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With
h the identifiication of theeoretical fram
meworks ressulting from
m a synthesis
of th
he implemen
ntation evaluuation literatuure, there haas been a neeed for
meassures of the implementat
ation componnents to asseess implemenntation
prog
gress and to test
t the hypoothesized rellationships aamong the coomponents.
Reliaable and valid measures of implemeentation com
mponents are essential to
plann
ning effectiv
ve implemenntation suppoorts, assessinng progress toward
impllementation capacity, annd conductinng rigorous reesearch on
impllementation. Policy, praactice, and sccience relateed to implem
mentation can
n
be ad
dvanced morre rapidly w
with practicall ways to asssess implemeentation.
Sincce the beginn
nings of the ffield, the diffficulties inhherent in impplementation
n
havee "discourageed detailed sstudy of the process of im
mplementatiion. The
prob
blems of imp
plementationn are overwhhelmingly coomplex and sscholars havee
frequ
uently been deterred by methodologgical consideerations. ... a
comp
prehensive analysis
a
of im
mplementatiion requires that attentioon be given
to multiple
m
actio
ons over an eextended perriod of time"" (Van Meterr & Van
Horn
n, 1975, p. 450
4 - 451; se e a similar ddiscussion neearly three ddecades later
by Greenhalgh,
G
Robert,
R
MaccFarlane, Baate, & Kyriakkidou, 2004)). Adding to
o
this complexity
c
is
i the need tto simultaneoously and prractically meeasure a
varieety of variab
bles over tim
me, especiallyy when the im
mplementatiion variabless
undeer considerattion are not w
well researchhed. Recentt reviews of the field
(Elliis, Robinson, Ciliska, Arrmour, Rainaa, Brouwers, et al., 20033;
Greeenhalgh et all., 2004) havve concludedd that the widde variation in
meth
hodology, measures,
m
andd use of term
minology acrooss studies llimits
interrpretation an
nd prevents m
meta-analysees with regarrd to dissem
minationdiffu
usion and im
mplementatioon studies.
Receent attempts to analyze ccomponents of implemenntation havee used 1)
very
y general meaasures (e.g. L
Landenberger & Lipseyy, 2005; Mihaalic & Irwin
n,
2003
3) that do no
ot specificallyy address coore implemenntation compponents, 2)
meassures specifiic to a givenn innovation (e.g. Olds, H
Hill, O'Brienn, Racine, &
Moritz, 2003; Scchoenwald, S
Sheidow, & Letourneau, 2004) that may lack
geneerality acrosss programs, or 3) measur
ures that onlyy indirectly aassess the
influ
uences of som
me of the coore implemenntation compponents (e.g. Klein,
Conn
n, Smith, Sp
peer, & Sorraa, 2001; Pannzano, et al., 2004).
The following assessments
a
are specificc to “best praactices” extracted from:
1) th
he literature, 2) interactioons with purrveyors who are successffully
impllementing ev
vidence-baseed programs on a nationaal scale, 3) in-depth

Thiis tool was develloped by the Nattional Implemen
ntation Research Network (NIRN
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interviews with 64 evidence-based program developers, 4) meta-analyses of the literature on leadership, and 5)
analyses of leadership in education (Blase, Fixsen, Naoom, & Wallace, 2005; Fixsen, Naoom, Blase, Friedman,
& Wallace, 2005; Heifetz & Laurie, 1997; Kaiser, Hogan, & Craig, 2008; Naoom, Blase, Fixsen, Van Dyke, &
Bailey, 2010; Rhim, Kowal, Hassel, & Hassel, 2007).
For more information on the frameworks for Implementation Drivers and Implementation Stages derived by the
National Implementation Research Network, go to HTTP://NIRN.FPG.UNC.EDU. The synthesis of the
implementation evaluation literature can be downloaded from the NIRN website.
You have our permission to use these measures in any non-commercial way to advance the science and practice
of implementation, organization change, and system transformation. Please let us know how you are using the
measures and let us know what you find so we can all learn together. As you use these measures, we encourage
you to do cognitive interviewing of key informants to help revise the wording of the items to help ensure each
item taps the desired aspect of each implementation component.
We ask that you let us know how you use these items so we can use your experience and data to improve and
expand the survey. Please respond to Dean Fixsen (contact information below). Thank you.
Dean L. Fixsen, Ph.D.
Senior Scientist
FPG Child Development Institute
CB 8040
University of North Carolina at Chapel Hill
Chapel Hill, NC 27599-8040
Cell # 727-409-1931
Reception 919-962-2001
Fax 919-966-7463
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Stage-Based Implementation Assessments
To use the stage-based assessments of implementation, the assessor first must determine the stage of
implementation for the innovation in an organization. There are no fixed rules to follow, so assessors must use
their good judgment. The reader is referred to the Assessment of Implementation Stages for more information
and action planning.
Stage of Implementation

