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Abstract

Part C Early Intervention (EI) systems are an entry point to services for autistic toddlers and can be leveraged to facilitate
access to autism evidence-based practices (EBPs). However, EI systems are complex and limited research has examined how
an EI system’s infrastructure (i.e. system-level factors) impacts the adoption and implementation of EBPs. To address this
gap, 36 EI providers and 9 EI administrators completed a semi-structured interview or focus group about factors impacting
the implementation of autism EBPs. Qualitative analysis included a combination of grounded theory and causative coding.
Analyses were refined by input from providers, administrators, and family stakeholders in the form of round tables and
presentations at the state’s interagency coordinating council. Primary themes centered on: (1) the costs associated with
independent contracting structures; (2) operational demands; (3) workforce stability; (4) communication consistency; and
(5) implementation supports for EBP implementation. Causative coding helped to demonstrate the perceived relationships
between these factors and underscored the important role of incentivization structures, collaboration opportunities, and
championing in supporting the use of EBPs within a system that primarily uses independent contracting structures. The
current study extends previous research by demonstrating how several system-level factors are perceived to play a role in
the adoption and implementation of EBPs by independently contracted EI providers. These findings underscore the need for
implementation strategies, such as incentivization strategies and social network building, to increase providers’ implementa-
tion of autism EBPs within EI systems.
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Introduction

The detected prevalence of autism among school-age chil-
dren is 2.87 percent (Maenner et al., 2023). Autistic fea-
tures (see Bottema-Beutel et al., 2021) often occur alongside
other psychological and medical conditions (e.g., Lai et al.,
2019; Mazzone et al., 2018) and can reduce the quality of
life of autistic individuals and their families (Buescher et al.,
2014; Mason et al., 2018; Vasilopoulou & Nisbet, 2016).
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Evidence-based practices (EBPs) provided at a young age
may support the vocational, educational, and mental health
outcomes of autistic individuals (Cidav et al., 2017; Iadarola
et al., 2018). Yet, autistic individuals and their families con-
tinue to face considerable barriers to accessing high quality
services in the community (Boyd et al., 2022), in part due
to a failure to effectively deliver these services and supports
within health and educational systems (Bottema-Beutel
et al., 2021). In order to improve access to care, it is criti-
cal to understand and address the system-level barriers that
impact access to EBPs for autistic children.

For young autistic children and those who have an
increased likelihood of being autistic, implementation
efforts have centered on translating EBPs into Part C Early
Intervention (EI) systems. Federal funds through Part C of
the Individuals with Disabilities Education Act (IDEA) are
allocated to each state to implement a statewide EI system
that delivers comprehensive, multidisciplinary services to
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infants and toddlers (U.S. Department of Education, 2021).
EI systems are uniquely positioned to provide EBPs to
young autistic children as they are federally mandated to
provide family-centered services to children under 3 years
with developmental delays. Over 360,000 U.S. toddlers are
served by Part C systems (U.S. Department of Education,
2022). Approximately 46.6 percent of autistic, school-age
children were at served within EI systems prior to age three
(Shenouda et al., 2022). Thus, EI systems are also well
positioned to deliver EBPs to many young children with an
elevated likelihood of having autism.

Recent implementation efforts within EI systems have
resulted in providers improving their fidelity to the delivery
of autism EBPs (Rogers et al., 2022; Stahmer et al., 2020)
and have demonstrated the increasing reach of autism EBPs
over the course of several years (Rieth et al., 2022). At the
same time, EI provider participation within implementation
trials has been inconsistent and relatively low (e.g., Pick-
ard et al., 2023; Rogers et al., 2022; Stahmer et al., 2020)
when considering the size of the EI workforce (Bruder et al.,
2021). Further, EI provider fidelity to autism EBPs has been
less robust than expected in response to training and ongoing
consultation (Pickard et al., 2023; Rogers et al., 2022). The
inconsistent adoption and implementation of autism EBPs
may highlight the complexity of EI systems, yet limited
research has systematically examined this complexity and
the factors that directly drive the uptake and use of autism
EBPs.

Implementation science offers a set of models and frame-
works that can be used to understand the multi-level factors
that impact the uptake and use of EBPs within EI systems
(e.g., Bauer & Kirchner, 2020; Nilsen, 2020). Many frame-
works include factors related to the alignment of the inter-
vention being implemented (i.e., intervention-level factors),
the providers implementing the intervention (i.e., provider-
level factors), the agencies or organizations in which an
EBP is being implemented (i.e., inner context factors), and
the systems in which implementation efforts are occurring
(i.e., outer context factors) (e.g., Damschroder et al., 2009;
Moullin et al., 2019). To date, most research studies within
EI systems have focused on intervention-level and provider-
level factors impacting autism EBP use. For example, at the
individual level, EI providers represent a multitude of dis-
ciplines (Aranbarri et al., 2021; U.S. Department of Educa-
tion, 2021). Accordingly, EI providers have varied attitudes
towards providing EBPs to infants and toddlers, with many
providers also endorsing the need for further training in
EBPs for autistic children (Aranbarri et al., 2021; Pickard
et al., 2021; Stahmer & Mandell, 2007). At the intervention
level, EI providers report adapting autism EBPs in response
to families who present with priorities and concerns that
may be outside the scope of some manualized autism EBPs
(Pickard et al., 2023). EI systems serve autistic children and

families often underrepresented in traditional efficacy trials
(Steinbrenner et al., 2022), which may further contribute to
issues of EBP fit (Jones & Mandell, 2020).

The role of system-level factors in driving the uptake and
use of autism EBPs within EI systems has been explored
(e.g., Aranbarri et al., 2021) but largely overlooked despite
reports that hint at the complexity of EI system funding
structures and policies (e.g., Noyes-Grosser et al., 2018).
Examining system-level factors may provide a more holistic
picture of how these factors interact to impact the scale up
of EBPs within public EI settings (e.g., Fagan et al., 2019).
This project was specifically grounded in the SPR MAPS
IV task force framework that delineates system-level fac-
tors that affect the implementation and scale-up of EBIs
across a variety of public systems (Fagan et al., 2019). This
framework was selected given its emphasis on system-level
factors, including workforce stability, funder capacity, incen-
tivization structures, leadership support, and the capacity to
collect and evaluate implementation outcome data (Fagan
et al., 2019). As Fagan and colleagues argue, these factors
may have a sweeping impact on the scale-up and sustainabil-
ity of EBPs across systems (Fagan et al., 2019) and may also
exert influence on individual provider factors (e.g., Becker-
Haimes et al., 2021).

Research has yet to systematically examine how the infra-
structure of EI systems impacts the adoption, implementa-
tion, and sustainability of EBPs including those relevant for
autism. To unpack this complexity, it is important to under-
stand which system-level factors matter, how the factors act
to affect change, and why they have the impact that they do.
This contextual understanding can help to generate hypoth-
eses about potential mechanistic pathways, which is impera-
tive for the design of implementation strategies targeted at
potential mechanisms driving the adoption and use of EBPs
within this system (Lewis et al., 2020, 2022). In response
to this need, aims of this study were to use causative quali-
tative methods adapted from attributional theory (Munton
et al., 1999; Saldafia, 2021) to: (1) identify the system-level
factors that impact providers’ adoption and implementation
of EBPs; and (2) generate hypotheses on potential pathways
by which these outer context factors impact EBP adoption.

