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Abstract

Background: Sustainment of evidence-based programs within dynamic health care environments requires ongoing adaptation
to internal and external changes. Yet, strategies to support the sustainment of large-scale programs in heterogeneous settings are
understudied. We developed and implemented a 3-phase participatory approach to support the sustainment of GRECC Connect,
a 19-site Veterans Health Administration program that uses a hub-and-spoke model to expand rural access to geriatric specialty
care.

Objective: Our goal is to describe a novel participatory approach for identifying sustainment strategies for large-scale health
care programs in complex environments, using our experience with GRECC Connect as an example to illustrate the application
of this approach.

Methods: We implemented the following 3-phase participatory approach with GRECC Connect team members from 19 hub
sites. Phase 1: hub site clinicians and staff completed the Program Sustainment Assessment Tool, a publicly available online
self-assessment of sustainability capacity. Phase 2: all sites then participated in a virtual retreat to exchange information, knowledge,
and experiences related to sustainment strategies. Phase 3: each site submitted a locally-developed sustainment plan created with
input from hub site team members. The sustainment plan worksheet included 3 questions asking respondents to reflect on the
value of the participatory approach to sustainment. The process and experience of implementing this approach were also documented
in structured meeting notes. Responses to Likert scale questions were analyzed with descriptive statistics, and qualitative data
were analyzed using conventional content analysis.
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Results: Overall, there was a high level of participation across all 19 hub sites. In phase 1, a total of 25 individuals from 14
sites responded to the Program Sustainment Assessment Tool survey; in phase 2, a total of 58 individuals from 19 sites attended
the retreat; and in phase 3, a total of 17 site sustainment plans were completed. Three primary sustainment paths were proposed
and discussed during the retreat. Sites varied in their confidence to sustain program activities, but were able to articulate several
barriers and facilitators specific to their site. The level of specificity in the sustainment plans varied considerably across sites.
Most sites reported that this participatory approach was “very useful” (ie, ≥7 on a 10-point Likert scale) for planning their program
sustainment.

Conclusions: This approach offered a framework for sites to learn from one another, anticipate local barriers and facilitators,
and move from reflection to identifying next steps for maintaining core program activities. Here, we describe the process used
to guide 19 site teams through sustainment activities. We found the process is well-received, with sites reporting that their
participation was useful for planning their sustainment journey. In elucidating our process, we provide a blueprint for other
programs seeking to support sustainment across heterogeneous health care networks.

(JMIR Form Res 2026;10:e82409) doi: 10.2196/82409
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Introduction

Sustainability has been defined as “the continued use of program
components at sufficient intensity for the sustained achievement
of desirable program goals and population outcomes” [1]. Many
health care programs and services, even after being shown to
be successful, are not sustained after their initial implementation
period [2,3]. A wide array of program characteristics and
organizational factors influence health care programs’
sustainability, including leadership support, consistent funding,
adequate staffing, accountability, and role clarity [3,4]. Adding
to the challenge, many have noted the need for programs to
continually adapt to enhance their long-term sustainability amid
ongoing internal and external contextual changes [5,6].
However, adaptation is complicated for large-scale, national
health care programs that exist in heterogeneous settings. For
programs operating across a system that includes varied settings,
distinct contexts shape the program’s processes and details of
service provision in unique ways that likely preclude the use of
a singular sustainment strategy across sites.

Considering the myriad challenges facing health care (eg,
COVID-19 pandemic, staff turnover, and decrease in budgets)
in the United States [7], it is important to support the
sustainment of evidence-based programs (EBPs) where
appropriate to avoid the costs and burdens of implementing
new, similar, or ineffective programs. Despite being recognized
as a gap in the literature [8], strategies to support effective
program sustainment remain understudied [1,3]. Work is needed
to identify approaches that support the development of strategies
to sustain effective health care services across networks [3,9].
Specifically, implementation science literature has recently
called for research looking at EBPs in liminal periods of
sustainment, meaning the time when a program has not yet been
sustained or discontinued [9].

The Veterans Health Administration’s national GRECC Connect
program is an example of an EBP that is in a liminal stage of
sustainment. The GRECC Connect program, a multisite rural
geriatric consultative network with nationwide reach, was
developed as an innovation project to enhance access to geriatric
care for rural veterans. As part of the planning for sustained

program impact beyond the innovation phase, the national
GRECC Connect leadership team initiated activities across
multiple sites to identify potential sustainment paths. Prior
descriptions of the GRECC Connect program reported
differences across sites in their clinical setup, mainly reflective
of the different context and needs of each site [10]. Given these
differences, it seemed unlikely that a uniform, top-down
prescriptive approach to sustaining GRECC Connect services
would be successful [11]. To address this, we designed a
participatory approach to support sustainment so each hub site
could plan the most feasible and successful sustainment strategy
for its own site.

We describe a 3-phase participatory approach used to support
the sustainment of GRECC Connect that can serve as a template
for planning the sustainment of other large-scale clinical
innovations. Guided by the typology of sustainment approaches
by Wolfenden et al [12], we label our approach “dynamic
sustainment support,” which is defined as “a deliberate approach
whereby external agencies provide resources or strategies to
support [EBP] sustainment that continue to change over time….”
due to program complexity or evolution. This contrasts with
“self-sustainment” and “static sustainment” approaches included
in typologies by Wolfenden et al [12]. As Wolfenden et al [12]
noted, there is a need to characterize these approaches “to
support sustainment and reflect on circumstances where they
are most appropriate” to begin to address this gap of
understanding in the literature [12]. To add to the limited
literature on approaches to sustaining large-scale programs, we
use our experience with the GRECC Connect program as an
example to provide a robust description of a participatory
approach to support program sustainment.

