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Background: Veterans and First Responders (VFR) are at risk of developing a range of mental health disorders
because of cumulative exposure to critical incidents at work. Two Philanthropic organisations funded 15 orga-
nisations, which collectively implemented 23 highly heterogeneous and international early intervention mental

E"alu?t“f? ill-health and suicide prevention Projects. The aim was identify and collaborate with Projects with a multi-
omplexi . . . . . . . . . . . P
Comzxt y project evaluation. The evaluation examined multiple domains including intervention effectiveness but criti-

cally the implementation processes impacts for potential replication or scale up. This paper reports on the
methods and evaluation results of implementation processes, impact analysis and sustainability.

Method: The evaluation involved ecosystems and complex systems approaches using novel methods and tools.
There was multiple preparatory evaluation steps including developing indices for complexity and context. The
Global Impact Analytics Framework (GIAF) toolkit was used to evaluate the implementation processes. Meth-
odological tools included qualitative analysis, descriptive statistics, GIAF ladders/scales and checklists (quali-
tative and quantitative data).

Results: We provide the results on characteristics (organisational, Project and participants), GIAF process com-
ponents (planning, pre-engagement, pre-readiness/readiness, dissemination/diffusion, usability/sustainability,
adoption and uptake). All Project interventions were assessed as usable, adoptable and have capacity to be
sustained, with financial resources. Uptake of the intervention was mostly high.

Conclusion: Complex multi-project evaluation of highly heterogenous Projects implemented in the real world
across different countries is possible and provides valuable information and learnings. The evaluation results
establish benchmarks including Project pre-engagement with potential end-users, continuous, frequent collab-
oration between Project and evaluation teams, adequate contract duration for sufficient recruitment and
intervention.

1. Introduction 2019 also led to additional psychosocial related issues in countries

affected, increasing the demands on first responders (e.g. more emer-

Veterans and First Responders (VFR) are at significant risk of
developing a range of mental health disorders as a result of their work
context and duties [1,2]. There is cumulative exposure to critical in-
cidents and life threatening events in the course of their work, where
vulnerable people may be in shock, injured, in danger, distressed or have
died [3-5]. The COVID-19 lockdowns and post-lockdown period from

gency hospital admissions) [6]. The higher risk factors and prevalence of
mental ill health and suicide in the VFR worker populations is well
established across studies [4,7,8]. Alongside other risk management
strategies, such as workplace based psychological safety standards, the
provision of mental ill-health, suicide prevention and early intervention
programs for VFR is critical [8].
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In response, two Philanthropic organisations Movember and The
Distinguished Gentleman’s Ride funded 15 organisations in seven
countries through an international Grant Program, which collectively
implemented 23 Projects/sub-projects (hereafter referred to as Projects).
The aim was to identify and collaborate with a series of mental health
Projects to demonstrate the intervention effectiveness in reducing
mental ill health /promote well-being, but also the implementation
impact and value of the project, and sustainability through a multi-
project evaluation [9]. The implementation impact and value high-
lights that, in the real-world a project might be effective in improving
mental health. However, it may not be successfully implemented, sus-
tainable or therefore scalable.

The funded Projects encompassed a diverse range of preventive and/
or early interventions for Veterans and First Responders (VFR), and/or
their families and caregivers, or VFR’s organisations. In the first
instance, the overarching goal was to enhance mental health and well-
being and prevent suicide among veterans and/or first responders.
Secondly, the Grant Program aimed to identify and support sustainable
and therefore scalable mental ill-health and/or suicide prevention pro-
grams for VFR. Thus, the evaluation considered multiple domains not
only intervention effectiveness. Movember engaged external researchers
at the University of Canberra (UC) to carry out the complex third-party
evaluation of their Grant Program. The Grant Program commenced in
November 2021 and continued to October 2024. As far as we are aware,
there has been no other Grant Program multi-project evaluation that has
comprehensively evaluated a group of international Projects imple-
menting mental ill health and suicide prevention and early intervention
Projects for the VFR workforce.

The evaluation examined numerous domains concerning quality and
value, that of intervention effectiveness on participants (related to in-
dicators of mental health and well-being), an economic metric (funding
return on investment), performance (relative technical efficiency of the
Project), and Project implementation (impact process outcomes and
sustainability) [10]. The overall methods are reported in another paper
[10]. The results from the evaluation domains regarding the interven-
tion effectiveness on mental ill health and well-being (for participants);
the economic metric (funders return on investment), and performance
(relative technical efficiency of the Project) are reported in papers
elsewhere. This paper reports on the latter evaluation domain of
implementation process outcomes, impact and sustainability.

The evaluation of the Grant program presented considerable chal-
lenges due to the diverse and global nature of the Projects, their distinct
contexts, and the inherent Project complexities, uncertainties, imple-
mentation research-related issues and practicalities of international
evaluations and collaboration. Further challenges arose from the
extensive heterogeneity in Project characteristics, including contextual
factors (e.g., country, conducting organisation for each project, varying
stages of Project development, internal and external barriers, and fa-
cilitators), study designs, type and duration of intervention, number of
sub-Projects undertaken by an organisation, different intervention
characteristics, sample sizes, target audiences, different outcome mea-
sures and evaluation tools, and other inherent variables. The heteroge-
neity of the Projects, the complexity arising from the global nature and
contexts presented significant methodological challenges for the
evaluation.

The evaluation utilised several implementation science perspectives
and mixed research methods and approaches: the ecosystem approach,
adapted realist evaluation methods, the Global Impact Analytics
Framework for impact analysis, and multi-project program evaluation
strategies [11,12-14]. The evaluation needed to identify factors which
answer the overall question of “what works for whom and how” in the
real-world. The program evaluation objectives were to.

evaluate the individual projects and subprojects funded under the
scheme according to;
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a) intervention effectiveness in improving the mental health and well-
being for participating veterans and first responders and/or families.

b) determine the implementation processes factors, impacts and sus-
tainability of the individual grant funded Project.

¢) determine the Funders Return on Investment (FROI) of the individ-
ual grant funded projects.

This paper broadly outlines the overall evaluation to provide context
but focuses on reporting the methods and results on the Projects
Implementation, the components of the implementation processes,
impact analysis and sustainability (refer to (b) above).

