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Abstract
Practical approaches towards fidelity measurement are critical for large-scale uptake of evidence-based practices (EBPs). 
This descriptive review summarizes approaches to evaluation of EBP fidelity that are empirically tested and implemented in 
“real-world” settings. The systematic literature search covered a 30-year period (1988–2018) and included published papers 
describing treatment fidelity strategies for psychosocial interventions. Characterization of articles included “scientific-
empirical,” “practical-empirical,” or “practical non-empirical.” Articles characterized as “practical-empirical” were the focus 
of the review. Twenty-five articles met inclusion criteria for “practical empirical.” These articles were coded for fidelity data 
collection methods, the source of fidelity information, who arbitrates or determines fidelity, if the approach is at the practice 
or program level, if the approach is for a specific EBP or is generic, and if fidelity is measured at the individual practitioner 
versus team level. The type of empirical evidence provided and the extensiveness of fidelity domains assessed was character-
ized for each study. Results indicated a wide variety of fidelity measurement approaches. Most commonly, outside experts 
assessed treatment fidelity. Half of the approaches examined fidelity at the practice level and half at the broader program 
level. A similar ratio examined fidelity at the individual practitioner level compared with the team level. Most approaches 
were specific to particular interventions. The vast majority focus on the adherence subdomain of fidelity. To date, there is 
no single predominant approach to fidelity assessment in real-world settings.
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For psychosocial interventions in mental health, delivery of 
treatment interventions as designed (i.e., fidelity) is a key 
implementation factor that ensures effective transportability 

of interventions from highly controlled scientific studies into 
community-based settings (Fixsen et al., 2005; Proctor et al., 
2011; Tabak et al., 2012). Fidelity is a critical implementa-
tion outcome (Proctor et al., 2011) that is directly associated 
with clinical outcomes (Cuddeback et al., 2013; McGuire 
et al., 2016; Schoenwald et al., 2003) and program cost 
effectiveness (Rollins et al., 2017). Because of this and the 
accountability that fidelity tracking provides, funders and 
policy makers increasingly require documentation of fidel-
ity (Bellg et al., 2004; Schulte et al., 2009). However, most 
established methods for assessing and supporting treatment 
fidelity have origins in establishing internal validity within 
research studies (Bond & Drake, 2020) and not for wide-
spread use in community-based settings. The feasible or 
practical translation of fidelity measurement in community-
based settings is understudied (Suhrheinrich et al., 2019). 
The purpose of this review is to collate and assess the extent 
of practical and empirically supported approaches to fidelity 
measurement in community-based settings (Fig. 1).
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Fidelity tracking methods designed for research trials 
frequently rely on specific technological supports, require 
unique data entry, and have other features that are difficult to 
implement within community-based settings. In community-
based contexts, such approaches may be impractical and con-
strued as overly prescriptive, expensive, and labor intensive. 
A recent mixed-methods case study of behavioral health 
agencies highlights that, despite perceptions that fidelity 
measurement may benefit clinical practice, fidelity measure-
ment can be viewed as extra and artificially constructed (e.g., 
use of audiotapes during sessions) within community-based 
settings and can be difficult to maintain over time (Barwick 
et al., 2020). Further, existing empirically supported prac-
tices often fail to provide fidelity supports and, when they 
do, these supports are rarely required (Rolls-Reutz et al., 
2020). Without having practical and empirically supported 
methods for assessing fidelity in community-based settings, 
it is difficult to know whether implementation is on track 
and whether it will yield anticipated outcomes (Schoenwald 
et al., 2011).

Mental health agencies and practitioners indicate a desire 
for practical fidelity measurement tools (Kimber et  al., 
2019). In order to meet this need, some community-based 
treatment settings develop ad hoc strategies for establish-
ing fidelity (often to meet funder requirements), yet these 
strategies are largely untested or not evaluated. Moreover, 
the most common strategy, use of a fidelity checklist by 
individual practitioners, has shown generally poor reliabil-
ity compared to objective observational methods (Hurlburt 
et al., 2010). The purpose of this review is to describe and 
synthesize the available literature of fidelity measurement 

of empirically supported practices (EBPs) in real-world 
settings and summarize the practical fidelity approaches 
that have some empirical basis. We focus this review on 
those fidelity support practices evaluated for psychosocial 
interventions for mental health and substance use disor-
ders, and within the practice settings in which implementa-
tion is intended. Improving understanding of the status of 
practical fidelity supports furthers identification of which 
fidelity measurement practices are beneficial under which 
circumstances and highlights gaps in implementation sci-
ence knowledge. Ultimately, moving towards practical and 
empirically supported fidelity measurement is a step toward 
improving implementation and sustainment of EBPs in com-
munity-based settings.

