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Workshop:
Back to the Future: Designing & 

Implementing Social Work
Intervention Research 
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Introductions

• Brief introductions:
– Why did you select this workshop?
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Why is this important?

• To truly make a difference, social workers must use the best 
scientific methods for designing and testing social work 
interventions.

• Other disciplines have made advances in intervention research 
at a faster pace.  Yet, there is a growing body of social work 
relevant research about the best methods for conceptualizing 
alternatives for responding to social problems at the macro 
and micro levels.

• Social work must lead efforts to improve the efficacy and 
effectiveness of social work policies, programs, and practices.
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Background

• As purposeful actions, social work interventions may target 
systems of all sizes (e.g., individual, family, neighborhood, 
organization, community). 

• Methods for designing interventions that have the best chance 
of achieving successful outcomes must involve the 
implementation of deliberate steps for targeting a specific 
social problem and specifying intervention strategies that 
match the specific problem. 

• Fidelity criteria and methods for assessing fidelity must be 
constructed so that eventual tests of efficacy and effectiveness 
may be implemented. 
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Purpose of this Workshop

• The purpose of this workshop is to 
introduce participants to the five phases 
of intervention design, implementation, 
and evaluation with an emphasis on:
– Phase 1: Specify the problem and develop a 

program theory

– Phase 2: Create & revise program materials 
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• Phase 1: Specify the problem and develop a 
program theory

• Phase 2: Create & revise program materials
• Phase 3: Refine and confirm program 

components
• Phase 4: Assess effectiveness in a variety of 

settings and circumstances
• Phase 5: Disseminate findings & program 

materials

Phases of Intervention Design & 
Development

Emphasis in this Workshop on Phases 1-2



Workshop Objectives

• As a result of this session, participants will advance 
knowledge related to the following concepts:
– problem theory,

– theories of change, 

– logic models, 

– intervention manual development, 

– fidelity criteria and assessment, and 

– implementation science. 
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What is intervention research?

• Social Work intervention research 
involves the use of scientific methods to 
evaluate whether an intentional change 
strategy is both efficacious and effective. 
(Fraser, Richman, Galinsky, & Day, 2009). 
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Phase 1: Specify the problem and develop a 
program theory



• Developing an understanding of a selected 
problem and, depending on feasibility, 
developing a goal for the development of an 
intervention.
– Specifying the social problem

• Definition, nature, extent, causes, effects

– Defining a target population (this could be a system at any level)

– Considering culture and context
• Design culturally congruent interventions
• Adapting interventions for use in different settings or 

cultures

Phase 1:  Specify the problem and develop 
a program theory



Purpose of Problem Theory*

• To design and develop an effective intervention, we 
must clearly specify the problem and the mechanisms 
that produce or suppress it.

• Problem theory is a portrayal of the individual and 
environmental factors – both risk inducing and risk 
suppressing (i.e., protective factors) – that give rise to a 
problem or that sustain a problem over time.

• We use problem theory to identify leverage points for 
intervention.

• Defining the problem is the first step in building the 
causal logic of an intervention. (*Fraser, 2009, p. 48)



• High stress + 
• Daily hassles and incivilities+ 
• Adverse life events +
• Financial instability +
• Inadequate resources +
• Lack of opportunity +
• Impact of discrimination +
• Multiple traumas =

Traumatic Context :  Heightened safety concerns and stress 
reactions and fewer resources needed for recovery (FITT Center, 2007)

SOCIAL & SYSTEMS DEMANDS

SOCIAL AND PUBLIC 
INCIVILITIES

DAILY HASSLES

ECONOMIC STATUS

RESIDENTIAL
INSTABILITY

Trauma

Trauma

Trauma

Traumatic Context of Urban Poverty

Specify the problem theory example: Kathryn Collins



IMPACT OF 
TRAUMA

1874-First “documented” 
child abuse case-Mary 
Ellen Wilson

1976 Chowchilla, CA-26 
children kidnapped and 
buried alive in a bus

25% of all children will 
experience at least 1 
traumatic event prior to 
age 16

