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Why Implementation?

Greenhalgh, T, Robert, G., MacFarlane, F, Bate, P, & Kyriakidou, O. (2004). Diffusion of
innovations in service organizations: Systematic review and recommendations. The

Milbank Quarterly, 82(4), 581-629. https://doi.org/10.1111/1.0887-378X.2004.00325.x

This article summarizes an extensive literature review addressing the question, How can
we spread and sustain innovations in health service delivery and organization? It
considers both content (defining and measuring the diffusion of innovation in
organizations) and process (reviewing the literature in a systematic and reproducible
way). This article discusses (1) a parsimonious and evidence-based model for
considering the diffusion of innovations in health service organizations, (2) clear
knowledge gaps where further research should be focused, and (3) a robust and
transferable methodology for systematically reviewing health service policy and
management. Both the model and the method should be tested more widely in a range of
contexts.

Fixsen, D. L. (2005). Implementation Research: A Synthesis of the Literature.
University of South Florida, Louis de la Parte Florida Mental Health Research
Institute, The National Implementation Research Network. Available at:
https://airn.org/resource/implementation-research-a-synthesis-of-the-literature/

Over the past decade, the science related to developing and identifying “evidence-based
practices and programs” has improved, however, the science related to implementing
these programs with fidelity and good outcomes for consumers lag far behind. To this
end, our intent is to describe the current state of the science of implementation, and
identify what it will take to transmit innovative programs and practices to mental health,
social services, juvenile justice, education, early childhood education, employment
services, and substance abuse prevention and treatment. This monograph summarizes
findings from the review of the research literature on implementation and proposes
frameworks for understanding effective implementation processes. The results of this
literature review and synthesis confirm that systematic implementation practices are
essential to any national attempt to use the products of science - such as
evidence-based programs - to improve the lives of its citizens.
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Durlak, J. A, & DuPre, E. P. (2008). Implementation matters: A review of research on
the influence of implementation on program outcomes and the factors affecting
implementation. American journal of community psychology, 41(3), 327-350.
https://doi.org/10.1007/s10464-008-9165-0

The first purpose of this review was to assess the impact of implementation on program
outcomes, and the second purpose was to identify factors affecting the implementation
process. Results from over quantitative 500 studies offered strong empirical support to
the conclusion that the level of implementation affects the outcomes obtained in
promotion and prevention programs. Findings from 81 additional reports indicate there
are at least 23 contextual factors that influence implementation. The implementation
process is affected by variables related to communities, providers and innovations, and
aspects of the prevention delivery system (i.e., organizational functioning) and the
prevention support system (i.e., training and technical assistance). The collection of
implementation data is an essential feature of program evaluations, and more information
is needed on which and how various factors influence implementation in different
community settings.

Systemic Change and Policy Implementation

Pressman, J. L., & Wildavsky, A. (1973). Implementation: How Great Expectations in
Washington are Dashed in Oakland: or, Why It's Amazing that Federal Programs Work
at All, This Being a Saga of the Economic Development Administration as Told by
Two Sympathetic Observers Who Seek to Build Morals on a Foundation of Ruined
Hopes. Berkeley, CA: University of California Press. https://doi.org/10.2307/1959201

This book confronts the widespread impression that policy or program implementation
should be easy, arguing instead that implementation, even under the best of
circumstances, is exceedingly difficult. Using the Oakland Project as a case study, this
book discusses each stage of the process of implementation, demonstrating that
completion of what might seem to be a simple sequence of events will in fact depend on
a complex chain of reciprocal interactions. Each part of the chain must be built with the
others in view, so the separation of policy design from implementation is fatal. The first
four chapters illustrate the movement from simplicity to complexity. Chapter 5 discusses
the number of decision points throughout the process, giving an indication of the
magnitude of the task. Chapter 6 examines why project targets may be set even if they
are unlikely to be met, considering both the position of those who set targets--top
federal officials who wish large accomplishments from small resources in a short
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time--and those who must implement them--career bureaucrats and local participants
characterized by high needs and low cohesion. The last chapter discusses the
relationship between the evaluation of programs and the study of their implementation,
arguing that tendencies to assimilate the two should be resisted.

