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Learning Objectives

• To describe when and why we might need to adapt evidence-based 
interventions to new contexts

• To define the concepts of implementation fidelity and adaptation and 
select an approach to measuring them

• To recognize adaptable components of evidence-based intervention 
using a commonly-used adaptation model



IS starts with evidence-based interventions or practices

“Actions to improve health-
related biomedical or 
behavioral outcomes”



Yet, context affects implementation at many levels
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• Payors
• Product Makers

• Principal Investigators

• Policy Makers
• Health Departments

• Hospitals/Practices

• Practitioners
• Patients

• People

Gonzales R et al Academic Medicine 2012



How might context influence implementation?
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As real-world relevance increases, so does contextual variation

Such as pragmatic trials or collecting 
pilot implementation data 
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But watch out for Drift and Drop!

Chambers Implementation Science 2013



Key concept for evaluating implementation 

When [implementation] efforts fail, as they often 
do, it is important to know if the failure occurred 
because the intervention was

• ineffective in the new setting (intervention failure), 

or 

• deployed incorrectly (implementation failure).”

How can we tell the difference?



What we want to know when evaluating implementation...

How?                 Why?

Did they adhere to the intervention protocol?

Proctor et al, Adm Policy Ment Health,.2011



Fidelity vs Adaptation: A more detailed look

• Extent to which an intervention or strategy is delivered as intended

• 5 key dimensions of fidelity that can be assessed
○ Adherence to protocol

○ Dose of intervention delivered

○ Quality of delivery 

○ Participant response 

○ Mechanisms of impact

• But adaptability (fit) is also important, with a need to differentiate 
between adaptation (favorable) and maladaptation

Carroll C et al  A conceptual framework for implementation fidelity. Implement Sci. 2007
Perez D et al. A modified theoretical framework to assess implementation fidelity of adaptive public health interventions. Implement Sci. 2016



Consolidated Framework for Implementation Research (CFIR)
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Fidelity vs Adaptation: Baking vs. Frosting a Cake



Why are fidelity/adaptation important?

• To identify core ingredients of strategy

○ vs. “adaptable periphery”

• To characterize mechanisms

○ If strategy works, how & why?

○ If it doesn’t work, how not & why not?

• To explain heterogeneity across units

○ Adaptive?

○ Maladaptive?



Framework for Reporting Adaptations & Modifications-Expanded 
(FRAME)

Stirman 
SW et al 

Implement 
Sci 2019



The Model for Adaptation Design and Impact (MADI)
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Specify the Adaptations
1. When was the adaptation?
2. Planned/Unplanned?
3. Who adapted it?
4. What was adapted?
5. Nature of the adaptation?
6. Why adapted?

Are the adaptations well-justified?
1. Were core mechanisms preserved?
2. Do the adaptations enhance fit?

Which implementation factors to consider?
1. Fidelity/adaptability
2. Context

Kirk et al Implementation Science (2020)



It’s your turn to adapt an evidence-based intervention (EBI)!

15

• Form a group with 2-3 others sitting nearby

• Pick an EBI to adapt to your local setting 
○ PrEP for HIV prevention

○ OAT for OUD

○ WHO mhGAP for major depression

○ Abstinence / Cessation interventions for unhealthy alcohol use or smoking

○ NCDs or Cancer screening

○ Anything else you wish!

• Identify 1 rapporteur to record your adaptations using the FRAME



Framework for Reporting Adaptations & Modifications-Expanded 
(FRAME)

16 Stirman SW et al Implement Sci 2019

Specify the Adaptations
1. When was the adaptation?
2. Planned/Unplanned?
3. Who adapted it?
4. What was adapted?
5. Nature of the adaptation?
6. Why adapted?
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Report Back & Discussion

Lucian.Davis@yale.edu                 @LDavisMD

mailto:Lucian.Davis@yale.edu
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