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Abstract

Despite the growing number of evidence-based programs (EBPs) for youth and
families, few are well-integrated in service systems or widely adopted by com-
munities. One set of challenges to widespread adoption of EBPs relates to the
transfer of programs from research and development to practice settings. This is
often because program developers have limited guidance on how to prepare their
programs for broad dissemination in practice settings. We describe Three Cs of
Translation, which are key areas that are essential for developers to translate
their EBPs from research to practice settings: (1) Communicate the underlying
theory in terms easily understandable to end users, (2) Clarify fidelity and flex-
ibility, and (3) Codify implementation lessons and examples. Program develop-
ers are in the best position to describe their interventions, to define intervention
core components, to clarify fidelity and flexibility, and to codify implementation
lessons from intervention studies. We note several advantages for developers
to apply the Three Cs prior to intervention dissemination and provide specific
recommendations for translation. © 2015 Wiley Periodicals, Inc.

The findings and conclusions in this article are those of the authors and do not neces-
sarily represent the official position of the Centers for Disease Control and Prevention.
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Introduction

Federal initiatives for children and adolescents include a broad array
of programs, services, policies, and practices, often implemented in
complex systems or communities. Since the 1990s, evidence move-

ments in a variety of fields (Brownson, Fielding, & Maylahn, 2009; Davies,
1999; Sackett, Rosenberg, Gray, Haynes & Richardson, 1996) have resulted
in more standardized packaged programs for youth that have been evaluated
and that have demonstrated promise for improving health and social out-
comes. Today, practitioners can access several registries of evidence-based
programs (EBPs) that rate programs based on specific criteria of evidence
(Center for the Study and Prevention of Violence, n.d.; Centers for Disease
Control and Prevention [CDC], 2014, 2015; Substance Abuse and Men-
tal Health Services Administration [SAMHSA], 2015; U.S. Department of
Health and Human Services [HHS] Office of Adolescent Health, 2015). This
article focuses on three key areas in which program developers can help
prepare their programs for registries and ultimately for widespread use and
adoption in practice settings.

Despite the growing number of EBPs for youth and their families, few
programs are well integrated in service systems or widely adopted by com-
munities (Backer & Guerra, 2011; Collins et al., 2012; Fixsen, Naoom,
Blase, Friedman, & Wallace, 2005; Kilbourne, Neumann, Pincus, Bauer, &
Stall, 2007; Paulsell, Del Grosso, & Supplee, 2014). One set of challenges
to widespread adoption of EBPs relates to the transfer of programs from
research and development to practice settings (Fixsen et al., 2005; Halle,
Metz, & Martinez-Beck, 2013; Kilbourne et al., 2007). Many youth-focused
programs are rooted in complex theories of change that link behavioral and
ecological concepts to program activities and outcomes. These programs of-
ten assume synergy between program content delivered and the implemen-
tation environment, which includes implementers, participants, and char-
acteristics of program settings. Practice contexts, however, typically differ
from the initial contexts in which programs were evaluated. In addition,
practitioners often lack information on how a program’s theory maps onto
its activities, or the developer’s intentions for implementation to achieve
the spirit of the program (Steckler & Linnan, 2002). Many implementers,
therefore, may be unaware of the theories underlying EBPs and how they
connect to program content and delivery. As a result, program implementers
may make changes to a program to fit their contexts without a clear under-
standing of how changes may impact the program’s desired outcomes.

Program developers often have limited guidance on how to prepare
their programs for broad dissemination in practice settings. Prevalent re-
search to practice translation models describe processes for dissemination
(Glasgow, Lichtenstein, & Marcus, 2002; Wandersman et al., 2008; Wilson,
Brady, & Lesesne, 2011; Woolf, 2008), but typically do not provide de-
velopers with specific recommendations for communicating their rationale
for program components and intentions for implementation in terms that
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practitioners can easily understand and apply to their context. One no-
table exception is the Replicating Effective Programs (REP) program, which
was developed by the CDC to translate efficacious human immunodefi-
ciency virus (HIV) behavioral prevention interventions for dissemination
in community-based settings (Eke, Neumann, Wilkes, & Jones, 2006). REP
uses four phases to package, tailor, implement, and evaluate EBPs and pro-
vides recommendations for researchers (developers) on translating program
materials and identifying implementation lessons.