Methods

Case Example: Description of GRECC Connect
The GRECC Connect program, started in 2014 and funded by
the Department of Veterans Affairs (VA) Office of Rural Health
(ORH), connects geriatric interdisciplinary teams from 19 urban
hub sites with older veteran patients in rural areas through secure
VA-approved videoconferencing platforms [10]. Geriatric
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specialty clinicians at the hubs connect to patients who are either
located in a rural community-based outpatient clinic (clinical
video telehealth) or are in their home (VA Video Connect). This
hub-and-spoke model delivers geriatric care based on the needs
of primary care teams in rural areas and on the expertise
available at the hub sites. The types of geriatric consultation
services delivered by hub sites include the assessment or
management of cognitive impairment, bone health and fall
prevention, comprehensive geriatric assessments, and
management of complex comorbidities (see Pimentel et al [10]
for a full description of the GRECC Connect program).

GRECC Connect has demonstrated success at identifying unmet
care needs, avoiding potentially inappropriate medications, and
linking patients with needed care [10,13]. Patients and caregivers
who have experienced GRECC Connect clinical encounters
report numerous benefits (eg, high satisfaction and reduced
caregiver burden) [14] aligned with standards for comprehensive
geriatrics care [15]. While GRECC Connect providers were
pioneers in providing telemedicine to older adults, since the
COVID-19 pandemic, this practice has become more widespread
[16,17]. However, the interdisciplinary nature of the service,
focus on rural older adults, and the expertise built over almost
a decade providing high-quality geriatric care online, make the
GRECC Connect program unique.

GRECC Connect has been designated as a “promising practice”
by ORH [18] and received “innovation” funding support, that
is, special funding for the initial project development and the
subsequent spread of the practice to multiple hospitals. Initially,
GRECC Connect was developed and implemented by clinicians
affiliated with several Geriatric Research, Education, and
Clinical Centers (GRECCs) [19]. GRECCs are VA geriatric
centers of excellence focused on aging that are located at
medical centers across the country. They often act as incubators
for new models of care. To be sustained long-term beyond the
initial “innovation phase,” however, these GRECC Connect
activities need to be integrated into established VA health care
system services as part of routine care for veterans. This means
the innovative processes that were developed and implemented
specifically to increase access to geriatric specialty care

telemedicine visits for rural patients would need to be
intentionally incorporated into and supported by the existing
system. Given the size and complexity of the US Veterans
Health Administration network, there may not be a
one-size-fits-all integration solution across all health care
facilities. Integrating into the existing system could involve
shifting how resources are allocated, hiring new staff, or
requiring existing staff to expand their scopes of practice. In
the absence of this effort, any gains achieved by this innovative
program could be lost. For example, while telemedicine in
general is likely to continue, the capacity to engage in geriatric
telemedicine may decline, or the target audience (ie, rural
veterans) may not be reached. In fall 2022, in anticipation of
the innovation funding shifting, national GRECC Connect
leadership initiated a process to identify strategies for sustaining
GRECC Connect clinical services (ie, specialty geriatric
telemedicine care) at the 19 hub sites.

We leveraged the program’s already developed infrastructure
and expertise in designing and carrying out the participatory
process planning. GRECC Connect’s robust administrative
structure consists of a national director and 4 “core” groups
(Figure 1). These core groups help coordinate the activities of
the 19 GRECC Connect site directors and their associated team
members. Core group team members are a subgroup of staff
from the 19 hub sites, many having volunteered to participate
in more than one core group. These groups include (1) an
evaluation core that has qualitative and quantitative subgroups
and is charged with evaluating the program’s process and
outcomes, (2) an education and workforce development core
that focuses on developing and implementing a case conference
series on geriatric care for rural providers, (3) a sustainment
core that works within and across sites to guide on implementing
GRECC Connect best practices and overcoming barriers to
implementation, and (4) an administrative core charged with
guiding and developing budgets and reports. The administrative
work of GRECC Connect is moved forward through a series of
online meetings: each core group meets monthly or quarterly,
the leads of the 4 core groups meet monthly with the national
director, and members of all 19 hub site teams join a monthly
national GRECC Connect “all site” meeting.
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Figure 1. GRECC Connect example: participation in a 3-phase participatory approach to program sustainment. PSAT: Program Sustainment Assessment
Tool; VA: Department of Veterans Affairs.

The GRECC Connect Qualitative Evaluation Core team
(QualEC) evaluates the program via interviews, surveys, and
other qualitative methods. Members include 6 VA researchers
with expertise in program evaluation, qualitative methods,
implementation science, geriatric medicine, and primary care.
Using the GRECC Connect administrative infrastructure
described above, this QualEC team supported the development
of a 3-phase participatory approach in collaboration with
sustainment core leadership. The process and experience of
implementing this approach were documented in structured
meeting notes.

Implementation of 3-Phase Participatory Approach
to Program Sustainment: GRECC Connect Example
In phase 1, we established a baseline understanding of each hub
site’s perception of the likelihood of sustainment of their
GRECC Connect-related activities beyond the current period
of funding support. In phase 2, we shared information about
potential sustainment strategies and supported discussion among
the sites to exchange experiences and knowledge and to help
each site determine next steps in their planning process. Phase
3 involved encouraging site-level participatory processes by
asking sites to complete a sustainment plan worksheet with
input from all members of their local GRECC Connect team
(Figure 2).
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Figure 2. Process and outputs of the 3-phase participatory approach to program sustainment. PSAT: Program Sustainment Assessment Tool.

