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Where Is the New Frontier of Implementation 
Science in Early Care and Education Research and Practice? 

Ivelisse Martinez-Beck 

To implement means to make something happen according to or by means of a defi
nite plan or procedure. The science of implementation is the study of the process of 
implementing programs and practices that have research evidence suggesting they 
are worth replicating. It is not the act of validating a program as evidence based; 
instead, implementation science is the study of how a practice that is evidence
based or evidence-informed gets translated to different contexts in the "real world." 
In this way, it bridges the gap between science and practice. The purpose of this 
volume is to present current applications of implementation science in early child
hood research and practice in order to highlight their key role in ensuring that 
early care and education initiatives are achieving their intended effects on their 
target populations. 

The State of Implementation 
Science in Early Care and Education 

The science of implementation has only recently gained widespread attention in 
the fields of health, mental health, and education, although researchers and practi
tioners have long recognized the importance of understanding the conditions that 
affect the delivery of effective programs. There is now a growing body of research 
looking at the processes and core components of implementing evidence-based 
practices in different settings and especially examining what it takes to move an 
evidence-based practice from the laboratory to the field (Berkel, Mauricio, Schoen
felder, & Sandler, 2010; Durlak & DuPre, 2008; Fixsen, Naoom, Blase, Friedman, & 
Wallace, 2005; Meyers, Durlak, & Wandersman, 2012). However, much of this 
research has focused primarily on adult services (Simpson, 2002), while few stud
ies have focused on the implementation of evidence-based practice in the early care 
and education (ECE) field. 

In a 2009 social policy report published by the Society for Research in Child 
Development (SRCD), Robert B. McCall called upon developmental scientists and 
others engaged in evaluating programs designed to improve outcomes of at-risk 
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children and families to revise the research enterprise and integrate it With 
community (McCan, 2009). In this report, McCall recognized that, . 
scholars in developmental science and related disciplines are asked by 
makers, practitioners, and funders to identify programs with 

eVidence of effectiveness, thus creating new opportunities for scholars to HlJl!Ut~rlc'e' 
both policy and practice. However, McCall questioned the readiness of research' 
scholars to provide evidence about the service programs and of service Profes_ 
sionals to implement such programs in their communities, and he conduded that 
"the quality of implementation of a program is as important to achieving desired 
outcomes in society as the original demonstration of the program, but We do 
not have a well-developed science of implementation" (McCal1, 2009, p. 3). This 
disconnect between research evidence and practice evidence explains "the par.
dox of non-evidence-based implementation of evidence-based programs" (Drake, Gorman, & Turrey, 2002, as cited in McCall, 2009). 

Another recent SRCD social policy report by Vivian Tseng entitled The 
Uses of Research in Policy and Practice (Tseng, 20]2) underscores the limitations of 
current research approaches to gather the evidence needed to implement effective 
programs. Tseng rightfully states that "while researchers have fOCUSed largely On 
questions of internal validity, the questions at the forefront of practitioners' minds 
are often questions of external validity and implementation .... Moreover, there 
is currently little empirical evidence on their questions" (2012, p. 11). She further 
acknowledges that "the research community has come a long Way in strengthening 
standards of eVidence on what works, but little progress has been made on criti
cal questions for the WOUld-be adopters of programs" (20]2, p. 12). These realities 
about the state of the science of implementation in early childhood should make 
us reconsider OUr conCeptual frameworks for studying both what Works and what 
it takes to implement evidence-based programs, for which populations, and under which conditions and Contexts. 

Changing ConCeptualizations of the StUdy 
of Implementation in Early Care and Education 

New questions are surfacing about what it takes to bring to scale programs that 
have been proven to be efficacious or transport (hem to other locations, as well 
as about the articulation of model components that are essential for making the 
program a SUccess. This is true of discrete models, SUch as language and literacy 
interVentions, and also systems-level or stateWide interVentions Such as initiatives 
to improve early chHdhood educators' professional development, children's school 
readiness, or child care quality (e.g., quaHty rating and improvement systems). 

11,e most frequently used implementation evaluation methodologies in ECE 
have typically assessed Whether program activities have been implemented as 
planned (often referred to as assessing "fidelity of implementation"). However, 
while making important progress, these methodologies 1) have failed to identify 
all of the elements required for effective implementation, 2) do not suffice to tell 
Us fully how to replicate programs, and 3) tell Us even less about strategies for 
improving the program. Furthermore, the lack of common implementation frame
works Used in these types of implementation evaluations limit the generalizabil_ 
ity of implementation findings across diverse programmatic and organizational 
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intervention. The model, at the time, seemed ready for a full random assignment 
evaluation, induding assessment of implementation fidelity to the model, defined 
as the degree to which the intervention was implemented as intended. 

