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Background: Rigorous research trials have demonstrated that early childhood interventions can reach socially disadvantaged families and can have a lasting impact on the healthy development of their children. However, little is known about the internal and contextual factors that contribute to the long-term implementation of such interventions. In this study, we investigated the development of the home visiting program Pro Kind. The program was adapted from the evidence-based US-American Nurse-Family Partnership program and was implemented in Germany in 2006. Using an exploratory approach, we examined factors contributing to the long-term implementation of this program.



Methods: Qualitative interviews with program implementers (midwives, social workers, program managers) of the Pro Kind program and key stakeholders in two cities in Germany were conducted. Interview guides were developed to assess participants' perceptions and experiences on how the program had developed over time internally and in the interaction with its environment. Data were collected between March and September 2021. Drawing on the Consolidated Framework for Implementation Research (CFIR), data was coded according to the principles of thematic analysis.



Results: A total of 25 individuals (11 program implementers, 14 key stakeholders) were interviewed. The identified factors related to three out of five domains of the CFIR model in our analysis. First, regarding the intervention characteristics, the evidence of effectiveness and the relative advantage of the implementation of the program compared to similar interventions were viewed as contributors to long-term implementation. However, the program's adaptability was discussed as a constraining factor for reaching the target group. Second, concerning the inner setting, stakeholders and program implementers perceived the implementation climate, the leadership engagement and the program's size as relevant factors for networking strategies and program visibility. Third, as part of the outer setting, the degree of networking with external stakeholders was highlighted of great importance for the program.



Conclusions: We identified several factors of particular importance for the long-term implementation and sustainability of an early childhood intervention at the practice level, particularly in the local context in Germany. These findings should inform the design of impactful, scalable, and sustainable early childhood interventions targeting disadvantaged families.
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1 Introduction

Children exposed to early childhood adversities, such as poor socioeconomic conditions, maltreatment and neglect or unhealthy family functioning, are at increased risk for poor physical and mental health and low educational success (1–3). A promising approach to reach and support socially disadvantaged families is home-based interventions in early childhood. Research trials show lasting effects of these interventions on mother and child health outcomes (4–8). However, less is known about the factors that contribute to the “survival” of such interventions in real-world settings after initial project funding has ended (9, 10). Discrepancies between research settings and the context in which the interventions are implemented are a fundamental challenge for sustaining evidence-based public health interventions. Furthermore, over time interventions evolve due to factors such as changing populations, policies, available resources, and organizational structures, which may have positive (refinement of program delivery) or negative implications (loss of fidelity, discontinuation of program) (11). The identification, description, and understanding of internal and external factors, as well as how they interact to influence long-term implementation, is hence essential to maintain program continuation and effectiveness, further optimize the intervention benefits, and prolong program sustainability (6). By long-term implementation we mean the continuation of a public health program after the initial, project-based implementation that was supported by external (research) funding. Long-term implementation has also been described as program sustainability (10). Research on implementation processes and sustainability is needed to plan proactively for program continuation and to support programs in unfolding their full potential (12, 13).

There is a wide range of terminologies for relevant constructs, and an abundance of frameworks and models identifying factors that are important for the implementation process of health interventions (14, 15). Regarding the evaluation of early childhood interventions, previous research has revealed that contextual factors, as well as the dynamic interplay between the program and its environment, play a crucial role (16, 17). Previous studies mostly investigated earlier stages of implementation, focusing on constructs such as fidelity, dosage and quality of early childhood interventions (18, 19). However, for a comprehensive evaluation of the success of early childhood interventions, it is essential to understand the adoption, scale-up, and sustainability of interventions that have been in place within communities for some years (20). To date, only a few studies have investigated factors that are related specifically to long-term implementation of early childhood interventions, focusing mainly on settings in the US (21–24). The factors identified in these studies include the consideration of the powerful role of context (e.g., community characteristics, addressing service context) as well as the impact of other factors such as program delivery (e.g., service dosage, staffing, program flexibility) (21, 22). For instance, in the Nurse-Family Partnership program (NFP), a large home visiting program from the US, analyses of implementation and outcome data helped the identification of issues specific to certain contexts (23). The results of a mixed method analysis of participant attrition showed, for example, that home visitors in high retention sites adapted the program more completely to their clients' needs and used less directive and prescriptive approaches. Hence, a flexibilisation of the program led to adaptations of the program guidelines, nurse education, visit frequency, content, and location of visits (24).

In this study, we investigate the long-term implementation of the prenatal and infancy home visiting program Pro Kind (25, 26). The program is based on the NFP program (27) and was adapted to the German context. The aims of the program, which focuses on psychosocially and economically disadvantaged families, are to enhance maternal and child health and to reduce the risk of child abuse and neglect. Professional home visitors (midwives or social workers) support first-time mothers from pregnancy to the child's second birthday. The home visits start during the second trimester of pregnancy and are generally then scheduled for every other week. The home visitors work with the families following a structured topic guide covering a wide range of issues including e.g., maternal health, healthy family routines, and life-course planning. In sum, the key features of the Pro Kind program are its tightly defined target group criteria (only first-time mothers, socially disadvantaged, start during second trimester of pregnancy), its thematically comprehensive and structured approach and its duration. These elements are essential for achieving the desired outcomes for children and families (27).