Phase 1: Establishing a Baseline Understanding of
Sites’ Perceptions of Sustainability
In spring 2023, we used the Program Sustainability Assessment
Tool (PSAT [20]) to gauge sites’ perceived ability to sustain
core GRECC Connect activities beyond the initial period of
funding. The PSAT is a publicly available, online
self-assessment tool that measures a program’s perception of
its sustainability capacity. The 8 components measured in the
PSAT include environmental support, funding stability,
partnerships, organizational capacity, program evaluation,
program adaptation, communications, and strategic planning.
The scale for each domain ranges from 1 (no extent) to 7 (full
extent). We emailed a link to the PSAT to team members at
each of the 19 hub sites and requested that site clinicians and
staff complete PSAT assessments within 1 week. Our goal was
to begin a reflective and participatory process to help sites
understand factors influencing future sustainability and to gauge
areas of strength and weakness within their site. This also
provided a baseline sustainability score for each site and insight
into promising components to focus on to enhance their
likelihood of sustainment, as well as what areas in which they
may need support.

The PSAT data were exported into Excel (Microsoft Corp) for
analysis. QualEC team members calculated the average and
range for each of the 8 PSAT components and for the overall
score across all sites. Where more than one PSAT was
completed for a given hub site, we first averaged the responses
within the site and then used the average in the cross-site
analysis.

Phase 2: Sharing Experiences and Information Among
the National Group

Overview
We followed the PSAT administration with an opportunity for
sites to share experiences and information about sustainment
strategies. We believed a national discussion that included
perspectives from multiple sites would be necessary to design
sustainment strategies relevant to each site’s unique context.
Some sites had more sustainment experience and expertise that
would be valuable to share with the other sites. We extended a
regularly scheduled monthly GRECC Connect all-site national
meeting from 1 to 2 hours and used that time to host the online
retreat using the Teams (Microsoft Corp) platform, organizing
multiple breakout rooms to promote sharing by different roles
and professions of staff participants.

Identification of Potential Sustainment Strategies
In collaboration with the GRECC Connect sustainment core,
the QualEC developed the retreat agenda focusing on three
potential sustainment strategies: (1) integrating services into a
regional telemedicine hub that provides gap care coverage due
to staffing shortages (the Clinical Resource Hub [CRH] [21]
integration strategy); (2) integrating services into the teams or
departments that currently serve older adults (the Geriatric
Patient Aligned Care Team [GeriPACT] [22]/Geriatrics and
Extended Care [GEC] integration strategy); and (3) exporting
the model to other interested teams throughout the health care
system through a mentoring hub (the telegeriatric mentorship
strategy, see Figure 3 for details and further explanation). These
strategies were previously identified and developed by the
GRECC Connect core team leadership in consultation with our
funders at ORH and with input from the field (ie, GRECC
Connect team members from hub sites across the country) during
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one of the regularly scheduled national all-site meetings. Each
potential model had previously been established within
individual VA facilities or as a mechanism for supporting a
national VA initiative. These proposed sustainment strategies

were frameworks for sites to use to begin their sustainment
process planning and helped identify ways in which sites may
need to be supported.

Figure 3. GRECC Connect example: sustainment strategy details. CRH: Clinical Resource Hub; GEC: Geriatrics and Extended Care; GeriPACT:
Geriatric Patient Aligned Care Team; VA: Department of Veterans Affairs.

Retreat Agenda
All GRECC Connect sites participated in the online retreat held
in March 2023. The GRECC Connect national director shared
the purpose of the retreat—to discuss how to continue bringing
geriatrics interdisciplinary team care to older, rural
patients—and the history of GRECC Connect and its status as
an ORH Promising Practice. We shared sites’anonymized PSAT
scores to promote a common understanding of the range of
perceptions of sustainability capacity. We then launched an
electronic poll to assess each participant’s confidence that their
site’s service to older, rural patients would be sustained beyond
current ORH funding (on a scale of 0-10, 0=not at all). Before
separating into predetermined “breakout” rooms, GRECC
Connect site leads with knowledge on the 3 potential
sustainment strategies gave a brief overview of each. After each
overview, we launched 2 polls to assess, on a scale of 1-7 (1=not
at all), participants’ perspectives on the feasibility and
importance of the potential sustainment pathways for their site.

Breakout Rooms
We assigned the GRECC Connect hub site staff to 1 of 3
discussion groups focused on each strategy. Preassigning groups
for each sustainment strategy allowed us to control group
composition to encourage staff of varying backgrounds and site
locations to join the discussion. For example, we purposefully
distributed higher-level leadership and participants from sites
with more expertise and experience among the breakout rooms.
Preassigned groups also meant that GRECC Connect staff from
various geographic sites, which have different operating
contexts, would be able to share their knowledge and insights.
The goal was to provide an environment that would enable sites
to learn from one another.

Discussion within each of the 3 breakout rooms was guided by
and adapted from the suggested exploration of the maintenance
dimension of the RE-AIM (Reach, Effectiveness, Adoption,
Implementation, and Maintenance) framework [23] by Shelton
et al [6]: (1) How important is this strategy? Why or why not?
(2) What could dissemination to the field look like? (list
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scenarios) and (3) What are barriers? What are the factors that
may facilitate this?

Participants were given the same template to use in each
breakout room, regardless of the strategy they were discussing.
The template also guided how to facilitate the discussion and
included space for notes. Participants discussed the strategy for
20 minutes. After the allotted time, attendees returned to the
larger online platform, where each group’s assigned lead
reported their small group discussion to the larger group.