Methods
Study Setting

This study was conducted as part of an ongoing contract
and partnership with the Georgia EI system housed within
the state Department of Public Health. The EI system con-
sists of 18 public health districts that oversee EI services
within one or more counties. Research procedures were
approved by the Emory University Institutional Review
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Board and the Georgia Department of Public Health; all
participants provided written consent prior to study par-
ticipation. Participants were providers working within the
EI system as well as EI coordinators, or administrators
who oversee service delivery.

Procedures

This study was situated within a larger survey study that
assessed EI provider’s reported use of autism evidence-
based practices (Hendrix et al., 2023). As part of partici-
pation in the survey study, participants indicated whether
they would be interested in participating in a follow-up
interview or focus groups about the factors influencing
their participation in EBP training initiatives and the sub-
sequent implementation of these practices. The emphasis
on both training participation and implementation was
important given that many EI providers do not have for-
mal training in autism EBPs (e.g., Pickard et al., 2021)
and thus their implementation of these practices is often
contingent on receiving training in them first. Providers
and administrators who indicated interest participated in a
virtual semi-structured interview or focus group. Qualita-
tive methods incorporating conventional content analysis
and causative coding (Saldafa, 2021) were used to assess
the impact of system-level factors on EI providers’ imple-
mentation of autism EBPs. These data were used to model
causal networks of facilitators and barriers to training and
supervision. Extensive member checking in the form of
round tables and presentations involving administrators,
providers, and caregiver stakeholders occurred at multiple
timepoints across data collection and analysis. See Data
Analysis section for greater detail.

Recruitment

An email describing the research study was sent to EI
administrators and directly to EI providers as part of state-
wide email listservs. Following completion of the survey
assessing autism EBP implementation within the EI system
(n=100; Hendrix et al., in press), 44 EI providers indicated
interest in participating in a semi-structured focus group or
interview. Of the 44 providers who expressed interest, 36
participated in an interview or focus group. The extent to
which providers participated in an interview or focus group
depended on provider preferences and overlapping availabil-
ity. Of the 11 EI administrators who expressed interest in
an interview, 9 completed semi-structured interviews. All
participating EI administrators were EI Coordinators who
oversee the delivery of EI services within a health district
representing one or more counties.

@ Springer

Interview and Focus Group Procedures

The first and second authors developed semi-structured qual-
itative interview guides based on knowledge of EI systems
and systems with independent contractor workforces. To
increase the generalizability of study findings to the breadth
of EBPs used within EI systems, the interview protocol was
framed around system-level factors impacting the adoption
and use of autism EBPs as well EBPs for children with other
developmental delays (e.g., language delays). Provider ques-
tions centered on their role within the EI system, experiences
with independent contracting, access to and engagement in
training and clinical supervision, and proposed strategies
that may support EI providers in the delivery of EBPs. In
addition to these questions, the EI coordinator interview
guide included questions about past implementation efforts,
factors that impacted the adoption and sustainability of these
efforts, and training and supervision initiatives that could be
leveraged to support the delivery of EBPs. Interview guides
consisted of open-ended questions and probes for clarifi-
cation and elaboration. As data collection progressed, the
interviewers integrated content from past focus groups and
interviews in an iterative fashion. The interview guide is
included as supplementary material.

Interviews and focus groups were conducted virtually via
Zoom by the first and last authors. They were audio-recorded
and transcribed verbatim. Written notes were used to sup-
plement audio recordings in instances of poor audio quality.
Transcriptions were then checked for accuracy. Interviews
ranged from 36 to 75 min (M =50 min).

Data Analysis

Qualitative analysis data collected across EI provider and
coordinator focus groups and interviews were analyzed
using MAXQDA software (VERBI Software, 2021). The
first and second authors conducted separate analyses of the
interview transcripts using iterative processes grounded in
conventional content analysis (Hsieh & Shannon, 2005;
Miles et al., 2019). Meaning was derived from the verbal
content within the transcriptions; no codes were identified
before reviewing transcripts. The first author reviewed two
transcripts and developed a list of descriptive codes related
to values, priorities, and contextual constraints within the
EI system related to training. The second author reviewed
this proposed list and supported refinement. Both authors
then independently applied the codebook to one EI provider
interview and revised the codebook to accommodate new
codes that had not been present in the first two transcripts.
Their coding was reviewed by the third author, who facili-
tated consensus coding and revision of the codebook to
include relevant new codes. This process continued across
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11 additional interviews or focus groups until saturation was
reached and no new codes emerged.

Grounded theory was integrated through the inclusion
of causative coding (Saldafia, 2021). Causative coding is
an adaptation of attributional theory and coding, which
involves the “everyday causal explanations that people pro-
duce when they encounter novel, important, or unusual or
potentially threatening behavior and events” (Munton et al.,
1999). Causative coding extracts attributions of causal
beliefs from participant data, including antecedent con-
ditions and mediating conditions that lead to a particular
outcome. It can serve many purposes including preparatory
work to diagram or model processes, including determinant
factors perceived to directly impact the uptake and use of
EBPs. Within the current study, statements that included
a causal inference were coded with this separate causative
code. Examples of causal inference included sentences with
the word “because” (e.g., “I don’t attend training because 1
don’t get paid), if—then statements (e.g., “‘if there was more
peer-to-peer connection, I would feel more supported to use
EBPs), and statements using “so” or “that” to make direc-
tional linkages (e.g., “the paperwork is so high that I don’t
have time to attend training”).

All 146 causative codes were extracted into a separate
excel dataset and were broken into antecedents, mediating
events, and outcomes. Causative codes were then grouped
based on the causal relationship between specific implemen-
tation determinants and outcomes to synthesize key causal
relationships as reported by EI providers and coordinators.
These data were then used to model causal networks of facil-
itators and barriers to training and supervision (e.g., Miles
et al., 2019). The main causative relationships were initially
member checked with study participants and other stake-
holders, including through the presentation of study findings
at round tables which included a total of 58 EI providers and
administrators. Round tables were conducted virtually and
four groups that consisted of: two groups of EI providers,
one group of EI coordinators, and one group of state-level EI
administrators. Detailed notes were taken during the round
tables and were used to confirm study findings and to make
small modifications that were integrated and used to gener-
ate a causative diagram that was presented back at a state
interagency coordinating council meeting, consisting of EI
administrators, providers, and caregivers.