This article distills major lessons from previous program dissemination
work and highlights key actions developers can take prior to the packaging
and dissemination of their programs. We recognize that these actions are
only a small (but essential) part of program dissemination. In the sections
that follow, we describe what we call Three Cs of Translation, for developers
to transition their EBPs from research to practice settings. Specifically, we
describe how developers can Communicate the underlying theory of their
programs in terms that are easily understandable to end users, Clarify fi-
delity and flexibility, and Codify implementation lessons and examples (see
Table 3.1). For each of the Three Cs, we define key concepts, describe de-
veloper challenges, and make recommendations for translating EBPs from
research to practice settings.

Communicate the Intervention’s Underlying Theory in Terms Eas-
ily Understandable to the End User. A theory of change (TOC) describes
the hypothesized cause and effect relationships among a program’s compo-
nents and short- and long-term outcomes or its underlying logic (Glanz,
Rimer, & Viswanath, 2008). Developers commonly use a TOC to commu-
nicate research hypotheses tested in an intervention study, and as such, most
EBPs have a well-defined TOC that illustrates pathways from program ac-
tivities to short- and long-term outcomes. However, TOC models often do
not explain what the developer considers to be the program’s active ingredi-
ents or the synergy between what is delivered, how it is delivered, and who
delivers it.

Active ingredients, or core components, refer to a program’s underly-
ing logic in terms of how a program is intended to function and which pro-
gram components are likely responsible for program effects (Backer, 2002;
Blase & Fixsen, 2013; Galbraith et al., 2011; Kelly, Heckman, Stevenson,
& Williams, 2000; McKleroy et al., 2006). Program core components can
be operationalized as program content (what), delivery (how), and imple-
menter characteristics (who) that are intended to work together to achieve
desired outcomes. Content refers to knowledge, skills, and messages de-
livered through program activities. Delivery refers to instructional meth-
ods (pedagogy), implementation context, timing, ordering, and logistics.
Some developers have referred to delivery as the program method (Hansen
et al., 2013), while others have distinguished core pedagogy and core im-
plementation characteristics as separate constructs (Galbraith et al., 2011).
Implementer refers to the characteristics of the persons and organizations
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Table 3.1. Three Cs of Translation

Developer’s Role Translation Purpose Recommendations for Developers

Communicate
underlying
theory

Define core components in
concrete terms guided
by content, delivery, and
implementer and link
components with
program activities.

Specify core content, delivery,
and implementer components

Indicate in which program
activities core components are
prominent

Describe link between specific
activities or components and
outcomes

Clarify fidelity and
flexibility

Define fidelity in terms of
core components and
specific adaptations that
are not likely to
compromise core
components.

Describe fidelity in terms of core
components

Describe what full
implementation looks like

Link fidelity checklists and
observation forms to core
content and delivery

Indicate options for flexibility
(adaptations) that maintain
core components

Codify
implementation
lessons and
training

Use implementation
lessons to identify
challenges that influence
implementation quality
and identify examples of
good implementation
practices that maintain
core components.

