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BACKGROUND | THE CEBC SCIENTIFIC RATING SCALE 

NR 

Not Able To Be Rated 

• Has no research, or 

• Research doesn’t fit scale criteria 

Supported Promising No Effect 
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BACKGROUND | CEBC PROGRAM QUESTIONNAIRE 
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Resources Provided to Support Implementation 

 Pre-Implementation Materials 

 Formal Support for Implementation 

 Fidelity Measures 

 Implementation Guides or Manuals 

 Other Implementation Materials or Resources 

 Research on Implementation of Your Program 

 

 



AIMS | PART I: FOCUS ON FIDELITY 

7 

 Examine available fidelity measures from developers of 

established, CEBC-rated programs 

 Understand their characteristics 

 Identify strengths and weaknesses 

 

 
Are there any available fidelity measures? 

  

If yes, please provide a brief description of 

the measure(s) and any required training to 

use it, as well as a copy, if possible. 



32% of rated programs said “no” to having a 

fidelity measure 
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Utilization of live observations, therapist report, and video 

tapes were most common sources and were represented 

equally (32% each); occurrence (presence or absence) and 

ratings (verbal or written) were most common data types and 

were represented equally (58% each) 

IMPLEMENTATION 

GAP 

RESULTS | SUMMARY OF FIDELITY FINDINGS 

INFREQUENT 

Fewer than 10% of rated programs provided 

training on fidelity measures, required use of fidelity 

measures, or reported established psychometrics 

VARIABILITY 



AIMS | PART II: FOCUS ON PRE-IMPLEMENTATION 
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 Examine available pre-implementation materials from 

developers of established, CEBC-rated programs 

 Understand their characteristics 

 Identify strengths and weaknesses 

 

 

Are there any pre-implementation materials (e.g., tools, 

assessments, or other resources) to be given to organizations 

or providers in order to measure organizational or provider 

readiness? 

 

If yes, please provide a brief description and, if the 

material(s) is publicly available, please provide either a 

link to it or a contact person who can assist in obtaining it. 



METHODS | SCREENING FOR INCLUSION  
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Programs Answered “Yes” to  

Materials 

(n = 86)  

Programs Excluded 

 Answered “No” to Materials (n = 91) 

 No Response (n = 32) 

Programs Excluded 

Materials Were Not Provided 

(n = 28) 

 Programs with Materials Assessed  

for Eligibility 

(n = 58)  

Programs Excluded 

Materials Not Eligible 

(n = 8) 

 Programs’ Materials Included 

in Analysis 

(n = 50)  
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Minimum of 3 Coders 

Consensus Obtained 

Discrepancies Resolved via 

Meetings 

METHODS | CODING 

Scaccia et al (2015) 

A practical implementation science 

heuristic for organizational 

readiness: R=MC2 
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RESULTS | 

Table 1 

 

Level of Readiness and Focus of Available Pre-Implementation Materials 

Available Pre-Implementation Materials n % 

Level of Readiness   

Organizational Readiness 119 92.2 

Individual Provider Readiness 12 9.3 

Logistics for Professional Education 15 11.6 

Focus of Measure   

Readiness for Professional Education 21 16.3 

Readiness for Implementation 117 90.7 

Notes. Categories are not mutually exclusive; 129 documents reviewed. 

 

 

LEVEL OF READINESS AND FOCUS OF 

AVAILABLE PRE-IMPLEMENTATION MATERIALS 



0.8% 

13.2% 
4.6% 

1.5% 

11.6% 19.4% 

48.1% 

Assessment 

Guidance 

Tool 

RESULTS | PURPOSE OF AVAILABLE  

PRE-IMPLEMENTATION MATERIALS 
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Other, 0.8%, clinical population exclusion criteria 
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IMPLEMENTATION 

GAP 

INFREQUENT 
General Capacity domains/subcomponents rarely 

identified 

VARIABILITY 

RESULTS | 

44% of rated programs said “no” to having 

pre-implementation materials  

67% provided pre-implementation guidance, 

with a great deal of variability in length, 

comprehensiveness, and composition of 

available materials 

SUMMARY OF FINDINGS 



16 

DISCUSSION 

Variability in 

Implementation 

Supports  
(Pre-Implementation and 

Fidelity Assessment) 

Many Unknowns in 

the Use of Available 

Implementation 

Supports 

Balance between 

Rigor and 

Pragmatism 

Importance of 

Implementation 

Supports: 

Science to 

Practice 

Pre-Implementation 

Materials and 

Fidelity 

Assessment to 

Inform Action 

Link between 

Available 

Implementation 

Supports and 

Treatment Outcomes 
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