The development of the Pro Kind program is closely tied to changes that occurred at the national level at the time of its conception. A national early childhood intervention program (ECI) was initiated in 2006 (28, 29). In this context, the Pro Kind program was one of several pilot projects to receive additional funding at the federal state level. It started in 2006 with a multicenter randomized controlled trial (RCT) in 15 sites located in three federal states (Bremen, Lower Saxony, Saxony) and ended in 2012. After this phase, the program materials were revised substantially in close cooperation with the National Center for Early Prevention. The key features mentioned before were, however, kept. The overall sustainability of the Pro Kind program was low across the sites, as it was continued in two of the original sites.

Alongside the evaluation of program outcomes (26, 30–35), the implementation of the Pro Kind program was closely monitored to examine implementation differences (36) and the association of participant characteristics and process variables with program attrition (37). However, investigations on the long-term program development that assess different implementation levels are still needed, considering the different natures of the local implementation settings.

Therefore, we aim to explore factors that shape the long-term implementation of Pro Kind. The findings will enable us to illustrate and contrast factors contributing to the positive as well as negative program development and intervention performance.



2 Materials and methods


2.1 Study design

We conducted semi-structured interviews with program implementers (midwives, social workers, program managers) and key stakeholders (e.g., representatives of youth and welfare services, pediatricians). Qualitative methods were used to gain insights into participant's perspectives about the program development and its integration into local community structures over time. Ethical approval for the study was obtained from the ethics committee of the University of Bremen, Germany (reference number 2021-05). Participation in the interviews was voluntary, and all participants provided written informed consent. This study was conducted in line with the Consolidated Criteria for Reporting Qualitative Research recommendations (COREQ, Supplementary File 1) (38). The research team characteristics are presented in Supplementary File 2.



2.2 Selection of sites and site characteristics

The interviews were conducted at two German sites, Bremen and Brunswick. These cities were selected because they were the only sites, where the Pro Kind program was still being implemented since 2006. The city of Bremen has over 563.000 inhabitants and is located in Northern Germany. It is surrounded by the larger federal state of Lower Saxony, where the city of Brunswick, with about 248.500 inhabitants, is located.

The implementation conditions between the two sites differed already at program initiation. During the trial phase, 80 families in Bremen and 35 families in Brunswick took part in the Pro Kind program, reflecting the different sizes of the cities. At both sites, the program was delivered through established local social service organizations. However, in Brunswick the program was integrated into the structures and processes of the youth and welfare office to a greater extent than in Bremen. This affected in particular the procedures in recruiting families, laying with the youth and welfare office in Brunswick. With its three employees and a relatively small number of cases (about 10), the program in Brunswick has been scaled down over the past years, whereas in Bremen the number of cases has increased to 140.



2.3 Sampling

At study onset, the research team (TB and MLS) presented the study aims and procedures to the Pro Kind staff from both sites at an annual network meeting. The program managers facilitated contact between the research team and the midwives and social workers who were implementing the program. The sampling of the Pro kind staff was purposive in that we wanted to prioritize interviews with staff who had been working with the program for several years. Potential key stakeholders in the field of early childhood interventions were initially identified by the program managers, the interviewed staff and the research team. Thereafter, snowball sampling was applied to identify further stakeholders, continuing until no additional interview participant could be identified or data saturation was achieved. In an effort to counterbalance the snowball approach, we conducted internet searches to try and identify further potential interview participants that were not mentioned by the program implementers.

The interviews were conducted between March and September 2021 and the interviewer (MLS) did not know any of the interviewees prior to the study.



2.4 Interview guide and data collection

Using an exploratory approach, the research team discussed the key domains of program implementation with the program implementers at their annual network meeting and developed topic guides for each target group (program implementers and stakeholders). The topic guides were designed to assess interviewees' perceptions and experiences on how the program has developed over time internally and in the interaction with contextual factors (see Supplementary File 3 for the original interview guides and the English translations).

Depending on the COVID-19 regulations, the interviews were either conducted online (using the platform GoTo Meeting), by telephone or face-to-face. Where possible, the interviews took place face-to-face at the partner organization's workplace, in a closed room during normal operating hours. Regardless of the format, only the interviewee and the interviewer were present during the interview. Before the interview, all participants received the study information sheet and a consent form. The interviewees were interviewed once and did not receive any incentives for their participation. The interviews were conducted by the same researcher (MLS). The mean interview duration was 42 min (range 23–70 min). All interviews were conducted in German and were digitally audio-recorded and later transcribed verbatim. Samples of the transcripts were double-checked by reading the text while listening to the audio-recordings (MLS). Selected interview quotes were translated into English for this manuscript by MLS and CS, and TB cross-checked the translations (see Supplementary File 4 for the original quotes and the English translations).



2.5 Data analysis

Interview transcripts were coded in MAXQDA (version 2020). The analysis followed the phases of thematic analysis (39). To identify patterns in the data, we employed a hybrid inductive-deductive approach. Despite the exploratory nature of our data collection, the inductive analysis revealed certain themes and codes that increasingly aligned with a widely used implementation framework known as the Consolidated Framework for Implementation Research (CFIR). The CFIR offers a comprehensive typology categorizing barriers and facilitators associated with implementation (40). It comprises 39 constructs organized into five domains: Intervention Characteristics, Outer Setting, Inner Setting, Characteristics of Individuals, and Processes. Initially, all interviews were coded inductively by MLS. To obtain different perspectives on the coding scheme, two research assistants independently coded two interviews. Where differences occurred, MLS and the research assistants discussed the codes and the coding scheme was adapted accordingly. After the first round of coding, a second round was carried out by MLS to refine the codes. The codes were then collated and classified under the domains of the CFIR-model. An example of the coding frame used to classify codes under the CFIR-domains is provided as Supplementary File 5. In the last step, underlying themes deemed to be of central meaning for the long-term implementation of the program were identified. The results were presented to the research team and the Pro Kind program managers several times to discuss major themes and key findings.




