
Applying Implementation 
Science in Early Childhood 

Programs and Systems

edited by

Tamara Halle, Ph.D. 
Child Trends

Washington, D.C.

Allison Metz, Ph.D. 
National Implementation Research Network

Frank Porter Graham Child Development Institute
University of North Carolina at Chapel Hill 

and 

Ivelisse Martinez-Beck, Ph.D. 
Division of Child and Family Development 

Office of Planning, Research and Evaluation (OPRE)
Administration for Children and Families

Washington, D.C.

Baltimore • London • Sydney

BRP-HALLE-12-1001-0FM.indd   3 28/03/13   11:48 AM

Excerpted from Applying Implementation Science in Early Childhood Programs and Systems 
edited by Tamara Halle, Ph.D., Allison Metz, Ph.D., & Ivelisse Martinez-Beck, Ph.D. 
Brookes Publishing | www.brookespublishing.com | 1-800-638-3775 
© 2013 | All rights reserved

FOR MORE, go to www.brookespublishing.com/implementation-science



 v

About the Editors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vii
Contributors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ix
Foreword  Samuel L. Odom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . xii
Acknowledgments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . xv
Introduction: Where Is the New Frontier of Implementation  
Science in Early Care and Education Research and Practice?
Ivelisse Martinez-Beck . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .xix

 Section I Implementation Science: Defining the New Frontier
	 Allison	Metz  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

 Chapter 1 Implementation Science: What Do We  
Know and Where Do We Go from Here?

 Robert P. Franks and Jennifer Schroeder  . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

 Chapter 2 The Key Components of Successful Implementation
	 Allison	Metz,	Tamara	Halle,	Leah	Bartley,	and	Amy	Blasberg . . . . . . . . . .21

 Chapter 3 Readiness to Change: Effective Implementation  
Processes for Meeting People Where They Are

 Shira M. Peterson . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43

 Chapter 4 Innovative Methodologies to Explore Implementation:  
Whole-Part-Whole—Construct Validity, Measurement,  
and Analytical Issues for Intervention Fidelity  
Assessment in Education Research

	 Chris	S.	Hulleman,	Sara	E.	Rimm-Kaufman,	and	Tashia	Abry  . . . . . . . . 65

 Section II  Aligning Stage-Appropriate Evaluation with the Stages  
of Implementation: Formative Evaluation and Fidelity

	 Amy	Blasberg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95

 Chapter 5 Studying the Implementation of  
Coaching-Based Professional Development

	 Douglas	R.	Powell	and	Karen	E.	Diamond  . . . . . . . . . . . . . . . . . . . . . . . . 97

 Chapter 6 Implementation of Getting Ready: A Relationship- 
Focused Intervention to Support Parent Engagement,  
Birth to 5

	 Lisa	L.	Knoche . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .117

Contents

BRP-HALLE-12-1001-0FM.indd   5 28/03/13   11:48 AM

Excerpted from Applying Implementation Science in Early Childhood Programs and Systems 
edited by Tamara Halle, Ph.D., Allison Metz, Ph.D., & Ivelisse Martinez-Beck, Ph.D. 
Brookes Publishing | www.brookespublishing.com | 1-800-638-3775 
© 2013 | All rights reserved

FOR MORE, go to www.brookespublishing.com/implementation-science



vi Contents

 Chapter 7 An Eye to Efficient and Effective Fidelity  
Measurement for Both Research and Practice

	 Chrishana	M.	Lloyd,	Lauren	H.	Supplee,	and	 
Shira	Kolnik	Mattera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .139

 Chapter 8 Applying Lessons Learned from Evaluations  
of Model Early Care and Education Programs  
to Preparation for Effective Implementation at Scale

	 Jason	Downer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .157

 Section III  Aligning Stage-Appropriate Evaluation  
with the Stages of Implementation:  
Ongoing Monitoring and Scale-Up/Replication

	 Amy	Blasberg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .171

 Chapter 9 Lessons Learned in the Implementation of the  
TRIAD Scale-Up Model: Teaching Early Mathematics  
with Trajectories and Technologies

	 Julie	Sarama	and	Douglas	H.	Clements  . . . . . . . . . . . . . . . . . . . . . . . . . . .173

 Chapter 10 Improving Implementation of the Nurse–Family  
Partnership in the Process of Going to Scale

	 Peggy	Hill	and	David	Olds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .193

 Chapter 11 Implementation and Replication of the  
Educare Model of Early Childhood Education

	 Noreen	Yazejian,	Donna	Bryant,	and	Portia	Kennel . . . . . . . . . . . . . . . . 209

 Chapter 12 Using Implementation Science to Support  
Replication, Scale-Up, and Ongoing Monitoring

	 Carolyn	Layzer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 227

 Section IV  Implementation Science at the Systems Level
	 Tamara	Halle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 239

 Chapter 13 Considering Statewide  
Professional Development Systems

	 Kathryn	Tout,	Allison	Metz,	and	Leah	Bartley  . . . . . . . . . . . . . . . . . . . . 243

 Chapter 14 Evaluating Implementation of  
Quality Rating and Improvement Systems

	 Diane	Paulsell,	Kathryn	Tout,	and	Kelly	Maxwell . . . . . . . . . . . . . . . . . . .269

 Chapter 15 Applications of Implementation Science to  
Early Care and Education Programs and  
Systems: Implications for Research, Policy, and Practice

	 Tamara	Halle,	Martha	Zaslow,	Ivelisse	Martinez-Beck,	 
and	Allison	Metz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .295