Detail technical assistance
provided at different points
during implementation

Describe contextual factors that
influenced implementation

Describe common adaptations
that improved implementation
while maintaining core
components

Provide examples of high-quality
implementation

delivering program activities, including but not limited to essential skills,
previous implementation experiences, and comfort level with intervention
content (Blase & Fixsen, 2013; Galbraith et al., 2011). Many programs that
engage youth and families rely on the relationships between implementers
and participants as an essential part of how the program functions (Aarons,
Miller, Green, Perrott, & Bradway, 2012). Coaching Boys Into Men (CBIM),
for example, is a dating violence prevention program that trains high school
sports coaches to deliver weekly violence prevention messages and facilitate
team discussions (Miller et al., 2012, 2013). CBIM relies on coaches’ ex-
isting relationships with their athletes to engage program participants and
influence how they receive program messages. Jaime et al. (2015) found
that one reason a domestic violence advocate was able to deliver CBIM ef-
fectively was that he built relationships with athletes through sports (i.e.,
workouts before practice) prior to and during program implementation. In
another example, a process evaluation of the Youth Empowerment Solu-
tions (YES) program (Franzen, Morrel-Samuels, Reischl, & Zimmerman,
2009) revealed participants’ preferences for younger implementers, in part
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because participants felt they were able to relate to implementers closer to
their age.

Clarify Fidelity and Flexibility in Terms of Core Components. De-
velopers define program fidelity in different ways, but they generally agree
that fidelity means that a program is implemented in a way that is con-
sistent with the underlying program theory and reflects the developer’s in-
tentions (Backer, 2002; Dane & Schneider, 1998; Durlak & DuPre, 2008;
Dusenbury, Brannigan, Hansen, Walsh, & Falco, 2005; Hansen et al., 2013).
Dane and Schneider (1998) further specify fidelity within five domains, in-
cluding adherence, dose, quality of delivery, participant responsiveness, and
program differentiation. Other developers define fidelity in terms of adher-
ence to a program’s core components, which assumes that developers have
defined these components (Backer, 2002; Blase & Fixsen, 2013; Hansen
et al., 2013).

One challenge for practitioners implementing EBPs is understanding
what a high level of fidelity looks like in practice. In our experience with
practitioners implementing EBPs, implementers often understand the con-
cept of fidelity as something you either have or do not have and something
you can only have if you change nothing. This understanding may reflect
a missing link between how developers generally define fidelity and how
they would operationalize fidelity in practice.

Flexibility refers to elements of a program that can be modified or
enhanced without compromising the core components (Backer, 2002;
Hansen et al., 2013; Mazzucchelli & Sanders, 2010). This is commonly
referred to as adaptation. Adaptation refers to a broad range of modi-
fications, including minor adjustments or surface-level changes and en-
hancements, major modifications, or deep-level changes (Resnicow, Soler,
Braithwaite, Ahluwalia, & Butler, 2000; SAMHSA, 2015) and program
drift (SAMHSA, 2015). Rogers (1995) also refers to re-invention, defined
as the extent to which programs are modified by users during adoption
and implementation. Many researchers have documented adaptations to
youth and parent programs implemented in practice settings (Aarons et al.,
2012; Blakely et al., 1987; Dusenbury et al., 2005; Hansen et al., 2013;
McGraw et al., 1996; Moore, Bumbarger, & Rhoades Cooper, 2013; Ozer,
Wanis, & Bazell, 2010; Ringwalt, Ennett, Vincus, & Simons-Rudolph,
2004). Aarons and colleagues (2012), for example, found that facilitators
implementing the Incredible Years Basic Parent Program made adaptations
to program content and delivery in response to organizational factors, par-
ticipant needs, and facilitators’ beliefs about how to best engage parents.
A common adaptation, for example, was facilitators’ change to the deliv-
ery format from one large group (as designed) to small groups to foster fa-
cilitators’ relationship with participants (Aarons et al., 2012). Researchers
studying various programs implemented in schools have documented adap-
tations to curricula due to logistical constraints, student engagement, and
classroom management issues (Blakely et al., 1987; Dusenbury et al., 2005;
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Hansen et al., 2013; McGraw et al., 1996; Ozer et al., 2010; Ringwalt et al.,
2004). In other research, Moore and colleagues (2013) found that agencies
implementing 10 different EBPs with children and families made adapta-
tions prior to implementation to address program fit with their agencies’
philosophy, as well as during implementation to address participant needs
and logistical constraints.

