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Abstract 

Background: The current study sought to (1) describe a new classification approach for types of implementer 
behavior and (2) explore the implementer behavior change in response to tailored implementation facilitation based 
on the classifications.

Methods: A small-scale, cluster-randomized hybrid type III implementation trial was conducted in 38 early care 
and education classrooms that were part of the Together, We Inspire Smart Eating (WISE) program. WISE focuses on 
4 evidence-based practices (EBPs), which are implemented by teachers to promote nutrition. External facilitators 
(N = 3) used a modified Rapid Assessment Procedure Informed Clinical Ethnography (RAPICE) to complete immersion 
(i.e., observations) and thematic content analyses of interviews to identify the characteristics of teachers’ behavior at 
varying levels of implementation fidelity. Three key factors—attitudes toward the innovation, fidelity/adaptations, and 
influence—were identified that the research team used to classify teachers’ implementation behavior. This process 
resulted in a novel classification approach. To assess the reliability of applying the classification approach, we assessed 
the percent agreement between the facilitators. Based on the teachers’ classification, the research team developed a 
tailored facilitation response. To explore behavior change related to the tailored facilitation, change in fidelity and clas-
sification across the school year were evaluated.

Results: The classifications include (1) enthusiastic adopters (positive attitude, meeting fidelity targets, active influ-
ence), (2) over-adapting adopters (positive attitude, not meeting fidelity targets, active influence), (3) passive non-
adopters (negative attitude, not meeting fidelity targets, passive influence), and (4) active non-adopters (negative 
attitudes, not meeting fidelity targets, active influence). The average percent agreement among the three facilita-
tors for classification was 75%. Qualitative data support distinct patterns of perceptions across the classifications. A 
positive shift in classification was observed for 67% of cases between the mid-point and final classification. Finally, 
we generated an expanded classification approach to consider additional combinations of the three factors beyond 
those observed in this study.

Conclusions: Data from this study support the ability to apply the classification approach with moderate to high 
reliability and to use the approach to tailor facilitation toward improved implementation. Findings suggest the 
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Contributions to the literature

• This study provides a novel classification approach for 
implementer behavior that can inform tailoring of 
facilitation and other implementation strategies. Spe-
cifically, our team developed a tailored facilitation 
response to address the influence, attitudes, and skills 
of the implementers reflective of their classification.

• Our data illustrates that not all low fidelity scores 
are equal; differences in implementer attitude and 
adaptations can help to understand low fidelity.

• Non-adopters in our study faced greater perceived 
contextual barriers, underscoring prior literature on 
the strong influence of context on implementation.

Background
Diffusions of innovation (DOI) [1], a central theory of 
implementation science, classifies implementers as fit-
ting into 5 categories relative to the rate of diffusion: (1) 
innovators, (2) early adopters, (3) early majority, (4) late 
majority, and (5) laggards. Innovators are the smallest cat-
egory at an estimated 2.5% of adopters, have the quickest 
rate of implementation uptake, and are described as ven-
turesome. Early adopters follow closely behind innova-
tors in implementation and are characterized by respect 
in their social networks and a reputation for making judi-
cious, deliberate choices. Late adopters, the 4th group 
to implement, are known for being skeptical of change. 
Finally, laggards are traditional individuals with the slow-
est rate of implementation, characterized by a resistance 
to change and, frequently, a need for pressure to adopt 
new innovations. Socioeconomic status, personality 
characteristics, and communication behaviors predict an 
implementer’s placement in these categories with those 
of higher socioeconomic status, certain personality traits 
(e.g., empathy, intelligence, rationality, risk-tolerant) and 
greater social participation demonstrating earlier adop-
tion [2]. The value of the theory of diffusions of innova-
tion (DOI) has been demonstrated across hundreds of 
studies over five decades [3], suggesting a classification 
of implementers has utility for informing implementation 
efforts. Specifically, targeting implementation strategies 
to known classifications of implementers holds promise 
as an approach for tailoring implementation strategies.

Additional characteristics of implementer behav-
ior beyond the speed of implementation may improve 
the classification of adopter behavior. Specifically, DOI 
addresses the speed of adoption but not the quality 
of adoption. Pairing the DOI with other implementer 
characteristics may be one promising pathway to more 
nuanced understanding of implementation. A conceptual 
framework for implementation by Carroll and colleagues 
[4] proposes that interventions lead to desired outcomes 
through adherence to the content, frequency, and dura-
tion of the intervention as designed (i.e., fidelity). The 
framework also details potential moderators that may 
affect the relationship between intervention exposure 
and adherence (e.g., policy descriptions, implementation 
strategies, and participant responsiveness) [5]. This sug-
gests that how an implementer thinks about and uses an 
EBP may be influential for ultimate outcomes. Integrat-
ing these facets with DOI to provide an improved clas-
sification of implementer behavior has the potential to 
advance tailoring of implementation strategies and, ulti-
mately, desired implementation outcomes (e.g., adoption, 
fidelity, sustainment).