Rittel, H. W. J., & Webber, M. M. (1973). Dilemmas in a general theory of planning.
Policy Sciences, 4,155-169. https://doi.org/10.1007/BF01405730

The search for scientific bases for confronting problems of social policy is bound to fail,
because of the nature of these problems. They are “wicked” problems, whereas science
has developed to deal with “tame” problems. Policy problems cannot be definitively
described. Moreover, in a pluralistic society there is nothing like the undisputable public
good; there is no objective definition of equity; policies that respond to social problems
cannot be meaningfully correct or false; and it makes no sense to talk about “optimal
solutions” to social problems unless severe qualifications are imposed first. Even worse,
there are no “solutions” in the sense of definitive and objective answers.

Van Meter, D. S., & Van Horn, C. E. (1975). The policy implementation process: A
conceptual framework. Administration & Society, 6, 445-488.
https://doi.org/10.1177/00953997750060040

Policy implementation process claims made for government action, and the processes
by which policy decisions are made. More recently, policy analysts have turned their
attention to the impacts or effects which policies may have on the people and problems
at which they had been directed. These foci on the determinants and consequences of
public policy have added much to our understanding of the policy process. Yet neither
tells us a great deal about how policy decisions are transformed into public services:
they tell us little about the application or implementation of public policy. In short, they
have not given sufficient attention to the linkage between policy and performance. It is
one thing to examine the determinants of policy decisions and to identify their impacts
or consequences-it is another to provide explanations for these observed
consequences. Our purpose in this paper is to explore the process of policy
implementation. To this end we define the concept of implementation and survey the
current literature in an effort to ascertain whether what is presently known will inform a
conceptualization of this process. We present a model that can be used to analyze policy
implementation, both where it involves actors within a single organization and across
organizational boundaries.


https://doi.org/10.1007/BF01405730
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Elmore, R. F. (1979). Backward mapping: Implementation research and policy
decisions. Political science quarterly, 94(4), 601-616.
https://doi.org/10.2307/2149628

Richard F. EImore describes an approach to designing policy implementation that takes
as its point of departure the ultimate outcome of the policy and then "maps backward"
to establish what intervening steps are necessary to bring it about. He argues that
"backward mapping” is a superior strategy to “forward mapping,” which begins planning
implementation from the top down.

Sabatier, P. A. (1986). Top-Down and Bottom-Up Approaches to Implementation
Research: a Critical Analysis and Suggested Synthesis. Journal of Public Policy, 6(01),
21-48. https://doi.org/10.1017/S0143814X00003846

This paper first reviews the implementation literature of the past fifteen years, with
particular emphasis on the relative strengths and weaknesses of the ‘top-down’ and
‘bottom-up’ approaches. It also argues that the 4—6 year time-frame used in most
implementation research misses many critical features of public policy-making. The
paper then outlines a conceptual framework for examining policy change over a 10-20
year period which combines the best features of the ‘top-down’ and ‘bottom-up’
approaches with insights from other literatures.

Saetren, H. (2005). Facts and myths about research on public policy
implementation: Out-of-fashion, allegedly dead, but still very much alive and
relevant. The Policy Studies Journal, 33(4), 559-582.
https://doi.org/10.1111/j1541-0072.2005.00133 .x

Despite several decades of research on public policy implementation we know
surprisingly little, not only about cumulative research results, but also about several other
key aspects of this research field. This article tries to amend these deficiencies by
presenting the results of a comprehensive literature survey. Its main purpose is to
challenge, revise, and supplement some conventional wisdom about implementation
research. A second motivation is to lay the foundation for and initiate a much needed
synthesis of empirical research results. The main results are: The overall volume of
publications on policy implementation has not stagnated or declined dramatically since
the mid 1980s as is commonly asserted. On the contrary, it has continued to grow
exponentially through the 1990s and into the twenty-first century. Even more surprising
is that a large number of publications are located outside the core fields. Hence, the
literature is substantially larger and more multidisciplinary than most commentators
realize. Doctoral dissertations are the most ignored, but probably the richest, largest, and
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best source of empirical research results. Tracing the origin as well as the location of the
disciplinary and geographical cradle of implementation studies must also be readjusted
significantly. The ethnocentric bias of this research field toward the Western hemisphere
has been, and still is, strong and some policy sectors are given much more attention than
others. Although positive in many ways, the predominant multidisciplinary character of
implementation research still poses some serious problems with respect to theory
development. Thus, | discuss whether a resurgence of interest in policy implementation
among policy scholars may already be occurring. Finally, | suggest that the time is long
overdue for efforts to synthesize research results in a more rigorous scientific manner
than has hitherto been done.