The final component of the retreat was a second round of
20-minute breakout rooms. Participants selected their desired
breakout room based on the preceding large group discussion
and perceived usefulness for their own site. Participants used a
template to guide discussion and identified interested parties
relevant to their sustainment strategy, data that would be needed
to support “buy-in” to the sustainment strategy, and 3-4 concrete
next steps to move the strategy forward (see Multimedia
Appendix 1 for a full list of questions used in the breakout
rooms). As in the first breakout session, groups were assigned
a lead who reported back to the larger group.

We collected the notes from each breakout group’s assigned
lead and summarized them. We also exported and calculated
descriptive statistics on the data from the 6 poll questions.

Phase 3: Using National Collective Knowledge and
Local Participation to Develop Tailored Site-Specific
Sustainment Plans

Overview
The retreat output (ie, summarized qualitative discussion notes
and quantitative poll results) guided our understanding of the
type of support that was needed and the most useful next steps.
After the retreat, the national program director met with each
site to discuss ongoing administrative topics as well as their
immediate postretreat thoughts on sustainment. He invited sites
to join a weekly QualEC meeting to brainstorm ways of
collecting data they needed to either inform the decision of what
path to choose or to help them navigate their sustainment
pathway of choice.

We created a “sustainment planning worksheet” for each site
to complete and return within 2 months of receipt. Its purpose
was to encourage sites to begin to think through their need for
the GRECC Connect program and how they envisioned their
individual program being sustained. The sustainment planning
worksheet mimicked a brief grant proposal and included sections
on background and rural significance, purpose and objectives,
design and planned activities, key partners, measurement plan,
products and deliverables, long-term planning, and potential
barriers to their proposed sustainment plan (Multimedia
Appendix 2). This process ensured that team discussions and
thought exercises would occur with enough time to address any
barriers that surfaced and to facilitate a planful transition. We
emphasized the importance of including all GRECC Connect
site team members when completing the worksheet. During this
period, GRECC Connect continued to hold a regular monthly
call, where leadership dedicated time on the agenda to answer
questions staff had while completing the sustainment worksheet.

Soon after we distributed the sustainment planning worksheet,
the team members at the GRECC Connect site that leads the
QualEC group piloted the sustainment worksheet with all team
members, documenting additional clarifying guidance that would
be helpful to know as it was being completed. We shared the
guidance with the national team and, once again, offered to meet
individually with sites to help guide them as they worked
through their site’s sustainment planning worksheet. We also
distributed supportive documents to help sites pursue
information about which sustainment pathways might best align
with their sites’ needs and context, such as contact information
for each region’s CRH director. Completed sustainment
worksheets were reviewed in detail by members of the
sustainment and evaluation core teams. Then, to facilitate
comparison, responses to the worksheets were entered into an
Excel template where each column was a question on the
template and each row was a hub site. Qualitative data were
analyzed using the conventional content analysis approach [24].

Evaluation of the 3-Phase Participatory Approach to
Program Sustainment
The second part of the sustainment planning worksheet included
a series of reflection questions about the participatory process
itself. The reflection portion of the worksheet included 3 Likert
scale questions followed by a space to add a comment. The
reflection questions were as follows: (1) To what extent was
your participation in the March 2023 Online GRECC Connect
Retreat, as well as other site planning activities (discussions
with other sites regarding sustainment strategies, self-assessment
tools [PSAT]), useful for your sites’ planning? (Scale 0 to 10,
0=not useful at all); (2) To what extent was the process of
completing this proposal useful for your sites’ planning? (Scale
0 to 10, 0=not useful at all); (3) How confident are you that
your service to rural patients can be sustained using your
proposed site sustainment strategy? (Scale 0 to 10, 0=not
confident at all). An additional open-ended question asked, “Are
there additional things that GRECC Connect leadership could
do to support your sites’ sustainment planning?” Likert scale
responses were aggregated into 3 categories (0-3=minimally
useful, 4-6=useful, 7-10=very useful; 0-3=minimally confident,
4-6=confident, and 7-10=very confident, Multimedia Appendix
2). Responses to Likert scale questions were analyzed with
descriptive statistics, and qualitative data were analyzed using
conventional content analysis [24].

Ethical Considerations
The VA Bedford Healthcare System Institutional Review Board
determined this work was undertaken to inform VA operations
as part of program evaluation and quality improvement activities
and was not human participants research. The need for ethics
approval was waived by the VA Bedford Healthcare System
Institutional Review Board, which determined this program
evaluation activity to be nonresearch. As a nonresearch activity,
formal informed consent was not required; however, participants
were informed about the project plans, including that
participation was voluntary, they could opt out of being
recorded, and all data collected would be deidentified for
publication purposes. Under VA policy, no compensation is
provided to VA staff for their participation in these activities.
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Results

Implementation of Approach: GRECC Connect
Example

Phase 1: Establishing a Baseline Understanding of Sites’
Perceptions of Sustainability
We received 25 individual PSAT responses across 14 (of 19)
GRECC Connect sites; 6 sites had more than 1 respondent.
Respondents included geriatricians, nurse practitioners,
geropsychologists, neurologists, social workers, and
occupational therapists (Figure 1).

Sites varied in their perceived confidence to sustain their
GRECC Connect program. Overall sustainability scores across
the 14 sites were wide ranging (mean 4.8, SD 0.9; range: 1-7).
The “program adaptation” domain had the highest average rating
across sites (mean 5.8, SD 0.7), while “partnerships” had the
lowest average score (mean 3.4, SD 1.3). Respondent rated the
other domains as follows: “environmental support” mean of 5.4
(SD 0.7), “funding stability” mean of 4.3 (SD 1.3),
“organizational capacity” mean of 4.5 (SD 1.1), “program
evaluation” mean of 5.4 (SD 0.9), “communications” mean of
4.5 (SD 1.4), and “strategic planning” mean of 4.6 (SD 1.2).