Assessments

Exploration

Assessment of Implementation Stages
ImpleMap

Installation

Installation Stage Assessment
Installation Stage Action Planning Guide

Initial Implementation

Initial Implementation Component Assessment
Initial Implementation Action Planning Guide

Full

Full Implementation Component Assessment
Implementation Tracker
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Full Implementation Stage Assessments
After an organization or human service system has
begun their attempt to use an evidence-based
program or other innovation, Implementation
Drivers can be assessed in practice. At this point,
the presence and strength of each Implementation
Driver can be assessed at regular intervals.
It is recommended that each assessment of
Implementation Drivers be correlated with proximal
practitioner performance/ fidelity assessment
outcomes and with eventual client/ consumer
outcomes. The essential outcome of
implementation done well is consistently high
fidelity performance by practitioners. The essential
outcome of high fidelity performance by
practitioners is consistently desirable outcomes for
the children, families, individuals, and communities
receiving evidence-based or other innovative
services.
Variations of the following items have been used by
Giard and colleagues in their evaluations of
statewide implementations of an evidence-based
program, and by Panzano and colleagues (2004;
2006) as part of an evaluation of the uses of a
variety of evidence-based programs in mental health

settings. Recently, considerable work has been
done by Joshua Patras and colleagues at the
Atferdssenteret - Norsk senter for studier av
problematferd og innovativ praksis - Universitet i
Oslo (The Norwegian Center for Child Behavioral
Development, University of Oslo) to establish the
reliability and validity of the items recommended
below. Patras et al. interviewed 213 practitioners,
supervisiors, and managers associated with two
established evidence-based programs in Norway.
They found Cronbach alphas in the 0.80 range for
most of the implementation driver scales. They also
found the scales discriminated between the different
implementation approaches used for the two
evidence-based programs. Further testing continues
in Norway. Meanwhile, Sarah Kaye at the
University of Maryland and her colleagues
nationally are using the following items in studies
of the uses of a variety of evidence-based programs
and other innovations in child welfare systems in all
50 states and tribal nations. The “implementation
climate” items are adapted from the work of Klein
& Sorra (1996) who originally used the items in a
business setting.

Implementation Driver Assessment
Key informants
The following set of items is intended to be used
with three groups of key informants within a human
service organization. The information from all key
informants should be obtained within a four-week
period to help assure a complete view of
implementation progress at one point in time within
the organization. The measures can be repeated to
assess initial progress toward full implementation
and to assess changes in implementation over time
(implementation supports fluctuate over time). The
key informants are:
1. Practitioners who are providing services to
children, families, or adults. Depending
upon the number of practitioners using an
4

innovation in an organization, it may be
useful to randomly sample 10 to 15
practitioners at each point in time.
2. Supervisors/ Coaches who provide oversight
and advice to the practitioners who are
asked to complete this survey.
3. Decision makers who are responsible for the
overall organization or the portion of the
organization in which the practitioners and
supervisors/ coaches work. Decision makers
are those people who have nearlyindependent authority to make changes in
budgets, structures, and personnel roles and
functions within an organization.
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The wording of items may need to be changed to
reflect the usage of language or identification of
particular roles within a given organization.
Name of the
innovation:________________________________
NOTE: Responses should be specific to one
particular innovation. If the organization is
implementing more than one innovation, a separate
survey is required for each.

DEFINITIONS
1. Innovation
a. The practice or program that is the subject of
this survey. Innovations require new ways
of working with consumers or other
recipients of services provided by a
practitioner. NOTE: The practice or
program may or may not have a strong
evidence-base to support it. The
implementation questions below are relevant
to any attempt to establish any new ways of
work in any organization.
2. Practitioner
a. The clinician or other person who is
providing direct services to consumers or
others. A practitioner is a person who is
being asked to use an innovation.
Enter 1 - 9 next to each item to indicate the extent to
which you agree the statement is true for your
organization.
1 = Completely Disagree
2 = Disagree
3 = Somewhat Disagree
4 = Neither Agree nor Disagree
5 = Somewhat Agree
6 = Agree
7 = Completely Agree
8 = Does Not Exist in our organization
9 = Don’t Know