USA has the highest level 
of homicide of any 
developed country in the 
world

Effective Treatments are NEEDED!
1. Effective treatments are needed for children 

who have already developed difficulties
 PTSD, Fear, Anxiety
 Depression
 Behavioral Difficulties
 Guilt, shame, stigmatization, difficulty with 

trust/attachment

2. Effective treatments are needed to prevent 
future problems children may develop that 
result from proximate difficulties

 Substance use/abuse/dependence
 Physically or sexually aggressive behavior
 Delinquency, criminal behavior

(Saunders, 2006)

Specify the problem example: Kathryn Collins



• Values about accepting help (issues of 
privacy, decision-making)

• Experience with other help giving systems
• Issues of acceptance of someone in the role 

of helper
• Need to modify or tailor efforts for engaging, 

motivating and supporting the target 
recipients.

Importance of understanding the 
unique needs of the target population

Wu, et. al, 2009



Problem: inner-city minority children with 
poorly controlled asthma

 Asthma is the most common childhood chronic health condition
 Leading cause of functional disability (Bai, Hillemeier, & Lengherich, 2007)

 Major reason for pediatric emergency department (ED) visits      
(Boyd et al., 2009).

 Asthma prevalence, morbidity, and mortality rates increased over 
the last two decades (Diette & Rand 2007; Lukacs, Francis, Baron, Crane & 2002), 

 Significant direct and indirect economic impact on society 
 Estimated $2 billion spent on health care costs, school absences, 

and lost caregiver productivity (Wang, Zhong, & Wheeler, 2005) 

 Epidemiologic research on asthma disparities clearly shows that 
its “burden” is not evenly shared across racial/ethnic and 
socioeconomic status groups (Williams, Sternthal, & Wright 2009)

Specify the problem and  unique needs of target population example: Melissa Bellin



Problem: inner-city minority children with 
poorly controlled asthma

 Disparities: Inner-city African American children and their families are 
disproportionately impacted by asthma morbidity and mortality, even 
after socioeconomic factors are accounted for (Gold & Wright, 2005; Grant, Lyttle, & 
Weiss, 2000; Sterling & Peterson, 2003).  

 More likely to report restrictions on daily life activities and functional 
disability due to asthma (Newacheck, & Halfon, 2000; Wright, 2009)

 Two to three times higher outpatient and ED visits (Crocker et al., 2009)

 > 3 times as likely to be hospitalized and > 4 times as likely to die from 
asthma compared to white youths (Akinbami, & Schoendorf, 2002)

 Present at the ED with more severe symptoms (Bai et al., 2007)

 Reflects greater exposure to environmental triggers and complex family 
and social stressors (Wood, Smith, Romero, Bradshaw et al., 2002)

 Less access to or use of recommended anti-inflammatory preventive 
medications (Butz, Tsoukleris, Donithan, Hsu, Mudd et al., 2006; Butz, Tsoukleris, Donithan, Hsu, 
Zuckerman et al., 2006; Diaz et al., 2000; Diette et al., 2001). 

Specify the problem and  unique needs of target population example: Melissa Bellin



Problem: Inner-city minority children with 
poorly controlled asthma 

 Specific Aims of Pediatr ic Asthma Aler t Leader (PAAL) (R010546, PI: 
Arlene Butz; Co-I Bellin) :
 to improve guideline-based preventive asthma care 
 to reduce asthma morbidity in high risk inner-city minority children with poorly 

controlled asthma
 Over one third (34%) of caregivers categorized as “depressed” based on score >

16 on the CES-D.
 Asthma related caregiving stress and daily stress levels are high
 Caregiver QOL independently associated w/ asthma caregiving stress and daily 

life stress
 Families presented with complex psychosocial stressors  associated with 

“neighborhood disadvantage”
 Characterized by poverty, high crime, lack of access to resources, air pollution, 

exposure to allergens, substandard housing, and unemployment 
/underemployment (Attar, Guerra, & Tolan, 1994; Williams, Sternthal, & Wright, 2009).

 Exposure to chronic life stress (e.g., poverty, housing instability) and/or acute 
stressors (e.g., community violence) may impede a caregiver’s capacity to 
adhere to medication regimens and access preventive care (Wright, et al., 2004) and 
have been associated with asthma morbidity (Sandberg, Paton, et al., 2000)

Specify the problem consider unique needs of target population Example: Melissa Bellin



• At your table identify a sample problem
– Identify your assumptions about what contributes 

to it – that might lead to the development of an 
intervention.

