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9 
Effective Implementation: Partners and Capacities  

 
 
 
 
 

Large-scale implementation requires more than a well-researched program design based 
on clear evidence for the efficacy of both core components and the specific practices through 
which those components take effect, thoughtfully adapted to meet the needs of diverse 
communities. The process of implementing an intervention at a scale that maximizes its impact 
also requires the system capacity—organizational infrastructure, resources, and abilities—to 
deliver it to a broad population and sustain the effort. That is, it requires not only effective 
methods and tools that can affect the behaviors and actions of people and organizations and 
thereby bring about change, but also an engineering process that produces the capacities required 
to sustainably support the use of those methods and tools in local settings.  

In this chapter, we explore primary elements of this process, based on the now 
voluminous number of implementation models, frameworks, and strategies in implementation 
science (Tabak et al., 2012; Waltz et al., 2015). We look first at an integrated model of the 
overall functioning of the system, synthesizing key features and foundational concepts across 
many of the more applied implementation science models. We then explore the roles of key 
partners involved in this model—the “co-creation” partners who each play a part in developing 
the capacities needed to make programs and interventions work and sustain them at scale. Next 
we focus on some key elements of effective overall system capacities for scale-up: collaboration, 
including leadership and implementation teams, community coalitions, and learning 
collaboratives; workforce development systems; systems to monitor and improve quality and 
outcomes; and communications and media systems for disseminating science-based information 
within communities beyond direct intervention services alone. 

 
A MODEL OF SYSTEM FUNCTIONING 

 
Researchers have created models of how partners work together to develop the capacity 

for successful implementation of a program at scale and the key functions involved. Figure 9-1 
depicts a model of essential partners, capacities, and processes needed to achieve sustained 
benefits at a population level—a theory of change. Co-creation partners46 (Metz, 2015), shown at 
the left of the figure, work together, each contributing in a different way but collectively 
supporting the development of a system with the capacity to implement and scale the 
intervention, which has the elements shown in the green band. The system is optimized to pursue 
key implementation outcomes as it is first put into practice and then adapted (center band): 
information is collected about initial results and developments on the ground related to 
feasibility, fidelity, cost, how the intervention is received by participants, and the like (Proctor et 
al., 2011). As this system becomes operational, attention focuses on outcomes at the individual, 
family, school, and community levels, and further modifications are made to optimize these 

                                                            
46“Co-creation” is a term also used in a business context to refer to strategies for blending ideas and contributions 
from varied partners interested in a shared goal. 
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outcomes (band second from right), with the objective of ultimately effecting robust 
improvement that is evident in population-level indicators, represented in the band on the right.  
 

 
FIGURE 9-1 Integrated theory of change for the successful, sustainable scale-up of evidence-
based interventions. 
SOURCE: Adapted from Aldridge et al., 2016, and Chinman et al., 2016. 

 
If successful, this process can contribute to the establishment of learning-based 

partnerships and shared accountability for strategies and outcomes. Figure 9-1 highlights the 
importance of each of the partners and each link in the process, but it is important also to 
emphasize that the scaling system is a feedback loop, as indicated by the arrows in the figure, 
representing support and feedback. At each stage of the process, practitioners and researchers 
collect data and other kinds of feedback about results, unexpected difficulties, and the ideas and 
experiences of practitioners and program participants. This information is used continuously (but 
especially in the early stages) to refine the design of the intervention and plans for 
implementation, develop effective adaptations for diverse community needs, improve 
intervention and implementation as scaling continues, and sustain the intervention and the 
scaling process as needs and challenges develop.  

 
CO-CREATION PARTNERS 

 
Researchers have used the term “co-creation” to describe situations in which partners are 

closely involved in both the identification of the problem to be solved and its solution, and 
whose involvement is both coordinated and aligned with program goals (Metz, 2015; Metz, 
Albers, and Albers, 2014; Pfitzer, Bockstette, and Stamp, 2013; Voorberg, Bekkers, and 
Tummers, 2015). Although the literature on co-creation partners includes field and case studies 
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that characterize the contributions of the various partners and how they coordinate, little 
evidence has emerged thus far about the direct outcomes of co-creation. Nevertheless, the 
importance of each of these groups of partners is clear. 

  
Community Members 

 
As co-creation partners, community members are those who can be expected to benefit 

broadly from the implementation or scaling of an effective intervention, including individuals 
and families who would benefit directly from participation and other community stakeholders 
who might benefit indirectly from the improved outcomes for individuals and families. Apart 
from participating in the program, community members may help spread information about it or 
provide tangible and intangible supports (International Association for Public Participation, 
2014). They also may help shape the political and policy climate to support the program’s 
scaling. From case studies of the implementation of a practice model in county child welfare 
environments, Boothroyd and colleagues (2017) identified five key functions that community 
members may play in the development of system capacity for program implementation and 
scale-up: (1) relationship building, (2) addressing system barriers, (3) establishing culturally 
relevant supports and services, (4) meaningful involvement in implementation, and (5) ongoing 
communication and feedback for continuous improvement.  