Practitioner Selection
When an innovation is introduced to an
organization (or sustained over time as staff
expansion or turnover occurs), practitioners must
be employed to interact with consumers using the
new ways of work. The items in this section ask
about the activities related to recruiting,
interviewing, or hiring new practitioners or existing
practitioners within the organization.
Within the past six months:
NOTE: A shorter time frame may be used to assess
implementation progress more often during each
year. For example, surveying key informants every
four months will provide three data points a year.
1. Practitioners already employed by the provider
organization are appointed to carry out this
innovation. For example, without much
discussion existing staff have been reassigned to
use the innovation.
2. Practitioners already employed by the provider
organization voluntarily applied to carry out this
innovation. For example, there was a process
where currently employed practitioners could
learn about the innovation and decide if they
wanted to make use of it in their work with
consumers.
3. New staff members have been specially hired to
be the practitioners using the innovation. That
is, a new position was created and a new person
was recruited and employed to be a practitioner.
4. Interviews to determine whether or not to
employ a person to be a practitioner for this
innovation have been conducted in-house by the
provider organization's own staff. Note that this
question applies to interviews of practitioners
who voluntarily applied from within the
organization as well as to those candidates who
applied to be new employees of the
organization.
5. Interviews to determine whether or not to
employ a person to be a practitioner for this
innovation have been conducted by one or more
persons who are expert in the innovation. For
example, the interviewers are part of the
research group that developed the innovation or
are specially trained to do interviews for this
innovation.
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6. Earlier in their career, nearly every person
involved in interviewing candidates had been a
practitioner using the innovation.
7. Interviews to determine whether or not to
employ a person to be a practitioner for this
innovation primarily have been focused on
questions specifically related to the innovation.
8. Interviews to determine whether or not to
employ a person to be a practitioner for this
innovation have included role plays to elicit
responses from candidates. For example, a role
play situation might ask the candidate to
respond to a situation that is acted out by the
persons doing the interview. The situation
might be typical of the kinds of issues a
practitioner faces every day when using the
innovation.
9. Data regarding practitioner performance in
employment interviews have been collected and
reported to management or a data collection
unit.

Training
Innovations involve new ways of doing work with
consumers and often require practitioners to
acquire new knowledge, skills, and abilities. These
items ask about any activities related to providing
specialized information, instruction, or skill
development in an organized way to practitioners
and other key staff in an organization.
Within the past six months:
1. Practitioners have been provided with specific
preparation to carry out this innovation.
2. Training for practitioners primarily has been
provided in-house by the provider organization's
own staff.
3. Practitioner training primarily has been
provided off site (e.g. a national or regional
training center; conference).
4. Practitioner training has been provided by one
or more persons who are expert in the
innovation. For example, the trainers are part of
the research group that developed the innovation
or are specially trained to do training for this
innovation.
5. Training for practitioners primarily has been
focused on content specifically related to the
innovation.
6

6. Earlier in their career, nearly every trainer had
been a practitioner using the innovation.
7. Training for practitioners has included behavior
rehearsals to develop knowledge and skills to an
established criterion. Behavior rehearsals are
set up to allow the practitioner to practice saying
and doing aspects of the innovation they are
expected to use after training has ended.
8. Behavior rehearsals during training have
included re-practice until a criterion for skill
acquisition has been reached (e.g. 80% of the
components done properly).
9. Data regarding practitioner knowledge and
performance relative to the innovation has been
assessed before and after training and reported
to management or a data collection unit.

Supervision/ Coaching
Practitioners often are supported by supervisors or
coaches as they work with consumers. These items
ask about supervision/ coaching that may include
personal observation, instruction, feedback,
emotional supports, some form of training on the
job, or debriefing sessions.
1. Each practitioner using this innovation has an
assigned supervisor/ coach.
2. Supervision/ coaching for practitioners
primarily is provided in-house by the provider
organization's own staff.
3. The supervisor/ coach for every practitioner is
expert in the innovation. For example, the
coaches are part of the research group that
developed the innovation or are specially trained
to coach practitioners using this innovation.
4. Earlier in their career, every supervisor/ coach
had been a practitioner using the innovation.
5. Supervision/ coaching primarily has been
focused on helping practitioners develop their
knowledge and skills specific to the innovation
being implemented.
6. Supervisors/ coaches have been careful to match
the content of supervision with the content of
training.
7. Supervision/ coaching has occured on a regular
schedule known to the practitioner.
8. Supervision/ coaching has occured a minimum
of once a week for each practitioner who has
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been using the innovation for less than 6
months.
9. Supervision/ coaching for practitioners has
included a considerable amount of direct
observation of clinical skills on the job.
10. Information and/or data regarding the results of
practitioner supervision/ coaching contacts have
been routinely collected and reported to
management or a data collection unit.

