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New England Prevention 
Technology Transfer Center

Improve implementation and delivery of effective substance misuse 
prevention interventions

Provide training and technical assistance services to the substance 
misuse prevention field 

• Tailored to meet the needs of recipients and the prevention field
• Based in prevention science and use evidence-based and promising 

practices
• Leverage the expertise and resources available through the alliances 

formed within and across the HHS regions and the PTTC Network. 

• Webinars
• Project ECHO Learning Communities
• Development of Prevention Resources & Tools
• Tailored intensive technical support for coalitions and                                                 

prevention organizations
• Specialty Area of Training & Technical Assistance: Cannabis prevention
• Leadership development & mentoring

newengland@pttcnetwork.org
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Three 
Sessions

9/12: What are evidence-based 
programs (EBPs) and why are they 
important?

9/19: How do we choose the right 
EBP for our community?

9/26: How do we strike the right 
balance between EBP fidelity and 
adaptation? 



In the chat box

• Share one or two things you’re hoping to learn or discuss related to 
program fidelity & adaptation. 



Session 3 
Agenda

Welcome Back & Session Objectives

Part 1: Define core terms and review the research

Part 2: Introduce research-based tools & strategies

Part 3: Provide an example and discuss how to 
apply the tools & strategies 

Closing Activity

Presenter
Presentation Notes
10-1130Intro/objectives: 10:00-10:15 (15 mins)Part 1: 10:15-10:40 (25 mins)Part 2: 10:40-10:55 (15 mins)Part 3: 10:55-11:25 (30 mins)



A common story in prevention…
Yes! We did it! We got the grant to 

implement an evidence-based 
program (EBP).
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program (EBP).

But wait … the EBP may need 
some tweaking to make it work 

in our community. 



A common story in prevention…
Yes! We did it! We got the grant to 

implement an evidence-based 
program (EBP).

But wait … the EBP may need 
some tweaking to make it work 

in our community. 

We need to make some tough choices 
about how to adapt the EBP to fit our 

needs and maintain fidelity, but how do 
we do that?! 



Today’s goal…

I have the tools I need to 
determine when and how to 
make thoughtful adaptations 
while still maintaining fidelity. 

I am confident I can 
implement my program with 

fidelity AND meet my 
community’s needs!

Presenter
Presentation Notes
Intro/objectives: 10:00-10:15 (15 mins)The goal today is to have you leaving the session feeling like this…..



Session 3 Objectives

To learn key terms, theories, and best practices for evidence-based program 
implementation and adaptation.

To learn how to apply research-based tools & strategies to assure you 
maintain core elements of the program needed to achieve positive 
outcomes while also adapting the non-core elements to enhance fit with 
your target audience.

Presenter
Presentation Notes
Here are our objectives for today. 



PART 1
Define core terms and review the research on best practices for program 
implementation and adaptation. 

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)



Defining Terms

• Fidelity is the extent to which the evidence-based program (EBP) is 
delivered as planned, representing the quality & integrity of the EBP 
as conceived by the developers.

• Adaptation involves making changes to an EBP to better fit the needs 
of the population being served without negatively affecting, 
removing, or changing key or core elements of the EBP.

Substance Abuse and Mental Health Services Administration (SAMHSA, 2022): Adapting Evidence-Based Practices for Under-Resourced Populations. 
SAMHSA Publication No. PEP22-06-02-004. Rockville, MD: National Mental Health and Substance Use Policy Laboratory. 
https://www.samhsa.gov/resource/ebp/adapting-evidence-based-practices-under-resourced-populations

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)

https://www.samhsa.gov/resource/ebp/adapting-evidence-based-practices-under-resourced-populations


Defining Terms

• Cultural adaptation is the process of adapting interventions to 
specific cultural groups.

• Core program elements are the essential program components that 
are believed to make an EBP effective and that should be kept intact 
to maintain its effectiveness.

Substance Abuse and Mental Health Services Administration (SAMHSA, 2022): Adapting Evidence-Based Practices for Under-Resourced Populations. 
SAMHSA Publication No. PEP22-06-02-004. Rockville, MD: National Mental Health and Substance Use Policy Laboratory. 
https://www.samhsa.gov/resource/ebp/adapting-evidence-based-practices-under-resourced-populations

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)

https://www.samhsa.gov/resource/ebp/adapting-evidence-based-practices-under-resourced-populations


Think, Pair, Share

• Why is it important to implement an EBP with fidelity?

• Why might you want to adapt an EBP for your local community?