Index  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .315

BRP-HALLE-12-1001-0FM.indd   6 28/03/13   11:48 AM

Excerpted from Applying Implementation Science in Early Childhood Programs and Systems 
edited by Tamara Halle, Ph.D., Allison Metz, Ph.D., & Ivelisse Martinez-Beck, Ph.D. 
Brookes Publishing | www.brookespublishing.com | 1-800-638-3775 
© 2013 | All rights reserved

FOR MORE, go to www.brookespublishing.com/implementation-science



 vii

Tamara Halle, Ph.D., Codirector of Early Childhood Research and Senior Research 
Scientist, Child Trends, 7315 Wisconsin Avenue, Suite 1200 West, Bethesda,  
MD 20814

Dr. Halle is a developmental psychologist who codirects Child Trends’s early child-
hood research practice. She conducts research on children’s early cognitive and 
social development, children’s school readiness, family and community supports 
for school readiness, and school characteristics associated with ongoing achieve-
ment and positive development. Her recent work focuses especially on implemen-
tation science; the well-being of dual-language–learning children; and evaluations 
of early childhood curricula, programs, and state and federal initiatives aimed at 
supporting children’s school readiness.

Allison Metz, Ph.D., Associate Director and Scientist, National Implementation 
Research Network, Frank Porter Graham Child Development Institute, University 
of North Carolina at Chapel Hill, 521 South Greensboro Street, CB 8185, Chapel 
Hill, NC 27599

Dr. Metz is a developmental psychologist who specializes in the effective imple-
mentation and scaling-up of evidence-based and evidence-informed programs and 
strategies in a range of human service and early childhood settings. Her recent 
work has focused on implementation teams, implementation measures, and fidel-
ity for child welfare programs and practices.

Ivelisse Martinez-Beck, Ph.D., Senior Social Science Research Analyst and Child 
Care Research Team Leader, Division of Child and Family Development at the 
Office of Planning, Research and Evaluation (OPRE), Administration for Children 
and Families, U.S. Department of Health and Human Services, 370 L’Enfant Prom-
enade SW, Aerospace Building, 7th Floor West, Washington, DC 20447

Dr. Martinez-Beck is a developmental psychologist whose work involves coor-
dinating the child care research team in OPRE; developing the child care policy 
research agenda, managing large research projects such as the National Survey 

About the Editors

BRP-HALLE-12-1001-0FM.indd   7 28/03/13   11:48 AM

Excerpted from Applying Implementation Science in Early Childhood Programs and Systems 
edited by Tamara Halle, Ph.D., Allison Metz, Ph.D., & Ivelisse Martinez-Beck, Ph.D. 
Brookes Publishing | www.brookespublishing.com | 1-800-638-3775 
© 2013 | All rights reserved

FOR MORE, go to www.brookespublishing.com/implementation-science



viii	 About	the	Editors

of Early Care and Education, and representing OPRE and the child care policy 
research perspective in diverse federal interagency research work groups. A 
recent focus of her work has been on issues related to the quality of early care and 
education settings and links to young children’s developmental outcomes and 
research on, and validation and evaluation of, quality rating and improvement 
systems.

BRP-HALLE-12-1001-0FM.indd   8 28/03/13   11:48 AM

Excerpted from Applying Implementation Science in Early Childhood Programs and Systems 
edited by Tamara Halle, Ph.D., Allison Metz, Ph.D., & Ivelisse Martinez-Beck, Ph.D. 
Brookes Publishing | www.brookespublishing.com | 1-800-638-3775 
© 2013 | All rights reserved

FOR MORE, go to www.brookespublishing.com/implementation-science



 5

Implementation Science
What Do We Know and Where Do We Go from Here?

Robert P. Franks and Jennifer Schroeder

What is implementation science and why does it matter? In recent years, 
increasing attention has been given to the process of implementing 
programs and practices across a wide range of fields. It seems that it is 

no longer enough just to fund an innovation, but we also must devote resources 
to ensure that programs are successfully installed with fidelity to an identified 
model (Fixsen, Naoom, Blase, Friedman, & Wallace, 2005; Odom et al., 2010). As the 
importance of evidence-based practice (EBP) has grown, the science of implemen-
tation has also gained attention in health, mental health, education, and related 
fields. Research has demonstrated that fidelity to evidence-based models is related 
to outcomes and, further, that the process of implementation is related to fidel-
ity (Fixsen, Blase, Timbers, & Wolf, 2001; Greenhalgh, Robert, MacFarlane, Bate, & 
Kyriakidou, 2004; Odom et al., 2010). In a major review of the literature, Durlak and 
DuPre (2008) showed that successful implementation can result in programs being 
3 to 12 times more effective and concluded that “there is credible and extensive 
empirical evidence that the level of implementation affects program outcomes” 
(p. 334). Thus, implementation matters.

There is now a growing body of research that examines the implementa-
tion process in community-based settings; however, few studies have focused on 
the implementation of model programs in the field of early care and education 
(ECE). In this chapter, we will begin by introducing the concept of implementa-
tion science, define common terms, and identify shared themes across implementa-
tion models and theories. We will also explore the implications of implementation 
science for practice and research, in particular as it relates to the developing field of 
ECE. Subsequent chapters will explore these concepts in greater depth and identify 
applications of implementation science as a mechanism for successful installation 
of ECE programs and as a framework for sustainable child and family outcomes.

Implementation Science Defined
Implementation can be defined as a specified set of activities designed to put into 
practice an activity or program of known dimensions (Fixsen et al., 2005), such 

CHAPTER 1
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6 Franks and Schroeder

as an evidence-based program or practice. When considering the implementation 
process, we typically, but not always, examine the replication and dissemination 
of EBPs.