Aladjem, D. K., & Borman, K. M. (Eds.). (2006). Examining comprehensive school
reform. The Urban Institute. ISBN: 978-0877667339

Urban school reformers for decades have tried to improve educational outcomes for
underserved and disadvantaged students, with the assistance of constantly evolving
federal and state policies. In recent years, education policies have shifted from targeting
individual students to developing universal standards for teaching and learning, and
comprehensive school reform (CSR) has emerged as an effective key model. The federal
CSR program seeks to support the implementation of comprehensive school reform,
especially in high-poverty schools, and to improve efforts to help all children meet
challenging academic standards. Schools that receive federal CSR funds must adopt
approaches that comply with the No Child Left Behind Act (NCLB). This book provides a
series of studies and reflections on CSR by leading experts in the field.

Vernez, G., Karam, R., Mariano, L. T, & DeMartini, C. (2006). Evaluating comprehensive
school reform models at scale: Focus on implementation. Retrieved from Santa
Monica, CA: http://www.rand.org/. Available at:
https://www.rand.org/pubs/monographs/MG546.html

This study was designed to fill the "implementation measurement” gap. A methodology to
quantitatively measure the level of Comprehensive School Reform (CSR) implementation
that can be used across a variety of CSR models was developed, and then applied to
measure actual implementation of four different CSR models in a large number of
schools. The study also compared the extent to which actual practices in curriculum,
instruction, governance, grouping of students, assessment of students, and parent
involvement differed between schools using these four models and a sample of matched
comparison schools that did not use the models. Previous research on CSR
implementation has relied mainly on in-depth case studies. Although this approach can
provide good data, it is expensive, resulting in studies that focus on only a small number
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of schools. The methodology developed for this study has two advantages. First, it relies
primarily on surveys of principals and teachers supplemented by a small number of case
studies, and therefore can be used for a large number of schools at a time. Second, it is
applicable to all types of CSR models and can also be used to study practices in
nonmodel schools. This approach involves, first, the acquisition of an in-depth knowledge
and understanding of the model's philosophy and core components (for most models,
core components include curriculum, methods of instruction, governance, student
groupings, assessment, and parent involvement). Second, a detailed understanding of
each model was translated into a set of practices or activities that the school should
have or do in order to implement the core components. (Contains 45 tables, 3 figures,
and 10 appendixes.)

Fixsen, D. L, Blase, K. A, & Van Dyke, M. K. (2012). From ghost systems to host

systems via transformation zones. Retrieved from Washington, DC: U.S. Department
of Education Office of Vocational and Adult Education: http://www.lincs.ed.gov.
Available at: https://airn.org/resource/ghost-systems-transformation-zone/

Making transformative changes in education has risks that are inherent in any change
process. The activities within a Transformation Zone can mitigate the risks while building
capacity to improve education substantially. This policy brief would be most useful to
program administrators and state staff looking at Transformation Zones as a way to
chance their organizations to support the implementation of evidence-based practices
and other innovations.

Tommeraas, T, & Ogden, T. (2016). Is There a Scale-up Penalty? Testing Behavioral

Change in the Scaling up of Parent Management Training in Norway. Administration
and Policy in Mental Health and Mental Health Services Research, 44, 203-216.
https://doi.org/10.1007/s10488-015-0712-3

In the present study, the scaling up of Parent Management Training, Oregon Model
(PMTO) in Norway was examined by investigating how large-scale dissemination affected
the composition of the target group and the service providers by comparing child
behavioral outcomes in the effectiveness and dissemination phases of implementation.
Despite the larger heterogeneity of the service providers and the intake characteristics
of the target group, which are contrary to the expectations that were derived from the
literature, no attenuation of program effects was detected when scaling up PMTO. In
Norway, a long-term-funded centralized center, combined with an active implementation
strategy, seems to have affected the quality of PMTO delivered system-wide in services
for children with behavior problems.
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Learning from the Implementation of Evidence-Based
Interventions

Watkins, C. L. (1995). Follow Through: Why didn't we? Effective School Practices,
15(1), 57- 66. Available at: https://education-consumers.org/follow/

Project Follow Through, originally conceived in 1967 as a social action program to extend
Head Start into the primary grades, became an educational experiment aimed at finding
effective methods for educating disadvantaged children. Follow Through, in effect,
created a national learning laboratory, providing a unique opportunity to study the
effectiveness of a variety of educational methods. The results indicated that the Direct
Instruction model and, to a lesser degree, the Behavior Analysis model provided viable
solutions to the problem of teaching disadvantaged children. Yet, the results of the
Follow Through evaluation have been virtually ignored by the educational establishment.
This paper presents a case history of Project Follow Through and examines the factors
that have led the educational establishment to ignore teaching methods that are
effective in raising the academic achievement of disadvantaged children.

