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Abstract
Maintaining treatment fidelity when implementing evidence-based interven-
tions is a significant challenge. The inability to deliver in-person services due to
the COVID-19 pandemic critically challenged the foundation of implementation
fidelity for home visiting programs across the globe. The Attachment and Biobe-
havioral Catch-Up (ABC) program is an evidence-based home visiting interven-
tion designed to increase sensitivity in parents of infants who have experienced
early adversity. ABC’s community effectiveness is due to rigorous fidelity mon-
itoring and supervision. Fidelity is measured by microanalytic coding of par-
enting opportunities and “in-the-moment” commenting, the active ingredient
of ABC. In this study, we examined intervention fidelity among parent coaches
implementing ABC through telehealth. Random 5-min clips from 510 telehealth
ABC session videos conducted by 91 parent coaches at 48 agencies were coded
for their frequency and quality of in-the-moment comments. On average, par-
ent coaches were able to exceed in-person commenting fidelity standards when
implementingABC through the telehealth format. The active fidelitymonitoring
and supervision inherent to ABC’s dissemination afforded a smooth transition
to implementing ABC through telehealth while adhering to fidelity standards.
Procedural and clinical challenges to telehealth implementation are discussed,
along with future directions for telehealth program effectiveness.
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1 INTRODUCTION

As the crisis of COVID-19 escalated across the globe in the
first fewmonths of 2020, home visiting programs grappled
with how best to respond to the needs of children, staff,
and communities, while also prioritizing safety and avoid-
ing face-to-face interaction. This crisis was especially sig-
nificant given that early home visiting is a critical service

for vulnerable families (Avellar & Supplee, 2013; Filene
et al., 2013; Garner, 2013; Minkovitz et al., 2016). Infants,
toddlers, and their families rely on home visiting interven-
tions to provide a range of services, including those meet-
ing basic needs as well as those focused on skill building
and education. While the first few years of life are charac-
terized by remarkable development and plasticity, young
children are also particularly vulnerable to the effects of
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stress and trauma (Hertzman, 1999; National Research
Council & Institute of Medicine, 2000; Shonkoff & Gar-
ner, 2012). Early parenting programs aim to promote sen-
sitive and nurturing relationships, which can in turn pro-
mote healthy development andmitigate the effects of early
stress (Sweet & Appelbaum, 2004). The cascading effects
of COVID-19 both increased levels of stress and trauma
for families facing unemployment and financial strain, but
also threatened home visiting as ameans for receiving sup-
port and intervention.

1.1 The importance of implementation
fidelity

Home visiting models are, as their names suggest, imple-
mented within family homes. Meeting with families
within their own homes accomplishes two important
goals: 1) Families learn new skills in the environment in
which they will be used, thus expanding the likelihood
of generalizability (Howard & Brooks-Gunn, 2009) and 2)
families can receive services without the cost and prac-
tical challenge of traveling to clinics or hospitals. These
goals, though important, are perhaps orthogonal to treat-
ment fidelity. The growing field of research in home vis-
iting implementation science has established that fidelity
(i.e., whether a model is implemented as it is was designed
and studied) is critical to treatment effectiveness (Allen
et al., 2012; Casillas et al., 2015; Durlak & Dupre, 2008;
Meyers et al., 2012; Paulsell et al., 2014; Schoenwald et al.,
2011). Measures of implementation fidelity should cap-
ture carefully tested and delineated active ingredients,
the key portions of an intervention that makes the pro-
gram effective (Durlak & DuPre, 2008; Home Visiting
Applied Research Collaborative, HARC, 2020). The advent
of COVID-19 prompted home visiting leaders to evalu-
ate program active ingredients and whether these ingredi-
ents could be implemented successfully across a telehealth
modality.
Few home visiting models have carefully specified

active ingredients for program effectiveness (Home Visit-
ing Applied Research Collaborative, 2020). Indeed, infant
home-visiting program effectiveness could be enhanced
if active ingredients are identified and tested within a
consistent theory of change among specific target popu-
lations (Segal et al., 2012). HARC highlights the Attach-
ment and Biobehavioral Catch-up (Dozier & Bernard,
2019; ABC) program as an evidence-based home visit-
ing model that specifies active ingredients and objec-
tively measures those active ingredients as part of the
implementation.