An EBP is commonly defined as a program or practice that, when imple-
mented effectively, produces a statistically significant and positive outcome for the 
EBP recipient. Debate remains over the level of evidence required for an EBP to be 
considered evidence based. Often this involves the use of randomized control trials 
(research comparing the outcomes of program recipients with a randomly selected 
sample of individuals who did not participate in the program) in community-based 
settings that demonstrate that a program is ready to disseminate to participants in 
the community. Program developers typically strive to utilize consistent imple-
mentation procedures when establishing the evidence base for an EBP; however, 
the implementation activities required to reproduce an EBP in the community may 
or may not be explicitly described in the model.

Implementation can also include activities designed to put into practice an 
activity or program that may not be evidence based. In this case, program devel-
opers or researchers may be interested in investigating the utility of a pilot or 
model program, establishing evidence for a program that is thought to contribute 
to positive outcomes, or identifying implementation factors that may contribute 
to establishing an EBP that ensures positive outcomes. These programs are often 
considered “promising practices” or “recommended practices” rather than EBPs, 
depending on whether or not rigorous investigation of the program is already 
under way that is expected to establish the evidence base for the program.

One of the challenges of implementing EBPs and model programs is that 
when such practices are brought to community-based settings, the activities put 
into practice to implement the programs may not always be consistent or aligned 
with the original procedures used to establish the practice as evidence based and 
therefore may not produce the positive outcomes demonstrated in the research 
trial (Durlak & DuPre, 2008; Fixsen et al., 2001; Schorr, 1993). In these situations, 
it is possible that the program has not actually been implemented as intended 
and therefore is not likely to produce the expected results. This is referred to as a 
Type III error, an error that occurs when outcomes are evaluated from a program 
that was not implemented as intended (Dobson & Cook, 1980). Any outcomes that 
result are produced by factors other than the program of interest. The outcome of 
a Type III error is that children, families, and individuals will not benefit from a 
program they do not experience (Fixsen et al., 2005).

In some instances, when implementing model practices, adaptations are neces-
sary to ensure successful implementation and help the practice fit the ecology and 
culture of the community; however, it is sometimes unclear what adaptations are 
acceptable and which can overly compromise fidelity to program models, resulting 
in compromised or negative outcomes. Despite these challenges, when implement-
ing ECE programs in real-world settings, adaptation almost invariably becomes a 
consideration (Durlak & DuPre, 2008).

Implementation has been described as the “science, practice, and policy of 
getting science into practice and policy” (Fixsen, 2011). Factors associated with 
effective implementation are therefore crucial to ensuring that evidence-based 
programs—or for that matter any intervention, activity, or program—are imple-
mented as intended in order to sustain changes in practice and policy. Attention 
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 Implementation Science: What Do We Know? 7

should be given to factors that contribute to effective implementation, whether at 
the program, organization, or systems level. Under this premise, implementation 
science can be defined as the scientific investigation of factors associated with effective 
implementation. As will be described in this and subsequent chapters, there seem 
to be many factors that contribute to effective implementation. In addition, these 
factors seem to interact in a nonlinear and iterative manner and may affect multiple 
systems, including practice, policy, and research (Sung et al., 2003).

Due to the complexity of the implementation process, it can be argued that 
implementation science must capture the iterative and nonlinear nature of the vari-
ous implementation components. This approach to empirical investigation differs 
from the more traditional method of research establishing the evidence base of 
EBPs, which typically involves the use of randomized control trials and research 
designs that measure participant outcomes from preprogram to postprogram 
implementation. As the major themes of implementation frameworks described 
in the next section will show, the implementation process involves multiple direct 
service activities, including training on the program model and monitoring fidel-
ity to the program model (implementing the program model as intended), as well 
as service support activities such as data-driven decision making, ongoing coach-
ing for practice improvement, and organizational or system policies that support 
quality implementation sustainability. The science of implementation must there-
fore not only focus on the components of fidelity to the program model but also 
address the organizational and system-level components that contribute to the 
quality implementation (including model fidelity) of the program, the continuous 
quality improvement at the individual and organizational level, and the quality 
implementation sustainability of the program over the long term. The benefit of a 
science that can account for a variety of components operating within a systemic 
framework is a more dynamic and individualized approach to service delivery and 
increases the likelihood of sustainability and high-quality outcomes.

Definitions of Commonly Used Terms
There is a range of terms often associated with implementation science and 
commonly used in the scientific, practice, and policy areas. Key terms include diffu-
sion, replication, dissemination, readiness, capacity, scalability, fidelity, coaching, training, 
technical assistance, quality improvement, sustainability, and purveyor and intermediary 
organizations.

Diffusion, replication, dissemination, knowledge translation, and implementation are 
commonly used terms that refer to the process of bringing an established model 
from research to practice. These terms differ slightly in their meanings, particularly 
in how passive or active the process is. Diffusion usually tends to be a more passive 
process and can include the diffusion of knowledge. Replication usually refers 
specifically to re-creating a model program (“replicating” it) in another setting. 
Dissemination can refer to the spreading of knowledge, ideas, or practices. Similar to 
dissemination and diffusion, but focused more on the usability of research knowl-
edge by users of an innovation, is knowledge translation (Grimshaw, Eccles, Lavis, 
Hill, & Squires, 2012; Lane, 2012). Implementation is the most active and inten-
tional of these processes and is often differentiated from more passive approaches 
as “making it happen” (Fixsen et al., 2005; Greenhalgh, Robert, Bate, MacFarlane, & 
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8 Franks and Schroeder

Kyriakidou, 2005). The chapter by Metz, Halle, Bartley, and Blasberg (Chapter 2) 
provides an in-depth overview of what constitutes active implementation.