Drake, R. E.,, Goldman, H. E., Leff, H., Lehman, A. F,, Dixon, L., Mueser, K. T,, & Torrey, W.
C. (2001). Implementing evidence-based practices in routine mental health service
settings. Psychiatric Services, 52(2), 179-182. https://doi.org/10.1176/appi.ps.52.2.179

The authors describe the rationale for implementing evidence-based practices in routine
mental health service settings. Evidence-based practices are interventions for which
there is scientific evidence consistently showing that they improve client outcomes.
Despite extensive evidence and agreement on effective mental health practices for
persons with severe mental iliness, research shows that routine mental health programs
do not provide evidence-based practices to the great majority of their clients with these
illnesses. The authors define the differences between evidence-based practices and
related concepts, such as guidelines and algorithms. They discuss common concerns
about the use of evidence-based practices, such as whether ethical values have a role in
shaping such practices and how to deal with clinical situations for which no scientific
evidence exists.


https://education-consumers.org/follow/
https://doi.org/10.1176/appi.ps.52.2.179

Fixsen, D. L, Blase, K. A, Timbers, G. D., & Wolf, M. M. (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

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.
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.

Lipsey, M. W, Howell, J. C., Kelly, M. R, Chapman, G., & Carver, D. (2010). Improving the
effectiveness of juvenile justice programs. Washington DC: Center for Juvenile
Justice Reform at Georgetown University. Available at:
https://archivopbe.info/home/Portals/O/ebppaper.pdf

The administrative model is organized around risk management and risk reduction aimed
at protecting the public by minimizing recidivism. Evidence-based programming is
organized around services that moderate criminogenic risk factors and enhance adaptive
functioning for the treated offenders. Placements are guided by a disposition matrix that
supports individualized disposition plans and is organized around the risk levels and
treatment needs of offenders as assessed by empirically validated instruments. A variety
of effective programs are supported, providing sufficient diversity to allow matching with
offenders’ needs. This repertoire of programs is integrated with a continuum of
graduated levels of supervision and control, so that offenders can be placed in more
highly structured program environments if behavior worsens and moved to less
controlling environments when behavior improves. Program placements and supervision
levels are based upon objective risk and needs assessments and in constructing case
management plans focused on improving future behavior rather than punishing past
behavior. Examples of a comprehensive continuum of prevention and graduated
sanctions encompass the comprehensive strategies of San Diego, Orange County, and
Missouri. A section on practical and policy considerations in implementing juvenile
justice reform addresses needed improvements in juvenile justice systems, along with
the challenges of change and sustainability. Recommendations focus on juvenile justice
system administrators, legislators, juvenile justice State advisory groups, judges, and
treatment providers. 9 figures and 96 references
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Fixsen, D. L., & Blase, K. A. (2018). The Teaching-Family Model: The First 50 Years.
Perspectives on Behavior Science. https://doi.org/10.1007/s40614-018-0168-3.
Available at:

https://airn.org/resource/the-teaching-family-model-the-first-50-years/

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.

Training, Workforce Development, and Readiness

Showers, B. (1987). Synthesis of research on staff development: A framework for
future study and a state-of-the-art analysis. Educational leadership, 45(3), 77-87.
Available at:

https://files.ascd.org/staticfiles/ascd/pdf/journals/ed lead/el 198711 showers.pdf

A meta-analysis of nearly 200 research studies, plus a review of the literature on staff
development, point to the importance of program design in providing insights that
teachers can use in their classrooms. Appended are 32 references. (MLF)

Miller, W. R., & Mount, K. A. (2001). A small study of training in motivational
interviewing: Does one workshop change clinician and client behavior? Behavioural
and Cognitive Psychotherapy, 29, 457-471.
https://doi.org/10.1017/S1352465801004064

