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Types of Evidence-Based Approaches

• Packaged programs: 

• Interventions that include instructions and specify materials needed to 

implement with success

• Policies: 

• Rules, laws, or regulation set by government or local authorities 

• Strategies: 

• Broader recommendation for public health intervention based on systematic 

review of multiple studies (e.g., patient reminders)



Help with EBAs is Needed

• One reason why EBAs are underused – lack the knowledge and skills needed to put 

evidence in action

• Problems in knowing how to:

• Find EBAs

• Assess strength of evidence supporting an EBAs

• Assess EBAs fit with their population or setting

• Assess organizational capacity to implement EBAs

• Adapt EBAs to population or setting

• Implement with quality

Escoffery, Hannon, Maxwell, Vu, Leeman et al. 2015



Adaptation 

Definitions

 “The degree to which an innovation 
is changed or modified by a user in 
the process of its adoption and 
implementation” (Rogers, 1995) 

 “Deliberate or accidental 
modification of a program” (Center 
for Substance Abuse Prevention 
[CSAP], 2002). 



Fit and Fidelity

Adaptation is a balance between:

Achieving FIT – Make an EBA compatible with your 

community

Maintaining FIDELITY – Optimize implementation of an 

EBA as it is prescribed in the original protocol.*

*Rabin, B.A., Brownson, R.C., Haire-Joshu, D., Kreuter, M.W., & Weaver, N.L. (2008) A glossary for

dissemination and implementation research in health. J Public Health Management Practice, 14(2), 117–123.



A Natural Process

CONTEXT

INTERVENTION

Adaptation is Inevitable…



Program drift: the expected effect of an 

intervention is presumed to decrease over 

time as practitioners adapt the delivery of the 

intervention (A)

Program drift and voltage drop

Voltage drop: the effect of an intervention is presumed 

to decrease as testing moves from Efficacy to 

Effectiveness to D&I research stages (B).

Chambers et al. Implementation Science 2013, 8:117



Problems with Adaptation

 During the adaptation process, planners often choose pieces of 

programs that are the most appealing or that seem the most 

feasible

 Usually there is not much input from the community 

 Little or no process for determining what in a program needs to change 

and what must stay the same

 This can lead to programs that are incomplete with little chance of 

maintaining impact



Common Adaptations

 Deletions or additions (enhancements) of program components;

 Modifications in the nature of the components that are included;

 Changes in the manner or intensity of administration of program 
components called for in the program manual, curriculum, or core 
components analysis;

 Cultural and other modifications required by local circumstances.

(CSAP, 2002; McKleroy, 2006)

 Recent Taxonomy of Adaptations (Stirman et al., 2013)

Elements

Content

Context

Delivery

Training

Evaluation



Types of Adaptation

• Surface structure comprises the superficial but still important characteristics of a 

cultural group such as familiar people, language, music, clothing, and so on.

• Deep structure refers to the factors that influence the health behavior in the 

intervention’s proposed recipients

• Aspects of culture may influence what behaviors, environmental conditions, 

performance objectives, and determinants become an adaptation’s focus, and 

whether a surface or deep structure adaptation is needed.

Resnicow et al - 1999



Core Elements

Core Elements: required components that represent the logic 

mechanisms of change and key delivery steps of an EBA which most 

likely produce the EBA’s effectiveness.

• Core elements include*:

1. Content 

2. Delivery mechanisms

3. Methods 

*Eke, A.N., Neumann, M.S., Wilkes, A.L., & Jones, P.L. (2006) Preparing effective behavioral 

interventions to be used by prevention providers: the role of researchers during HIV Prevention 

Research  Trials. AIDS Education & Prevention, 18(4 Suppl A):44-58.



Planned Adaptation

• Systematic planning models such as Intervention Mapping can guide planned 

adaptation that can help ensure that:

• Important differences between the original program population and setting are addressed 

with new program objectives, methods, and practical applications

• Essential elements of programs are maintained 



A Scoping Study of Program Adaptation 

Frameworks for Evidence-Based

Interventions

Cam Escoffery, PhD; Erin Lebow-Skelley, MPH; Hallie Udelson; Elaine Böing; Maria Fernandez, 

PhD; Richard Wood, MHA; Patricia Dolan Mullen, DrPH



PURPOSE

 This scoping study identified and summarized these adaptation frameworks

 Key research questions were: 

1) What are adaptation frameworks used in  research and practice? 