THREE KEY FINDINGS/PRACTITIONER
POINTS

∙ Attachment and Biobehavioral Catch-up, an
evidence-based home visiting program, success-
fully transitioned to telehealth because of a rig-
orous commitment to measuring and maintain-
ing fidelity.

∙ Weekly supervisionmeetings to assess and sup-
port fidelity were key in transitioning to tele-
health.

∙ Parent coaches performed at certifiable levels
in making in vivo comments about program-
relevant caregiving interactions.

STATEMENT OF RELEVANCE TO THE
FIELD

The global COVID-19 pandemic was challenging
for providers of all in-person services. This study
addressed whether an evidence-based parenting
program, Attachment and Biobehavioral Catch-
up (ABC), could be implemented as intended
through a telehealth modality. Evaluation of
fidelity data from parent coaches in training dur-
ing the COVID-19 crisis demonstrated that ABC’s
active ingredient, in-the-moment commenting,
could be carried out through telehealth services.
Implications beyond the pandemic are discussed.

1.2 Attachment and Biobehavioral
Catch-up

1.2.1 Description of ABC

Attachment and Biobehavioral Catchup (ABC) is a ten-
session, manualized home-visiting intervention designed
to increase sensitive and nurturing caregiving in parents
of infants or toddlers who have experienced early adver-
sity. Trained home visitors, referred to as “parent coaches,”
visit the home for 1 h with the parent, child, and all other
caregivers and children in the home who would like to
participate. Most of the session is unstructured, while par-
ent coaches promote intervention target behaviors through
the use of guided discussion, video examples, a few semi-
structured practice activities to facilitate practice of the
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target behaviors, and most importantly, the frequent use
of “in-the-moment” comments. In-the-moment comments
are immediate parent coach responses to intervention-
relevant behaviors that occur. Frequent and high quality
in-the-moment comments are associated with change in
parental sensitivity, and in-the-moment commenting has
been identified as the “active ingredient” of ABC (Caron
et al., 2016).
ABC targets three key parenting behaviors in order

to increase sensitive care. First, parents are coached to
respond to their children’s distress in a way that is consis-
tent, reassuring, and empathetic. This first target behavior
is called nurturance, which is critical in preventing a dis-
organized attachment in children who have experienced
adversity (Dozier et al., 2001). The second target behav-
ior, following the lead, focuses on parent-child interactions
when the child is not distressed. By promoting following
the lead, parent coaches help parents to engage in child-
directed play when the child is not distressed. Following
the lead is an important building block for the child’s devel-
opment of self-regulation (Bornstein & Tamis-LeMonda,
1997; Feldman et al., 1999), and vulnerable infantswith par-
ents who followed the lead more often showed signs of
enhanced physiological regulation in a randomized clini-
cal trial (Bernard et al., 2010). The third target of ABC is
to help parents eliminate frightening and overwhelming
behavior, as frightening parental behavior is linked with
physiological dysregulation and disorganized attachment
(van IJzendoorn et al., 1999).

1.2.2 ABC efficacy

ABC has demonstrated efficacy in improving both child
outcomes and parental sensitivity in several randomized
clinical trials. In families referred by Child Protective Ser-
vices, children whose parents received ABC had a signifi-
cantly lower rate of disorganized attachment and a higher
rate of secure attachment than children whose parents
received a control intervention (Bernard et al., 2012). In
the same sample, children whose parents received ABC
also showed a steeper (i.e.,more typical and adaptive) diur-
nal slope of cortisol production than those who received
a control intervention when assessed immediately post-
intervention (Bernard et al., 2015) and at a 3-year follow-up
(Bernard et al., 2015). Additional child outcomes include
greater social-emotional competence (Lind et al., 2021) and
executive function (Lind et al., 2017). Further research
has revealed that intervention effects such as attachment
security (Zajac et al., 2020), autonomic nervous system
regulation (Tabachnick et al., 2019), and inhibitory con-
trol (Korom et al., 2020) last into middle childhood, and
current efforts are investigating adolescent outcomes. The

increase in parental sensitivity observed in parents who
received ABC across multiple populations (Bick & Dozier,
2013; Yarger et al., 2016) is a critical outcome of the inter-
vention, as parental sensitivity change is the mechanism
through which many of the child outcomes are achieved
(Garnett et al., 2020; Raby et al., 2019).