Based on the combination of the DOI and the concep-
tual framework for implementation fidelity, the attitudes, 
adaptations, and influence of implementers are poten-
tially salient factors that could improve the classification 
of implementer behavior. Implementers’ attitudes (i.e., 
participant responsiveness) toward the targeted evi-
dence-based practices (EBP) likely affect uptake and qual-
ity of delivery [6]. For example, teachers’ perceptions of 
the appeal of an EBP have demonstrated significant rela-
tionships with their use of EBPs [7]. Similarly, attitudes 
towards a healthcare initiative (i.e., wait time reduction) 
have predicted participation in the change effort among 
staff in primary care clinics [8]. Another potential fac-
tor is the type of adaptations made by implementers 
(i.e., deviations from prescribed content, frequency, and 
duration). Some implementers make fidelity-consistent 
adaptions to improve the fit of an innovation within a 
context; other implementers make fidelity-inconsistent 
adaptations that change or remove core components of 
the intervention in a way that is likely to reduce effec-
tiveness [3]. Furthermore, research suggests attitudes 
about EBPs may be related to the types of adaptations 
implementers make [9, 10]. In the mental health setting, 
therapists with negative attitudes toward EBPs have been 

potential of our approach for wider application and potential to improve tailoring of implementation strategies such 
as facilitation.
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shown to make more adaptations of reducing and rear-
ranging (i.e., not using some components or using them 
in a different sequence) [9] while openness to EBPs has 
resulted in more adaptations of augmentation (i.e., add-
ing to the innovation) [10]. As recognized by DOI, social 
networks are key for influencing the spread of innova-
tions. Key opinion leaders’ promotion of EBPs has been 
linked with improved uptake of mental health practice of 
teachers [11], use of HIV self-testing and treatment [5], 
and use of clinical guidelines by health professionals [5]. 
Conversely, opinion leaders can be hostile or ambivalent 
towards an EBP [12, 13]; although this effect has been 
studied to a lesser extent. Thus, the attitudes and adapta-
tions an implementer make can have a reaching impact 
on system implementation based on their influence in the 
context. Understanding the attitudes, adaptations, and 
influence of implementers may provide valuable informa-
tion beyond consideration of whether uptake occurs and 
the speed of uptake.

The aim of this study is twofold. First, we present data 
from a mixed methods study to illustrate a novel clas-
sification approach for implementer types. This clas-
sification approach incorporates multiple implementer 
characteristics (attitude, fidelity/adaptations, and influ-
ence) and suggests actionable grouping of responders 
based on these factors. We illustrate the use of this clas-
sification approach to guide implementation facilitation 
efforts to leverage the strengths of each recipient and 
to overcome barriers to implementation across multi-
ple theoretical domains (e.g., personal skills, inner/outer 
context) and implementation determinants (e.g., organi-
zational leadership) while building capacity and creating 
buy-in. Second, we examine the changes in implementer 
behavior in response to tailored implementation support 
based on the classification approach to assess its value for 
informing implementation efforts. Our work provides an 
example of real-world consideration of “multiple inputs” 
on behavior [14] and tailoring of facilitation in light of 
these inputs to promote behavior change. In so doing, 
this work suggests a tangible approach for demystifying 
the “black box” [15] of facilitation.

Methods
Design
A two-arm, small-scale, cluster-randomized hybrid type 
III implementation trial was conducted in 38 early care 
and education classrooms to test “enhanced” vs. “basic” 
stakeholder-selected strategies to implement evidence-
based practices (EBPs) of a healthy eating intervention 
in early care and education (ECE) classrooms. Forma-
tive research included input from key stakeholders on 
determining key barriers and facilitators, prioritizing the 
most important and feasible implementation strategies, 

and operationalizing the multi-faceted implementation 
strategy package for delivery in the enhanced condition 
[16, 17]. The full description of the intervention compo-
nents, implementation strategies, timeline of activities, 
and results of the trial are published elsewhere [17]. As 
reported prior, the total turnover rate among teachers in 
the sample was 43%. [17].

Participants
The study took place in the USA in a southern state at 
an urban head start in the 2018–2019 school year. ECE 
teachers in the enhanced implementation condition are 
the focus of this study (4 sites, 20 classrooms, 35 teach-
ers); these teachers received a package of multi-faceted 
implementation strategies as detailed below. All study 
activities were approved by the IRB at the University of 
Arkansas for Medical Sciences.

