Kﬁgﬁﬁ.ﬁﬁ%@'ﬁy m PREVENTION RESEARCH CENTER COLLEGE OF HEALTH AND HUMAN SCIENCES

DDDDDDDDDDDDDDDDDDDDDDD COLORADD STATE UNIVERSITY

»

TO ADAPT OR NOT TO ADAPT: FIDELITY OF
IMPLEMENTATION AND CONSIDERATIONS F%
ADAPTING PREVENTIVE INTERVENTIONS

NATHANIEL R. RIGGS
EXECUTIVE DIRECTOR, CSU PREVENTION RESEARCH CENTER

PROFESSOR, HUMAN DEVELOPMENT AND FAMILY STUDIES %

A\
/,

k0,

(
U

L
<><2\\

(




TODAY

Brief Intro of Some CSU Prevention Research Center (PRC) Resources

False Choice Between Fidelity and Adaptation

What is Fidelity and Why is it Important

Best Practices in Evidence-based Prevention Adaptation
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Welcome to the Prevention
Research Center (PRC]
Implementation Toolbox Page!

Here, you can find resources to guide your program implementation process. This site
Is designed to accommodate program staff at various stages and experience in

implementation.



https://www.chhs.colostate.edu/prc/implementation-toolbox/

Evidence-Based Programs:
Implementation Fidelity and
Adaptation

A Guidebook for Community-Based Interventions

COLORADO
Prevention Services Division
Pepartrment of Public Health & Environmenl

PREVENTION RESEARCH CENTER

COLORADO STATE UNIVERSITY
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FIDELITY

What s it &
Why does it matter?
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Prevention Services Division
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Sources: Castro ef al., 2004; EPIS, nd.; Jenson & Bender, 2014; Nalional Center on Infensive Infervention, n.d.
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The Do's & Do Not's
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PRC RESEARCH-TO-PRACTICE TOOLS

Adapting EBPs: dapting EBPs

Using the Traffic Light Model (Part 2)

(PART 1) A deeper dive on:
Why, When, and How to Adapt

CULTURAL
DAPTATIONS (1)

Considering Culture
When Balancing
Fidelity & Adaptations
of Evidence-Based
Programs (EBPs)

Balancing program fidelity and

J

3

i H —
adaptations can be complicated. 7&

Adaptations can threaten program
effectiveness, but when implemented

with care and caution, adaptations can (

enhance desired outcomes. Use this \

traffic light model as a guide when
making adaptation decisions.
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file:///C:/Users/kbranson/Downloads/Fidelity%20of%20Implementation%20PRC%20at%20CSU.pdf
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Colorado State Univ. Prevention Research Center

@preventionresearchcenter 11 subscribers 6 videos

Q Subscribed \/

Colorado State University's (CSU) Prevention Research Center (PRC) was e.. >

HOME VIDEOS PLAYLISTS COMMUNITY CHANNELS ABOUT Q >

Videos P Play all

WHY MAKE CULTURAL ADAPTATIONS?

|
= Communication Skills
, Peer Relationships
Family Engagement
Community Norms

PRC Q&A: Unleashing the CDPHE PRC Learning What is Prevention Science? CDPHE PRC Learning CDPHE PRC Learning

Power of Prevention to... Workshop IV - Adaptations... 147 views + 2 months ago Workshop Ill - Adaptations... Workshop II: Roadblocks,...
14 views * 1 month ago 23 views * 1 month ago cC 48 views * 2 months ago 40 views * 4 months ago
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A LITTLE HISTORICAL CONTEXT OF EVIDENCE-BASED PROGRAMS

S OCIETY FOR

35 o5 i

JLE S E A
SPR 31st ANNUAL MEETING
The R 0 | e Of Pre Ve n t I 0 n S c I e I What Does it Mean When We Say a Program is "Evidence-based"?

A c h i e ‘” n g S 0 c I a | J u St I C e a n d Progfams that meet all three of the following criteria tend to fall in the green, evidence-based end of the
eq”ty for A” continuum:

f

Washington, DC, USA

Evidence-Based Programs

X  Harmful (latrogenic) X Discouraged Approaches v Research-based
Pl “This program has been “This program is similar to other “This program is based on
M AY 3 0 - J U N E 2 2 0 2 rigorously evaluated and ineffective or harmful programs, but sound "'_fO'Y informed by
3 | shown to be harmful” has not been rigorously evaluated” research

tive unknown Promising

THE PREMIER PREVENTION RESEARCH CO Very z

Confident
www.preventionresearch.org I
X Ineffective ¥ Promising Approaches ¥ Evider
“This program has been “This program is similar to “Thi
evaluated and shown to other effective programs, but rigol
have no positive or has not been rigorously and,
negative effect” evaluated”

« Demonstrated effectiveness in rigorous scientific evaluations including randomizes

* Was assessed in large studies with diverse populations or through muitiple replicat
independent researchers (not the developer of the model)

* Resulted in significant and sustained effects for a minimum of 6 months. post proa:

COLORADD STATE UNIVERSITY
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What is

implementation v’ Delivering the program as originally
: - intended by the program developers.
fidelity? V contont
v’ Facilitators
v Context
v' Dosage
v Audience

| The Fidelii'y Challeng®




WHY IS ADHERING TO FIDELITY IMPORTANT?

o [Lack of fidelity reduces the likelihood of
program SUccess.

o [fthe program does fail, it could be due to
implementation failure.




