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AbSTRAcT

during the past decade, teachers in over 1,500 schools in canada have been trained to implement the 
empirically validated Fourth r program, but the sustainability of the program post-training is unknown. 
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RéSumé

au cours des 10 dernières années, des enseignants et enseignantes provenant de plus de 1 500 écoles 
canadiennes ont reçu une formation pour mettre en œuvre le programme Quatrième r (Fourth r), validé par 
l’expérience, mais on ignore la viabilité du programme une fois la formation terminée. aux fins de la présente 
 recherche, on a mené un sondage auprès de 197 enseignants et enseignantes provenant de 26 districts au sein 
de 6 provinces afin de déterminer dans quelle mesure ils utilisaient le programme 2 ans ou plus après avoir 
suivi la formation, les modifications qu’ils ont apportées et les obstacles perçus à la mise en œuvre et à la 
viabilité du programme. les résultats ont révélé un degré élevé de satisfaction par rapport au programme, 
la fidélité de la mise en œuvre ainsi que l’importance de la formation, du soutien et de la responsabilisation 
dans l’amélioration de la mise en œuvre. les répercussions en matière de formation, de mise en œuvre et 
de surveillance sont soulignées.

mots clés : promotion de la santé mentale, prévention, interventions en milieu scolaire, mise en œuvre, 
fidélité, viabilité

there is widespread interest in school-based health promotion and violence prevention for adolescents. 
programming based on promoting healthy relationships is especially appropriate for this age group. First, 
prevention and promotion (or positive youth development) perspectives are highly complementary during 
adolescence (catalano, Hawkins, berglund, pollard, & arthur, 2002). adolescence as a developmental 
stage presents a window of opportunity for youth to foster healthy relationship patterns as they begin to 
develop intimate relationships outside the family. it is simultaneously the time during which many health-
compromising behaviours emerge, often grounded in these same relationships. second, the school setting 
provides many logistical advantages for universal delivery of services. third, healthy relationships are 
related to positive mental health and adjustment outcomes (e.g., impact of natural mentoring relationships; 
dubois & silverthorn, 2005), whereas involvement in peer and dating violence is associated with mental 
health problems such as depression, conduct problems, suicidal behaviours, and substance use (e.g., ellis, 
crooks, & Wolfe, 2009; silverman, raj, mucci, & Hathaway, 2001; swahn et al., 2008).

despite these advantages, effective school-based prevention programming has not achieved either wide-
spread or sustained implementation. this article describes the Fourth R: Skills for Healthy Relationships, a 
relationship-based program for adolescents that has been shown to increase healthy relationships and decrease 
risk behaviours (Wolfe et al., 2009). after a brief description of the program and previous effectiveness data, 
we turn to issues in implementation and sustainability, based on data from 197 teachers who were trained 
in the program between two and eight years ago.

the Fourth r is a school-based universal program that promotes healthy relationships and targets peer 
and dating violence and related risk behaviours. the core grade 9 version of the Fourth r includes a 21- lesson 
skill-based curriculum that promotes healthy relationships and targets violence and other risk behaviours 
among adolescents. it is delivered by teachers, who receive one day of training. the program takes a social 
and emotional learning approach and is based on the contention that relationship skills can be taught in much 
the same way as the other “three r’s” (reading, ‘riting’, and ‘rithmetic’). the Fourth R is composed of 
three units that address personal safety and violence, substance use, and healthy sexuality/sexual behaviour. 
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the three units are connected by the thread of healthy relationships and encourage youth to consider the 
types of relationships they want to have, and not just those they want to avoid. adolescents receive ample 
practice role-playing ways to resolve conflict, both as participants and in the role of bystander. in addition 
to the core program for grade 9 students, there are numerous extensions for other grade levels, curriculum 
areas, and special populations (see crooks, Wolfe, Hughes, Jaffe, & chiodo, 2008, for descriptions).