Intervention
Together, We Inspire Smart Eating (WISE) is a nutrition 
curriculum designed to promote acceptance and intake of 
8 target fruits and/or vegetables (F/V) [18]. WISE is com-
prised of 4 EBPs: (1) hands-on food experiences in small 
groups, (2) use of an owl mascot puppet, (3) teacher role-
modeling, and (4) positive feeding practices. ECE teach-
ers are the implementers of the WISE intervention in 
their classrooms. All materials and training to implement 
the program were provided as well as resources to sup-
port parent engagement. Materials include a manual with 
6 + lesson options and classroom activities for each of 
the 8 WISE units, the WISE mascot puppet, basic cook-
ing tools (e.g., measuring cups, child-safe knives), and 
high-quality color copies of parent resources. Research 
on WISE demonstrates increased F/V consumption in 
3- to 5-year-olds and decreased intake of junk foods (e.g., 
chips, cakes, cookies, candies) [19, 20].

Enhanced support: implementation strategy package
The multi-faceted, enhanced support package of strate-
gies is detailed in our prior work; stakeholders had input 
into the selection and specification of all strategies [17] 
(Table 2). The package included strategies aimed to sup-
port the context (trained internal champions; formal 
commitment with leadership; blueprint to guide imple-
mentation) and ECE teachers as implementers (reminder 
of WISE EBPs on cutting boards, incentive program for 
meeting fidelity markers, tailored educational materi-
als based on EBP fidelity). Site champions were class-
room teachers who volunteered or were asked by their 
site leader to serve as the local champion for WISE and 
received extra training to help support WISE and advo-
cate for the program among their peers. Observational 
data from mealtime and food experiences were analyzed 
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on a quarterly basis to inform the delivery of implemen-
tation strategies. For example, incentives were given to 
those reaching fidelity in each EBP per quarter. Further-
more, educational resources started with handouts to 
reinforce EBPs then moved to educational videos to fur-
ther solidify the concepts.

In addition, facilitation was a “meta-strategy” sup-
porting both the teachers through direct coaching and 
the context through assessment and trouble-shooting. 
Facilitation is “a process of interactive problem solv-
ing and support that occurs in a context of a recognized 
need for improvement and a supportive interpersonal 
relationship” [21]. The facilitators had resources (i.e., the 
facilitator toolkit) ready to use as needed to reinforce the 
4 WISE EBPs including evidence pitches, testimonials, 
handouts, and videos. Facilitator 1 was a prior classroom 
teacher with over 20 years of classroom experience; facil-
itator 2 was also a prior teacher in the early care and edu-
cation setting as well as the PI of the study with expertise 
in implementation science; facilitator 3 had experience 
as a community advocate and coaching children. Facili-
tators 2 and 3 completed the Veteran’s Affairs Quality 
Enhancement Research Initiative training in implementa-
tion facilitation, adapted it for use with WISE, and shared 
the content with facilitator 1. The PI supported bi-weekly 
reflection on the facilitation process as an opportunity for 
ongoing training and growing in consistency of approach 
between facilitators.

Data collection
Fidelity
After demonstrating 85% reliability with gold standard 
observers on both video and live classroom observations, 
data collectors assessed WISE intervention delivery in 
the fall, winter, and spring of the school year using the 
WISE Fidelity [22] tool. The tool captures the details of 
the content of the intervention delivered and the dura-
tion of lessons [5]. Specifically, the WISE fidelity measure 
has multiple items designed to measure the delivery of 
each of the EBPs on a 1 to 4 scale (1 = not at all, 4 = very 
much). For each point on the scale, data collectors are 
trained to assess for discrete behaviors to support their 
score (e.g., 1 = teachers did not try the food with the 
children, 4 = teacher tried the food with all groups). An 
average score of 3 for items related to each EBP is concep-
tualized as achieving fidelity. ECE teachers achieving this 
level of fidelity were incentivized; ECE teachers below 
this level received facilitation and tailored educational 
resources to increase fidelity for each EBP as needed. 
Fidelity-consistent adaptations include additions, dele-
tions, and or revisions to the program that retain the core 
components as designed. For WISE, documented exam-
ples  of fidelity-consistent adaptations include adding 

costumes or special voices for the WISE mascot and hav-
ing small groups do their lessons on different days of the 
week. Fidelity-inconsistent adaptions are those that are 
incompatible with delivery of the EBPs for the desired 
impact. WISE examples of fidelity-inconsistent adapta-
tions include combining classrooms to deliver the lesson, 
using the mascot to pressure children, and adding extra 
salt and sugar to recipes.

Formative qualitative interviews
At the end of the fall and winter quarter, ECE teachers 
in the enhanced condition showing the lowest fidelity in 
the four components were identified for interviews (N 
fall = 15; N winter = 8). These teachers were behind fidel-
ity targets in 3 or more of the WISE practices. Positive 
feeding practices were the WISE component with the 
most teachers struggling to achieve fidelity while role 
modeling was the practice with the highest overall fidelity 
[17]. At each time point, 5 teachers from this pool were 
randomly selected for interviews for a total of 10 forma-
tive interviews led by a WISE facilitator. The interview 
guide was informed by constructs from the Integrated 
Promoting Action on Research Implementation in Health 
Services (i-PARIHS) framework and designed to elicit 
barriers to implementation fidelity (see Table  1). The 
facilitator who completed the interview also completed 
a lesson observation with each interview participant and 
reviewed fidelity data from self-report measures. Spe-
cifics of these measures can be found elsewhere [22]. In 
addition to the 10 interviews with low-performing teach-
ers, qualitative interviews included site leaders (i.e., those 
providing local oversight) and site champions who had 
not already been interviewed at the end of the interven-
tion year (N = 5).