2) What are the common adaptation steps across the adaptation frameworks?



METHODS

We followed the six recommended steps of 

a scoping study (Arksey & O’Malley, 2005):
 We identified frameworks by: 

1) searching Google Scholar, 

2) searching PubMed, PsycINFO, PsycNET and 

CINAHL databases for an associated systematic 

review, and 

3) reviewing reference lists of framework articles. 

 Researchers coded the frameworks and 

their steps into Excel and grouped 

common steps

 Research team reviewed and created 

the suggested names and descriptions 

for the final adaptation steps
Consulting with experts

Collating, summarizing, and reporting 
the results

Charting the data

Selecting frameworks

Identifying relevant studies/frameworks

Identifying the research question



Findings: Summary of program adaptation steps by 

the 12 Adaptation Frameworks

 Twelve adaptation frameworks were found, including three from the grey literature 

and nine from the published literature

Grey Literature

• CSAP’s Guidelines for Balancing Program 
Fidelity/ Adaptation

• Research Tested Intervention Programs (RTIPs) 
Adaptation Guidelines

• Intervention Mapping (IM) ADAPT

Published Literature

• Map of Adaptation Process (MAP) 

• Research-based Program Adaptation

• Adapting Evidence-Based Programs to New Contexts

• ADAPT-ITT

• Cultural Adaptation Process

• Planned Adaptation

• Step Framework

• Method for Program Adaptation through Community 
Engagement (M-PACE)

• General Adaptation Guidance:  A Guide to Adapting 
Evidence-Based Sexual Health Curricula



Findings: Key ADAPTATION Steps

Adaptation Steps

1. Assess community

2. Understand the intervention

3. Select intervention

4. Consult with experts

5. Consult with stakeholders

6. Decide what needs adaptation

7. Adapt the original program

8. Train staff

9. Test the adapted materials

10. Implement

11. Evaluate

 Eleven program adaptation steps 
were identified and grouped into 
categories.

 Eight of these steps were 
recommended by more than five 
frameworks: #1-3, #6-7, and #9-
11



Summary of steps and definitions

Step name Step description

1) Assess community • 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 EBI(s) • Identify and review relevant EBIs and their program materials

• 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



Step name Step description

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 on needed 

adaptations

• Decide whether to adapt or implement original program

• Determine how original and new target population differ in terms of developmental 

processes and risk and protective factors

• Identify areas where EBI 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 EBI • Select and train staff to ensure quality implementation

• 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



Step name Step description

8) Train staff • Select and train staff to ensure quality implementation

9) Test the adapted materials • Pretest adapted materials with stakeholder groups

• Conduct readability tests

• Pilot test adapted EBP in new target population

• Modify EBP further if necessary 

10) Implement the adapted 

EBI

• Develop implementation plan based on results generated in previous steps

• Identify implementers, behaviors, and outcomes

• Develop scope, sequence, and instructions

• Execute adapted EBP

11) Evaluate • Document the adaptation process and evaluate the process and outcomes of the 

adapted intervention 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 



LIMITATIONS

 Our search strategies (bibliographic database, google search and reference lists) may have failed 

to identify all relevant adaptation frameworks or models.  However, we incorporated grey and 

published literature in addition to different methodologies of databases searches, compilation of 

frameworks mentioned in published adapted public health interventions, and reference list searches 

to locate relevant frameworks.