Results

All participants identified as female with an average pro-
vider age of 50.6 years old (§SD=11.0, range =28-68)
and average administrator age of 48.3 years (SD=11.2,
range =28-62; see Table 1). Providers reported an average
of 8.9 years of experience within EI systems (SD =7.3,

Table 1 Study participant demographic characteristics

EI Providers (n=36) EI Coor-
dinators
(n=7)*
Gender
Female 100.0% 100.0%
Mean Age in Years (SD) 50.6 (11.0) 47.9 (10.3)
Mean Years in EI System (SD) 8.9 (7.3) 15.9 (7.3)
Rac Ethnicity
White/Caucasian 75.0% 71.4%
Black/African American 25.0% 14.3%
Latinx/Hispanic 0.0% 14.3%
Asian American/Pacific Islander 0.0% 0.0%
Education
Bachelor’s degree 19.5% 14.3%
Master’s degree 72.2% 85.7%

Doctoral degree 8.3% 0.0%
Provider Discipline

Special instructor 50.0% -

Speech and language pathologist 19.4% -

Occupational therapist 5.6% -

Service coordinator 13.8% -

Social worker 5.6% -

Other (psychologist, Board 5.6% -
Certified

Behavior Analyst, nurse)

Independent Contractor

Yes 83.3% 0.0%

No 16.7% 100.0%

Bilingual

Yes 2.8% 28.6%

No 97.2% 71.4%

*Missing data from n=2 administrators

range =(0-30), and coordinators reported an average of
16.0 years of experience (SD = 8.0, range = 3.5-23 years).
Within the provider sample, reported experience with
autistic children or children with social communication
differences was about evenly divided among 1 to 3 years
of experience (n=11), 4 to 10 years (n=11), and 11 to
20 years (n=12); two providers reported having 20 or
more years of experience.

EI providers and coordinators described a number of fac-
tors that were perceived to drive the uptake and use of autism
EBPs. These factors fell into six broad themes comprised of
one or more specific codes (see Table 2). Given the emphasis
on delineating potential causative relationships, the themes
are described below in relationship to one another and to
implementation outcomes: (1) independent contracting
costs, (2) operational demands, (3) workforce stability, (4)
provider experiences, including those of burnout; (5) insta-
bility, and (6) implementation supports. Exemplar quotes are
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Table 2 (continued)

Example quote

Definition and perceived causal relationships

Theme Code

Implementation Supports

Providers and coordinators described variable levels of training and ~ And people would see that as a great reimbursement because I

Incentivization

have to pay for most of my CEUs. So if I can get an hour for free,

relevant experiences for incoming providers to the EI system

that’s huge. And that would be a really strong incentive for a lot of

licensed providers to actually do trainings

We have a team meeting every other week, and we send our service

Providers and coordinators consistently reported team meetings pro-

Provider networks within team meetings

coordinator a list of kiddos who we want to discuss and maybe alit-
tle sentence what we want to discuss about that child. And it really

viding opportunity for case consultation, whether as a designated

segment of these meetings or informally following these meetings

helps when other disciplines who are also working with this child so

we can bounce ideas back and forth

she’s an occupational therapist

who is also doing service coordination. And she is helping me so

Providers and coordinators described training and supervision occur- I'm actually working with someone...

Informal provider networks

ring most often through peer professional networks. These supervi-

sion activities included phone call and text message contacts,

co-visits to shared clients, and shadowing

much. I feel like I call her every day and.I need it. I’ve gone to her

house. And she’s not getting compensated at all for it

Our money [at the health district level] cannot go to independent

Need for leader support and championing Description of how funding structures limit the amount of incen-

providers. So we can’t provide an incentive. So I'm driving home to
them it’s for their benefit because they’re doing extra work and the

tivization that can be provided and, thus, the necessity of leaders
advocating for and encouraging providers to attend training

work that they’re doing, it can be decreased. So I'm trying to drive

home the message it’s for your benefit; I promise you it is

used to represent both causative codes in addition to more
general codes intended solely for definition.

Independent Contracting Costs

The Georgia EI system is structured in a manner such that
most providers directly contract with the state but work
within a health district that represents one or more coun-
ties. EI providers and coordinators noted that independent
contracting allows for flexible caseloads and work sched-
ules while highlighting contracting disadvantages that they
perceived to directly relate to burnout and workforce stabil-
ity. Financial reimbursement was one of these described
disadvantages. Providers and coordinators noted that inde-
pendent contractors are not reimbursed for costs like travel
to families’ homes and time needed to complete operational
responsibilities. Further, independent contractor compensa-
tion is based upon completed direct service hours, resulting
in financial disincentives to attend EBP training and non-
reimbursed supervision activities. One provider shared that
with regards to training: “And for some of the [contracted]
providers, it was not worth the money they were paid for
versus them being able to see kids during that hour to two
hours [of training].”

Financial disincentives meant that many EI providers
were delivering services out of the goodness of their hearts
and as a result of a deep passion for supporting young chil-
dren and their families. One provider described:

“You have to come into it with an understanding that
you’re not in it to make all the money in the world.
And so you’re really doing it out of the goodness of
your heart and you want to serve the community.”

Yet participants also described how the financial costs of
providing contracted services can dampen that passion
and cause providers to leave their role and the system. For
example:

“You feel like you’re really making a difference with
kids this young... That’s probably the reason why most
of us are in this field—because the financials are start-
ing To outweigh the practicality of doing the job.”

The financial costs of independent contracting also directly
related to the system’s ability to maintain its stable work-
force. One EI coordinator described, “We do have a lot of
turnover, and particularly with special instructors, I have
a lot of turnover. And I honestly think it’s the pay that’s the
issue.” Another individual explained that turnover was wors-
ened by the COVID-19 pandemic: “When COVID started,
a lot of [independently contracted special instructors] had
to leave or work part time because they weren’t seeing chil-
dren, therefore, they couldn’t get any income.”
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Operational Demands

Workforce stability, provider experiences, and the imple-
mentation supports for EBP implementation were each
described as being impacted by the weight of operational
demands within the EI system. Providers and coordinators
explained that the time required for ongoing operational
demands, such as submitting timely documentation and
collecting data required for federal priorities, was significant
and non-reimbursable, contributing to burnout and in turn
workforce turnover. One provider stated, “For one child, you
could [document] for 15 to 20 min. I have 30 plus kids. Do
the math.”

In addition to the need for timely documentation, provid-
ers and coordinators described that training in required
documentation often absorbed time that could be devoted to
training and supervision to support EBP implementation and
service quality. As one provider described, “There is such
an emphasis to teach you about procedures and policies.”
Although there was recognition of the importance of opera-
tional compliance, providers suggested that the operational
emphasis could be more balanced with dedicated time to
support provision of evidence-based care.

Provider Experiences

Providers and EI coordinators shared that the structure of
independent contracting and the number of operational
demands drove providers, especially independent contrac-
tors, to feel burnt out and, at times, undervalued. As one
provider noted: “I think the bad part of being an independent
contractor with Babies Can’t Wait is that I feel that the state
does not necessarily understand the value of what we do.”
These perceptions, paired with high operational demands,
were reported to fuel burnout and make providers and
administrators more likely to leave the system.

“But mainly, I mean we are so overwhelmed with
scheduling, evaluations, making sure that those evalu-
ations go to families, that we get in on time, all of
those things, that we are tired and have yet... to get to
that point where [we] will be able to visit with [the
family].”