Data analyses
Qualitative coding
For the purposes of this study, external facilitators used 
a modified Rapid Assessment Procedure Informed Clini-
cal Ethnography (RAPICE) [23] of moderate intensity 
to complete immersion (i.e., observations) and thematic 
content analyses of interviews to understand the charac-
teristics of teachers at varying levels of intervention fidel-
ity. RAPICE is a pragmatic approach to collecting and 
using qualitative data in the context of an ongoing trial 
[23]. RAPICE includes prescribed steps to document site 
visits and study activities including field notes, informal 
and semi-structured interviews, member checking, tri-
angulation, peer debriefing, and prolonged engagement. 
[23].

First, the PI and two staff (one junior coder, an 
undergraduate psychology student; one senior coder, 
a research assistant with 5 + years of experience with 
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WISE) collaborated to create a codebook using interview 
examples. Specifically, the team deployed directed con-
tent analysis [24] in which we coded barriers and facilita-
tors for each implementation strategy and for WISE on 
the whole. Team members coded interviews to identify 
concrete codebook examples for all codes; this continued 
until the team reached consensus on the meaning and 
application of codes (N = 3 interviews). The junior coder 
completed all coding after consensus was established; all 
decisions were reviewed by the senior coder, and any dis-
agreements were decided by the PI.

Next, the PI and the senior coder, both were involved 
in developing and applying the classification approach, 
read the interviews to identify the examples of each 
adopter type. The coders were blind to the participants’ 
classification at this step. After the coding of this step 
was complete, the research team checked the selected 
quotes against the classification of the participant. 
Finally, the coding team examined the barriers and facili-
tators mentioned by each adopter type to determine if 
similarities and differences were present between the 
groups.

Developing classifications
As the research team performed observations and inter-
views designed to iterate and tailor the implementation 
strategies, patterns were noted in three key areas: (a) atti-
tudes (e.g., supportive versus resisting), (b) fidelity/adap-
tations (e.g., high fidelity with fidelity-consistent or no 
adaptations, low fidelity with no adaptations or fidelity-
inconsistent adaptations), and (c) influence (e.g., active 
versus passive). For the initial classification (after the fall 
interviews), the three facilitators used discussion of their 
experiences, recollection of specific behaviors, interview 
content, and consensus building to classify participants 

in these three domains. This process resulted in 4 groups. 
(1) Enthusiastic adopters exhibited supportive attitudes 
towards WISE and positive influence in their setting; any 
adaptations were fidelity-consistent, and fidelity targets 
were demonstrated. (2) Over-adapting adopters, while 
similarly exhibiting positive attitudes toward WISE, 
made fidelity-inconsistent adaptations [3] that were 
potentially detrimental (e.g., using mascot to shame chil-
dren) resulting in failure to meet fidelity targets. Yet, this 
group was frequently vocal about their positive experi-
ence with WISE. (3) Passive non-adopters demonstrated 
did not meet fidelity targets and showed a lack of interest 
in adopting WISE or receiving facilitation support; few 
to no adaptations were noted. This group did not try to 
influence their peers in regard to WISE. (4) Active non-
adopters were vocal about their complaints in adopting 
WISE and/or noticeably against receipt of facilitation 
support; most active non-adopters did not meet fidelity 
targets and made no adaptations. We tested our shared 
understanding of the characteristics of each discrete 
group by re-classifying teachers at the end of the school 
year (after another 6 months of implementation support 
including tailored facilitation). Mid-point classifications 
were completed collaboratively between the 3 facilitators 
and data coordinator as criteria for each category were 
refined.

Assessing reliability in classifications
At the end of the school year, the 3 facilitators provided 
independent ratings of adopter classifications for reliabil-
ity assessment. We assessed the reliability of these clas-
sifications using percent agreement. Percent agreement is 
the absolute number of agreements divided by the total 
number of classification ratings (i.e., the percent of clas-
sifications that are in agreement) [25].

Table 1 Example interview questions by iPARIHS construct

iPARISH construct Sample questions

Recipient experiences • Tell me the best/worst thing about your experience with WISE so far.
• How do you prepare for a food experience?

Context • Tell me about your director’s role with WISE.
• How often do you talk with other teachers at your center about WISE? What do they have to say?

Implementation support/facilitation • In October, WISE delivered educational handouts to support your WISE activities. Show examples. 
Specifically, your classroom received “tailor based on their delivery.” Tell me about your use of 
these resources. What would you change about the handouts to make them more useful or 
appealing to you?
• What support would you like to get from WISE staff that you are not getting?

