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Blanchard, C., Livet, M., Ward, C., Sorge, L., Sorensen, T. D., & McClurg, M. R. (2017). The 
active implementation frameworks: a roadmap for advancing implementation of 
comprehensive medication management in primary care. Research in Social and 
Administrative Pharmacy, 13(5), 922-929. 
https://doi.org/10.1016/j.sapharm.2017.05.006 

Implementation of evidence-based health services interventions is complex and often 
limited in scope. The Active Implementation Frameworks (AIFs) are an evidence-based set 
of frameworks to use when attempting to put into practice any innovation of known 
dimensions. This article describes the novel application of the AIFs to facilitate the 
implementation and improvement of Comprehensive Medication Management (CMM) in 
primary care practices to optimize medication use and improve care for patients. 

 

Fixsen, D. L., & Blase, K. (2020). Active Implementation Frameworks. In P. Nilsen & S. 
Birken (Eds.), Handbook of Implementation Science (pp. 62-87). Elgar Publishing. ISBN: 
978-178897 5988 

Based on the learning over the past six decades, the evidence-based Active 
Implementation Frameworks currently consist of:(1) usable innovations;(2) implementation 
teams;(3) implementation stages;(4) implementation drivers;(5) improvement cycles; and 
(6) systemic change. The Active Implementation Frameworks are a product of several 
decades of researchers and practitioners using and evaluating approaches to 
implementation, examining and synthesizing the literature related to implementation, and 
engaging with policy and system leaders. This process is an example of bottom-up 
development (Pülzl and Treib, 2006; Sabatier, 1986), where the experience of using the 
Active Implementation Frameworks in practice is examined and the process of using the 
frameworks is improved iteratively (Fixsen and Blase, 2018). 

 

Fixsen, D. L., Boothroyd, R. I., Blase, K. A., Fixsen, A., & Metz, A. (2018). Advancing 
implementation: Toward an inclusive view of research in behavioral medicine. In E. 
Fisher, L. Cameron, A. Christensen, U. Ehlert, Y. Guo, B. Oldenburg, & F. Snoek (Eds.), 
Principles and Concepts of Behavioral Medicine: A Global Handbook (pp. 215-237). 
Springer.  ISBN: 978-0387938257 

Like other fields, research in behavioral medicine can be strengthened by taking a broader 
look at knowledge from implementation science. The success of an evidence-based 
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innovation is not measured by its effectiveness alone but needs to take into account the 
ability to bring the full, intended experience of the innovation into the lives of children, 
families, and communities. Implementation – often noted as a critical missing link for 
getting research into practice – is an active and outcome-oriented process that is 
focused on how to support full and effective use of an innovation as intended in typical 
service settings. What do we know about the conditions that affect implementation? This 
chapter outlines the need for and history of implementation science as framed in the 
context of the evidence-based movement across medicine, behavioral medicine, and 
other fields. Authors then present a set of factors that influence implementation as 
synthesized from reviews of implementation frameworks across multiple disciplines. 
Recurring themes include (a) the need for a defined set of an innovation’s core 
components that can guide parameters for necessary adaptations based on context; (b) 
building the competence and confidence of those delivering the innovation; and (c) 
developing and strengthening organizational infrastructure to create culture, climate, 
practices, and policies that support implementation activities. Authors make the case for 
a universal set of such implementation factors and illustrate their application across 
public health, behavioral medicine, child welfare, and other fields. 