MEASURING IMPLEMENTATION FIDELITY

Fidelity is often
considered a measure of
fit between the planned
procedures of an EBP and
the actual procedures
that ensue.

Why Measure?

v'Determine if the program is being
implemented as intended

v'To explain variation in program
Impact

v'Identify if additional support is
needed to overcome implementation

barriers




When Monitoring Fidelity

Ensure all implementers utilize program-specific Fidelity Monitoring Tools

Fidelity Checklists for Specific
Evidence-Based Programs

Botvin LifeSkills Training

PP 1014 Fidelity Checklists Designed by the
PRC for General Use

Project Towards No Drug Abuse

Positive Action

> Fidelity Monitoring Checklist > Fidelity Monitoring Checklist
(Self-Report) (Observer-Report)

Sources of Strength

CBITS



BARRIERS TO FIDELITY OF IMPLEMENTATION

Barriers
Implementation barriers

drive community need to

had AX
r adapt programs.
RECRUITMENT & THE IMPLEMENTING INADEQUATE STAFFTURNOVER
RETENTION ORGANIZATION TRAINING
If necessary to adapt
EBPs make sure
e @ = adaptations do not

change underlying

CONTEXT/SETTING LIMITED RESOURCES LACK OF ADMIN LACK OF OR . .

AND/ORCOMMUNITY | COMPETITION FOR theo ret|ca| or |0g|c model

PARTNERSHIPS & TIME
SUPPORT




STRENGTHENING
Families -

FOR PARENTS AND YOUTH 1014

Logic Models

Program
Components & Goals

SEP 10-14 |s delivered over 7

weeks. Each week, the youth

and parents meet separately

and then, together, Targeted

goals drive the parent, youth,
and family sessions.

Program Modalities

Specific strategies,
methods, and techniques
are used to accomplish the
program goals.

Aok Play &
Skill Practice

Grouwp

Discussions

Video Portrayel
& Modeling

Growp

Discussions

Selfreflection

Video Portrayal
& Modeling

Family Mead

\ideo Fortrayal
& Modeling

fole May &
Skill Practice

Targeted
Risk and Protective Factors

Risk factors, which increase the
lkelihood of drug use, delinquency,
school dropout, teen pregnancy, and
violent behavior, are targeted for a
decrease. Protective factors, which
exert 3 positive Influence and buffer

against negative outcomes, are

torgeted for an increase

Proximal Outcomes

SFP 10-M is designed to impact
targeted outcomes immediately
[ollowing pregram completion,

Improved Parent
Skills/Styles:

«Empathy with youth stressors
-Suppart youth goals & dreams
Active ligening and effective
communication
Understand youth development
Clear communication of rules and
substance use expectations
kentify anc deliver appropriate
consequences calmly
-Reward good behavior
Monltor youth

Improved Youth

Skills/Attitudes:
Healthy coping & stress
manafgement

Paer pressure resistance

-Making gooa cesions/Setting
foak for the future

Empathy & appreclation of parents
Understanding the value of rules &
responsibilities

Know qualitios of good friends
Uncerstand the harmful impact of
problem behavior & substance use

Improved Family
Relationships:
Family bonding/Affoctive quallty
Joirt problem solvirg
Effective communication
Jaentify famity strengths & values
Value time together/family fun

Distal Outcomes

Outcomes impacted by the program
monthy/years following program
completion have been
demonstrated through research.

Reduced Youth

Substance Use:

-Less lkely to have ever wsec
alcotal

More likely to dalay initiation of
alcobol, cigarette, and marijuana
use

Logs Hkely to have misused
prescription crugs
Less hkely 1o report
methamphetamine use
-Less Wkely to show growth in poly-
substance ute
-Less likely to report drurkenness or
flicit orug vse

Reduced Youth

Antisocial Behavior:
Less self reported aggrossive &
destructive behavior
More likaly to delay onset of
problematic behaviars
Less bkely to show growth in
interealzing symptoms

Indirect Impact ~
Improved Youth Academics:
More likely to report improved
schod enagement
More likely to report improved
2CaceMIC SUCCRSS
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ADAPTATIONS: STOP, LOOK, PROCEED WITH
CAUTION




WHAT ARE ADAPTATIONS?

* Modifications or changes
made to a program before,
during, or after program
Implementation

\ectorStock®
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COMMON AREAS OF ADAPTATIONS
\

\

[

Dosage

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES




ADAPTATIONS: RULE VS. EXCEPTION

r State-funded communities
k made adaptations (Moore et

al., 2013)

Teachers reported adapting
programs; But 97% of
observers (Miller-Day et al.,

- 2013).