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)Breakouts of 2-3 people (10 minutes)



The Fidelity 
Argument

Best not to tinker with a proven-
effective program.

If making changes, cannot be assured 
to achieve same positive outcomes.

Should take advantage of the 
researchers’ expertise about the EBP.

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)



The 
Adaptation 

Argument

In the real-world, adaptations 
happen!

Programs should be adapted to meet 
the unique conditions and needs of 
the local community.

Practitioners’ expertise about local 
community should inform local 
implementation of an EBP.

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)



Implementation Best Practices

High Fidelity

High Quality of 
Implementation

Adaptation Best 
Practices

Positive 
Program & 
Participant 
Outcomes

What other factors lead to positive 
program and participant 

outcomes?

Berkel, C. et al. (2011). Putting the pieces together: An integrated model of program implementation. Prevention Science, 12(1), 23-33.

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)



Implementation Best Practices

Positive 
Program & 
Participant 
Outcomes

High Fidelity

High Quality of 
Implementation

Adaptation Best 
Practices

What does positive participant 
engagement look like? How could making 

an adaptation to the program increase 
engagement?

Positive Participant 
Engagement

Berkel, C. et al. (2011). Putting the pieces together: An integrated model of program implementation. Prevention Science, 12(1), 23-33.

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)



The Recipe Analogy

FIDELITY

ADAPTATION

Kemp, L. (2016). Adaptation and fidelity: A recipe analogy for achieving both in population scale implementation. Prevention Science, 17(4), 429-438.

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)Another way to think about program fidelity and adaptation is using the cake recipe analogy.If you are not an expert cake baker (i.e., program developer), you might want to use an off-the-shelf plain vanilla cake mix as the foundation to your recipe. There are a core set of ingredients, methods, and equipment outlined by the cake mix that, if implemented with quality and fidelity, will produce a good-tasting cake. However, you may also need to adapt or modify this basic recipe to be more compatible with the ingredients, methods, or equipment available to you. And, you may want to add to or enhance them, depending on the tastes of the people for whom you are baking the cake. 



The Recipe Analogy
FI

D
EL

IT
Y

ADAPTATIO
N

Ingredients are core components/elements of the program; 
sites must ensure, in advance, that they have sustainable 
access to the needed ingredients for the intervention in their 
local context.

Effective implementation requires prescribed methods or
actions needed to make the program happen (e.g., home 
visiting, group activities).

Each recipe has equipment – or the organizational and 
system capacity necessary for its execution. 

The equipment available will vary across contexts, but the 
mechanisms must be able to achieve the same required 
result to maintain fidelity.

Recipe variations maintain or 
enhance the core program goals 

and theory.

They give thought to both 
philosophical (is the variation 
consistent with the underlying 
program theory?) and logistical 

(can the variation be accomplished 
given organizational and system 

capacity of the local site?) issues.

Basic Cake Recipe Variations

Think about a program you’ve implemented 
recently…what ingredients were required and 

what variations did you use?

Kemp, L. (2016). Adaptation and fidelity: A recipe analogy for achieving both in population scale implementation. Prevention Science, 17(4), 429-438.

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)The analogy was developed by Lynn Kemp to support an understanding of how to adapt to local context and maintain model fidelity of the Maternal Early Childhood Sustained Home-visiting (MECSH) program in its adoption and implementation in 18 sites in Australia, UK, and South Korea….that is what you see represented here in this graphic.On the left side you see examples from that project of the ingredients, methods, and equipment needed to implement the home-visiting program (fidelity) and on the right you see variations that different sites incorporated (adaptations).Generally, the core ingredients are the components of the evidence-based program that are primarily responsible for producing the positive participant changes you aim to achieve. This may be core content of the curriculum or required facilitator training – if you leave one out, your cake won’t taste very good. The core method for bringing these ingredients together is also important. For the cake analogy, this might be mixing the liquid ingredients together before adding the dry ingredients. For an evidence-based program, the method is how the program is delivered (e.g., group vs. individual format, lessons delivered in a specified sequence).The core equipment helps support the actions needed to enact the method and core ingredients. For the cake analogy, this could include mixing bowls and cake tins of various sizes, and wooden spoons or electric mixers. In evidence-based program implementation, the equipment needed may be more or less available in different communities, and therefore it is important to consider whether a program is a good match for a specific organization prior to implementing. Although there can be some modifications to these core elements, as much as possible they should be delivered as outlined in the established recipe (i.e., with fidelity) – and when adaptations are needed they should be made using best practices….which we will discuss later, but generally, variations….