 

Fixsen, D. L., Hassmiller Lich, K., & Schultes, M. T. (2018). Shifting systems of care to 
support school-based services. In A. Leschied, Saklofske, D., Flett, G. (Ed.), Handbook 
of school-based mental health promotion: An evidence informed framework for 
implementation (pp. 51-63). Toronto: Springer. 
https//doi.org/10.1007/978-3-319-89842-1   

This handbook provides a comprehensive overview to implementing effective 
evidence-based mental health promotion in schools. It addresses issues surrounding the 
increasing demands on school psychologists and educational and mental health 
professionals to support and provide improved student well-being, learning, and 
academic outcomes. The volume explores factors outside the traditional framework of 
learning that are important in maximizing educational outcomes as well as how students 
learn to cope with emotional challenges that confront them both during their school years 
and across the lifespan.  Chapters offer robust examples of successful programs and 
interventions, addressing a range of student issues, including depression, self-harm, social 
anxiety, high-achiever anxiety, and hidden distress. In addition, chapters explore ways in 
which mental health and education professionals can implement evidence-informed 
programs, from the testing and experimental stages to actual use within schools and 
classrooms. 
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Fixsen, D. L., Van Dyke, M. K., & Blase, K. A. (2024). Is implementation science a science? 
Not yet [Hypothesis and Theory]. Frontiers in Public Health, 12, 1-13. 
https://doi.org/10.3389/fpubh.2024.1454268   

Getting the science right for implementation is critical for making the processes for 
improving outcomes more predictable and effective in global public health. Unfortunately, 
“implementation science” has become a catchphrase for ideas, assumptions, and findings 
concerning the science to service gap and how to close it. The purpose of this paper is to 
explore the dimensions of a “science of implementation” that meets the definitions of a 
science and is focused on implementation variables (i.e., purposeful processes to put 
innovations into effect so that intended benefits can be realized). A science of 
implementation is important for accomplishing the goals related to improving the health 
and well-being of populations around the world. Much of public health involves 
interaction-based interventions. In a typology of science, interaction-based interventions 
are created by specifying the nature of certain exchanges between and among individual 
people or groups. The complexity of developing interaction-based independent variables 
requires meeting benchmarks for fidelity to assure the presence and strength of 
implementation independent variables. The paper presents information related to the 
following tenets: (1) A science of implementation is based on if-then predictions. Science 
is cumulative. As predictions are made, tested, and elaborated, the facts accumulate to 
form the knowledge base for science and practice. (2) Implementation variables are 
interaction-based inventions and, therefore, must be created and established so the 
specific set of activities related to implementation can be studied. (3) A science of 
implementation is based on theory that organizes facts, leads to testable predictions, and 
is modified or discarded based on outcomes. (4) A science of interaction-based 
implementation depends on frequent measures of independent and dependent variables 
specific to implementation methods and outcomes. Two examples illustrate the 
implications for theory, research, and practice. The paper advocates a paradigm shift to a 
new mental model that values fidelity over tailoring, has one size fits all as a goal, and is 
concerned with the function of evidence rather than the form of evidence based on RCTs. 
Global health fundamentally requires scaling implementation capacity so that effective 
innovations can be used as intended and with good effect to achieve population benefits. 

 

Metz, A., Bartley, L., Ball, H., Wilson, D., Naoom, S., & Redmond, P. (2015). Active 
implementation frameworks for successful service delivery: Catawba county child 
wellbeing project. Research on Social Work Practice, 25(4), 415-422. 

Traditional approaches to disseminating research based programs and innovations for 
children and families, which rely on practitioners and policy makers to make sense of 
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research on their own, have been found insufficient. There is growing interest in strategies 
that “make it happen” by actively building the capacity of service providers to implement 
innovations with high fidelity and good effect. This article provides an overview of the 
Active Implementation Frameworks (AIFs), a science-based implementation framework, 
and describes a case study in child welfare, where the AIF was used to facilitate the 
implementation of research-based and research-informed practices to improve the 
well-being of children exiting out of home placement to permanency. In this article, we 
provide descriptive data that suggest AIF is a promising framework for promoting 
high-fidelity implementation of both research-based models and innovations through the 
development of active implementation teams. 