Performance Assessment
Many organizations have some way to assess the
quality and quantity of work done by practitioners
and others involved in providing services to
consumers. The information may be used for
certification, merit pay increases, promotions, or
decisions about continued employment. These items
ask about the nature and content of performance
assessments relative to practitioners’ use of the
innovation in the organization.
Within the past six months:
1. The performance of each practitioner using this
innovation has been evaluated with respect to
adherence. That is, the critical features of the
innovation are listed/ defined and a method is
used to determine the practitioner’s use of each
critical feature.
2. The performance of each practitioner using this
innovation has been evaluated with respect to
outcomes achieved. That is, the progress of
each consumer being served by a practitioner is
measured.
3. Practitioner performance assessments has
included direct observations and ratings of
knowledge, skills, and abilities.
4. Practitioner performance assessments have
included opinions and ratings of performance by
consumers and stakeholders.
5. Nearly all of the practitioner performance
assessment questions/ observations have been
specific to the innovation.
6. Practitioners have been well informed in
advance regarding the purpose, content, and
methods used to carry out practitioner
performance assessments.
7. Assessments of practitioners' performance have
been conducted in-house by the provider
organization's own staff.

8. Assessments of practitioners’ performance have
been conducted by individuals who are
specifically trained to evaluate the performance
of practitioners using the innovation.
9. Practitioners have received written results
within 30 days of the performance assessment.
10. Data regarding the results of practitioner
performance assessments have been routinely
collected and reported to management or a data
collection unit.

Decision Support Data Systems
Many organizations have some way to assess the
overall performance of various units and of the
overall organization itself. The information may be
used for internal or external accountability
purposes, quality improvement, or decisions about
contracts and services. These items ask about the
nature and content of assessments relative to
decision making regarding the use of the innovation
in the organization.
Within the past six months:
1. The provider organization has had a data
collection and reporting system in place.
2. Assessments of organizational performance
primarily have been conducted in-house by the
provider organization's own staff.
3. There have been specific protocols used for data
collection and analysis (e.g. specific measures,
data collection routines, schedules for data
collection)
4. There have been specific protocols used for data
reporting (e.g. schedules, formats for data
reporting, schedule of meetings for discussion
and interpretation of results)
5. Organizational data collection measures
primarily have been designed to acquire
information specific to the processes of the
innovation.
6. Organizational data collection measures
primarily have been designed to acquire
information specific to the outcomes of the
innovation.
7. Information from data collection systems has
been provided to practitioners at least monthly.
8. Information from data collection systems has
been provided to supervisors/ coaches at least
monthly.
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9. Information from data collection systems has
been provided to managers and directors at least
quarterly.

Facilitative Administration
Many organizations establish structures and
processes to support and actively pursue agendas to
encourage and support the use of an innovation by
practitioners. These items ask about any changes in
the organization related to the use of the
innovation.
Within the past six months:
1. Administrative practices and procedures have
been altered to accommodate the specific,
identified needs of the innovation (e.g.
personnel reporting arrangements;
accountability methods; financing methods).
2. Administrative policies have been altered to
accommodate the specific, identified needs of
the innovation (e.g. revised policy and
procedure manuals; modified merit pay criteria).
3. Administrative staff (key directors, managers,
and supervisors) have received explicit training
regarding their functions related to the
innovation.
4. Adjustments have been made in organizational
structures and roles specifically to promote
effective use of the innovation (e.g. alignment
of internal organizational systems to facilitate
and support the work of practitioners,
interviewers, trainers, coaches, and performance
assessors).
5. New administrative practices and procedures
have been put in place to facilitate the practice
(e.g., new job descriptions and salary structures;
new meeting schedules, new Board committees;
written implementation plan).
6. Administrative staff has routinely used data
when making decisions about changes in the
organization.
7. Administrative staff has routinely used data
when making decisions about staff performance.