/ . Observers reported that

; | implementers made

| / adaptations (Hansen et al.,

2013)

\
COLORADO STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES




2/3rds of all changes |
decrease program
effectiveness!

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES
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BEST PRACTICE MODELS FOR SELECTING &
IMPLEMENTING PROGRAM ADAPTATIONS



TRAFFIC LIGHT MODEL FOR ADAPTATIONS

@
Caution! Be careful, these

© @ changes could decrease
— program effectiveness;

outcomes are often unknown

Stop! These adaptations aren’t
endorsed - do not continue
with these types of changes

Likely good to go! Consider
balancing changes with fidelity
& follow best practices

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES




RED LIGHT CHANGES - @
Changes to the program’s core components. T—

-

* Deleting lessons or activities

* Decreasingsession length or #

e Shortening program outline

* Removingprogram
components

 Changing delivery format,
program goals, or topic of a
lesson or activity

* Changingthe health behavior

L f model or theory

m

> RemoVe

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES




COMMON REASONS FOR RED LIGHT CHANGES*

Lack of Time
Competing Time Demands

Difficulty Retaining & Engaging Participants
Recruitment Difficulties

Lack of Fit with Community Needs

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES



Adding or modifying intervention components & contents.

§' Yellow Light Changes

Adding activities

Increasing session length/number
Changing delivery setting
Changing session sequence
Changing primary audience
Changing recruitment process
Changing the evaluation tool
Tailoring to fit participant’s beliefs
Changing who delivers the
program



Common Reasons for Yellow Light Changes*

©
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Preventing Red and Yellow Light Adaptations

Be Aware Know the common reasons for Red and Yellow Light Changes

Program Selection Choose a program that is a good fit for your community

Understand the logic model & theories that drive your program
Know your Program _ _
Use these to determine which components may be adaptable

_ Dedicate enough time to implement the program as intended
Allocate Time —
Ensure that responsibilities are clear from the start

*See our RTP Tools for more strategies for strategies for avoiding these challenges

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES
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Green Light Changes

Minor changes to increase reach, receptivity, & participation.

Name changes to program, lessons, or
activities

Tailoring language to be more culturally
appropriate

Updating health information &
statistics

Changing level of health literacy to fit
participants’ needs

Including culturally appropriate terms




COMMON REASONS FOR GREEN LIGHT CHANGES

Needing Developmentally Appropriate Material
Responding to Individual Needs

Updating Health Statistics & Information
Needing Culturally Appropriate Language

Needing Culturally Appropriate Materials

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES



GREEN AND YELLOW LIGHT ADAPTATIONS

Implement

adaptations proactively

.‘ !

GREEN GENERALLY OK CONNECT WITH PROGRAM MEET WITH YOUR TEAM MAKE CHANGES & FOLLOW
DEVELOPER(S) OR TA CONSISTENTLY TO EVALUATE BEST PRACTICES
YELLOW SOMETIMES OK PROFESSIONAL BEFORE

CHANGES ARE MADE

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES



ALWAYS, ALWAYS, ALWAYS EVALUATE THE EFFECT OF ADAPTED PROGRAMS

PERFO‘RMANCE APPROACH

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES
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DEFINING CULTURE

The values, worldviews, experiences, & traditions often passed down within a group across
generations.

. ¢ "4 ( .
Race and
Ethnicity

Geographical Setting Sexual Orientation & Gender

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES



CULTURAL SENSITIVITY FRAMEWORK

(Resnicow & Colleagues, 2002)

* Cultural Sensitivity refers to how in-depth a culture is considered in
— Design
— Delivery

— Evaluation

 Canyou reallyadapt programs to meet the needs of specific cultures?

— It depends on the adaptation

— Does it change program content? Contradict the TOC?

* The big debate: Which is best:
— To develop programs for diverse populations from the start?

— Adapt existing programs that we know work well to additional cultural

backgrounds?

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES



IN SUMMARY

sl Fidelity of Implementation Is Really Important

* To increase the likelihood that your program will be effective
e Understand if failure is due to poor implementation

Adaptations are Made by Communities Almost All the Time

e Communities should use established best practices when making adaptations
e Program adaptations should be made prior to implementation
* Program adaptations should be evaluated

Adapting for Cultural Responsivity is Hard

e Selecting the right programs becomes extra important for diverse groups
* Program developers need to do a better job developing culturally responsive programs

COLORADD STATE UNIVERSITY COLLEGE OF HEALTH AND HUMAN SCIENCES




@ HUMAN DEVELOPMENT YX(¥ PREVENTION RESEARCH CENTER
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COLORADO STATE UNIVERSITY

Contact Information:

Nathaniel Riggs, PhD
nathaniel.riggs@colostate.edu

prevention@colostate.edu

970-491-2684
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