2. Methods

There are limited evaluation research methods that accommodate
the heterogeneity and complexity involved in answering the questions of
“Does it work?” and “What works, for whom, and how?” in real-world
implementation research of multiple Projects, and no one standard
methodology [15,16,17].

We utilised mixed methods and tools to accommodate and manage
the methodological challenges. The VFR Grant Program evaluation first
took an ecosystem approach, then adapted aspects of realist evaluation
approaches on context and outcomes, and then also used the Global
Impact Analytics (GIAF) toolkits for process evaluation, and fourth uti-
lised the real-world multi-projects evaluation approach. These are out-
lined below:

1) The mental health ecosystems approach which takes a whole-system
perspective where the environment and context of the system are
analysed. Ecosystem components that were examined include the
different levels of the Project’s ecosystem (nano (Project participant
level), micro (Project level), meso (local area level) and macro (re-
gion/country level)) [12,18]. We adapted the systems of ecological
production which distinguishes between inputs, process, and outputs
[19].

The realist evaluation approach considers the context, mechanism
and outcome using a theory driven framework which is tested in the
real world [11,20]. The realist approach commonly uses qualitative
methods and interviews to identify lessons learnt to move forward,
even when multiple projects are evaluated together [21]. However,
there are limitations particularly with multi-project (Program level)
evaluations such as identifying the theoretical mechanisms and
contextual factors, complexity in data analysis, logistics and practi-
calities [17,22,23].

The Global Impact Analytics Framework (GIAF) toolkit has been
used in single project and other multi-project program evaluations
and impact analysis [24]. In evaluation the resources and results are
typically considered (Logic for Change), with less focus on the pro-
cess critical to implementation impact. A scoping study on imple-
mentation frameworks affirmed there was a gap on process
frameworks with tools for implementation researchers [10]. The
GIAF was developed to fill this gap and be ‘fit for purpose’ for impact
analysis. The GIAF provides an evaluation toolkit and uses both
quantitative and qualitative data, testimonials and context specific
information to rate each project on relevant ladders across 15 process
domains across three phases of implementation, to enable compari-
sons across Projects and thereby key learnings [14].

The multi -project program evaluation approach recognises and
seeks greater understanding of the context and complexities involved
in real-world multi-project evaluations. In contrast to single project
evaluations, the multi-project evaluation groups a number of pro-
jects under a common high-level objective. Critically, multi-project
evaluation also includes an expectation of some interaction and
collaboration (not supervision) between the projects. The evaluation
identifies, takes advantage and leverages the benefits of collective,
wider learning and integration of lessons learnt, and potentially
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minimisation of costs through program level coordination of the
evaluation [13,25].

In the analysis using this healthcare ecological approach [26], we
could establish the systems and connections to gather, analyse, better
understand, and synthesise the monitoring and evaluation data to sup-
port decision-making (at the Projects and Grant Program levels).

Also embedded in the evaluation design are components and asso-
ciated methodologies, to meet the key priorities for the Grant Program of
knowledge sharing, organisational learning for future Grant programs,
Projects, and interventions [27]. The evaluation sought to assess the
implementation, impacts, quality and value of 23 Projects, as well as to
evaluate the overall Grant Program. Refer to Appendix A for a brief
overview of the 23 Projects.

A multi-step process was adopted, revised and then adapted as
necessary. Refer to Fig. 1 below.

The evaluation components first considered individual Projects,
secondly comparisons between Projects and then thirdly collectively for
the overall Grant Program. Following the finalisation of evaluation do-
mains and indicators, mixed methods were used in the different com-
ponents of the overall Grant Program evaluation. Whilst each part of the
entire evaluation had components with specific methodology, targeted
data collection on key indicators and analysis, they did not proceed
linearly but co-occurred and informed each other.

As previously described, there were mixed methods used to evaluate
the projects on the implementation processes, impact analysis including
the Global Impact Analytics Framework (GIAF) toolkit. The GIAF fo-
cuses on the Process (throughputs) domains and impact analysis of the
implementation of an intervention in the real world (refer to Appendix B
for definitions). The GIAF toolkit includes a taxonomy, glossary, ladders
and checklists to support the evaluation of health and social services
implementation research [14]. The GIAF identified three phases of
implementation research: the Initiation phase (pre-implementation and
preparation phase), Maturity phase (early implementation) and Evolu-
tion (later implementation). There are 15 domains, and 82 subdomains
included across these implementation phases. There are three domains
in the Initiation phase, five in Maturity and seven in Evolution. Each
domain has a validated seven level ladder (0-6), each level reflecting a
subdomain. Using an associated checklist, The Project qualitative and
quantitative information collected for the evaluation is rated by (up to 4)
trained evaluators to reach a score, high scores reflecting higher Project
impacts.

2.1. Preparatory steps

There were several steps involved to identify and then finalise the
domains, indicators and the relevant categories to be used in the

r

1. Projects analysis (individual
Projects)

1a. Analysis of individual
Project effectiveness

1b Sustainability,
implementation processes

and impacts of each project

2a. Program Analysis
Comparability analysis of
Projects

Comparability analysis
across all 23
Projects/sub-Projects to
determine performance
and impacts on specific
domains using novel
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implementation and impact evaluation components. In addition, it was
necessary to develop two Indices to identify and consider the inherent
Project Complexity and Contextual Barriers and Facilitators.

i. Logic for change in each Project: The UC evaluation team worked
with each Project to identify the key domains in the logic for
change for their project, an explanation of how the Project is
intended to work, the actions/activities and outcomes (Refer to
Appendix B definition). This was achieved using a guide devel-
oped by Movember (referred to as a Program on a Page) which
required each project to identify and document information on
the proposed intervention, the logic for change and how the in-
dividual Project will create impact.