Readiness and capacity are often seen as critical elements in the early stages 
of the implementation process. Capacity can be defined as the host agency’s avail-
able resources that can be dedicated to the implementation process, such as a well-
trained workforce, knowledge and skills, physical space, ability to collect and use 
data, supporting policies, or other factors that can contribute to the successful 
implementation of new practices. Readiness refers to the ability of the host agency 
or organization to learn and assimilate new ideas, to engage in a change process, 
and to change practice that is critical to the host organization’s ability to implement 
with quality and sustainability (Damschroder et al., 2009; Gulbrandsson, 2008; 
Weiner, 2009). The chapter by Peterson (Chapter 3) further explores the linkages 
between readiness to change and effective implementation.

Scalability is a term used to describe the potential for taking an individual 
model or pilot program and expanding it to fit some larger system. Fixsen, Blase, 
Metz, and Van Dyke (2013) define scale as “60% of the service units in a system…
using the program with fidelity and good outcomes,” meaning not only that the 
program has been adopted by most service providers in a large system but also that 
it is being implemented with quality.

For example, at some point in their early development, commonly recognized 
evidence-based treatment models such as Multisystemic Therapy (MST) were once 
localized, individual, structured programs developed to meet the needs of an iden-
tified population. As the model was researched and evidence was established, it 
was replicated in many settings. In this example, the scalability of MST—the poten-
tial for replicating it—was great, as it has been successfully replicated in settings 
around the world.

It is important to note that the process of bringing a program to scale in a 
larger system can encounter multiple challenges in terms of systems change and 
quality assurance; these challenges should be considered before initiating a scal-
ing-up process (Chamberlain et al., 2011). The chapters in Part III of this volume 
highlight the replication and scale-up of several ECE practices and interventions, 
noting where applicable some of these challenges with regard to systems change 
and quality assurance.

Fidelity is a critical element to successful implementation, especially when 
replicating evidence-based models. Fidelity typically refers to how well the 
program is being implemented compared to the original program model or 
design. What we refer to here as fidelity to a program model is called by Hulle-
man, Rimm-Kaufman, and Abry in Chapter 4 “intervention fidelity,” which they 
distinguish from “implementation fidelity,” the latter denoting adherence to the 
core implementation components of an active implementation framework. Model 
drift can occur if sufficient attention is not paid to monitoring and supporting 
fidelity and can result in poor or even negative outcomes. Achieving fidelity also 
takes into account the complex organizational factors that may require minor 
adaptations while still replicating the core program components (Aarons et al., 
2012; Mowbray, Holter, Teague, & Bybee, 2003). One of the challenges associated 
with implementing EBPs and other recommended-practice models is finding the 
adequate resources to support fidelity adherence in an ongoing manner once the 
program is installed.
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 Implementation Science: What Do We Know? 9

Coaching, training, and technical assistance all refer to activities that support the 
implementation process. Coaching can be conducted by either trained internal staff 
or an outside “expert” who provides consultation and support to supervisory and 
frontline staff to ensure the model is being implemented correctly and any deficits 
in knowledge or skills are addressed. Research on the link between implementa-
tion activities and program outcomes has shown that the intended outcomes may 
not be achieved with training alone and that coaching and technical assistance 
are critical to successful program replication (Joyce & Showers, 2002; Rodriguez, 
Loman, & Horner, 2009). Coaching often has the goal of building the capacity of the 
providers so that they can ultimately do the work themselves without significant 
external support.

Training and technical assistance are typically provided or brokered by the 
treatment developer—an external expert entity, purveyor, or intermediary orga-
nization who brings knowledge and resources to address needs identified by the 
organization or through an external monitoring or evaluation process. Training and 
technical assistance can address very concrete issues, such as questions about bill-
ing or third-party reimbursement, or more complex issues such as organizational 
development, systems change, or sustainability planning. Coaching and training 
may or may not be explicit components of a program or intervention model, but 
they are understood as essential components of an intentional and active imple-
mentation model (see Chapter 2).

Quality assurance and quality improvement refer to processes that support the 
implementation, fidelity, and sustainability of model programs. These processes 
often play a critical role in ensuring that programs are being delivered with fidel-
ity to an identified model and are resulting in expected outcomes. These processes 
work by collecting and using data to track and analyze performance, measure 
performance against established benchmarks, and create incentives and provide 
support for program improvement. Quality assurance and improvement activi-
ties can be seen as critical to the successful implementation of EBPs and model 
programs (Aarons et al., 2012).

Sustainability refers to the ongoing maintenance and successful implementa-
tion of a model program with good effect. In many cases, following initial stages 
of implementation that may include intensive financial, consultative, and technical 
support, model programs and practices have difficulty being sustained in the “real 
world.” Sustainability planning has been identified as a critical component of the 
implementation process that should be considered from the outset of implementa-
tion activities (Johnson, Hays, Center, & Daley, 2004). The goals of sustainability 
planning are 1) establishing adequate policies and procedures to institutionalize 
the desired changes and 2) putting into place the necessary mechanisms to ensure 
the short- and long-term survival of the program following the intensive imple-
mentation process.