Definition of Treatment Fidelity

While there is no single definition of treatment fidelity, 
in summary, it is the delivery of treatment components as 
intended (McLeod et al., 2013). The literature on treatment 
fidelity measurement is inclusive of the individual practi-
tioner level and the program or team level. The appropriate 
fidelity measurement tool is based on the unit of analysis. 
Practitioner-level fidelity tools focus specifically on clini-
cian, therapist, or interventionist behavior within the context 
of delivering the program or practice. Program- or team-
level fidelity measures can also examine individual practi-
tioner behavior, despite typically at an aggregated level. Pro-
gram-level fidelity may include macro-level fidelity elements 
such as program structure, target population, caseload size, 

Fig. 1  PRISMA diagram
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and staffing (Bond et al., 2000). Most program-level fidelity 
tools are stand-alone measures that focus on that larger unit 
of analysis, but some integrated fidelity tools assess both 
individual practitioner behavior and program features all in 
one scale (Teague et al., 2012). In absence of an integrated 
measure, some fidelity measurement approaches combine 
two different measures assessing each level of analysis (e.g., 
using the Illness Management and Recovery Fidelity Scale 
[IMR-FS; Gingerich & Mueser, 2010] to assess program 
structure and aggregated practitioner adherence to the IMR 
intervention as well as the IMR Treatment Integrity Scale 
[IT-IS; McGuire et al., 2012] to assess individual practi-
tioner adherence to IMR practice).

At the practitioner level, the two most commonly assessed 
components of treatment fidelity are practitioner adherence 
and practitioner competence (Webb et al., 2010). Other less 
frequently assessed but important characteristics of fidelity 
are treatment differentiation (Schoenwald & Garland, 2013) 
and relational factors (Hukkelberg & Ogden, 2013). Briefly, 
adherence is how closely the delivered treatment matches 
the original model. Adherence compares what a practitioner 
does in a particular session with a client and examines over 
time whether the practitioner delivered all of the intervention 
components. Competence refers to the quality of treatment 
delivery. Theoretically, it is possible for a practitioner to “go 
through the motions” of a treatment manual but not deliver 
the treatment in a skilled, engaging, and motivating manner. 
Thus, assessing competence allows for a deeper examination 
of the quality of model delivery. Differentiation addresses 
the questions: to what extent is the delivery of the treatment 
distinct from other services (e.g., non-manualized compo-
nents)? Did the practitioner add content that was not part of 
the intervention? Finally, relational factors refer to the alli-
ance between a client and their practitioner, and the extent 
to which the client is involved in the treatment (McLeod 
et al., 2013).

Although each of these aspects of fidelity is widely con-
sidered critical components, there may be differential impor-
tance as it relates to client outcomes. A recent meta-analysis 
of child and adolescent psychotherapy studies revealed that 
the relationship between different aspects of fidelity and 
outcomes differs by fidelity domain (Collyer et al., 2019). 
For example, there was a small but significant relationship 
between adherence and outcomes. However, there were more 
mixed findings related to the relationship between compe-
tence and clinical outcomes (Collyer et al., 2019).

Assessment of Treatment Fidelity

Fidelity measurement occurs through direct and/or indirect 
methods. Direct methods include observation of practition-
ers delivering the treatment through live observation or 

through review of audio or video recordings or conducting 
site visits to observe team functioning. Direct methods of 
evaluating fidelity typically include creating a coding man-
ual to evaluate certain parts of the treatment process or docu-
ment existence of required programmatic elements. Coding 
manuals may be inclusive of multiple aspects of fidelity, as 
described above. For example, the Therapy Process Obser-
vational Coding System-Revised Strategies (TPOCS-RS) 
(McLeod et al., 2015) assesses intervention integrity and 
differentiation. Indirect methods include self-report of what 
happened in session by the practitioner or client, use of a 
checklist completed post-session, or review of other sup-
plemental treatment products such as case notes (Breiten-
stein, Fogg, et al., 2010; Breitenstein, Gross, et al., 2010). 
Indirect methods may include agency reporting on program 
characteristics or metrics at the team level. A third method 
is asking clients directly about their treatment experience. 
For example, MST includes a Therapist Adherence Meas-
ure-Revised (TAM-R) administered telephonically to clients 
once per month (Henggeler et al., 2006). Direct methods 
are the gold standard for measuring fidelity; however, these 
methods are not easily implemented in all settings, particu-
larly community mental health agencies. Audiotaped ses-
sions require HIPAA-compliant technological resources and 
practitioner time to upload sessions for review. Further, this 
approach is time intensive from the perspective of the fidel-
ity reviewer who takes the time to evaluate and provide feed-
back to the practitioner and/or supervisor. Collection of data 
from clients is also labor intensive, such as the case with 
MST, and may necessitate coordination with a specialized 
call center and associated costs. If gold-standard approaches 
were utilized across all community-delivered EBPs, espe-
cially when practitioners are implementing more than one 
EBP at a time, fidelity assessment may become unwieldy, 
time intensive, and costly. However, indirect methods may 
be less reliable.