3 Results


3.1 Sample characteristics

A total of 25 persons, one man and 24 women, aged 29–68 years, took part in the interviews. Four were from Brunswick, and 21 were from Bremen. Eleven of the interviewees were program implementers (midwives, social workers, and program managers). Their experience of working with the Pro Kind program ranged from 5 to 16 years. The remaining 14 were stakeholders with a range of professional backgrounds, including social work, pediatrics and psychology, who were working for institutions related to early childhood interventions (e.g., child and youth welfare services, counseling centers, social security office, job centers).



3.2 Factors relating to long-term implementation organized under the CFIR-domains

Factors related to long-term implementation were found in three of the five CFIR-domains: Intervention Characteristics, Inner Setting, and Outer Setting. The specific factors mentioned for each of the three domains are presented hereafter (in italics) using quotes from the raw interview data.

Figure 1 depicts an overview of the three domains, the related factors (within the big bubbles) and subfactors (within the smaller bubbles) which are each highlighted as facilitating (+) or hindering (-) factors, or both (+/-). We did not identify factors in the data that could be assigned to the CFIR-domains Characteristics of Individuals and Processes.


[image: Figure 1]
FIGURE 1
Overview of results (italics) according to the three CFIR-domains and factors relevant to our study. Notes. (+), facilitating factor; (−), hindering factor; (+/−), facilitating and hindering factor.



3.2.1 Intervention characteristics

The main facilitating factors that emerged included the evidence of the effectiveness of the program and the relative advantage of the implementation of the program compared to other interventions in the field.

Based on their experience during program delivery and the client's positive feedback, most program implementers were convinced that the families benefited from program participation. One stakeholder reported on the feedback from the families as follows:


“Especially families, who at first were somehow resistant, because they could not really grasp the program at first, said afterwards that it was really good.” (stakeholder#1, Bremen)



This view was shared by many other interview participants and reinforced the stakeholders' and program implementers' general belief in the program's approach. Targeting first-time mothers, starting early during pregnancy, and providing a relatively long program duration that allows a strong working alliance (between home visitor and mother) were viewed as obvious advantages compared to other local programs in the field of early childhood interventions by program implementers and stakeholders. In addition, the holistic and voluntary approach of the program was highlighted as particularly important. However, these core components of the program lead to relatively narrow target group criteria, and this also resulted in criticism of the program's lack of adaptability. For example, several stakeholders regret that the program is limited to first-time mothers only, thus withholding it from other mothers with needs:


“… but they already have a clearly defined target group. And many of my clients, for example, don't fit in at all. So it’s not always first-time mothers who need this support. It is often second and third-time mothers (…).” (stakeholder#2, Bremen)





3.2.2 Inner setting

Several home visitors positively emphasized aspects related to the implementation climate within the organization. Permanent employment contracts for midwives, which are often not offered by comparable employers, were perceived as an appreciation of the program providers and their work fostering commitment to the program. Additionally, opportunities for further training, supervision, feedback, and case consultations on a regular basis were reported to contribute to a positive learning climate. An external stakeholder commented on the working conditions as follows:


“… the impulse of the professional support and (…) the relatively conducive working conditions of the professionals, right? So professional advice, regular training, regular permanent employment of colleagues in contrast to the family midwives (…) in all other states, family midwives are not employed, but work on a fee basis, which is a disaster for this work.” (stakeholder#5, Bremen)



The implementation processes, both at the organizational level and individual level with clients, could thus be continuously reviewed and, if necessary, adjusted through the assistance and input of program providers. This ensured the sustainable quality assurance of intervention delivery, as well as the satisfaction and commitment of employees, fostering retention within the organization in the long-term.

Furthermore, leadership engagement emerged as a strong facilitating factor for long-term program implementation. The active engagement of program managers in advertising the program personally, their involvement in the adaptation of intervention materials (also at national level), as well as their participation in various local events of early childhood interventions were reported and highlighted by various interview participants:


“And Pro Kind is actually also active in smaller projects. So, I have already experienced that the management participated in the designing of the flyer in simple language, or I mean that they were also there when these cards for smartphone use and childcare were somehow developed, that they were also present and actively contributed.” (stakeholder#4, Bremen)



The commitment of the program managers to the program and beyond, to the promotion of early childhood interventions, was valued by stakeholders, leading to an increase in the program's visibility and fostering a trusting relationship between stakeholders and the program managers. Consequently, it promoted closer collaborations, especially regarding the referrals of families to the program.

One factor that links the inner and the outer setting is the critical role of the program's size at the two sites. It can be viewed as both, a facilitator and a barrier to long-term implementation, depending on the location. As it started with a larger team and more families, the Bremen site had a significant increase in funding and therefore in personnel. This enabled the program managers and the midwives to invest more time in networking at the city district level with the overall goal to establish collaborations with stakeholders who refer families to the program. Particularly the wide access to the target group is seen as an important prerequisite to survive in the long-term. According to stakeholders, the size of the program also played a central role in gaining publicity, to be recognized as an established partner. Responding to a question about the program's position in the local network of early childhood interventions, a stakeholder refers also to the program's size:


“I experience Pro Kind as one of the big players. So, then I immediately think, okay, big organization, many colleagues, widely known too, and very established, in my choice of words.” (stakeholder#6, Bremen)



Due to a decreasing, smaller program size at the other site, in Brunswick, this facilitating process could not be initiated yet, with a negative consequence for its visibility. In this context, the program manager reported a shortage of staff, especially local midwives, and a different funding scheme hindering the program's growth at this site. Accordingly, the program size has played a significant role in its reach, ability to act and, thus, long-term implementation.