Professional training in motivational interviewing, as on many other topics, is often
delivered via a one-time clinical workshop. To what extent do practitioners actually


https://doi.org/10.1007/s40614-018-0168-3
https://airn.org/resource/the-teaching-family-model-the-first-50-years/
https://files.ascd.org/staticfiles/ascd/pdf/journals/ed_lead/el_198711_showers.pdf
https://doi.org/10.1017/S1352465801004064

acquire skillfulness through such training? Twenty-two counselors participated in
training, of whom 15 completed a study of changes in practice behavior up to 4 months
after a motivational interviewing workshop. In addition to self-report questionnaires, they
provided taped practice samples before and after training, which were coded for
counselor and client behavior. On paper-and-pencil measures, participants reported
large increases in motivational interviewing skills. Observational measures reflected more
modest changes in practice behavior that were often retained 4 months after training.
Clients, however, did not show the response changes that have been found to be
predictive of better outcomes with motivational interviewing. While practice behavior
changed to a statistically significant extent, the effect of training was apparently not
large enough to make a difference in client response. Possible implications for training
and quality control of psychotherapies are considered.

Implementation Fidelity, Metrics, and Outcomes

Dobson, D., & Cook, T. J. (1980). Avoiding type lll errors in program evaluation: Results
from a field experiment. Evaluation and Program Planning, 3(4), 269-276.
https://doi.org/10.1016/0149-7189(80)90042-7

A common, yet questionable assumption underlying many evaluations of service
intervention programs is that program clients uniformly receive the services purportedly
available. The authors draw upon the experience of a randomized field experiment to
point out the hazards of that assumption. They found marked differences among clients
in the amount of actual service received during participation in the program evaluated.
Moreover, the data suggest that program outcomes varied as a function of the amount of
service received. These findings are offered as a cautionary note to other evaluators; the
amount of service actually received by clients should be accurately recorded and
incorporated into the analyses of program outcomes.

Henggeler, S. W, Pickrel, S. G., & Brondino, M. J. (1999). Multisystemic treatment of
substance-abusing and -dependent delinquents: Outcomes, treatment fidelity, and
transportability. Mental Health Services Research, 1(3), 171-184.
https://doi.org/10.1023/A:1022373813261

The effectiveness and transportability of multisystemic therapy (MST) were examined in
a study that included 118 juvenile offenders meeting DSM-III-R criteria for substance
abuse or dependence and their families. Participants were randomly assigned to receive
MST versus usual community services. Outcome measures assessed drug use, criminal
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activity, and days in out-of-home placement at posttreatment (T2) and at a 6-month
posttreatment follow-up (T3); also treatment adherence was examined from multiple
perspectives (i.e., caregiver, youth, and therapist). MST reduced alcohol, marijuana, and
other drug use at T2 and total days in out-of-home placement by 50% at T3. Reductions
in criminal activity, however, were not as large as have been obtained previously for MST.
Examination of treatment adherence measures suggests that the modest results of MST
were due, at least in part, to difficulty in transporting this complex treatment model from
the direct control of its developers. Increased emphasis on quality assurance
mechanisms to enhance treatment fidelity may help overcome barriers to
transportability.

Sugai, G., Sprague, J., Horner, R., & Walker, H. (2000). Preventing school violence: The
use of office discipline referrals to assess and monitor school-wide discipline
interventions. Journal of Emotional and Behavioral Disorders, 8(2), 94-101.
https://doi.org/10.1177/106342660000800205

Confronted by increasing incidents of violent behavior in schools, educators are being
asked to make schools safer. Schools, however, receive little guidance or assistance in
their attempts to establish and sustain proactive discipline systems. One area of need
lies in directions for use of existing discipline information to improve school-wide
behavior support. In this article, we describe how office discipline referrals might be used
as an information source to provide an indicator of the status of school-wide discipline
and to improve the precision with which schools manage, monitor, and modify their
universal interventions for all students and their targeted interventions for students who
exhibit the most severe problem behaviors.