 

 

Usable Innovations  

Fixsen, D. L., & Blase, K. A. (2018). The Teaching-Family Model: The First 50 Years. 
Perspectives on Behavior Science, 42(2), 189–211. 
https://doi.org/10.1007/s40614-018-0168-3   

The Teaching-Family Model was perhaps the first “evidence-based program” in human 
services. This article describes the development of the treatment model, the failure of the 
first attempts to replicate the treatment model, the discovery of larger units for 
replication, the modest success of first attempts to replicate larger units, and the eventual 
success of replications. The Teaching-Family Model is a testament to the sustainability 
(and continual improvement) of innovation and implementation methods and the value of 
the Teaching-Family Association for sustaining a community of practice and for managing 
the practitioner fidelity and organization fidelity data systems nationally. The benefits of 
applied behavior analysis and the implications for a new science of implementation for 
having research purposefully used in practice are explored. 

 

Fixsen, D. L., Van Dyke, M. K., & Blase, K. A. (2026). Establishing usable innovations 
[Methods]. Frontiers in Health Services, 5, 1-12. 
https://doi.org/10.3389/frhs.2025.1745148   

The persistence of the science to service gap is evidence that evidence is not enough 
when defining evidence-based programs. Innovations must be developed with attention 
to the internal and external validity of the innovations themselves so that innovations can 
be replicated and scaled. This paper outlines the requirements for establishing an 
innovation, recommends standards for a usable innovation, and describes the usability 
testing processes to meet those requirements. Usability testing is a systematic process to 
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efficiently and effectively determine the essential components and to develop a fidelity 
measure for an innovation. Usability testing is the foundation for research to establish the 
internal validity (“the basic minimum without which any experiment is uninterpretable”) 
and external validity (“asks the question of generalizability”) of the innovation itself. Once 
the essential components of a usable innovation are defined, measured, and linked with 
outcomes, implementation and scaling of usable innovations with fidelity can narrow the 
science to service gap. 

 

Fixsen, D. L. (2025). Fidelity, not adaptation, is essential for implementation [Methods]. 
Frontiers in Health Services, 5, 1-8. https://doi.org/10.3389/frhs.2025.1575179   

Fidelity is not yet a requirement when developing an evidence-based innovation or when 
attempting to use an innovation in typical settings. Currently, users are encouraged to 
adapt innovations to fit existing practitioner skills and organization situations. Instead of 
adapting innovations, the essential components of an innovation need to be established in 
the original research and the essential components need to be used in practice with the 
support of implementation processes so that promised outcomes can be realized. Fidelity 
is an assessment of the presence and strength of the essential components that define 
the independent variable (the innovation) and is directly linked to outcomes. A test of any 
fidelity assessment is a high correlation (0.70+) with outcomes. The functional relationship 
between fidelity and outcomes ensures that the essential components are effective and 
ensures that a reliable fidelity assessment is available. Implementation is the planned 
process of putting something into effect. Evidence that an innovation has been put into 
effect is provided by the fidelity assessment. High fidelity scores indicate that the 
essential components of the innovation are in place and good outcomes are expected. A 
test of any planned process is fidelity of the use of the innovation. At present fidelity 
assessments are missing or inadequate and, therefore, there is a notable lack of evidence 
that an independent variable is present. 

 

 

Effective Implementation Processes  

Fixsen, D. L., Baron, R. L., Daly, D. L., & Tyler, P. M. (2025). Sustaining Fidelity for 50 Years: 
Boys Town and the Teaching-Family Model. Residential treatment for children & youth, 
1-24. https://doi.org/10.1080/0886571X.2025.2543391    

The use of evidence-based programs to improve the quality of residential care is not 
common, and, to the extent they are used, there is little evidence that those programs are 
used with fidelity. Fidelity is defined as the extent to which the essential components of 
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an innovation are used in practice. Fidelity was used as the standard to assess progress of 
organization change and quality of youth services as the Teaching-Family Model was 
established at Father Flanagan’s Boys’ Home, Boys Town, Nebraska. The organization 
change process was initiated in 1975, fundamental changes were completed in 1979, and 
the new organization functions, roles, and structures were fully in place in 1984. The 
sustainability of the change is assessed after 50 years. The Implementation Quotient was 
used to track the progress of organization change from 1975 to 1984 and sustainability in 
2025. Data from hundreds of Teaching-Family Model Fidelity Assessments (collected as 
part of the Teaching-Parent Certification process) documented the improvements in 
quality of care within years and across years from 1979 to 1984 and again in 2022–2024. 
The data from Boys Town provide evidence that quality care can be established and 
sustained for dependent youths who are involuntarily placed in residential care 
organizations. 