Workforce Stability

The financial costs associated with working within the EI
system and substantial operational demands were reported
to cause workforce instability, including recruitment chal-
lenges, provider turnover, agency turnover, and state
administrator turnover. EI providers and coordinators
shared that the tasks associated with onboarding were
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time-consuming and, at times, intimidating, resulting in
providers leaving the system before providing direct ser-
vices: “It’s difficult to get somebody in and then spend all
that time, and then they’re like, ‘Oh, you know what? This
is not what I expected. See ya.”” EI coordinators also shared
that recruiting providers could be challenging given pay
rates, available benefits, and the high burden of onboarding.
They indicated that the difficulty recruiting skilled provid-
ers resulted in them needing to onboard a greater number of
providers without an early childhood background. As one
coordinator reported: “The newbies coming on—it’s been
really hard to capture people. Plus, how many people really
have birth-to-three experience?”

Once onboarded, turnover was reported at the provider
and agency level, often in response to burnout caused by the
costs and operational demands of the system.

As a result of provider shortages, children within some
health districts were reported to have reduced access to spe-
cialty therapy services and, thus, other providers felt the
need to stretch beyond their areas of competence to serve
these children. One provider explained, “/Though] speech
and language isn’t my primary profession, occupational
therapy isn’t my primary profession... I have to be able to
meet those goals.” Many providers and administrators shared
that contracting with local community agencies that employ
speech language pathologists, occupational therapists, and
physical therapists was a strategy to increase the number of
specialty providers within their health districts. However, EI
providers and coordinators consistently reported challenges
retaining agency partners due to the operational expectations
of holding a contract with the EI system.

Finally, EI coordinators explained that reductions in fed-
eral and state funding and turnover amongst state adminis-
trators led to vacant state-level positions intended to support
training initiatives, thus, placing the responsibility of train-
ing on individual health districts, some of which struggled
with this added responsibility.

“It just wasn’t a focus anymore. We had probably I
think funding issues and then the personnel coming
and going and not dedicated to training... Some dis-
tricts don’t put on very many workshops. It takes a lot
of manpower and if you’re short-staffed or don’t have
an [Interagency Coordinating Council] that’s active,
you just don’t have the ability to do it.”

Communication Consistency

Turnover amongst EI coordinators and state administrators
was reported to cause instability within the system, includ-
ing shifting communication and priorities. As participants
shared, turnover results in process changes, ranging from
how operational tasks need to be completed to system-level
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values, felt within each health district. Although new lead-
ership sometimes led to beneficial changes (e.g., “Since we
have new people in the [district] office that have taken over
in the last six months... every month, we get an updated pro-
vider list now, which is amazing.”), the frequency of lead-
ership change was exacerbated by a decentralized system
structure in which health districts operate relatively indepen-
dently. One EI coordinator described the impact of turnover
on system communication and priorities as:

“The turnover is humongous... It’s almost as if [the
EI system] is a moving target. The way we do things
is always a moving target. Just when you think, okay,
I’ve got this, no, we’re switching that to this. It just
seems that when there’s a turnover, then there [are]
new processes.”

Implementation Supports

Many EI providers and coordinators identified need for more
consistent support for providers to adopt and use EBPs. Par-
ticipants shared that implementation support would require
formal incentivization for EBP use, including dedicated
financial and educational incentives. For example, in addi-
tion to providing reimbursement for lost billable time during
training and increased pay for the delivery of EBPs, par-
ticipants noted that incentivization could take the form of
continuing education credits. One provider shared: “I have
to pay for most of my CEUs... If I can get an hour for free,
that’s huge. And that would be a really strong incentive for
a lot of providers.”

Once trained in an EBP, EI providers and coordinators
reported that informal peer networks were frequently used
and critical to support the implementation of EBPs and
other practices. These provider networks were described as
occurring within existing team meetings or through informal
provider-initiated collaboration. Although these networks
were described as supporting ongoing EBP implementation,
participants indicated these informal networks were used
inconsistently given their lack of formality and that there
could be greater incentivization for creating and participat-
ing in teaming, supervision, and peer consultation networks.
Given the absence of formal incentivization structures to
support formal supervision opportunities, many EI coor-
dinators noted their discomfort with attempting to enforce
supervision models. One individual shared:

“Sometimes at the beginning, we say, ‘Here’s Bianca,
she’s offered for you to go out with her,” that kind of
stuff. But then I hate doing that because Bianca doesn’t
get paid to be the mentor... And these people are ask-
ing questions of them all the time, and I feel, it’s like,
oh, it’s just not fair to them to be this mentor.”

Previously specified system- and health district-level factors
were also perceived to impact the extent to which providers
sustain their delivery of EBPs through support from super-
vision, teaming, and communication networks. Providers
identified opportunities to enhance training and supervision
through existing teaming meetings. One provider suggested:
“We have the monthly meetings, and the agenda is pretty
much the same. We're talking about new cases, we’re talk-
ing about closed cases, we’re talking about kids who have
aged out. There could very well be a training component.”

Discussion

The present study used causative coding methods to examine
the system-level factors driving the adoption, implementa-
tion, and sustainment of EBPs within a Part C EI system
(Saldana, 2021). Semi-structured interviews and focus
groups were conducted with EI providers and coordinators
and were then refined by input from providers, coordina-
tors, and other stakeholders across presentations at round
tables and the state interagency coordinating council. Causa-
tive coding helped to develop a preliminary picture of how
system-level factors are perceived to impact EBP training
engagement and use. This study expands previous research
examining the role of EI provider factors impacting EBP
adoption and implementation within EI systems by explor-
ing the system-wide factors that may impact access to and
engagement in EBP training and supervision initiatives.
Qualitative results highlighted how the infrastructure of
an EI system drove providers’ uptake of EBPs, including
those for autism, through training participation and the sub-
sequent implementation of these practices. These relation-
ships, as summarized in Fig. 1, were consistent with many
factors described in the SPR MAPS IV task force framework
(Fagan et al., 2019). As can be seen in Fig. 1, these factors
included a decentralized system comprised of independently
contracted providers, federal reporting priorities, and the
accessibility of federal and state funds dedicated to training
and supervision. These factors appeared to drive both high
operational demands and high costs associated with being
an EI provider or coordinator. Operational demands and
costs were then perceived to be causally linked to provider
and coordinator burnout, influencing a cycle of workforce
turnover and subsequent recruitment challenges. Persistent
workforce shortages and turnover were reported to result in
shifting priorities around service delivery and more limited
access to high-quality care for families seeking EI services.
Participants’ descriptions of the factors contributing to
workforce turnover were largely consistent with models
of workforce capacity and stability in other health fields.
That is, findings from other research studies highlight the
relationship between job-related compensation and costs,
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operational requirements, career advancement opportunities,
burnout, and turnover (Herschell et al., 2020; Strolin-Goltz-
man et al., 2007; Willard-Grace et al., 2019). For systems
with a high proportion of independent contractors, factors
contributing to turnover may be particularly salient and have
a negative impact on EBP implementation (Woltmann et al.,
2008). Further, it is critical to invest in training opportuni-
ties that boost provider self-efficacy and perceived value to
possibly reduce turnover.

Despite the importance of having training in EBPs, the
amount and types of support for providers to participate in
training varied considerably across health districts. Some of
this variability was reportedly a reflection of health district
and provider autonomy, and limited state-mandated training.
Further, participants shared that inconsistent communication
about training requirements and availability contributed to
eclectic training experiences across providers.