Phase 2: Sharing Experience and Information Among
the National Group
A total of 58 (of 66) GRECC Connect hub site team members
(eg, geriatricians, other clinicians, project coordinators, and
administrative staff) from all 19 sites participated in the retreat
(Figure 1).

When publicly polled, sites reported varying confidence in their
ability to continue serving rural patients beyond current funding
(mean of 5.12, SD 2.54; range of 0-10). Sites had mid-range
perceptions of the importance and feasibility of the 3
sustainment strategies. Out of a maximum score of 7, the
GeriPACT/GEC strategy was rated the most important (mean
4.9, SD 1.18) and most feasible strategy (mean 3.9, SD 1.43).
The average importance of the CRH strategy was rated a 3.8
(SD 1.87) and the feasibility a 3.5 (SD 1.58) while the average
importance and feasibility of the telegeriatric mentorship
strategy was rated a 4.3 (SD 1.49) and 3.6 (SD 1.06),
respectively.

Sites talked openly about anticipated barriers to sustainment
and also potential facilitators. Guided by prompts, this led to
strategy development that purposefully considered their local
context, intentionally leveraging and addressing the facilitators
and barriers. Some potential next steps identified by the
GeriPACT/GEC small group included, for example, starting
conversations between GeriPACT directors and local GRECC
Connect directors about interest, feasibility, and logistics (eg,
data collection or gap analysis that would start to support a
business case for GeriPACT/GEC to support GRECC services).

Phase 3: Using National Collective Knowledge and Local
Participation to Develop Tailored Site-Specific
Sustainment Plans
After the retreat, 17 of the 19 sites completed and returned the
sustainment proposal worksheet (Figure 1). Of those, 14
identified a primary sustainment path for their site; 11 chose at
least 1 of the 3 paths presented, while 3 identified new, different
sustainment paths for their site. One site indicated they required
significant additional support to identify a sustainment strategy
and plan for future implementation. The level of specificity
included in the completed worksheets varied considerably. At
one end of the spectrum, 7 sites submitted sustainment plans
that were rigorous and thorough enough to guide their
sustainment journey. On the other end of the spectrum, 4 sites
submitted vague plans, lacking sufficient detail to act as a
blueprint for implementation. The remaining plans demonstrated
certain details, but with some steps needing further
consideration.

Evaluation of Approach
Sites reported that participation in the online retreat was useful
for planning their program sustainment (mean of 5.75, SD 2.33;
range: 0-9), with 9 sites finding it “very useful” (ie, 7 or greater
on a 10-point Likert scale). Those with favorable views of the
usefulness of the retreat reported that the retreat and other
planning activities gave them actionable information to identify
and adapt a sustainment strategy. Some sites, however, reported
that participation in the retreat and other activities was minimally
useful because they already had high confidence in their ability
to sustain GRECC Connect program activities. A small number
of sites did not rely as heavily on external innovation funding,
so they felt the absence of that funding would have minimal
impact.

Similarly, sites reported that the sustainment proposal worksheet
was useful to plan for their program sustainment (mean of 6.56,
SD 2.34; range: 0-10), with 10 sites reporting it was “very
useful” (ie, 7 or greater on a 10-point Likert scale). The process
of completing the proposal was minimally useful for some sites;
however, those sites felt they could already sustain program
activities and would not be impacted by a potential shift in
funding. Sites that found the proposal activity “very useful”
shared that they dedicated time as a team to “sit down” and talk
about a sustainment strategy. Although not all sites may have
found a concrete solution, staff reported that having time
allocated to discussing future sustainment was useful for
identifying potential barriers or facilitators to sustaining future
program activities. Site-level discussions enabled team members
to consider a variety of local options for future sustainment
strategies.

Sites were confident that services to rural patients would be
sustained using their proposed strategy (mean of 7.38, SD 2.18;
range: 3-10), with 12 sites being “highly confident” (ie, 7 or
greater on a 10-point Likert scale). One site had low confidence
owing to “higher competing demands for resources at their
facility.” Another site expressed uncertainty about the proposed
shift in funding and was unclear about what the next steps would
be, needing more guided support. Many sites that felt “highly
confident” shared that they were already well integrated into

JMIR Form Res 2026 | vol. 10 | e82409 | p. 8https://formative.jmir.org/2026/1/e82409
(page number not for citation purposes)

Riley et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


another hospital service line that could support future program
services.

Discussion

Principal Findings
Our 3-phase participatory approach—in and of itself a
sustainment strategy, and a process for identifying strategies
that will sustain the program across 19 sites—serves as an
example of how to support maintenance of a large-scale health
care program that exists within diverse settings. Given the lack
of examples of how to sustain such programs, this is an
important contribution to the implementation science literature.

Strengths of the Approach
In this case example of sustainment support, we found the
approach supported broad participation. It intentionally allowed
for staff in various roles and professions to engage in the
process, learn about the “bigger picture” of the local and national
trajectory of the program, share experiences, and voice their
ideas and opinions about sustaining GRECC Connect activities.
Additionally, this approach enabled sites to distill their thoughts
over the course of 3-phases, moving them from a
reflection-based response to identifying concrete next steps for
program sustainment. Sites had an opportunity to learn from
others’ experiences, and a preexisting, strongly supported
administrative structure helped facilitate cross-site learning.
Many of the activities described above occurred during
previously established meeting times, mitigating scheduling
barriers and enabling many hub sites and their team members
to meaningfully engage with the participatory process.

