
Using a Mixed Methods Partnered 
Approach to Evaluating the 
Implementation of the Innovative TBI 
Intensive Evaluation and Treatment 
Programs (IETP)

Jolie N. Haun PhD EdS
Risa Richardson, PhD
Mary Jo Pugh PhD RN

James A. Haley Veterans Hospital, FL
VA Salt Lake City Health Care, UT

Contact: Jolie.Haun@va.gov

mailto:jolie.haun@va.gov


Thank You to Our Partners:

• IETP Patients
• Physical Medicine & Rehabilitation (PM&R) Services
• IETP Site Partners at VA hospitals in: 

Minneapolis, Minnesota (RENEW)
Palo Alto, California (PTRP)
Richmond, Virginia (STAR)
San Antonio, Texas (PACER)
Tampa, Florida (PREP)

• Department of Defense Representatives
• IETP PEI Project Team 



Today’s Presentation

Identify the value of implementation science in 
characterizing and evaluating rehabilitation programs, 
such as IETP
Describe the mixed methods approach to characterizing 
and evaluating IETP

Provide an overview of preliminary findings and 
products

Describe opportunities, challenges, and lessons learned 
as part of the partnered evaluation process



The Value of Implementation Science and a 
Partnered Approach in Characterizing and 
Evaluating Rehabilitation Care Programs –

The Implementation Roadmap



Project 
Background 

• Since 2000, a total of 430,720 
service members have been 
diagnosed with TBI, and the 
majority (82.4%) have been 
diagnosed with mild TBI

• Sequalae from mild TBI may co-
occur with at least 1 of the 
following: posttraumatic stress 
disorder (PTSD), chronic pain, and 
visual and balance disturbances
• Special operational forces (SOF) 
population has a unique 
presentation of TBI sequala  

To meet the demand 
for rehabilitation 
services required by 
SOF service members 
and veterans with TBI, 
the Veterans Health 
Administration (VHA) 
Physical Medicine and 
Rehabilitation (PM&R) 
National Program 
Office developed the 
TBI Intensive 
Evaluation and 
Treatment Program 
(IETP) 





Project Background  

TBI Intensive Evaluation and Treatment Program (IETP) 
delivers residential evidence-based care 
per mTBI guidelines for common co-morbidities 

Our goal is to develop and incorporate IETPs as a part of 
the polytrauma treatment programs established at all 
PM&R Centers of Excellence. The IETP will be unique to 
each site’s current mTBI treatment programs



To identify IETP program 
services and create an 
inventory of items (i.e.
staff, equipment, etc.) for 
successful integration of 
IETP based on feedback 
from the medical director, 
staff, and patients

Aim 1

Project Aims

To identify relationships 
between IETP program 
services received, treatment 
outcomes, and patient profile 
(i.e. clinical symptoms and 
socio-demographics) 

Aim 2 To disseminate findings 
to operational and 
clinical partners to 
inform continued IETP 
implementation and 
evaluation 

Aim 3



Partnered 
Evaluation 
Collaborative 
Roles    



Integration of the Quality 
Enhancement Research Initiative 
Implementation Roadmap 
Conceptual Model: Partnered 
Evaluation Gear-Up

Aims and 
partner goals

Partner-identified 
challenge

Partnered evaluation 
initiative solution

Identify and align 
needs and goals

Work with a team that 
understands needs and 
goals from the TBI and 
implementation 
perspective

Ongoing communication and 
meetings to understand needs 
and identify priorities

Engage 
stakeholders

Prior push to implement 
not successful 

Site representatives recruited 
to facilitate a bottom-up pull 
and buy-in from local staff. 
Input on study design and 
findings were sought from a 
stakeholder panel including 
veterans, service members, VA 
and DoD administrators, and 
clinicians 

Develop measures 
and data 

Program evaluation data 
are not standardized and 
readily accessible 

Site representatives recruited 
to facilitate engagement of 
stakeholders for data 
collection. Meetings with 
PM&R partners and various 
stakeholders to identify and 
prioritize outcomes



