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Objectives of this Seminar

e As a result of participation, participants will

understand:

e The definition and relevance of fidelity to the
implementation of an intervention or practice
protocol.

 Methods for operationalizing and measuring
fidelity to a social work intervention.

* Highlights of results of an evaluation of fidelity in
a multi-site replication of Family Connections.




Background —
Family Connections

~)

e Family Connections is a
multifaceted social work
intervention developed in
Baltimore to work with
families in their own
homes in the context of
their neighborhoods to

help them meet t
needs of their chi
prevent child neg

ne basic
dren and

ect.




Background —

Family Connections

e Family Connections was
developed in 1996 to:

— reduce risk factors
associated with neglect and

— enhance protective factors
that may help families more
adequately meet the basic
needs of their children
resulting in improved
outcomes for their children.




Original Logic Model - Family Connections
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Prior & Current Research

Original demonstration (1996-2002) (pePanfilis, Dubowitz, & Glazer — Semmel)
— Published papers:
* Child Maltreatment (DePanfilis & Dubowitz, 2005)
* Research on Social Work Practice (Girvin, DePanfilis, & Daining, 2007)
* Child Abuse & Neglect (DePanfilis, Dubowitz, & Kunz, 2008)
* Research on Social Work Practice (Lindsay, Hayward, & DePanfilis, in press)

Dissertation - An exploration of social support and coping and the impact on
caregiver well-being among African American grandmothers who provide
care for their grandchildren. (simpson, 2003)

Dissertation — Neighborhood conditions, father involvement, parenting

competence, and behavior problems in a sample of children at risk for
neglect: A structural equation model (Hayward, 2009)

Testing trauma adapted Family Connections (2007-2012) collins, bepanfilis, & strieder)




Replication of Family Connections

 Emerging Practices in the Prevention of Child
Abuse & Neglect (2003)

— Funding announcement for Replications of
Demonstrated Effective Prevention Programs
(2003)

 Funding by the USDHHS, Children’s Bureau,
Office of Child Abuse and Neglect to 8

organizations to replicate Family Connections
(2003-2008)




FC Replication Projects

 Youth Health Service, Inc., Elkins, WV

— Rural families living in Randolph and Barbour
counties, West Virginia

e University of Maryland School of Social Work,
Baltimore, MID

— Intergenerational families at-risk for neglect living in
Baltimore.

 Child and Family Tennessee, Knoxville, TN

— At-risk families living within the Knoxville
Empowerment Zone.




FC Replication Projects

e Asian Pacific Counseling & Treatment Center,
Los Angeles, CA

— At-risk Cambodian and Korean families living in
Los Angeles.

e Children's Institute Incorporated, Los Angeles,
CA

— High-risk families with children birth to three
years old living in South Central Los Angeles.




FC Replication Projects

e Black Family Development, Inc., Detroit, M|

— Families living in high-risk communities of Detroit and
Highland Park, MI.

e DePelchin Children's Center, Houston, TX

— Families with children 5-14 years old attending
selected schools in Dickinson, Texas.

e Respite Care of San Antonio, Inc., San Antonio, TX

— Families with children with disabilities living in San
Antonio, Texas




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?

e 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?

e 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).




Why assess program fidelity?

 When multiple versions of the program are
implemented, it is important to document
deviations from an intended model and
differences among the variations of a model.

 For randomized clinical trials, it is also important
to assure that the experimental treatment is
really absent in the control condition.




Implementation Fidelity

 Main purposes for collecting fidelity data:
— Understand program implementation
— Examine theoretical assumptions
— Interpret outcome findings

— Provide feedback for continuous quality
Improvement

— Provide feedback to developers about the
program

(Backer, 2001; Dane & Schneider, 1998; Domitrovich & Greenberg, 2000; Mowbray, et al., 2003)




What are fidelity measures?*

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

e Methods for quantifying the degree to which

elements of the program have been adequately
implemented.

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




Fidelity Criteria™

e 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®
e 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




Steps for developing fidelity

criteria®
e Step 2: Measuring fidelity criteria

— Examples:

e Ratings by experts, based on project documentation
and/or client records, site observations, interviews,
and/or video-taped sessions.

e Surveys or interviews completed by individuals
delivering the services or receiving them.

*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

e Reviewed the FC Intervention Manual and
orainstormed core FC elements

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




FC Fidelity Criteria

Philosophical principles

Program structure

Administrative activities
Professional development activities

Research activities




Methods: Development of FC Cross-

Site Fidelity Assessment

e |dentification of and agreement on FC cross-
site fidelity criteria categories:
— Philosophical principles (9)
— Program structure (14)
— Administrative activities (5)
— Professional development activities (5)
— Research activities (6)

 Operationalize FC fidelity criteria




Methods: Development of FC Cross-

Site Fidelity Assessment

e Archival data abstraction
— Implementation Plan
— Semi-Annual Report Narrative
— Semi-Annual Fidelity Database

e Case record review

e Semi-structured interviews

* Focus groups




For example, desired flow...

Timely initial Results of Provision of Promotion of the
comprehensive assessment home/community- safety, well-being,
family assessment of incorporated into based services to and stability of
risk and protective service plan/goals address risk and children, families,
factors protective factors and communities




Snapshot of Results:

Initial Comprehensive Family Assessment (CFA)




Initial CFA Completed w/in 30 Days of

Acceptance at Intake
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ldentification of Strengths in CFA

(Child, Caregiver, Family, Community)
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Comprehensiveness of the CFA

e Examined multiple domains
— ~100% of records

e Provided narrative of scores & assessments
— 5 sites > 90% of records (Sites 2, 4, 5, 7, 8)
— 2 sites ~ 60% of records (Sites 3 & 6)
— 1 site = 13% of records (Site 1)

 Developed a tentative/formative assessment
— 2 of 8 sites developed a tentative/ formative assessment
e 13% of records (Site 2)
e 91% of records (Site 7)




Eie

Snapshot of Results:

Outcome Driven Service Plans




Outcome Driven Service Plans

* In general, frontline staff:

— Transitioned from task-oriented to outcome-
driven service plans which were linked to the
initial CFA

— Increased adherence to goal writing structure
(SMART) over time and as a result of TA from UMB




Specific

Measurable
Achievable/Attainable
Realistic

Timely




Linkage of Goals to the Assessment
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Goals Written as Goals
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Percentage of Goals = SMART

Site S A R \A
1 69 | /8 | 86 99 3 1

2 82 | 66 | 96 99 76 52

3 92 | 79 | 98 98 90 66

4 87 | 75 90 96 59 1y

5 95 | 62 | 97 99 1 1

6 90 | 69 | 82 98 67 65

7 96 | 93 99 98 36 /9

3 98 | 88 | 100 98 98 34
All 90 | 74 | 95 98 53 43




Limitations of Fidelity Assessment

* Cross-site evaluation funded Year 3

e Direct observation of implementation not
feasible

e Majority of fidelity data at staff/site level, not
participant level




Discussions/Implications

e Qverall, sites increased adherence to fidelity criteria
associated with conducting initial CFA and developing
outcome-driven service plans over time

— Comprehensive assessments (+)

— Incorporated clinical assessment instruments (+)

— Tailored service plans (+)

— ldentification of strengths across multiple domains (-)
— Formulation of tentative/formative assessment (-)

— Formulation of SMART goals (+)

e Measuring core dimensions of social work practice is
complex

— multi-method assessment of fidelity is critical




Questions & Discussion

42
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