Schoenwald, S. K., Sheidow, A. J., Letourneau, E. J., & Liao, J. G. (2003).
Transportability of Multisystemic Therapy: Evidence for Multilevel Influences. Mental

Health Services Research, 5(4), 223-239. https://doi.org/101023/A:1026229102151

This study examines factors associated with the implementation and short-term
outcomes in dissemination sites of Multisystemic Therapy (MST), an intensive,
short-term, family- and community-based treatment for serious antisocial behavior in
youth. Participants were 666 children and families served by 217 therapists in 39 sites.
Pre- (T1) to immediate posttreatment (T2) differences in child problems and functioning
were similar in magnitude to those found in randomized trials of MST. Results of random
effects regression supported direct effects of therapist adherence, organizational
climate, and structure at baseline on immediate posttreatment child outcomes. However,
organizational factors were unrelated to adherence; thus, a hypothesized mediation
model in which organizational climate and structure affect outcomes through therapist
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adherence to MST was not supported. Furthermore, the direction of associations
between some organizational climate variables and outcomes countered expectations.
Post hoc moderation analyses clarify these findings, with organizational effects differing
by level of therapist adherence during treatment. Implications for the transfer of
evidence-based psychosocial treatments for youth to usual care practice settings are
discussed.

Schoenwald, S. K., Sheidow, A. J., & Letourneau, E. J. (2004). Toward effective quality
assurance in evidence-based practice: Links between expert consultation, therapist
fidelity, and child outcomes. Journal of Clinical Child & Adolescent Psychology,

33(1), 94-104. https://doi.org/10.1207/S15374424JCCP3301 10

This study validated a measure of expert clinical consultation and examined the
association between consultation, therapist adherence, and youth outcomes in
community-based settings. Consultant adherence to the multisystemic therapy (MST)
consultation protocol was assessed through therapist reports, and therapist adherence
to MST principles was assessed through caregiver reports in 2 samples of families (N, =
178, N, = 274) and therapists (N, = 87, N, = 162). Caregiver reports of youth behavior and
functioning were obtained in the second sample pre- and posttreatment. Random
effects regression models demonstrated associations between consultant behavior,
therapist adherence, and posttreatment youth behavior problems and functioning.
Instrumental aspects of consultation supported therapist adherence and improved
youth outcomes; supportive aspects of consultation were negatively associated with
adherence and outcomes. These findings suggest the availability to clinicians of expert
consultation can impact clinician fidelity to a treatment model and child outcomes.

Forgatch, M. S,, Patterson, G. R., & DeGarmo, D. S. (2005). Evaluating Fidelity:
Predictive Validity for a Measure of Competent Adherence to the Oregon Model of
Parent Management Training. Behavior Therapy, 36(1), 3-13.
https://doi.org/10.1016/S0005-7894(05)80049-8

When efficacious interventions are implemented in real-world conditions, it is important
to evaluate whether or not the programs are practiced as intended. This article presents
the Fidelity of Implementation Rating System (FIMP), an observation-based measure
assessing competent adherence to the Oregon model of Parent Management Training
(PMTO). FIMP evaluates 5 dimensions of competent adherence to PMTO (i.e., knowledge,
structure, teaching skill, clinical skill, and overall effectiveness) specified in the
intervention model. Predictive validity for FIMP was evaluated with a subsample of
stepfamilies participating in a preventive PMTO intervention. As hypothesized, high FIMP
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ratings predicted change in observed parenting practices from baseline to 12 months.
The rigor and scope of adherence measures are discussed.

Ogden, T, Forgatch, M. S, Askeland, E., Patterson, G. R, & Bullock, B. M. (2005). Large
scale implementation of Parent Management Training at the national level: The case
of Norway. Journal of Social Work Practice, 19(3), 317-329.
https://doi.org/10.1080/02650530500291518

This article describes early aspects of the nationwide implementation of an
evidence-based program (EBP) in Norway and the design for studying program fidelity
over time. The EBP is the Parent Management Training, Oregon Model (PMTO). The project
is a combination of a ‘top down'’ initiative at the governmental and ministry level, and a
‘bottom up’ initiative from practitioners seeking effective interventions in the prevention
and remediation of behavior problems in children and youth. The main components of
the implementation strategy were to (a) establish a national implementation and
research center; (b) provide for regional and local participation at county and municipal
levels; (c) establish a comprehensive therapist recruitment, training, and maintenance
program; (d) create a network for collaboration, supervision, and quality control; (e)
conduct clinical outcome research; and (f) study the implementation process. Following
the training of three successive generations of PMTO specialists, a study was designed to
examine how individual, family, interventionist, organizational, and community
characteristics influence program adoption and implementation, as well as how these
factors impact upon how PMTO specialists provide the intervention to families with
competent adherence to the model. Within the framework of the collaborative North
American and Norwegian project, challenges and facilitators in the process of the
continental crossing of the PMTO model are discussed.