It was also necessary to work with the Project’s to add the
specifics of their target audience, which often was poorly defined.
The target audience is the number and representativeness of in-
dividuals/organisations identified and selected as potential users
of the intervention the organisation is implementing (refer to
Appendix B definition).

ii. Initial identification of common indicators: UC team used the in-
formation (from i. above), to identify common indicators across
the Projects within a logic for change framework (inputs,
throughputs (process) and outputs (refer to Appendix B for defi-
nitions). The outputs include Project and Program outputs and
participant outcomes (Refer to Appendix B for definitions).

iii. Finalise key indicators (This step used co-design and involved an
international panel and peer review process undertaken in 2022,
to develop consensus using nominal group techniques [28,29] to
finalise the proposed indicators via two meetings and multiple
follow up emails with an expert panel (n = 11 experts in evalu-
ation, mental health, statisticians and Project team representa-
tives). The number of indicators initially developed were reduced
and revised via expert panel consensus.

iv. Category development for some indicators
a. Genealogy: Some Projects were developed during the Grant

Program, while others had existed for years but were adapting
(e.g. face to face to online) or were expanding to new
geographic areas. The evaluation needed to account for these
differences. Genealogy is the origin, background or line of
descent of the research and the emerging scientific knowledge
and its application. Innovation adaptation is the process of
taking ideas from a previous innovation for use as core con-
cepts that can be tailored to fit the challenges and context that
are now being addressed. If the Project used an innovation
adaptation, it was considered a subsequent ‘generation’ of the
scientific knowledge and its application (i.e. an adapted
intervention). The genealogy of each Project can impact or

~

2b. Overall Grant Program
analysis

Analysis of the overall
grant program on the
completion of the
Project e.g. return on
investment across the 23
Projects/sub-projects

methods

1c. Funders return on
investment of each Project

Fig. 1. Evaluation design of the 15 organisations/23 Projects and the Grant Program.
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‘weight” other domain indicators (e.g. duration of recruit-
ment). We developed the categories of Parent, Child and
Grandchild for this indicator.

b. Intervention characteristics: To manage and consider the het-
erogeneity of the characteristics of Project interventions, in-
dicators were identified. The five intervention characteristics
were mechanism of change, communication channel, inter-
vention mode, intervention exposure and frequency. After
defining the indicator, each Project was examined according
to the indicator and then the categories developed accord-
ingly. For convenience to the reader, the definitions of each
characteristic are provided in the results section and
discussion.

v. Development of the Complexity Index: The Complexity Index in-
cludes seven domains and factors that are inherent in the Project,
excluding contextual barriers and facilitators. The domains and
factors were developed through UC using expert knowledge and
experience, research literature concerning the complexity con-
cepts, intervention complexity and complexity related to the
implementation of an intervention. The factors are not weighted.
The factors are scored in the direction of increasing complexity
such that a higher score in each factor represents greater
complexity with the penultimate score a low, medium or high
complexity category.

vi. Development of the Context Index: The Context Index considered
qualitative information on the inner and outer implementation
barriers and facilitators that either positively or negatively
impacted the Project team’s progress and processes, or the
implementation of the Project. The categories of the Context
Index were derived from established implementation frameworks
that considered context e.g. Consolidated Framework for Imple-
mentation Research (CFIR) [30] and Integrated Promoting Action
on Research Implementation in Health Services (i-PARIHS) [31].
The Index involved categories of facilitators and barriers, iden-
tified through collaboration of the Project and UC teams, summed
and then graded according to low, medium, high.

There were additional preparatory steps taken for the other com-
ponents (intervention effectiveness, funders return on investment and
performance) of the evaluation although not reported here.

2.2. Implementation and impact evaluation domains, indicators/variables
and methods

Table 1 below provides the indicators used for the evaluation of the
implementation processes and impact analysis and excludes the in-
dicators for the multi-layered statistical data analysis on intervention
effectiveness, FROI, efficiency modelling and performance evaluation
components.

2.3. Data collection

Qualitative, quantitative and context data was continuously
collected throughout the Grant Program on input, throughputs, and
output indicators both by the UC team and the Projects. UC had a data
sharing agreement with each Project’s organisation.

Data collection approaches for the key implementation processes and
impact analysis of the evaluation domains are described below:

- Monitoring data collection and testimonial information collected
opportunistically by the UC team occurred from November 2021 to
September 2024. UC conducted regular meetings with the Projects
over the 2.5 years Grant program duration (mean 18, range 12-33
meetings per Project, total across Projects n = 279). Ad hoc audits
were completed to check with the Projects that their data collection
across all the final indicators was occurring. UC also collected

Table 1
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Evaluation domains, indicators/variables, methods and methodological tools for
the implementation processes, impact analysis and key organisational learnings
components of the evaluation.

Domain Sub-domains/ Methods Methodological
Indicators tools
/Variables
Grant program Collaboration Categorisation Qualitative
characteristics factors Data collection analysis and
Time periods (e.g.  Survey Project descriptive
contract) teams statistics
Collaboration Monitoring Co-op platform
patterns activities [32,33]
throughout grant
program
Network analysis;
Visualisation
Project Type of Categorisation Qualitative
Organisational organisation Data collection analysis and
Characteristics Time periods (e.g.  Survey Project descriptive
recruitment) teams statistics
Project Monitoring
connections (e.g. activities
partners) throughout grant
Project study program
design
Geography

Intervention
characteristics

Participant
characteristics

Complexity
Index
(inherent in
the project)

Context Index
(barriers and
facilitators/
enablers)

Implementation
impacts (GIAF)

Sample size (goal
and actual)
Genealogy
Intervention
Frequency
Intervention
Exposure
Intervention
Mode
Intervention
Mechanisms
Intervention
Communication
channels
Target audience/
s
Demographic
(age, gender)
(Indicators of
mental health
and wellbeing
utilised in the
intervention
effectiveness
analysis)
Resource
dependency
Scope/study
design
Sub-projects/
stages
Intervention
components
Dependencies
In-flexibility

Inner and outer
barriers

Inner and outer
facilitators

Phase of
implementation

Categorisation
Data collection
Survey Project
teams

Categorisation
Data collection
Survey/
questionnaires
from OMs
Survey Project
teams

Testimonial and
project related
information,
collected
opportunistically
throughout the 3
years

Two researchers -
consensus rating of
the Project on the
Index
Categorisation of
barrier or
facilitator by type
Rated by the
Project teams
Overall total
scoring within
barrier or
facilitation and
total scores
(categories of low,
medium or high)
Surveys (to project
participants and

Qualitative
analysis and
descriptive
statistics

Qualitative
analysis and
descriptive
statistics
Standardised
mental health and
wellbeing
outcome
measurement
scales

Complexity index
UC developed
informed by the
literature [34-36]

Context Index UC
developed and
informed by the
literature
frameworks
[30,37-40]

Global Impact
Analytics (GIAF)

(continued on next page)
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Table 1 (continued)

Domain Sub-domains/ Methods Methodological
Indicators tools
/Variables
and over time organisations) toolkit (taxonomy,
GIAF domains Information glossary and
15 domains; 82 collected through checklists), refer
sub-domains monitoring to GIAF [14] and

activities, project
reports and related
documents
Dissemination
activity records
collected in real

listed papers

time.