Considerations for Future Use of the Approach
Challenges with this approach included balancing direction
from the program funder (ie, ORH staff) and leadership (ie,
GRECC Connect national director and Core Team members)
with the generation of ideas from the group level. While the
hub site teams were included in the initial discussions about
potential sustainment strategies during monthly all-site meetings
before the retreat, the core team leads chose what they felt to
be the 3 most promising strategies to discuss in depth at the
retreat. This made the retreat discussion more manageable, but
may also have unintentionally, prematurely limited the scope
of possible sustainment paths discussed and considered by each
site. Providing more opportunities for the sites to generate ideas
at the local level before hosting the retreat may have mitigated
this issue.

Another challenge was that, in trying to adapt to local contexts
among the sites, the sustainment worksheet was purposefully
not overly specific in the type of responses requested. As the
sites interpreted the site sustainment worksheet in their own
way, the responses received were wide-ranging in their
specificity. This made it difficult to compare across sites and
determine next steps for supporting them. More clarity or
instructions for how to interpret the worksheets would have
been helpful. Additionally, the sustainment planning worksheet
was designed to mirror a grant proposal, a format that many
clinicians were not familiar with. A more useful format may
have been one that encouraged them to develop a business case

for their program because the next steps often included
convincing leadership of the need to sustain their services.

Finally, throughout the participatory process, the QualEC team
offered support to sites at a consistent time and day of the week
as an “office hours” format. No sites used that time for support.
We found more success inviting participants to ask questions
or express concerns during national monthly calls in the months
following the online retreat.

Implications
By describing our approach in detail and highlighting the
benefits and challenges, we are responding to a call in
implementation science literature [3,9] to provide models for
supporting program sustainment. This 3-phase participatory
approach is not only an example of dynamic sustainment support
but also functions to identify the type of dynamic sustainment
support that would be successful in each site’s given context.
Wolfenden et al [12] recently highlighted a public health
example of dynamic sustainment support called “physically
active children in education.” This model of support was used
to improve primary schools’ implementation of a mandatory
physical activity policy. The pilot study of this approach found
that it was effective at increasing teachers’ implementation of
the physical activity policy and led to a significant increase in
students’ physical activity levels. Like our example, the
physically active children in education model was used to sustain
a large-scale program that exists in heterogeneous settings and
occurred in phases, each successive phase informed by the last,
to develop sustainment strategies.

We used our participatory approach during what Nevedal et al
[9] consider a “liminal stage” of program sustainment: GRECC
Connect is at a crossroads and, given anticipated shifts in
funding, can neither be considered sustained nor discontinued.
Similar to our findings, Nevedal et al [9] found that among
facility representatives, a wide range of perceived optimism
about their site’s ability to sustain the evidence-informed
practices in question. This underscores the fact that the “liminal
stage” of a program’s sustainment is a critical moment in a
program’s lifecycle, a moment in which providing additional
sustainment support can be particularly beneficial.

Finally, our model makes an important contribution to the
literature in that it uses a participatory approach to address the
reality that successful sustainment strategies will likely look
different for each of the 19 sites where GRECC Connect is
implemented. To best support them, we must learn about each
site’s local barriers and facilitators. At the same time, a
large-scale program has cumulative knowledge and a broad
perspective that enhances local staff’s capacity to plan for
sustainment. This participatory approach may be of value to
other large-scale health care programs with established
administrative and organizational structures to support cross-site
information exchange and significant site-level participation.

Limitations
This description of our 3-phase participatory approach to
program sustainment has limitations. First, we have not had the
opportunity to assess the impact of this approach and therefore
cannot yet speak to its efficacy in sustaining clinical services.
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As the dynamic sustainment support continues to be adapted to
support GRECC Connect programming, future research will
reveal if sites were able to maintain access to geriatric services
for older patients in rural areas over the long term. Additionally,
the generalizability of our approach may be limited insofar as
other clinical programs may not have the robust administrative
structure needed to help guide this 3-phase participatory
approach.

Conclusions
The sustainment of EBPs, such as GRECC Connect, is an
important goal to help avoid the costs and burdens of

implementing new, similar programs. Without established
methods to support the sustainment of these programs,
implementation science continues to lack concrete models of
how to place frameworks into practice. In this participatory case
example, we identify processes and tools to identify appropriate
sustainment strategies for a large-scale, national health care
program that exists in heterogeneous settings. While more work
is needed to understand its efficacy, our approach serves as an
innovative example of a dynamic sustainment support strategy
conducted in the liminal stage of program sustainment.

Acknowledgments
We would like to acknowledge the hard work and assistance of the GRECC Connect team members for their efforts to ensure
this project’s success. The views expressed in this paper are those of the authors and do not necessarily represent the position or
policy of the Department of Veterans Affairs or the US government.

Funding
This work was funded by the Department of Veterans Affairs, Veterans Health Administration, Office of Rural Health, ORH
funding number S1 13-P00738. The contents do not represent the views of the Department of Veterans Affairs or the United
States government. CBP is supported by Career Development (IK2 HX003184) from the VA Health Services Research and
Development Service. MAK is supported by Career Development (IK2 RX003930) from the VA Rehabilitation Research and
Development Service. The funder had no involvement in this study’s design, data collection, analysis, interpretation, or the writing
of this paper.

Data Availability
The datasets generated or analyzed during this study are available from the corresponding author on reasonable request.

Authors' Contributions
All authors have been personally and actively involved in substantive work leading to this paper and will hold themselves jointly
and individually responsible for its content.

Conflicts of Interest
None declared.