 

Tyler, P. M., Daly, D. L., Baron, R. L., & Fixsen, D. L. (2025). Fifty Years of the 
Teaching-Family Model at Boys Town: Keys to Sustainability. Residential treatment for 
children & youth, 1-28. https://doi.org/10.1080/0886571X.2025.2543400    

This review article is part of a special issue of Residential Treatment for Children and 
Youth celebrating the 50th anniversary of the Teaching-Family Model (TFM) at Father 
Flanagan’s Boys’ Home, Boys Town, Nebraska. The manuscript provides a historical 
account from experts of the TFM who initially created the organizational changes at Boys 
Town for the TFM to be used as intended and sustain for 50 years. Resources that were 
essential for the organizational changes included the technology of the TFM (i.e. 
administration, training, consultation, and evaluation systems), consumer orientation, 
feedback, and teaching skills. Additionally, the article describes five factors that have 
contributed to sustainability such as 1) using data effectively, 2) culture of success, 3) 
model expertise, 4) quality standards, and 5) research focus. The review concludes with 
implications for future practice and research. 

 

Fixsen, D. L., Blase, K. A., Timbers, G. D., & Wolf, M. M. (2001/2007). In search of program 
implementation: 792 replications of the Teaching-Family Model. The Behavior Analyst 
Today, 8(1), 96-110. https://doi.org/10.1037/h0100104 (G. A. Bernfeld, D. P. Farrington, & 
A. W. Leschied (Eds.), Offender rehabilitation in practice: Implementing and evaluating 
effective programs (pp. 149-166). London: Wiley) (2001)    

This article discusses a solution-oriented and incremental approach to solving major 
social problems. If we are to solve important social problems such as child abuse, 
delinquency, and illiteracy, researchers need to generate effective programs that can be 
replicated and social service providers need to implement those programs with fidelity. 
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The Teaching-Family Model, based on over 30 years of research, evaluation, and program 
experience, has been replicated across North America. We present an analysis of 792 
attempted replications over a period of 15 years. The analysis reveals certain aspects of 
the treatment program that were found to be sufficient conditions for treatment program 
implementation and survival. These “Site services” are described and the implications for 
effective practices in services for children are presented. 

 

Fixsen, D. L., & Van Dyke, M. K. (2020). Implementation Teams: The Missing Link for 
Scaling and Sustaining Effective Practice. Federal Probation, 84, 18-22.  ISSN: 
0014-9128 

Implementation Team: Defined Keeping in mind that implementation is for solving 
problems, achieving goals, and sustaining outcomes for whole populations, 
Implementation Teams are teams and not individuals who might occasionally work 
together. In recent years, the work has expanded into developing linked Implementation 
Teams (using Implementation Teams to create more Implementation Teams) in support of 
systemic change and the use of a variety of innovations (Fixsen et al., 2017; Fixsen et al., 
2013). Data regarding the value of expert Implementation Teams indicate that an expert 
Implementation Team produces about 80 percent success in implementing a program or 
innovation in about three years (Fixsen et al., 2007; Saldana, Chamberlain, Wang, & Brown, 
2012). 

 
 

Enabling Contexts  

 
Fixsen, D. L., Van Dyke, M. K., & Blase, K. A. (2024). Implementation Science for 
Evidence-Based Policy. In B. C. Welsh, S. N. Zane, & D. P. Mears (Eds.), The Oxford 
Handbook of Evidence-Based Crime and Justice Policy (pp. 58-75). Oxford University 
Press https://doi.org/10.1093/oxfordhb/9780197618110.013.4 

Assuring that public policy produces intended public benefits is a persistent challenge for 
state and federal governments. Policy impact evaluations in human services consistently 
point to little or no population benefits. This chapter describes Active Implementation as 
the missing link in the policy to administration to service chain and provides a more 
purposeful and hopeful approach to public policy designed to improve enactment in 
practice. Active Implementation is an evidence-based approach to assuring the full and 
effective use of evidence-based programs and other innovations in practice. The chapter 
offers specific advice for including knowledge regarding implementation practice and 
science in legislation and policy, departmental administration, and service sectors. 
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Implementation-informed legislation, implementation-informed departmental regulations 
and funding methods, and implementation-supported contracted services can 
substantially increase the return on investment in a broad range of human service 
programs. 