Effectiveness of the Fourth R

the original grade 9 version of the Fourth r has been rigorously evaluated and demonstrated to improve 
positive functioning and reduce risk behaviour. Following intervention, students in the intervention group 
demonstrated increased relationship skills and peer-resistance skills based on observational data rated both 
by research coders and a group of teachers (Wolfe, crooks, chiodo, Hughes, and ellis, 2012). in addition, 
post-test results demonstrated that at the school level, the Fourth r program greatly attenuated the relation-
ship between cumulative experiences of child maltreatment and violent delinquency (crooks, scott, Wolfe, 
chiodo, & killip, 2007).

the Fourth r was evaluated with a cluster randomized controlled trial involving youth in 20 schools. 
more than 1,700 students were followed up with 2.5 years post-intervention and found to make healthier 
choices compared to peers who received health class as usual. specifically, youth who received the Fourth 
r instruction reported lower rates of dating violence and higher rates of condom use, with boys showing a 
more pronounced effect than girls (Wolfe et al., 2009). in addition, the buffering effect for maltreated youth 
was still present at follow-up with respect to lowering the probability of violent delinquency (crooks, scott, 
ellis, & Wolfe, 2011). beyond the effectiveness of the program, teachers find it easy to implement and feel 
that it provides many benefits for both their students and themselves (crooks et al., 2008).

on the basis of this evidence, the Fourth r has been identified as an effective practice on the public 
Health agency of canada’s best practice portal (http://cbpp-pcpe.phac-aspc.gc.ca/intervention/617/view-
eng.html). it is also considered a promising practice on the substance abuse and mental Health services 
administration (samHsa) national registry of evidence-based programs and practices (http://www.
nrepp.samhsa.gov/). currently some version of the Fourth r program is used in more than 3,200 schools 
in north america.

Issues in Implementation, Adaptation, and Sustainability

although the evidence supporting the Fourth r is strong, having an effective program is only one piece 
of the puzzle in developing a large-scale mental health promotion effort. For school-based promotion and 
prevention programs, evidence of efficacy from program developers does not ensure successful implementa-
tion (thaker et al., 2008). there is ample evidence that the extent to which a program is properly implemented 
translates into program effectiveness. in a review of more than 500 studies evaluated in five meta-analyses, 
durlak and dupre (2008) surmised that the magnitude of mean effect sizes are at least two to three times 
higher when programs are carefully implemented and free from serious implementation problems. in many 
cases, even the act of monitoring implementation produces greatly increased effects; for example, in a review 
of 59 mentoring programs, effect sizes were three times larger in programs that monitored implementation 
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compared to those that did not (dubois, Holloway, Valentine, & cooper, 2002). clearly both the quality of 
implementation and the process of monitoring that quality are important.

What are the ingredients for improving ongoing implementation fidelity and sustainability? the 
ecological framework described by durlak and dupre (2008) identifies the importance of considering 
innovation characteristics, provider characteristics, and characteristics of the prevention delivery system 
(in this case the schools). each of these levels has factors that can either increase or impede implementa-
tion quality.

at the innovation / intervention level, important characteristics include compatibility, or “the extent to 
which the intervention fits with an organization’s mission, priorities, and values” (durlak & dupre, 2008, 
p. 337). a program’s fit with the highly structured nature of a school setting is also key, and details such as 
scheduling can have a significant impact on program success. an evaluation of 432 schools implementing 
lifeskills training in 105 sites found that having longer classes scheduled to implement the program was 
positively related to both implementation quality and dosage (mihalic, Fagan, & argamaso, 2008). innovation 
characteristics that have been identified as barriers to implementation include heavy requirements for training, 
the necessity for small class sizes, onerous student selection processes, and resource-intensive programming 
(thaker et al., 2008). the Fourth r was designed with special attention to compatibility and avoids many 
of the documented pitfalls by aligning with state or provincial curriculum standards and using teachers as 
implementers within regular class sizes, times, and settings.

adaptability is another key issue (durlak & dupre, 2008), and this has not been studied with the Fourth 
r. although the program is adapted to meet provincial or territorial education standards and match local 
culture, less is known about the extent to which individual teachers modify the program. there is a need to 
strike a balance between implementation fidelity and appropriate modifications that attend to issues such as 
ethnicity, gender, social class, culture, developmental level, and the unique needs of at-risk youth (kerig, 
Volz, moeddell, & cuellar, 2010).

