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1. Brief review of program adaptation 

2. Describe frameworks and 
considerations for CEnR for   evidence-
based program adaptation

3. Examine case examples of policy-
responsive CEnR for adaptation

4. Discussion
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Objectives
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FUTURE DIRECTIONS 

• How do we create space and expectations in our policy 
environment for evidence-based programs to adapt in their 
local communities?

• How should we support local adaptation processes to 
increase capacity for rigor of process and 
documentation? 

• How should we identify core component adaptations in 
the field and understand the problem they are solving 
for?

• How should we increase knowledge of policy stakeholder 
assessment as it relates to adaptation work? 

• How and when should we prioritize impact assessment of 
adaptation?

• What are the pros/cons of standardizing adaptation 
frameworks for the home visiting field?
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COMMUNITY ENGAGED RESEARCH (CENR)

A collaborative process through which 

communities and researchers work 

together to solve mutually recognized 

problems and build on strengths that 

each party brings to the collaboration. 

It is practiced through dialogue, co-

learning, shared decision-making and 

power, and commitment to 

participation. 

Community engaged research 

practices are equity-driven and 

intentionally change-oriented.

Many methods: 

• Community based participatory 

research (CBPR)

• Training and technical assistance

• Coalition-building

• Shared knowledge generation

• Capacity-building for research 

and program implementation



CONTINUUM OF CENR
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ADAPTATION

• Adaptation is common – may be the norm, may be protective

• Classifications of adaptations:

• “Cultural adaptations are developed prior to broad-scale implementation, 
are intended to reach specific populations…Local adaptations are made just 
prior to or during intervention sessions, are directed at specific intervention, 
… to improve cultural fit as well as … other idiosyncratic considerations.” –
Barrera Jr. (2016)

• Surface structure vs. deep structure adaptation (core components)

• Partial sustainability more common than full sustainability of full intervention 

components2, 3

• Majority of adaptations found to be reactive (61%) and deviated from the 
programs’ goals and theory (53%)4

1 Barrera, et al. (2016) Directions for the Advancement of Culturally Adapted Preventive Interventions: Local Adaptations, Engagement, and Sustainability. Prevention Science
2Wiltsey Stirman, et al. (2012) The sustainability of new programs and innovations: a review of the empirical literature and recommendations for future research. 
Implementation Science
3Elliott, D. S., & Mihalic, S. (2004). Issues in disseminating and replicating effective prevention programs. Prevention Science
4 Moore et al. (2013) Examining Adaptations of Evidence-Based Programs in Natural Contexts. The Journal of Primary Prevention



ADAPTATION RESEARCH IS LIMITED

• Robust frameworks and theoretical literature are 

present

• Research on local adaptation (responsive, 

impromptu)

- Limited to descriptive studies & drivers of 
adaptation 

• Research on cultural and deep structure adaptation 

(planned)

- Observation bias in published literature to planned 
adaptations and those driven by researchers

- More implementation research and less impact 
evaluation
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MODEL FOR ADAPTATION DESIGN AND IMPACT (MADI)

Kirk, et al. (2020). Towards a comprehensive model for understanding adaptations’ impact: the model for adaptation design and  impact (MADI). Implementation Science
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CENR RATIONALE FOR ADAPTATION RESEARCH

CEnR and adaptation should go hand-in-hand 

• Practitioners/curriculum facilitators working with target populations 

are most knowledgeable about adaptations needed for feasibility 

and sustainability

• Target populations are most knowledgeable about adaptations 

needed for acceptability and accessibility

• Public agencies (eg- health departments, child welfare systems, 

school districts) are most knowledgeable about adaptations needed 

for financial sustainability, program accessibility within larger 

systems, and changing service delivery priorities for target 

population
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CENR ADAPTATION FRAMEWORKS - EXAMPLES 

MOST: Integrating Community-Engagement and a Multiphase Optimization 

Strategy Framework (Whitesell et al. 2019, Prevention Science)

• Application in adaptation with community engagement in the creation of 
adaptations (preparation phase) and selection of candidate adaptations 
for testing (optimization phase) 

M-PACE: Method for Program Adaptation through Community Engagement 
(Chen at al. 2013, Evaluation & the Health Professions)

• Framework involves implementation of program with fidelity with target 
set of stakeholders followed by structured review/identification of 
adaptation priorities

• Recent ECE application: Welsh et al. 2024, Early Childhood Education 
Journal)
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ADAPTATION & POLICY

Outside of  planned adaptation in the context of  a 
structured research process, adaptation at the local level 

may [often] happen as a response to:

• big ‘P’ policy (state/county legislative or regulatory 
requirements, budgetary changes) 

• little ‘p’ policy (organizational administration and 
capacity, community crisis, philanthropic priority)

Policy-responsive CEnR will include considerations for 
policy stakeholder engagement throughout the process

Ideal Full-Circle Process
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CASE EXAMPLE 1

Operationalizing a Multi-Sector Approach for IPV 
Prevention in Families with Young Children