Integration of the Quality 
Enhancement Research Initiative 
Implementation Roadmap 
Conceptual Model: Data to 
Knowledge

Aims and 
partner goals

Partner-identified 
challenge

Partnered evaluation 
initiative solution

Aim 1: characterize 
consumer demand

IETP value from referrals 
within VA and DoD is 
unknown

Use of qualitative data 
collection with patients 
treated across fully and 
partially implemented sites

Aims 1-2: fully 
characterize the 
innovation (IETP)

IETP is a black box with 
poor characterization to 
duplicate and sustain 
across systems

Use of qualitative interview 
technique and quantitative 
analyses of administrative 
data sets to identify effective 
practice core elements and 
adaption options

Aim 2: determine 
early and late 
outcomes from IETP

Outcome monitoring has 
not been the focus on 
the existing programs 

Leverage existing data (eg, 
IETP data) and collect 
prospective outcomes data to 
identify measures of success 
and establish baseline 
performance at the fully 
implemented site



Integration of the Quality 
Enhancement Research Initiative 
Implementation Roadmap 
Conceptual Model: Knowledge to 
Implementation

Aims and 
partner goals

Partner-identified 
challenge

Partnered evaluation 
initiative solution

Aim 1: characterize 
the degree of 
implementation

IETP innovations have 
occurred asynchronously 
with variation of 
implementation

Qualitative data collection 
with a purposive sample of 
clinicians at each site to 
understand the degree of 
implementation, inform 
selection, and tailor 
implementation to each site 

Aim 3: disseminate 
and promote IETP 
implementation

Continued fundings for 
TBI rehabilitation 
services in a competitive 
fiscal environment across 
the VA organizational 
hierarchy 

Use participatory approach to 
(1) promote a bottom up pull 
for “IETP evidence-based” 
practices, (2) disseminate 
implementation content, and 
(3) gather feedback for each 
site. Leverage existing 
reporting structures to 
summarize findings for reports 
to Congress including VA and 
DoD administrators, and 
clinicians for uptake and 
sustainment 



Integration of the Quality 
Enhancement Research Initiative 
Implementation Roadmap 
Conceptual Model: Performance 
to Data

Aims and 
partner goals

Partner-identified 
challenge

Partnered evaluation 
initiative solution

Implement IETP Funding mechanism and 
timeline insufficient to 
achieve all partner goals

Will develop future proposals 
to evaluate the uptake of IETP, 
evaluate the ongoing 
implementation, and inform 
continuous learning 



A Mixed-Methods Approach to Evaluating a 
System-Wide Implementation of a TBI 

Intensive Evaluation and Treatment Program –

Paving the way 



Characterization, 
Evaluation, 
and Implementation 
of Innovative TBI 
Intensive Evaluation and 
Treatment Programs



To identify IETP program 
services and create an 
inventory of items (i.e.
staff, equipment, etc.) for 
successful integration of 
IETP based on feedback 
from the medical director, 
staff, and patients

Aim 1

Project Aims

To identify relationships 
between IETP program 
services received, treatment 
outcomes, and patient profile 
(i.e. clinical symptoms and 
socio-demographics) 

Aim 2 To develop products that 
inform disseminating 
findings that allow for 
IETP to be fully 
implemented at each site

Aim 3



Summary of Project Aim Activities & Deliverables   

Activities
• Conduct site visits

• Conduct interviews with key program 
representatives, staff, and patients

Deliverables 
• Summary table of site-specific program 

services

• Implementation Logic Model that maps 
strategies and mechanisms of action 
required for successful integration of 
site-specific IETP

• Inventory of IETP care elements (i.e.  
staff, equipment, etc.) for optimal 
integration

Aim

Activities
• Identify and summarize IETP patient 

characteristics, clinical services 
provided, and TBI-IETP outcomes into a 
table

• Identify improvement and sustainment  
trajectories of patient recovery

• Compare patient care outcomes with 
clinical service received and patient 
characteristics 