3.2.3 Outer setting

Regarding the aspect clients' needs and resources, the program implementers emphasized the constant social change, mainly through immigration, which resulted in ongoing diversification, also of the target group. Accordingly, working materials were revised and provided in easy-to-understand language, and program implementers were trained in intercultural competencies. Despite these efforts, one stakeholder, for example, still saw a need to expand the language diversity in the team:


“… what I experience again and again (…) is the language, the language barrier. So, in many families, the mother tongue is present, there is little German proficiency. And of course, not all midwives have these language skills. And I think we need to look again at the employees, can we also hire people who speak one language or another. (…). I think that would probably also be Pro Kind`s wish.” (stakeholder#3, Bremen)



While acknowledging room for improvement, program implementers emphasized that directing attention and adapting to clients' needs aimed to enhance the working alliance and ensured the quality of program delivery—both are considered facilitators for long-term implementation.

There was a broad agreement that the degree of networking with other external stakeholders was essential for getting access to the hard-to-reach families, and to provide appropriate support. The program implementers rely on the cooperation with local stakeholders in order to integrate the families into the existing community structures, such as childcare, counseling services, or activities for mothers in similar situations and to promote their self-efficacy. One program manager summarized the importance of networking as follows:


“So, networking is very important. Pro Kind without networking wouldn't work at all (…). Access is only possible through our stakeholders. And then there are specific issues. That means we see ourselves as guides for specific issues. Meaning we can tell the families that they can go there for the problem (…) and that we work together to ensure that the families manage to receive the help and support they need.” (program manager#1, Bremen)



Further, in Bremen the versatile, extensive networking through participation in workshops, expansion of local working groups, in addition to low-threshold networking through personal contact in local city districts, facilitated a general expansion of the network. This was reflected in the consistent comments of the site's stakeholders, who perceived the program as being present, well-known and established in the local network. One stakeholder noted:


“… by being present as a program not only in individual districts, but throughout Bremen, it is well known and thus also an established partner in the municipal network.” (stakeholder#4, Bremen)



However, in Brunswick, networking was perceived to be a central challenge. A fixed recruitment procedure, organized by the youth and welfare services, limited the ability of the program implementers to get in contact with other stakeholders who could refer families to the program. It also provided limited flexibility in the way of advertising the program. Home visitors were concerned that recruitment through the youth and welfare services could lead to families being wary about participating:


“It is more difficult to motivate women to join the project. Because I tell you now, in the eyes of the young mothers, who may have already had experiences with the youth and welfare office as a child, the similarity with outpatient child protection service is too large.” (home visitor#1, Brunswick)



In this context, the staff reported a stagnation and decline in the network, and thus, a decrease in the number of participating families. Besides the difficulties related to this recruitment regulation, further challenges in cooperation between the Pro Kind program and the local youth and welfare services were evident. Staff from both institutions reported difficulties in communication, lack of clarity about each other's roles and functions, and recurring tensions in the joint assessment of child protection. These difficulties were vested in the contrasting approaches and priorities of the two institutions. While both were interested in a constructive cooperation to ensure the best support for families, the Pro Kind staff placed greater value on the voluntary and preventive nature of the program. This also included a trustworthy relationship with mothers, respecting their privacy concerns. In contrast, the youth and welfare offices have a strong child protection mandate and emphasized the need for close exchange of information about critical cases.

As a part of external policy, the program managers, in particular, expressed uncertainty about the program's grant-based funding situation, which posed challenges to long-term planning:


“We have to re-apply every year, check again and that takes a lot of energy as well.” (program manager#2, Bremen)



One key factor repeatedly mentioned by different participants in Bremen was the integration of the Pro Kind program in a community-wide approach to foster child health in disadvantaged families. This community-wide approach combined several preventive interventions and was accompanied by a large research project. The political decision to implement a community-wide approach secured extra funding for the Pro Kind program and led to an increasing number of families that could be served. At the same time, the pressure to relax the eligibility criteria increased.





4 Discussion

In this study, we examined key factors related to long-term implementation of the home visiting program Pro Kind at two different sites in Germany.

Applying the CFIR-model to the analysis, we found relevant factors related to three of the five CFIR-domains: Intervention Characteristics, Inner Setting and Outer Setting. Our findings also highlight the dynamic interplay between program factors (e.g., target group criteria), organizational factors (e.g., program size) and the context of implementation (e.g., degree of networking).

Looking at the intervention characteristics, stakeholders and program implementers viewed the evidence of effectiveness and the relative advantage of the implementation of the program compared to similar interventions as contributors to long-term implementation. However, criticisms pointed to the lack of the program's adaptability as a constraining factor for growth, primarily because of the program's tight target group criteria. Concerning the inner setting, the implementation climate and the leadership engagement were perceived as relevant factors for staff qualification, continuity and the visibility and credibility of the program. In addition, the program's size emerged as an underlying factor that shaped the capacities for intensive networking, activities to increase visibility and access to the target group. Concerning the outer setting, next to the external policy and efforts to meet the clients' needs, the central importance of the degree of networking was highlighted. In particular, the program's relationship with the youth and welfare services emerged as challenging, mainly related to difficult access to families, tensions in communication, and different priorities.