 

Fixsen, D. L., Blase, K. A., Metz, A., & Van Dyke, M. K. (2013). Statewide implementation of 
evidence-based programs. Exceptional Children (Special Issue), 79(2), 213-230. 
https://doi.org/10.1177/001440291307900206  

Evidence-based programs will be useful to the extent they produce benefits to 
individuals on a socially significant scale. It appears the combination of effective 
programs and effective implementation methods is required to assure consistent uses of 
programs and reliable benefits to children and families. To date, focus has been placed 
primarily on generating evidence and determining degrees of rigor required to qualify 
practices and programs as “evidence-based.” To be useful to society, the focus needs to 
shift to defining “programs” and to developing state-level infrastructures for statewide 
implementation of evidence-based programs and other innovations in human services. In 
this article, the authors explicate a framework for accomplishing these goals and discuss 
examples of the framework in use. 

 

Ward, C. S., Ihlo, T., Ryan Jackson, K., & Farmer, S. (2023). Effective Implementation 
Capacity to Impact Change Within State Education Systems to Support Students With 
Disabilities. Journal of Disability Policy Studies, 34(2), 104-114. 
https://doi.org/10.1177/10442073221096392    

There is a continued call for the use of practices supported by evidence to improve the 
quality and effectiveness of services provided for students with disabilities. Despite best 
intentions, our education systems continue to struggle to adopt these practices and 
transfer them into consistent, sustained use by practitioners. Implementation science, the 
multi-disciplinary study of methods and strategies to promote use of research findings in 
practice, seeks to address this by providing frameworks to guide creation of conditions 
that facilitate use of evidence-based practices. The present article describes how an 
implementation science approach, Active Implementation Frameworks, was used by a 
national technical assistance center to cultivate systemic change and create improved 
outcomes for students with disabilities within several state, regional, and local education 
agencies. A summary of the lessons learned thus far and resulting considerations for 
practice and policy are presented. A key lesson was that state education agencies (SEAs) 
supporting districts and schools in implementation of a specific, educator–student-level 
practice realized improved outcomes for their students with disabilities. SEAs 
implementing frameworks or processes without an operationalized and measurable 

READING LIST: PEER-REVIEWED ARTICLES ON THE ACTIVE IMPLEMENTATION FRAMEWORKS™​
LAST UPDATED JUNE, 2026 | AIRN.ORG 

8 

https://doi.org/10.1177/001440291307900206
https://doi.org/10.1177/10442073221096392


 
educator–student- level practice had limited or no evidence of improved student 
outcomes. 

 

Fixsen, D. L., Ward, C. S., & Blase, K. A. (2025). Developing Implementation & Scaling 
Capacity in Education. Global Implementation Research and Applications, 1-18. 
https://doi.org/10.1007/s43477-025-00186-2    

This paper describes (a) the first studies to show that purposeful development of 
implementation capacity is possible in complex state education systems, (b) the first 
repeated assessments of state capacity development in education, and (c) the first to 
show purposeful capacity development can be replicated across departments of 
education in states that are unique in terms of history, size, and operations. This paper 
documents the culmination of ten years of development to improve education systems, 
organizations, and outcomes. With a focus on implementation and the Active 
Implementation Frameworks™, intensive support is provided to develop implementation 
capacity and scaling infrastructures in state education systems to initiate and mange 
change processes at state, regional, and district levels. Measures of implementation 
capacity monitor progress and inform action planning. The results from 5 states in Study 1 
were encouraging and provided the opportunity to engage in improvement activities for 
capacity development methods and measures. The results from 5 states in Study 2 
provide evidence of consistent and relatively rapid progress in capacity development 
replicated across states. Implementation practice and science are significant additions to 
efforts to improve education in the United States. 