Deliverables
• Data summaries and reports

Aim  

Activities 
• Develop report from data summaries

• Present findings to VA, PM&R, DoD, 
and other stakeholder communities

Deliverables
• Final report
• Site-specific implementation

Aim  



Project 
Timeline 

YEAR 1 YEAR 2 YEAR 3

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Timeline of Activities

Kick-Off

Aim 1 Recruitment 

Aim 1 Data Collection

Aim 1 Transcription

Aim 1 Data Analyses 

Aim 2 Data Collection

Aim 2 Data Analysis 

Aim 3 Develop Products 

Aim 3 PRC Present/Consult 

Aim 1

Aim 1

Aim 1

Aim 1

Aim 2

Aim 2

Aim 3

Aim 3

Deliverable #1 MOU of Operations Driven Deliverables

Deliverable #2 PRC IETP Qualitative Report Results 

Deliverable #3 PRC IETP Qualitative Report Results

Deliverable #4 Implementation Products Presented to Sites with Consultation
Deliverable #5 Final Report to PM&R



Data Collection & Analysis 
Process 



VA Staff Interviews
Key program representatives and clinical staff

Patient Interviews
Active Duty and Veteran  participants

Site Visits
Observe two days at each site

DoD referral sources and stakeholders
DoD Interviews

Aim 1 Details
Identify IETP program services and create an inventory 

of items (i.e. staff, equipment, etc.) for successful 
integration of IETP  based on feedback from interviews



Aim 1 Qualitative Recruitment 

Activity Participants Sample Site

Key Program Representative Interviews Clinical team from CoE 1

Site Visit Observation CoE representatives, leadership & clinician N/A

Focus Groups (FG) Physician, nurse, therapist, etc. 15

DoD Interviews DoD IETP stakeholders Identify at each site

IETP Patient Telephone Interviews
Veterans/Service Members who previously 
received IETP 12

Demographic Questionnaires Physician, nurse, therapist, etc. 15

Follow-up Interviews Sub-sample of KI & FG participants 15



Aim 1 Data Analysis 

Implementation Research Logic Model
Determinants – CFIR

• Counts of Endorsement
• Prioritized Themes & Examined Sub-domains

Outcomes - RE-AIM
• Implementation, Service & Clinical

Concurrent Rapid Iterative Content & Thematic Analysis
Matrix Analysis Across Sites & 

Samples Taxonomies



• Socio-demographics
• Military characteristics and context
• Current military status
• Clinical characteristics

• Develop medical chart abstraction tool
• Abstract IETP services received 

Patient Characteristics 
Characterize Patients

IETP Treatment
Identify clinical services received

Identify sustainment and improvement trajectories
IETP Care Components

Aim 2 Details

Identify relationships between IETP program services 
received, treatment outcomes and patient profile 

(i.e. clinical symptoms & socio-demographics)  

• Site and patient feedback 
• Trajectory of improvement
• Common core outcome measures 
• Program satisfaction



Aim 2: Data Collection
Chart abstraction Communication 

• IETP participants • Format, platform
• Characteristics • Assurance for data use
• Services received 



* Approximate time in minutes to complete scale

Re
qu

ire
d 

O
pt

io
na

l 

Scale Category Core Measures # of Questions/Items Completion Time (Minutes)

Neurobehavior

Neurobehavioral Symptom 
Inventory 22 10

Pain PROMIS Pain Interference-6b 6 5*

Satisfaction with IETP Services 5 -

Sleep

Pittsburg Sleep Quality Index 
(PSQI)

19/5 15*

Headaches
Headache Impact Test (HIT-6) 6 5*

Epworth Sleepiness Scale 8 -

M2Pi 8 8*

PTSD Checklist (PCL-5) 20 5-10

AIM 2 OUTCOME MEASURES: IETP CONSENSUS SURVEY

Mental Health

IETP Services

IETP Patient Goal Goal Attainment Scale (GAS) 1-6 5*

Migraine Disability Assessment 
Scale (MIDAS)

7 -

Satisfaction with Assistive 
Technology 

2 2*Assistive Technology 



Aim 2 Data Analysis

• Descriptive Statistics
• Latent Variable Mixture Model

• Characteristics of Participants
• Types of Care Received

Primary Survey Data Collection 

Secondary Chart Abstractions 



Data Sources, Data Triangulation, 
and Outcomes –

The Data Super-Highway 





IETP Process Map



IETP Process Map
“…coming out of there [IETP 

Program] with a thought 
process on potentially on what I 
want to do when I transition out 

of the military and having a 
resume and some networking 

connections already set up and 
then being able to come back 

to work kind of with like 
renewed vigor, hey I only have 

so much time left, but I still 
want to make sure I’m doing 

everything I can to help and be 
productive.” 