Codify Implementation Lessons and Implementation Examples.
Codifying implementation lessons assumes that developers systematically
document implementation challenges and adjustments during evaluation
studies and early implementations in practice settings (Eke et al., 2006). Im-
plementation lessons could be categorized under core components related
to content, delivery, and implementer characteristics, as well as contextual
factors that influenced implementation. In a study of the implementation of
the Positive Parenting Program (Triple P; Prinz, Sanders, Shapiro, Whitaker,
& Lutzker, 2009; Sanders, 1999), implementers reported that some parents
did not understand certain concepts related to positive parenting (Freire,
Perkinson, Romney, & Lippy, 2015). One session in Triple P, for example,
focuses on how parents can provide praise to children for positive behav-
iors. In some cases, parents are from cultural groups that do not have praise
as a relevant parenting concept or did not experience praise as a child. To
address parent needs related to this content, implementers clarified what
was meant by praise in terms acceptable to parents (i.e., praise the behavior
not the child), reviewed homework practices with parents in class, and en-
gaged parents in role-play activities so that they could implement effectively
what the developers termed praise in their original materials. These types
of translations maintain the gist of the active ingredients but are not typ-
ically documented in a systematic fashion to benefit future implementers
who come across similar issues.

Challenges and Recommendations for Developers

For each of the Three Cs, we describe developer challenges and make rec-
ommendations for developers.

Communicating the Program’s Underlying Theory. Developers are
sometimes reluctant to label a program component as core (or fundamen-
tal) without empirical support even if the underlying theory might suggest
it (Blase & Fixsen, 2013; Galbraith et al., 2011; Moore et al., 2013). Many
evaluators only test the overall effect of a program and do not include pro-
gram component analyses. Nonetheless, identifying core components may
have the greatest promise for developers to communicate their intentions
and rationale for implementing program activities.

A pragmatic approach to identifying core components uses the best
available and different types of evidence to specify which active ingre-
dients likely drive program effects, while recognizing limitations inher-
ent in each method. In addition to systematic components analyses, other
methods for establishing core program components include the following:
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using the program’s TOC and social and behavioral theory more broadly;
synthesizing implementation and adaptation data collected during inter-
vention studies (Galbraith et al., 2011); collecting qualitative data from
the development team, implementers, and participants (Kelly et al., 2000;
Kirby, Laris, & Rolleri, 2006; Mowbray, Holter, Teague, & Bybee, 2003); and
conducting usability testing after an evaluation study and before widespread
implementation (Blase & Fixsen, 2013).

Once core components are defined, developers can link components to
specific program activities and explain their intent for delivery. The transla-
tion from conceptual to practical application is often the missing link in pro-
gram implementation materials. This can be done by mapping core content
components to specific program sessions, articulating the modes of delivery,
and defining ideal implementer characteristics. This mapping exercise more
clearly delineates how core components operate and provides an explicit
rationale for implementing activities as intended. Youth Empowerment So-
lutions for Positive Youth Development (YES), for example, is a promising
youth violence prevention program based on empowerment and ecolog-
ical theories (Reischl et al., 2011; Zimmerman, Stewart, Morrel-Samuels,
Franzen, & Reischl, 2011). YES is designed for middle school–aged youth
and promotes youth leadership and positive community engagement.
Table 3.2 includes excerpts from the YES program core components doc-
ument (Morrel-Samuels, Hutchison, Perkinson, Bostic, & Zimmerman,
2014) to illustrate how the developer communicated the program’s under-
lying theory as core content, delivery, and implementer characteristics. To
identify core components, developers first operationalized each of the three
constructs of empowerment theory that are the foundation for the program’s
theory of change: intrapersonal (feeling), interactional (connecting), and
behavioral (doing). The behavioral construct of empowerment theory, for
example, is described in lay terms as doing, which is operationalized by three
types of behaviors: leadership, community, and school engagement. Next,
developers linked key content (e.g., messages and skills) to each program
session and activities within sessions to help implementers understand how
program content and activities are intended to influence the three key be-
haviors. The document also described core delivery components and imple-
menter characteristics that reflect the developer’s intention for how content
should be delivered. Core delivery components include delivery modes and
supports that help to create a safe and empowering environment for youth.
Core implementer components include, for example, group and neighbor-
hood leaders’ ability to engage youth to lead. Staff from four health depart-
ments implementing YES provided feedback prior to implementation and
again after they had started implementing the program. The developers then
refined the core components document based on feedback about clarity and
usability.