Multimedia Appendix 1
GRECC Connect retreat breakout room discussion questions.
[PDF File (Adobe PDF File), 135 KB-Multimedia Appendix 1]

Multimedia Appendix 2
GRECC Connect site sustainment planning worksheet.
[PDF File (Adobe PDF File), 229 KB-Multimedia Appendix 2]

References

1. Shelton RC, Cooper BR, Stirman SW. The sustainability of evidence-based interventions and practices in public health
and health care. Annu Rev Public Health. 2018;39:55-76. [FREE Full text] [doi: 10.1146/annurev-publhealth-040617-014731]
[Medline: 29328872]

2. Savaya R, Elsworth G, Rogers P. Projected sustainability of innovative social programs. Eval Rev. 2009;33(2):189-205.
[doi: 10.1177/0193841X08322860] [Medline: 18708528]

3. Stirman SW, Kimberly J, Cook N, Calloway A, Castro F, Charns M. The sustainability of new programs and innovations:
a review of the empirical literature and recommendations for future research. Implement Sci. 2012;7:17. [FREE Full text]
[doi: 10.1186/1748-5908-7-17] [Medline: 22417162]

4. Penno LN, Davies B, Graham ID, Backman C, MacDonald I, Bain J, et al. Identifying relevant concepts and factors for
the sustainability of evidence-based practices within acute care contexts: a systematic review and theory analysis of selected

JMIR Form Res 2026 | vol. 10 | e82409 | p. 10https://formative.jmir.org/2026/1/e82409
(page number not for citation purposes)

Riley et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v10i1e82409_app1.pdf&filename=1f4c2f6918e40259188f945229998ed6.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e82409_app1.pdf&filename=1f4c2f6918e40259188f945229998ed6.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e82409_app2.pdf&filename=ed7edb38598b2fa10cb7090dcbb0faf1.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e82409_app2.pdf&filename=ed7edb38598b2fa10cb7090dcbb0faf1.pdf
https://www.annualreviews.org/content/journals/10.1146/annurev-publhealth-040617-014731?crawler=true&mimetype=application/pdf
http://dx.doi.org/10.1146/annurev-publhealth-040617-014731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29328872&dopt=Abstract
http://dx.doi.org/10.1177/0193841X08322860
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18708528&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-7-17
http://dx.doi.org/10.1186/1748-5908-7-17
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22417162&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


sustainability frameworks. Implement Sci. 2019;14(1):108. [FREE Full text] [doi: 10.1186/s13012-019-0952-9] [Medline:
31856861]

5. Chambers DA, Glasgow RE, Stange KC. The dynamic sustainability framework: addressing the paradox of sustainment
amid ongoing change. Implement Sci. 2013;8:117. [FREE Full text] [doi: 10.1186/1748-5908-8-117] [Medline: 24088228]

6. Shelton RC, Chambers DA, Glasgow RE. An extension of RE-AIM to enhance sustainability: addressing dynamic context
and promoting health equity over time. Front Public Health. 2020;8:134. [FREE Full text] [doi: 10.3389/fpubh.2020.00134]
[Medline: 32478025]

7. Wilensky GR. The COVID-19 pandemic and the US health care workforce. JAMA Health Forum. 2022;3(1):e220001.
[FREE Full text] [doi: 10.1001/jamahealthforum.2022.0001] [Medline: 36218860]

8. Greenhalgh T, Robert G, Macfarlane F, Bate P, Kyriakidou O. Diffusion of innovations in service organizations: systematic
review and recommendations. Milbank Q. 2004;82(4):581-629. [FREE Full text] [doi: 10.1111/j.0887-378X.2004.00325.x]
[Medline: 15595944]

9. Nevedal AL, Widerquist MAO, Reardon CM, Arasim M, Jackson GL, White B, et al. Understanding pathways from
implementation to sustainment: a longitudinal, mixed methods analysis of promising practices implemented in the veterans
health administration. Implement Sci. 2024;19(1):34. [FREE Full text] [doi: 10.1186/s13012-024-01361-z] [Medline:
38715094]

10. Pimentel CB, Gately M, Barczi SR, Boockvar KS, Bowman EH, Caprio TV, et al. GRECC connect: geriatrics telehealth
to empower health care providers and improve management of older veterans in rural communities. Fed Pract.
2019;36(10):464-470. [FREE Full text] [Medline: 31768097]

11. Cowie J, Nicoll A, Dimova ED, Campbell P, Duncan EA. The barriers and facilitators influencing the sustainability of
hospital-based interventions: a systematic review. BMC Health Serv Res. 2020;20(1):588. [FREE Full text] [doi:
10.1186/s12913-020-05434-9] [Medline: 32594912]

12. Wolfenden L, Shoesmith A, Hall A, Bauman A, Nathan N. An initial typology of approaches used by policy and practice
agencies to achieve sustained implementation of interventions to improve health. Implement Sci Commun. 2024;5(1):21.
[FREE Full text] [doi: 10.1186/s43058-024-00555-2] [Medline: 38443994]

13. Powers BB, Homer MC, Morone N, Edmonds N, Rossi MI. Creation of an interprofessional teledementia clinic for rural
veterans: preliminary data. J Am Geriatr Soc. 2017;65(5):1092-1099. [doi: 10.1111/jgs.14839] [Medline: 28295142]

14. Dryden EM, Kennedy MA, Conti J, Boudreau JH, Anwar CP, Nearing K, et al. Perceived benefits of geriatric specialty
telemedicine among rural patients and caregivers. Health Serv Res. 2023;58 Suppl 1(Suppl 1):26-35. [FREE Full text] [doi:
10.1111/1475-6773.14055] [Medline: 36054487]