In addition to the need for more consistent dissemination
and messaging around EBP training and implementation,
participants consistently underscored the importance of
leadership support in their ability to adopt and implement
available EBPs. Participants’ description of the amount and
types of support that would be most useful (e.g., financial

support for lost therapy time, continuing education credits,
recognition and championing from leadership) were consist-
ent with previous research in EI systems (Aranbarri et al.,
2021; Pickard et al., 2021) and research demonstrating the
importance of transactional and transformational leadership
in EBP adoption and implementation (Aarons et al., 2016;
Farahnak et al., 2020). Most research examining implemen-
tation leadership to date has focused on leadership within
organizations (Aarons et al., 2015). Findings from this study
suggest the importance of multilevel leadership, including
leadership at the state- and district-level, within decentral-
ized systems with a high proportion of independent contrac-
tors who are not operating within agencies.

Participants reported both the need for greater consist-
ency and support for EBP training and the perceived impact
that this might have on the quality of training, supervision,
and care within the EI system. In response to the current sys-
tem structure and leadership needs, participants described
the importance of co-creating strategies that support the
implementation of EBPs among independently contracted
providers. The need to co-create strategies was voiced as
particularly important given previous attempts to imple-
ment more traditional strategies with varying success (e.g.,
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train-the-trainer models being inconsistently successful).
Given independent contracting structures, participants sug-
gested the use of strategies that build provider networks and,
thus, opportunities for peer-to-peer support. For this change
to be effective though, providers across disciplines would
need to be incentivized through, for instance, expected
attendance, compensation for attending these meetings
aligned with hourly pay rates, and/or continuing education
credits. Other participants recommended avenues forward
centered on supporting leaders to formalize existing commu-
nication and mentorship structures to support EBP training
and supervision.

Implications

With increasing efforts to translate autism EBPs into EI
systems (Rogers et al., 2022; Stahmer et al., 2020), greater
investment in implementation efforts (e.g., Cervantes et al.,
2021) requires not only financial investment but also invest-
ment in understanding the systems in which EBP adoption,
implementation, and sustainability are proposed. Many
implementation efforts for autism EBPs have capitalized on
training EI providers who work within agencies that con-
tract with EI systems. However, results from the current
study suggest that developing and using implementation
strategies may require thoughtful consideration of decen-
tralized systems that employ a high number of independent
contractors. Consideration of system-level factors within
implementation frameworks may be critical for developing
implementation strategies aimed at increasing engagement
in EBP training within this and other similarly structured
EI systems (e.g., Lui et al., 2021; Regan et al., 2017). This
could include supporting system- and health-district champi-
oning of EBP usage, increased promotion of accessible EBP
training opportunities, creation of provider networks focused
on EBP use, and incentivization for EBP use.

Attempts to implement and scale up EBPs within public
health systems like EI systems face challenges with workforce
stability and funding availability observed in other systems
(e.g., Fagan et al., 2019) but are further complicated by factors
such as workforce readiness to engage with specified EBPs
(e.g., Douglas et al., 2020; Pellecchia et al., 2022). Implemen-
tation efforts must then consider how to support EI systems
experiencing workforce instability, including identifying
implementation strategies that respond to workforce needs
(Brabson et al., 2020) while also recognizing and respond-
ing to the distinct impact of leadership turnover. For example,
whereas leadership turnover may result in shifting priorities
that alter the availability of certain EBP training opportunities,
workforce turnover may impact the sustainability of concerted
EBP training efforts as skilled providers leave the system (e.g.,

Pascoe et al., 2021). Thus, both types of turnover are critical
to respond to.

Given workforce stability and recruitment challenges,
future research is needed to understand and appropriately
respond to the skillsets of providers entering EI systems. This
will be particularly important given that many EBP training
and consultation models have been developed or piloted for
providers with a more uniform skillset. Research is needed to
examine tailored training and supervision activities, including
those that can be embedded into existing onboarding and team-
ing forums within EI systems. Finally, implementation work
in community systems including but not limited to EI systems
must integrate collaboration with stakeholders to develop and
adapt implementation strategies that appropriately respond to
the top priorities and implementation challenges experienced
by systems. Given EI system complexity and the critical role
of multilevel factors in driving EBP use, it may be important
to pilot strategies aimed at multiple levels of EI systems (e.g.,
considering adaptive implementation trial designs; Nahum-
Shani & Almirall, 2019) and to partner closely with EI systems
to prioritize implementation targets.

Limitations

There are several limitations to the present study. First, despite
extensive member checking, the study sample may not reflect
the perspectives of all providers and administrators within this
EI system. Moreover, the results of this study are based upon
the perceptions of participating providers and administrators
within one EI system. Despite similar federal guidelines gov-
erning all EI systems in the U.S. (U.S. Department of Educa-
tion, 2021), EI systems vary considerably across states. The
findings of this study may not reflect the infrastructure of other
EI systems. Additionally, the study was framed around system-
level factors impacting the adoption and use of both autism
EBPs as well EBPs for children with other developmental
delays (e.g., language delays) to increase the generalizability of
study findings to the breadth of EBPs used within EI systems.
However, given the research team’s expertise in autism EBPs,
it is possible that study findings are influenced by reporting
of training and supervision initiatives that primarily relate to
autism. Finally, although this study intentionally solicited com-
munity partner input at multiple points, it did not use more
formal and collaborative group model building techniques to
involve partners iteratively and throughout the model building
process (Gerritsen et al., 2020; Hovmand et al., 2011).

Conclusion
EI systems are a service entry point for many families,

including those with young autistic children. The present
research study highlights the complexity of EI systems and

@ Springer



564 Administration and Policy in Mental Health and Mental Health Services Research (2024) 51:554-566

the important role of system-level factors on the uptake and
use of EBPs. These findings underscore the importance of
partnering with stakeholders and using causative methods
to understand these factors and to identify and prioritize
targeted implementation strategies to increase EBP adoption
and access to quality care within complex and decentralized
systems.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10488-024-01346-6.

Declarations

Conflict of interests The research conducted in this article were sup-
ported through a contract with the Georgia Department of Public
Health. The authors have no competing interests to declare that are
relevant to the content of this article.