Drawing on research on the sustainability of public health interventions, the factors and subfactors we identified from the data largely align with the three primary influences on sustainability highlighted in numerous studies: Characteristics of the intervention, factors in the organizational setting, and factors in the community environment at each intervention site. Thus, the importance of shifting the primary focus away from funding sources when designing sustainability research is highlighted (10, 41).

To some degree, there is an inherent tension between evidence of effectiveness, which relies on program integrity, and a program's adaptability and flexibility. In the field of implementation research on early childhood interventions, this challenge is well-recognized, as addressing this issue requires an understanding of theories, components, contextual influences (e.g., variation of risk exposures in families) that contribute to the effectiveness of a program (16). In the case of Pro Kind and NFP, the tightly defined eligibility criteria, the structured approach during the visits and the long program duration are hypothesized to be key elements for program effectiveness (27). Extending the target group criteria to include multiparous women has not been investigated within the RCT of the Pro Kind program, but has also been raised in other studies evaluating the NFP program (23, 42). However, this adaptation could result in reduced or no effectiveness and would entail larger changes to the program's content. Current research from the NFP is therefore investigating whether the program can be adapted to meet the higher acuity and overlapping needs of multiparous mothers (43).

Our results highlighted that a positive implementation climate, characterized by regular feedback, training, and supervision of staff, is crucial for successful implementation. This is because, as prior research shows, such a climate enhances the providers' abilities, readiness, and competencies to deliver early childhood interventions effectively (16, 17, 44, 45). Consequently, these factors influence the quality of implementation of early childhood interventions.

Our findings regarding the role of intensive networking in facilitating access to targeted families and addressing the families' needs by linking them to other resources in their communities, is in line with findings from other studies (46–48). These studies indicate that home visitors are likely to be more effective in retaining clients and in serving families with multiple needs when collaborating closely with those providing other relevant services in the local communities they serve. Moreover, continuously engaging stakeholders throughout the ongoing implementation processes might foster the fit between the intervention and the local context and the maintenance and improvement of interventions within care settings (9, 11).

Our findings also point to the critical program size, which enables or prevents program implementers to engage in intensive networking. This intensive networking is not only important for the practical work with families but also for the visibility in the stakeholder network and for political influence to sustain or increase funding. There is certainly no fixed rule for the critical size of a program and it would also be a limiting factor for a countrywide implementation if a program like Pro Kind could only be offered in larger cities to achieve an adequate size. Nevertheless, small-scale program sites may need specific strategies or extra support from other program sites for intensive networking.

As our findings confirm, the collaboration between early childhood interventions and youth and welfare services, particularly the child protection service is vital to maximize the benefits of the intervention (49). The issues reported at both sites are mostly in line with recent findings indicating the need to address misalignments of the priorities and working styles of the institutions involved (50) and the stigma associated with child protection services as well as to establish adequate communication channels between the programs to enhance collaboration and serve the same families adequately (42, 51).


4.1 Practical implications

From the themes that emerged from our analysis concerning the lack of adaptability, the program's size, and the degree of networking, several practical implications can be derived. These are particularly directed towards researchers and practitioners involved in program development and implementation, who must respond to continuous environmental changes to ensure the ongoing success of these programs. Adaptability is certainly a necessary trait of an intervention that tries to survive in a rapidly changing environment. As one approach for regular small-scale program adaptations, internal discussions about the appropriateness of the program materials and possibilities for further education could help an intervention remain relevant. With regard to alterations and changes that concern the whole intervention, implementation research has suggested that adding new components to an existing intervention can help to improve effectiveness (52, 53). However, changing the core components, such as the eligibility criteria, may have consequences for the appropriateness of the intervention content and the effectiveness. Ideally, such an adaptation should be accompanied by a process and outcome evaluation (54). If program implementers decide to keep the integrity of the original model, then a strong emphasis on the program's effectiveness and relative advantage over other programs may counterbalance the lack of adaptability. While contextual factors, such as external policy-making or future austerity cuts, are rather out of control for program implementers, investment in local networking seems advisable because it may be a decisive factor for maintained funding. Regarding the critical size of the program, it may be specifically important for small-scale program sites to develop strategies for effective networking. For a preventive intervention that relies on voluntary participation and a trusting working alliance with the families, it may be important to keep a critical distance to the child protection service and to be viewed as working independent from it. Nevertheless, such intervention programs need to be reliable partners for the youth and welfare services when coordinated action is necessary. Proactive role clarification and clear process descriptions for coordinated action may help to resolve this tension.



4.2 Limitations

The findings of this study should be interpreted considering the following limitations. Firstly, the results reported here draw upon only two sites in Germany, which may limit their generalizability. Using the CFIR-model as a theoretical framework in our analysis however helped us to present our findings on a conceptual level, thereby adding to the transferability of the findings. Secondly, although the CFIR-model is comprehensive in scope, it does not pre-specify the importance or relationship between the individual factors. Consequently, while we highlighted the factors that came through as the most relevant ones according to our analysis, we cannot claim any causal relationships between them. Due to our exploratory data collection approach, we used the CFIR-model for guiding coding, data analysis, and reporting our results. It might have been however advantageous to incorporate the CFIR-model into the data collection process earlier for capturing the factors more comprehensively. Thirdly, the number of interviews was not balanced between the two sites since we recruited only a small number of interview participants at the site where the program size decreased over time. Further insights into potential challenges of long-term program implementation from the stakeholders' perspective would have been beneficial for our analysis, but we did not identify any additional stakeholders who felt competent to discuss the program. However, considering the qualitative nature of our study, we gained fruitful information about hindering factors by including additional participants from a different context. Furthermore, following an exploratory approach, we did not collect data at the sites where the program ended after the initial study phase in 2012. This limits the generalizability of our findings. Lastly, it is possible that the snowball sampling may have resulted in a selection bias. Starting with the program implementers led us to interview stakeholders that were in close collaboration with the program. Despite additional internet searches conducted to counterbalance the snowball approach, we may have missed other stakeholders at the outskirts of the network who may have had different or more critical views on the program.