As fidelity measurement moves from the realm of 
research studies into practical applications in community-
based settings, there have been attempts to make collection 
of fidelity data more efficient and less burdensome. However, 
assessing fidelity with more feasible and practical meth-
ods for the user comes with its own set of challenges. For 
example, the considerable variability in sources of routinely 
collected administrative data in community-based settings 
makes systematic collection across sites a major challenge. 
Instruments, such as practitioner-reported checklists, may 
not be used systematically or routinely (Schoenwald et al., 
2011). Practitioner report does not always match with what 
actually happens in treatment (Hurlburt et al., 2010), and 
there may be important differences in the accuracy of self-
reported fidelity across different types of treatment (Hogue 
et al., 2014). In addition, while practitioner-report checklists 
may be the most practical to implement, checklists typically 
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focus on adherence and rarely capture all four aspects of 
fidelity. For example, a systematic review of fidelity strate-
gies for complex behavior change interventions found that 
less than half of the fidelity strategies included assessment of 
program delivery and the relational aspects of engagement 
(Walton et al., 2017).

Thus, there is a need to identify practical strategies for 
individual practitioners, supervisors, and administrators 
within provider organizations to measure fidelity that have 
some empirical basis. Tailored fidelity supports have the 
potential to help guide supervision practice. For example, 
a novel randomized control study explored the impact of 
symptom and fidelity monitoring and behavioral rehearsal 
on treatment fidelity to Trauma-Focused Cognitive-Behav-
ioral Therapy (Dorsey et al., 2013). These strategies were 
selected because of their potential utility and feasibility in 
usual care settings. However, despite the potential relevance 
of such strategies, such approaches to fidelity monitoring 
rarely occur naturally within community-based mental 
health (Beidas et al., 2014; Dorsey et al., 2017). The extent 
to which fidelity assessment approaches, other than the tra-
ditionally gold-standard ones, have utility in real-world set-
tings is an area of current debate.

Current Study

The current study aims to describe the state of the science 
with regard to practical, empirically supported fidelity 
assessment approaches. This review focuses on the status 
of fidelity assessment within community-based settings and 
identifies the practical, empirically supported fidelity tools 
within the literature (practical-empirical fidelity measure-
ment). Practical-empirical fidelity measurement is opera-
tionalized as fidelity monitoring or assessment approaches 
and tools that have the potential for use across different 
implementation settings (i.e., not just a singular setting), 
are expected to be feasibly administered within real-world 
constraints (e.g., time, resource, etc.) and have some empiri-
cal evidence that they capture fidelity (either adherence or 
competence). Identifying practical-empirical approaches 
to evaluating and measuring treatment fidelity is challeng-
ing because few studies explicitly frame practical fidelity 
measurement and, as such, practical fidelity approaches are 
discussed within articles that focus on transportability or 
effectiveness research. Nevertheless, this review endeav-
ors to synthesize articles that illustrate a range of practical 
applications of fidelity measurement. This review study is 
a first step towards articulating what is currently available 
and what gaps remain to make high-quality fidelity assess-
ment practical and feasible to support implementation of 
empirically supported practices. The primary research 
questions are “What is the scope of practical approaches to 

fidelity measurement in the extant literature?” and, “What 
are the primary qualities of practical, empirically supported 
approaches to fidelity measurement to date?”

Methods

Operational Definitions

The focus of this review is to describe practical, empiri-
cally examined fidelity measurement for psychosocial 
interventions and/or prevention programs delivered in 
community-based settings (i.e., community mental health 
centers, schools, home-based services; and not including 
hospitals, university-based settings, or specialty clinics). 
Fidelity assessment is conceptualized along two dimen-
sions: practical versus scientific and empirically tested ver-
sus not empirically tested. No articles could be scientific 
and not empirically tested. Thus, articles were coded into 
one of three categories described below. Coded articles were 
deemed practical if the focus of the fidelity assessment was 
to evaluate treatment fidelity in real-world settings. This was 
distinguished from articles that provided fidelity assessment 
approaches strictly for the purposes of establishing inter-
nal validity within research studies (i.e., scientific). Articles 
were coded as empirical if there was any explicit exami-
nation of the qualities of the fidelity tool (e.g., reliability, 
validity, acceptability). Non-empirical articles were those 
that described a fidelity approach but did not examine its 
effectiveness or relationship between fidelity and outcomes. 
Thus, the three categories of studies emerging from this con-
ceptualization are defined below.