Three Takeaways

1. Adaptations can occur within 
the context of low or high 
fidelity.

2. Not all adaptations deviate 
from the programs’ original 
design and theory.

3. Making thoughtful 
adaptations while maintaining 
fidelity is possible, but how…

Presenter
Presentation Notes
Part 1: 10:15-10:40 (25 mins)



PART 2
Introduce research-based tools & strategies to strike the right balance. 

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)



Guide for Balancing Fidelity & Adaptation

• Cooper, B.R., Parker, L. A., & Diaz Martinez, A. (2019). Balancing 
fidelity & adaptation: A best practices guide for evidence-based 
program implementation. WSU Publications, retrieved at: 
https://hdl.handle.net/2376/16873

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)Drop in chat: https://hdl.handle.net/2376/16873 

https://hdl.handle.net/2376/16873


Cooper, B.R. et al. (2019). Balancing fidelity & adaptation: A best practices guide for evidence-based program implementation. WSU Publications, 
https://hdl.handle.net/2376/16873

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)

https://hdl.handle.net/2376/16873


1: Select the EBP that best meets your needs

• Are targeted outcomes relevant & acceptable?
• Strong evidence with targeted population?
• Will content & methods be accessible & appealing to targeted population? 
• Pick a program that will need the least amount of adaptation and one whose 

developer/trainer is willing to work with you.

The NIRN’s Hexagon Tool can be used by communities to better understand how a new or 
existing program fits into an implementing site’s existing context. 
https://nirn.fpg.unc.edu/resources/hexagon-exploration-tool

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)

https://nirn.fpg.unc.edu/resources/hexagon-exploration-tool


2: Determine core program elements

• Ideally, you can get this info from the program developer/trainer
• Gather program materials
• Program goals, summary of underlying theory, facilitator guide
• Develop program logic model

The University of Kansas’s Community Toolbox offers excellent resources for 
developing a program logic model. http://ctb.ku.edu/en

The CDC’s SELECT, ADAPT, EVALUATE! offers tools for how to identify the essential 
elements of your program. 
https://vetoviolence.cdc.gov/apps/adaptation-guidance/

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)

http://ctb.ku.edu/en
https://vetoviolence.cdc.gov/apps/adaptation-guidance/


3: Assess the need for adaptation

• Identify & categorize mismatches
• Program goals/objectives
• Characteristics of target population
• Characteristics of implementing agency
• Characteristics of community

• In consultation with developer & using best-practice guidelines, decide if 
adaptation is necessary

The CDC’s SELECT, ADAPT, EVALUATE! offers tools for how to select and adapt an EBP 
to fit your community. https://vetoviolence.cdc.gov/apps/adaptation-guidance/

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)

https://vetoviolence.cdc.gov/apps/adaptation-guidance/


4: Adapt the program using best practices

• If needed, make adaptations in consultation with program developer/trainer
• Acceptable (‘green light’) vs. risky (‘red light’) adaptations
• Stay true to duration, intensity, and core elements of the program

The CDC’s SELECT, ADAPT, EVALUATE! offers guidance on “green light” and “red light” 
adaptations. https://vetoviolence.cdc.gov/apps/adaptation-guidance/

The MADI Decision-Making Guide offers questions to consider when making adaptation 
decisions. https://doi.org/10.1186/s13012-020-01021-y

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)

https://vetoviolence.cdc.gov/apps/adaptation-guidance/
https://doi.org/10.1186/s13012-020-01021-y


Proceed with minor adaptations to 
improve fit for your community, setting, 

target population.

Proceed with caution if adaptations do not 
interfere with program theory/core 

components.

Stop. 
Avoid these 

adaptations if 
possible. 

Implementation Science At A Glance: A Guide for Cancer Control Practitioners: https://cancercontrol.cancer.gov/sites/default/files/2020-07/NCI-ISaaG-Workbook.pdf

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)

https://cancercontrol.cancer.gov/sites/default/files/2020-07/NCI-ISaaG-Workbook.pdf


5: Document, monitor, & improve

• Document and discuss progress regularly
• Fidelity
• Adaptations
• Participant engagement
• Participant outcomes

• Use implementation monitoring tools
• Stay up to date on program revisions

The CDC’s SELECT, ADAPT, EVALUATE! offers tools for tracking and evaluating adaptations. 
https://vetoviolence.cdc.gov/apps/adaptation-guidance/

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)

https://vetoviolence.cdc.gov/apps/adaptation-guidance/


QUESTIONS? 