Community members may also be partners in research that supports effective program 
implementation (Deverka et al., 2012; Graham et al., 2016; Lavallee et al., 2012). While seeking 
community input can slow the change process and may add an additional layer of complexity, it 
is key to true collaboration (Barnes and Schmitz, 2016; Boothroyd et al., 2017). Researchers 
have drawn lessons from efforts to engage community members. For example, D’Angelo and 
colleagues (2017) examine the implementation of a policy in Washington State designed to 
increase the availability of and access to MEB health-related practices and describe successful 
strategies for planning, education, financing, restructuring, and quality management. Walker and 
colleagues (2015) explore the use of a statewide Tribal Gathering for multiphased engagement of 
tribal communities in the planning of behavioral interventions for youth. And Sanders and Kirby 
(2012) use examples from large trials of Triple P (Positive Parenting Program) to highlight 
community engagement strategies, means of enhancing program fit with community needs and 
preferences, and ways to increase population reach. Nevertheless, more research is needed to 
clarify effective strategies for engagement and their outcomes. 
 

Service Providers 
 

 Service providers are leaders, managers, supervisors, and practitioners who have a stake 
in the adoption, implementation, and outcomes of a program, and they play at least two key 
roles. First, practitioners and their direct supervisors have a distinct perspective on program fit, 
delivery, and reception. They may be able to point to gaps in the program, its organization, and 
the system that supports its implementation that are more difficult for leaders and external 
partners to see, thus creating unique opportunities to advance desired outcomes strategically 
during planning and improvement processes. Second, the readiness of service providers to 
change and act when a new program is implemented is critical to its success, although 
“readiness” is not simple to assess and should perhaps be viewed as a process rather than a state 
(Dymnicki et al., 2014).  
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While researchers are only beginning to look in detail at what readiness entails, some 
have suggested that it is a combination of willingness and ability in the context of a program that 
fits the context and community well (Dymnicki et al., 2014; Flaspohler et al., 2012; Horner, 
Blitz, and Ross, 2014; Scaccia et al., 2015; Weiner, 2009). It is important to note further that, 
while the concept of readiness for implementation may have primary relevance to service 
providers, the concept may also be meaningful across all co-creation partners.  
 Additional work has also pointed to the importance of strong organizational leadership; 
communication; and openness to trying new policies, procedures, and programs, as well as to the 
value of careful site selection (Chilenski et al., 2015; Romney, Israel, and Zlatevski, 2014). 
Additional research on factors, strategies, and outcomes related to organizational readiness is 
clearly needed.  
 

Funders and Policy Makers 
 

 Funders are individuals and organizations, whether public or private, that provide 
financial support for a program’s implementation or scale-up, while policy makers set legislative 
or administrative policy related to factors known to contribute to MEB well-being (e.g., the 
availability of effective services, the community environment). Both groups are key to making 
the environment hospitable for a sustainable program (Chapter 10 reviews recent developments 
in funding and policymaking at the federal state, and local levels.) 

Powell and colleagues (2016) analyze efforts in Philadelphia to transform a behavioral 
health system. These authors suggest that policy strategies at the service provider, state agency, 
political, and social levels show promise. They see little benefit from strict mandates that might 
force top-down approaches, finding instead that developing broad political support by engaging 
multiple stakeholders is the approach most likely to succeed. This perspective is supported by a 
study of policy makers’ perspectives on the implementation of an evidence-based program, 
SafeCare, in two state child welfare systems (Willging et al., 2015). This study showed that 
SafeCare was sustained where policy makers had strong partnerships with service providers and 
academic institutions. Policy makers who participated in this study also pointed to robust 
planning and collaborative problem solving by all stakeholders involved as elements in program 
success. Also aligned with this perspective is work demonstrating the value of networking in 
helping all partners gain access to information, resources, and tools for decision making 
(Armstrong et al., 2013; Tricco et al., 2016). The important role of legislative staff members in 
advancing mental health–related policy has also been noted (Purtle, Brownson, and Proctor, 
2017).  
 

Purveyors and Intermediary Organizations 
 

 Purveyors are people who provide training and technical assistance for implementers or 
supporters of a program, usually through a close relationship to the program’s developer (Fixsen 
et al., 2005). Their interactions with service providers may include both formal interactions 
addressing such matters as program guidelines, adherence, training, and supervision, and 
informal interactions addressing personal and professional issues outside the scope of primary 
work efforts (Palinkas et al., 2009). Purveyors also may collect evaluation data, as well as local 
and clinical knowledge, from the service providers with whom they work as part of effective 
adaptation of the program to the local context. Among the factors that promote effective 
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interactions between service providers and purveyors are accessibility, mutual respect, a shared 
language, and a willingness to engage in negotiation and compromise (see, e.g., McWilliam et 
al., 2016; Schoenwald and Henggeler, 2003; Webster-Stratton, Reid, and Marsenich, 2014).  