Practical‑Empirical

Study descriptions that (1) delivered the intervention and 
fidelity tools in “real-world” settings (i.e., not within the 
context of a highly controlled clinical trial) and (2) spe-
cifically evaluated any aspect of the fidelity measurement 
approach. This could include but was not limited to, the 
validity, acceptability, and/or clinical- or practitioner-
level outcomes associated with the fidelity measurement 
approach. Tests of specific fidelity measures and measure-
ment frameworks were included in this category as long as 
they were conducted in real-world settings. Fidelity evalua-
tion approaches could be qualitative or quantitative in nature.

Articles coded as practical-empirical are the explicit 
focus of this review.

Practical Non‑Empirical

Articles coded as practical non-empirical included (1) 
articles that focused on fidelity assessment guidelines, 
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frameworks, strategies, and tools in which use is described 
for community-based settings, or (2) studies of interventions 
in real-world settings that used fidelity measurement but did 
not evaluate the fidelity approach in any way. Descriptions of 
fidelity measurement approaches without a specific exami-
nation of any empirical aspects of the fidelity measurement 
tool or approach were included in this category. Often the 
approaches described had high face validity but were not 
scientifically evaluated. Alternatively, an effectiveness study 
carried out in a community-based mental health center that 
described use of a fidelity measurement approach but pro-
vided no information specific to how the fidelity approach 
performed within the context of the study was included in 
this category.

Scientific‑Empirical

Studies that examined fidelity strictly within the context of 
a clinical trial without evaluating the practicality, feasibility, 
or acceptability of the fidelity approach in “real-world” set-
tings (e.g., clinics, schools) were considered scientific empir-
ical. Typically, these examinations of fidelity served the pur-
pose of establishing internal validity for research studies. 
Within this category, the extent to which the strategies have 
utility in community-based settings may be implied but is 
not expressly addressed.

Search Strategy and Selection

The search was limited to the 30-year span from 1988 to 
2018. There was only one article meeting our inclusion cri-
teria that predated 1996. Thus, this period likely is compre-
hensive of the period when treatment fidelity emerged as 
a construct of interest outside of clinical trials. One hun-
dred and thirty-nine articles were identified from PubMed, 
PsychINFO, and Google Scholar. Articles were initially 
selected based on the following keywords: Fidelity, Guide-
line Adherence, Treatment Adherence, EBPs, Implementa-
tion, Intervention (adults and children/youth), Programs and 
Practices, Guidelines, Quality Improvement, Quality Assur-
ance, Treatment Integrity, Strategies, Health Care, Health 
Plan Implementation, Community Mental Health Services, 
Evidence-Based Medicine, Treatment Outcome, Program 
Evaluation, Quality Improvement Strategies, Patient Out-
come, Progress monitoring, Competence/Competencies, and 
Therapist Competence. Publications from experts in the field 
were solicited, as well as citation/reverse citation searches 
of seminal articles. The inclusion criteria included articles 
explicitly examining fidelity approaches for evidence-based 
psychosocial interventions. Excluded publications included 
those that described the status of treatment fidelity within a 
larger implementation/research context (for example, Barber 
et al., 2007; Hoagwood, 2013; Kendall & Beidas, 2007). 

Studies that examined the empirical support for treatment 
fidelity measures but did so outside of the intended use 
setting were not included. For example, Southam-Gerow 
et al. (2016) established the psychometric properties of the 
Cognitive-Behavioral Therapy Adherence Scale for Youth 
Anxiety by using doctoral student coders (Southam-Gerow 
et al., 2016). Also articles were excluded, which had fidelity 
as a secondary variable/outcome within a larger study (for 
example, Durlak & DuPre, 2008; Isett et al., 2007). Articles 
that described overall training of providers in EBPs were 
excluded if they did not have a specific focus on evaluating 
fidelity approaches (e.g., Beidas et al., 2015).

Coding Categories

All articles that met inclusionary criteria for practical and 
empirical were coded. Codes characterized the type of 
empirical data used for the fidelity approach, how fidelity 
data were collected, from whom, who determined if fidelity 
was met, at what level fidelity was measured, if the approach 
was designed for a specific EBP or not, if fidelity assessment 
happened at the individual or team level, and what fidelity 
domains were included (e.g., adherence, competence). An 
iterative process determined categories within each domain 
and new categories emerged as studies were evaluated to 
ensure the review comprehensively considered the range of 
approaches used. The study team established preliminary 
categories based on article review, research, and clinical 
experience. During the coding process, group discussion, 
and reconciliation resulted in revision or expansion of some 
categories. The final categories within each domain are 
described in more detail below.