Presenter
Presentation Notes
Part 2: 10:40-10:55 (15 mins)



PART 3
Provide an example and discuss how to apply these research-based tools & 
strategies to successfully balance fidelity & adaptation.

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)



Context for Example

• Washington State legalized use of cannabis by adults (21 and older) in 
2012.

• Washington State communities have a long history of implementing 
Strengthening Families Program for caregivers of youth 10-14 year old 
(SFP 10-14) to reduce youth substance use.

• SFP 10-14 was not developed or evaluated within the context of 
legalized cannabis use.

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)



Cooper, B.R. et al. (2019). Balancing fidelity & adaptation: A best practices guide for evidence-based program implementation. WSU Publications, 
https://hdl.handle.net/2376/16873

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)

https://hdl.handle.net/2376/16873


1: Select the EBP that best meets your needs

• Are targeted outcomes relevant & acceptable?
• Strong evidence with targeted population?
• Will content & methods be accessible & appealing to targeted population? 
• Pick a program that will need the least amount of adaptation and one whose 

developer/trainer is willing to work with you

SFP 10-14 Pros:
• Strong evidence of reducing alcohol, cigarette, and 

cannabis use in mostly White rural youth
• Washington State has long history of successfully 

implementing with variety of communities

SFP 10-14 Cons:
• Program has not been tested in context of 

legalized adult use of cannabis
• Caregivers have expressed concerns about 

communicating to youth about cannabis

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)



2: Determine core program elements

• Ideally, you can get this info from the program developer/trainer
• Gather program materials
• Program goals, summary of underlying theory, facilitator guide
• Develop program logic model

The University of Kansas’s Community Toolbox offers excellent resources for 
developing a program logic model. http://ctb.ku.edu/en

The CDC’s SELECT, ADAPT, EVALUATE! offers tools for how to identify the essential 
elements of your program. 
https://vetoviolence.cdc.gov/apps/adaptation-guidance/

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)

http://ctb.ku.edu/en
https://vetoviolence.cdc.gov/apps/adaptation-guidance/


Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)



Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)



The CDC’s SELECT, ADAPT, EVALUATE! provides a worksheet for ‘estimating essential elements’ of prevention 
programs. https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.violence-prevention-
practice/files/estimating-essential-elements-of-program-508.pdf

• Knowledge, skills, and messages 
delivered through program activitiesWhat

• How it should be delivered
• Instructional methods, setting, timingHow

• Characteristics of who should ideally 
deliver the programWho

1. What messages will be communicated?
2. What knowledge will be increased?
3. What skills will be developed?

1. What are the recommended teaching methods?
2. How many sessions should be delivered, for how 

long, and over what period of time?
3. What setting will best support learning?

1. What skills and experiences will help facilitators 
deliver essential content?

2. What other characteristics (e.g., credibility) will help 
a facilitator successfully deliver program?

ELEMENTS QUESTIONS TO CONSIDER

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)

https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.violence-prevention-practice/files/estimating-essential-elements-of-program-508.pdf


Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)Drop in chat: https://www.extension.iastate.edu/sfp10-14/https://epis.psu.edu/sites/default/files/2020-06/SFP10-14_Logic%20Model_2020-01-09.pdf https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.violence-prevention-practice/files/estimating-essential-elements-of-program-508.pdf Breakouts of 2-3 for 10 mins5 minutes debrief



Let’s practice!

• Breakout groups of 2-3
• Using the SFP 10-14 website and logic model, estimate SFP 10-14’s 

essential elements by completing as much of the worksheet as you 
can. 

• Program website: https://www.extension.iastate.edu/sfp10-14/
• Logic model: https://epis.psu.edu/sites/default/files/2020-06/SFP10-

14_Logic%20Model_2020-01-09.pdf
• Worksheet: 

https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.violence-
prevention-practice/files/estimating-essential-elements-of-program-508.pdf

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)Drop in chat: https://www.extension.iastate.edu/sfp10-14/https://epis.psu.edu/sites/default/files/2020-06/SFP10-14_Logic%20Model_2020-01-09.pdf https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.violence-prevention-practice/files/estimating-essential-elements-of-program-508.pdf Breakouts of 2-3 for 10 mins5 minutes debrief

https://www.extension.iastate.edu/sfp10-14/
https://epis.psu.edu/sites/default/files/2020-06/SFP10-14_Logic%20Model_2020-01-09.pdf
https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.violence-prevention-practice/files/estimating-essential-elements-of-program-508.pdf