Innovation barriers • Eating and enjoying food in front of the kids, or role modeling, is an important WISE practice. 
What is the hardest part about role modeling for you? What could WISE do to support you better 
in role modeling with children?
• Windy is the mascot for the WISE curriculum. What is the hardest part about using Windy for 
you? What could WISE do to support you in using Windy in your classroom?
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Fidelity change
Fidelity assessments were collected during the fall, win-
ter, and spring quarters of the school year. We assessed 
the changes in the percentage of classrooms achieving 
fidelity between each time point to examine patterns 
that may be attributed, at least partially, to the shift in 
facilitation approach in the winter of the school year (i.e., 
greater improvements from winter to spring than from 
fall to winter would support the shift in approach).

Tailored facilitation response
In response to the real-time needs of the project and 
ongoing analyses, external facilitators decided upon a 
two-prong approach to resuming facilitation activities 
after the holiday break (i.e., January of the school year 
and following). First, facilitators focused on active non-
adopters. Specifically, external facilitators determined to 
build stronger relationships with active non-adopters, 
trying to understand rather than change their behavior 
with a secondary goal of reducing their vocal negativ-
ity within the group. Rather than reinforcing the WISE 
components through the delivery of incentives or edu-
cational materials, coaches found reason to affirm each 
teacher in small ways related to their professional iden-
tity (but outside the innovation). With over-adapting 
adopters, facilitators worked to set goals collaboratively 
with the teachers guiding them to focus on one specific 
practice and to attend to the emotion and process con-
tributing to the fidelity-inconsistent adaptations and 
by using open-ended questions, active listening, reflec-
tions to elicit teachers’ ideas for change, and planning 
to support change. Facilitators attempted to build inter-
est among passive non-adopters by building self-efficacy 
and highlighting WISE successes. For all non-adopters, 
shifts along the categorical spectrum became the goal 

rather than a narrow focus on achieving fidelity (e.g., 
transitioning some teachers from active non-adopter 
to passive non-adopter, passive non-adopter to adopt-
ing). Second, the facilitators attempted to leverage and 
encourage enthusiastic adopters, praising them for the 
successes both directly and to the supervisor and asking 
for their support to increase buy-in at the site. Eliciting 
enthusiastic adopters’ support included asking them to 
check in with and offer help to non-adopting teachers 
as well as sharing their success stories with their peers. 
Connections between enthusiastic adopters and passive 
non-adopters were prioritized to increase interest in the 
innovation. These strategies were iterated between the 
fall and spring of the school year based on collaborative 
discussion among facilitators about what worked in the 
classroom, drawing on the i-PARIHS concept of validat-
ing “real-world” evidence [26] for teachers, motivational 
interviewing strategies, and behavior change techniques 
seeming to fit with each category.

Results
Classifications
Classifications at mid-point (i.e., fall)  were as follows: 
enthusiastic adopters (35%), over-adapting adopters 
(24%), passive non-adopters (17%), and active non-adop-
ters (24%) (see Fig.  1). These categorizations informed 
tailored facilitation for the remainder of the school year. 
Selecting classifications with agreement for final classifi-
cation at the end of the school year (i.e., spring) yielded 
the following: enthusiastic adopters (44%), over-adapt-
ing (28%), passive non-adopters (17%), and active non-
adopters (11%). At the final classification, facilitators 1 
and 2 exhibited 67% agreement on their classifications, 
facilitators 2 and 3 exhibited 93% agreement on their 

Fig. 1 Adopter types at fall and spring assessments
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classifications, and facilitators 1 and 3 exhibited 64% 
agreement. Overall, the average percent agreement was 
75%.

Based on the shared classifications and consensus of 
facilitators 2 and 3, a positive shift in the responder cat-
egory was observed for 67% of cases remaining in the 
sample between the mid-point and final classifications. 
Specifically, shifts reflect a 9% increase in enthusias-
tic adopters and a 7% decrease in active non-adopters. 
There were three cases where a shift was in an undesired 
direction.

Fidelity
Changes in fidelityacross time have been reported prior 
[17] (Fig. 2). In every case, the enhanced group receiving 
the multi-faceted implementation strategy was higher 
in fidelity than the basic support group at the end of the 
school year. For example, fidelity to hands-on exposure 
decreased at every assessment for the basic group and 
increased at every assessment for the enhanced group for 
a total difference of 27% at the spring assessment. Nota-
bly, the change from time point 2 to time point 3 was 
largest for hands-on exposure and role modeling for the 
enhanced group. Given that our facilitation strategy was 
the most iterated aspect of the implementation strategy 
package over the year, these EBPs seem to be well sup-
ported by our tailored facilitation response.

