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We’re funded! Now what?

USDA Adapting Strengthening Families Program 10-
-":“_/"‘_ 14 for a Legalized Cannabis Context

EXECUTIVE SUMMARY:: NIFA requests applications for new Children. Youth. and Families
At-Risk Sustainable Community Projects (CYFAR SCP) for fiscal year (FY) 2019 to marshal
resources of the Land-grant and Cooperative Extension Systems so that. in collaboration with
other organizations, they can develop and deliver educational programs that equip youth who are
at-risk for not meeting basic human needs with the skills they need to lead positive. productive.,
and contributing lives.




Finding a framework.
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Abstract

Evidence-based public health translation of research to practice
is essential to improve the public’s health. Dissemination and
implementation researchers have explored what happens once
practitioners adopt evidence-based interventions (EBIs) and
have developed models and frameworks to describe the adap-
tation process. This scoping study identified and summarized
adaptation frameworks in published reports and grey literature.
We followed the recommended steps of a scoping study: (a)
identifying the research question; (b) identifying relevant stud-
ies; (c) selecting studies; (d) charting the data; () collating,
summarizing, and reporting the results; and (f) consulting with
experts. We searched PubMed, PsycINFO, PsycNET, and CINAHL
databases for articles referencing adaptation frameworks for
public health interventions in the published and gray literature,
and from reference lists of framework articles. Two reviewers
independently coded the frameworks and their steps and
identified common steps. We found 13 adaptation frameworks
with 11 program adaptation steps: (a) assess community,

(b) understand the EBI(s), (c) select the EBI, (d) consult with
experts, () consult with stakeholders, (f) decide on needed
adaptations, (g) adapt the original EBI, (h) train staff, (i) test
the adapted materials, (j) implement the adapted EBI, and (k)
evaluate. Eight of these steps were recommended by more
than five frameworks: #1-3, 6-7, and 9-11. This study is the
first to systematically identify, review, describe, and summarize
frameworks for adapting EBls. It contributes to the literature
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Implications

Practice: These frameworks can
ance for steps in the adaptation pro.
dence-based interventions (EBIs).

Policy: Funders or agencies that 1
the use of EBIs should encourage o
implementing them to report on any
and the steps taken for the modificati

Research: Future research should e|
use of these frameworks in adaptatior

the field and their impacts on health.

(T1) and effectiveness studies (T2) [5,
some adaptation occurs after T1 in ac
Adaptations may be made to the origi
content, delivery, logistics, training, az
[4, 7]. Some researchers say that adapf
essential and natural step in the implen

Table 1 | Key adaptation steps and descriptions

Step name

1.Assess community

Step descriptions
Identify behavioral determinants and risk behaviors of the new target population using focus

groups, interviews, needs assessments, and logic models
Assess organizational capacity to implement the program

2.Understand the » |dentify and review relevant EBPs and their program materials
intervention * Understand the theory behind the programs and their core elements

3.Select intervention » Select the program that best matches the new population and context

4.Consult with experts » Consult content experts, including original program developers, as needed

Incorporate expert advice into program

5.Consult with
stakeholders

Seek input from advisory boards and community planning groups where program implementation
takes place
Identify stakeholder partners who can champion program adoption in new setting and ensure

program fidelity

6.Decide what needs
adaptation

Decide whether to adapt or implement original program

Theater test selected EBP using new target population and other stakeholders to generate
adaptations

Determine how original and new target population/setting differ in terms of risk and protective
factors

Identify areas where EBP needs to be adapted and include possible changes in program structure,
content, provider, or delivery methods

Retain fidelity to core elements

Systematically reduce mismatches between the program and the new context

7.Adapt the original
program

Develop adaptation plan

Adapt the original program contents through collaborative efforts
Make cultural adaptations continuously through pilot testing
Core components responsible for change should not be modified

8.Train staff

Select and train staff to ensure guality implementation

Pretest adapted materials with stakeholder groups
Conduct readability tests

Pilot test adapted EBP in new target population
Maodify EBP further if necessary

11.Evaluate

Develop implementation plan based on results generated in previous steps

Identify implementers, behaviors, and outcomes

Develop scope, sequence, and instructions

Execute adapted EBP

Document the adaptation process and evaluate the process and outcomes of the adapted inter-
vention as implemented

Write evaluation questions; choose indicators, measures, and the evaluation design; plan data
collection, analysis, and reporting

Employ empowerment evaluation approach framework to improve program implementation




Planning and piloting program adaptation.

