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Evolution of the Infant Program: 

from trial to sustainability
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Evolution: formative research
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Evolution: intervention testing

Cluster RCT (2008)

Follow-up (2011)
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Evolution: small scale implementation
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Evolution: sustainability

AIM:

To explore the enablers and barriers to 

the sustained implementation of the

Infant Program within Victorian, Australia



Methods

• Convergent parallel mixed methods study

• Online survey of trained facilitators since scale-up (RR: 52.4%)

– ongoing implementation (5 LGAs)

– discontinued implementation (5 LGAs)

– no implementation (4 LGAs)

• Follow-up telephone interviews of sub-sample

– ongoing implementation (4 LGAs)

– discontinued implementation (4 LGAs)

– no implementation (3 LGAs)



Characteristics of 
Individuals

Implementation Process

Inner Setting

Outer Setting

Intervention 
Characteristics

INTERVENTION CHARACTERISTICS
Implementation decisions; evidence; 
relative advantage; adaptability; 
complexity; design quality; cost

OUTER SETTING
Participant needs; cosmopolitanism; 
peer pressure; external policy & 
incentives

INNER SETTING
Organisational structure; 
networks & communications; 
culture; implementation climate; 
readiness for implementation

CHARACTERISTICS OF FACILITATORS
Knowledge & beliefs about 
intervention; self-efficacy; 
implementation skills; identification 
with organisation; personal attributes

IMPLEMENTATION PROCESS
Coordination; engagement; 
execution to plan; reflection & 
evaluation

Thematic analysis

Damschroder, L.J., et al., Fostering implementation of health services research findings into practice: A 
consolidated framework for advancing implementation science. Implementation Science 2009, 4(1):50



Results
CHARACTERISTIC TOTAL

(n=33)

Ongoing 

(n=15)

Discontinued 

(n=11)

Never 

(n=5)

Don't know 

(n=2)

Gender Female 33 15 1 5 2

Age 20-29 years 3 3

30-39 years 6 3 1 2

40-49 years 12 5 6 1

50-59 years 10 4 3 3

60+ years 2 1 1

Position MCHN 15 8 5 2

Dietitian 9 6 2 1

HP Officer 3 1 1 1

Early Intervention/ 

Childhood Professional

3 2 1

Children/Families 

Professional

3 3

Capacity full time 12 5 3 2 2

part-time 21 10 8 3

In role <5years 7 5 2 0

5-10years 11 6 3 0 2

11-15years 4 2 1 1

>15years 11 2 5 4

LGA since training same 31 15 11 5

different 2 2



Results
ENABLERS BARRIERS

ONGOING 

(n=15)

INITIAL 

(n=11)

DISCONTINUED                  

(n=11)

NEVER  

(n=5)

Management support Availability of funding Availability of funding Availability of funding

Availability of funding Availability of staff to deliver Ability to maintain attendance 

of parents

Availability of staff to deliver

Availability of staff to co-

ordinate

Evidence to support the decision

Confidence of staff to deliver

Availability of staff to co-ordinate

Ability to incorporate as routine 

practice

Ability to recruit parents

Evidence to support the 

decision 

Management support

Availability of staff to co-

ordinate

Availability of staff to deliver

Availability of staff to co-

ordinate

Management support

Ability to incorporate as 

routine practice

Ability to maintain attendance 

of parents

Alignment to organisational 

priorities

Alignment to organisational 

priorities

Ability to incorporate as 

routine practice

Confidence of staff to deliver

Ability to recruit parents

Ability to maintain attendance 

of parents

Alignment to organisational 

priorities 

Ability to incorporate as 

routine practice

Ability to recruit parents

Evidence to support the 

decision

Management support 

Ability to recruit parents

Ability to maintain attendance of 

parents

Confidence of staff to deliver

Availability of staff to deliver Evidence to support the 

decision

HIGH likelihood 

of continuing 

implementation

LOW likelihood of 

(re) starting

implementation



CONCLUSIONS
ENABLERS OF SUSTAINABILITY

• Management support

• Sufficient funding and staff

• Incorporation into routine 

practice

• Alignment to organisational 

priorities

• Recruitment & retention of 

adequate participant numbers

• Confidence of staff to deliver & 

coordinate the program

CFIR Constructs

Inner setting - Leadership 
engagement

Inner setting - Available resources

Inner setting - Compatibility

Inner setting - Relative priority

Outer setting - Patient needs

Individual Characteristics - Attributes



Lennox L et al. Navigating the sustaining landscape: a 
systematic review of sustainability approaches in 
healthcare. Implementation Science 2018

Whelan J et al. Sustaining obesity prevention in 
communities: a systematic narrative synthesis review. 
Obesity Reviews 2018

resourcing

leadership

partnerships

policy & 

procedures

resourcing

leadership

stakeholder 

participation

intergation into existing 

programs/policies

training & 

capacity building

program 

effectiveness

monitoring 

progress



Lessons learnt
• Streamlined administration and evaluation processes 

> Online registration and evaluation system

• Accessible facilitator training 

> Online training course

• Capacity building on implementation processes 

> Case studies and facilitator networking

• Participant online options to complement sessions 

> Program app and website

• High level organisational support 

> Partnership engagement

> System wide approach to roll out



“I’ve been able to 

incorporate Infant

into my role 

whereas I think 

other dieticians or 

maternal and child 

health nurses don't 

have that flexibility”

“I think if you get 

really, really good 

training, that puts 

you in a good 

place to then 

deliver”

“Infant provided a structure 

and some resources for 

providing a program to 

mothers addressing many 

of the issues that we 

wanted to address”

“The reason we can run 

so many Infant programs 

and offer so much 

support is because we 

have the funding to do it”

“In the early stages the 

scheduling was quite difficult.. 

at age specific times, and 

juggling the dieticians’ 

diaries….but we’ve come up 

with a reasonably good 

scheduling system now” 