The evaluation of the PFI mode[ in the QUINCE study induded a random 
assignment of consultants working in 24 agencies providing technical assistance 
(TA) to BCE providers in five states. Most of the TA delivered by these agencies 
was directed to supporting efforts to improve the quality of care and early educa
tion and the developmental outcomes of young children. Local agencies in the five 
states supplied consultants to be randomly assigned to the treatment and control 
groups. The control group would continue to deliver TA as usual; this meant that, 
in some cases, consultants in the control group were delivering other models of 
on-site consultation and coaching to the programs assigned to them. The agencies 
covered the consultants' salaries, supervised them, and encouraged them to imple
ment the PFI model in the treatment group programs. Training of the consultants 
was delivered by the evaluation team under the leadership of the model develop_ 
ers. Thus, the goal of the study was to evaluate the efficacy of an evidence-based 
model of on-site consultation delivered under typical conditions of provision of TA 
to EeE programs in different sites across the country. 

In addition to the study hypotheses related to the impact of the PFI interven
tion on quality of care and on developmental outcomes of children participating 
in those programs, the study team predicted that teachers and family child care 
providers who participated in a greater number of on-site consultant visits would 
make greater gains in child care quality than those who participated in fewer 
on-site consultation visits. Another set of hypotheses concerned the conditions 
under which the PFI model would work. The team hypothesized that 1) provid
ers served by consultants who more closely adhered to the procedures of the PFI 
model would show greater benefits of participation in the intervention and 2) the 
PFI model would be an effective model for improving the quality of child care in 
both child care centers and family child care homes (regulated and unregulated), 
with providers from diverse cultural backgrounds, and in settings that served a 
range of children with special needs and diverse language and socioeconomic 
backgrounds. In short, PH, a child care provider consultation model, was predicted 
to be effective in a broad range of circumstances (Bryant et aI., 2009). 

As acknowledged by the authors in their final evaluation report (Bryant 
et aI., 2009), several factors have been linked in the literature to treatment fidelity, 
induding intervention complexity, time required for implementation, availability 
of necessary resources, number and motivation of the people involved, support 
of administrators, prior training of participants, and the participants' perceptions 
of the intervention's effectiveness. Generally, the level of fidelity decreases as the 
intervention complexity, time requirements, necessary resources, and numbers of 
people needed to assist increase. Potential barriers to addressing fidelity include 
the cost of directly observing implementation, the lack of appropriate measure
ment tools, and the difficulty of operationalizing relationship-based interventions 
(such as PH). All of these barriers were issues for the QUINCE team in documenting ppr fidelity. 

In addition, the measurement of implementation fidelity in a study of consul
tation effectiveness is complicated by the multiple points of contact in the process. 
In the case of the PFI intervention, these included 1) the trainers who had to train 
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desirable. Indeed, analyses of implementation studies across several disciplinary 
fields suggests that it takes 2-4 years before a new practice model is fully opera
tional and being used with fidelity in the field (Fixsen et al., 2005). 

The authors also noted that aspects of the broader organizational context 
needed attention in order to more fully support implementation. For example, t~ey 
observed that the degree to which agency directors supported the model vaned, 
that agency directors sometimes felt pressed to deliver quality incentives to centers 
or home-based care sites before the assessment of quality could be completed and 
provide the basis of a full plan for quality improvement (thereby unde~mining the 
selection of priorities for quality improvement), and that caseloads vaned substan
tially for consultants. Furthermore, there was an unresolved tension .b~tween the 
study team's provision of training and oversight for consultants provIdmg the PFI 
model and the ongoing role of the agency directors. In summary, the authors of 
the QUINCE evaluation's PFI model underscored the need for taking into account 
organizational- and system-level variables in full implementation-an issue HHS 
has subsequently taken into account in further projects (see below). .' 

It is important to note that even with the limitations on implementatIOn fidel-
ity and the issues of time and context for implementation, the PFI. model was 
documented to have effects on quality (Bryant et al., 2009). Though slIghtly fewer 
than half of the treatment consultants were implementing PFI at an average level 
or higher on the summary index of fidelity and many were at the .lower end of 
the range, the PFI intervention produced significant effects on multIple observ~d 
aspects of quality of care in the family child care homes (subsc~les of the FamIly 
Day Care Environmental Rating Scale) and on a measure of lIteracy an~ math 
stimulation (the Early Childhood Environment Rating Scale-ExtensIOn) m both 
center classrooms and family child care homes. Moreover, after controlling for 
children's characteristics and initial scores on measures of development, children 
in the center classrooms in the intervention group scored higher on measures of 
language development than children in control classrooms. . . 