Whereas purveyors typically represent a single program, intermediaries—organized 
centers or partnerships developed to support state and local agencies—support a wide range of 
programs (Mettrick et al., 2015). Often housed within universities or nonprofit organizations, 
they take direction from state and local governments and complement state and local efforts to 
use research evidence to improve child, family, and community outcomes. Their functions may 
include providing support in the identification of promising programs and service delivery 
models; conducting research, evaluation, and data linking; supporting partnership engagement 
and collaboration; assisting in workforce development activities, including training; and 
providing expertise in policy and financing (Mettrick et al., 2015). 

A study of two centers that play the intermediary role—the Evidence-based Prevention 
and Intervention Support Center at Penn State University’s Prevention Research Center and the 
Center for Effective Practice at the Child Health and Development Institute of Connecticut—
highlights ingredients that appear to promote successful interactions between such groups and 
the other stakeholders with whom they interact (Bumbarger and Campbell, 2012; Franks, 2010; 
Rhoades et al., 2012). This work points to the importance of, for example, attending to the 
immediate needs of practitioners and policy makers, ensuring clear communication and 
recommendations by using media common to and accessible to these audiences, balancing 
research and science with local expertise and wisdom, and establishing mutually reinforcing 
activities and shared objectives among partners. 
 

Intervention Developers and Researchers 
 

 Individuals and organizations that conduct the research needed to generate or improve the 
design of a program clearly play a critical role, as do those that carry out the continued work 
necessary to increase the program’s utility and support its implementation and scale-up. Progress 
in methods for consistently identifying a program’s core components (discussed in Chapter 8) 
should allow developers, program purveyors, and intermediaries to support service providers 
with feasible and valid fidelity assessment and adaptation processes.  

The value of partnerships between researchers and other stakeholders is also garnering 
increased attention. One key benefit of such collaboration is in the translation of field evidence to 
ongoing program improvements that support more efficient implementation processes, better 
implementation outcomes, and stronger program outcomes (Chambers, Glasgow, and Stange, 
2013). An ongoing process of development, evaluation, and refinement allows for the ultimate 
achievement of effective programs, as long as that process is supported by shared access to data 
obtained through program and implementation monitoring (discussed below) (Chambers and 
Azrin, 2013). This approach is illustrated by the Plan-Do-Study-Act (PDSA) cycle (Taylor et al., 
2014); (see Box 9-1). It is also of benefit in guiding the necessary iterative actions of other co-
creation partners, particularly those closer to the ground level of implementation efforts. We 
discuss monitoring and related issues more fully in Chapter 11. 
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BOX 9-1  
Plan-Do-Study-Act (PDSA) 

 
 PDSA—a quality improvement model that originated in industry and has been used 
extensively in other sectors, including health care—has been promoted by the Agency for 
Healthcare Research and Quality.* An element of the Institute for Healthcare Improvement’s 
Model for Improvement, it is intended for use by a team that has identified an objective and a 
way to pursue it. PDSA provides a methodology for designing and testing improvements as an 
ongoing process. This methodology is dependent on the collection of data on the outcomes of a 
program, preferably in real time, that are used to support decisions about modifying the program. 
It has advantages in both time and cost efficiencies.  
 PDSA consists of a four-step process, which is usually carried out repetitively to arrive at 
a desired program improvement: 
 

 Plan—Plan the test of change, including a plan for collecting data. 
 Do—Try out (implement) the test on a small scale.  
 Study—Analyze the data, and study the results. 
 Act—Refine the program or process based on what was learned. 

 
* This agency is an office within the U.S. Department of Health and Human Services; for more 
information, see https://innovations.ahrq.gov. 
 
SOURCE: Adapted from https://innovations.ahrq.gov/qualitytools/plan-do-study-act-pdsa-cycle; 
see also Taylor et al. (2014) for a review of effectiveness. 

 
KEY ELEMENTS OF CAPACITY FOR SCALE-UP 

 
Several key elements support effective implementation of a program at scale, including 

collaboration, workforce development systems, quality and outcome monitoring systems, and 
.communications and media systems 

 
Collaboration 

 
 Collaboration is needed at multiple levels, including both within and among leadership 
and implementation teams and broader community coalitions. In some cases, these 
collaborations have been augmented by the use of learning collaboratives.  
 