• Citywide project set in Philadelphia  

• Collaborative leadership team 

• Home visiting 

• Domestic violence

• City government 

• Lived experience 

• Research & evaluation 

SETTING & PARTNERSHIP STRUCTURE 



CONTINUUM OF RESEARCH



1. Conduct a social network analysis (SNA) survey to define and describe the 

current infrastructure of social and clinical services available to home-visited 

families in Philadelphia 

2. Build consensus on perceived barriers and solutions to service 

collaboration  

3. Develop, pilot, and evaluate an intervention to enhance capacity and 

coordination strategies for HV and IPV agencies

4. Define model for continued implementation & refinement

Fall 2020

Summer 

2021

2022-

2023

2024



Key Takeaways: 

- Significant variability in overall 

service network 

- HV & IPV agencies are somewhat 

connected, there is room to 

improve

HV Agencies

IPV Agencies

Wang et al. (2024) A Social Network Analysis of a Multi-sector Service System for Intimate Partner Violence in a Large US City, Journal of Prevention.



Building Consensus on Barriers & Solutions 

• Four focus groups with 22 HV & IPV agency staff 

• Used nominal group technique to identify 
prioritized: 

• Client challenges related to working with other 
systems 

• Interagency solutions to address these barriers 

Participatory Approach to Analysis

• Full project team completed pile sort activity 

• Consolidate list & “match” solutions to barriers 



Adapted existing

• Iterative conversations to identify the 
‘right’ pilot 

• Shared priorities: cross-sector 
relationship-building & client-level 
focused

• Innovations should not add to staff 
workload 

PILOT OVERVIEW – ‘CHAMPION’ MODEL

A skills- & capacity-building model 

• Adapted 40-hour advocate training for HV 

• Ongoing cohort meetings for training and peer mentorship 

HV professionals from 3 participating agencies (n=6)

Program oversight from HV-IPV Collaborative

Evaluation efforts to date

• Daily feedback surveys during 40-hour training 

• Longitudinal surveys 

• One-time interview 



RESEARCH & POLICY LESSONS LEARNED

Implementation theory and participatory 

research frameworks informed the process for 

adaptation selection

• Refine model to account for flexibility across 

and within sectors 

Engage with state domestic violence agency 

throughout process

• Co-branded policy brief 

• Supported domestic violence agency 

engagement with home visiting
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CASE EXAMPLE 2: 

Implementation Evaluation of the Pennsylvania 
Home Visiting Pilot for Families Impacted by Opioid 
Use Disorder
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• 20 pilot sites across models

• Half mostly-rural counties

• Evaluation partnership 
between the state & academia

PROJECT BACKGROUND

In 2018, Pennsylvania governor’s budget included one year of capacity-

building funding to engage and support families struggling with OUD/SUD 

through home visiting.



CONTINUUM OF RESEARCH
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METHODS

• Longitudinal Surveys at baseline, midpoint and one-year post-implementation

• Capacity, Staffing, Training, and Pilot Components

• HARC Indicators of Coordination Framework

• CSSP Strengthening Families Protective Factors Framework

• Organizational Readiness to Implement Change (ORIC)

• Site Visits with semi-structured interviews at a subsample of 10 sites

• Purposively sampled for heterogeneity in geography, EBHV model, pilot 
components, capacity

• Domains of focus: planning, capacity, hiring, training, recruitment, referrals, 
supervision, curricula, external partnerships



24

EXAMPLE ADAPTATIONS ACROSS IMPLEMENTING AGENCIES

Service 
Delivery

Increased frequency of 
visits to once per week

Supplemental group 
classes with new 

curriculum—e.g., Families 
in Recovery

Staffing

Co-located Drug and 
Alcohol Specialist for staff 
supervisory and training 

support

Certified Peer Recovery 
Specialists as home 

visitors 

Setting

Group parenting classes 
and 1-on-1 home visits in 

treatment centers

Home visits at a visit center 
for parents with children in 

out-of-home care

Recruitment

Referrals from health 
center with prenatal 

universal drug screen

On-site recruitment from 
local prison

Matone et al. (2023). Innovations in Evidence-Based Home Visiting Intended to Engage and Support Families Impacted by Opioid Use Disorder: Three Case Studies from 

Pennsylvania Pilot Programs, Maternal and Child Health Journal.

Marshall et al, (2023). Parenting Support for Families Impacted by Opioid Use Disorder during the COVID-19 Pandemic: Insights from Pennsylvania Home Visiting Pilot Programs, 

APSAC Advisor (American Professional Society on the Abuse of Children)
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PERCEIVED IMPACTS OF OUD ADAPTATIONS

• Additional support during an isolating time

• Targeted education on parent-child interaction

• Screening for substance use and referrals to treatment

• HV represents a non-court ordered and non-treatment related service 
for impacted families

• Confidence building on strengths and protective factors 

• Supports for grandparents raising children

• Support reunification goals with children in out-of-home care

• Connecting families with others in recovery

Matone et al. (2023). Innovations in Evidence-Based Home Visiting Intended to Engage and Support Families Impacted by Opioid Use Disorder: Three Case Studies from 

Pennsylvania Pilot Programs, Maternal and Child Health Journal.