Qualitative feedback by adopter type
Reflective of the design of our study, two of the four 
enthusiastic adopters in the interview sample were also 
site champions. The remaining classifications were split 
between over-adapting adopters (n = 4, one of which was 
a site champion), passive non-adopters (n = 3), and active 
non-adopters (n = 1). Interviews with enthusiastic adop-
ters indicated value for the intervention’s positive effect 
on children, responsiveness to the implementation strat-
egy support, and individual preparation for lesson deliv-
ery. Although passive non-adopters had some positive 
things to say about the intervention, a majority of their 
comments focused on the context of the site including 
descriptions of the experience of being the only teacher 
in a classroom and having a supervisor who provided 
limited support. Active non-adopters described being 
pushed to do WISE without understanding from lead-
ership, argued for alternatives to the EBPs of WISE, and 
often did not know about or understand the implemen-
tation strategy support. Over-adapting adopters were 
overwhelmingly positive about the intervention with 
comments in this respect that mirror that of enthusias-
tic adopters. However, over-adapting adopters frequently 
justified their departure from WISE EBPs in their inter-
views (see Table  2 for example quotes by each adopter 
type).

Adopter types also reported unique perceptions of 
strategies, WISE, and their context. Table  3 presents 

*Indicates response types identified in the current study

Fig. 2 The Fidelity, Attitudes, Influence, Typologies (FAIT) classification approach
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patterns of perceptions of the implementation strategies, 
innovation, and context by response type. For example, 
most enthusiastic adopters were positive about all strate-
gies, WISE as a whole, and feelings about their context; 
only the facilitation strategy did not have a clear positive 
valence in the perceptions for this group. Similarly, over-
adapting adopters held positive perceptions in all areas 
except toward their context where views were neither 
overly positive nor negative. Passive non-adopters had 
negative perceptions of the cutting board (e.g., wanted to 
change dimensions), facilitation (e.g., wanted more feed-
back), and their context (e.g., not enough teachers to sup-
port implementation). Active non-adopters held negative 
views of the cutting board (e.g., did not know about it), 
incentives (e.g., unfairly contributed to “a bad report”), 
facilitation (e.g., made them feel “under the microscope,”), 
and the context (e.g., lack of support/supplies). While the 
non-adopting groups saw the value of the WISE interven-
tion, they were less positive than adopting types. Specifi-
cally, enthusiastic adopters and over-adapting adopters 
had over 30 unique comments about their positive per-
ceptions of the WISE intervention, particularly its posi-
tive effect on children. Non-adopters had fewer than 10 
positive comments. These patterns reflect distinct experi-
ences across response types.

Expanded classification approach
After the conclusion of the study, the research team con-
sidered the potential for additional combinations on the 
factors of fidelity/adaptations, attitude, and influence. 
All logical combinations of these factors were considered 
beyond the 4 key ones noted in our fieldwork in ECE. 
Figure 2 reflects our conception of all possible combina-
tions of these factors, the Fidelity, Attitudes, Influence 
Typologies (FAIT). In total, we conceive 8 possible clas-
sifications. Fidelity is the driving factor in our approach; 
fidelity is observable and will reach targeted thresholds 

or not (i.e., adopting, or non-adopting). Next, attitude 
towards EBPs is classified as positive or negative; this 
categorization could reflect validated measures [27] and/
or field interactions. Finally, we conceptualize that influ-
ence will be active or passive; sociometric nominations 
[28], self-assessments [29], and/or field interactions/
direct observations could be used to determine an imple-
menter’s influence in a given context. Of the 8 possible 
combinations, we have designated the 4 we observed in 
our study, which have been renamed in Fig. 2 to reflect 
the naming conventions of the full classification system 
rather than the labels the study team used during the 
ongoing study. Specifically, the “enthusiastic adopters” 
type is equivalent to “adopting active supporters” in the 
revised expanded classification approach, “active non-
adopter” is equivalent to “non-adopting active resister,” 
“passive non-adopter” is equivalent to “non-adopting 
passive resister,” and “over-adapting adopter” is equiva-
lent to “non-adopting active supporter.” This expanded 
approach illustrates how an implementer can be adopt-
ing or non-adopting (i.e., not meeting fidelity targets), 
have an active or passive influence in the context, and 
be supporting or resisting in their attitudes towards the 
intervention.

Figure 3 presents how we believe the full classification 
system could inform tailoring of facilitation efforts in 
the future. This figure reflects strategies we used in our 
study and draws on motivational interviewing philoso-
phies (e.g., assessing readiness, affirming values, explor-
ing resistance), concepts from the trans-theoretical 
model of change (e.g., meeting people where they are), 
consultation with facilitation experts (e.g., attending VA 
facilitation office hours for case discussion), applying 
anecdotes from the VA facilitation training, brainstorm-
ing with the study team, and field experience. This figure 
illustrates that teachers without fidelity and a negative 
attitude (i.e., non-adopting resisters) are the prime target; 

Table 3 Overall patterns by type

Commitment form and blueprint were for site leadership and did not apply to teachers