Through the QUINCE study, it became clear that future studIes of qualIty 
improvement in ECE would not only need to take into account the enactment of the 
intervention and receipt of the intervention, they would also need to focus on the 
full complexity of the intervention delivery process over time and in the surro~nd
ing organizational and systems contexts. Section I of this volume seeks to prOVIde. a 
more fully articulated framework for what is needed in such work. Chapters 1-3.m 
this volume present descriptions of implementation science frameworks and pnn
ciples to guide the design and collection of implementation data, the. core co~po
nents and drivers of good implementation, and constructs to determme readmess 
to change at the level of the system, programs, and individuals. 

Head Start CARES 
Based on the agency's experience with the QUINCE-PFI and similar evaluation~, it 
became clear that incorporating a strong implementation study in ECE evaluatIon 
efforts is not only desirable but also necessary. Recent studies funded by ACF and 
other agencies in HHS are requiring comprehensive implementation studies as 
part of rigorous evaluations of interventions. One example is the study Head Start 
CARES (Classroom-based Approaches and Resources for Emotion and Social skill 
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promotion), a larg~-s~ale, group-randomized trial of three social-emotional program 
enhanc~ments withm Head Start classrooms (Office of Planning, Research & 
EvaluatIon [OPRE], 2012). The project. includes an impact and implementation study 
of three enhancements: the IncredIble Years classroom management program, 
~reschool P~THS, and ~ools of t~e Mind. The project is trying to answer both 
Im~act and .ImplementatIon questIons such as What is the effectiveness of specific 
sOCI~I~emot~onal pr?grams or practices within the Head Start population? Are 
speCIfic SOCIal-emotIonal programs or practices more or less effective for certain 
~opulations? What c~aracteristics of Head Start settings are necessary for effective 
ImplementatIOn of dIfferent program or practices? And what factors are related to 
t~ainin?, ~echnical assistance, implementation, and fidelity of programs or prac
tIces withm Head Start settings? 

The project is intended to meet the needs of the national Office of Head Start 
and local Head Start settings by specifically addressing the implementation, effec
tiveness, and improvement of program options and practices within the Head Start 
community. In the short term, the research will provide the Office of Head Start 
with. i~formation regarding the appropriateness for use in Head Start settings of 
speCIfic programs or practices nationwide, as well as information that can be used 
in ~A efforts. In additio~, the research will assist Head Start settings in deciding 
whIch programs or practIces are most likely to improve children's social-emotional 
de:elopment, given the characteristics of their particular settings and the popu
~atIons they s.erv:. The study will also provide the field with a resource of qual
Ity ~esearch findI~gs that practitioners can use to make decisions about program 
optIon.s and practIces. Chapter 8 in this volume describes some of the components 
of the Implementation evaluation in Head Start CARES. 

The Maternal, Infant, and Early Childhood Home Visiting Program 

~nother example. of an evaluation in ECE that incorporates strong implementa
~Ion components IS that of the Maternal, Infant, and Early Childhood Home Visit
Ing Program (MIECHV; Health Resources and Services Administration, n.d.). The 
Affordable Care Act of 2010 established the MIECHV program, which is distribut
ing .$1.5 billion over 5 years to states to establish home visiting program models for 
at-nsk pregnant women and children from birth to age 5. The Act stipulated that 
7~% of the funds must be used for home visiting programs with evidence of effec
tIveness based on rigorous evaluation research. 

The Home Visiting Evidence of Effectiveness (Hom VEE; U.S. Department 
of Health and Human Services, n.d.) review provided information about which 
ho~e v.isiting pro?ram models have evidence of effectiveness as required by the 
legislat~~n and define? ?y HH~, as well as detailed information about the samples 
of famIlIes who partIcIpated In the research, the outcomes measured in each 
s:udy, and the implementation guidelines for each model. The legislation speci
fied a number of program implementation requirements for models to be funded 
as ev~den~e-based by the MIECHV program, including that models had to 1) have 
b~en In eXIstence for at least 3 years prior to the start of the review, 2) be associated 
':Ith a national program office that provides training and support to local program 
SItes, and 3) have minimum requirements for the frequency of home visits and for 
home visitor supervision. Most home visiting programs included in the Hom VEE 
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review have preservice training requirements, implementation fidelity standards, 
a system for monitoring fidelity, and specified content and activities for the home 

visits. 
The Affordable Care Act also specified that there should be an ongoing program 

of research to increase knowledge about home visiting implementation and effec
tiveness. Specifically, the legislation required a national evaluation of MIECHV to 
report findings to Congress in 2015. The Design Options for Home Visiting Evalua
tion (DOHVE; OPRE, 2010) project was tasked to design this national evaluation in 
order to gain information to strengthen future programs by systematically study
ing program implementation. The DOHVE project goes beyond issues of fidelity to 
include factors related to the context of implementation. 