15. Tinetti M, Huang A, Molnar F. The geriatrics 5M's: a new way of communicating what we do. J Am Geriatr Soc.
2017;65(9):2115. [doi: 10.1111/jgs.14979] [Medline: 28586122]

16. Betancourt JA, Rosenberg MA, Zevallos A, Brown JR, Mileski M. The impact of COVID-19 on telemedicine utilization
across multiple service lines in the United States. Healthcare (Basel). 2020;8(4):380. [FREE Full text] [doi:
10.3390/healthcare8040380] [Medline: 33019667]

17. Goldberg EM, Jiménez FN, Chen K, Davoodi NM, Li M, Strauss DH, et al. Telehealth was beneficial during COVID-19
for older Americans:a qualitative study with physicians. J Am Geriatr Soc. 2021;69(11):3034-3043. [FREE Full text] [doi:
10.1111/jgs.17370] [Medline: 34245165]

18. Office of Rural Health. U.S. Department of Veterans Affairs. URL: https://www.ruralhealth.va.gov/providers/
promising_practices.asp [accessed 2026-03-04]

19. Geriatric Research Education and Clinical Center (GRECC). U.S. Department of Veterans Affairs. URL: https://www.
va.gov/GRECC/index.asp [accessed 2026-03-04]

20. PSAT/CSAT. URL: https://sustaintool.org/ [accessed 2026-03-04]
21. Burnett K, Stockdale S, Yoon J, Ragan A, Rogers M, Rubenstein LV, et al. The clinical resource hub initiative: first-year

implementation of the veterans health administration regional telehealth contingency staffing program. J Ambul Care
Manage. 2023;46(3):228-239. [FREE Full text] [doi: 10.1097/JAC.0000000000000468] [Medline: 37079357]

22. Sullivan JL, Shin MH, Adjognon OL, Shay K, Harvey K, Intrator O, et al. Geriatric patient-aligned care teams in Department
of Veterans Affairs: how are they structured? Geriatrics (Basel). 2018;3(3):46. [FREE Full text] [doi:
10.3390/geriatrics3030046] [Medline: 30364554]

23. Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion interventions: the RE-AIM
framework. Am J Public Health. 1999;89(9):1322-1327. [doi: 10.2105/ajph.89.9.1322] [Medline: 10474547]

24. Hsieh H, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. 2005;15(9):1277-1288. [doi:
10.1177/1049732305276687] [Medline: 16204405]

Abbreviations
CRH: Clinical Resource Hub
EBP: evidence-based program
GEC: Geriatrics and Extended Care

JMIR Form Res 2026 | vol. 10 | e82409 | p. 11https://formative.jmir.org/2026/1/e82409
(page number not for citation purposes)

Riley et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-019-0952-9
http://dx.doi.org/10.1186/s13012-019-0952-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31856861&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-8-117
http://dx.doi.org/10.1186/1748-5908-8-117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24088228&dopt=Abstract
https://europepmc.org/abstract/MED/32478025
http://dx.doi.org/10.3389/fpubh.2020.00134
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32478025&dopt=Abstract
https://jamanetwork.com/article.aspx?doi=10.1001/jamahealthforum.2022.0001
http://dx.doi.org/10.1001/jamahealthforum.2022.0001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36218860&dopt=Abstract
https://europepmc.org/abstract/MED/15595944
http://dx.doi.org/10.1111/j.0887-378X.2004.00325.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15595944&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-024-01361-z
http://dx.doi.org/10.1186/s13012-024-01361-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38715094&dopt=Abstract
https://europepmc.org/abstract/MED/31768097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31768097&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-05434-9
http://dx.doi.org/10.1186/s12913-020-05434-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32594912&dopt=Abstract
https://implementationsciencecomms.biomedcentral.com/articles/10.1186/s43058-024-00555-2
http://dx.doi.org/10.1186/s43058-024-00555-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38443994&dopt=Abstract
http://dx.doi.org/10.1111/jgs.14839
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28295142&dopt=Abstract
https://europepmc.org/abstract/MED/36054487
http://dx.doi.org/10.1111/1475-6773.14055
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36054487&dopt=Abstract
http://dx.doi.org/10.1111/jgs.14979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28586122&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare8040380
http://dx.doi.org/10.3390/healthcare8040380
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33019667&dopt=Abstract
https://europepmc.org/abstract/MED/34245165
http://dx.doi.org/10.1111/jgs.17370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34245165&dopt=Abstract
https://www.ruralhealth.va.gov/providers/promising_practices.asp
https://www.ruralhealth.va.gov/providers/promising_practices.asp
https://www.va.gov/GRECC/index.asp
https://www.va.gov/GRECC/index.asp
https://sustaintool.org/
https://europepmc.org/abstract/MED/37079357
http://dx.doi.org/10.1097/JAC.0000000000000468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37079357&dopt=Abstract
https://www.mdpi.com/resolver?pii=46
http://dx.doi.org/10.3390/geriatrics3030046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30364554&dopt=Abstract
http://dx.doi.org/10.2105/ajph.89.9.1322
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10474547&dopt=Abstract
http://dx.doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16204405&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


GeriPACT: Geriatric Patient Aligned Care Team
GRECC: Geriatric Research, Education, and Clinical Centers
ORH: Office of Rural Health
PSAT: Program Sustainability Assessment Tool
QualEC: GRECC Connect Qualitative Evaluation Core team
RE-AIM: Reach, Effectiveness, Adoption, Implementation, and Maintenance
VA: Department of Veterans Affairs
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