Test the
Train staff adapted
materials

Assess
community

Understand Adapt the
the original Implement
intervention program

Decide what
needs Evaluate
adaptation

Select
intervention

Consult with Consult with
experts key audiences

Escoffery et al. (2019) Key adaptation steps.




Planning and piloting program adaptation.

Assess
community

Secure

funding

Understand
the
intervention

STRENGTHENING Select

Families int ¥
FOR PARENTS AND YOUTH 10-14 Intervention

Escoffery et al. (2019) Key adaptation steps.




Washington’s history of SFP 10-14.

https://sfp.wsu.edu/

* Washington State legalized cannabis STRENGTHENING

Families
FOR PARENTS AND YOUTH 1014

use by adults (21 and older) in 2012.

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

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



https://sfp.wsu.edu/

Planning and piloting program adaptation.
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Planning and piloting program adaptation.

Assess
community

Secure

fundi
= el Understand

the
intervention

Identify core
components

STRENGTHENING Select

Families int ¥
FOR PARENTS AND YOUTH 10-14 Intervention

Nat’l trainer; Consult with Consult with

Focus groups

Developer experts key audiences

Escoffery et al. (2019) Key adaptation steps.




_ VIRTUAL
Responding to emergent needs. F:\o):\ar:\ile]
OUTLINE L

This outline was developed as a response to the need for con-

ery is the best choice for SFP 10-14, we recognize that health

KEY: Q tinued family management and resilience programming in
\ . the context of a global pandemic where in-person program-
point : . : : :
o \ %, \ i ming was not an option. While we know that in-person deliv-
‘a piscussion

zen
{no snare 3222

and safety restrictions do not allow for this preferred mode of
delivery at this time.

This a working outline intended to provide facilitators with
ainkoutto 1es0
xmﬁ\;g'\hme\em

]
:W

guidance as they transition their SFP 10-14 programming

from in-person to virtual delivery. The accompanying training

Guideline=:

1. Share P;,um\ s

o o, SIE

is not a replacement for new facilitator training. This outline
gdm!_ :Emuw_

is designed for previously trained and certified facilitators and
primarily focuses on the adaptations or adjustments associat-

ed with utilizing a virtual platform for program delivery. Fidel-

ity to the curriculum is of the upmost importance and should

be maintained. This outline follows the evidence-based cur-
riculum; any other adaptations, adjustments, or modifica-
tions should be discussed with your SFP 10-14 Master Trainer

and/or the developers of the program at lowa State Univer-

sity prior to implementation to assure adherence to fidelity.



. . Figure 1. Virtual SFP 10-14 Facilitator Training Satisfaction
Virtual delivery was o
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Training to a Colleague
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“hange Current Practice

YOUTH & Added safety during COVID- e Attending two sessions o _
19 k Expect Training to Benefit
CAREGIVER S5 ES Professional Development
Increased convenience and e Scheduling difficulties
accessibility e Lack of childcare
Spending quality time with Vlrtugl SFP 10-14 Acceptability
f | I mSlightly m Moderately mVery Extremely
amily
Increased retention and e Technology and internet 0 like virtually attending SFP 10-147
engagement access 13%

Remote and multiple home e Additional time and
families could participate personnel required |
Opportunity to connect e Delivery of supplies did you feel to the group?

across the state
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Planning and piloting program adaptation.

Assess
community

Secured

funding

Understand Identify Ada.pjc the
the original

: : compon

intervention program

STRENGTHENING Select Decide what
Families , : needs
FOR PARENTS AND YOUTH 10-14 Intervention ada ptation
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Documenting and making adaptation decisions.

Framework for Eepoﬂ?ing Adaptat-ions and Modifications-Expanded-

| PROCESS

- Implementation
- Scale up
Maintenance/Sustainm

Were adaptations |

- Planned/Proactive (pro
adaptation)

- Planned/Reactive (reac

adaptation)

WHO participated in th
modify?

- Political leaders

- Program Leader

- Funder

- Administrator

- Program manager

- Intervention developer/|

- Researcher

- Treatment/Intervention

- Individual Practitioners

deliver it)

- Community members

- Recipients

Optional: Indicate who r

ultimate decision.

What was the goal®
- Increase reach or
engagement
- Increase retention
- Improve feasibility
- Improve fit with recipien
- To address cultural fact
- Improve
effectiveness/outcomes
- Reduce cost
- Increase satisfaction

WHEN did the modification occur? I l WHAT is modified?
- Pre-implementation/planninn~inil~

P O,

Domain 1: Adaptation Characteristics
(Stirman et al., 2019)

Provides consistency in reporting of adaptations

to promote comparison of findings across
studies (prospective and retrospective
application)

What is modified (content; delivery; training
and evaluation; implementation and scale-
up activities)?