numerous studies have evaluated the relationships between implementer characteristics and implementa-
tion quality. specifically, the extent to which teachers see the need for the innovation (and see the innovation 
to be relevant to local needs), the extent to which they think the innovation will achieve the desired benefits, 
their own self-efficacy about delivering the program, and their skill level have all been found to predict 
implementation quality (durlak & dupre, 2008).

at the level of the delivery system (i.e., school system), numerous researchers have identified the import-
ance of support and accountability from administrators (see durlak & dupre, 2008; Fagan & mihalic, 2003; 
mihalic et al., 2008). teachers are more likely to maintain implementation momentum if they have support 
from their peers and administrators, as well as continuous reminders about aligning priorities (langley, 
nadeem, kataoka, stein, & Jaycox, 2010). Furthermore, they need to know that someone notices whether 
or not they use a program, and that it matters. conversely, staff turnover can undermine a program, and in 
many cases staff change schools or jobs even before the first implementation of the program (mihalic et 
al., 2008). Finally, training and technical assistance are important, largely because of the role they play in 
building capacity at the implementer and delivery-system levels.
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in summary, the Fourth r is an effective school-based healthy relationship program for adolescents 
that has been implemented in numerous sites across canada and the united states. However, there are many 
unanswered questions about the trajectory of the program post-training. the current study was undertaken 
to explore issues of implementation quality, modifications, and predictors of ongoing implementation.

the specific objectives of this study were to determine:

1. to what extent are teachers still using the Fourth r more than two years after training?

2. How does their experience with the Fourth r predict implementation fidelity?

3. What modifications have they made to the program and why?

4. What are the barriers associated with implementation and sustainability?

5. to what extent do teacher perceptions of accountability and support increase implementation 
fidelity?

mETHOD

Participants

a full ethics protocol was submitted and approved by the head of the research ethics board and by 
the centre for addiction and mental Health.

boards were selected for inclusion if training records indicated that three or more teachers had been 
trained in some version of the Fourth r prior to the fall of 2009. these criteria produced a list of 26 boards. 
all teachers trained in the Fourth r prior to 2009 in one of these boards were eligible to participate. teachers 
trained more recently were excluded because the focus was on sustainability beyond the two years of imple-
mentation. teachers could have been trained in the grade 8, grade 9, or aboriginal perspectives grade 9 
programs. in some cases, teachers were trained in more than one program. districts spanned several prov-
inces including british columbia (9 districts), alberta (4 districts), saskatchewan (7 districts), manitoba (2 
districts), ontario (3 districts) and nova scotia (1 district). the size of the boards varied greatly, largely due 
to differences in the extent to which various provinces have undergone amalgamation.

eligible teachers were identified on the basis of training records maintained by the fourth author (the 
Fourth r national education coordinator). an information letter and survey link was sent by email to all 
eligible participants. participants were asked to send a message declining if they were not willing to com-
plete the survey. interested participants completed the survey online and received a $10.00 gift certificate if 
they chose to provide a mailing address in a separate database. overall, 467 prospective participants were 
emailed the information letter and survey link, and of those, 37 emails were returned undeliverable, which 
led to the assumption that these individuals had retired, left the teaching profession, or changed boards. of 
the remaining participants, 17 emailed to decline participation, 9 completed the survey online but were ex-
cluded either because they were not teachers or because they had been trained too recently, and 207 neither 
explicitly declined nor participated. the remaining 197 produced usable surveys, although many of these 
had some questions left blank. the overall response rate (excluding those who were sent the recruitment 
email in error) was 47%.
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of the final sample, 60% were female, the average teaching experience was 14.3 years (sd = 8.2 years), 
and years of experience with the Fourth r program was 3.6 (sd = 2.1). distribution across provinces included 
18.3% from british columbia (n=36), 11.7% from alberta (n=23), 14.2% from saskatchewan (n=28), 1.5% 
from manitoba (n=3), 49.7% from ontario (n=100), and 4.6% from nova scotia (n=9). the disproportionate 
number of participants from ontario is largely an artifact of one school board (42.6% of the whole sample) 
in which all of the Fourth r programs have been developed, piloted, and evaluated. nearly two-thirds of 
the sample had been trained two to three years ago (n=123; 62%), approximately one-third had been trained 
four or more years ago (n=59; 30%), and the remaining 15 participants did not answer the question, many 
of them commenting that they could not remember.