3: Assess the need for adaptation

• Identify & categorize mismatches
• Program goals/objectives
• Characteristics of target population
• Characteristics of implementing agency
• Characteristics of community

• In consultation with developer & using best-practice guidelines, decide if 
adaptation is necessary

SFP 10-14 Mismatch
• No explicit information about cannabis, 

especially within the context of legalized 
adult use

Consultation
• Consulted with experienced trainers, 

facilitators, and past SFP 10-14 caregiver 
participants

• Consulted ‘What does and doesn’t work in 
prevention’ information

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)For SFP 10-14, we identified a mismatch between the characteristics of the community/target population and the original content of the program (and the context in which it was originally developed/evaluated/implemented)We did focus groups with facilitators and caregivers who went through SFP. SFP caregivers and facilitators supported the addition of cannabis-specific content. Facilitators requested additional information on cannabis and aids to support session content, while caregivers expressed needing help communicating with youth about cannabis. Along side these focus groups, our team conducted a review of the literature to identify common elements of ineffective youth substance use prevention programs to help inform our adaptation. - to make sure we weren't using an approach that research has shown to be ineffectiveIneffective program components:·Knowledge of substances only·Stressing drug knowledge·Cognitive learning and fact retention (not effective strategies for behavioral change)Iatrogenic effects:·Addressing multiple substances reduces perceived risk; suggest addressing single substance



4: Adapt the program using best practices

• If needed, make adaptations in consultation with program developer/trainer
• Acceptable (‘green light’) vs. risky (‘red light’) adaptations
• Stay true to duration, intensity, and core elements of the program

The CDC’s SELECT, ADAPT, EVALUATE! offers guidance on “green light” and “red light” 
adaptations. https://vetoviolence.cdc.gov/apps/adaptation-guidance/

SFP 10-14 Mismatch
• No explicit information about cannabis, 

especially within the context of legalized 
adult use

Consultation
• Consulted with experienced trainers, 

facilitators, and past SFP 10-14 caregiver 
participants

• Consulted ‘What does and doesn’t work in 
prevention’ information

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)

https://vetoviolence.cdc.gov/apps/adaptation-guidance/


Adaptation Idea #1

• Add a new session at the end focused on cannabis use

• Concerns about:
• Extending the length of the program might increase participant burden 

more likely to dropout
• Youth being exposed to cannabis-specific information

Presenter
Presentation Notes
Part 3: 10:55-11:25 (30 mins)For SFP, there are already 7 sessions, so why not add an 8th session that focused on cannabis use,But, we were worried because it's already challenging to get families to stay for 7 week, we don't want to increase participant burdenCannabis-specific information – stressing drug knowledge



Proceed with minor adaptations to 
improve fit for your community, setting, 

target population.

Proceed with caution if adaptations do not 
interfere with program theory/core 

components.

Stop. 
Avoid these 

adaptations if 
possible. 

Implementation Science At A Glance: A Guide for Cancer Control Practitioners: https://cancercontrol.cancer.gov/sites/default/files/2020-07/NCI-ISaaG-Workbook.pdf

Presenter
Presentation Notes
So, if we moved forward, do you think it would be a green, yellow, or red light adaptation?There was enough concern with added participant burden and potential iatrogenic effects that we considered this a red light adaptation and stopped with this line of adaptation

https://cancercontrol.cancer.gov/sites/default/files/2020-07/NCI-ISaaG-Workbook.pdf


Adaptation Idea #2

• Add 15 minutes of cannabis-specific content to each caregiver session
• Add 15 minutes of general substance use-related content to each 

youth session

• Principles used to guide additions:
• Add new content and resources in alignment with content for that session
• Add new content and resources in alignment with feedback from facilitators 

and caregivers
• Assure additions do not include elements of ineffective programs

Presenter
Presentation Notes
So, we came up with this other idea, instead of new 8th session, we added 15 minutes to each session to keep it at 7 weeksAnd then we'd add cannabis-specific content to the caregivers and general substance use prevention-related content to the youth sessions



Adaptation #2 Examples

Caregiver Adaptation Example
• Session 2: Making House Rules – added 15 minutes related to safe 

storage/disposal of cannabis and house rules regarding cannabis safety 
(e.g., keep cannabis out of sight, pick a place your youth cannot reach/find 
it, use medication lock box)

Youth Adaptation Example
• Session 3: Dealing with Stress – added 15 minutes related to decision-

making and normalizing non-drug use; make ‘coping choices tool’ to use in 
activity where they practice making healthy choices under stressful 
situations (e.g., friend suggests you smoke to relieve stress)

We didn't change the overall theme of the session, but tried to reinforce what was already being 
reviewed in that session.

