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Learning Objectives:

1. Identify the key components of treatment integrity important for
implementation research.

2. Discuss the advantages and disadvantages of various methods used to gather
treatment integrity data in implementation research.

3. Describe the benefits of measuring core components and adaptations to
innovations as part of treatment integrity measurement.



MEDICINE | SCIENCE

P Lot | i Continuing Education

Mobile Text-In Code: 154056
Phone Number: 833-884-3375

Code expires in 48 hours and is for this session only.

To receive credit for this activity, you must:

1. Have a Dartmouth Health CE for Professionals account with your mobile number included.
Go to https://dh.cloud-cme.com to log in or create an account.

2.  Sign-in via a mobile phone: Text 154056 to 833-884-3375 within 48 hours.

3. Complete the online evaluation within 30 days. Upon completion of the evaluation, the
credits will be reflected on your online transcript.

Need Help? Email clpd.support@hitchcock.org


https://dh.cloud-cme.com/
https://dh.cloud-cme.com/
https://dh.cloud-cme.com/
mailto:clpd.support@hitchcock.org

Measuring and Monitoring Fidelity During
Implementation




Agenda

* Definitions

« What to consider when measuring and monitoring treatment fidelity
* Adaptations

» Conclusions

e Questions




Definitions

 Treatment integrity (broad)
» Adherence
« Competence
« Differentiation

« Other components
 Alliance/relationship, responsiveness, comprehension?

 Treatment fidelity (narrow)
 Adherence
« Competence

McLeod, B. D., Porter, N., Hogue, A., Becker-Haimes, & Jensen-Doss, A. (2023). What is the status of multi-informant treatment fidelity
research? Journal of Clinical Child and Adolescent Psychology, 52(1), 74-94.




Definitions continued...

* Adherence vs. quantity
* |s there a protocol?
« Dosage/frequency/extensiveness

« Competence vs. quality
« Skillfulness in delivering the ‘thing’
* Responsiveness
« Relationship? Decision making?

* Blending adherence and competence

McLeod, B. D., Porter, N., Hogue, A., Becker-Haimes, & Jensen-Doss, A. (2023). What is the status of multi-informant treatment fidelity
research? Journal of Clinical Child and Adolescent Psychology, 52(1), 74-94.




Definitions continued...

 Differentiation
* Are non-intended techniques delivered?
e Contamination?

* Why is differentiation important?
« Key when comparing active treatments
« Usual care can contain techniques from evidence-based interventions
 Variation can occur across providers and sites

McLeod, B. D., Smith, M. M., Southam-Gerow, M. A., Weisz, J. R., & Kendall, P. C. (2015). Measuring differentiation for implementation
research: The Therapy Process Observational Coding System for Child Psychotherapy Revised Strategies scale. Psychological
Assessment, 27(1), 314-325.




Models — Quality of care
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McLeod, B. D., Southam-Gerow, M. A., Bair, C. E., Rodriguez, A., & Smith, M. M. (2013). Making a case for treatment integrity as a
psychological treatment quality indicator. Clinical Psychology: Science and Practice, 20(1), 14-32.




Treatment fidelity measurement

* No one-size-fits-all fidelity measure
 Design of the measure has to align with the research questions
* Psychometric properties have to support the purpose

 Plan for the future
* Where are you on the translational pipeline?

Sutherland, K. S., McLeod, B. D., & Conroy, M. (2022). Developing treatment integrity measures for teacher-delivered interventions:
Progress, recommendations, and future directions. School Mental Health, 14(1), 7-19.




Purpose of treatment fidelity measure?

« Manipulation of the independent variable
* Training and coaching

* Quality improvement

* Implementation or sustainment

» Scaling

Sutherland, K. S., McLeod, B. D., & Conroy, M. (2022). Developing treatment integrity measures for teacher-delivered interventions:
Progress, recommendations, and future directions. School Mental Health, 14(1), 7-19.




Who is the end user?

» Researchers
» Experts, grad students, undergrads

» Supervisors/Consultants/Coaches
 Practitioners
* Clients

e Electronic records

Sutherland, K. S., McLeod, B. D., & Conroy, M. (2022). Developing treatment integrity measures for teacher-delivered interventions:
Progress, recommendations, and future directions. School Mental Health, 14(1), 7-19.




Design considerations

* Item design — what needs to be captured

» Scoring system — what scores need to be generated

* Reporter — what training is needed, how will data be collected
« Sampling — how often do you need to collect fidelity data

» Efficiency and cost considerations

Sutherland, K. S., McLeod, B. D., & Conroy, M. (2022). Developing treatment integrity measures for teacher-delivered interventions:
Progress, recommendations, and future directions. School Mental Health, 14(1), 7-19.




