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Treatment fidelity, defined as the degree to which procedures are delivered as designed, has been identified as an integral component of intervention programs (Bellg, et al. 2004). High levels of treatment fidelity are key to establishing a functional relationship between independent and dependent variables and have been associated with better outcomes, specifically in parent and staff training programs (Sanetti & Kratochwill, 2009). The literature base has demonstrated that within training interventions parents can implement interventions with fidelity; however, research reports often fail to establish a connection between the level of fidelity and improvements in parent or child outcomes. 
Introduction and Rationale
This paper and presentation aim to present two projects highlighting parent training and treatment fidelity, and discuss the importance of measuring fidelity within parent training programs. First, a systematic literature review of fidelity within parent-implemented intervention studies for children with autism will be discussed. Second, a practicum opportunity for Masters-level students in the University of Pittsburgh Early Intervention Program in the Department of Instruction and Learning that focuses on teaching parents to implement an intervention with their toddlers with autism with high levels of fidelity will be presented. A review of parent training interventions warranted the exploration of measurement of fidelity in research studies so that researchers can draw conclusions regarding the functional relationships between the intervention and dependent variable(s). The measurement of fidelity may highlight further areas of study or areas that need to be redesigned and strengthened before training interventions delivered to intervention agents can be used by practitioners. Furthermore, fidelity measurement in reports is necessary for practitioners to clearly understand the procedural steps to implement interventions. Practitioners will be more likely to reliably adhere to treatment protocols when transferring training interventions to applied settings. 
To further bridge the research-to-practice between fidelity measurement in research reports and how fidelity is actually being measured in the field of autism and developmental disabilities the Pitt Parent Training Practicum (PPTP) was designed by faculty and doctoral students in the Early Intervention, Autism Specialization Program. The practicum sought to bridge the research-to-practice gap by teaching students to train parents in an evidence-based intervention, then, to measure fidelity within this process. 
Literature Review Results 
Twenty studies from the years of 2000 to 2012 were identified as training parents to implement interventions with their young children with autism under the age of seven. Treatment fidelity components were identified and examined in each article. The results showed that 15 of the 20 studies examined fidelity in one of the three levels (e.g., implementation, intervention and continued intervention fidelity). Two of the 15 studies reported implementation fidelity while 14 reported intervention fidelity. Six studies reported high fidelity criteria as 80% or above for parents. Six studies measured fidelity in 100% of sessions. The majority of studies used a video-based coding system to rate fidelity and two studies provided examples of the fidelity rating scale. 
Pitt Parent Training Practicum (PPTP)
As part of a federal grant from the Office of Special Education Programs (OSEP), Early Intervention faculty and doctoral students are currently piloting a new practicum teaching the students to provide training and coaching to parents using Teaching Social Communication to Children with Autism (Ingersoll & Dvortscak, 2010). This program focuses on embedding strategies within naturalistic activities to teach young children with autism social-communication skills such as imitation, joint attention, play skills, and requesting. 
	The practicum uses an adult learning model considered best practice (Bellg, et al. 2004; Wheeler, et al. 2009) for training both the students and teaching the students to train the parents. The model combines didactic training with both written and oral components, modeling, and rehearsal and feedback. The EI team provides weekly seminars to the students early in the week with ongoing training of both review and introduction of new strategies. Pairs of students then individualize the same weekly session for each parent and child. The students review homework, discuss strategies with the parent, and model the strategies with the child. The parents have the opportunity to practice with the students giving support and encouragement. A doctoral student provides supervision to the student pair, videotaping every session. 
	Treatment fidelity is an integral piece in three levels. In the first level, the supervisor for each student pair monitors implementation fidelity or the ability to coach the parents effectively in the intervention strategies. The supervisor also monitors the student’s intervention fidelity as a model with the child, while the students self-monitor their own practice using the same intervention fidelity form. These two checklists provide a starting point for feedback and discussion between supervisor and student. The students and supervisor also evaluate parental intervention fidelity with a checklist. The team chose to not share the actual form with the parents, but instead use the information to determine coaching focus in the next session. The students collect child outcome data on specific goals developed with the parent. The process from training and coaching to intervention and child outcome flows from the EI team and the students to the parent and child. 
	The practicum is a first step to begin connecting treatment fidelity and child outcomes, but several limitations still exist before a functional relationship is established. Since the principal goal of the practicum is to prepare students in their final semester to enter the early intervention workforce with a powerful tool to help families, the rigor associated with research is not present at this time. Future practicums may include a research component as part of dissertation work by one of the doctoral students. Families able and willing to participate proved to be a larger challenge, and two families with multiple children were accepted. Two families also participated in their homes instead of the facility. These unexpected challenges have also led to challenges with fidelity; when two children are present the parent has more difficulty applying the strategies with one child. The students also must allow for multiple children participating in the play activities. 
Conclusions and Significance
	These two projects are significant because they both add to the investigation of parent training interventions and fidelity measurement. The team believes these challenges are good examples of the real-life scenarios that continually occur in early intervention. The students learn to recognize when fidelity is critical and when flexibility is necessary. Future directions may include critical components versus flexibility in fidelity. 	
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