 We also limited our searches to public health interventions or community settings and did not focus on 

health care, clinical care, or interventions from other disciplines



Implications for D&I Research

 This study is the first to identify common adaptation frameworks or models for 

implementing evidence-based interventions (EBIs)

 It contributes to the literature by consolidating key steps in the approach to 

program adaptation of EBIs and describing the associated tasks in each step

 It highlights sentinel events that led to adaptation frameworks

 We also identify research gaps in understanding how to perform adaptations and 

contributions of these frameworks to the science of translation of EBIs
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Intervention Mapping: A Systematic Approach for Program, Development, Implementation and 

Adaptation

1. Designing programs in ways that enhance its potential 

for being adopted, implemented, and sustained

2. Designing dissemination interventions (strategies) to 

influence adoption, implementation and continuation

3. Using IM processes to adapt existing 

evidence-based interventions

Three ways to use IM for D&I 

Bartholomew Eldredge, LK, Markham, CM, Ruiter, RAC, Fernández, M.E., Kok, G, Parcel, GS 

(Eds.). Jan 201). Planning health promotion programs: An Intervention Mapping approach (4th 

ed.). San Francisco, CA: Jossey-Bass.



 Adaptation of an existing EBP developed for Mexican Americans for 
use in Puerto Rico 

Cultivando la Salud (CDC funded intervention program- National 
Center for Farmworker Health)

 Adaptation of a lay health worker delivered breast and cervical 
cancer screening intervention originally developed for Hispanic 
farmworkers in the LRGV 

CPRIT funded intervention trial to increase screening Houston 

 Adaptation of an HPV vaccination intervention for parents of boys

Adaptation Activities using IM



 Adaptation Product: Description of discrepancy between original 

program logic model of the problem and the model in the new setting 

(including priority population characteristics). 

 Adaptation Questions: 

1. What is the logic model and priority population of the problem from 

the original needs assessment?

2. What is the logic model and priority population for the adopting 

site?

3. Do they match? How are they different?

Step 1 – Needs Assessment and  Logic Model of the 

Problem



 Adaptation Product: Matrix of change objectives that should be added to 

the original program to improve validity the of the change model. 

 Adaptation Questions:

1. What behavior and environmental conditions (and their determinants) did the 

original program target for change?

2. What should the adopting site seek to change in behavior and environment 

(and their determinants) that is different from the original program?

Step 2 – Logic Model of Change and Matrices of Change 

Objectives



 Adaptation Product: 

1. Description of theoretical methods  or practical applications that should be 
added to address new change objectives or to make the original methods 
apply to a different population/context. 

2. Description of essential program elements that must be retained. 

 Adaptation Questions:

1. What theoretical methods and practical applications to promote change did 
the original program include?

2. What methods and practical applications must be added to match new 
change objectives or modified to fit the new population? 

Step 3 – Program Theoretical Methods and Practical 

Applications



 Adaptation Product: Description of recommended changes in the 

program components and/or delivery.

 Adaptation Questions:

1. How well did the program components and delivery implement the theoretical 

methods and practical applications?

2. How well does the program delivery match preferences the new population 

and context?

3. What changes in scope and sequence or materials are necessary to deliver 

new methods and practical applications?

Step 4 – Program



 Adaptation Product:Description of how program implementation should 

be changed

 Adaptation Questions:

1. How well was the original program delivered (completeness, fidelity, dose)?

2. How comprehensive and feasible  is the implementation protocol?

3. What are the implementation performance objectives in the new setting?

4. Will implementation require additional elements in the new setting?

Step 5 – Program Adoption and Implementation 



 Adaptation Product: Evaluation questions including effectiveness and 

acceptability of new program elements 

 Adaptation Questions:

1. What program outcomes and change objectives was the adapted  program 

effective in meeting? And how does effectiveness compare to the original program?

2. What was the reach, fidelity and completeness of  the adapted program? And how 

does the process evaluation compare to the original program?

Step 6 – Program Evaluation 



Adaptation & Dissemination Research

Breast  & Cervical Cancer Prevention Research: Targeting the 

Growing Urban Hispanic Community

PD: Lara S. Savas, PhD

Co-PD: Maria E. Fernandez, PhD

Co-PD: L. Kay Bartholomew, EdD, MPH

Project Coordinator: Semilla Rivera, MS

President & Founder of ProSalud, Peggy Goetz, MD

A Cancer Prevention Research Institute of Texas (CPRIT) Funded Project



Overall Goals:

 To increase breast and cervical cancer screening among low-income Hispanic 

women in the Gulfton area through adaptation of the evidence-based CLS breast 

& cervical cancer screening program. 



