainment? Front Health Serv. (2022)
2:905909. doi: 10.3389/frhs.2022.905909

56. Powell BJ, Waltz TJ, Chinman MJ, Damschroder LJ, Smith JL, Matthieu
MM, et al. A refined compilation of Implementation strategies: results from the
expert recommendations for impling change (ERIC) project. Impl Sci. (2015)
10:21. doi: 10.1186/s13012-015-0209-1

57. May C. Towards a general theory of implementation. Impl Sci. (2013)
8:18. doi: 10.1186/1748-5908-8-18

58. May C, Finch T. Implementing, embedding, and integrating
practices: an outline of normalization process theory. Sociology. (2009)
43:535–54. doi: 10.1177/0038038509103208

59. Birken SA, Haines ER, Hwang S, Chambers DA, Bunger AC, Nilsen P. Advancing
understanding and identifying strategies for sustaining evidence-based practices: a
review of reviews. Impl Sci. (2020) 15:88. doi: 10.1186/s13012-020-01040-9

60. May CR, JohnsonM, Finch T. Implementation, context and complexity. Impl Sci.
(2016) 11:141. doi: 10.1186/s13012-016-0506-3

61. Racine DP. Reliable effectiveness: a theory on sustaining and replicating
worthwhile innovations. Adm Policy Ment Ment Health Serv Res. (2006) 33:356–
87. doi: 10.1007/s10488-006-0047-1

62. Durlak JA, DuPre EP. Implementation matters: a review of
research on the influence of implementation on program outcomes and
the factors affecting implementation. Am J Community Psychol. (2008)
41:327–50. doi: 10.1007/s10464-008-9165-0

63. Yin RK. Case study research: design and methods, 5th Edn. Los Angeles: SAGE
(2014). 282 p.

64. Lennox L, Maher L, Reed J. Navigating the sustainability landscape: a
systematic review of sustainability approaches in healthcare. Impl Sci. (2018)
13:27. doi: 10.1186/s13012-017-0707-4

65. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual
Health Res. (2005) 15:1277–88. doi: 10.1177/1049732305276687

66. Green J, Thorogood N. Qualitative methods for health research, 3rd Edn. Los
Angeles: SAGE (2014). 342 p. (Introducing qualitative methods).

67. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
(2006) 3:77–101. doi: 10.1191/1478088706qp063oa

68. Pope C. Qualitative research in health care: analysing qualitative data. BMJ.
(2000) 320:114–6. doi: 10.1136/bmj.320.7227.114

69. Coldwell M, Greany T, Higgins S, Brown C, Maxwell B, Stiell B, et al. Evidence-
informed teaching: an evaluation of progress in England. London: Department
for Education; (2017). Available online at: https://assets.publishing.service.gov.uk/
media/5a749aca40f0b61938c7ece0/Evidence-informed_teaching_-_an_evaluation_
of_progress_in_England.pdf (accessed December 4, 2024).

70. Pegram J, Watkins RC, Hoerger M, Hughes JC. Assessing the range
and evidence-base of interventions in a cluster of schools. Rev Edu. (2022)
10:e3336. doi: 10.1002/rev3.3336

71. Walker M, Nelson J, Bradshaw S, Brown C. Teachers’ engagement with research:
what do we know? A research briefing. Education Endowment Foundation (2019).
Available online at: https://d2tic4wvo1iusb.cloudfront.net/production/documents/
evaluation/methodological-research-and-innovations/Teachers_engagement_with_
research_Research_Brief_JK.pdf?v=1733259425 (accessed December 4, 2024).