measures

teachers completed an online survey that was expanded from an earlier study (crooks et al., 2008). 
the survey included questions about whether the teachers were still using the Fourth r, how much of it they 
thought they used the last time they implemented it, the extent to which they felt the training had prepared 
them to teach the program, what year they were trained, and what version(s) they used. in addition, there 
were several checklists and two scales. a copy of the survey is available from the first author.

checklists. several checklists were provided to identify types of modifications, reasons for modifications, 
implementation challenges, possible sustainability challenges, and factors that might enhance sustainability. 
these checklists were based on nine years of program feedback and answers on our previous implementation 
study (crooks et al., 2008). each of the checklists also included an opportunity to add comments.

Perceived benefits scale. there were 10 items assessing perceived benefits of the program in terms 
of its impact on youth (e.g., raise student awareness about healthy relationships), impact for teachers (e.g., 
improve teachers’ skills with facilitating role plays), and impact on school climate (e.g., improve school 
culture and climate). the questions were worded such that teachers were asked to think about the extent to 
which the Fourth r conferred specific benefits in comparison to other health programs and materials they 
have used. items were rated on a scale from 1 (not at all) to 5 (very much) and the scale had good internal 
reliability (α= .91).

Perceived support and accountability scale. there were 9 items measuring support and accountability 
for implementing the Fourth r on behalf of the school administration or board (e.g., are there additional 
supports in your school for you to implement the Fourth r?; How important is it to your principal that you 
teach the Fourth r?). these items were rated on a 5-point scale and used to create a total support and ac-
countability scale (α = .87).

Procedures

all eligible educators were emailed by the national education coordinator and requested to participate 
in the study. this email invitation included the purpose of the study, the time commitment, the areas to be 
addressed, and notification of a $10.00 gift card for participating. interested participants used the email link 
to go to an online survey and complete the questions.
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RESuLTS

Extent to Which Teachers are Still using the Fourth R Two Years or more After Training

overall, 72% (n=142) of respondents indicated that they implemented the Fourth r in the most recent 
school year. of the 55 teachers who either indicated they had not taught it the previous year or did not an-
swer the question, 50 of them provided reasons for not teaching it. the primary reason was that they did 
not have the opportunity to teach the program: 82% (n=41) indicated that they were no longer in the same 
assignment (i.e., they had changed departments or had been seconded to the board in a different position), 
and 8% (n=4) were on medical or maternity leave and thus did not have the opportunity to teach. of the 
remaining few who chose not to implement, reasons included that the program was too long (n=4),and that 
there were challenges sharing one set of materials (n=1).

participants were asked to estimate the percentage of the program that they used during the most recent 
year they implemented it. of the 189 teachers who answered the question, the largest group of respondents 
indicated that they were implementing 81% or more of the program (39.7% of respondents), 24.9% of 
respondents reported using 61–80%, 17.5% indicated using 41–60%, 12.7% indicated using 21–40%, and 
the remaining 5.3% indicated that they used less than 20% of the program. those participants who reported 
using 81% or more of the program were coded as “high-fidelity implementers” for further analysis, with 
77 teachers rating in the high category and 114 in the low category. there were no sex differences between 
high and low fidelity implementers χ2(1, N=189) =.31, p=.55.

High- and low-fidelity implementers were compared on a number of demographic and implementation 
experience variables, including years of teaching experience, years of Fourth r experience, perceived readi-
ness based on training, and perceived positive impact on students, teachers, and school climate. High-fidelity 
implementers had more years of experience with the Fourth r, felt better prepared to teach the Fourth r 
after the training, and reported more perceived benefits of the program than low-fidelity implementers (see 
table 1). High- and low-fidelity implementers did not differ on years of overall teaching experience.