References

Aarons, G. A., Ehrhart, M. G., Farahnak, L. R., & Hurlburt, M. S.
(2015). Leadership and organizational change for implementation
(LOCI): A randomized mixed method pilot study of a leadership
and organization development intervention for evidence-based
practice implementation. Implementation Science, 10(1), 1-12.
https://doi.org/10.1186/s13012-014-0192-y

Aarons, G. A., Green, A. E., Trott, E., Willging, C. E., Torres, E. M.,
Ehrhart, M. G., & Roesch, S. C. (2016). The roles of system and
organizational leadership in system-wide evidence-based inter-
vention sustainment: A mixed-method study. Administration and
Policy in Mental Health and Mental Health Services Research,
43(6), 991-1008. https://doi.org/10.1007/s10488-016-0751-4

Aranbarri, A., Stahmer, A. C., Talbott, M. R., Miller, M. E., Drahota,
A., Pellecchia, M., Griffith, E. M., Morgan, E. H., & Rogers, S. J.
(2021). Examining US public early intervention for toddlers with
autism: Characterizing services and readiness for evidence-based
practice implementation. Frontiers in Psychiatry. https://doi.org/
10.3389/fpsyt.2021.786138

Bauer, M. S., & Kirchner, J. (2020). Implementation science: What is it
and why should I care? Psychiatry Research, 283, 112376. https://
doi.org/10.1016/j.psychres.2019.04.02

Becker-Haimes, E. M., Mandell, D. S., Fishman, J., Williams, N. J.,
Wolk, C. B., Wislocki, K., Reich, D., Schaecter, T., Brady, M.,
Maples, N.J., & Creed, T. A. (2021). Assessing causal pathways
and targets of implementation variability for EBP use (Project
ACTIVE): A study protocol. Implementation Science Communi-
cations, 2(1), 1-13. https://doi.org/10.1186/s43058-021-00245-3

Bottema-Beutel, K., Kapp, S. K., Lester, J. N., Sasson, N. J., & Hand,
B. N. (2021). Avoiding ableist language: Suggestions for autism
researchers. Autism in Adulthood, 3(1), 18-29. https://doi.org/10.
1089/aut.2020.0014

Boyd, B. A., Stahmer, A. C., Odom, S. L., Wallisch, A., & Matheis,
M. (2022). It’s time to close the research to practice gap in
autism: The need for implementation science. Autism, 26(3),
569-574. https://doi.org/10.1177/13623613211064422

Brabson, L. A., Harris, J. L., Lindhiem, O., & Herschell, A. D.
(2020). Workforce turnover in community behavioral health
agencies in the USA: A systematic review with recommenda-
tions. Clinical Child and Family Psychology Review, 23(3),
297-315. https://doi.org/10.1007/s10567-020-00313-5

Bruder, M. B., Gundler, D., Stayton, V., & Kemp, P. (2021). The
early childhood personnel center: Building capacity to improve

@ Springer

outcomes for infants and young children with disabilities and
their families. Infants and Young Children, 34(2), 69-82. https://
doi.org/10.1097/1YC.0000000000000191

Buescher, A. V., Cidav, Z., Knapp, M., & Mandell, D. S. (2014).
Costs of autism spectrum disorders in the United Kingdom and
the United States. JAMA Pediatrics, 168(8), 721-728. https://
doi.org/10.1001/jamapediatrics.2014.210

Cervantes, P. E., Matheis, M., Estabillo, J., Seag, D. E., Nelson,
K. L., Peth-Pierce, R., Hoagwood, K. E., & Horwitz, S. M.
(2021). Trends over a decade in NIH funding for autism spec-
trum disorder services research. Journal of Autism and Devel-
opmental Disorders, 51(8), 2751-2763. https://doi.org/10.1007/
$10803-020-04746-3

Cidav, Z., Munson, J., Estes, A., Dawson, G., Rogers, S., & Mandell,
D. (2017). Cost offset associated with early start Denver model
for children with autism. Journal of the American Academy of
Child and Adolescent Psychiatry, 56(9), 777-783. https://doi.
org/10.1016/j.jaac.2017.06.007

Damschroder, L. J., Aron, D. C., Keith, R. E., Kirsh, S. R., Alex-
ander, J. A., & Lowery, J. C. (2009). Fostering implementa-
tion of health services research findings into practice: A con-
solidated framework for advancing implementation science.
Implementation Science, 4(1), 1-15. https://doi.org/10.1186/
1748-5908-4-50

Douglas, S. N., Meadan, H., & Kammes, R. (2020). Early intervention-
ists’ caregiver coaching: A mixed methods approach exploring
experiences and practices. Topics in Early Childhood Special Edu-
cation, 40(2), 84-96. https://doi.org/10.1177/0271121419829899

Fagan, A. A., Bumbarger, B. K., Barth, R. P., Bradshaw, C. P.,
Cooper, B. R., Supplee, L. H., & Walker, D. K. (2019). Scal-
ing up evidence-based interventions in US public systems to pre-
vent behavioral health problems: Challenges and opportunities.
Prevention Science, 20(8), 1147-1168. https://doi.org/10.1007/
s11121-019-01048-8

Farahnak, L. R., Ehrhart, M. G., Torres, E. M., & Aarons, G. A. (2020).
The influence of transformational leadership and leader attitudes
on subordinate attitudes and implementation success. Journal of
Leadership and Organizational Studies, 27(1), 98—111. https://
doi.org/10.1177/1548051818824529

Gerritsen, S., Harré, S., Rees, D., Renker-Darby, A., Bartos, A. E.,
Waterlander, W. E., & Swinburn, B. (2020). Community group
model building as a method for engaging participants and mobilis-
ing action in public health. International Journal of Environmen-
tal Research and Public Health, 17(10), 3457.

Hendrix, N., Chatson, E., Davies, H., Demetri, B., Xiang, Y., Yohannes,
M., & Pickard, K. (2023). Early intervention provider-reported
NDBI use and relationships with provider-to system-level imple-
mentation determinants. Journal of Autism and Developmental
Disorders. https://doi.org/10.1007/s10803-023-06203-3

Herschell, A. D., Kolko, D. J., Hart, J. A., Brabson, L. A., & Gavin,
J. G. (2020). Mixed method study of workforce turnover and
evidence-based treatment implementation in community behav-
ioral health care settings. Child Abuse and Neglect, 102, 104419.
https://doi.org/10.1016/j.chiabu.2020.104419

Hovmand, P. S., Brennan, L., & Chalise, N. (2011, July). Whose model
is it anyway. In 29" International conference of the system dynam-
ics society.

Hsieh, H. F., & Shannon, S. E. (2005). Three approaches to qualitative
content analysis. Qualitative Health Research, 15(9), 1277-1288.
https://doi.org/10.1177/1049732305276687

Iadarola, S., Levato, L., Harrison, B., Smith, T., Lecavalier, L., John-
son, C., Swiezy, N., Bearss, K., & Scahill, L. (2018). Teaching
parents behavioral strategies for autism spectrum disorder (ASD):
Effects on stress, strain, and competence. Journal of Autism and
Developmental Disorders, 48(4), 1031-1040. https://doi.org/10.
1007/510803-017-3339-2


https://doi.org/10.1007/s10488-024-01346-6
https://doi.org/10.1186/s13012-014-0192-y
https://doi.org/10.1007/s10488-016-0751-4
https://doi.org/10.3389/fpsyt.2021.786138
https://doi.org/10.3389/fpsyt.2021.786138
https://doi.org/10.1016/j.psychres.2019.04.02
https://doi.org/10.1016/j.psychres.2019.04.02
https://doi.org/10.1186/s43058-021-00245-3
https://doi.org/10.1089/aut.2020.0014
https://doi.org/10.1089/aut.2020.0014
https://doi.org/10.1177/13623613211064422
https://doi.org/10.1007/s10567-020-00313-5
https://doi.org/10.1097/IYC.0000000000000191
https://doi.org/10.1097/IYC.0000000000000191
https://doi.org/10.1001/jamapediatrics.2014.210
https://doi.org/10.1001/jamapediatrics.2014.210
https://doi.org/10.1007/s10803-020-04746-3
https://doi.org/10.1007/s10803-020-04746-3
https://doi.org/10.1016/j.jaac.2017.06.007
https://doi.org/10.1016/j.jaac.2017.06.007
https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1177/0271121419829899
https://doi.org/10.1007/s11121-019-01048-8
https://doi.org/10.1007/s11121-019-01048-8
https://doi.org/10.1177/1548051818824529
https://doi.org/10.1177/1548051818824529
https://doi.org/10.1007/s10803-023-06203-3
https://doi.org/10.1016/j.chiabu.2020.104419
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1007/s10803-017-3339-2
https://doi.org/10.1007/s10803-017-3339-2