Your Definitions of Problems



Moving from problem theory to program 
theory

• Prior research  on pathways to the problem may 
be targeted as part of your intervention

• By specifying the mediating influences on your 
social problem, you further delineate potential 
intervention elements and your theory of how 
those components will alter your mediating 
factors.

• A program theory identifies what must be done 
to  bring about the social benefits of your 
conceptualized intervention.



Asthma Focused Psychosocial Interventions 
 Complex psychosocial stressors that caregivers of low-income 

inner city youths with asthma encounter are not sufficiently 
addressed in these traditional asthma intervention programs 
(Williams et al., 2009). 

 Walders and colleagues (2006) tested an interdisciplinary 
intervention that integrates medical, educational, and psychosocial 
components for inner-city youths with asthma and their families.  
 asthma risk profile used to tailor  a cognitive-behavioral problem-

solving session for intervention families.  
 Intervention youths had fewer ED visits and inpatient services but no 

differences in QOL was found
 Canino et al. (2008) explored the effectiveness of a culturally 

tailored family intervention delivered by an asthma counselor over 
the course of two home visits. 
 Caregivers randomized to the intervention reported less frustration 

and more confidence in their ability to manage their child’s asthma. 

ProgramTheory Example: Melissa Bellin



Asthma Focused Psychosocial Interventions 

 These limited studies provide some support to the 
utility of home-based interdisciplinary interventions
 To address education needs related to asthma management as well as 
 To intervene on psychosocial stressors in inner-city families. 

 However, the level of engagement between the interventionists and 
families and degree of tailored services provided to families were 
restricted in scope and perhaps contributed to the limited findings.   
 Walders et al acknowledged that the one family session offered in their 

intervention was likely not sufficient to address the complex psychosocial 
issues experienced by high risk  families.  

 More intensive, home-based interventions are needed to intervene on 
psychosocial stressors experienced by families of inner-city minority 
children with poorly controlled asthma…..

ProgramTheory Example: Melissa Bellin



Program Theory Example: Melissa Bellin



Link between problems, assumptions, 
programs, & outcomes

• The assumptions about what causes the 
problem should lead to the purpose of the 
program and the services that are provided.

• The assumptions about the purpose of the 
program should lead to the selection about 
program outcomes.

Revised from Martin & Kettner, 2009



What is a Theory of change?

• Underlying assumptions about why your 
proposed strategies will respond to your 
statement of the problem and achieve your 
intended outcomes 
– Depict causal chain of activities intended to 

produce positive intervention outcomes.



Enhancing Family 
Meaning through 

Narratives

Family 
Cohesion and 
Strengthening

Relationships

Helping Families 
Meet Their 

Basic Needs

Building the 

Helping Alliance

Through

Trauma Informed 
Family Engagement

TA-FC Strategies 
and Modules

Trauma Informed 
Family Assessment

Theory of Change Example: Kathryn Collins



Moving from Theory to  Logic Models

• Reflecting on the theory of change, move to 
the development of a logic model to depict 
how your proposed intervention will address 
the social problem and your assumptions.



Logic Model

• A picture of how your program works – the theory 
and assumptions underlying the program.  It links 
outcomes with program activities/processes and the 
theoretical assumptions/principles of the program.

• Provides a roadmap of your program and how 
desired outcomes are achieved.

(W.K. Kellogg Foundation, 1998, p. 35). 



Logic Model

A graphic representation that shows logical relationships 
between inputs, outputs, and outcomes relative to a situation 
or problem

S
I
T
U
A
T
I
O
N

INPUTS OUTCOMESOUTPUTS



H
E
A
D
A
C
H
E

Headache gone; 
Return to workGet pills Take pills

Everyday Logic Model

Taylor-Powell, n.d.



 

Family Connections 

Trauma-Adapted Family Connections 

Outcomes Inputs Outputs 
(Interventions) 

Factors Target Families 

Families residing in Baltimore 
City that have challenges 
meeting their basic needs. 

AND 
One or more family members 
have suffered a traumatic 
event or situation and meets at 
least partial criteria for PTSD 
(one symptom from each 
criteria). 