8

Systems Intervention
Organizations may work with the larger systems in
the region and state to develop better supports for
the use of an innovation. These items ask about
changes in external system policies, management,
or operating structures or methods in response to
experiences gained with the operations of an
innovation.
Within the past six months:
1. Administrative staff of the provider organization
(key directors, managers, and supervisors) have
actively worked to change external systems so
they are more hospitable to the specific
methods, philosophy, and values of the
innovation.
2. Administrative staff of the provider organization
(key directors, managers, and supervisors) have
received explicit training with respect to specific
approaches for intervening in external systems.
3. Administrative staff of the provider organization
(key directors, managers, and supervisors) have
secured adequate resources to initiate and use
the innovation effectively (e.g. assure
appropriate referrals, sufficient funding, staff
certification, agency accreditation, consumer
and stakeholder support, community support).
4. Administrative staff of the provider organization
(key directors, managers, and supervisors) have
secured adequate resources to sustain the
innovation effectively (e.g. assure appropriate
referrals, sufficient funding, staff certification,
agency accreditation, consumer and stakeholder
support, community support).
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Leadership
Organizations have leaders at various levels who
make decisions that impact the way practitioners
work with consumers. These items ask about the
nature of leadership within the organization.
Within the past six months:
1. Leaders within the organization continually
have looked for ways to align practices with the
overall mission, values, and philosophy of the
organization.
2. Leaders within the organization have
established clear and frequent communication
channels to provide information to practitioners
and to hear about their successes and concerns.
3. Leaders within the organization have convened
groups and worked to build consensus when
faced with issues on which there was little
agreement about how to proceed.
4. Leaders within the organization have provided
specific guidance on technical issues where
there was sufficient clarity about what needed to
be done.
5. Leaders within the organization have been fair,
respectful, considerate, and inclusive in their
dealings with others.
6. Leaders within the organization have been very
good at focusing on the issues that really matter
at the practice level.
7. Leaders within the organization have been very
good at giving reasons for changes in policies,
procedures, or staffing.
8. Leaders within the organization have been
actively engaged in resolving any and all issues
that got in the way of using the innovation
effectively.
9. Leaders within the organization have actively
and routinely sought feedback from
practitioners and others regarding supports for
effective use of the innovation.
10. Leaders within the organization have been
actively involved in such things as conducting
employment interviews, participating in

practitioner training, conducting performance
assessments of individual practitioners, and
creating more and better organization-level
assessments to inform decision making.

Implementation Climate
Organizations have a “personality” that is reflected
in the day to day operations of the organization and
the way staff members view their work.
The following items were adapted from Katherine
Klein’s MRPTOO Survey Measures referred to in
her paper on Implementing Computerized
Technology: An Organizational Analysis (Klein,
Conn, & Sorra, 2001). In Klein’s work, analysis
was conducted at both the organizational and
individual level. At the individual level, Cronbach’s
alpha was reported as .83 and at the organizational
level, Cronbach’s alpha was reported as .93.
Response scale: (1 = not true, 2 = slightly true, 3 =
somewhat true, 4 = mostly true, and 5 = true). (R =
Reverse scored.)
1. This innovation is a top priority at this
organization.
2. At this organization, this innovation
takes a back seat to other projects. (R)
3. People put a lot of effort into making
this innovation a success here.
4. People at this organization think that the
implementation of this innovation is
important.
5. One of this organization’s main goals is
to use this innovation effectively.
6. People here really don't care about the
success of this innovation. (R)
7. In this organization, there is a big push
for people to make the most of this
innovation.
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AP
PPEND
DIX A
Exa
amples of
o Imple
ementatiion Data
a
Julieenne Giard and
a her colleagues colleccted data usin
ng an earlierr version of tthe Implemeentation asseessment
item
ms described above. Som
me examples of her data from
f
12 aduult mental health/substannce abuse ageencies using
a com
mmon evideence-based program
p
acro
oss the State are providedd below. Noote that Giarrd used a 7-ppoint scale (7
7
= Strrongly Agree).
As ddescribed in the
t Synthesiis of the Liteerature (HTTPP://NIRN.FPG .UNC.EDU), iimplementattion supportss often begin
n
by seetting the co
ontext, then add
a content, and work to
oward compeetent uses off the Implem
mentation Driivers. It wass
interresting that th
he respondents said thatt most of the implementaation work w
was done by individuals who resided
d
in thhe agency (co
ontext) and had
h expertisee in the interrvention andd the supportt of the organnization
(conntent). Howeever, with regard to how
w skillfully th
he implemenntation work was done (ccompetence)), there was
less attention to best practicees for the Drrivers, less use of the datta to make im
mprovementts, and less ffocus on the
interrvention as trraining and coaching
c
weere provided. It appears that the impplementationn context was in place
(e.g. internal traiiners and coaaches, organ
nization supp
port) but the competencee of the delivvery still wass
deveeloping. Thiis is what wee would expeect early in the
t implemenntation proccess where evverything is new to
everyyone (e.g. prractitioners, trainers, coaaches, admin
nistrators) annd implemenntation compponents are nnot yet well
integgrated.
.
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This tool was
w developed by the National Implementation
n Research Netw
work (NIRN) annd adapted for use by SISEP. SISEP
produced thiis product underr a cooperative agreement
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