Table 1
Differences in Teaching and Fourth R Experience between High- and Low-Fidelity Implementers

Variable High fidelity (n = 77)
m (sd)

low fidelity (n = 114)
m (sd)

F (df)

years of teaching  13.86 (8.03)  14.74 (8.48)  .51 (1,189)
years of teaching Fourth r  4.07 (2.21)  3.19 (1.98)  8.16* (1,187)
satisfaction with training  4.5 (.62)  3.8 (.88)  34.06** (1,188)
total perceived benefits  51.06 (5.04)  42.13 (6.37)  30.78** (1,182)

* p < .01, ** p < .001
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modifications to Program

approximately 86% of respondents indicated that they had modified the program in some way the last 
time they taught it. modifications included shortening the program by dropping sessions (34%) or activities 
(50%). other modifications included adding new activities (42%), topics (12%), and supplementary resources 
such as guest speakers and videos (56%). comments provided by respondents indicated that sometimes the 
added topics were areas that should have been covered in earlier years but seemed inadequately understood 
by students (eg., re-teaching anatomy before teaching the healthy sexuality unit). the main reasons provided 
for modifying the program were time constraints or needs of specific student groups.

barriers and Successes Related to Implementation and Sustainability

the biggest implementation challenges were timeframes and difficulties with role plays. more minor 
logistical challenges in resource sharing and aV equipment were reported by a small minority of teachers. 
potential sustainability challenges identified by a majority of respondents included the possibility of out-
dated materials and new teachers who were not trained. Frequency of endorsement of the different barriers 
is reported in table 2.

Table 2
Perceived barriers to Implementation and Sustainability (N = 197)

barriers to implementation % identifying barrier

timeframes difficult to meet 43%
role plays difficult to carry out 34%
students resisted role plays 32%
external influences (snow days, assemblies) 29%
students did not respond well 16%
not enough training in role plays 14%
difficulty sharing resources among classes 6%
difficult to have appropriate aV equipment 5%
mismatch with local culture 4%
instructions for some activities unclear 3%
pressure or resistance from parents 1%

potential barriers to sustainability

Video materials become dated 76%
new teachers who have not received training 56%
change in provincial standards 45%
new programs get introduced 41%
pressure from parents 7%
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teachers identified a number of factors that might improve sustainability, shown in table 3. keeping 
materials current, matching emerging technological advances (such as providing smartboard files), and 
ongoing training opportunities both for new teachers and as boosters for experienced teachers were the 
identified priorities.

Table 3
Factors Perceived to Increase Program Sustainability (N = 197)

Factors that would increase sustainability % identifying factor

updated curriculum materials 79%
e-files like smart board or powerpoint 67%
training for new teachers to use the program 51%
related professional development opportunities 45%
booster training for teachers 43%
Financial resources to support program 40%
support from administrators 17%
recognition from administrators 12%
opportunity to be involved in research 11%

the importance of training emerged in a separate question that asked about the likelihood that teach-
ers would attend another Fourth r training if the opportunity were available, to which approximately 60% 
indicated that they would be likely or very likely to do so.

Perceived Program benefits

responses indicated a high level of perceived benefits in all areas, but highest in benefits for students, 
followed by benefits for teachers, and general classroom/school climate (table 4).

The Impact of Support and Accountability on Implementation Fidelity

at the univariate level, high-fidelity implementers reported higher levels of support and accountability 
(m=38.01, SD = 7.90) compared to low-fidelity implementers (m=27.99, SD = 9.01)(F(1, 125) = 42.51, p<.001).