Type of Empirical Data

Empirical data included the strategies used to determine the 
psychometrics or empirical support for the fidelity approach. 
These included reliability (e.g., measure, interrater), validity 
(e.g., measure, concurrent, predictive), pragmatism/feasibil-
ity, benchmarking, variability, normality, racial disparities, 
and comparative analysis. If applicable, the extent to which 
the fidelity approach demonstrated an association with clini-
cal outcomes was indicated. Studies often included multiple 
strategies for establishing the empirical basis of the fidelity 
approach; thus, strategies are not mutually exclusive.

EBP Specific Versus EBP Agnostic/multiple EBPs

Fidelity approaches developed for a specific empirically sup-
ported practice, intervention, or treatment were coded as 
EBP specific. Approaches applied across a range of EBPs 
or that were not designed for a specific EBP were coded as 
EBP agnostic/multiple.
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Data Collection Strategies

Data collection domains included observation (direct or 
video/audio), chart data (e.g., progress notes), billing data/
service data (e.g., number of sessions, treatment dose infor-
mation, etc.), practitioner-reported checklists/ratings, client 
outcomes, or interviews (in person, phone).

Data Collection Sources

The source of the fidelity information was coded as client 
report (clients or recipients of the intervention provide infor-
mation related to program fidelity), practitioner report (prac-
titioner or interventionists providing the intervention provide 
information related to program fidelity), supervisor report 
(clinical supervisors provide program fidelity information), 
and/or administrative report (program fidelity information 
is obtained through administrative records, which could 
include program notes, billing, other records).

Fidelity Arbitration/Determination

Fidelity arbitration is how and by whom a determination of 
program or practitioner fidelity is made. For each practical, 
empirical article, the individuals responsible for determining 
fidelity were categorized as one of the following: an outside 
expert (including an EBP purveyor or other individual not 
part of the EBP team), administrator within the organization, 
supervisor within the organization, or someone else.

Practice Level versus Program Level

Distinctions were made between those fidelity approaches 
that focused on the interactions between the practitioner and 
client (practice level) and program- or team-level factors that 
are necessary for implementing the intervention with fidel-
ity, such as adhering to required caseload sizes and practice 
parameters (program level). These categories were not mutu-
ally exclusive. A fidelity approach could contain elements 
of both. For example, a fidelity assessment approach that 
consisted of therapists submitting audiotapes of sessions for 
coding by a treatment expert was coded as “practice level.” 
A fidelity assessment approach that consisted of a site visit 
in which information about the functioning of the program 
(e.g., size of the team, average caseloads, supervision struc-
ture, and assessment of agency policies and procedures as it 
relates to the program) was coded as “program level.”

Level of Fidelity Assessment (Practitioner vs Team)

Fidelity approaches designed to assess the fidelity of a spe-
cific practitioner (individual practitioner) were coded com-
pared to those approaches that examined fidelity for an entire 

clinical team (team level). These two categories were not 
mutually exclusive if the fidelity approach blended across 
levels. Specifically, when each practitioner delivering the 
EBP received their own fidelity assessment rating, the EPB 
was coded as “practitioner level.” If assessment ratings were 
provided collectively for the entire team or program, then 
the EBP was coded as “team level.” When individual level 
fidelity ratings were available and also rolled up into team-
level scores, the EBP was coded as “both.”

Fidelity Domains Assessed

The extent to which the fidelity tool measured the following 
fidelity domains was coded: adherence (at the practitioner 
and/or organizational-level), competence, differentiation, 
and relational factors (McLeod et al., 2013). Note, neither 
differentiation nor relational factors were observed during 
coding.

The coding team (all authors) divided the articles and two 
coders provided ratings for every article. The entire coding 
team reviewed the article to resolve any discrepancies.

Results

Articles Meeting Inclusion Criteria

After culling the articles that did not match the inclusion cri-
teria, eighty-two articles met criteria for practical-empirical, 
practical non-empirical or scientific-empirical approaches 
to evaluating treatment fidelity. Of those, thirty-five articles 
were determined to be scientific-empirical articles and 22 
were practical, non-empirical articles. This left 25 prac-
tical-empirical articles for inclusion in this review. These 
articles were all published from 1998 to 2018 and constitute 
the focus of the current review.