Depending on the
checklist
requirements —
calculations; 4
raters
independently
rating and
differences
reconciled via
group consensus;
two raters
consensus rating;
mathematical

additional information from the Projects (e.g. in-kind costs, duration
of recruitment period).

The GIAF methodology uses an approach involving the GIAF
checklists, which use diverse methods of data collection, and from
multiple sources including Project personnel, a range of documents
related to reporting and dissemination. Both qualitative and quan-
titative information is then used to rate the Project on the relevant
GIAF domains in each phase of the process of implementation. Some
examples of sources of information include: Project progress reports,
meeting minutes, testimonial information collected opportunisti-
cally through working with the Project personnel throughout the
project, via direct observation, face to face, phone or email discus-
sions or purposeful approaches to individuals, standardised GIAF
tools from the GIAF toollkit such as surveys to participants, organi-
sations (on usability and adoption), the GIAF dissemination runsheet
with pre-determined, Project website and/or app data from users.
The data for the ratings for the Project Complexity Index were
collected by UC opportunistically throughout the Grant program.
The ratings were performed by two raters in the UC team according
to their perception and understanding of the Project at the end of the
Grant period.

The Context Index factors (barriers and facilitators) for each project
were identified through semi-structured interviews with project
personnel using an excel spreadsheet format. and ratings of their
impacts for the Project teams, by the Project teams, with UC facili-
tating the identification of perceived barriers and facilitators. The
interviews were held in March/April 2024 with project teams iden-
tifying barriers and facilitators that impacted implementation of
their project/s and allocating a rating from 0 to 10 for each barrier or
facilitator. Following the interview process, project teams consulted
with their wider team to identify any further barriers/facilitators and
confirm or change the allocated ratings. The updated spreadsheet
was provided to UC several weeks later.

3. Results

The results related to the domains of implementation processes,
impact analysis and sustainability are reported here.
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3.1. Project level

3.1.1. Training

In early 2022 UC provided training to each Project team on the use of
the GIAF dissemination run sheet tool (with the pre-determined cate-
gories) to enable concurrent data collection with activities to make their
project ‘known and used’. Additional UC collaboration with Projects
occurred to finalise and contextualise the GIAF usability and adoption
questionnaires to participants and organisations involved in their Proj-
ect. This enabled the questionnaires for these two GIAF sub-domain
tools to be integrated into the Project’s surveys to participants
involving the OMs, rather than separately.

3.1.2. Project reports

As sharing evaluation learnings was a key goal of the evaluation, UC
provided each Organisation a UC Project Evaluation Report (30-47
pages) on the Project and where relevant subprojects. The document
reported on the indicators related to the key performance domains,
implementation and impact analysis results and key learnings of their
project from the UC perspective. Over 7 weeks between August to
September 2024, each organisation received a report and there was a
subsequent separate meeting held for discussion.

3.1.3. Data collection

Two surveys to the Projects were conducted in July 2022 and March
2024 to confirm and seek additional information (e.g. in-kind costs,
recruitment periods). Each Project provided their final data to UC
(including results for the GIAF sub-domains) in March 2024 although all
data was not available and sufficiently finalised to commence all the
components of the analysis until May 2024.

3.2. Project characteristics

3.2.1. Organisation level

The 15 Organisations and their Project teams were based in the
following organisation types: Academic/university/institution (n = 6);
Not for profit organisation (n = 6); Government organisation e.g.
employer (n = 3). The Project teams collaborated with various in-
dividuals and organisations as Project partners. The number of Project
partners ranged from 1 to 11 with a mean of 4 Project partners per
Project team. In total there were 171 people directly engaged across the
Grant Program Project teams. Five Project teams employed an external
evaluator to assist with Project design, methods, and to conduct the data
analysis specific to their Project.

3.2.2. Project timelines

The Project teams contractual timeline with Movember was 24
months to 30 months (mean 28 months). The active recruitment period
varied between the 23 Projects, from 7 months to 29 months, with a
mean duration of 15 months across Projects (53.5 % of contracted time).

3.2.3. Study design

There were only three relevant categories used for study design (pre-
post, cluster randomised trial/randomised controlled trial, and organ-
isational change strategy). The latter refers to shifts in direction, struc-
ture, or processes that shape how an organisation operates. The study
design of the 23 Projects included:

- Pre-post (n = 16)
- Cluster randomised/randomised controlled trial —- RCT (n = 2)
- Organisational change (n = 5)

two Projects using an RCT design had recruitment difficulties but
remained as an RCT. There was one Project that began as a RCT, but due
to recruitment difficulties changed to a pre-post study design and has
been categorised as such above.
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3.2.4. Geographic spread

Target audiences were spread across micro to macro. The following
categories and definitions were used, with the number of Projects in
each category provided.

- Micro — catchment area for a specialised community centre/post-
code, minimum local health district (n = 1)

- Meso - Health district or health region, catchment area for a public
hospital (n = 5)

- Macro 1- regional level (e.g. county/state/province) (n = 8)

- Macro 2 — National level (n = 6)

- Macro 3 — Pan-national (>1 country) (n = 3)

3.3. Intervention characteristics

Genealogy: Each implementation Project was categorised using a
hierarchical generational structure and language of terms as either a
parent, child or grandchild using the following definitions and the
number of projects in each category provided.

- Parent: A parent is defined as an original innovation (n = 13)

- Child: A child is an adaptation of the parent innovation, generally
adapted to a new target audience, geographical location, sector or
new elements are added/other elements are removed. (n = 9)

- Grandchild: A grandchild is a further adaptation of the child inno-
vation. (n = 1)

3.3.1. Mechanism of change

A mechanism is an explanatory account of how and why programs
are intended to give rise to outcomes. It is the feature of the intervention
that once exposed to the mechanism, the participant is equipped to
progress to the desired outcome (e.g. behaviour change). To use an
exemplar, the mechanism of pain medication may be the drug Para-
cetamol or Nurofen, both of which have different mechanisms (the latter
reducing inflammation). Without the input of the intervention mecha-
nism, the behaviour change for participants is not possible.

