	
	
	



[bookmark: _GoBack]Additional file 5: Additional Information about Implementation Costs Data Collection
Implementation costs data collection in this study uses microcosting, applying unit costs to the amount of time spent by multiplying the number of hours devoted to activities by the estimated wage rate of an implementation participant. Implementation costs also include the direct cost of implementation resources (e.g., printing cost of materials to support adoption). Data collection tools used in this study to collect economic costs were adapted from prior research studies [1,2].
Data collection related to implementation activities and implementation participant wages
Time spent on implementation activities are collected for all participants involved in implementation including healthcare system leaders, practice facilitators, health coaches, clinicians who prescribe reSET and reSET-O, and other personnel involved.  There are four data collection components:
1.	Study team members complete time tracking spreadsheets on monthly basis from start-up through active implementation phases of the project. A designated study team member sends these spreadsheets via email, tracks responses, and sends reminders to ensure completion. 
2.	Healthcare system leadership and staff who assist with the implementation complete time tracking spreadsheets on a biweekly or monthly basis from start-up through active implementation phases of the project. A designated study team member sends these spreadsheets via email and reminds recipients to complete the spreadsheets at recurring implementation operations meetings to ensure completion.
3.	Primary care members who are reSET and reSET-O prescribers estimate time spent offering reSET and reSET-O in the previous week by completing an email form. To reduce reporting burden, these individuals receive only one request during the entire active implementation phase. A data collection schedule spaces the emails across study weeks. A study team member uses a random number generator to select the email recipient during any given week. A study team member sends the initial email and up to two reminders to ensure completion. Because individuals receive only one request during the implementation phase, time devoted to implementation activities by primary care members will not be available for each week. We will extrapolate time estimates for these weeks using a linear regression and applying the method of recycled predictions.
4.	To reduce documentation burden and avoid duplication, participants completing instruments 1-3 above are instructed to omit time spent in implementation meetings organized by the study team. Instead, a study team member reviews meeting notes, agendas, and calendar invites to identify time that participants spend in these meetings. Meeting information is documented in a spreadsheet (e.g., title, description, duration, attendees) for later analysis. 
Figures A through D below contain a screenshot of the primary data collection tools used to collect of the economic analysis during the implementation phase (earlier versions were used during the piloting phases). To monetize time on implementation activities, we will multiply hours of participation by opportunity cost of time, measured as participant’s estimated hourly wage rate. We will inflation-adjust all costs to 2022 constant dollars using the Personal Health Care Index, as suggested in prior research [3]. We will use aggregate data from the Bureau of Labor Statistics on average wages and employee benefit costs by area and occupation [4]. 
Direct costs of materials and resources
Implementation costs also include the direct costs of materials and resources required to support implementation of reSET and reSET-O. Examples include the printing cost of patient pamphlets, guides, health coach training and certification costs, and training materials. These direct costs will be ascertained from study budget records.
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Figure A. Screenshot of the time tracker spreadsheet completed by individual study team members during the active implementation phase. Earlier versions were used during piloting phases.
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Figure B. Screenshot of the time tracker spreadsheet completed by healthcare system partners who served on the implementation team
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Figure C. Screenshot of the email template used to collect time data from reSET and reSET-O prescribers
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Figure D. Screenshot of the spreadsheet fields collected by a study team member about time spent during implementation meetings. Data shown in the rows of this screenshot are fake data. 
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Notes for tracking:

Include email time in all of these categories

Exclude recurring DIGITS related meetings (e.g., monthly mHealth meetings, weekly DIGITS team meetings, PEAR DIGITS planning meetings)

Reference

Standard Implementation - Live work in the clinics

2.5% FTE = 1 Hour Supervision of LICSWs (e.g., regional meetings, 1:1's)

5% FTE = 2 Hours

Prep/follow-up related to clinical staff bi-weekly check-ins and debriefs

10% FTE = 4 Hours Leadership - activities ensuring organizational support

20% FTE = 8 Hours

Communication with organizational leaders Managing ongoing support offered by PEAR (e.g., ad-hoc calls, arranging live feedback sessions)

Policies and approvals (e.g., standing order, incentives)

Setup - activities to prepare for implementation of reSET

Training - activities educating implementation participants Developing and revising reference materials (e.g., pamphlet, job aids, scripting, huddle card)

Training prep and revisions day-of-training materials like PowerPoints Contracting with PEAR, KP legal, and KPWHRI

Tech risk assessment (TRO)

Agreements (e.g., DUA, MOU, NDA)

Epic - activities to develop Epic tools EAGLES communications re: reference materials (e.g., pamphlets) 