CLS Houston Adaptation Study: Objectives

1) Adapt the CLS original program for Hispanic women in Houston

2) Train lay health professionals (promotoras) to deliver the CLS program and offer navigation 

services to women

3) Deliver the CLS program to Hispanic women in Houston

4) Evaluate the process and effectiveness of the adapted program on increasing 

mammography and cervical cancer screening. 

Program Goal - to increase breast and cervical cancer screening among Hispanic women in 

Houston



Intervention Mapping (IM) Process  to Adapt the 
CLS Program

Used a step-by-step systematic IM process to adapt the original program to new 

environment & new population

Core Steps in IM:

1. Assess target community needs

2. Identify target behaviors, determinants, and then change objectives

3. Identify methods and strategies 

4. Adapt program materials 

5. Adapt implementation protocol 

6. Evaluation 



CLS Program: Target Population
Original Houston Adapted

Target population

 Mexican American women, 50 yrs

+

 Not adherent to mammography or 

Pap test screening guidelines

 Residing on the US-Mexico border*

 Low-income

Target population

 Hispanic women 

 Not adherent to Pap test screening 

guidelines (21+)

 Not adherent to mammography 

screening guidelines (40+)

 Residing in Houston †

 Low-income

* New Mexico, Texas and California †Initially based in Gulfton community: 80% of Hispanic



Identify Screening Challenges in Houston for Hispanic Women

 Behavioral Level

• Health Literacy lacking

• Lack of trust in established services

 Environmental Level

• Great need for primary care

• Uninsured/ No regular source of care



Adaptation focus on Environmental Factors & Matrices for 
Environmental Conditions in Houston

• Through the needs assessment we identified challenges related to access 
issues faced by low-income Hispanic women in Houston. 

• Identify what women need to do to obtain a screening exam - specific to 
the Hispanic population in Houston (e.g., qualifying for Gold Card)

• Develop new performance objectives, methods, and practical applications 
related to accessing free/low cost providers



Comparison of Houston CLS to Original CLS 

Matrices & Program Components 

• To identify behavior and environmental conditions (and determinants) that were 

different between the original and CLS Program

• Reviewed how original education materials match the change objectives of adapted 

program matrices

 Adapted Training Program 

• To identify areas for new promotora training modules

• Compared Houston CLS  Training Performance Objectives to Original CLS Program’s



Adaptation

Adapted an evidence-based intervention developed for Mexican American farmworkers for culturally 
diverse Hispanics in Houston

Behavioral Determinants of screening: similar to original target pop

Program modified to address environment-level access barriers:

 CHWs deliver program Same

 Recruitment Protocols Modified

 Education Component Modified

 Screening Referrals  New

 Intensive Community Telephone Navigation Component New
• Focused on overcoming structural/ logistic barriers to accessing services



Adaptation: For New Context

• Developed new guidelines for group education (vs. individuals)

• Developed a network of community partners to support the project

• Recruited women in public settings vs. door-to-door

• Community organizations provided opportunities for recruitment & 

space for group education

• Created a telephone-based “coaching” navigation program to facilitate 

access to services

• Developed a computer-based participant tracking system to guide & 

monitor navigation support



Comparison of CLS Program Components

Original CLS Program Houston  Adapted CLS Program

 Recruited individuals

 Used CHW Model

 Education Program with 

Flipchart and DVD (primarily 

1-on-1)

 Promotora-delivered 

screening referrals to women

 Recruit individuals & community partners 

to identify participants

 Use CHW Model

 Education Program with Flipchart as 

reference and DVD (primarily small 

groups)

 Promotora-delivered referrals to women

 Intensive community-based navigation 

services offered until screening completed



 Systematic planning models such as Intervention Mapping can guide 

planned adaptation that can help ensure that

 important differences between the original program population and setting 

are addressed with new program objectives, methods, and practical 

applications

 essential elements of programs are maintained 

Summary



Por Nuestros Hijos
(For Our Children)

An educational program to increase HPV vaccination

Maria Fernandez, PhD

Professor of Health Promotion and Behavioral Sciences 

Director, Center for Health Promotion and Prevention Research



Program Development

 We followed Intervention Mapping (IM), a systematic framework for 

designing evidence- and theory-based interventions, to develop two 

educational interventions for Hispanic parents: a tailored interactive 

multimedia intervention (TIMI) delivered on an iPad and a print 

fotonovella.