The mechanisms of change employed by the Projects were classified
into six categories. Some Projects used more than one mechanism. The
mechanisms for the Projects were Civic Service/Volunteerism (n = 1),
Train the trainer (n = 3), Organisational change (n = 5), Support
Network (n = 7), and the two most common Person to Person (n = 11)
and Psychoeducation (n = 14). Psychoeducation was the most
commonly used mechanism.

3.3.2. Intervention communication channels

Intervention communication channels are the vehicle for delivery of
the intervention. It is the medium the project uses to expose the inter-
vention to the target audience. The following six intervention channels
were used by the Projects: Individual (online), facilitated individual
online, workplace/organisational structures, group online, facilitated
group online, group face to face. Most projects used more than one
intervention communication channel. The most frequently used inter-
vention channels were group face-to-face (n = 8), individual online (n =
8), Facilitated group or individual online (both n = 7), with n = 5 in-
terventions using workplace or organisational structures and systems.

3.3.3. Intervention mode

Intervention mode refers to the way the intervention is experienced
or done e.g. a mode of travel might be a car, bus or train. The categories
and the percentage of Projects that adopted the intervention mode in
decreasing order were:

— Individual intervention (various modes but is directed at the individual and
generally will be personalised) (40 %)
— Peer to peer (25 %)
(continued on next column)
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(continued)

— Self-guided (receiving but not providing feedback or personal experience) (17 %)

— Group work (10 %)

— Administrative /procedural or policy to which the person is exposed and
experiences e.g. workplace policy or procedure (8 %)

3.3.4. Intervention exposure and frequency

UC aimed to identify and evaluate the quantity of the Project’s
intervention to allow comparisons. It is aligned with the concept of
‘dose’ (e.g. dose or how often a drug should be taken and what ‘strength’
of the drug) or the measured amount that is therapeutic and achieves the
desired participant outcome.

For this evaluation, Intervention frequency refers the regularity of
the Project intervention provided to the participants. Intervention
exposure refers to the amount of time that the participant directly
interacted with the intervention or had experience of the intervention
via the Project. Refer to Table 2 for the categories for frequency and
exposure.

There were seven interventions that occurred with a frequency of
once per week for up to 12 weeks, so were regular and over a longer
period, with another Project involving ad hoc frequency of contact, but
over 6 months. There were 12 projects that involved weekly exposure to
the intervention over 6 months or more and three for 25-38 h/1 week.
Fig. 2 provides the frequency and exposure for the 23 Projects.

3.4. Project participant characteristics

The 23 Projects included the following target audiences (n = number
of projects, percent is the percent of projects targeting that audience
with several Projects with multiple target audiences):

Firefighters (n = 10, 43 %)

Police (n = 6, 26 %)

Healthcare (n = 6, 26 %)

Veterans/Retired (n = 3, 13 %)

First responders not listed above (n = 4, 17 %)
e Family/Friends/Significant others (n = 5, 22 %)
e Management/Leadership (n = 3, 13 %)

Based on the data provided by the Projects by 31 March 2024, the
baseline sample size across all Projects was n = 13,348.

3.5. Complexity

The 15 Projects, and sub-Projects within them, were rated using the
Complexity Index developed by UC. The total score is categorised as low,
medium or high. The higher the total score indicates higher complexity
inherent in the Project. Each complexity factor is scored from 0 to 10.
Total score may range from O to 70. Fig. 3 provides the domain scores
across Projects on each domain. The highest rated complexity factors
were number of intervention components followed by study design and
target audiences.

Table 2
Intervention frequency and exposure categories.

Category  Intervention frequency Intervention exposure

1 Once only <1lh

2 As part of work routine (organisational ~ 1-8 h/1 day
strategy)

3 Daily up to a week 9-16 h/2 days

4 Once per week up to 12 weeks 17-24 h/3 days

5 On completion of intervention there is ~ Weekly or Ad hoc exposure
ongoing support over months /ad hoc/  but occurring over 6 months
as needed or more

6 Other - comment to clarify 25-38 h/1 week
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Fig. 3. Complexity domain score for the 15 organisations that implemented the Projects.

3.6. Barriers and facilitators

Combined inner and outer implementation barrier scores ranged
from 7 to 77, while combined implementation inner and outer facilita-
tors ranged from 5 (sub-project) to 134. In the case of three sub-Projects
and one Project, the barriers exceeded the facilitators, however for most
projects/sub-projects, the facilitators exceeded the barriers. The sum-
mary of the highest rated common barriers and facilitators are provided
in Table 3 below.

3.7. Impact analysis

The Global Impact Analytics Framework was used to undertake the
evaluation of the Project’s process of implementation (the throughputs
in the logic for change)and impacts ([14]. The definitions of each sub-
domain are provided in the excerpts of the GIAF Glossary (refer to Ap-
pendix B). Each relevant process domain and sub-domain of the GIAF
are provided below within the phases of implementation (Initiation,
Maturity and Evolution phases (also refer to Appendix B for definitions).
Each sub-domain ladder is from 0 (lowest level) to level 6 (highest level).

3.8. Initiation (pre-implementation) phase

3.8.1. Planning

The planning undertaken by all 15 organisations for the 23 projects
was rated as comprehensive (level 6). The early collaboration with the
UC team facilitated planning activities via the meetings with Projects
and the support provided to the Project teams, for example on the logic
for change, OMs, definitions of the target audiences, planning for
dissemination activities. It is probable that not all Projects would have
undertaken this level of planning if the external evaluation team was not
involved. For example, initially several projects did not prepare or
specifically plan for their dissemination activities. The GIAF dissemi-
nation run sheet (spreadsheet) enabled them to consistently consider
and thereby more appropriately plan and monitor their dissemination
activities, approaches and effect on recruitment.