The intercession of purveyor and intermediary organizations—typically 
defined as external entities that facilitate the implementation process—may be 
necessary to ensure successful implementation (Durlak & DuPre, 2008; Fixsen et al., 
2005; Greenhalgh et al., 2005). Fixsen et al. (2005) defined a purveyor organization 
as “an individual or group of individuals representing a program or practice who 
actively work with implementation sites to implement that program or practice 
with fidelity and good effect” (p. 14). They defined an intermediary organization 
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10 Franks and Schroeder

more broadly, as “the specific agency that houses, supports, and funds the imple-
mentation of a program or practice…that will in turn help to develop, support and 
sustain one or more replication programs” (p. 82). The definition of an intermedi-
ary organization has been expanded to include the following functions: 1) consul-
tation activities; 2) recommended-practice model development; 3) evidence-based 
practices purveyance; 4) quality assurance and improvement; 5) outcome evalu-
ation and research; 6) training, public awareness, and education; and 7) policy 
and systems development (Franks, 2011). Purveyors and intermediary organiza-
tions could serve many functions, including a translational role between research 
and practice or a technical assistance provider to program implementers to ensure 
quality implementation and sustainability of programs (Fixsen, 2011).

Major Themes in Implementation Literature
Over the past decade, an increasing number of research studies and publications 
have focused on the topic of implementation; however, the field of implementation 
is still relatively new and comparatively small in relation to other research topics. 
Because implementation science is still an emerging field, few frameworks have 
accounted for the complex and dynamic nature of implementation.

Of note is the Fixsen et al. (2005) framework, which was developed through 
a comprehensive literature review of existing implementation studies published 
in the fields of health, mental health, education, and business and identified vari-
ables contributing to quality implementation, positive programmatic outcomes, 
and sustainability. The authors categorized six stages of implementation and core 
implementation components common to all fields: 1) exploration, 2) installation, 3) 
initial implementation, 4) full implementation, 5) innovation, and 6) sustainability. 
Core implementation components are addressed within the framework at the indi-
vidual provider, organization, and systems levels. As a result, the authors point 
out that these stages may not progress in a linear fashion, but are often iterative 
and nonlinear, allowing for a program improvement feedback loop that includes 
strategic learning at the individual, organizational, and systems levels of program 
implementation in order to encourage policy changes that better support effec-
tive implementation over time. This framework is described in greater detail in  
Chapter 2.

From 2004 through 2012, several systematic reviews looked at features related 
to dissemination, diffusion of innovation, and implementation of model programs 
(e.g., Durlak & DuPre, 2008; Fixsen et al., 2005; Greenhalgh et al., 2004; Meyers, 
Durlak, & Wandersman, 2012; Stith et al., 2006). These reviews examined multiple 
factors related to implementation and evaluated hundreds of research studies to 
look for common themes and trends that emerge as common characteristics of 
implementation research. This research was not necessarily focused explicitly on 
implementation, but observations about issues related to implementation neverthe-
less often resulted from studies that examined efficacy, outcomes, program devel-
opment, or innovations in practice (e.g., Durlak & DuPre, 2008; Meyers et al., 2012). 
In many instances, the common themes that emerged from these reviews were 
more numerous than their differences. Durlak and DuPre (2008) noted that of the 
23 factors described in their review, a range of 13–21 common factors was observed 
by other authors. These factors included the importance of funding, a positive 
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work climate, shared decision making, coordination with other agencies, formu-
lation of tasks, leadership, program champions, administrative support, provid-
ers’ skill proficiency, and training and technical assistance (Durlak & DuPre, 2008, 
p. 340). From this analysis, it seems that a common language for implementation 
science is emerging and converging factors are being explored that relate to the 
implementation process.

As we consider the range of potential themes and topics emerging in the 
growing field of implementation science, several key areas come to light as cross-
cutting themes in much of the literature. Many of these topics will be discussed in 
greater detail in subsequent chapters of this volume and have specific relevance 
for the early care and education field. Seven key areas that provide a foundational 
understanding of implementation science have been identified and are described 
in the following list:

 1.  Assessing readiness and capacity. Many researchers who have examined the 
developing field of implementation cite the importance of assessing the 
capacity for change and goodness of fit for implementing evidence-based and 
model programs in community-based settings (Durlak & DuPre, 2008; Fixsen 
et al., 2005; Greenhalgh et al., 2004; Meyers et al., 2012; Stith et al., 2006). There-
fore, an important initial step in the implementation process is conducting a 
structured assessment, often one that assesses readiness to implement spe-
cific components and aspects of the identified model, before further invest-
ment is made in initiating a potentially costly implementation process.

 2.  Structure of the implementation process. Many of the articulated implemen-
tation processes are stage based and linear, with the ultimate goal of pro-
gram installation and sustainability (Durlak & DuPre, 2008; Fixsen et al., 
2005; Greenhalgh et al., 2004; Meyers et al., 2012; Wandersman et al., 2008). 
Although implementation methodologies vary, it is important to have a well-
articulated methodology that is described up front so that the entities partici-
pating in the implementation process have a clear sense of the process and 
what is expected of them.

 3.  Engagement and buy-in. Buy-in is often considered to be important at every 
level (Durlak & DuPre, 2008; Greenhalgh et al., 2004; Meyers et al., 2012; Simp-
son, 2002). Agency or community leadership must provide sufficient support 
and assistance to create a climate for successful implementation. To achieve 
practice change, workers and line staff must be sufficiently engaged in the 
process to benefit from training and knowledge transfer. Ideally, participants 
in the implementation process should have a clear sense of what is expected 
of them and be willing to actively partake in the implementation process.