MD DHR 
UMB IV E 
Private &  
Community 
Funds 

AND 
 
SAMHSA 
NCTSN 
 
FITT 
Center 

1. Family Assessment 
(including trauma informed 
measures) 
2. Home-based, outcomes 
driven intervention 
3. Emergency Assistance 
4. Service Planning 
5. Advocacy & Referrals 
6. Individual and Family 
Counseling 
 

1-5 AND  
A. Trauma-focused Family 
Assessment and Engagement 
B. Psycho-education 
D. Build Safety Capacity 
within the Community / 
Environment  
E. Trauma informed parenting 
practice and communication 
F. Trauma informed family 
work 

↑Protective                         ↓ Risk 
 
 
 
 
 
1, Parenting 
attitudes & 
competence 
2. Social 
Support 
3. Spirituality 
4. Family 
Functioning 

1. Everyday stress 
2. Parental stress 
3. Caregiver mental 
health 
4. Caregiver drug 
and alcohol use  

AND 
A. Knowledge and 
normalization of trauma 
reactions 
B. Family organization, 
cohesion, and adaptation 
to acute and chronic 
stress.  
C. Coping 
Strategies/Resilience 
Enhancement/Emotion 
Regulation 
C. Family Shared 
Meaning of Trauma and 
Environment 
D. Social support 
expanded to include 
sibling support 
 
 

 
 
 

Child/Family 
Safety 

 
Child/Family 

Wellbeing 
 

Permanency/
Stability 

 

AND 
A. Trauma 
Symptoms 
 
B. Negative 
attributions 
 
C. Child & 
caregiver 
trauma 
related 
mental 
health 
problems 
 
 
 

Logic Model Example: Kathryn Collins



Logic model
Inputs Activities Outputs Quality 

Outputs 
Outcome 
Short-term

Outcome 
Intermediate

Outcome 
Long-term

Trained staff

Training 
manuals

Paper/ craft 
supplies

Food 

Meeting 
space

Assessment 
tools

Coaching 

Educate CW staff 
and other 
stakeholders on 
impact of 
trauma on youth

Train staff to 
facilitate weekly 
group meetings

Recruit youth/ 
caregiver for 
groups

Implement 
intervention

Number staff/ 
stakeholders 
attending all 
trauma trngs.

Number of youth/ 
caregivers 
participating in all 
sessions

Number of 
sessions delivered

Number of 
manuals given to 
youth/ caregivers

Level of 
adherence to 
trauma trng.

Level of 
adherence to 
intervention 
manual

Level of youth/ 
caregiver 
satisfaction

Increase 
knowledge
pertaining to 
reason for 
placement

Increase 
knowledge 
about family of 
origin

Increase 
positive social 
relationships

Enhance 
processing 
skills related to 
past trauma

Enhance affect 
management

Decrease number 
of moves child 
experiences while 
in out-of-home 
care

Decrease child’s 
mental health 
symptoms

Increase school 
performance

Decrease 
delinquent 
behavior

Example: Karen Rice



Logic Model

A graphic representation that shows logical relationships 
between inputs, outputs, and outcomes relative to a situation 
or problem

P

R

O

B

L

E

M

INPUTS OUTCOMESINTERVENTION

At your table – identify a problem, your inputs, INTERVENTION, & intended outcomes



• Develop practice protocols and/or 
intervention manuals

• Possibly pilot test or use experts to review and 
refine the practice

• Develop fidelity criteria

• Develop implementation plans and/or 
implementation manuals

Phase 2:  Create  & revise program 
materials 



The intervention manual documents a program 
model based on the best available evidence 

and planning
• A well defined set of 

prescribed 
interventions and 
procedures.*
– More complex to define 

these procedures when the 
intervention is home based 
and depends on skills of the 
practitioner and when 
multiple methods are 
employed.

*Bond, et. al. (2000). 



Important to remember

• Intervention manuals usually are not designed 
to be followed word for word, but as 
roadmaps, indicating core skills and concepts 
to cover.  
– It is unlikely that the age, ethnicity, life 

experiences, and current needs of any client will 
be a perfect match to all aspects of a specific 
intervention manual, adaptations to the 
intervention structure or session content may be 
necessary.
Connor-Smith & Weisz, (2003). 