Leadership and Implementation Teams 
  

Local leadership and implementation teams design and lead an organization-wide 
strategy for bringing about a targeted change (Higgins, Weiner, and Young, 2012). They act as 
internal change agents, ensuring that core components of a program are carried out and that it is 
implemented with fidelity (Aldridge, Boothroyd et al., 2016). Researchers who have examined 
implementation frameworks suggest that to be effective, leadership and implementation teams 
need to include individuals who have decision-making authority within the organization or 
community, some form of oversight over front-line practitioners’ delivery of a program, and the 
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capacity to both engage others (secure buy-in) and foster a supportive climate for the program 
(Meyers, Durlak, and Wandersman, 2012).  
 Implementation teams are part of effective blended strategies for implementation, such as 
the strategies of Communities That Care (CTC) and Promoting School-Community-University 
Partnerships to Enhance Resilience (PROSPER) (see Chapter 8). However, research to date has 
focused more on the factors that influence the functioning of such teams than on their specific 
effects on the implementation process (Feinberg et al., 2007; Perkins et al., 2011). An exception 
is a randomized controlled trial of a program now known as Treatment Foster Care Oregon, 
which targets adolescents with behavioral and other problems. This study showed that although 
community development teams did not lead to higher rates of or faster implementation, they 
were associated with greater program reach and more thorough completion of stage-based 
implementation activities relative to implementation efforts that did not use such teams (Brown 
et al., 2014). A study of Triple P service organizations found that leadership team capacity was 
associated with greater organizational implementation capacity and predicted agency 
sustainment of program delivery (Aldridge, Murray et al., 2016). 

Researchers have also focused on specific aspects of leadership in the context of 
implementation and pointed to various reasons for its importance. For example, two studies of 
transformational leadership strategies (those that are motivational and promote innovation and 
change) compared with other strategies, such as those focused on bidirectional relationships 
between leaders and followers, found that the former strategies tend to foster a sense that new 
programs are attainable and reduce perceptions that the program imposes burdens, as well as to 
promote favorable attitudes toward a new program or practice (Aarons and Sommerfeld, 2012; 
Brimhall et al., 2016). . Strategies often associated with transformational leadership styles 
include recruiting and selecting staff members receptive to change, offering support and 
requesting feedback during the implementation process, and ensuring opportunities for hands-on 
learning experiences (Guerrero et al., 2016). 
 Other observational studies have identified features of system leadership that contribute 
to successful, sustained program implementation. These include setting a project mission and 
vision, planning for program sustainment early and often, setting realistic program plans, and 
having alternative strategies for program survival (Aarons et al., 2016). Qualitative studies have 
pointed to other roles played by leadership teams, such as championing the program and 
marketing it to stakeholders; institutionalizing the program through a combination of funding, 
contracting, and improvement plans; and fostering multilevel collaborations among state, county, 
and community stakeholders (Aarons et al., 2016). 
 
Community Coalitions 
 
 Successful leadership and implementation teams bring together individuals and groups 
within organizations and single-system environments and, depending on the scale of the 
program, across organizations and system environments. For large-scale programs, links across 
communities are needed. A community coalition is a relatively formal alliance of local 
organizations and individuals that have engaged to address a community issue collectively.47 It 
serves as a hub for integrating and coordinating efforts, facilitating communication, and mutually 

                                                            
47See https://www.med.upenn.edu/hbhe4/part4-ch15-community-coalition-action-theory.shtml for information about 
Community Coalition Action Theory.  
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reinforcing activities (Billioux, Conway, and Alley, 2017; Hanleybrown, Kania, and Kramer, 
2012). The development of a community coalition is therefore a strategy for linking leadership, 
implementation teams, and other system partners in cross-sector community environments 
(Hawkins, Catalano, and Arthur, 2002; Spoth and Greenberg, 2011).  

Researchers have examined the effectiveness of community coalitions developed for 
varied purposes. For example, a meta-analysis of studies of 58 community coalition-driven 
interventions to reduce health disparities among racial and ethnic minority populations yielded 
several conclusions (Anderson et al., 2015). It showed that coalitions focused on broad health 
and social care system-level strategies had modest but positive effects, as did coalitions that used 
lay community health outreach workers or group-based health education led by professional 
staff. More inconsistent results were found for coalitions that focused on more targeted system-
level changes, such as improvements in housing, green spaces, neighborhood safety, and 
regulatory processes, as well as coalitions that used group-based health education led by peers.  

Several studies have investigated factors associated with the success or sustainability of 
such coalitions and provided evidence for the value of a number of process and structural 
elements: community readiness; training and fidelity to the coalition process; the presence and 
formalization of rules; staff competence, focus, cohesion, and enthusiasm; effective board 
functioning; skilled, capable, and shared leadership models; membership diversity, engagement, 
and cohesion; member agency collaboration; diversity and leveraging of funding sources; and 
increases in coalition capacity, data resources, and funding resources (Brown, Feinberg, and 
Greenberg, 2010; Brown et al., 2015; Feinberg, Bontempo, and Greenberg, 2008; Feinberg, 
Greenberg, and Osgood, 2004; Feinberg et al., 2002; Gomez, Greenberg, and Feinberg, 2005; 
Johnson et al., 2017; Kegler and Swan, 2011; Zakocs and Guckenburg, 2007; Zakocs and 
Edwards, 2006). 

