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Overview of Presentation

• Why?  (Ivan)
• How?  (Rebecca)
• Raters’ Experience



The Ring

Active Ingredient
• 25 mg Dapivirine

Product
• Silicone matrix polimer
• Flexible
• No sharp edges
• Slow Release

RCT:   QA processes ensure that one group receives a defect-free product with          
active ingredient while the other uses a placebo or other condition



Behavioral Interventions

Product

• Counselor
• Counseling Interaction
• Estimated duration

Active Ingredient

• Cog-Beh Therapy
• Behavioral Therapy
• Motivational Interviewing
• etc

RCT:   Fidelity processes ensure that one group receives the product as designed, and 
with active ingredient, while the other receives delayed treatment or other condition



Sustaining Treatment Fidelity in Studies

• Design of Study
– Consistency within and across intervention conditions

• Monitoring and Improving Provider Training
– Consistency in training and ongoing assessment for decay of skills

• Monitoring and Improving Delivery of Intervention 
– Consistency in the way the intervention is delivered

• Monitoring and Improving Receipt of Intervention
– Ensure that participants understand and can do what is included in intervention

• Enactment of Intervention Skills
– Ensure that participants use skills they received in intervention

(Bellg, et al., for  NIH Behavior Change Consortium, 2004)



Implementation

The integration of evidence-based interventions into practice settings 

Limited Resources 

Must retain the active ingredient of the intervention



Learning new interventions

• Treatment Manuals and Written Materials
– Reading treatment manuals and materials may be necessary, but not sufficient, for skill 

acquisition and adoption of a psychosocial treatment 
(e.g., Dimeff et al., 2009; Ducharme & Feldman, 1992; Kelly et al., 2000; Rubel, Sobell, & Miller, 2000) 

• Self-Directed Training (online)
– Rated favorably by learners; cost effective

(e.g., Worrall & Fruzzetti, 2009; National Crime Victims Research & Treatment Center, 2007; Sholomskas et al., 2005) 

– Works only for some therapists and was only slightly more effective than reading written 
materials at improving knowledge 

(e.g., Suda & Miltenberger, 1993; Miller et al., 2004; Sholomskas et al., 2005)

(Herschell, et al., 2010)



Learning new interventions-continued

• Workshops
– Often resulted in increased knowledge, but not significant changes in attitude, application of 

knowledge, or clinical skills when assessed by behavioral observation  
(Anderson & Youngson, 1990; Byington et al., 1997; Freeman & Morris, 1999; McVey et al., 2005; Rubel et al., 2000)

– In studies that found initial improvements in therapist skills after a workshop, skills decreased 
by follow-up to show no difference from the untrained group. 

(Miller, et al., 2004; Moyers, et al., 2008; Chagnon, et al., 2007; Baer, et al., 2009).  

• Additional Components
– active, behaviorally-oriented training techniques (e.g., feedback, behavioral rehearsal/role-play, 

coaching) were found to be effective in improving adoption of the intervention, particularly 
when used in combination (Miller et al., 2004; Kelly et al., 2000). 

– Others found no additional benefit to providing feedback and up to six consultation calls after 
providers had participated in a two-day workshop (Moyers, et al., 2008).
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25 counselors trained, post-training
• 58% met criteria in both sessions 
• 27% in one session
• 15% in neither session.

18 counselors who completed ten visits 
• 44% met criteria on ≥80% of sessions  
• 50% met criteria on ≤50% of sessions 
• Fidelity ratings fluctuated over time

64% of the 199 study sessions reviewed 
met fidelity criteria. 

MTN-017

√  Fidelity Criteria Met

● Fidelity Criteria Not Met 

▬ Switched roles in study



Implementation is complex

Organization

Counselor

• Formal education in counseling
• Counseling beliefs
• Clinical mindset
• Motivation

• Culture
• Leadership
• Readiness to  Change
• Commitment to intervention

• Reactions to intervention
• Policy
• Funding

Community



Why monitor fidelity?

• Not all counseling approaches are equally effective
– We owe it to our participants, communities, and funders to 

provide the most effective counseling possible 

• Difficult to adopt new counseling approaches
– Monitoring and coaching allow for ongoing skills development

• Careful monitoring and feedback allow us to assess how 
counselors and participants respond to the interventions
– Allows for subtle adaptations to better tailor to community



The Session Ratings Process

Rebecca Giguere, MPH



Development of Materials: Ratings Forms



Development of Materials: Ratings Forms



Development of Materials: Fidelity Ratings 
Guide



Development of Materials: Fidelity Ratings 
Guide



Hiring the Rating Team

• Advertisements placed on 
online job search websites

• Job announcement sent to 
African student organizations, 
embassies, UN missions

• Word-of-mouth

Umsebenzi!
Basa!

Job!



Training the Rating Team

• Two initial training sessions
– Client-centered counseling concepts
– HOPE Study counseling tasks
– Fidelity Rating Guide/Forms
– Interrater Reliability

• Three enrollment sessions rated
– Rated independently
– Group discussion

• Two follow-up sessions rated
– Rated independently
– Group discussion



Assessing Interrater Reliability



Interrater Reliability
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Counselling to Optimize Adherence, Choice and Honest 
Reporting

RatingCoaching

Options 
Counseling

COACH TEAM

GOAL: 
To create a client-centered team that fully supports the counselors’ delivery of the 

COACH Options Counseling Intervention



Becoming a client-centered team

Raters’ work space at Columbia 
University with photos of counselors



Becoming a client-centered team



Becoming a client-centered team



Becoming a client-centered rater

• Getting feedback on 
IRR sessions

• Including client-
centered comments on 
ratings forms

• In-person feedback 
from counselors



Next generation of raters
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Thank you!     Zikomo kwambiri!
Webale!     Mazviita!

Enkosi!     Ngiyabonga!
Ivan.Balan@nyspi.columbia.edu
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