 4.  Program installation. What many people may consider the most active phase of 
the implementation process is what in the field is referred to as “installation” 
or “adoption” (Fixsen et al., 2005). During this process, knowledge is trans-
ferred and new skills are acquired through a structured process of training, 
coaching, and technical assistance (Durlak & DuPre, 2008; Greenhalgh et al., 
2004; Meyers et al., 2012; Simpson, 2002; Wandersman et al., 2008). Most imple-
mentation models suggest that this process takes a considerable amount of 
preservice delivery time and effort.
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12 Franks and Schroeder

 5.  Outcome evaluation and fidelity monitoring. Agencies learning a new model often 
need to build capacity not only to change practices and learn new skills but 
also to develop comprehensive data systems that allow the collection, analysis, 
and interpretation of various forms of data (Durlak & DuPre, 2008; Meyers 
et al., 2012; Stith et al., 2006). Model programs must also be monitored to ensure 
that they are being delivered with fidelity and resulting in expected outcomes.

 6.  Feedback and quality improvement. Ideally, data are not collected in isolation 
or for research purposes only but are used in a systematic way for quality 
improvement and skill development. Quality improvement can help increase 
the likelihood that model programs produce and sustain the outcomes as 
intended (Arthur & Blitz, 2000; Chinman et al., 2008; Schorr, 1993).

 7.  Innovation and adaptation. Many authors and researchers who study the imple-
mentation process address the issue of innovation and model adaptation 
(Durlak & DuPre, 2008; Fixsen et al., 2005; Greenhalgh et al., 2004; Meyers 
et al., 2012). When implementing a model practice, most agree that it is neces-
sary to ensure that the model is compatible with the local culture, and context 
and accommodations must often be made to ensure buy-in and successful 
implementation. However, especially in the case of evidence-based models 
where fidelity is a consideration, care must be taken to ensure that innova-
tions or adaptations do not compromise essential aspects of the model.

From these metareviews and syntheses of literature, it is evident that a shared 
language for the science of implementation is emerging. As a unified model 
continues to develop, the need to explicate the features through case examples 
and to further test components of the model through research and evaluation is 
needed. However, even at this early stage of development, treatment developers, 
purveyors and intermediary organizations, and agencies and funders can begin 
to use implementation frameworks as a road map for implementation of services 
and programs. A more in-depth consideration of the stages of implementation is 
presented in Chapter 2.

Challenges and Limitations
Although the availability of implementation frameworks provides a useful guide 
to quality implementation, there are also some challenges to using implementation 
frameworks to structure future implementation activities and related research. The 
following considerations highlight the potential challenges in using implementa-
tion frameworks:

• The theoretical base for implementation is relatively new and needs to be tested and 
operationalized in real-world settings. Many of the frameworks described above, 
as well as those that were not included in this chapter, were developed through 
a review of existing literature (see Meyers, Durlak, & Wandersman, 2012, for a 
more extensive description of existing implementation frameworks). Given the 
recent emergence of the field of implementation science, it is possible that the 
existing literature does not yet represent implementation practices in general, 
particularly since most if not all of the available frameworks have yet to be 
empirically tested in real-world settings.
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• Implementation frameworks may not neatly fit real-world ecology. Given the iterative 
and nonlinear process of implementation, an emphasis on an organizing frame-
work may risk overlooking the emergent qualities of practice improvement and 
the possible need to revisit earlier phases of implementation to improve pro-
gram outcomes and sustainability.

• Implementation frameworks may be better used as guides for organizing results than for 
driving research. Implementation science may help to further inform implemen-
tation frameworks, but not necessarily the other way around. It would be infor-
mative to empirically test implementation frameworks, but implementation 
science may also be served by considering alternative hypotheses for empirical 
investigation.

• Implementation frameworks may not be sufficiently articulated to identify and measure 
change. Further refinement of processes, phases, and stages may be necessary to 
clearly define the empirical hypotheses needed to test implementation frame-
works and related activities.

Despite these challenges, the field of early care and education can benefit from 
the integration of key implementation components into ECE practices by increas-
ing the sustainability of quality practices and services and thereby enhancing 
the likelihood of positive outcomes for children and families. The implementa-
tion frameworks described above can be used as guideposts in the adoption and 
dissemination of evidence-based practices and even promising practices with the 
goal of establishing evidence of successful programmatic outcomes. As the field of 
ECE expands to incorporate implementation of EBPs, the dividends produced by 
an investment in offering quality programs and services will be greater if there 
exists an equal investment in quality implementation.

Case Examples: Applying  
Implementation Science in Real-World Settings
Although implementation science is a relatively new field, several examples illus-
trate how large-scale systems apply comprehensive implementation strategies to 
successfully disseminate model and recommended-practice programs. Although 
these strategies do not specifically operationalize previously described implemen-
tation frameworks, many of the features highlighted by these frameworks are 
evident in the following case examples. Several of these examples reflect the major 
themes in Meyers, Durlak, and Wandersman’s (2012) synthesized model. In partic-
ular, the importance of assessing the capacity for change by utilizing a structured 
approach, identifying and engaging organizational and community leadership, 
developing implementation teams and a plan, collecting data, and providing ongo-
ing training and technical assistance and quality assurance through the process of 
implementation can be seen in the following case examples.

The Learning Collaborative Approach:  
Trauma-Focused Cognitive Behavior Therapy and Child FIRST

The importance of utilizing a structured implementation approach and relying on 
an external purveyor, intermediary, or technical assistance provider to facilitate 
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14 Franks and Schroeder

the process of implementation has been often cited in the literature (Durlak & 
DuPre, 2008; Fixsen et al., 2005; Greenhalgh et al., 2004). The state of Connecticut 
has recently applied implementation strategies to bring two EBPs to scale across 
the state: 1) Trauma-Focused Cognitive-Behavior Therapy (TF-CBT) and 2) Child 
FIRST, an early childhood home visiting intervention. In both instances, through 
support from the Center for Effective Practice at the Child Health and Develop-
ment Institute, the Learning Collaborative methodology was successfully utilized 
as the implementation strategy, with the Center for Effective Practice acting as an 
intermediary organization to facilitate the implementation (Franks, 2011).