5 Conclusion

In this qualitative study, we identified factors of particular importance for the long-term implementation of the Pro Kind program. We highlighted issues about the program's adaptability and the critical role of intensive local networking under consideration of different program developments at two German sites. Presenting our results on a conceptual level by using the CFIR-model as a theoretical framework and giving practical implications on the program, organizational and context level may inform future adaptations, enhancements and design of early childhood interventions for socially disadvantaged families.



Data availability statement

The datasets presented in this article are not readily available because the informed consent signed by the participants did not include their agreeing to their qualitative data being shared publicly. Requests to access the datasets should be directed to Tilman Brand, brand@leibniz-bips.de.



Ethics statement

Written informed consent was obtained from the individual(s) for the publication of any potentially identifiable images or data included in this article.



Author contributions

SK, MS and TB conceptualized the study. MLS conducted, coded and analyzed the interviews. MLS drafted the manuscript with contributions from TJ and CS. All authors contributed to the article and approved the submitted version.



Funding

This research was funded by the German Ministry for Education and Research GRANT- 01EL2013B. The publication of this article was funded by the University of Bremen Library—Staats- und Universitätsbibliothek Bremen.



Acknowledgments

We would like to thank the institution Pro Kind for facilitating the interviews. We also extend our gratitude toward the study participants for sharing their perspectives and experiences with us.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/frhs.2023.1159976/full#supplementary-material



References

1. Goldfeld S, Price A, Smith C, Bruce T, Bryson H, Mensah F, et al. Nurse home visiting for families experiencing adversity: a randomized trial. Pediatrics. (2019) 143(1):5–8. doi: 10.1542/peds.2018-1206

2. Hughes K, Bellis MA, Hardcastle KA, Sethi D, Butchart A, Mikton C, et al. The effect of multiple adverse childhood experiences on health: a systematic review and meta-analysis. Lancet Public Health. (2017) 2(8):e356–66. doi: 10.1016/S2468-2667(17)30118-4

3. Shonkoff JP. Leveraging the biology of adversity to address the roots of disparities in health and development. Proc Natl Acad Sci USA. (2012) 109(supplement_2):17302–7. doi: 10.1073/pnas.1121259109

4. Kitzman H, Olds DL, Knudtson MD, Cole R, Anson E, Smith JA, et al. Prenatal and infancy nurse home visiting and 18-year outcomes of a randomized trial. Pediatrics. (2019) 144(6):8–10. doi: 10.1542/peds.2018-3876

5. Olds DL, Kitzman H, Anson E, Smith JA, Knudtson MD, Miller T, et al. Prenatal and infancy nurse home visiting effects on mothers: 18-year follow-up of a randomized trial. Pediatrics. (2019) 144(6):5–8. doi: 10.1542/peds.2018-3889

6. Casillas KL, Fauchier A, Derkash BT, Garrido EF. Implementation of evidence-based home visiting programs aimed at reducing child maltreatment: a meta-analytic review. Child Abuse Negl. (2016) 53:64–80. doi: 10.1016/j.chiabu.2015.10.009

7. Molloy C, Beatson R, Harrop C, Perini N, Goldfeld S. Systematic review: effects of sustained nurse home visiting programs for disadvantaged mothers and children. J Adv Nurs. (2021) 77(1):147–61. doi: 10.1111/jan.14576

8. Sweet MA, Appelbaum MI. Is home visiting an effective strategy? A meta-analytic review of home visiting programs for families with young children. Child Dev. (2004) 75(5):1435–56. doi: 10.1111/j.1467-8624.2004.00750.x

9. Funk S, Schaefer I, Kolip P. Long-Term implementation of structures and activities needed for health promotion. Gesundheitswesen (Bundesverband der Arzte des Offentlichen Gesundheitsdienstes (Germany). (2016) 81(1):38–42. doi: 10.1055/s-0042-116437

10. Scheirer MA, Dearing JW. An agenda for research on the sustainability of public health programs. Am J Public Health. (2011) 101(11):2059–67. doi: 10.2105/AJPH.2011.300193

11. Chambers DA, Glasgow RE, Stange KC. The dynamic sustainability framework: addressing the paradox of sustainment amid ongoing change. Implement Sci. (2013) 8(1):1–11. doi: 10.1186/1748-5908-8-1

12. Jack SM, Sheehan D, Gonzalez A, MacMillan HL, Catherine N, Waddell C. British Columbia healthy connections project process evaluation: a mixed methods protocol to describe the implementation and delivery of the nurse-family partnership in Canada. BMC Nurs. (2015) 14(1):1–13. doi: 10.1186/s12912-014-0053-7

13. Sanders J, Channon S, Gobat N, Bennert K, Addison K, Robling M. Implementation of the family nurse partnership programme in England: experiences of key health professionals explored through trial parallel process evaluation. BMC Nurs. (2019) 18(1):1–11. doi: 10.1186/s12912-019-0338-y

14. Nilsen P. Making sense of implementation theories, models, and frameworks. Implement Sci. (2020) 30:53–79. doi: 10.1007/978-3-030-03874-8_3

15. Fixsen DL, Naoom SF, Blasé KA, Friedman RM, Wallace F. Implementation Research: A Synthesis of the Literature. Tampa, FL: University of South Florida, Louis de la Parte Florida Mental Health Institute, The National Implementation Research Network (FMHI Publication #231) (2005).