One study focused specifically on the impact of community coalitions on outcomes for 
youth. A study of coalitions funded through the federally sponsored Strategic Prevention 
Framework State Incentive Grant showed that internal organization and structure, community 
connections and outreach, and funding from multiple sources each predicted reductions in one or 
more outcomes related to underage drinking that were sustained through young adulthood, 
especially for males (Flewelling and Hanley, 2016; Oesterle et al., 2018).  

 
Learning Collaboratives 
 

Learning collaboratives populated by independent programs with similar goals have been 
efficient mechanisms for program implementation and improvement over time. Used 
successfully in health care (Margolis, Peterson, and Seid, 2013), they serve not only as vehicles 
for joint planning, but also as laboratories for implementing, testing, and improving programs 
across a spectrum of sites. Sharing of learning within such collaboratives has considerable 
potential to accelerate the development and dissemination of effective programs, but also to 
support testing of outcomes in multiple sites. As implementation is a time-consuming and 
expensive process, novel approaches to effective and efficient scaling of programs will become 
increasingly important. As with any effort of this complexity, strong leadership, sharing among 
participants, and infrastructure are key ingredients in success. 

 
 

 

http://www.nap.edu/25201


Fostering Healthy Mental, Emotional, and Behavioral Development in Children and Youth: A National Agenda

Copyright National Academy of Sciences. All rights reserved.

Prepublication Copy, Uncorrected Proofs  Chapter 9 

 212

Workforce Development Systems  
 

 The effectiveness of any program to foster healthy MEB development will depend on a 
well-trained workforce. However, both shortages in the numbers of individuals interested in this 
work and insufficient professional development for the existing workforce have been 
documented in health care, early childhood education, K–12 education, and community-based 
programs (such as home visiting) (National Research Council, 2015). Documentation of the 
rising prevalence of adverse early childhood experiences, disadvantageous social determinants of 
behavioral health, and increasing health and educational disparities has focused the attention of 
policy makers and leaders on the need to strengthen this workforce.  

A substantial body of evidence from fields including industrial and organizational 
psychology points to methods for identifying the attributes needed for particular roles; recruiting, 
selecting, and retaining workers likely to be successful, and providing continuous opportunities 
for both formal and informal learning (see, e.g., National Academies of Sciences, Engineering, 
and Medicine, 2017, 2018b). Education researchers and others have also contributed to a 
substantial body of work on both preparation and professional development for teachers (see, 
e.g., Institute of Medicine and National Research Council, 2012, 2017; National Research 
Council, 2010, 2015). We do not review these and other ways of strengthening the early 
childhood workforce (see, e.g., Institute of Medicine and National Research Council, 2012; 
National Research Council, 2010, 2015) here but we note several areas in which researchers have 
focused on challenges for the MEB health–related workforce (see also Boat, Land, and Leslie, 
2017).  

The demands on those who work in MEB health-related settings are significant. Effective 
staffing of child-focused programs and sites requires a pool of individuals who can reflect in 
their daily activities the delicate balance between fidelity to core program components and the 
flexibility to meet the needs of those they serve. Staff in such programs frequently work with 
distressed children and families, and are called upon to bring compassion, patience, and a wide 
range of skills and strategies to such challenges as helping families provide supportive 
environments for children. These individuals must also be comfortable with and skilled at 
working in teams. At the same time, programs associated with fostering MEB health will 
increasingly integrate research into daily activities, and workers must contribute to ongoing data 
gathering and be responsive to the resulting need for modifications of programs and practices. 
Thus, these workers are called on to engage in quality improvement and to work collaboratively 
in interdisciplinary settings and across sectors of the landscape of programs that serve children 
and families and promote MEB health.  
 Program developers frequently specify criteria for recruitment and selection of workers 
based on the professional qualifications and experience determined to be necessary for staff who 
can deliver core components of the program design. For example, intensive family interventions 
that integrate cognitive-behavioral approaches may require practitioners with related training, 
experience, and possibly certification. However, for a program that relies on more 
straightforward behavioral practices shown to be effective in a variety of service settings, 
individuals with less formal training may be able to deliver the intervention reliably and 
effectively (Embry and Biglan, 2008). These individuals, including peer counselors, parenting 
counselors, and community health workers, come to the job with varied training, credentialing, 
and licensing; in many cases they are deeply culturally connected with the communities in which 
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they work, and work at lower salaries than workers with more substantial credentials (Boat et al., 
2016).  