Practical Empirical Approaches

Please see the online supplementary table for an overview of 
the articles that were determined to be practical-empirical, 
and are the subject of this review.

Establishing the Empirical Basis for the Fidelity 
Approach

Substantial variability was observed with regard to the 
empirical strategies used within identified studies (see 
Table 1). It was most common that some measure of reliabil-
ity and validity were used to assess the fidelity tool (n = 16, 
76%); interrater reliability was specifically assessed 32% 
(n = 8) of the time. The pragmatism or feasibility of the tool 
was expressly assessed in about a quarter of the programs 
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(n = 6, 24%). Several studies included less common deter-
minations of the empirical basis of the fidelity approach. 
One study examined the extent to which fidelity measures 
identify racial disparities in treatment delivery outcomes 
(e.g., attrition; Yohannan et al., 2017). Two studies exam-
ined the relationship between fidelity ratings and treatment 
and clinical outcomes. One study (Breitenstein, Fogg, et al., 
2010; Breitenstein, Gross, et al., 2010) found no association 
between fidelity and outcomes while the other study, focus-
ing on organizational adherence (Brunk et al., 2014), found 
a strong relationship. Further, the vast majority of fidelity 
approaches focused on the domain of adherence (n = 24, 
96%), with a smaller number examining competence (n = 5, 
20%).

Strategies and Sources used to Determine Fidelity

Variable data collection strategies and informational sources 
supplied fidelity data (Table 2). The majority (n = 13; 52%) 
used multiple sources for obtaining fidelity data. The most 
common sources were observation (n = 13; 52%) and prac-
titioner-reported fidelity checklists (n = 13; 52%), followed 
by interviews (n = 9; 36%). Less common was examination 
of service data (n = 5; 20%), reviews of clinical charts (n = 5; 
20%), or review of client outcomes (n = 2; 8%).

Likewise, many articles obtained fidelity data from more 
than one informant source, which mirrors the aforemen-
tioned diversity in data collection strategies. The most com-
mon informant used was practitioner (n = 20; 80%), followed 
by administrators (n = 12; 48%), clients (n = 11; 44%), and 
supervisor or team leader (n = 4; 16%).

However, less variability was observed regarding who 
determined fidelity. Outside experts (e.g., trained reviewers, 
EBP purveyors) were largely responsible (n = 21; 84%) for 
determining fidelity. One study used computer software to 

Table 1  Types of practical-empirical support and fidelity domains 
assessed (N = 25)

Categories are not mutually exclusive

Type of empirical support Fidelity domains assessed

Description N (%) Description N (%)

Measure validity 9 (36%) Adherence 24 (96%)
Interrater reliability 8 (32%) Competence 5 (20%)
Pragmatism/feasibility 6 (24%)
Measure reliability 5 (20%)
Predictive validity 3 (12%)
Association with outcomes 2 (8%)
Variability and normality 1 (4%)
Benchmarking 1 (4%)
Comparative analysis 1 (4%)
Racial disparities 1 (4%)
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determine fidelity (Atkins et al., 2014). Another study deter-
mined fidelity by calculating inter-rater reliability between 
practitioners and independent coders (Breitenstein, Fogg, 
et al., 2010; Breitenstein, Gross, et al., 2010).

Fidelity Assessment Approaches

Program-level fidelity assessment includes those programs 
that assess the functioning of the entire EBP program, 
whereas practice level fidelity assessment focuses on “what 
happens in the room” between a practitioner and client. 
The number of articles that assessed fidelity at the program 
level (n = 10; 40%) and the practice level (n = 10; 40%) were 
equal. Five (20%) articles assessed fidelity at both program 
and practice levels.

When evaluating the extent to which fidelity approaches 
were specific to a single EBP (e.g., Multisystemic Therapy, 
family therapy for behavior problems) or were designed to 
be used across programs (i.e., EBP agnostic), the majority 
of approaches assessed fidelity specific to a single program 
(n = 22, 88%). However, fidelity approaches that were EBP 
agnostic were represented in three (12%) of the articles 
reviewed.

Some programs determined fidelity through examining 
aspects of team-level functioning while others determined 
fidelity at the individual practitioner level. There was an 
even split between the fidelity approaches that examined 
team-level fidelity (n = 12, 48%) compared with individual 
practitioner fidelity (n = 12, 48%). One program assessed 
fidelity at both levels (Brunk et al., 2014). Many of the arti-
cles reporting team-level approaches were reporting on fidel-
ity to Assertive Community Treatment (ACT) (e.g., Bond 
et al., 2009a, 2009b; McGrew et al., 2011; Monroe-DeVita 
et al., 2011; Rollins et al., 2016, 2017). Of note, consider-
able overlap was observed in the practice vs. program and 
level of fidelity codes. All studies that assessed fidelity only 
at the practice level also assessed the level of fidelity only 
at the individual level. Nine of the ten studies that assessed 
only at the program level also assessed level of fidelity only 
at the team level.