Considerations for Adaptations

• If a manual or practice protocol exists which 
contains the essential elements of your proposed 
intervention and this intervention has already 
established some degree of evidence for its 
effectiveness, it is usually better to adapt, rather 
than starting from scratch.

• Whether you have to adapt or not, depends on 
the relevance of the established intervention to 
your target population.
– NOTE:  it is not possible to adapt all interventions and 

will require permission from the model developers 
before assuming this will be possible.



Adapting Intervention Structure

• Based on your statement of the problem and theory of 
change, you may decide to add intervention 
components or adapt planned intervention schedules.  
For example:
– You may decide you need a motivational interviewing 

component to focus on engagement
– You may need extra rapport building sessions at the 

beginning of intervention and in some group models, you 
may need extra time to address participant issues prior to 
the structured intervention

– You may decide that the tempo of sessions is too fast for 
your target and decide to spit up the themes over a longer 
duration.

Connor-Smith & Weisz, (2003). 



Evolution of TA-FC Model

• Team development
• Literature review and Expert Consultation
• Identifying core conceptual components 

– “Starting Where the Model Is”
– Trauma Informed Care
– Establishing Target Risk and Protective Factors
– Synthesis of Trauma Informed Practice Strategies with 

Families
• Narrative Approach with Families who have multiple stress
• Eco-Structural Family Work
• Attachment Parenting Practice
• Cognitive Behavioral Strategies

Adaptation example: Kathryn Collins



Adapting Session Content

• To address your view of the needs and likely 
participation involvement of your target 
population, you may decide you need to change:
– Worksheets
– Activities
– Role-Plays
– Practice Assignments

• Content may need to be modified to be culturally 
congruent with your target population, and to 
address other nuances related to age, language, 
and context.

Connor-Smith & Weisz, (2003). 



Example: Using Experts (Families) to inform 
adaptations: TA-FC Family Partnership

42

June 2008

• Introduction to staff and TA-FC 
concept

•Experiences seeking services after 
trauma

September 2008

•Review of model components and 
feedback

•Brainstorming on implementation 
of intervention

December 2008

•Review of materials suggested
• Feedback on experience & 

challenges of implementation

April 2009

•Developing trust & affiliation
•Exploring ‘safety’ & ‘self 

exploration book’
•how past traumatic experiences 

contribute to caregiver’s capacity 
to attend to their children

October 2009

• Stress management & effects on 
the body

• ‘Anchoring’ & ‘grounding’
•Mindfulness/meditation/Chi Gong 

exercise led by guest speaker
•Nurse practitioner led discussion 

on nutrition, exercise, &sleep

April 2010

•Explored concept of ‘meaning 
making’ re: family shared meaning 
and meaning of this group

Adaptation example: Kathryn Collins



Adaptation example: Kathryn Collins



• SMART
• Client’s priorities 
• Individualized
• Guide intervention

• Basic Needs
• Trauma Focused
• Incorporate 

Measures
• Process and Product

• Trauma Informed
• Culturally Centered
• Projective 

Identification
• Empathic Ruptures

Engagement Assessment

Service Plan 
and Mutual 

Goals

Enhancing 
and Building 

Safety

PHASE ONE



• Family Psychoeducation

• Emotion Identification
and Affect Regulation

• Building Family Cohesion
and Communication
(Strengthening Family Relationships)

Phase 2 

Family

Cohesion

Emotion 

Education
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Enhancing 
Family 

Meaning

Phase 
2

Phase 
1

PHASE THREE



Defining the Essential Elements of an 
Intervention Manual

• Consider outlines provided by Camacho-
Gonsalves & Fraser

• This should include everything a practitioner 
needs to know to deliver the intervention.



Background section

• May include information about:
– Statement of the problem

– Theories of change

– Program theories

– Synthesis of prior intervention research

– Practice principles

– Overview of the intervention



Description of Administration & 
Operations

• Credentials & Training of Providers  - depending 
on the target audience, the manual may specify 
information about:
– Staffing descriptions, duties and responsibilities
– Training requirements and certification 
– Supervision requirements and plans

• Description of organizational structure, facility 
design, provider to consumer ratios or total 
caseloads required to provide this intervention.