 

Skogøy, B. E., Sørgaard, K., Maybery, D., Ruud, T., Stavnes, K., Kufås, E., Peck, G. C., 
Thorsen, E., Lindstrøm, J. C., & Ogden, T. (2018). Hospitals implementing changes in law 
to protect children of ill parents: a cross-sectional study [journal article]. BMC Health 
Services Research, 18(1), 609. https://doi.org/10.1186/s12913-018-3393-2   

Background: Norway is one of the first countries to require all health professionals to play 
a part in prevention for children of parents with all kinds of illnesses (mental illness, drug 
addiction, or severe physical illness or injury) in order to mitigate their increased risk of 
psychosocial problems. Hospitals are required to have child responsible personnel (CRP) 
to promote and coordinate support given by health professionals to patients who are 
parents and to their children. 

Methods: This study examined the extent to which the new law had been implemented as 
intended in Norwegian hospitals, using Fixsen’s Active Implementation Framework. A 
stratified random sample of managers and child responsible personnel (n = 167) from five 
Hospitals filled in an adapted version of the Implementation Components Questionnaire 
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(ICQ) about the implementation of policy changes. Additional information was collected 
from 21 hospital coordinators (H-CRP) from 16 other hospitals. 

Results: Significant differences were found between the five hospitals, with lowest scores 
from the smallest hospitals. Additional analysis, comparing the 21 hospitals, as reported by 
the H-CRP, suggests a clear pattern of smaller hospitals having less innovative resources 
to implement the policy changes. Leadership, resources and system intervention 
(strategies to work with other systems) were key predictors of a more successful 
implementation process. 

Conclusions: Legal changes are helpful, but quality improvements are needed to secure 
equal chances of protection and support for children of ill parents. 

 

Fixsen, D. L., Blase, K. A., & Fixsen, A. A. M. (2017). Scaling effective innovations. 
Criminology & Public Policy, 16(2), 487-499. https://doi.org/10.1111/1745-9133.12288    

An essay on implementation and scaling evidence-based practices and other effective 
innovations in crime prevention in presented. It discusses the significant role of scaling in 
achieving outcomes and recommendations for reform, definitions of scaling and 
innovation, and the scaling implementation capacity required in scaling innovations. 

 

Van Dyke, M. K., & Naoom, S. F. (2016). The critical role of state agencies in the age of 
evidence-based approaches: The challenge of new expectations. Journal of 
Evidence-Informed Social Work, 13(1), 45-58. 
https://doi.org/10.1080/15433714.2014.942021 

Evidence-based approaches only benefit individuals when fully and effectively 
implemented. Since funding and monitoring alone will not ensure the full and effective 
implementation of effective strategies, state agencies have the opportunity to assess and 
modify current roles, functions, and policies to align with the requirements of 
evidence-based strategies. Based on a growing body of knowledge to guide effective 
implementation processes, state agencies, or designated partner organizations, can 
develop the capacity, mechanisms, and infrastructure to effectively implement 
evidence-based strategies. This article describes a framework that can guide this 
process. Informed by the literature and shaped by “real-world experience,” the Active 
Implementation Frameworks provide a stage-matched approach to purposeful, active, 
and effective implementation. 
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Measures  

Barton, J.L., Akin, B.A. Implementation Drivers as Practical Measures of Data-Driven 
Decision-Making: An Initial Validation Study in Early Childhood Programs. Glob 
Implement Res Appl 2, 141–152 (2022). https://doi.org/10.1007/s43477-022-00044-5 