Meeting scheduling, prep, and minutes (Tara only)

Trouble-shoot daily project operations (Tara only)

Health Coaching - activities to staff and support health coaches Project timelines (Tara only)

MA position creation and hiring

MA training and supervision Practice Facilitation

Protocol Development - writing, iteration, approval Audit/Feedback report for PDSA cycles

Coaching Visits and logs

Protocol Development - writing, iteration, approval

Review performance reports with clinics

Performance report development and revision Formative Evaluation

Protocol Development - writing, iteration, approval

Planning for designing and executing data collection

Analysis

Thank you for your participation! Dissemination activites 



Adverse event management and reporting

Performance Reporting - activities to evaluate standard 

implementation success

Epic tool development and revision (e.g., smart text, 

orderset, workbenches)

Development and revision of day-of-training materials 

specifically for primary care teams (e.g., LICSW, bup 



DIGITS Time Tracker: The economic evaluation team is requesting data on time team members devote to activities 

implementing reSET/reSET-O. Data from this survey will be used to measure the costs of implementation.

Directions: Please indicate the number of hours per week devoted to activities in the following categories below. Only 

consider time outside of DIGITS meetings. 

Estimated 

hours per 

week

Over the listed month, about how many hours per week, on average, did you spend on the following:

Standard 

Implementation

Setup Leadership Epic

Guide

Practice 

Facilitation

Formative 

Evaluation

DIGITS 

Study 

Meetings

Time period: 

July 2022

Health 

Coaching

Training

Performance 

Reporting
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During the time period listed, about how many hours per week, on average, did you spend on

Estimated DIGITS
. - . Health | Performance .
hours per | Leadership | Training Epic . N Implementation | Setup Study
. Coaching | Reporting :
Time peri week Meetings
08/03/2022 - Do NOT
08/16/2022
716/ 0 COUNT
) Notes for tracking:
Include email time in all of these categories
Exclude meetings with DIGITS study team members (e.g., include ad-hoc meetings with clinic staff or MH&W leaders if the DIGITS team is not present)
Guide
R - - . Performance Reporting for Standard Implementation- activities to evaluate
Leadership - activities ensuring organizational support 3 y
Reference standard implementation success
2.5%FTE=1Hour  |Communication with organizational leaders Review performance reports with clinics
5% FTE = 2 Hours. Policies and approvals (e.g., standing order, incentives) Performance report development and revision

4 Hours
=8Hours  |Training - activities educating implementation participants Standard Implementation - Live work in the clinics
Training prep and revisions to day-of-training

materials like PowerPoints

Development and revision of day-of-training materials
specifically for primary care teams (e.g., LICSW, bup providers)

Supervision of LICSW (e.g., regional meetings, 1:1's)

Prep/follow-up related to clinical staff bi-weekly check-ins and debriefs

Managing ongoing support offered by PEAR (e.g., ad-hoc calls, arranging live
feedback sessions)
Epic - activites to develop Epic tools Adverse event management and reporting
Epic tool development and revision (e.g., smart
text, orderset, workbenches)
Setup - activities to prepare for implementation of reSET
Health coaching - activities to staff and support health Contracting with PEAR
coaches
- ) - Developing and revising reference materials (e.g., pamphlet, job aids, scripting,
MA position creation and hiring
huddle card)
MA training and supervision

Protocol Development - writing, iteration, approval Thank you for your participation!
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Subject: 2-5 MINUTE REQUEST: How much time did you spend on reSET/reSET-O this week?

Hi [name],

As you know, Mental Health & Wellness is joining with the Research Institute to make reSET/reSET-O
available to members with substance use Hisorder, Thank you for playing a key role in this effort.

One part of the research will determine how much it costs KPWA to offer reSET/reSET-O. Costs are
directly calculated from how much time clinicians spend working with reSET/reSET-O.

We need to hear from you! Please reply with your best guess of how much time you spent in the past

week doing the following activities.

reSET/reSET-O Activity

Time Spent in Past Week

Interacting with patients about reSET or reSET-O minutes
Reviewing reSET or reSET-O manuals and training minutes
documents

Using the Pear.md dashboard minutes
Talking with colleagues and team members about reSET

or reSET-O minutes
Reviewing reports about reSET or reSET-O minutes
Anything else related to reSET or reSET-O minutes

It’s OK to give us your best guess. It’s OK if the answer is zero. But only report time in the past week,

even if it’s not the usual amount of time per week.

Your individual answers will not be shared beyond the research team.

Please reply if you have any questions.

Thank you,
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