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Background

A Correlation between implementation
fidelity/quality and positive outcomes

A High quality implementation less common in
natural settings

A Monitoring of implementation quality and
fidelity is uncommon outside the research
context

A Great variability across implementers

A Limitations of the traditional training and TA
paradigm in large -scale diffusion



Creating Fertile Ground for EBPs
Risk-focused Prevention Planning

(the Communities That Care model)

Form local coalition Collect local data

of key stakeholders on risk and
protective factors

T

Re-assess risk Leads to community Use data to

and protective synergy and _ identify
factors focused resource allocation priorities
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Select and implement
evidence-based program
that targets those factors




SAMHSAO s
Strategic Prevention Framework Steps

Assessment

Profile population
needs, resources, and
readiness to address
needs and gaps

Evaluation Capacity

Monitor, evaluate,

sustain, and improve
or replace those that
fall

Mobilize and/or build
capacity to address needs

Sustainability &
Cultural Competence

Implement evidence
based prevention
programs and
activities

Develop a
Comprehensive
Strategic Plan

Implementation Planning



What is CTC?

AAn Ooperating systemé to
communities and agency resources

A Follows a public health model of preventing
poor outcomes by reducing associated risk
factors and promoting protective factors

A Coalition model that is data -driven and
research -based

A Follows a specific sequence of steps

A Focuses on the use of targeted resources and
evidence-based prevention programs



How Is CTC different?

A Uses local data to set priorities and focus resources

A Starts with quantifiable goals
A Engages the whole community

A Addresses youth problems by identifying their (actual)
root causes, rather than dealing with them after they
occur or focusing solely on behavioral outcomes

A Involves a realistic view of adolescent development and
the length of time necessary to change outcomes

A Focuses on the use of proven -effective programs
(EBPS)

A Has a built -in process of assessment and accountability



CTC In Pennsylvania

A Adopted as a statewide initiative in 1994
A Over 120 communities trained over 16 cycles
A 70-80 currently functioning CTC communities

A System of assessment & dedicated technical
assistance to improve coalition functioning

A Over a decade of studying the processes of
coalitions

A Opportunity to study CTC & EBPs inalong -term
large -scale implementation under real -world
conditions
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Initiative

A Logical successor to CTC initiative to help
community coalitions select & implement EBPs

ANearly 200 EBP&6s funded si n:
other state and federal initiatives)

A MST, FFT, MTFC, Big Brothers/Sisters, LST, SFP 10 -
14, PATHS, Olweus , TND, Incredible Years

A Strong emphasis on implementation quality & fidelity,
Impact assessment, and sustainability planning



Why does fidelity matter?

A Research has clearly linked fidelity with
DOoSsItive outcomes

A Higher fidelity is associated with better
outcomes across a wide range of programs
and practices (PATHS, MST, FFT, TND, LST
and others)

A Fidelity enables us to attribute outcomes to
the Intervention, and provides information
about program feasibility
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IThe realiltye.

A While possible, fidelity is not a naturally
occurring phenomenon 0o adaptation (more
accurately program drift) is the default

A Most adaptation is reactive rather than
proactive

A Most adaptation weakens rather than
strengthens the likelihood of positive
outcomes



Fidelity vs. Adaptation

Have you adapted the program or improved the model to meet local needs?




Fidelity vs. Adaptation