Carroll, C., Patterson, M., Wood, S, Booth, A, Rick, J., & Balain, S. (2007). A conceptual
framework for implementation fidelity. Implementation science, 2(1), 40.
https://doi.org/10.1186/1748-5908-2-40

Background: Implementation fidelity refers to the degree to which an intervention or
programme is delivered as intended. Only by understanding and measuring whether an
intervention has been implemented with fidelity can researchers and practitioners gain a
better understanding of how and why an intervention works, and the extent to which
outcomes can be improved.

Discussion: The authors undertook a critical review of existing conceptualisations of
implementation fidelity and developed a new conceptual framework for understanding


https://doi.org/10.1080/02650530500291518
https://doi.org/10.1186/1748-5908-2-40

and measuring the process. The resulting theoretical framework requires testing by
empirical research.

Summary: Implementation fidelity is an important source of variation affecting the
credibility and utility of research. The conceptual framework presented here offers a
means for measuring this variable and understanding its place in the process of
intervention implementation.

Bond, G. R, Becker, D. R., & Drake, R. E. (2011). Measurement of fidelity of
implementation of evidence-based practices: Case example of the IPS Fidelity

Advances in the scientific study and dissemination of evidence-based practices (EBPs)
require psychometrically valid fidelity scales, which measure adherence to program
models. We examined the literature on the Individual Placement and Support Fidelity
Scale to illustrate the strengths and limitations of this methodology. We found that this
scale had excellent psychometric properties. Nine of 10 studies assessing its predictive
validity found positive associations with employment outcomes. Its use in quality
improvement was supported by positive reports from seven multisite projects. Although
not yet evaluated as an accreditation tool, three states have adopted the scale for
reimbursement purposes. Development of valid fidelity scales is necessary for the field
to advance. Technical and logistical challenges impede the replication of these findings
for other EBPs.

Saldana, L., Chamberlain, P, Wang, W., & Hendricks Brown, C. (2012). Predicting
program start-up using the stages of implementation measure. Administration and
Policy in Mental Health and Mental Health Services Research, 39(6), 419-425.
https://doi.org/10.1007/s10488-011-0363 -

Recent efforts to better understand the process of implementation have been
hampered by a lack of tools available to define and measure implementation
progress. The Stages of Implementation Completion (SIC) was developed as part
of an implementation trial of MTFC in 53 sites, and identifies the duration of time
spent on implementation activities and the proportion of activities completed.
This article examines the ability of the first three stages of the SIC (Engagement,
Consideration of Feasibility, Readiness Planning) to predict successful program
start-up. Results suggest that completing SIC stages completely, yet relatively
quickly, predicts the likelihood of successful implementation.
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Brunk, M. A, Chapman, J. E., & Schoenwald, S. K. (2014). Defining and evaluating
fidelity at the program level: A preliminary investigation. Zeitschrift fir Psychologie,
222, 22-29. https://doi.org/10.1027/2151-2604/a000162

One challenge to research on the implementation of effective psychosocial treatments is
how to define and measure fidelity at the program level. The purpose of this study was to
evaluate an approach to defining, measuring, and observing over time fidelity at the
program level for Multisystemic Therapy (MST). For this study, program fidelity was
conceptualized as a program’s performance on several key areas identified in the
literature as contributing to sustainability. A composite index, the MST Program
Performance Index (PPI), was developed using data from the MST quality assurance
system. The PPl included indicators of treatment adherence, treatment completion,
program operations, program capacity, clinical supervisor leadership, and stakeholder
relationships. A PPl score was calculated for 496 MST teams every 6 months for a two
year period, during which time, the teams served over 25,000 young people. The
predictive validity of the PPl score was supported by both client- and team-level
outcomes. Specifically, youth treated by teams with lower PPl scores were more likely to
be rearrested during their course of treatment. Likewise, teams with lower PPl scores
were more likely to close during the time period covered by the study. Analysis of scores
over the two year period showed substantial within-team variability in the PPI; however,
the scores did not follow a linear pattern of change. In summary, preliminary evidence
suggests the PPl may be a useful tool to index program-level fidelity for comparative
purposes and as an additional tool for a decision support system.
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