• Describe the overall costs for providing the 
program and managing the implementation



Intake

• Description of outreach and recruitment 
strategies (brief or long depending on target 
audience)

• Inclusion and exclusion criteria
• Practice protocol for screening relevant to 

admission criteria
• Include information related to information 

and referral to other services if a referred 
participant does not meet inclusion criteria



Session Content

• If the intervention follows a standardized approach 
(e.g., specific number of sessions that follow certain 
themes):
– Include information about each session to guide the 

implementation of each session.  This section will include 
activities, worksheets, case examples.

• If the intervention follows an individualized approach 
(e.g., a comprehensive assessment leads the 
implementation of  tailored intervention strategies):
– Provide a detailed practice protocol for assessment, 

intervention planning and evaluation, and the selection of 
intervention strategies



Intervention manual (youth)

• 16-week one hour group sessions
• Session Outline:

– Week 1:  Introductions/Group Rules/Ice Breaker
– Week 2 & 3: This is Who I Am
– Week 4 & 5: Identification of Strengths
– Week 6 & 7: Responses to Trauma
– Week 8 & 9: Effective Coping Strategies
– Week 10 & 11: Personal Safety
– Week 12 & 13: Empowerment Skills
– Week 14 & 15: Social Support
– Week 16: Resilience and Celebration

Example: Karen Rice 



Week 1-2: Comprehensive asthma and family risk assessment.

Week 3: Development of mutually agreed upon treatment plan targeting identified 
risk factors; 1st HEC-SAE visit to (1) identify home exposures and modify 
home environment; (2) teach proper medication use; (3) provide family     
with an asthma action plan

Week 4-10: Implementation of individualized family treatment plan that includes:

(1) cognitive behavioral interventions based on risk profile (e.g., 
caregiver depressive symptoms, child behavior problems); 

(2) problem-solving therapy to enhance coping and management of 
asthma related caregiving stress and daily life stress; 

(3) emergency assistance; 

(4) joint home visit between FC and HEC-SAE interventionists to include 
environmental control home education.

Week 11-12: Service facilitation to address long-term stressors (e.g., housing 
instability) and case closure.

Proposed AFC Intervention Timeline

Example: Melissa Bellin



Case record-keeping

• Include a chapter on the record-keeping 
requirements including sample forms, 
checklists, and information about entering 
data into electronic format if available

• Consider how this case level record-keeping 
may be linked to your evaluation.



Supporting elements: Possible 
appendix:

• Definitions/glossary

• Logic model

• Intervention handouts

• Fidelity criteria

• Other?



For example: FC Intervention Manual

• Specifies
– Introduction
– Theory
– Practice Principles
– Process (outreach, 

engagement, assessment, 
planning, tailored outcome 
driven case plans, 
intervention strategies, 
methods for evaluating 
change and closing). 

– Record-keeping
– Appendix
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Transition: Developing fidelity criteria and methods 
for measuring fidelity



Developing fidelity criteria: 
What is Fidelity*

• Fidelity is defined as the extent to which 
delivery of an intervention adheres to the 
protocol or program model originally 
developed.

• Fidelity criteria are necessary to ensure that 
the services being studied are the same 
across sites or that significant differences 
are documented.

*Mowbray, Holter, Teague,, & Bybee (2003). 



Why is this important? 

• Before we can measure 
outcomes of intervention, we 
need to know what 
intervention has been 
provided.



Implementation Fidelity

• The assessment of fidelity is particularly 
important when programs are implemented in 
“real world” settings where program drift is 
common (Duesnbury, Branningan, Falco, & Hansen, 2003)



Why assess program fidelity?

• To ensure internal validity
– If evaluation results are positive, we need to 

understand what intervention specifically 
influenced those results.

– If evaluation results are negative or ambiguous, it 
is important to know whether the program 
adhered to the program model or whether the 
negative or ambiguous results are because the 
program was not implemented as intended.



Why assess program fidelity?

• Fidelity is important in single program 
evaluations and in outcome research.
– It is important to ensure model adherence.

– It is important to confirm that the 
manipulation of the independent variable (the 
program) occurred as planned.*

*Moncher & Prinz (1991). 



What are fidelity measures?*

• Tools to assess the adequacy of 
implementation of program models.

• Methods for quantifying the degree to 
which elements of the program have been 
adequately implemented.

*Bond, et., al., (2000).