While many program purveyors provide training and materials as a foundational learning 
experience for new practitioners, it is important that training be well aligned with the core 
program components, not only to enhance practitioners’ understanding of the essentials of 
program delivery but also to increase the efficiency of training processes (not spending an undue 
amount of time on peripheral or nonessential intervention ingredients). Despite the importance of 
foundational training in evidence-based practices, such basic training strategies as workshops, 
reading of treatment manuals, and brief supervision have not been shown to produce adequate 
training outcomes for practitioners or clients (Beidas and Kendall, 2010; Herschell et al., 2010). 
Other work has also supported the importance of active learning experiences for training 
practitioners in evidence-based practices (e.g., Beidas and Kendall, 2010). Other elements of 
effective training include experiential learning in a multidisciplinary and well-supervised model 
setting, with frequent evaluation and two-way feedback. 

Ongoing coaching and supervision of practitioners and other individuals also play an 
important role in maintaining an effective workforce, and researchers have examined features 
that enhance the effectiveness of these activities. For example, Nadeem and colleagues (2013) 
identify as particularly valuable continuing training close to the time when new skills are to be 
put into practice, the application of new skills to cases, a focus on skill building and mastery, 
problem solving related to implementation barriers, adaptation of treatments to meet 
circumstantial needs, planning for how to sustain the trained skills, and promotion of 
engagement and accountability. Worker-specific collection of performance data and feedback 
can be a helpful improvement tool.  

The impact of coaching on the actual use of program practices has been demonstrated in 
varied contexts, including K–12 teaching and medical health coaching48 (see, e.g., Kraft and 
Blazar, 2018; Kresser, 2017; National Academies of Sciences, Engineering, and Medicine, 2017, 
2018b). A theme in this work is that coaching and training can be effective if they incorporate 
such key features as targeting specific skills practitioners need and helping them link those skills 
to direct applications. For example, the authors of a meta-analysis of the impact of coaching on 
teachers found that training alone, even when it included integrated demonstrations, practice 
opportunities, and feedback, resulted in little applied transfer of innovative practices (Joyce and 
Showers, 2002). However, when ongoing coaching was provided within classroom 
environments, large gains were seen in the use and application of practices. Similarly, a study of 
training workshops for mental health care providers showed that feedback, consultation, and 
coaching provided as follow-up on material presented in the workshop were essential for 
improving adoption of the new practices, the development and retention of skills, and outcomes 
for clients (Herschell et al., 2010). A study of the implementation of new practices in 
community-based mental health and social service settings reinforces the finding that supportive 
coaching environments and systematic quality feedback are associated with favorable outcomes 
even beyond those related to fidelity, such as reduced practitioner turnover and no impact on 
increasing practitioner burnout (Aarons, Fettes et al., 2009; Aarons, Sommerfeld et al., 2009). 
Thus while these approaches require time and expertise, they appear to have clear benefits for 
effective implementation. 

                                                            
48A medical coach supplements care given by the physician by providing patient education and supporting patients 
in adhering to prescribed care or treatments; see, e.g.., https://www.ama-assn.org/practice-management/payment-
delivery-models/why-your-medical-practice-needs-health-coach. 
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Quality and Outcome Monitoring Systems 
 

The collection of information about quality and outcomes is vital to the continuous 
improvement that fuels effective implementation, and can be done in a variety of ways. Effective 
monitoring requires a multipurpose data infrastructure that includes systems for monitoring 
implementation quality and intervention and community-level outcomes, as well as the 
integration of other sources of relevant data. Quality monitoring systems collect data on 
implementation or scale-up, including the elements of fidelity (see Chapter 8) and other 
implementation outcomes as noted in Figure 9-1 and discussed by Proctor and colleagues (2011). 
Monitoring an array of implementation outcomes can ensure that quality benchmarks are being 
met and gives early indication of the extent to which intervention and community-level outcomes 
should be expected. For example, if intervention fidelity is low, it may be useful to increase 
practitioner supports during program training or coaching or to refine practitioner recruitment 
and selection criteria. Likewise, if reach is low, community leaders and implementation teams 
may seek to increase program adoption through the community, train more practitioners, or 
involve the support of community members and partners to address access problems or stigmas 
that may be associated with seeking support. Similar strategies could be used to address warning 
signs in other implementation outcomes. 

Intervention and community-level outcome monitoring is a community-wide assessment 
process for monitoring the well-being of children and youth; its purpose is to identify trends or 
flag issues across different geographic areas and to contribute to assessments of the progress of 
programs and practices designed to bring about change. Researchers can use the data collected 
through such an infrastructure to continually improve a program or practice over time as they 
learn how the intervention functions in diverse contexts (Chambers, Glasgow, and Stange, 2013). 
The data can also provide feedback to practitioners and other stakeholders, who can use it to 
strengthen their contributions to the implementation process.  