Discussion

To date, no comprehensive review has specifically examined 
the empirical basis of fidelity strategies that can be admin-
istered within the settings in which the intervention was 
designed to be delivered (i.e., not strictly a research setting). 
Community-based agencies and practitioners delivering evi-
dence-based interventions express interest in having practi-
cal approaches to fidelity monitoring and support (Kimber 
et al., 2019). The current review aimed to synthesize empiri-
cally supported practical approaches to fidelity measurement 

in “real-world” settings. Having a better understanding of 
the current literature provides guidance to researchers and 
practitioners alike and identifies gaps and needs to encour-
age innovation for fidelity measurement.

Despite casting a broad net, only 25 articles met inclu-
sionary criteria. Many of these articles focused on a lim-
ited number of interventions, the majority of which were 
clinically and programmatically intensive. These practical-
empirical studies of fidelity provided evidence of the use-
fulness of the fidelity approach within naturalistic settings 
while specifically examining features of the fidelity strategy 
(e.g., the psychometric properties, feasibility, and uptake).

Examples in the review represented a broad range of strat-
egies. Dorsey et al. (2017) shared an example of fidelity 
assessment that can be conducted during routine supervision 
sessions. Atkins et al. (2014) demonstrated that voice recog-
nition technology provides an efficient assessment of video/
audio-taped therapy sessions. Hogue et al. (2017) explained 
how to use benchmarking to facilitate assessment of fidelity. 
Essock et al. (2015) described how different types of data 
reported by different reporters provides program-level fidel-
ity estimates. This emerging area of research represents an 
area of needed attention in the empirical literature.

Many articles were excluded from this review because 
the fidelity approach or tool was only developed for research 
studies and was not specifically assessed in a real-world set-
ting. Such articles were determined to be scientific-empir-
ical because they were tested only in a controlled research 
setting. There is potential for some of these approaches to 
become practical-empirical with future study. For example, 
Feely et al. (2018) outline a five-step process to develop a 
fidelity measurement system for research studies. Outlining 
such a process is very helpful in supporting the advance-
ment of treatment and implementation research. However, 
to advance the prevalence of practical-empirical approaches, 
it is important to assess the practical relevance of the fidel-
ity approach across each of these steps. This could involve 
asking additional questions such as: is the developed fidel-
ity tool pragmatic for use in community-based settings? 
What resources does the tool require? Is there any specific 
training that would be necessary to administer the tool in 
community-based settings; and, is that training feasible or 
practical? How does the fidelity tool inform practice and 
program implementation?

On the other hand, the literature review identified multi-
ple examples of practical approaches to fidelity measurement 
that lacked empirical basis (over a quarter of the articles 
extracted for review). In this case, the practical utility of the 
fidelity tool was demonstrated, but the manner and extent to 
which it functions to either predict practitioner adherence or 
competence in treatment delivery or its association with clin-
ical outcomes remains unknown. Without this information, 
it is difficult to imagine how such fidelity support would be 



98 Global Implementation Research and Applications (2021) 1:90–101

1 3

useful to enhance practice. Yet this is consistent with other 
studies indicating that the vast majority of fidelity measure-
ment approaches lack empirical support (Rolls-Reutz et al., 
2020; Schoenwald & Garland, 2013). A recent analysis 
of 201 programs listed on the California Evidence-Based 
Clearinghouse’s website (www. cebc4 cw. org) revealed that 
approximately 30% of the programs that had a scientific rat-
ing of promising, supported, or well-supported had no fidel-
ity assessment processes associated with their intervention 
(Rolls-Reutz et al., 2020). In this same study, the availability 
of empirical support for fidelity approaches was minimal 
(about 4%). Similar to the present study, Rolls-Reutz and 
colleagues found that there is substantial variability with 
regard to the methods and strategies used to determine 
fidelity within programs designed for community-based 
dissemination.

Expanding the list of practical and empirically sup-
ported fidelity approaches may be challenging. As men-
tioned, there are few researchers explicitly testing their 
fidelity approaches in this way. Moreover, the wide vari-
ability in approaches exemplifies that there is not a consist-
ent approach that has broad acceptance in the scientific or 
practice communities. This review identified only twenty-
five articles that described practical and empirically sup-
ported approaches to fidelity measurement. While meeting 
the definition of practical, the most common data collection 
strategy remained observation, which was used in individual 
and team-level approaches to fidelity assessment. Although 
this is considered a gold-standard strategy for fidelity assess-
ment, it is perhaps the most labor intensive of the differ-
ent strategies observed. Practitioner-reported checklists are 
similarly popular approaches, and are clearly more practical 
to implement. However, the correlation between checklists 
and observations is historically lower, though some more 
recent research indicates that there could be some support 
for checklists if they meet particular criteria (e.g., Hurlburt 
et al., 2010; Sheridan et al., 2009).