Variables that were significantly different between high and low implementers at the univariate level in 
the areas of experience (table 1), and the support and accountability scale were entered into a logistic regres-
sion to examine the extent to which it was possible to predict types of implementers. individual experiences 
were added in a block, followed by systemic influences (i.e., perceived support and accountability). results 
of the logistic regression indicated that two factors, satisfaction with the training and perceived support and 
accountability, contributed uniquely to the prediction of implementation fidelity (X2= 54.45(4,124), p < .001). the 
overall model correctly classified 77% of teachers to their correct group (high- or low-fidelity implementers).
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Table 4
Ratings of Perceived benefits of the Fourth R compared to Other Health Resources and  

Programs on a 5-point Scale (N =186–190 depending on item)

perceived benefits for students m (sd)

teaches accurate information about risk behaviours 4.31 (.67)
raises student awareness about healthy relationships 4.44 (.63)
teaches students better help-seeking strategies 4.05 (.77)
encourages students to be more responsible bystanders 4.10 (.77)
Fosters relationship skills among students 4.11 (.76)
engages students in the activities 4.12 (.83)
gives students a language to use about relationships 4.07 (.78)

perceived benefits for teachers

provides ideas for teaching strategies to use in other courses 3.92 (.97)
improves teachers’ skills with facilitating role plays 3.67 (.96)
gives teachers new ideas for activities in other classes 3.93 (.93)

perceived benefits in classroom and school climate

improves relationships in the classroom 3.77 (.83)
improves school culture and climate 3.48 (.88)

Table 5
Regression Analysis of the Prediction of High- versus Low-Fidelity Implementation from  

Experience, Support and Accountability

predictors b s.e. exp(b) 95% ci

individual experiences
perceived preparedness after training .93 .36 2.55** 1.26–5.16
years of experience with the Fourth r .12 .12 1.12 .88–1.43
total perceived benefits of program .08 .04 1.08* 1.00–1.17

systemic influences
perceived support and accountability .11 .03 1.11** 1.05–1.17

* p < .05, ** p < .01
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DIScuSSION

the results of the survey conducted with nearly 200 teachers trained to implement the Fourth r showed 
that overall teachers are highly satisfied with the program compared to other available options and that for 
the most part they continue to implement it, even several years after training. beyond the benefits they see 
for students, teachers perceive a benefit to themselves in terms of increasing skills and ideas for other classes, 
which is noteworthy given that these are substantially experienced educators.

teachers identified a number of challenges to implementation and sustainability, many of which are 
being addressed programmatically. For example, smartboard files are being piloted and additional training 
supports to address difficulties with role plays are now available, although the impact of these newer strategies 
remains to be seen. in addition, when the program is updated to match the much-awaited ontario grade 9 
curriculum standards, the videos will also be dropped, addressing the concern about audiovisual materials 
becoming dated. challenges around timeframes and role plays were identified by a significant proportion 
of respondents, consistent with post-program teacher feedback forms and our earlier implementation survey 
(crooks et al., 2008). Finding ways to increase teacher skill and self-efficacy in implementing the role plays 
is an ongoing area of exploration for our program team.

implementation fidelity was best predicted by perceived readiness after training and by perceived 
support and accountability. the importance of high-quality training was particularly salient, given its odds 
ratio of 2.5 in predicting high-quality implementation. the combination of predictors highlights the need 
for us to shift from thinking of implementation as an event (i.e., training and starting to use the program) 
to an ongoing process. the perceived benefits of the program were also a significant predictor of fidelity, 
but showed low impact in terms of differentiating between the groups. a closer look at item-level statistics 
showed that while high-fidelity implementers perceived higher rates of benefits, the low-fidelity implement-
ers also rated the program very favourably, resulting in small levels of variance.

LImITATIONS

although this study provides a good snapshot of the real-world implementation and sustainability of an 
efficacious school-based program, there were several limitations. First and foremost, the reliability on self-
reported fidelity is suboptimal and susceptible to bias in how teachers recall and rate their implementation. 
in studies looking at the relationships between different measures of implementation and program outcomes, 
there is some evidence that observational data are more closely linked to outcomes than are self-report data 
(e.g., lillehoj, griffin, & spoth, 2004). similarly, asking teachers about their satisfaction with training 
retrospectively is not as reliable as a prospective rating following the training but before implementation. 
other measurement limitations include the absence of factors such as student characteristics, school policies, 
and school climate, which are likely to influence implementation (durlak & dupre, 2008; gregory, Henry, 
schoeny, & the metropolitan area child study research group, 2007).

another limitation is the generalizability of the results. although a response rate in excess of 40% is 
good for this type of research design, it still means that the findings are based on the experience of fewer 
than half of the sample. Furthermore, these results can only be generalized to teachers who received training 
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in the Fourth r. numerous teachers and schools order the materials without accessing training, and little is 
known about the implementation of this group. presumably the challenges in implementation and sustain-
ability would be greatly accentuated among teachers who do not receive the training.

limitations notwithstanding, several practice implications arise from the current study.