1



IETP Process Map

“So, any findings or anything that,
you know, is documented through
that is already through VA
channels; so, it kind of -- well, I’ll let
you know when I get there, but
streamlines that process once the
retirement window comes up”

2



IETP Process Map

“I think my initial personal 
challenge was, like, being 
grateful for being there but at 
the same time, not wanting to 
be there. It’s hard to admit 
that you need that level of 
help. I think, personally, it was 
a little challenging to be the 
only woman there, but I feel 
like that’s just kind of just the 
name of the game in the 
military sometimes.”

3



IETP Process Map
Demographic information collected from 
IETP interviews with consenting 
participants (n = 41) 

Variable n %

Gender

Male 40 97.56

Female 1 2.44

Military Service Status

Active Duty 36 87.80

Veteran 5 12.20

Age M SD

41.15 6.26

4



Frequency 
of Pain 
Conditions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Tampa

San Antonio

Richmond

Palo Alto

Other MSK Headache Back Pain



Diagnoses 
of Sleep 
Conditions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Tampa

San Antonio

Richmond

Palo Alto

Insomnia Sleep Apnea



Behavioral 
Health 
Diagnoses

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Depression

Anxiety

Trauma

Memory/Cognition

Richmond San Antonio Tampa



Sensory
Diagnoses

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Tampa

San Antonio

Richmond

Palo Alto

Hearing Vestibular Tinnitus



IETP Process Map

5



IETP Process Map

“I make sure the referring physician has all 
the appropriate documentation and forms 
that your program requires and then help 

put the referral packet together. You know, 
there’s specific things that you look for in 
terms of medical records, certain testing 

results, things of that nature as well as your 
program specific forms. So, my job is to 
coordinate that, make sure everything is 
put together for the referral packet and 

then make sure that they get submitted.” 

6



IETP Process Map
7



IETP Process Map 12



IETP Process Map
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IETP Process Map
14



IETP Process Map
14



IETP Process Map

14



IETP Process Map
22



IETP Process Map

“I woke up at my normal time, I had a couple cups of 
coffee, and then I went and worked out, and then I went 
to my first appointment by 8 in the morning, and then it 
was appointment after appointment after appointment. 
And it’s very intense, which is awesome because for a lot 
of -- for SOF guys, we want intense. It’s the only thing we 
know is intense.”

“…they don’t only look at…what’s going on in your head. They 
also looked at what’s going on in your diet; what’s going on … 
physiologically with…the way you move, and … just all the other 
problems…they have a very comprehensive 
occupational/physical therapy team.”

23



IETP Process Map

“It has drastically improved it, and it has given me the 
tools and resources to not regress as hard as what I had 
been regressing when it comes to physical and mental 
health, and to notice those regressions on the front end 
and be able to, you know, prepare myself or notice them 
and change my habitat or behavior to accommodate.”

“The one that helped the most overall was probably just 
psychology and psychiatry. Like legit sitting down, thinking 
through your problems, understanding like hey, your sleep does 
this. This is why you're not performing, or this is why this is 
happening. Understanding how the brain works with the body 
and how all that kind of ties together. That was huge."