16. Britto PR, Singh M, Dua T, Kaur R, Yousafzai AK. What implementation evidence matters: scaling-up nurturing interventions that promote early childhood development. Ann N Y Acad Sci. (2018) 1419(1):5–16. doi: 10.1111/nyas.13720

17. Aboud FE, Yousafzai AK, Nores M. State of the science on implementation research in early child development and future directions. Ann N Y Acad Sci. (2018) 1419(1):264–71. doi: 10.1111/nyas.13722

18. Dorner LM, Howard EC, Slapac A, Mathews K. The importance of improving implementation research for successful interventions and adaptations. J Prev Interv Community. (2014) 42(4):315–21. doi: 10.1080/10852352.2014.943637

19. Li-Grining CP, Durlak JA. The design and implementation of early childhood intervention programs: informing efforts to address risk and promote resilience. J Prev Interv Community. (2014) 42(4):243–7. doi: 10.1080/10852352.2014.943640

20. Shaw KR, Salloum RG, Snyder PA. A translational model for early childhood intervention: developing, implementing, and scaling-up effective practices. Front Public Health. (2023) 11:3–6. doi: 10.3389/fpubh.2023.1198206

21. Gomby DS. The promise and limitations of home visiting: implementing effective programs. Child Abuse Negl. (2007) 31(8):793–9. doi: 10.1016/j.chiabu.2007.07.001

22. Azzi-Lessing L. Home visitation programs: critical issues and future directions. Early Child Res Q. (2011) 26(4):387–98. doi: 10.1016/j.ecresq.2011.03.005

23. Olds D, Donelan-McCall N, O’Brien R, MacMillan H, Jack S, Jenkins T, et al. Improving the nurse–family partnership in community practice. Pediatrics. (2013) 132(Supplement_2):S110–S7. doi: 10.1542/peds.2013-1021I

24. O’Brien RA, Moritz P, Luckey DW, McClatchey MW, Ingoldsby EM, Olds DL. Mixed methods analysis of participant attrition in the nurse-family partnership. Prev Sci. (2012) 13(3):219–28. doi: 10.1007/s11121-012-0287-0

25. Jungmann T, Brand T, Dähne V, Herrmann P, Günay H, Sandner M, et al. Comprehensive evaluation of the pro kind home visiting program: a summary of results. Ment Health Prev. (2015) 3(3):89–97. doi: 10.1016/j.mhp.2015.06.001

26. Sierau S, Dähne V, Brand T, Kurtz V, von Klitzing K, Jungmann T. Effects of home visitation on maternal competencies, family environment, and child development: a randomized controlled trial. Prev Sci. (2016) 17(1):40–51. doi: 10.1007/s11121-015-0573-8

27. Olds DL. The nurse–family partnership: an evidence-based preventive intervention. Infant Ment Health J. (2006) 27(1):5–25. doi: 10.1002/imhj.20077

28. Helming E, Sandmeir G, Sann A, Walter M. Kurzevaluation von Programmen zu Frühen Hilfen für Eltern und Kinder und sozialen Frühwarnsystemen in den Bundesländern. Abschlussbericht München: DJI (2007).

29. Renner I, Saint V, Neumann A, Ukhova D, Horstmann S, Boettinger U, et al. Improving psychosocial services for vulnerable families with young children: strengthening links between health and social services in Germany. Br Med J. (2018) 363. doi: 10.1136/bmj.k4786

30. Kliem S, Sandner M, Lohmann A, Sierau S, Dähne V, Klein AM, et al. Follow-up study regarding the medium-term effectiveness of the home-visiting program “pro kind” at age 7 years: study protocol for a randomized controlled trial. Trials. (2018) 19(1):323. doi: 10.1186/s13063-018-2707-3

31. Kliem S, Sandner M. Prenatal and infancy home visiting in Germany: 7-year outcomes of a randomized trial. Pediatrics. (2021) 148(2). doi: 10.1542/peds.2020-049610

32. Sandner M, Cornelissen T, Jungmann T, Herrmann P. Evaluating the effects of a targeted home visiting program on maternal and child health outcomes. J Health Econ. (2018) 58:269–83. doi: 10.1016/j.jhealeco.2018.02.008

33. Sandner M, Jungmann T. Gender-specific effects of early childhood intervention: evidence from a randomized controlled trial. Labour Econ. (2017) 45:59–78. doi: 10.1016/j.labeco.2016.11.006

34. Sandner M. Effects of early childhood intervention on fertility and maternal employment: evidence from a randomized controlled trial. J Health Econ. (2019) 63:159–81. doi: 10.1016/j.jhealeco.2018.11.003

35. Conti G, Poupakis S, Sandner M, Kliem S. The effects of home visiting on mother-child interactions: evidence from a randomized trial using dynamic micro-level data. Child Abuse Negl. (2021) 115:105021. doi: 10.1016/j.chiabu.2021.105021

36. Brand T, Jungmann T. Implementation differences of two staffing models in the German home visiting program “pro kind”. J Community Psychol. (2012) 40(8):891–905. doi: 10.1002/jcop.21489