The Learning Collaborative methodology was first developed by the Insti-
tute for Healthcare Improvement (IHI) as an approach to implementing practice 
improvements in community settings (Lang & Franks, 2011). IHI originally devel-
oped the methodology to provide a framework for creating improvements in 
health care (Institute for Healthcare Improvement, 2004), and the model was later 
adapted to the dissemination of trauma-focused mental health interventions by 
the National Center for Child Traumatic Stress and more recently to an early child-
hood intervention program in Connecticut. A learning collaborative differs from 
typical training and implementation strategies in that it typically involves a 6- to 
15-month-long process that includes multiple phases of implementation and multi-
modal training for participants. Learning collaboratives involve multiple groups 
learning together from different communities or agencies. Through an interactive, 
collaborative process, participants learn from one another and overcome barriers 
to successful implementation.

Learning collaboratives include staff with diverse roles in a team-based 
approach, employ several in-person trainings and individual consultation through-
out the year, emphasize the use of data for quality improvement, utilize active- 
learning techniques, and focus on organizational change and sustainability (Lang & 
Franks, 2011). An initial assessment of the site’s capacity for change is assessed, and 
a “model for change” that targets areas in need of capacity building, training, and 
technical assistance is developed. Between in-person “learning sessions,” partici-
pants engage in a variety of other implementation activities, including “action 
periods” in which they practice skills, apply small tests of change, and overcome 
obstacles to implementation. In addition, web-based learning, group consultation 
conference calls, site-based consultation, and affinity group meetings are utilized 
to help accelerate the process of implementation. The implementation process is 
closely monitored by the ongoing collection of metric and outcome data, which 
are continuously fed back to participants. Senior leaders at each agency actively 
participate in the training (along with supervisors, line staff, and others) to ensure 
that there is organizational buy-in and that any organizational barriers can be 
addressed and overcome.

Promising results have been found for the IHI Learning Collaborative 
model in health care fields, and learning collaboratives have also been used to 
improve health promotion practices in afterschool programs and to improve the 
quality improvement infrastructure of county mental health agencies (Lang & 
Franks, 2011). This methodical implementation process is particularly useful 
when attempting to bring model programs or EBPs to scale. Outcomes from the 
application of this model in Connecticut have yielded strong results indicating 
that the programs are being implemented with high fidelity and resulting in 
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positive outcomes for children and youth participating in the program (Lang & 
Franks, 2011).

Child FIRST (Lowell, Paulicin, Carter, Godoy, & Briggs-Gowan, 2011) adapted 
this basic learning collaborative model to an early childhood home-visiting inter-
vention for at-risk mothers and their young children, but several important adapta-
tions were introduced. As Durlak and DuPre (2008) suggest, it was important to find 
the right balance between fidelity to the learning collaborative model and the adap-
tations necessary for this model to be used for a community-based home-visiting 
model. Further, minor adaptations to the original treatment model had to be consid-
ered by the model developer when disseminating across a state system of care.

Due to the intensive nature of the intervention, the “standard” learning 
collaborative timeline, which typically involved three or four in-person learning 
sessions punctuated by site-based action periods, had to be adapted to include both 
increased frequency and duration of learning sessions coupled with intensive site-
based coaching and supervision. When working with the treatment developer, it 
became evident that the scope of the model, which includes a community-based 
care coordination component as well as an intensive home-based intervention, 
required a comprehensive implementation strategy that addressed the multiple 
needs of the participants. Ensuring buy-in and participation from communities, 
engaging senior leadership at participating agencies, and creating a sustainable 
learning community were all challenges faced by the implementation team. In 
addition, the use of metric and outcome data and continuous quality improvement 
continue to be ongoing critical components of the implementation process. This 
real-world example brings many of the previously described elements of imple-
mentation to life and highlights the importance of being flexible even when utiliz-
ing a highly structured approach to implementation.

Scaling of Evidence-Based Practice: The Incredible Years

The Incredible Years is a well-researched evidence-based behavioral improvement 
program for young children that is currently implemented by teachers in class-
room settings in more than 400 classrooms in Colorado. The program was brought 
to the state by an intermediary purveyor, Invest in Kids, which served the role of 
bridging research and practice through the recognition of the need for a school-
based behavioral health intervention that was evidence based, the identification of 
the EBP that matched this need, the engagement of local systems and schools inter-
ested in adopting the program, and the installation of the systems and processes 
necessary to implement the program with high quality.

Over the 7 years that The Incredible Years has been implemented in Colorado, 
the purveyor Invest in Kids has steadily monitored fidelity of program implemen-
tation, provided technical assistance when needed, addressed at the state and local 
levels policy issues that support quality implementation, and helped guide the 
scaling-up efforts to bring the program to an increasing number of classrooms each 
year. There are many factors that have supported the successful installation and 
initial implementation of the program, including the cultivation of new and ongo-
ing funding sources, the establishment of data collection and fidelity monitoring 
processes, and an emphasis on local sustainability and community buy-in. Evalua-
tion efforts are now aimed at investigating the implementation drivers that support 
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16 Franks and Schroeder

sustainable and quality implementation of The Incredible Years in Colorado as well 
as related child outcomes.