Practice Implications

Successful programs require ongoing updates and innovation and a mechanism to distribute these 
to existing program users. teachers’ concerns about a program becoming outdated in terms of materials or 
content highlighted the need for ongoing innovation to meet emerging trends and technological advances. 
the Fourth r team routinely monitors the field and uses teacher feedback to make these types of revisions. 
For example, compared to the initial program there is now a lesson on cyber bullying and the availability 
of e-files. unfortunately, the revisions are only included in new copies of materials that are printed. What is 
lacking is a distribution system to inform previous consumers of available updates. as the program moves 
to more electronic formats and the use of licensing agreements, it will be easier to distribute updates.

Districts need to be encouraged to think of implementation as a process, not an event. the survey 
findings highlighted the need for districts and administrators to develop an ongoing implementation plan 
that at a minimum includes regular training to counter retirement and turnover. booster sessions are another 
appropriate component given the number of teachers who indicated they would attend additional training if 
offered. booster sessions could be used to provide teachers with additional rationale for the program and the 
opportunity to access a learning community that could help them problem-solve areas of difficulty. beyond 
providing additional training opportunities, administrators have an important role in setting the tone of ac-
countability and providing the required supports for those implementing the program (Fagan & mihalic, 2003).

more comprehensive training and technical support might increase implementation quality. given 
that teachers’ perceptions of being prepared to implement the program after training more than doubled the 
likelihood of high-quality implementation, it is essential that a system be in place to identify those who either 
report low self-efficacy following training or who are observed to have difficulties early in implementation. 
other researchers have found that early monitoring and consultation doubled implementation fidelity for 
teachers implementing a comprehensive literacy program (greenwood, tapia, abbott, & Walton, 2003). one 
of the few randomized control trials to include different training and technical assistance conditions found 
that comprehensive technical assistance (composed of on-site coaching and web-based support in addition 
to the usual workshop) produced better implementation fidelity then the usual workshop alone, although the 
longer-term impact of this difference is still under investigation (rohrbach, gunning, sun, & sussman, 2010).

An ongoing monitoring and evaluation plan at the district level would likely increase implemen-
tation fidelity. teachers are more likely to value a violence prevention program if it is valued at the school 
and board level. the act of monitoring can improve fidelity even beyond the additional information provided 
by the monitoring (dubois et al., 2002). ideally, districts could incorporate ongoing evaluation at the district 
level to monitor program drift and cessation. this type of internal monitoring and reporting is currently 
conducted in a large district in western canada and could serve as a model for other districts. Without such 
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monitoring, districts can be left with a misplaced confidence that they are using an empirically validated 
program, when the reality may be that a subset of their teachers is using a subset of the program.

Further research is required to better understand the nature and rationale of modifications made by 
teachers.

given the significant proportion of teachers that are modifying the program, there is a need for further 
research to better understand how modifications are made. there is a recognized need for flexibility, but 
there is also a big difference between modifications based on running out of time or a lack of confidence in 
particular areas, and well-conceived adaptations. each teacher needs to achieve a balance between meeting 
the unique needs of their students and addressing the goals of the program, and the actual process by which 
teachers navigate between these tensions is important to understand (langberg & smith, 2006).

in summary, where much of the implementation literature focuses on the process during an initial imple-
mentation or evaluation year, this study provides an important snapshot of the real-world implementation of 
an effective program more than two years post-implementation. the results clearly demonstrate that having 
an effective program that is perceived to be efficacious by teachers is necessary but not sufficient to achieve 
a sustainable health promotion strategy that is implemented with fidelity. Future directions must focus on 
the mobilization of the school system in a way to maximize support and accountability for the teachers 
implementing the program if the full benefits are to be obtained for youth.
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