Fotonovella Cover TIMI Screenshot



For Our Children

 Adapt the For Our Daughters program for parents of boys

 Assess the effectiveness of the adapted TIMI for parents of boys on
increasing HPV vaccination

 Develop and assess effectiveness of parental text message
reminders on increasing HPV vaccine series initiation and 
completion among boys and girls



Program Adaptation

• IM Step 1: Reviewed the literature and conducted focus groups with 

Hispanic parents of boys to determine if psychosocial factors 

influencing vaccination decision-making for boys differed from factors 

influencing vaccination decision-making for girls

• Revealed a need to increase knowledge that the vaccine was 

available for boys as well as for girls

• Few concerns regarding sex and the vaccine discussed when focusing 

on boys versus when discussing the vaccine and girls

• IM Step 2: Developed matrices of change based on updated 

determinants; overall outcome and performance objectives remained 

the same as those in the interventions targeting parents of girls 



Program Adaptation

• IM Step 3: Updated theory- and evidence-based change methods for new 

determinants

• Added a video vignette of mothers discussing the vaccine availability for both 

adolescent girls and boys

• Removed practical applications that were not relevant to parents of boys 

including a video vignette of a mother discussing her concerns that the vaccine 

would make her daughter feel that the vaccine permitted her to have sex at a 

young age



Program Adaptation

• IM Step 4: Adapted scripts, flowcharts, and animations to produce a new TIMI and 

fotonovella for Hispanic parents of boys

Video production

Adapted fotonovella scene

Video production

Adapted fotonovella scene



Boys Script



Fotonovela

How did you talk to your doctor about the 
vaccine? David’s doctor hasn’t mentioned it. 

Teresa and Mario’s doctor 
hadn’t talk to me about 
the HPV vaccine either. I 
started the conversation. 



A TOOL FOR 

PROGRAM ADAPTATION 

USING INTERVENTION 

MAPPING

Fernandez ME, Mullen PD, Hartman MA, Wood RJ, Escoffery CT, Bartholomew 

Eldredge LK

National Cancer Institute grant #1R01CA163526-01; Fernandez ME & Mullen, PD, PIs). The findings and conclusions in this presentation are

those of the authors and do not necessarily represent the official position of National Cancer Institute.



IM Adapt Online

Helps planners:

1) Document their community needs and expected logic of change 

2) Search for EBA and determine potential fit

3) Characterize the EBA to identify the core elements and keep them 

intact during adaptation

4) Base changes on your community assessment results

5) Develop/adapt and implementation and evaluation plan.



Step 1

Document Needs 

&

Build Logic Model

• Describe needs and goals

• Describe personal determinants and 
individuals in the environment

• Create logic model of change

Step 2

Search for EBIs

• Find EBIs

• Review EBIs for basic fit

• Select EBIs for further review

Step 3 

Assess Fit

&

Plan Adaptations

• Describe EBI materials and activities,    
content, design and delivery

• Compare EBI with logic model

• Make adaptation decisions

Step 4 

Make Adaptations

• Link adaptation decisions with specific EBI 
materials and activities

• Pre-test

• Implementation plan for the adapted EBI

• Scope & Sequence

Step 5

Test Your Progress
• List process evaluation questions

• List outcome evaluation questions

























Summary

• Adaptation often occurs whether it is planned or not

• Planning helps improve fit yet keeps core components in 

place

• Several adaptation frameworks exist with several 

common steps

• Intervention Mapping can be used to make decisions 

about adaptation 



Questions?