Combining observation or practitioner-report checklists 
with other common approaches to support fidelity could 
be a practical strategy to enhance fidelity measurement in 
community-based settings. In a review of cross-disciplinary 
training approaches to support transfer of training to prac-
tice, Lyon et al. (2011) suggest several strategies that are 
well aligned with fidelity support approaches (Lyon et al., 
2011). For example, coaching is an effective strategy for 
supporting transfer of learning. Fidelity measurement could 
play a role in supporting “precision coaching,” ensuring that 
a practitioner receives feedback and supports that are spe-
cific to needed competencies (Weaver & DeRosier, 2019). 
These strategies, with some adjustments, could be viable at 
the team and individual practitioner level.

Finally, of note, emerging research indicates nearly inev-
itable adaptation when different communities implement 

EBPs (Lau et al., 2017). This is an important area for fur-
ther research and inquiry. Adaptations may address specific 
cultural groups (e.g., Baumann et al., 2015) or accommo-
date different inner and outer setting characteristics (Bar-
nett et al., 2019; Damschroder et al., 2009). Stirman and 
colleagues developed a coding system for adaptations (Stir-
man et al., 2013). The extent to which and how agencies, 
clinical teams, and individual practitioners make adapta-
tions to evidence-based programs and practices represents 
an important area of tension for fidelity measurement 
approaches (Forehand et al., 2010). None of the fidelity 
measurement approaches reviewed for this study expressly 
contained guidance about intervention flexibility. The nexus 
of these two areas of research is critical and will be further 
informed when intervention developers articulate the “active 
ingredients” in their interventions and implementation scien-
tists provide enhanced guidance about how best to approach 
adaptations.

Limitations

Identifying articles for inclusion in this review was chal-
lenging. The term practical-empirical is not a standard 
search term. Thus, the review required substantial efforts to 
identify articles for inclusion. It is likely that studies were 
missed and findings from this review should be considered 
indicative of the state of the field, rather than summative. 
The operationalization of practical-empirical is not without 
critique. For this review, the operationalization of “practical” 
was given wide berth; articles meeting inclusionary criteria 
merely had to use the fidelity strategies in real-world set-
tings. This purposely overly inclusive approach was taken 
because of the paucity of studies specifically looking at prag-
matic approaches for fidelity monitoring. However, some 
may argue that approaches included in this review remain 
impractical for large-scale implementation.

Summary and Implications

This review summarizes and adds to the current state of 
the science as it relates to practical approaches to fidelity 
measurement. Increased emphasis on implementing EBPs 
with fidelity will lead agencies and practitioners to search for 
strategies to fulfill fidelity requirements. The results of this 
review indicate no consensus on a definitive approach that 
is practical and empirically supported. Because many EBPs 
lack standard fidelity structures (Rolls-Reutz et al., 2020), 
results from this review provide some insight for fidelity 
approaches and components that have an empirical basis 
and may be helpful to practitioners and agencies tasked with 
designing fidelity monitoring systems.

http://www.cebc4cw.org
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Several areas warrant further investigation. Few of the 
approaches described a comprehensive strategy of fidel-
ity measurement; the most common element assessed was 
adherence. This greatly limits the opportunity to identify 
differential fidelity-related factors that could be associ-
ated with quality implementation and client outcomes. 
The over-focus on adherence may miss critical compo-
nents of fidelity (e.g., competence) that could have sub-
stantial impacts on client experience. Further, the methods 
by which researchers evaluated their fidelity approaches 
varied substantially, and only a few examined the rela-
tionship with outcomes. With a few notable exceptions 
(e.g., Yohannan et al., 2017), researchers provided limited 
justification about the rationale for choosing the various 
strategies to determine empirical support for the fidelity 
tool or approach. In summary, there are few empirically 
validated approaches to determine fidelity that are used 
in real-world settings and most strategies rely on fidelity 
determinations by outside experts. This insufficiency rep-
resents a substantial implementation gap; unless the field 
identifies reliable approaches to fidelity supports that can 
be scaled, broad implementation of evidence-based treat-
ments may be limited.
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tary material available at https:// doi. org/ 10. 1007/ s43477- 021- 00012-5.
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