Marshall et al, (2023). Parenting Support for Families Impacted by Opioid Use Disorder during the COVID-19 Pandemic: Insights from Pennsylvania Home Visiting Pilot Programs, 

APSAC Advisor (American Professional Society on the Abuse of Children)
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CHALLENGES IN ENGAGING AND SUPPORTING FAMILIES

Client-related:

• Higher complexity of needs than standard caseload
• Stigma and client disclosure
• Competing priorities with child welfare and SUD treatment
• Housing and transportation barriers

Home visiting service-related:

• Lack of appropriate OUD-related curricula for EBHV
• Maintaining fidelity with model requirements
• Competition for hiring within OUD field
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Longitudinal design was additive in this 
observational implementation research framework

Continued engagement with state and local 
policymakers to educate and identify new 
opportunities for sustainment

Developed research partnership with Families in 
Recovery group parenting program 

• Collaborative work with program developer 
to establish CEnR research agenda that 
includes hybrid implementation-
effectiveness trial

RESEARCH & POLICY LESSONS LEARNED
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LESSONS LEARNED & DISCUSSION
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CENR LESSONS LEARN(ING)

• Researchers must be flexible in our role in CEnR

• We may be most useful as bumpers in the bowling alley – facilitating, supporting 
the achievement of an outcome (…that we are not driving)

• Skills & resources extend beyond traditional research roles → logistical & 
administrative capacity 

• First understand policy & community context then tailor research accordingly

• Engage policy stakeholders in CEnR processes, where appropriate 

• Develop research partnerships with intentionality and longevity in mind 

• Co-create processes to assess and improve partnership functioning
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CENR LESSONS LEARN(ING)

• Some methods for community engagement:

• Advisory boards

• Pilot grant opportunities (community and faculty Co-PI models)

• Subawards to community agencies/members for specified scopes of work within 
projects

• Community reviewers of research concepts/grants

• Co-writing on issues to articulate an issue 

• Collaborative advocacy 

• Coalition building, committee attendance
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FUTURE DIRECTIONS

• How do we create space and expectations in our policy 
environment for evidence-based programs to adapt in their 
local communities?

• How should we support local adaptation processes to 
increase capacity for rigor of process and 
documentation? 

• How should we identify core component adaptations in 
the field and understand the problem they are solving 
for?

• How should we increase knowledge of policy stakeholder 
assessment as it relates to adaptation work? 

• How and when should we prioritize impact assessment of 
adaptation?

• What are the pros/cons of standardizing adaptation 
frameworks for the home visiting field?
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• Stephanie Garcia

• Diya Nag

• Katie Kellom

• Pete Cronholm

• Deanna Marshall

• Carina Faherty

• Samia Bristow

• Liz Tooher

• Malkia Singleton Ofori-Agyekum

• Azucena Ugarte

• Liz Pride

• Tony Lapp

• Sydney Rolle

• Kalena Brown

• Marcella Nyachago

• Andrew Dietz

• Lisa Parker

TEAM MEMBERS



Thank you!



PILE SORT RESULTS


	Default Section
	Slide 1: Use of Community Engaged Research for Creating Policy-Responsive Program Adaptation
	Slide 2: Objectives
	Slide 3: Future Directions 
	Slide 4: Community Engaged Research (CENR)
	Slide 5: CONTINUUM OF CENR
	Slide 6: Adaptation
	Slide 7: ADAPTATION Research is Limited
	Slide 8: Model for Adaptation Design and Impact (MADI) 
	Slide 9: CENR Rationale for Adaptation Research
	Slide 10: CENR ADAPTATION FRAMEWORKS - Examples 
	Slide 11: Adaptation & Policy
	Slide 12: Case example 1
	Slide 13: Setting & Partnership Structure 
	Slide 14: CONTINUUM OF RESEARCH
	Slide 15
	Slide 16
	Slide 17: Building Consensus on Barriers & Solutions 
	Slide 18: Pilot Overview – ‘Champion’ Model
	Slide 19: Research & Policy Lessons Learned
	Slide 20: Case example 2:  
	Slide 21: Project background
	Slide 22: CONTINUUM OF RESEARCH
	Slide 23: Methods
	Slide 24: Example ADAPTATIONS Across Implementing agencies
	Slide 25: Perceived impacts of OUD ADAPTATIONS
	Slide 26: Challenges in Engaging and Supporting Families
	Slide 27: Research & Policy Lessons Learned
	Slide 28: Lessons Learned & Discussion
	Slide 29: CENR Lessons Learn(ING)
	Slide 30: CENR Lessons Learn(ING)
	Slide 31: Future Directions
	Slide 32: Team Members
	Slide 33: Thank you!
	Slide 34: Pile Sort Results