Systems Change: Early Childhood Council Health Integration Initiative (Colorado)

In 2009, the Colorado Trust funded 20 Early Childhood Councils (ECCs) in the state 
to implement programs that integrate health with other systems relevant to the 
well-being of young children. This unique funding approach allowed for ECCs to 
focus not only on quality program implementation but also on systems-building 
activities that support program implementation sustainability. The evaluation of 
this initiative focuses on the process of systems building in ensuring quality imple-
mentation of programs. The implementation of programs, engagement of health 
system representatives in the implementation process, and related developmental 
evaluation are highly participatory in nature and focus on quality improvement 
practices to improve child and family outcomes. Section IV of this book discusses 
systems issues in more depth as they relate to the process of implementation.

Implications for Early Care and  
Education Program Evaluaton and Research
Based on the literature reviewed in this chapter, common themes are evident in 
areas for future evaluation and research. Greenhalgh et al. (2008) made multiple 
methodological recommendations for how research on diffusion and implementa-
tion of innovations should be conducted in the future. Based on their recommenda-
tions, future research should be 1) theory driven; 2) process oriented; 3) ecological 
(including a focus on the setting and context for implementation); 4) able to use 
common definitions, measures, and tools; 5) collaborative and coordinated; 6) 
multidisciplinary and multimethod; 7) meticulously detailed; and 8) participatory. 
Further, authors reviewed in this chapter have recommended a range of content 
areas to be considered in future implementation research, including:

 1.  Development of further consensus on the elements of implementation and 
shared definitions and frameworks in order to better operationalize, define, 
and describe factors associated with implementation (Durlak & DuPre, 2008; 
Fixsen et al., 2005; Greenhalgh et al., 2008; Schoenwald & Hoagwood, 2001)

 2.  Research to explore how contextual factors such as setting and capacity may 
affect successful implementation (Fixsen et al., 2005; Meyers et al., 2012; Scho-
enwald & Hoagwood, 2001; Wandersman et al., 2008)

 3.  Comparative research to determine how implementation factors influence 
outcomes (Durlak & DuPre, 2008; Fixsen et al., 2005; Greenhalgh et al., 2008; 
Meyers et al., 2012)

 4.  Research to explore the relative weight of implementation factors as they 
relate to outcomes and variability across similar implementation settings (Fix-
sen et al., 2005; Greenhalgh et al., 2008; Meyers et al., 2012)

 5.  Research to determine the relative influence of implementation structure and 
the impact of training and technical assistance (Durlak & DuPre, 2008; Dur-
lak & Wandersman, 2012; Greenhalgh et al., 2008)
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 Implementation Science: What Do We Know? 17

 6.  Research to explore the effects of adaptation and model fidelity on success-
ful implementation and program outcomes (Durlak & DuPre, 2008; Durlak & 
Wandersman, 2012; Greenhalgh et al., 2008)

When considering early childhood and education implementation research, it 
is important to note that little research specific to the ECE field has been conducted. 
The recommendations above would certainly be applicable to the ECE field, with 
special consideration given to issues relevant to working with this population. 
Implementation frameworks highlight the need for organizational, community, 
and cross-system improvements in supporting quality program implementation. 
Unique factors associated with implementing ECE programs may be discovered 
in the future. Because traditional research tends to explore changes in time and 
causality between two points, examining ECE research through an implementa-
tion lens may yield new multidimensional and multidetermined approaches to 
better understand how implementation factors impact model fidelity and program 
outcomes.

Further, implementation factors should be examined continuously and repeat-
edly over time. ECE researchers can better explore what works for whom and under 
what conditions. In some cases, good measures of the implementation process do 
not yet exist or have not been sufficiently validated. Self-report measures can be 
unreliable, and objective measures are lacking and often difficult to operationalize 
(requiring intensive external observation by an objective party). In addition, many 
researchers may not be adequately trained or prepared to conduct implementation 
research. In sum, implementation research can be challenging and may not easily 
fit within our existing research paradigms.

Despite these challenges, it is imperative that ECE researchers continue 
to explore implementation as it relates to successful and sustainable program 
outcomes for young children and their families. Otherwise, we may continue to 
invest resources in ECE programs that lead to poor outcomes and erroneously 
conclude that it is a result of a flawed intervention. Instead, we should invest in 
developing and utilizing rigorous yet flexible implementation frameworks that 
can ensure that programs are implemented successfully with sufficient fidelity to 
program models. Only then can we accurately assess the impact of ECE programs 
in community settings and make informed decisions about program outcomes and 
investment of limited resources.

Summary
This chapter introduced the concept of implementation, defined key terms, 
reviewed implementation literature and frameworks, and set the stage for further 
description of the implementation process, models for change, and areas of future 
research. Although implementation science is an emerging field, it is evident that a 
great deal of attention and focus on implementation is under way. We may be on the 
threshold of a paradigmatic shift in how we understand program effectiveness and 
outcomes. No longer can we separate the intervention from the implementation 
process. This realization has significant implications for the early care and educa-
tion field, especially during times of diminished resources. To make sound invest-
ments and ensure that resources are being utilized to their utmost potential, we 
must focus on how programs and services are implemented in community-based 
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18 Franks and Schroeder

settings. Recognizing the value of implementation has implications for how 
programs are funded and replicated. This volume provides further in-depth analy-
sis of implementation science as it relates to ECE initiatives and begins to provide a 
blueprint for policy makers, researchers, practitioners, and purveyors and interme-
diary organizations as they embark on developing and disseminating promising 
and model ECE programs in the hopes of yielding improved long-term outcomes 
for vulnerable young children.
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