“ + ” = opinions were positive; “ − ” = opinions were negative, “o” = opinions did not follow a clear pattern

Interview topic Active non-adopter Passive non-adopter Over-adapting adopter Enthusiastic 
adopter

EBP reminder cutting board  −  −  +  + 

Champion o  +  +  + 

Handouts o o  +  + 

Videos o  +  +  + 

Incentives o  +  +  + 

Coaching  −  −  − o

WISE innovation  +  +  +  + 

Context  −  −  −  + 
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the facilitation goal for this group is to support a shift up 
to a more positive attitude without attending to fidelity 
(at least initially). Similarly, the adopting resisters group 
has fidelity but a negative attitude. To prevent spread-
ing a negative perception of the EBP in the context, this 
group is a secondary target for facilitation. As with the 
non-adopting resisters the goal is to attend to a shift up 
related to attitude, fidelity is not an issue for this group. 
When implementers have positive attitudes about the 
innovation but are not adopting with fidelity (i.e., non-
adopting supporters), facilitation can focus on a shift over 
toward developing skills to reach fidelity, being careful 
to encourage and not undermine positive perceptions 
of the innovation. Our strategy reflects that influence 
may be a less malleable trait to target with facilitation; 
thus, it is important that the attitude of active resisters is 
addressed. Finally, adopting supporters can be connected 
with peers struggling to implement, acknowledged 

for their efforts, and encouraged to share their lessons 
learned with others.

Discussion
The current study presents a classification approach for 
adopter behavior that considers adopter fidelity/adapta-
tions, attitude, and influence. This approach goes beyond 
foundational categorizations based on the speed of adop-
tion [30] to provide additional nuance for understand-
ing implementers’ response to an implementation effort. 
Data from this study support the ability to apply the clas-
sification approach with moderate to high reliability and 
to use the approach to tailor facilitation toward improved 
fidelity of implementation. Further, qualitative data sup-
port distinct patterns of perceptions across the responder 
types as they relate to the innovation, implementation 
strategies, and context. Together, these findings suggest 
the potential of our approach for wider application and 
potential to improve clarity and standardization of the 

Fig. 3 Facilitation approach by typology
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process for tailoring facilitation, a critical need for suc-
cessful facilitation [31].

As illustrated by our field experience, not all response 
types included in the expanded classification approach 
may be present in a given study. In fact, some combina-
tions are more logically plausible than others, depending 
on the context and innovation. For example, implement-
ers with fidelity but a negative attitude and active influ-
ence may not be common (i.e., adopting active resisters). 
Yet, it is conceivable that medical and other professional 
contexts could have staff who comply with required 
policies while actively complaining about the inconven-
ience or burden of the EBP, thus undermining its effec-
tive implementation in the context. As another example, 
adopting passive resisters will appear compliant with 
EBP implementation but may be at risk for burnout. 
Awareness of the potential for all these combinations has 
advantages for the development and tailoring of imple-
mentation strategies for initial implementation and for 
the sustainment of EBPs. Specifically, we hypothesize 
that greater numbers of active supporters of an EBP 
(regardless of fidelity) would be important for sustain-
ment. Without active supporters, an EBP is unlikely to 
endure in a context for the long term. Thus, our approach 
provides practical consideration to expand the goals of 
implementation strategies broadly and facilitation spe-
cifically beyond improving initial uptake and fidelity.

Implementation facilitation has been described as a 
“black box” [15] with over 72 distinct roles [32] and 22 
“complex skills” [15]. Our approach provides practical 
common language and approaches for facilitators across 
contexts and innovations to help demystify the process. 
Specifically, this work led to the development of attitude 
cue lists to aid facilitators in classifying response, gen-
eration of adaptation examples that were fidelity-con-
sistent and fidelity-inconsistent, and example scripts and 
responses for use with each response type. Facilitation 
operates along a continuum of task-focused to holistic 
enabling-individual focus [32]. Our approach suggests 
for whom which type of facilitation may work best. That 
is, resisters will likely be unresponsive to task-focused 
approaches and need enabling support such as a listen-
ing ear for reflection and connection to meaning of the 
implementation effort. In contrast, over-adapting adop-
ters (i.e., non-adopting active supporters) have readi-
ness and expectation to work with facilitators on their 
use of EBPs. Given how heavily the success of facilitation 
depends on the skills and strategies of the facilitator [15], 
our approach has potential utility to guide when and with 
whom certain skills are most needed.