Clarifying Fidelity and Flexibility. Fidelity checklists that are com-
monly packaged with program implementation materials often reflect
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whether program activities were covered, but not whether they were de-
livered in a manner consistent with the program core components. Three
ways to apply fidelity and flexibility to program components are as follows:
(1) describe fidelity in terms of core components; (2) develop or modify ex-
isting fidelity checklists and observation forms to reflect content, delivery,
and implementer core components; and (3) develop adaptation guidance
that at a minimum describes how core components should be maintained
when making changes.

Returning to the YES example, before the program developers iden-
tified core components, fidelity monitoring tools for practitioners were
primarily implementation logs where practitioners could record certain
elements of fidelity, such as percentage of the activity completed and per-
centage of youth engaged in a specific activity. The log provided space for
implementers to record their reflections about the activities and how the ac-
tivity could be improved. Although the implementer log captured dosage,
it did not allow practitioners to assess the extent to which implementation
was consistent with core content, delivery, and implementer components.
Some activities, for example, could be technically delivered in full, but lack
facilitator prompts for youth participants to initiate questions and discus-
sion to process content. After identifying core components, developers cre-
ated session-specific observation forms based on previous published guides
that were available to practitioners (Hansen, Pankratz, & Bishop, 2014).
Each observation form includes checkboxes to indicate whether an activ-
ity was completed, as well as space for the observer to note any changes
to content or delivery. Forms also operationalize desired implementer char-
acteristics, such as promoting youth leadership during activities, as well as
high-quality delivery through a checklist of items (e.g., implementer checked
in with youth to ensure that they understood concepts and focused discussion
on main messages).

Program adaptation guidance often is developed after implementation
begins, in response to real-world implementation challenges. In our experi-
ence working with program developers, they sometimes do not create adap-
tation guidance as part of an implementation package due to their beliefs
that such guidance may promote the idea that adaptations are necessary, ac-
ceptable, and encouraged. In the absence of developer-led guidance, how-
ever, stakeholders involved in EBP implementation are left to define their
own rules.

Operationalizing flexibility and allowable adaptations in terms of core
components can provide practitioners with guideposts to make adapta-
tions that are congruent with a program’s underlying theory and the devel-
opers’ intent. YES developers created adaptation guidance that integrated
the program’s defined core components into a step-by-step process that
served to aid implementers in making decisions about potential adapta-
tions to the curriculum to improve YES program fit with their local context
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(Morrel-Samuels et al., 2014). The guide walks implementers through the
process of assessing their organization’s readiness to implement YES, under-
standing the relationship of the core components to curriculum activities,
describing various types and reasons for adaptations and their likely effects
on core components, and developing adaptations that are consistent with
the YES core components.

Codifying Implementation Lessons. Peer-reviewed journals empha-
size reports of intervention outcomes, and lessons from the implementation
process are often not well documented in published literature. Yet, descrip-
tions of implementation lessons and real-world examples of implementa-
tion, in our experience, are the most concrete ways to communicate what a
program looks like in practice. Documenting implementation lessons and
integrating them with program materials may be particularly useful to prac-
titioners in the following three areas: (1) pointing to implementation chal-
lenges and solutions in training materials and technical assistance guid-
ance, (2) identifying examples of adaptations that did not compromise core
components in implementation and adaptation guidance, and (3) identify-
ing exemplars of what quality implementation looks like (Eke et al., 2006;
Jones, Baker, Gelaude, King, & Jemmott, 2013; Wilkes et al., 2014).