Fidelity Criteria*

• Often include:
– Specification of the length, intensity, and duration 

of the service (or dosage)

– Content, procedures, and activities over the 
length of the service

– Roles, qualifications, and activities of staff

– Inclusion/exclusion characteristics for the target 
service population.

*Kelley, Heckman, Stevenson, & Williams, 2000. 



Steps for developing fidelity 
criteria*

• Step 1: Identify and specify fidelity criteria
– Fidelity criteria should include aspects of 

structure: the framework for service delivery.

– Fidelity criteria should include aspects of 
process: the way in which services are 
delivered.

*Mowbray, et. al., 2003.



Process for Developing 
Fidelity Criteria for Family Connections

• Reviewed literature about best approaches 
for developing fidelity criteria

• Reviewed models for replicating other 
intervention programs

• Reviewed the FC Intervention Manual and 
brainstormed core FC elements

• Developed draft criteria and discussed with 
all programs replicating FC, revised criteria, 
finalized criteria



FC Fidelity Criteria

• Philosophical principles

• Program structure

• Administrative activities

• Professional development activities

• Research activities



FC Cross-Site Fidelity Assessment

Philosophical Principles
• Community outreach

• Individualized, tailored intervention

• Helping alliance

• Strengths perspective

• Empowerment approach

• Developmental appropriateness

• Cultural Competence

• Advocacy

Program Structure
• Services in home/community

• Utilize community advisory panel

• Implement marketing/recruitment proc.

• Manage referrals

• Comprehensive Family Assessment**

• Develop and match SMART goals to assmt.

• Face-to-face contact w/in 1 business day

• One hour face-to-face contact per week

• Provide emergency services as needed

Professional Development
• Provide initial and ongoing training

• Provide weekly clinical supervision

• Provide professional devel. opportunities

• Foster an organizational culture

Administrative Activities
• Establish safety policies

• Implement risk management procedures

• Implement methods for assuring quality



Development of FC Cross-Site Fidelity 
Assessment

• Archival data abstraction
– Implementation Plan
– Semi-Annual Report Narrative
– Semi-Annual Fidelity Database
– Final Report

• Case record review

• Semi-structured interviews

• Focus groups



Development of FC Cross-Site Fidelity 
Assessment

• Fidelity Assessment Framework
– 33 items 
– 5-point likert scale 

0 = Not implemented/concerning
1 = Below Standard
2 = Standard Met
3 = Above standard
4 = Exceptional

– Scored at site- and staff-levels (when applicable)



Discussion: Measuring fidelity

• Based on your 
experience, what 
methods are most 
effective for measuring 
the degree to which 
your intervention has 
been implemented as 
intended?
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Transition: Developing an Implementation Plan 



What Do We Mean by 
Implementation?

• A specified set of activities designed to 
put into practice a policy, activity, or 
program of known dimensions

• Implementation processes are 
purposeful and defined in sufficient 
detail such that independent observers 
can detect the presence and strength of 
these “specified activities”



The Science and Practice of 
Implementation 

Fixsen, D. L., Naoom, S. F., Blase, K. A., Friedman, R. M. & Wallace, F. (2005). 
Implementation Research: A Synthesis of the Literature. Tampa, FL: University of South 
Florida, Louis de la Parte Florida Mental Health Institute, The National Implementation 
Research Network (FMHI Publication #231).
Download all or part of the monograph at:
http://www.fpg.unc.edu/~nirn/resources/detail.cfm?resourceID=31

Implementation 
Research: 
A Synthesis of the 
Literature

http://www.fpg.unc.edu/~nirn/resources/detail.cfm?resourceID=31�


Insufficient Methods

• Implementation by laws/ compliance by itself does not 
work

• Implementation by “following the money” by itself does 
not work

• Implementation without changing supporting roles and 
functions does not work

• Diffusion/dissemination of information by itself does not 
lead to successful implementation

• Training alone, no matter how well done, does not lead to 
successful implementation

Fixsen, Naoom, Blase, Friedman, Wallace, 2005



Implementation Science

Effective NOT Effective

Effective 

NOT Effective

IMPLEMENTATION

IN
TE

R
VE

N
TI

O
N Actual 
Benefits

(Institute of Medicine, 2000; 2001; 2009; New Freedom Commission on 
Mental Health, 2003; National Commission on Excellence in 
Education,1983; Department of Health and Human Services, 1999)