Presenter
Presentation Notes
Caregiver Adaptation Example•Session 2: Making House Rules – added 15 minutes related to safe storage/disposal of cannabis and house rules regarding cannabis safety (e.g., keep cannabis out of sight, pick a place your youth cannot reach/find it, use medication lock box)Youth Adaptation Example•Session 3: Dealing with Stress – added 15 minutes related to decision-making and normalizing non-drug use; make ‘coping choices tool’ to use in activity where they practice making healthy choices under stressful situations (e.g., friend suggests you smoke to relieve stress)We didn't change the overall theme of the session, but tried to reinforce what is already being reviewed in that session



Proceed with minor adaptations to 
improve fit for your community, setting, 

target population.

Proceed with caution if adaptations do not 
interfere with program theory/core 

components.

Stop. 
Avoid these 

adaptations if 
possible. 

Implementation Science At A Glance: A Guide for Cancer Control Practitioners: https://cancercontrol.cancer.gov/sites/default/files/2020-07/NCI-ISaaG-Workbook.pdf

Presenter
Presentation Notes
How would you rate adaptation #2? Remember, when it's yellow light you need to continue to monitor the effects of the adaptation

https://cancercontrol.cancer.gov/sites/default/files/2020-07/NCI-ISaaG-Workbook.pdf


5: Document, monitor, & improve

• Document and discuss progress regularly
• Fidelity
• Adaptations
• Participant engagement
• Participant outcomes

• Use implementation monitoring tools
• Stay up to date on program revisions

The CDC’s SELECT, ADAPT, EVALUATE! offers tools for tracking and evaluating adaptations. 
https://vetoviolence.cdc.gov/apps/adaptation-guidance/

We are currently piloting the adaptation, 
meeting regularly to discuss impact, and 

collecting data on participant 
engagement and outcomes.

https://vetoviolence.cdc.gov/apps/adaptation-guidance/


QUESTIONS? 



Discussion

• How do you envision using these research-based tools and strategies 
in your own work?

• What is missing or still needs to be addressed to meet your needs?



Today’s goal…

I have the tools I need to 
determine when and how to 
make thoughtful adaptations 
while still maintaining fidelity. 

I am confident I can 
implement my program with 

fidelity AND meet my 
community’s needs!

Presenter
Presentation Notes
Intro/objectives: 10:00-10:15 (15 mins)The goal today is to have you leaving the session feeling like this…..



ADDITIONAL RESOURCES



Prevention Technology Transfer Center
• Recorded Webinar: A Cultural Adaptation of Screening, Brief Intervention to Treatment for Working Hispanic 

and Latinx Communities (2-Part Series) https://pttcnetwork.org/centers/national-hispanic-latino-
pttc/product/cultural-adaptation-screening-brief-intervention-and

• Recorded Webinar: Applying Prevention Science to Practice: What Implementation Experts Need to Know 
about Program Fidelity https://pttcnetwork.org/centers/pttc-network-coordinating-office/product/applying-
prevention-science-practice-what-0

• Recorded Webinar: Adaptation in Substance Misuse Prevention: Improving Effectiveness and Achieving 
Better Outcomes https://pttcnetwork.org/centers/northeast-caribbean-pttc/product/adaptation-substance-
misuse-prevention-improving

• Recorded Webinar: Toward Equity-Focused Prevention of Substance Misuse for Hispanic & Latin Populations 
https://pttcnetwork.org/centers/pacific-southwest-pttc/product/toward-equity-focused-prevention-
substance-misuse-hispanic

https://pttcnetwork.org/centers/national-hispanic-latino-pttc/product/cultural-adaptation-screening-brief-intervention-and
https://pttcnetwork.org/centers/pttc-network-coordinating-office/product/applying-prevention-science-practice-what-0
https://pttcnetwork.org/centers/northeast-caribbean-pttc/product/adaptation-substance-misuse-prevention-improving
https://pttcnetwork.org/centers/pacific-southwest-pttc/product/toward-equity-focused-prevention-substance-misuse-hispanic


THANK YOU!
brittany.cooper@wsu.edu
kathryn.bruzios@wsu.edu

mailto:Brittany.cooper@wsu.edu
mailto:kathryn.Bruzios@wsu.edu