25





IETP Process Map



Opportunities, Challenges, 
and Lessons Learned 

– It’s a Journey, Not a Destination



Challenge Solution
Site buy-in and team member trust Team membership, site visits, early adopters, 

collaborative iterative design 

Data collection & analysis bottleneck Data prioritization 

Multiple datasets and products Process Map

IRLM not practical for all stakeholders Program Logic Model

Recruitment challenges with DoD and SMs Collaboration with site team liaisons 

Delayed site start of implementation Adapted data collection timeline

Stakeholder requests beyond project scope. Prioritization, adherence to protocol, extension

Site specific interest of outcome measures Site specific measures added to core measures

Challenges and Solutions



Project 
Activities 
Tracking Chart  



ACTIVITY
YEAR 1 YEAR 2 YEAR 3

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Tampa

Site Activation
Recruitment
Data Collection
Data Analyses

Richmond

Site Activation
Recruitment
Data Collection
Data Analyses

San Antonio

Site Activation
Recruitment
Data Collection
Data Analyses

Palo Alto

Site Activation
Recruitment
Data Collection
Data Analyses

Minneapolis

Site Activation
Recruitment
Data Collection
Data Analyses
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Constructs 
Identified & Coded 

Palo Alto
Gr=101;  GS=5

Richmond
Gr=303;  GS=10

San Antonio
Gr=530;  GS=12

Tampa
Gr=253;  GS=8 Totals

Totals
232 598 916 453 2199

● BF_facilitators
Gr=287 32 83 123 41 279

● BF_Benefits
Gr=223 23 59 82 44 208

● CI_Knowledge and Beliefs
Gr=214 9 33 94 67 203

● IC_Complexity
Gr=198 22 60 67 36 185

● PC_Outcomes
Gr=192 22 43 76 36 177

● PC_Context
Gr=157 21 41 48 41 151

● BF_barriers
Gr=135 13 40 42 30 125

○ Recommendations
Gr=103 11 28 43 16 98

● IS_RI_Available Resources
Gr=94 13 32 27 19 91

● Pr_EN_Innovation participants
Gr=96 8 27 36 20 91

● CI_Individual Stage of Change
Gr=95 7 17 47 15 86

● PC_Activities
Gr=88 1 1 68 15 85

● OS_Needs and resources of those 
served
Gr=68

11 14 24 16 65

● IS_Networks & Communications
Gr=58 5 24 18 9 56

● IC_Relative Advantage
Gr=54 4 10 26 8 48

● CI_Other Personal Attributes
Gr=39 2 9 14 13 38

● IS_Culture
Gr=39 10 15 8 3 36

● PC_Resources_inputs
Gr=35

0 1 24 5 30



Challenge Solution
Site buy-in and team member trust Team membership, site visits, early adopters, 

collaborative iterative design 

Data collection & analysis bottleneck Data prioritization 

Multiple datasets and products Process Map

IRLM not practical for all stakeholders Program Logic Model

Recruitment challenges with DoD and SMs Collaboration with site team liaisons 

Delayed site start of implementation Adapted data collection timeline

Stakeholder requests beyond project scope. Prioritization, adherence to protocol, extension

Site specific interest of outcome measures Site specific measures added to core measures

Challenges and Solutions





Program Logic Model



Challenge Solution
Site buy-in and team member trust Team membership, site visits, early adopters, 

collaborative iterative design 

Data collection & analysis bottleneck Data prioritization 

Multiple datasets and products Process Map

IRLM not practical for all stakeholders Program Logic Model

Recruitment challenges with DoD and SMs Collaboration with site team liaisons 

Delayed site start of implementation Adapted data collection timeline

Stakeholder requests beyond project scope Prioritization, adherence to protocol, extension

Site specific interest of outcome measures Site specific measures added to core measures

Challenges and Solutions



Summary

• Final data collection with 5th site 
and outcomes data with patients

• Prioritized data to inform matrix 
analyses across sites and samples

• Product development to include: 
• IRLM 
• Process Map 

• Products developed by site & 
sample

• Program Logic Model 

• In tandem with FY22-24 evaluation 
completion, propose FY25-26 
extension

From here, we pull up 
our bootstraps and we 
complete final phases 
of data collection and 
analysis to complete 
FY22-24 evaluation 
goals and 
deliverables…Stay 
Tuned, there’s more to 
come!



Questions?
Comprehensive 

Rehabilitative Services

IETP
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