3.8.2. Pre-engagement

Pre-engagement ladder steps are scored from O (no engagement) to
the following six consecutive levels — Inform, Educate, Consult, Involve,
Co-design, Co-produce. Eight Projects and one subproject were rated on
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Table 3
Examples of the highest rated barriers and facilitators.
Barriers Facilitators
Inner Outer Inner Outer
Availability of Local Team capability e. Partnerships and
resources e.g. conditions e.g. g. knowledge, connections e.g.
underestimation workers strikes, skills and relationships with
of staffing needs duration of experience, external program

training,
security issues,
remoteness of

partners,
marketing expert
involved, co-

participants design with end
users
Work Local attitudes High level leaders Other
infrastructure e. e.g. recruitment  e.g. team implementation
g. contract issues, leadership, support e.g.
signing, ethics reluctance of regional and marketing
approvals, participants to executive level assistance,
recruitment complete advocacy external evaluator,
delays, surveys previous
participants
turned project
ambassadors
Relational Partnerships Work

connections e.g. and connections infrastructure e.g.

tension between e.g. technical additional
different issues, websites, funding, team
organisational licensing and agency and
teams (not data storage autonomy, stable
within the team), issues, team/staff
stigma around consultations retained
mental health taking longer

Implementation

facilitators e.g.
lived experience of
Project team,
trainers &
facilitators, gave
credibility, culture
Relational
connections e.g.
within team, co-
design teams, key
stakeholders
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the Initiation Phase domain of Pre-engagement. All Projects that
commenced in the Initiation Phase, undertook some level of pre-
engagement with their target populations. One project only engaged
via education, two projects consulted with their target audience, whilst
one project used co-design, and four projects were rated at level 6 — co-
production. There was one Project which did not conduct any pre-
engagement activities with the target audience/s. This lack of pre-
engagement potentially impacted on subsequent recruitment and
dissemination activities.

3.8.3. Pre-readiness and readiness

These domains are across two phases of implementation: Initiation
(Pre-readiness) and Maturity (Readiness). For any emerging or new
health and wellbeing intervention, the pre-readiness and readiness is
particularly critical and can have impacts on the implementation
outcomes.

Fig. 4 below shows the Readiness level of Projects at the starting
point of the Program (TO0) and at the endpoint (T2). Several Projects
started at Level 6/7 and stayed at that level. These Projects were in the
pilot testing phase (level 6) or were established Projects (level 7). For the
rest of the projects, their Readiness levels moved upwards until they
reached the pilot test stage (level 6) or higher. Four Project readiness
levels did not move from TO to T2.

3.9. Maturity (early implementation) phase

3.9.1. Dissemination (Diffusion in the evolution phase)

Most Projects undertook a high level of dissemination/diffusion ac-
tivities (to level 5 or 6 on the Dissemination ladder). The Project with the
lowest dissemination activities were not agile in adapting their approach
to dissemination strategies, which resulted in poor recruitment rates
during the Grant Program time frames. Two Projects with the lowest
diffusion activities, were well-established Projects with wait lists of
registered potential participants, thus there was no need to undertake a
high level of dissemination activities.

3.9.2. Usability (Sustainability in the evolution phase)

The result on overall usability/sustainability is high across all Pro-
jects (n = 23), to the level 6, except for three which had overall ratings of
5 due to lower ratings on sub-domains. The end users of all projects rated
the Project as useful (> Level 1). The differences in the sub-domains of
usability are summarised below in Table 4.

Differences between Projects were more pronounced in the value
domain, with 8 Projects rated lower. Most Projects were rated high on
acceptability, applicability and practicality. The usefulness sub-domain
of efficiency was rated lower across the Projects.

3.9.3. Adoption

Adoption in the GIAF framework refers to the level to which a target
organisation (or target user) takes the intervention as its own and em-
beds it in the organisation’s systems and structures. All but one Project
reached adoption levels of either 4) Allocation of resources, or 5) Pro-
vision of the application within operating procedures, service expecta-
tions, staff training or 6) Routinely made available in the interventions
and services offered by the organisation. This indicates that organisa-
tions have adopted the intervention to some extent.

The lowest level of adoption (Level 3) was in one Project involving
the target audience of significant others of first responders. In this
circumstance, first responder organisations may perceive themselves to
be limited to being a referral agency only.

3.9.4. Uptake
The level of penetration involves the calculation of the goal sample
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Projects Pre-readiness and Readiness Level

Readiness assessment at the beginning and end of the
Project
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Fig. 4. The Pre-readiness and Readiness level of the Projects.
Key: Uptake levels: 1. (Initial <5 %). 2. (Low 6-24 %). 3. (Moderate 25-49 %) 4. (High 50-79 %). 5. (Extensive 80-90 %) 6. (Complete >90 %).

Table 4

Usability sub-domains summary of Project results.

Sub-domain Results across Projects Levels and No of
projects

Relevance Some projects were rated lower on relevance. Level  Projects
It is noted that all these projects involved an 7 2
intervention which included an organisational 5-6 17
change mechanism. Furthermore, three of 4-5 4
these had a shortened period of exposure for 1-4 0
participants to the intervention, which would
impact on perceptions of relevance. The two
highest-rated Projects were both residential
programs that take place face-to-face in a
retreat setting (separate from the participant’s
workplace over several days. Participants
ranked both Projects as highly relevant.

Acceptability ~ Four Projects were rated very high, with the Level  Projects
common intervention characteristics of group 7 4
work/retreat and the mode of facilitated group 5-6 18
communication channel (either online or face 4-5 1
to face). There were differences in the 1-4 0
intervention’s exposure and frequency.

Applicability  The five Projects rated the highest again had Level  Projects
the common intervention characteristics of 7 5
mode and communication channel facilitated 5-6 17
group work (online or face to face) with o 4-5 1
common mechanism of psychoeducation. 1-4 0

Practicality All practicality mean ratings were positive, Level  Projects
with one retreat-based Project rated the 7 2
highest. This Project targeted participants in 5-6 18
rural and remote areas and may explain the 4-5 3
high ratings. 1-4

Efficiency All efficiency mean ratings were positive with ~ Level  Projects
greater differences across projects on this sub- 7 0
domain. There were no potentially explanatory 5-6 11
patterns across the projects identified. 4-5 12

1-4 0

Value All Projects were rated by participants to be of ~ Level  Projects
value and significance. No common 7 2
intervention characteristics were identified in 5-6 13
the two highest rated Projects, nor in the eight 4-5 8
projects rated the lowest. 1-4 0

P7

P8 P9 P10 P11 P12 P13 P14 P15

Project

size of the target audience (e.g., individuals, organisations, groups,
workplaces, district). The number of end-users or actual study sample
size (at baseline or T0), are then calculated as a percentage of the goal
sample size. It provides an understanding on the proportion of the target
audience that used the Project’s application. Fig. 5 presents the GIAF
Uptake scale Projects Uptake rating.