Community outcome monitoring systems are a critical element of a public health 
approach to promotion of child well-being and prevention of MEB problems.49 Such public 
health surveillance systems—which typically collect information about aspects of the health and 
well-being of children and adolescents—provide local assessment and monitoring data that can 
be used to prioritize needs, select evidence-based programs, and monitor program results. They 
identify the existence of problems, their effects, trends in their incidence, and the results of 
interventions (Rivara and Johnston, 2013). Such systems are also critical to implementation 
research, allowing scholars to pinpoint problems to be addressed, provide a basis for sound 
choices of interventions, and assess program impacts (Spoth et al., 2013). The Society for 
Prevention Research has described the key features of successful community monitoring systems 
(see Box 9-2). Spoth and colleagues (2013) also highlight the importance of using repeated 
assessments to monitor progress toward goals once a plan for implementing promotion and 
prevention programming is in place. The ideal may be to collect data and provide real-time 
feedback to participants continually so that implementation considerations and improvement 
opportunities remain closely connected. 

                                                            
49For more information on community monitoring systems, see 
https://www.preventionresearch.org/advocacy/community-monitoring-systems.  
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BOX 9-2  

Features of Successful Community Monitoring Systems 
 
1. Provides the community with accurate estimates of well-being for the entire population of 

children and adolescents. 
2. Encourages widespread participation of community members in the design, maintenance, and 

use of the system. 
3. Identifies key indicators of well-being shown by research to be important, including measures 

of youth functioning and of the factors influencing development. 
4. Integrates all available data, both survey-based and archival (routinely collected record data 

from various systems). 
5. Generates information for decision makers and community members that is easy to understand 

and readily usable to answer specific questions. 
6. Provides timely data about trends in well-being and in risk and protective factors that predict 

youth outcomes. 
7. Provides the basis for priority setting and decision making regarding choices of programs, 

policies, and practices to improve youth well-being.  
 
SOURCE: Adapted from Mrazek et al., 2004, p. iv.  
 

It is essential that both relevant MEB outcomes and the prevalence of risk and protective 
factors be included in these measures, and that local-level data be collected to capture variations 
in the incidence of MEB problems and the presence of risk and protective factors across 
communities and neighborhoods (Fagan, Hawkins, and Catalano, 2008). Local variations in need 
and risk can be quite marked, as demonstrated by data from the Communities That Care Youth 
Survey (Arthur et al., 2007; Briney et al., 2012; Fagan, Hawkins, and Catalano, 2008). For 
example, a study comparing two high school populations from the same city showed that 
elevated risk factors at one high school included poor family management, parental attitudes 
favorable toward substance use, friends’ use of drugs, and prevalence of favorable attitudes 
toward drug use (Briney et al., 2012). Elevated risk factors at the other high school indicated a 
need for programs to reduce community disorganization, academic failure, and interaction with 
antisocial peers.  

Once a monitoring system is in place, periodic reassessment will identify changes in 
levels of MEB outcomes and risk and protective factors, which can in turn be used to assess 
progress in reducing problems and provide early warning of emerging problems related to, for 
example, an economic downturn, rapid population growth, or other influences. Selection of the 
survey instrument, procedures for administering the survey and scoring the data, and training for 
all stakeholders who will use the data are all critical to the utility of a community monitoring 
system. Surveys that have been or could be used for this purpose include  

 
 the Communities That Care Youth Survey (Beyers et al., 2004; Bond et al., 2005; 

Catalano et al., 2012; Fagan, Hawkins, and Catalano, 2008; Fleming et al., 2019; 
Glaser et al., 2005; Hemphill et al., 2011; Oesterle et al., 2012); 

 Monitoring the Future (Johnston et al., 2010); 
 the Centers for Disease Control and Prevention’s Youth Risk Behavior Survey;   

http://www.nap.edu/25201


Fostering Healthy Mental, Emotional, and Behavioral Development in Children and Youth: A National Agenda

Copyright National Academy of Sciences. All rights reserved.

Prepublication Copy, Uncorrected Proofs  Chapter 9 

 216

 the European School Survey Project on Alcohol and Other Drugs (Hibell et al., 2009); 
 the Global Student Health Survey (World Health Organization, n.d.); and 
 the Early Development Index (Catalano et al., 2012; Janus and Offord, 2007). 

 
We note also that a considerable amount of data is routinely collected as children and 

youth go about their lives, and much of this data has potential utility for researching and 
monitoring MEB health and development. Electronic data capture systems are used in health 
care, schools, and other child care and services settings. The opportunity to use big data 
techniques50 for observational research has not yet been well utilized for MEB health–related 
research, but use of these techniques is likely to increase in this context (Van Poucke et al., 
2016). See Chapter 11 for further discussion quality and outcome monitoring. 
 