The implementation study designed as part of the evaluation of MIECHV will 
collect information on community context, influential organizations, the service 
modet the implementation system, home visitors, families, and actual service 

delivery. 
The implementation system includes the resources for carrying out the service model. 
It incorporates policies and procedures for staff recruitment, training, supervision 
and evaluation; assessment tools, protocols and curricula to guide service delivery; 
the use of administrative supports such as management information systems to mon
itor and promote staff adherence to the service model; organizational culture and 
climate regarding fidelity and the use of evidence-based practices; the availability of 
consultation to address issues beyond the home visitor's skills and expertise; and the 
home visiting program's relationships with other community-based organizations to 
facilitate referral and service coordination. (Michalopoulos et al., 2011, p. 21) 

These components of the implementation study address most of the elements in 
the implementation science framework to be discussed in many chapters in this 
volume. In addition, the implementation study, in conjunction with the accompa
nying effectiveness study, is investigating which features of service models and 
implementation systems are associated with more positive effects for families. 

A new project, the Maternat Infant, and Early Childhood Home Visiting 
Evaluation (MIHOPE; OPRE, 2011), was launched in 2011 to conduct the evaluation 
designed through the DOHVE project. Chapter 10 in this volume provides some 
insights into efforts to improve implementation in the process of going to scale for 
one of the home visiting models in use by the MIECHV grantees and included in 
the MIHOPE evaluation: the Nurse-Family Partnership model. 

Other Research Studies 

Two other research efforts that involve critical implementation components were 
funded in September 2012 by the ACF's Office of Planning, Research and Evalua
tion (OPRE). One, known as the Head Start Professional Development: Developing 
the Evidence for Best Practices in Coaching, is a design-options project tasked with 
identifying effective coaching components that result in positive change in Head 
Start teachers' behaviors, as well as the conditions related to training, staffing, and 
supports that are needed to establish and maintain appropriate levels of fidelity 
to achieve the expected outcomes with efficiency. The other is the National Imple
mentation Evaluation of the Health Profession Opportunity Grant, a program 
focused on cash assistance recipients and other low-income individuals. It will 
involve multiple tasks to assess implementation, systems change, and outcomes 
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The programs and practices highlighted in Sections II and III of this volume 
are examples of ECE interventions enacted at the level of a classroom, home, or 
school. Can the principles and frameworks of implementation science be as easily 
applied to larger-scale early childhood initiatives? Section IV of this volume 
explores the use of an implementation lens as applied to system-wide early chHd
hood initiatives such as professional development systems within states (Chapter 
13) and quality rating and improvement systems (Chapter 14). This is a topic of 
particular interest to state policy makers as they work on developing and expand
ing statewide ECE systems. Section IV opens with an overview by Tamara Halle. 

The volume concludes with Chapter 15 by Tamara Halle, Martha Zaslow, 
Ivelisse Martinez-Beck, and Allison Metz. This chapter addresses major themes 
presented throughout the volume and discusses various implications for research, 
policy, and practice. 

Implementation science applied to the evaluation of ECE initiatives has experi
enced some growth during the past decade, as illustrated by the work included in 
this volume from many scholars in the field of ECE in support of better outcomes 
for at-risk children and families. But the field has a long way to go to achieve a 
common conceptualization of the role of implementation science research in eval
uations of evidence-based interventions. Incorporating strong implementation 
components in studies of efficacy and effectiveness requires careful design, meth
odological approaches, and the development of measures that are able to capture 
the conditions necessary to fully implement interventions on the ground. A new 
research agenda needs to be developed to ensure that future studies include a 
strong focus on implementation and to allocate sufficient resources to accomplish 
the activities necessary to measure and document fidelity to program models as 
well as fidelity to the core components of an implementation science framework. 
The work included in this volume provides important information that can be used 
to shape this new research agenda on implementation science in ECE. 
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