Leveraging data to demonstrate program effectiveness, inform decision making, and 
support program implementation is an ongoing need for social and human service 
organizations, and is especially true in early childhood service settings. Unfortunately, 
early childhood service organizations often lack capacity and processes for harnessing 
data to these ends. While existing literature suggests the Active Implementation Drivers 
Framework (AIF Drivers) provides a theoretical basis for data-driven decision-making 
(DDDM), there are no practical applications or measurement tools which support an 
understanding of readiness or capacity for DDDM in early childhood settings. This study 
sought to address this gap through the development and initial validation of the 
Data-Driven Decision-Making Questionnaire (DDDM-Q) based on the nine core factors in 
the AIF Drivers. The study piloted the 54-item questionnaire with 173 early childhood 
program administrators. Findings from this study suggest using the AIF Drivers as a 
theoretical basis for examining DDDM supports three of five categories of validity 
evidence proposed by Goodwin (2002), including (1) evidence based on test content, (2) 
evidence based on internal structure, and (3) evidence based on relationships to other 
variables. This study may inform future research seeking to develop theoretically based 
instruments, particularly as it pertains to expanding use of the AIF Drivers. Practice-wise, 
the study findings could enhance and complement early childhood programs as well as 
other social and humans service implementations by presenting the DDDM-Q as a 
platform for understanding organizational readiness for DDDM and identifying strengths as 
well as areas for improvement. 

 

Fixsen, D. L., Van Dyke, M. K., & Blase, K. A. (2023). Repeated measures of 
implementation variables [Original Research]. Frontiers in Health Services, 3, 1-9. 
https://doi.org/10.3389/frhs.2023.1085859    

It is commonly acknowledged that implementation work is long-term and contextual in 
nature and often takes years to accomplish. Repeated measures are needed to study the 
trajectory of implementation variables over time. To be useful in typical practice settings, 
measures that are relevant, sensitive, consequential, and practical are needed to inform 
planning and action. If implementation independent variables and implementation 
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dependent variables are to contribute to a science of implementation, then measures that 
meet these criteria must be established. This exploratory review was undertaken to “see 
what is being done” to evaluate implementation variables and processes repeatedly in 
situations where achieving outcomes was the goal (i.e., more likely to be consequential). 
No judgement was made about the adequacy of the measure (e.g., psychometric 
properties) in the review. The search process resulted in 32 articles that met the criteria 
for a repeated measure of an implementation variable. 23 different implementation 
variables were the subject of repeated measures. The broad spectrum of implementation 
variables identified in the review included innovation fidelity, sustainability, organization 
change, and scaling along with training, implementation teams, and implementation 
fidelity. Given the long-term complexities involved in providing implementation supports 
to achieve the full and effective use of innovations, repeated measurements of relevant 
variables are needed to promote a more complete understanding of implementation 
processes and outcomes. Longitudinal studies employing repeated measures that are 
relevant, sensitive, consequential, and practical should become common if the 
complexities involved in implementation are to be understood. 

 

Kloos, E., Nacik, E., & Ward, C. (2023). Developing implementation capacity of a state 
education agency to improve outcomes for students with disabilities. Journal of 
Disability Policy Studies, 34(2), 127-136. https://doi.org/10.1177/10442073221096393  

The U.S. Department of Education’s Office of Special Education Programs has adopted a 
Results Driven Accountability (RDA) framework to support state education agencies 
(SEAs) in improving results for students with disabilities. RDA directed SEAs to focus on 
measurable outcomes. A leadership team in a large Midwestern state in the United States 
partnered with an institute of higher education implementation science purveyor team to 
systematically apply a particular approach, the Active Implementation Frameworks (AIFs), 
to build capacity, effectively implement, and scale an evidence-based program, Check & 
Connect, to improve statewide graduation rates for Black and American Indian students 
with disabilities. The presented case example illustrates how the SEA partners with local 
education agencies’ district teams to continuously measure and manage changes in (a) 
system capacity and (b) practice fidelity to improve graduation rate outcomes. 
Application of the AIFs in education, measured implementation progress and preliminary 
outcome data, and implications for policy for individuals with disabilities are discussed. 