Returning to the example of four health departments that implemented
YES, over the course of nine months YES developers tracked the technical
assistance requests they received and reviewed implementation data sub-
mitted by health departments, which described implementers’ adaptations,
reasons for them, and their influence on program processes. Developers
identified common implementation challenges across health departments
and developed implementation tip sheets that addressed common chal-
lenges. They also included examples of acceptable adaptations that main-
tained the basic theory underlying the program.

Developer’s Essential Role in Translation

Program developers are in the best position to describe their intervention
and to define intervention core components, clarify fidelity and flexibil-
ity, and codify implementation lessons from intervention studies. We note
four advantages for developers to apply the heuristic of Three Cs prior to
intervention dissemination. First, programs that are easily understandable
and well-packaged are more desirable to funders, such as federal agencies
and foundations, charged with disseminating EBPs. The National Registry
of Evidence-Based Programs and Practices, for example, includes a Dissem-
ination Readiness rating based on whether or not programs are packaged
with essential training and implementation materials (SAMHSA, 2015). In-
creasingly, other registries include basic information on implementation to
accompany evidence ratings.

NEW DIRECTIONS FOR CHILD AND ADOLESCENT DEVELOPMENT • DOI: 10.1002/cad



THREE CS OF TRANSLATING EVIDENCE-BASED PROGRAMS FOR YOUTH AND FAMILIES 35

Second, potential implementers have specific information to select pro-
grams that are a good fit with the organization’s philosophy, resources,
and other programming (Forgatch, Patterson, & Gerwitz, 2013). Eke and
colleagues (2006) point to developers’ essential role in describing imple-
mentation “as delivered,” versus “as designed,” to help practitioners pre-
pare for EBP implementation in their local contexts. Because behavioral
interventions are often tested within service systems or communities, not
laboratories, developers typically identify some implementation challenges
during evaluation studies. These useful lessons, however, are often omit-
ted from peer-reviewed outcome papers and may not be integrated in pro-
gram implementation materials. Implementation challenges in the context
of well-resourced studies are likely to be even more pronounced in practice
settings where organizations may not be primed for implementation.

Third, concrete guidance on increasing fidelity and making adapta-
tions, as well as examples of good implementation practices, helps oper-
ationalize what implementation looks like in practice. In our experience,
practitioners begin to internalize a program’s theory of change, endorse im-
plementation fidelity, and make adaptations that are consistent with the
program’s underlying theory when they understand the parameters within
which the program works in their setting. Other researchers also have found
that practitioners make fewer and better adaptations when they understand
the program’s underlying theory (Dusenbury et al., 2005; Hansen et al.,
2013). Developers’ examples of high fidelity, good implementation prac-
tices, and explanations of why these examples reflect the program’s intent
can help practitioners visualize their own implementation and guide future
development of examples in other settings.

Fourth, developers can translate the spirit or gestalt of the program
into more concrete terms that can be easily understood by practitioners in a
variety of settings. Practitioners often encounter settings and circumstances
that were not envisioned by developers and have little guidance as to how
to modify programs to respond to their unique contexts. The Three Cs,
therefore, can communicate general program implementation parameters
to help practitioners maintain a program’s active ingredients while making
necessary adjustments to respond to program participants and settings.

Developers play an essential role in positioning youth and family pro-
grams for widespread adoption by translating more conceptual ideas and
intentions into concrete terms and examples. The Three Cs is a heuristic
to organize recommendations for developers and to provide consistent lan-
guage and concepts that developers can use to link a program’s theory to
its components. Although we focused on programs for youth and families,
the heuristic could be applied to other topic areas or programs that focus
on different populations. Regardless of whether or not developers remain
involved in the dissemination of their programs, they serve a critical role in
translating EBPs for practical use and widespread adoption.
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