37. Brand T, Jungmann T. Participant characteristics and process variables predict attrition from a home-based early intervention program. Early Child Res Q. (2014) 29(2):155–67. doi: 10.1016/j.ecresq.2013.12.001

38. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health Care. (2007) 19(6):349–57. doi: 10.1093/intqhc/mzm042

39. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. (2006) 3(2):77–101. doi: 10.1191/1478088706qp063oa

40. Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fostering implementation of health services research findings into practice: a consolidated framework for advancing implementation science. Implement Sci. (2009) 4(1):50. doi: 10.1186/1748-5908-4-50

41. Scheirer MA. Is sustainability possible? A review and commentary on empirical studies of program sustainability. Am J Eval. (2005) 26(3):320–47. doi: 10.1177/1098214005278752

42. Tung GJ, Williams VN, Ayele R, Shimasaki S, Olds D. Characteristics of effective collaboration: a study of nurse-family partnership and child welfare. Child Abuse Negl. (2019) 95:104028. doi: 10.1016/j.chiabu.2019.104028

43. Tung G, Williams V, Franco C, Lopez C, MA B, Knudtson M, et al. Adapting nurse-family partnership to serve multiparous mothers: a formative study. APHA 2021 Annual Meeting and Expo. APHA (2021).

44. Halle T, Metz A, Martinez-Beck I. Applying Implementation Science in Early Childhood Programs and Systems. Baltimore, MD: Paul H. Brookes Publishing Company (2013).

45. Nores M, Figueras-Daniel A, Lopez MA, Bernal R. Implementing aeioTU: quality improvement alongside an efficacy study—learning while growing. Ann N Y Acad Sci. (2018) 1419(1):201–17. doi: 10.1111/nyas.13662

46. Daro D. Home Visitation Assessing Progress, Managing Expectations. Chicago, IL: Ounce of Prevention Fund and Chapin Hall Center for Children at the University of Chicago (2006).

47. Schumacher R, Hamm K, Goldstein A, Lombardi J. Starting Off Right: Promoting Child Development in State Early Care and Education Initiatives. Washington, DC: Center for Law and Social Policy (2006).

48. Williams V, McManus B, Brooks-Russell A, Yost E, Olds D, Tung G. Associations between cross-sector collaboration and family outcomes in evidence-based nurse home visiting. Health Serv Res. (2020) 55:31. doi: 10.1111/1475-6773.13367

49. Albuquerque J, Aguiar C, Magalhães E. The collaboration between early childhood intervention and child protection systems: the perspectives of professionals. Child Youth Serv Rev. (2020) 111:104873. doi: 10.1016/j.childyouth.2020.104873

50. Corbin JH, Jones J, Barry MM. What makes intersectoral partnerships for health promotion work? A review of the international literature. Health Promot Int. (2018) 33(1):4–26. doi: 10.1093/heapro/daw061

51. Marcellus L, Tonmyr L, Jack SM, Gonzalez A, Sheenan D, Varcoe C, et al. Public health nurses’ perceptions of their interactions with child protection services when supporting socioeconomically disadvantaged young mothers in British Columbia, Canada. Child Abuse Negl. (2022) 124:105426. doi: 10.1016/j.chiabu.2021.105426

52. Bopp M, Saunders RP, Lattimore D. The tug-of-war: fidelity versus adaptation throughout the health promotion program life cycle. J Prim Prev. (2013) 34(3):193–207. doi: 10.1007/s10935-013-0299-y

53. O'Connor C, Small SA, Cooney SM. Program fidelity and adaptation: Meeting local needs without compromising program effectiveness. What Works, Wisconsin Research to Practice Series, 4. Madison, WI: University of Wisconsin - Madison/Extension (2007).

54. Pérez D, Van der Stuyft P, Zabala M, Castro M, Lefèvre P. A modified theoretical framework to assess implementation fidelity of adaptive public health interventions. Implement Sci. (2015) 11(1):1–11. doi: 10.1186/s13012-015-0367-1



OPS/xhtml/Nav.xhtml




Contents





		Cover



		What contributes to the long-term implementation of an evidence-based early childhood intervention: a qualitative study from Germany

		1 Introduction



		2 Materials and methods



		2.1 Study design



		2.2 Selection of sites and site characteristics



		2.3 Sampling



		2.4 Interview guide and data collection



		2.5 Data analysis











		3 Results



		3.1 Sample characteristics



		3.2 Factors relating to long-term implementation organized under the CFIR-domains



		3.2.1 Intervention characteristics



		3.2.2 Inner setting



		3.2.3 Outer setting



















		4 Discussion



		4.1 Practical implications



		4.2 Limitations











		5 Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher's note



		Supplementary material



		References



















OPS/images/cover.jpg
, frontiers ‘ Frontiers Health Services

What contributes to the longterm
implementation of an evidence-based
early childhood intervention: a
qualitative study from Germany









OPS/images/crossmark.jpg
(®) Check for updates.





OPS/images/logo.jpg
& frontiers | Frontiers in Health Services





OPS/images/frhs-03-1159976-g001.jpg
(#) intercultural trainings

(#) client’s (#) revision of materials

positive feedback

(+) voluntary, holistic approach
(+) program start & duration

(+) versatile, local strategy
(- limited flexibility in advertisement

o (T
(+) community-wide approach
(+) permanent employment

(#) training, supervision, feedback (-/#) publicity
(/) access to target group

(+) local advertisement