72. Fox RA, Leif ES, Moore DW, Furlonger B, Anderson A, Sharma U, et al.
Systematic review of the facilitators and barriers to the sustained implementation of
school-wide positive behavioral interventions and supports. Educ Treat Child. (2022)
45:105–26. doi: 10.1007/s43494-021-00056-0

73. Keshavarz N, Nutbeam D, Rowling L, Khavarpour F. Schools as
social complex adaptive systems: a new way to understand the challenges
of introducing the health promoting schools concept. Soc Sci Med. (2010)
70:1467–74. doi: 10.1016/j.socscimed.2010.01.034

74. Hawe P, Shiell A, Riley T. Theorising Interventions as Events in Systems. Am J
Community Psychol. (2009) 43:267–76. doi: 10.1007/s10464-009-9229-9

75. Pearce N, Monks H, Alderman N, Hearn L, Burns S, Runions K, et al. “It’s All
About Context”: building school capacity to implement a whole-school approach to
bullying. Int J Bullying Prevention. (2024) 6:53–68. doi: 10.1007/s42380-022-00138-6

76. Lennox L, Antonacci G, Harris M, Reed J. Unpacking the “process
of sustaining”—identifying threats to sustainability and the strategies used to
address them: a longitudinal multiple case study. Impl Sci Commun. (2023)
4:68. doi: 10.1186/s43058-023-00445-z

77. Johnson K, Hays C, Center H, Daley C. Building capacity and sustainable
prevention innovations: a sustainability planning model. Eval Program Plann. (2004)
27:135–49. doi: 10.1016/j.evalprogplan.2004.01.002

78. Yin RK, Quick SS, Bateman PM, Marks EL. Report No.: R-2277-NSF. Changing
urban bureaucracies: how new practices become routinized. Santa Monica, CA: RAND
Corporation (1978). Available online at: https://www.rand.org/pubs/reports/R2277.
html (accessed August 14, 2018).

79. Gruen RL, Elliott JH, Nolan ML, Lawton PD, Parkhill A, McLaren CJ, et al.
Sustainability science: an integrated approach for health-programme planning. Lancet.
(2008) 372:1579–89. doi: 10.1016/S0140-6736(08)61659-1

80. Shediac-Rizkallah MC, Bone LR. Planning for the sustainability of community-
based health programs: conceptual frameworks and future directions for research,
practice and policy. Health Edu Res. (1998) 13:87–108. doi: 10.1093/her/
13.1.87

81. Lyon AR, Cook CR, Brown EC, Locke J, Davis C, Ehrhart M, et al. Assessing
organizational implementation context in the education sector: confirmatory factor
analysis of measures of implementation leadership, climate, and citizenship. Impl Sci.
(2018) 13:5. doi: 10.1186/s13012-017-0705-6

82. Pascoe KM, Petrescu-Prahova M, Steinman L, Bacci J, Mahorter S, Belza
B, et al. Exploring the impact of workforce turnover on the sustainability
of evidence-based programs: a scoping review. Impl Res Practice. (2021)
2:263348952110345. doi: 10.1177/26334895211034581

83. Jarpe-Ratner E, Little D, Benomar N, Magdaleno JD, Belcher K, Liu J,
et al. Initiating and sustaining gsas across the district as part of a vision for
equity: a case study in chicago public schools. J School Health. (2024) 94:1153–
63. doi: 10.1111/josh.13540

84. Hawe P, Shiell A, Riley T. Complex interventions: how “out of
control” can a randomised controlled trial be? BMJ. (2004) 328:1561–
3. doi: 10.1136/bmj.328.7455.1561

85. Skivington K, Matthews L, Simpson SA, Craig P, Baird J, Blazeby JM, et al. A new
framework for developing and evaluating complex interventions: update of medical
research council guidance. BMJ. (2021) 30:n2061. doi: 10.1136/bmj.n2061

86. Allen JD, Linnan LA, Emmons KM. Fidelity and its relationship to
implementation effectiveness, adaptation, and dissemination. In: Coldtiz GA and