Administration and Policy in Mental Health and Mental Health Services Research (2024) 51:554-566 565

Jones, D. R., & Mandell, D. S. (2020). To address racial disparities in
autism research, we must think globally, act locally. Autism, 24(7),
1587-1589. https://doi.org/10.1177/1362361320948313

Lai, M. C,, Kassee, C., Besney, R., Bonato, S., Hull, L., Mandy, W.,
Szatmari, P., & Ameis, S. H. (2019). Prevalence of co-occurring
mental health diagnoses in the autism population: A systematic
review and meta-analysis. The Lancet Psychiatry, 6(10), 819-829.
https://doi.org/10.1016/S2215-0366(19)30289-5

Lewis, C. C., Boyd, M. R., Walsh-Bailey, C., Lyon, A. R., Beidas,
R., Mittman, B., Aarons, G. A., Weiner, B. J., & Chambers, D.
A. (2020). A systematic review of empirical studies examining
mechanisms of implementation in health. Implementation Science,
15, 1-25. https://doi.org/10.1186/s13012-020-00983-3

Lewis, C. C., Klasnja, P., Lyon, A. R., Powell, B. J., Lengnick-Hall,
R., Buchanan, G., Meza, R. D., Chan, M. C., Boynton, M. H., &
Weiner, B. J. (2022). The mechanics of implementation strategies
and measures: Advancing the study of implementation mecha-
nisms. Implementation Science Communications, 3(1), 1-11.
https://doi.org/10.1186/s43058-022-00358-3

Lui, J. H., Brookman-Frazee, L., Lind, T., Le, K., Roesch, S., Aar-
ons, G. A., Innes-Gomberg, D., Pesanti, K., & Lau, A. S. (2021).
Outer-context determinants in the sustainment phase of a reim-
bursement-driven implementation of evidence-based practices in
children’s mental health services. Implementation Science, 16(1),
1-9. https://doi.org/10.1186/s13012-021-01149-5

Maenner, M. J., Warren, Z., Williams, A. R., Amoakohene, E., Bakian,
A. V., Bilder, D. A., Durkin, M. S., Fitzgerald, R. T., Furnier, S.
M., Hughes, M. M., Ladd-Acosta, C. M., McArthur, D., Pas, E.
T., Salinas, A., Vehorn, A., Williams, S., Esler, A., Grzybowski,
A., Hall-Lande, J., ... N.... & Shaw, K. A. (2023). Prevalence
and characteristics of autism spectrum disorder among children
aged 8 years—Autism and developmental disabilities monitor-
ing network, 11 sites, United States, 2020. MMWR Surveillance
Summaries, 72(2), 1-14. https://doi.org/10.15585/mmwr.ss7202al

Mason, D., McConachie, H., Garland, D., Petrou, A., Rodgers, J., &
Parr, J. R. (2018). Predictors of quality of life for autistic adults.
Autism Research, 11(8), 1138—1147. https://doi.org/10.1002/aur.
1965

Mazzone, L., Postorino, V., Siracusano, M., Riccioni, A., & Curatolo,
P. (2018). The relationship between sleep problems, neurobiologi-
cal alterations, core symptoms of autism spectrum disorder, and
psychiatric comorbidities. Journal of Clinical Medicine, 7(5), 102.
https://doi.org/10.3390/jcm7050102

Miles, M. B., Huberman, A. M., & Saldafia, J. (2019). Qualitative data
analysis: A methods sourcebook (4th ed.). Sage.

Moullin, J. C., Dickson, K. S., Stadnick, N. A., Rabin, B., & Aarons,
G. A. (2019). Systematic review of the exploration, preparation,
implementation, sustainment (EPIS) framework. Implementation
Science, 14(1), 1-16.

Munton, A., Silvester, J., Stratton, P., & Hanks, H. (1999). Attributions
in action. Wiley.

Nahum-Shani, I., & Almirall, D. (2019). An introduction to adaptive
interventions and SMART designs in education (NCSER 2020-
001). National Center for Special Education Research.

Nilsen, P. (2020). Making sense of implementation theories, models,
and frameworks. Implementation Science 3.0, 53-79.

Noyes-Grosser, D. M., Elbaum, B., Wu, Y., Siegenthaler, K. M.,
Cavalari, R. S., Gillis, J. M., & Romanczyk, R. G. (2018). Early
intervention outcomes for toddlers with autism spectrum disorder
and their families. Infants and Young Children, 31(3), 177-199.
https://doi.org/10.1097/TYC.0000000000000121

Pascoe, K. M., Petrescu-Prahova, M., Steinman, L., Bacci, J., Mahorter,
S., Belza, B., & Weiner, B. (2021). Exploring the impact of work-
force turnover on the sustainability of evidence-based programs:
A scoping review. Implementation Research and Practice, 2,
1-23. https://doi.org/10.1177/26334895211034581

Pellecchia, M., Mandell, D. S., Beidas, R. S., Dunst, C. J., Tomczuk, L.,
Newman, J., Zeigler, L., & Stahmer, A. C. (2022). Parent coaching
in early intervention for autism spectrum disorder: A brief report.
Journal of Early Intervention, 45(2), 185-197. https://doi.org/10.
1177/10538151221095860

Pickard, K., Hendrix, N., Guerra, K., Brane, N., & Islam, N. (2023).
Examining provider decisions around the delivery and adaptation
of a parent-mediated intervention within an early intervention sys-
tem. Autism. https://doi.org/10.1177/13623613231162149

Pickard, K., Mellman, H., Frost, K., Reaven, J., & Ingersoll, B. (2021).
Balancing fidelity and flexibility: Usual care for young children
with an increased likelihood of having autism spectrum disorder
within an early intervention system. Journal of Autism and Devel-
opmental Disorders. https://doi.org/10.1007/s10803-021-04882-4

Regan, J., Lau, A. S., Barnett, M., Stadnick, N., Hamilton, A.,
Pesanti, K., Bando, L., & Brookman-Frazee, L. (2017). Agency
responses to a system-driven implementation of multiple evi-
dence-based practices in children’s mental health services. BMC
Health Services Research, 17(1), 1-14. https://doi.org/10.1186/
s12913-017-2613-5

Rieth, S. R., Dickson, K. S., Ko, J., Haine-Schlagel, R., Gaines, K.,
Brookman-Frazee, L., & Stahmer, A. C. (2022). Provider perspec-
tives and reach of an evidence-based intervention in community
services for toddlers. Autism, 26(3), 628—639. https://doi.org/10.
1177/13623613211065535

Rogers, S. J., Stahmer, A., Talbott, M., Young, G., Fuller, E., Pellec-
chia, M., Barber, A., & Griffith, E. (2022). Feasibility of deliv-
ering parent-implemented NDBI interventions in low-resource
regions: A pilot randomized controlled study. Journal of Neu-
rodevelopmental Disorders, 14(1), 1-14. https://doi.org/10.1186/
$11689-021-09410-0

Saldafia, J. (2021). The coding manual for qualitative researchers (4th
ed.). SAGE.