 

Ogden, T., Bjørnebekk, G., Kjøbli, J., Patras, J., Christiansen, T., Taraldsen, K., & Tollefsen, N. 
(2012). Measurement of implementation components ten years after a nationwide 
introduction of empirically supported programs – a pilot study. Implementation 
Science, 7, 49. https://doi.org/10.1186/1748-5908-7-49    
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Background: Ten years after the nationwide dissemination of two evidence-based 
treatment programs, the status of the implementation components was evaluated in a 
cross-sectional study. The aim of the study was to pilot a standardized measure of 
implementation components by examining the factor structure, the reliabilities of the 
scores, and their association with implementation outcome variables. The aim was also to 
compare implementation profiles of the two evidence-based programs based on multi 
informant assessments. 

Methods: The 218 participants in the study were therapists, supervisors, and agency 
leaders working with Parent Management Training, the Oregon model (PMTO), and 
Multisystemic Therapy (MST) in Norway. Interviewers filled in an electronic version of the 
Implementation Components Questionnaire during a telephone interview. 

Results: The factor analysis of the eight one-dimensional subscales resulted in an 
individual clinical-level factor and an organizational system-level factor. Age, experience, 
and number of colleagues in the workplace were negatively correlated with positive 
ratings of the implementation process, but the number of colleagues working with the 
same program predicted positive ratings. MST and PMTO had different implementation 
profiles and therapists, supervisors, and managers evaluated some of the implementation 
drivers significantly differently. 

Conclusions: The psychometric quality of the questionnaire was supported by measures 
of internal consistency, factor analyses of the implementation components, and the 
comparisons of implementation profiles between programs and respondent groups. A 
moderate, but consistent association in the expected direction was found with the 
implementation outcome variables. 

 

Salisbury, E. J., Sundt, J., & Boppre, B. (2019). Mapping the Implementation Landscape: 
Assessing the Systemic Capacity of Statewide Community Corrections Agencies to 
Deliver Evidence-Based Practices. Corrections, 4(1), 19-38. 
https://doi.org/10.1080/23774657.2018.1522279    

Treatment quality is a critical moderator for programs to successfully reduce recidivism. 
Yet the implementation of any new initiative occurs within an organizational context. This 
study provides results from a process evaluation measuring implementation capacity to 
deliver evidence-based practices in the state of Oregon. Using the ImpleMap interview 
procedure, findings from 10 county-level community corrections agencies demonstrated 
how systemic, actionable implementation can be facilitated. Aggregate statewide patterns 
of organizational capacity emerged, as well as individual variation in the strengths and 
gaps of implementation among each county, revealing that sustainable implementation 
requires purposeful attention to systemic capacities beyond training and coaching. To 
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advance the science and practice of offender rehabilitation, we need to broaden our 
focus to organizational process, structure, and context. 

 

Ward, C. S., Harms, A. L., St. Martin, K., Cusumano, D., Russell, C., & Horner, R. H. (2022). 
Development and technical adequacy of the district capacity assessment. Journal of 
Positive Behavior Interventions, 24(2), 87-98. https://doi.org/10.1177/109830072199091 

The purpose of this article is to describe the methods and results used to establish the 
district capacity assessment’s (DCA) content validity, response process validity, construct 
validity, internal consistency, and test–retest reliability. The DCA measures a district’s 
ability to support school-level implementation of evidence-based practices (EBPs). 
Assessment results are then used to guide action planning. The DCA is grounded in the 
understanding that districts must develop knowledge and skills in the use of 
implementation science methods if they are to support successful use of an innovation. 
Specifically, three studies were conducted. The first study established the DCA’s content 
validity, that is, the extent to which the DCA represents constructs comprising 
district-level implementation capacity. The second study established the DCA’s internal 
structure, or the relationships among the items compared to the constructs being 
measured and how well the items measured the same construct. The third and final study 
assessed how the results of the DCA varied over time, thus establishing the instrument’s 
test–retest reliability. District Implementation Teams, researchers, or facilitators who use 
the DCA can be confident that the assessment is founded on research drawing from 
implementation science practices and methods. 
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