In addition to providing a practical tool to guide facili-
tation, this work illustrates that there are nuances in fidel-
ity not captured by quantitative scores alone. Specifically, 

not all low fidelity cases are the same, and different types 
of responses may be best served with different imple-
mentation strategies. Active resisters may benefit from 
strategies to enhance motivation whereas non-adopting 
supporters may need support for goal setting and/or 
making appropriate adaptations. Testing the effectiveness 
of approaches for tailoring implementation strategies is 
a promising area for future research [33]; our classifica-
tions could provide a clear foundation for such tailoring. 
Regardless, our data suggest that forming impressions 
about implementers’ behavior based on quantitative 
fidelity data alone can be misleading. Fidelity checklists 
may capture the “letter of the law” while failing to con-
sider the “spirit.” Researchers and practitioners support-
ing frontline implementation efforts will likely benefit 
from gathering additional information to understand the 
factors underlying low fidelity scores. For example, other 
researchers have formed typologies of behavior specific 
to the Safewards innovation for mental health wards, 
which also considered whether adaptations were fidelity-
consistent or fidelity-inconsistent [34]. The classification 
approach described in our work may provide a useful 
starting point for standardizing facilitation to the needs 
of implementers beyond our specific innovation.

Notable findings of our study include the relation 
between organizational context and response type as well 
as response type shifts and personal factors. Enthusiastic 
adopters were positive about their context, over-adapting 
adopters were neutral, and both types of non-adopters 
shared negative opinions and concerns about the context. 
Specifically, enthusiastic adopters shared that leaders 
were supportive, teachers discussed and supported one 
another in exploring ideas for WISE (e.g., hallway conver-
sations and incorporated into staff meetings), and their 
site identified and implemented processes for institution-
alizing WISE within their curriculum (e.g., added to les-
son plans). Conversely, non-adopters shared challenges 
of staffing, receiving needed supplies, negative cultures 
around new programs, and lack of support from their site 
leadership. In i-PARIHS terms [26], these findings illus-
trate that factors of the context and recipients are difficult 
to address, even with robust innovations and facilitation. 
In some cases, individual and/or contextual capacity 
building may need to precede and/or be used conjointly 
with other implementation strategies. For example, 
Donmlyn et  al. [35] propose a pre-implementation pro-
cess of engagement, assessment, feedback and prioritiza-
tion, and strategizing to increase readiness and capacity 
in general as well as specific to a particular innovation. 
Contextual barriers have been identified as critical across 
a range of settings and innovations [36–38]; ECE faces a 
number of contextual barriers of its own for use of EBPs, 
especially related to obesity prevention [39]. High rates of 
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non-response using our classification approach may pro-
vide an indication of unaddressed contextual barriers.

The study includes limitations and strengths. One key 
limitation is the focus on the use of this approach with 
only one innovation and in limited contexts to date. The 
approach will have to be applied across other innovations 
and contexts to better assess its utility and reliability 
for improving implementation under different circum-
stances. Inter-rater reliability was highest in our study 
among the facilitators who had undergone the external 
VA training in implementation facilitation; acceptable 
but less robust consistency was demonstrated with the 
facilitator who received the adapted training indirectly. 
In addition, our interviews occurred in the fall and winter 
of the school year; an additional interview with a subset 
of teachers at the end of the school year could have pro-
vided evidence before or against shifts in response type 
that the researcher team perceived. Another limitation to 
the proposed approach is the reliance on the facilitator’s 
discretion to assess implementers’ attitudes. Facilitation, 
in general, relies on the communication, interpersonal, 
and assessment skills of the individual acting as the facili-
tator and can vary a great deal from facilitator to facilita-
tor [27]. Finally, we caution that the labels for response 
types are for illustrative purposes to improve the provi-
sion of support, not to form negative conceptions of 
implementers. There are a number of valid reasons why 
an implementer may resist adoption of an innovation, 
and these labels are not designed to be value statements 
or undermine the experience of practitioners. The pro-
posed approach could provide one way to bring com-
mon thinking and language to facilitators. In addition, 
fidelity measures could be paired with validated meas-
ures of implementation attitudes [27] and opinion lead-
ership [29] to reduce subjectivity in classifying response 
types. In fact, measures of attitude and influence could be 
assessed in pre-implementation phases to provide guid-
ance to facilitators as they begin implementation sup-
port. Strengths of our study include the assessment of 
inter-rater reliability, evaluation of change across time 
in response to the application of the approach, extensive 
training of facilitators, and qualitative data to promote 
depth of understanding for the classification types. Fur-
ther, facilitators in our study had ongoing contact with 
educators for the entire school year, which allowed for 
the detection of subtlety in interactions.

Conclusions
This work used quantitative and qualitative data to pro-
vide a nuanced approach to classify implementer behav-
ior that goes beyond fidelity checklists alone. Our team 
aligned each category with specific facilitation strategies, 

which contributed to improved fidelity in our study. We 
then expanded upon this field experience to propose a 
classification approach that may have utility beyond our 
study. Specifically, this approach highlights that the com-
bination of implementer attitude and influence may be 
more influential than fidelity alone, especially as it relates 
to the potential for sustainability of an innovation. Our 
work also underscores the importance of context for 
implementation. Specifically, non-response to imple-
mentation efforts commonly overlapped with contextual 
barriers. This suggests the potential for capacity building 
prior to and/or alongside implementation efforts in the 
early care and education setting.
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