Inconsistent;            
Not Sustainable;    
Poor outcomes

Poor outcomes; 
Sometimes harmful

Poor outcomes; 
Sometimes harmful



Implementation Frameworks

• Brief overview of the science of 
implementation

• Practice, program and systems change 
through…
– Multi-dimensional, fully integrated use of

• Implementation Stages

• Implementation Drivers

• Implementation Teams

• Improvement Cycles



Stages of Implementation

Major Implementation Initiatives 
occur in stages:

– Exploration
– Installation
– Initial Implementation
– Full Implementation
– Innovation
– Sustainability

Fixsen, Naoom, Blase, Friedman,  & Wallace, 2005

Two to Four Years



© Fixsen & Blase, 2008

Performance Assessment 

Coaching

Training

Selection

Systems           
Intervention

Facilitative
Administration

Decision Support
Data System

Adaptive

Technical

Integrated & 
Compensatory

Leadership

Improved outcomes for your target 
group

Graphics by Steve Goodman,2009

Implementation 
Drivers



Implementation Plan
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• Introduce the 
practice  protocol 
model to staff, 
administration and 
leadership;  and 
assess 
organizational 
readiness

Exploration and 
Adoption

• Partner with staff in 
training and adapting 
current practices and 
incorporating 
engagement 
strategies

• Recruitment and 
Selection, Pre-service 

training Consultation and 
Coaching 

Installation and 
Initial 

Implementation
• Partner with staff and 

administration in 
implementing pilot 
test research on 
fidelity criteria and 
process and outcome 
data on intervention 
service components

• Staff performance 
evaluation, Data Support 

Data Systems, Facilitative 
Adminstrative Supports

Full 
Implementation

• Facilitate the 
sustainability of the 
new practice 
protocol by infusing 
client, staff and 
supervisor 
perspectives; and 
ensuring internal 
and external 
resources. 

•Systems intervention

Sustainability 

Example: Crystal Williams



Using Implementation Science for 
Supporting Implementation

• Developing Program Improvement Cycles
– Ensure that program improvement is a focus of each 

Stage of implementation
– Create and institutionalize structures and processes 

that support ongoing program improvement
– Use data to assess Driver functioning
– Emphasize capacity building when it comes to using 

data to drive decision-making
• Creating Implementation Teams

– Assess the need for multiple Teams
– Create protocols for information sharing and liaising 

between Teams
– Reassess Team membership, functions, and roles 

during each Stage of implementation



• Use experts to refine program materials

• Pilot test components with different groups

• Use qualitative methods for evaluating 
feasibility of the implementation plan

• Make adjustments based on tests of efficacy 
(e.g., pacing of the intervention, length of 
intervention)

Phase 3: Refine and confirm program 
components



• AIM 1. To decrease risk factors (child behavior problems, caregiver 
depressive symptoms, asthma caregiving stress, and life stress) 
associated with poor asthma control in families of inner-city 
minority children with asthma.
– H 1a-d: Families receiving AFC will demonstrate greater decrease in 

child behavior problems (H1a),caregiver depressive symptoms (H1b), 
asthma caregiving stress (H1c), and life stress (H1d) compared to 
families receiving HEC-SAE alone.

• AIM 2. To enhance caregiver and child well-being in families of 
inner-city minority children with asthma.
– H 2a: Caregivers in families receiving AFC will demonstrate increased 

quality of life compared to caregivers in families receiving HEC-SAE 
alone.  

– H 2b-c: Children in families receiving AFC will demonstrate increased 
quality of life (H2b) and asthma control (H2c) compared to children in 
families receiving HEC-SAE alone.

For example: Implementing a pilot test

Example: Melissa Bellin



Do you have questions related to 
the core concepts?

• As a result of this session, participants will advance 
knowledge related to the following concepts:
– problem theory,

– theories of change, 

– logic models, 

– intervention manual development, 

– fidelity criteria and assessment, and 

– implementation science. 

• Overall questions?
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Check back on the web site for more results
Check the RYC Web site for more information:
www.family.umaryland.edu

http://www.family.umaryland.edu/�
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