Nature of adaptation (e.g.,
adding/skipping/substituting elements;
shortening/condensing pacing; repeating
elements)?

Who participated in adaptation decision-
making (political leaders; program leader;
funder; administrator; program manager;
intervention developer/purveyor;
researcher; treatment/intervention team;
individual practitioners; community
members; recipients)?

For whom/what is the adaptation made
(individual; target intervention group;
cohort/individuals that share a particular
characteristic; individual practitioner;
clinic/unit; organization; network/system
community)?

When did adaptation occur (pre-
implementation/planning/pilot;
implementation; scale-up;
maintenance/sustainment)?

1 P PO TR Ol P S

Domain 2: Possible Mediating or Moderating Factors
(Stirman et al., 2019; Moore et al., 2013) Unintended)
(Proctor et al., 2011)

Decision 1: Is my
adaptation systematic,
designed with a goal
in mind, and aligned
with core functions?

pros/cons
with
stakeholders

Decision 2: Any Can | mitigate with

negative impacts on implementation

outcomes predicted strategy or offset with
(intended or positive impact on

unintended)? other outcomes?

Decision 3: Proceed with
adaptation and describe it using
constructs in Domain 1.

Stirman et al. (2019) FRAME; Kirk et al. (2020) MADI.

What is the NATURE of the content modification? ‘i

Discuss Abandon or

Domain 3: Implementation and Intervention Outcomes (Intended and

Discuss
pros/cons
with
stakeholders

Repeat decisions
1-3 as needed (as
context changes,
outcomes are
monitored)

Abandon or
re-design
adaptation



Adaptation example #1

e 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



Using the MADI decision guide.

* Additional session focused on cannabis for youth and caregivers

Decision 1:
Is my adaptation systematic, designed
with a goal in mind, and aligned with
core functions?

Decision 2: Can | mitigate with
Are there any negative impacts on implementation strategy or
outcomes predicted (intended or offset with positive impact on
unintended)? other outcomes?

Discuss pros/cons with
stakeholders > abandon or re-
design adaptation




Adaptation example #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

e Assure additions do not include elements of ineffective programs




Using the MADI decision guide.

e Additional 15-minutes to each session for youth and caregivers
Decision 1: _ .
Is my adaptation systematic, designed Caregiver Adaptation Example

with a goal in mind, and aligned with * Session 2: Making House Rules — added 15 minutes related to

core functions? safe storage/disposal of cannabis and house rules regarding
cannabis safety

i _ Youth Adaptation Example
Decision 2:
Are there any negative impacts on e Session 3: Dealing with Stress —added 15 minutes related
outcomes predicted (intended or to decision-making and normalizing non-drug use;

unintended)? make ‘coping choices tool’ to use in activity where they

practice making healthy choices under stressful situations

Repeat decisions as needed
(as context changes, outcomes
are monitored)

Proceed with adaptation and describe,
document, and monitor its impact.




Planning and piloting program adaptation.

Assess
community

Train staff

Secured

funding

Understand Identify Ada.pjc the
the original

: : compon

intervention program

STRENGTHENING Select Decide what
Families , : needs
FOR PARENTS AND YOUTH 10-14 Intervention ada ptation

Consult with Consult with

Focus groups

experts key audiences

Escoffery et al. (2019) Key adaptation steps.




Planning and piloting program adaptation.

Test the
Train staff adapted
materials

Assess
community

Secured

funding

Understand
the

Adapt the
original Implement

Identify
compon

intervention program

STRENGTHENING Select Decide what
Families : : needs Evaluate
FOR PARENTS AND YOUTH 10-14 Interventlon ada ptathn

Consult with Consult with

experts key audiences FRAIE eI

Escoffery et al. (2019) Key adaptation steps.




Planning and piloting program adaptation.

Test the
Train staff adapted
materials

Assess
community

Secured

funding

Understand
the

Adapt the
original Implement

Identify
compon

intervention program

STRENGTHENING Select Decide what
Families : : needs Evaluate
FOR PARENTS AND YOUTH 10-14 Interventlon ada ptathn

Consult with Consult with

experts key audiences FRAIE eI

Escoffery et al. (2019) Key adaptation steps.




Thank you!
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