Frontiers in PublicHealth 13 frontiersin.org

https://doi.org/10.3389/fpubh.2025.1559954
https://doi.org/10.1007/s11121-022-01368-2
https://doi.org/10.1007/s11121-022-01434-9
https://doi.org/10.1080/13548506.2017.1279740
https://wizney.com/hbscengland/wp-content/uploads/2018/11/HBSC-England-report-2014-1.pdf
https://wizney.com/hbscengland/wp-content/uploads/2018/11/HBSC-England-report-2014-1.pdf
https://doi.org/10.5498/wjp.v7.i1.60
https://doi.org/10.1016/j.chiabu.2017.06.021
https://doi.org/10.1186/1745-6215-15-381
https://doi.org/10.1016/S0140-6736(18)31782-3
https://d2tic4wvo1iusb.cloudfront.net/production/documents/projects/INCLUSIVE_EEF_Report-FINAL.pdf?v=1731939415
https://d2tic4wvo1iusb.cloudfront.net/production/documents/projects/INCLUSIVE_EEF_Report-FINAL.pdf?v=1731939415
https://d2tic4wvo1iusb.cloudfront.net/production/documents/projects/INCLUSIVE_EEF_Report-FINAL.pdf?v=1731939415
https://doi.org/10.3310/phr07180
https://doi.org/10.1016/S0277-9536(02)00120-X
https://doi.org/10.1136/bmj.39139.414005.AD
https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://doi.org/10.3389/frhs.2022.905909
https://doi.org/10.1186/s13012-015-0209-1
https://doi.org/10.1186/1748-5908-8-18
https://doi.org/10.1177/0038038509103208
https://doi.org/10.1186/s13012-020-01040-9
https://doi.org/10.1186/s13012-016-0506-3
https://doi.org/10.1007/s10488-006-0047-1
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1186/s13012-017-0707-4
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1136/bmj.320.7227.114
https://assets.publishing.service.gov.uk/media/5a749aca40f0b61938c7ece0/Evidence-informed_teaching_-_an_evaluation_of_progress_in_England.pdf
https://assets.publishing.service.gov.uk/media/5a749aca40f0b61938c7ece0/Evidence-informed_teaching_-_an_evaluation_of_progress_in_England.pdf
https://assets.publishing.service.gov.uk/media/5a749aca40f0b61938c7ece0/Evidence-informed_teaching_-_an_evaluation_of_progress_in_England.pdf
https://doi.org/10.1002/rev3.3336
https://d2tic4wvo1iusb.cloudfront.net/production/documents/evaluation/methodological-research-and-innovations/Teachers_engagement_with_research_Research_Brief_JK.pdf?v=1733259425
https://d2tic4wvo1iusb.cloudfront.net/production/documents/evaluation/methodological-research-and-innovations/Teachers_engagement_with_research_Research_Brief_JK.pdf?v=1733259425
https://d2tic4wvo1iusb.cloudfront.net/production/documents/evaluation/methodological-research-and-innovations/Teachers_engagement_with_research_Research_Brief_JK.pdf?v=1733259425
https://doi.org/10.1007/s43494-021-00056-0
https://doi.org/10.1016/j.socscimed.2010.01.034
https://doi.org/10.1007/s10464-009-9229-9
https://doi.org/10.1007/s42380-022-00138-6
https://doi.org/10.1186/s43058-023-00445-z
https://doi.org/10.1016/j.evalprogplan.2004.01.002
https://www.rand.org/pubs/reports/R2277.html
https://www.rand.org/pubs/reports/R2277.html
https://doi.org/10.1016/S0140-6736(08)61659-1
https://doi.org/10.1093/her/13.1.87
https://doi.org/10.1186/s13012-017-0705-6
https://doi.org/10.1177/26334895211034581
https://doi.org/10.1111/josh.13540
https://doi.org/10.1136/bmj.328.7455.1561
https://doi.org/10.1136/bmj.n2061
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Herlitz and Bonell 10.3389/fpubh.2025.1559954

Proctor EK, editors. Dissemination and Implementation research in health: Translating
science to practice. New York: Oxford University Press (2012). p. 281–304.

87. Bellg AJ, Borrelli B, Resnick B, Hecht J, Minicucci DS, Ory M, et al.
Enhancing treatment fidelity in health behavior change studies: best practices and
recommendations from the NIH behavior change consortium. Health Psychol. (2004)
23:443–51. doi: 10.1037/0278-6133.23.5.443

88. Moore JE, Mascarenhas A, Bain J, Straus SE. Developing a comprehensive
definition of sustainability. Impl Sci. (2017) 12:110. doi: 10.1186/s13012-017-0637-1

89. Chambers DA, Glasgow RE, Stange KC. The dynamic sustainability framework:
addressing the paradox of sustainment amid ongoing change. Impl Sci. (2013)
8:117. doi: 10.1186/1748-5908-8-117