Reliability and validity dimensions
« Content validity

 Reliable in target setting(s) with end users
« Construct validity

* Criterion validity

 Sensitivity to change

* Validity generalization




How to select a fidelity measure

» Adapt an existing fidelity measure?
« Develop your own fidelity measure?
* Pros and cons of each approach

* How to plan for the future




Models — Dynamic Sustainability Framework
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Chambers, D.A., Glasgow, R.E. & Stange, K.C. (2013). The Dynamic Sustainability Framework: Addressing the paradox of sustainment amid
ongoing change. Implementation Science, 8, 117



Adaptations and modifications

* Map out core components

* Document adaptations (planned) and modifications (unplanned)
across settings and populations

 Mixed methods are often needed to document/understand
adaptations and modifications




FRAME

* Mixed method approach for identifying and understanding
adaptations

* Resources can be used in whole, or part

https://med.stanford.edu/fastlab/research/adaptation.html



https://med.stanford.edu/fastlab/research/adaptation.html

WHEN did the modification occur?
- Pre-implementation/planning/pilot
- Implementation
- Scale up
- Maintenance/Sustainment

Were adaptations planned?
- Planned,/Proactive (proactive adaptation)
- Planned/Reactive [reactive adaptaticon)
- Unplanned,/Reactive (modification)

WHO participated in the decision to
modify?
Political leaders
Program Leader
- Funder
- Administrator
- Program manager
- Intervention developer;’purveyor

»

Framework for Reporting Adaptations and Modifications-Expanded-

WHAT is modified?
Content
- Modifications made to content
itself, or that impact how aspects
of the treatment are delivered

Contextual

- Maodifications made to the way the ‘

overall treatment is delivered

Training and Evaluation

- Maodifications made to the way
that staff are trained in or how the
intervention is evalvated

Implementation and scale-up

activities

- Modifications to the strategies
used to implement or spread the

PROCESS

At what LEVEL OF DELIVERY (for
whom /what is the modification
made ?)

- Individual

- Target Intervention Group

- Cohort/individuals that share a
particular characteristic

- Individual practitioner

- Clinic,/unit level

- Qrganization

- Network System/Community

Contextual modifications are
made to which of the following?

What is the NATURE of the content modification?
Tailoring /tweaking /refining
Changes in packaging or materials
Adding elements
Removing/skipping elements
Shortening/condensing (pacing /timing)
Lengthening,/ extending (pacing,/timing)
Substituting
Reordering of intervention modules or segments
Spreading (breaking up session conient over multiple sessions)
Integrating parts of the intervention info another framework (e.g., selecting
elements)
Integrating another treatment into EBP [not using the whole protocol and
integrating other techniques into a general EBP approach)
Repeating elements or modules
Loosening structure

Departing from the intervention (“drift"") followed by a return to protocol
within the encounter

intervention - Format

- Reseurcherl - Setting Drift from protocol without returning
- Treatment/Intervention feam - Personnel
- Individual Practitioners (those who - Population

deliver it) Relationship fidelity/core elements?
- Community members Fidelity Consistent/Core elements or functions preserved
- Recipients Fidelity Inconsistent/Core elements or functions changed
Optional: Indicate who made the uvltimate Unknown (can specify “likely /possibly fidelity consistent/inconsistent)
decision. I REASONS I

SOCIOPOLITICAL ORGANIZATION/SETTING PROVIDER RECIPIENT
What was the goal?
Increase reach or engagement - Existing Laws - Available resources (funds, staffing, Race - Race; Ethnicity
Incredse relention - Existing Mandates technology, space) Ethnicity Gender identity

Improve feasibility

Improve fit with recipients

To address cultural factors
Improve effectiveness,/outcomes
Reduce cost

Increase satisfaction

To reduce disparities or
promote equity

Existing Policies

Existing Regulations
Political Climate
Funding Policies
Historical Context
Societal /Cultural Norms
Funding or Rescurce
Allocation /Availability

Competfing demands or mandates
Time constraints

Service structure
Location/accessibility

Regulatary /compliance

Billing constraints

Social context (culture, climate)
Mission

Cultural or religious norms

Sexval /gender identity
First /spoken languages
Previous Training and Skills
Preferences

Clinical Judgement
Cultural norms, competency
Perception of intervention
Availability fcomfort with
technology

Identified disparities in services provided

Sexual Orientation

Access to resources
Cagnitive capacity

Physical capacity

Literacy and eduvcation level
First /spoken languages
Motivation and readiness
Availabiliry /comfort with
technology

Legal status

Cultural or religicus norms
Comorbidity /Multimorbidity
Immigration Status

Crisis or emergent
circumstances

Mistrust of the system




Function and form

 Function

* What the intervention (or implementation strategy) seeks to change
» Behavioral activation, habituation, training

 Important to map out core functions and how they promote change
« Absence of core functions may compromise integrity

* Form
» Specific strategies or activities used to carry out the core functions

* Forms are often customized to specific settings and/or populations
 Training can take many forms (in person, online)

https://thecenterforimplementation.com/toolbox/innovative-way-to-address-the-fidelity-adaptation-debate-forms-and-functions

https://rethinkingclinicaltrials.org/chapters/conduct/monitoring-intervention-fidelity-and-adaptations/identifying-the-functions-and-forms-of-
an-intervention/
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Don’t forget...

 Fidelity of implementation strategies...
* Training
» Coaching
 Eftc.

* Logic of monitoring fidelity applies to interventions and
Implementation strategies




Conclusions

* No one-size-fits-all integrity measure
* Map out the core functions, understand the forms

* Plan for the future




Questions?
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