Communications and Media Systems 
 

The presence of digital media in daily life, particularly among children and youth, 
provides the opportunity to include targeted outreach as part of almost any kind of large-scale 
MEB health program. Existing research suggests that mass media could contribute to efforts both 
to strengthen prosocial behavior and to prevent MEB problems in families and schools. 
A 2010 review of studies on the impact of media campaigns designed to affect public health 
showed that mass media—both radio and television—can have a significant impact on wide 
variety of health behaviors (Wakefield, Loken, and Hornik, 2010). The authors found evidence 
that such campaigns may both influence individuals’ decisions about their behavior and have 
indirect effects—for example, through the influence of people directly exposed to the campaign 
on others not exposed to it, or by increasing general support for both norms and public policies. 
Campaigns appear to have increased effectiveness when products and services to support health 
behavior change are concurrently available through community-based programs and, more 
broadly, policies are in place to support changes in targeted health behaviors. Media campaigns 
targeting smoking have been studied especially thoroughly, and have been shown to both 
promote quitting and discourage young people from starting the habit, but effects have been 
found in other areas as well.51 The Triple P system of interventions has also developed universal 
media-based strategies. The premise of these strategies is that media have the potential to 
influence aspects of child and adolescent development by directly affecting young people or by 
influencing parents’ behavior and shaping norms and public policies (Sanders and Prinz, 2008). 
More recently, researchers have focused on the potential value of communicating through 
existing, or natural, community social and professional networks (Palinkas et al., 2011; Valente 
et al., 2015). (See Chapter 10 for discussion of technology-based developments.) 
 
 
 
                                                            
50While there is no one best definition of the term “big data,” it is generally used to refer to extremely large sets of 
digital data that cannot be digested without advanced analytic techniques (National Academies of Sciences, 
Engineering, and Medicine, 2019, pp. 2–10). 
51Behaviors for which effects were found included physical activity, nutrition, cardiovascular disease prevention, 
birth rate reduction, HIV infection reduction, cervical cancer screening, breast cancer screening, immunization, 
diarrheal disease, and organ donation, seat belt use, and reduction of drunk driving. However, for some behaviors, 
such as promoting parenting strategies for reducing drug use, media campaigns were not effective (Wakefield, 
Loken, and Hornik, 2010).  
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SUMMARY 

 
 By 2009, researchers had identified many approaches that can be effective in improving 
MEB health and development and begun to focus on the challenges of implementing those 
approaches at scales broad enough to benefit large populations. In the past decade, researchers 
have learned more about what goes into effective adaptation of programs, tracking of fidelity, 
and other elements of this complex process. There is more to learn about how to support and 
sustain implementation systems, but it is clear that successful implementation of an MEB health 
promotion or prevention program at a population scale is a complex endeavor that depends on 
the involvement of multiple partners to create system capacity: 
 

 Community members provide relationship building, support culturally relevant 
adaptation, provide communication and feedback, and partner with researchers and 
service providers.  

 Service providers execute the program strategies and provide feedback on program fit, 
delivery, and reception. 

 Funders provide or help secure sustained resources. 
 Policy makers secure resources as well as political and community support, and act in 

partnership with local service providers and researchers. 
 Purveyors and intermediary organizations oversee program delivery, provide 

expertise, collect evaluation data and feedback from practitioners and clients, and 
collaborate with local service agencies, community members, and researchers. 

 Researchers generate and improve the program design to meet community needs, 
analyze data and collaborate with service providers and purveyors to fine tune the 
program and address problems, monitor program fidelity, conduct evaluations, and 
analyze results.  

 
These stakeholders work together to develop and operate the complex system that makes 
implementation possible.   

 Key elements that strengthen organizational infrastructure for the implementation system 
include 

 
 leadership and implementation teams (including their collaboration and coordination 

within community coalitions); 
 workforce development systems; 
 quality and outcome monitoring systems; and 
 communications and media systems. 

 
Conclusion 9-1: Effective implementation of a well-researched program to foster healthy 
MEB development at scale depends on an interactive system that provides the capacity to 
implement and continuously improve the program. Key elements of such a system include 
 

 active engagement of a diverse array of partners (community members, service 
providers, funders, policy makers, purveyors/intermediaries, and researchers);  
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 a well-trained workforce that is provided with ongoing professional development 
opportunities; 

 active leadership and management (via implementation teams) within organizations 
responsible for delivering the program;  

 the development of strong community coalitions that can muster sustained support for 
the program and provide community-level leadership; 

 continuous fidelity monitoring and feedback;  
 a system for monitoring the quality and outcomes of implementation efforts, barriers 

to successful implementation, trends in risk and protective factors and other 
influences on MEB development, and other relevant data;  

 learning through evaluation and improvement; and 
 multiple methods of communication to publicize program objectives and share them 

with stakeholders and the community at large. 
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