The uptake for most projects was >50 %. Four projects exceeded their
Goal sample size. One of these employed a marketing expert to develop
and implement a dissemination plan which had a strong focus on social
media marketing. Of the four Projects with <24 % uptake, two had
significant issues with recruitment and one was restricted with the
period of implementation because of internal and external barriers.

3.10. Sustainability

In the GIAF, sustainability refers to the extent to which an applica-
tion can continue to be delivered beyond the maturity phase of imple-
mentation and into the evolution phase. In the UC evaluation a Project is
considered sustainable across two key factors: if the Project is perceived
as useful (usability) and is adopted by organisations. The GIAF Usability
ladder measures usefulness across the domains of relevance, accept-
ability, applicability, practicality, efficiency and value. Adoption is
where the end user and/or organisation takes the intervention as its
own, that is the level to which the intervention becomes ‘routine’ and
embedded within organisations. In the GIAF framework, an intervention
must reach at least Level 4 on the GIAF Adoption ladder to be considered
adopted to some extent. Higher ratings on usefulness affirm high ratings
of usability and thereby sustainability. If the intervention is not
considered useful, it is not sustainable. Adoption is the next stage in a
Project being sustained.

All Projects funded through the VFR Grant Program are considered
usable, adoptable and have the capacity to be sustained into the later
implementation and evolution phase, based on our assessment. Funding
is an additional factor which contributes to the Project continuing
beyond the Grant is funding. This was not within scope of the UC Pro-
gram evaluation.
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Fig. 5. Project ratings on the GIAF Uptake scale.

4. Discussion

This paper reports on a highly complex evaluation of 23 heteroge-
nous Projects in seven countries. The evaluation is significant for
implementation research and evaluation as it presents and demonstrates
the use of novel mixed methods for multi-project evaluations and ap-
proaches for accommodating Project heterogeneity. The international
evaluation considered a broad range of domains to determine the value
and success of the Projects implementation to answer the funders
question of which mental ill-health and/or suicide prevention programs
projects are sustainable and therefore scalable. Such information is
critical to Grant programs, government and other organisations to
support their decision making on Project funding and support.

The evaluation differs from typical Project evaluations. Frequently
evaluations consider only two domains of the logic for change (the re-
sources and results) and components such as funding, and participant
outcomes/intervention effectiveness [41-43]. Whilst evaluating the
effectiveness of the intervention is important, that alone does not pro-
vide the information to know whether a project is of value and sus-
tainable, to be replicated or taken up elsewhere. The critical missing
domain is frequently the evaluation of the implementation process
domain - the ‘how’ it is implemented and further the impact of its
implementation. The process domain evaluation considers whether a
Project implemented in the real-world (e.g. workplace) was successful in
terms of factors such as the user’s perception of usability, adoption and
uptake such that it is valued and therefore sustainable. It is important to
consider the wider perspective of what works, in what circumstances
and contexts and how it is implemented.

The evaluation considered the organisation characteristics, imple-
mentation processes (throughputs), impacts, complexity and context
through the adoption of complexity science thinking [16,44] and an
ecosystemic approach [12], and the use of novel methods and tools. The
range of components and data collection in the evaluation enabled the
evaluation of differences in the characteristics of the organisations,
highly heterogenous Projects and Project interventions implemented in
the real world, the implementation processes and impacts.

Most organisations were either academic institutions, such as uni-
versities, or not-for-profit organisations. The duration of the Projects
varied by up to six months across the organisations, with most adopting
a pre-post evaluation study design. Some Projects geographically spread
across micro (district) to macro regions (international), although most
involved macro (level 1), at regional provincial levels. Most Projects

10

were rated as medium complexity. The Project’s common inner facili-
tators of lived experience, team capability and connections supported
the capacity to adapt approaches and implementation processes as
needed to overcome barriers. Most projects were rated high on their
planning with some weaker with dissemination. Pre-engagement with
the end users was identified as a strength potentially impacting on
recruitment and compliance with participant survey completion of self-
rating on outcome measures. On readiness (preparedness of the inter-
vention to be implemented in the real world), all but four Projects
progressed, although these were interventions that were already
developed prior to funding. All projects were considered by the target
audience to be useful in all domains (relevance, acceptability, applica-
bility, practicality, efficiency, value). The level of adoption and uptake
varied across projects and was related to time available for recruitment
and duration of the interventions.

Firefighters were most frequently represented in the target audience
with Police and Frontline emergency health workers including para-
medics the second highest. The Project intervention implemented was
generally the original adaptation (parent), or an adaptation with some
intervention elements removed or new elements added, or for a different
target audience or geographical location (child). The most common
mechanisms of the intervention were psychoeducation, although the
person-to-person mechanism was also commonly used. The most
frequent communication channels were face to face (either group or
online) and facilitated, whereas the most frequent mode (the way the
intervention was experienced) was Individual (personalised and
directed to the individual) with the next highest peer to peer. Typically,
the intervention’s frequency and exposure was regular and over a longer
period (up to 12 weeks or less frequent but over 6 months). For most
Projects teams there were more implementation facilitators than bar-
riers for most Project teams. Thus, the most common intervention
characteristics could be described as face to face (communication) and
involves interaction with people, uses psychoeducation directed to-
wards the individual with regular contact over weeks or months.

The uptake of projects was high. Those projects that had marketing
or social media expertise contracted to their team or external support (e.
g. from Movember), generally resulted in higher Uptake by participants.
Ultimately all Project interventions are assessed as usable, adoptable
and have the capacity to be sustained, dependant on the availability of
continued financial resources.

Some key learnings and benchmarks established through the evalu-
ation of the implementation impacts are:
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— Continuous and frequent collaboration between the Project and evalua-
tion teams: The complexity of a Grant Program evaluation across 7
countries with highly heterogenous Projects required continuous and
regular collaboration. The evaluation depended on the willingness of
all involved to cooperate within the context of mutual respect and
acknowledgement of both experiential and expert knowledge [45]
across the Project teams, Movember teams and the UC Evaluation
team.