90. Elliott DS, Mihalic S. Issues in disseminating and replicating effective prevention
programs. Preven Sci. (2004) 5:47–53. doi: 10.1023/B:PREV.0000013981.28071.52

91. Mihalic S. The importance of implementation fidelity. Emotion Behav Disorders
Youth. (2004) 4:83–105.

92. Braithwaite J, Ludlow K, Testa L, Herkes J, Augustsson H,
Lamprell G, et al. Built to last? The sustainability of healthcare system
improvements, programmes and interventions: a systematic integrative
review. BMJ Open. (2020) 10:e036453. doi: 10.1136/bmjopen-2019-
036453

93. Chambers DA, Norton WE. The Adaptome. Am J Prev Med. (2016) 51:S124–
31. doi: 10.1016/j.amepre.2016.05.011

94. Baumann AA, Cabassa LJ, Stirman SW. Adaptation in Dissemination and
Implementation Science, Vol. 1. Oxford University Press (2017). Available online
at: https://academic.oup.com/book/26456/chapter/194885334 (accessed December 5,
2024).

95. Damschroder LJ, Reardon CM, Widerquist MAO, Lowery J. The updated
consolidated framework for implementation research based on user feedback. Impl Sci.
(2022) 17:75. doi: 10.1186/s13012-022-01245-0

96. Segrott J, Murphy S, Rothwell H, Scourfield J, Foxcroft D, Gillespie D, et al.
An application of extended normalisation process theory in a randomised controlled
trial of a complex social intervention: process evaluation of the strengthening
families programme (10–14) in Wales, UK. SSM Popul Health. (2017) 3:255–
65. doi: 10.1016/j.ssmph.2017.01.002

97. Hall A, Shoesmith A, Doherty E, McEvoy B, Mettert K, Lewis CC, et al.
Evaluation of measures of sustainability and sustainability determinants for use in
community, public health, and clinical settings: a systematic review. Impl Sci. (2022)
17:81. doi: 10.1186/s13012-022-01252-1

98. Kittelman A, Bromley KW, Mercer SH, McIntosh K. Validation of a measure of
sustainability of school-wide behavior interventions and supports. Remed Special Edu.
(2019) 40:67–73. doi: 10.1177/0741932517753821

Frontiers in PublicHealth 14 frontiersin.org

https://doi.org/10.3389/fpubh.2025.1559954
https://doi.org/10.1037/0278-6133.23.5.443
https://doi.org/10.1186/s13012-017-0637-1
https://doi.org/10.1186/1748-5908-8-117
https://doi.org/10.1023/B:PREV.0000013981.28071.52
https://doi.org/10.1136/bmjopen-2019-036453
https://doi.org/10.1016/j.amepre.2016.05.011
https://academic.oup.com/book/26456/chapter/194885334
https://doi.org/10.1186/s13012-022-01245-0
https://doi.org/10.1016/j.ssmph.2017.01.002
https://doi.org/10.1186/s13012-022-01252-1
https://doi.org/10.1177/0741932517753821
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Staff motivation and schools' capacities to sustain an intervention to prevent bullying and promote wellbeing in English secondary schools: a qualitative study
	Introduction
	Learning Together, a whole-school intervention to prevent bullying and promote health
	Conceptual framework: the General Theory of Implementation

	Method and materials
	Selection of sites
	Selection of participants
	Data collection
	Data analysis

	Results
	The sustainment of Learning Together
	Restorative practice (RP)
	Staff-student action groups
	Social and emotional learning curriculum

	Staff motivation and schools' capacities to sustain Learning Together beyond the trial
	The perceived effectiveness of components compared to existing practices
	Differences between staff's individual intentions and whole-school commitment to sustaining RP
	The prioritization of academic learning time
	Coping with the continual stream of new initiatives in schools
	The timeliness of the intervention regarding the school's strategic priorities
	The vital role of senior and middle leaders in sustaining new practices
	Varied approaches to disseminating knowledge across a school
	Staff turnover had a significant impact on the transfer of knowledge


	Discussion
	Summary of findings
	Implications for practice
	Implications for research
	Limitations

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Generative AI statement
	Publisher's note
	Supplementary material
	References