Shenouda, J., Barrett, E., Davidow, A. L., Sidwell, K., Halperin, W.,
Silenzio, V. M., & Zahorodny, W. (2022). Disparities in early
intervention program participation by children with autism spec-
trum disorder in a US metropolitan area, 2006 to 2016. JAMA
Pediatrics, 176(9), 906-914.

Stahmer, A. C., & Mandell, D. S. (2007). State infant/toddler program
policies for eligibility and services provision for young children
with autism. Administration and Policy in Mental Health and
Mental Health Services Research, 34(1), 29-37. https://doi.org/
10.1007/s10488-006-0060-4

Stahmer, A. C., Rieth, S. R., Dickson, K. S., Feder, J., Burgeson, M.,
Searcy, K., & Brookman-Frazee, L. (2020). Project InPACT for
toddlers: Pilot outcomes of a community adaptation of an inter-
vention for autism risk. Autism, 24(3), 617-632. https://doi.org/
10.1177/1362361319878080

Steinbrenner, J. R., McIntyre, N., Rentschler, L. F., Pearson, J. N.,
Luelmo, P., Jaramillo, M. E., Boyd, B. A., Wong, C., Nowell, S.
A., Odom, S. A., & Hume, K. A. (2022). Patterns in reporting
and participant inclusion related to race and ethnicity in autism
intervention literature: Data from a large-scale systematic review
of evidence-based practices. Autism, 26(8), 2026-2040. https://
doi.org/10.1177/13623613211072593

Strolin-Goltzman, J., Auerbach, C., McGowan, B. G., & McCarthy, M.
L. (2007). The relationship between organizational characteristics
and workforce turnover among rural, urban, and suburban pub-
lic child welfare systems. Administration in Social Work, 32(1),
77-91. https://doi.org/10.1300/J147v32n01_06

U.S. Department of Education. (2021). In: 43rd Annual report to con-
gress on the implementation of the individuals with disabilities
education act, 2021. Retrieved from: https://sites.ed.gov/idea/
files/43rd-arc-for-idea.pdf

U.S. Department of Education. (2022). Number of infants and tod-
dlers ages birth through 2 and 3 and older, and percentage of

@ Springer


https://doi.org/10.1177/1362361320948313
https://doi.org/10.1016/S2215-0366(19)30289-5
https://doi.org/10.1186/s13012-020-00983-3
https://doi.org/10.1186/s43058-022-00358-3
https://doi.org/10.1186/s13012-021-01149-5
https://doi.org/10.15585/mmwr.ss7202a1
https://doi.org/10.1002/aur.1965
https://doi.org/10.1002/aur.1965
https://doi.org/10.3390/jcm7050102
https://doi.org/10.1097/IYC.0000000000000121
https://doi.org/10.1177/26334895211034581
https://doi.org/10.1177/10538151221095860
https://doi.org/10.1177/10538151221095860
https://doi.org/10.1177/13623613231162149
https://doi.org/10.1007/s10803-021-04882-4
https://doi.org/10.1186/s12913-017-2613-5
https://doi.org/10.1186/s12913-017-2613-5
https://doi.org/10.1177/13623613211065535
https://doi.org/10.1177/13623613211065535
https://doi.org/10.1186/s11689-021-09410-0
https://doi.org/10.1186/s11689-021-09410-0
https://doi.org/10.1007/s10488-006-0060-4
https://doi.org/10.1007/s10488-006-0060-4
https://doi.org/10.1177/1362361319878080
https://doi.org/10.1177/1362361319878080
https://doi.org/10.1177/13623613211072593
https://doi.org/10.1177/13623613211072593
https://doi.org/10.1300/J147v32n01_06
https://sites.ed.gov/idea/files/43rd-arc-for-idea.pdf
https://sites.ed.gov/idea/files/43rd-arc-for-idea.pdf

566 Administration and Policy in Mental Health and Mental Health Services Research (2024) 51:554-566

population, receiving early intervention services under IDEA,
Part C, by age and state (2020-2021 data table). Retrieved from
https://data.ed.gov/dataset/idea-section-618-data-products-static-
tables-part-c-child-count-and-settings-table-1/resources?resou
rce={28a596-d3b5-4fb7-af87-413e9be64e47

Vasilopoulou, E., & Nisbet, J. (2016). The quality of life of parents
of children with autism spectrum disorder: A systematic review.
Research in Autism Spectrum Disorders, 23, 36—49. https://doi.
org/10.1016/j.rasd.2015.11.008

VERBI Software (2021). MAXQDA 2022. Berlin, Germany: VERBI
Software.

Willard-Grace, R., Knox, M., Huang, B., Hammer, H., Kivlahan, C., &
Grumbach, K. (2019). Burnout and health care workforce turno-
ver. The Annals of Family Medicine, 17(1), 3641. https://doi.org/
10.1370/afm.2338

@ Springer

Woltmann, E. M., Whitley, R., McHugo, G. J., Brunette, M., Torrey, W.
C., Coots, L., Lynde, D., & Drake, R. E. (2008). The role of staff
turnover in the implementation of evidence-based practices in
mental health care. Psychiatric Services, 59(7), 732-737. https://
doi.org/10.1176/ps.2008.59.7.732

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.


https://data.ed.gov/dataset/idea-section-618-data-products-static-tables-part-c-child-count-and-settings-table-1/resources?resource=f28a5f96-d3b5-4fb7-af87-413e9be64e47
https://data.ed.gov/dataset/idea-section-618-data-products-static-tables-part-c-child-count-and-settings-table-1/resources?resource=f28a5f96-d3b5-4fb7-af87-413e9be64e47
https://data.ed.gov/dataset/idea-section-618-data-products-static-tables-part-c-child-count-and-settings-table-1/resources?resource=f28a5f96-d3b5-4fb7-af87-413e9be64e47
https://doi.org/10.1016/j.rasd.2015.11.008
https://doi.org/10.1016/j.rasd.2015.11.008
https://doi.org/10.1370/afm.2338
https://doi.org/10.1370/afm.2338
https://doi.org/10.1176/ps.2008.59.7.732
https://doi.org/10.1176/ps.2008.59.7.732

	Using Causative Methods to Determine System-Level Factors Driving the Uptake and Use of Evidence-Based Practices in a Public Early Intervention System
	Abstract
	Introduction
	Methods
	Study Setting
	Procedures
	Recruitment
	Interview and Focus Group Procedures
	Data Analysis

	Results
	Independent Contracting Costs
	Operational Demands
	Provider Experiences
	Workforce Stability
	Communication Consistency
	Implementation Supports

	Discussion
	Implications
	Limitations

	Conclusion
	References