— Project team pre-engagement with potential participants and end-users
may enhance uptake: Pre-engagement processes with the target
audience (e.g. co-design workshops, focus groups, incentives for
participation) can significantly enhance subsequent recruitment and
uptake. Engagement also creates a strong foundation for recruitment
by building trust, aligning with user needs, and ensuring that the
intervention is seen as valuable and relevant and potentially en-
hances participant survey completion rates. Many identified the
lived experience of team members and their experiential knowledge
as a strong inner facilitator.

— Strong partnerships and networks: A common facilitator was relation-
ships and connections which facilitated implementation (be it within
the organisation or external to). Project teams could place greater
emphasis on leveraging these relationships for enhancing imple-
mentation outcomes.

— Dissemination planning: There is a need for a strong dissemination
plan at the outset of a project. There are advantages for Projects to
enhance recruitment rates, if they have a Project team member
experienced in marketing/social media marketing or recruit an
external person to support the team.

— Funders and organisations funded should differentiate the duration of
contract versus the recruitment period. For the Projects up to 54 % of
the time taken in implementation research was not time taken to
recruit participants and provide the intervention. It involved time to
undertake activities for the implementation such as ethics, planning
preparation, intervention development or adaptation, data collection
and analysis. Issues with recruitment should be considered likely for
every project rather than unusual.

— Implementation research is possible for any organisation: Evaluation of
implementation Projects should be conducted by people with the
appropriate skills but in a range of organisations, not only academic
or research institutions. In the Grant Program, there were the same
number of not-for-profit organisations as Academic institutions/
Universities, which conducted the Project. Some organisations were
not identified as ‘research’ institutions (e.g. First Responder
employer), yet a number of these were rated high on implementation
outcomes. Implementation research is and should be conducted by a
range of organisations with the appropriate skills.

— Importance of defining the target audience: Project teams need to ensure
they have a clear definition of their target audience (e.g. age range,
gender, occupation, job title, geographic location). It is critical for
monitoring recruitment progress and evaluating uptake.

— Track and measure complexity and context domains: Implementation of
an intervention in the real world is always complex with many
interdependent and dependent components. The Complexity Index
and Barriers and Facilitators Index enable a better understanding of
the challenges and risks associated with the Project.

The substantial heterogeneity among the projects, including their
target audiences, organisation and intervention characteristics,
complexity and contextual factors posed significant challenges to the
application of quantitative methods, and required an ecosystem
approach over a typical evidence-based methodology, allowing for a
more comprehensive and context-sensitive analysis.The results from the
implementation processes and impact analysis components provided
unique insights and benchmarks useful for implementation researchers,
funders and organisational learnings for all stakeholders. The outputs
from these evaluation components also reduced the heterogeneity of the
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Projects and standardised the data to enable further components of
analysis (e.g. efficiency and performance analyses reported in other
papers).

5. Limitations

It was not possible to impose homogenous criteria across the 23
Projects for multiple reasons, essentially due to practicalities and pur-
pose. First, the funder sought to identify which Projects (and further
characteristics of Projects) were of value and sustainable. Second, the
level of heterogeneity of the Projects, organisations and contexts limited
the use of standard evaluation approaches. The Projects significantly
differed across all domains, indicators and contexts with no common
characteristics across the intervention, target audience, implementation
team, organisational structure, level of funding, country and context.
Whilst the UC team attempted to work with Projects to have at the least
one common outcome measure, the intervention characteristics and
genealogy made this unattainable.

Additional limitations included the timing of the involvement of the
UC evaluation team, which limited the preparation and thereby op-
portunities to develop greater measurement consistency across the
projects as well as opportunities for knowledge sharing across the Pro-
jects (e.g. planning for recruitment strategies).

Projects did not always provide requested information or documents
in the format requested nor the time requested. The UC team needed to
undertake internal progress audits to follow up as needed to obtain in-
formation from all Projects. The implementation indicators required UC
to develop several new indicators, categories and two indices. Whilst
there was preliminary prototype testing of these new tools, it was not
possible to pilot test. Whilst considered relevant and useful, the tools and
concepts would benefit from further testing for future use.

6. Conclusion

The evaluation approach utilised multiple indicators and their
measurement and ultimately a range of mixed methods that enabled
comparisons of the implementation processes and impacts between the
15 organisations and the 23 Projects (interventions). The organisations
either developed or adapted the Projects (interventions) to meet local
contexts and conditions, and then implemented the intervention in the
real world. Extensive quantitative and qualitative data were collected by
Projects and the UC evaluation team, and systematically compared to
identify associations between specific implementation processes and
contextual factors on the one hand, and real-world implementation
outcomes on the other. The results of the Projects implementation pro-
cess and impacts, and sustainability are reported in this paper. The re-
sults from the implementation processes and impact analysis
components provided unique insights useful for implementation re-
searchers, funders and organisational learnings for all stakeholders.
They highlight the following key implications for projects aimed at
prevention and early intervention of mental ill-health:

The importance of pre-engagement with stakeholders and potential
end-users/end user organisations. These practices can significantly
improve the relevance, recruitment, engagement, and overall effec-
tiveness of projects, especially in diverse and cross-national contexts.

To maximise the impact and outcomes of complex, heterogeneous
projects, it is essential to ensure sufficient contract and recruitment
durations, particularly for interventions targeting hard-to-reach
populations.

Future projects should prioritise fostering strong internal and
external connections, as this will be key to enhancing project success,
minimising some barriers and improving implementation outcomes.

These findings contribute to the growing body of evidence that em-
phasises the need for adaptive, collaborative approaches to multi-
project implementation, evaluation and learning, particularly in set-
tings that are diverse and contextually complex. The study demonstrates



S. Lukersmith et al.

that, despite challenges in evaluating complex projects, employing a
systematic approach with key benchmarks and an ecosystem framework
provides valuable insights for improving the design, implementation,
and evaluation of future initiatives.

The outputs from these evaluation components also reduced the
heterogeneity of the Projects and standardised the data to enable further
components of analysis e.g. efficiency and performance (reported in
other papers). Results from the UC evaluation on intervention effec-
tiveness for the Project’s participants (individual outcomes), efficiency
of the Projects, the funders return on investment and overall perfor-
mance comparison is reported in other papers under development. The
extensive and complex evaluation affirms the need for multiple domains
to be considered, measured and evaluated in any multi-project/study
and international evaluation. Further the evaluation highlights the
importance of using novel methods to accommodate the heterogeneity,
enable benchmarking and gain organisational learnings for Project
teams, funders and evaluators.
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