1.2.3 In-the-moment commenting

In-the-moment commenting, a form of in vivo feedback
in which parent coaches bring attention to and celebrate
target behaviors when they occur, is an essential com-
ponent of ABC. Results by Caron et al. (2016) showed a
direct association between high frequency and quality in-
the-moment comments and parental change in sensitiv-
ity. Parental sensitivity change is themechanism of change
leading to improved child outcomes (Garnett et al., 2020;
Raby et al., 2019). The direct link between in-the-moment
comments and child outcomes has not been examined. In-
the-moment comments can include one or more of the fol-
lowing three components: describing the observed parent
behavior, labeling the behavior as an ABC target, and link-
ing the behavior to a long-term child outcome. An exam-
ple comment that contains all three of these components
could be, “She cried, and you picked her right up, rubbed
her back, and said ‘I know, mommy’s here.’ (description)
Beautiful nurturance! (labeling behavior target) This helps
her develop trust in you and others. (linking to long-term
outcome)”

1.2.4 Training and supervision

All ABC parent coaches first complete an initial intensive
training. Prior to COVID-19 precautions, the initial train-
ing was structured as an in-person group event for two full
days. After the initial training, parent coaches then receive
both clinical and fidelity supervision through videoconfer-
encing weekly throughout their first year of implementing
ABC. During this time, they videorecord their ABC ses-
sions with families. Video sharing is central to ABC super-
vision and is used in both weekly supervision meetings to
monitor adherence and fidelity. Specifically, fidelity super-
vision occurs individually for 30 min, with supervision
efforts aimed at addressing the in-the-moment comment-
ing that was delivered during ABC sessions. To measure
fidelity, ABC fidelity supervisors use a quantitative coding
system to code for intervention-relevant parenting behav-
iors (e.g., nurturance, following the lead with delight,
avoiding overwhelming/frightening behaviors) and parent
coaches’ in-the-moment responses to them. As part of the
supervision process, supervisors and parent coaches code
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the same segment of the video. This practice was found to
increase coach frequency and quality of comments (Caron
& Dozier, 2019). Clinical supervision occurs for one hour
weekly, in small group meetings where parent coaches
consult onmanual adherence, case conceptualization, and
logistics.
ABC has demonstrated effectiveness in increasing

parental sensitivity in community settings across the
United States, with large effect sizes that are comparable
to effect sizes observed in randomized clinical trials (Caron
et al., 2016; Roben et al., 2017). ABC’s effectiveness in com-
munity settings has been largely attributed to the strong
process of fidelity supervision.

1.3 Evidence for telehealth as an
intervention modality

Although the pandemic led to an unprecedented uptake
of telehealth services across early intervention, behavioral
health, and medicine, the potential benefits of offering
internet-based services to families had been of interest to
the mental health field for years. The use of telehealth for
adult psychotherapy has beenmorewidely studied than for
child and family therapies. Reviews across multiple diag-
noses and treatments found roughly equivalent outcomes
between in-person and telehealth modalities (Gros et al.,
2013; Norwood et al., 2018), equivalent process variables
such as attendance and satisfaction with treatment (Gros
et al., 2013), butmixed findings regardingworking alliance,
which while still adequate, could be lower in telehealth
individual than in-person therapies (Norwood et al., 2018).
Family therapies add complexities to the dynamics of a

session, most notably the inclusion of young children to
the room, many of whom are not likely to stay seated in
one place or may be interested in playing with the device
used for telehealth (McLean et al., 2021). Many of the fam-
ilies most in need also have inequitable access to tech-
nology and internet (e.g., Hall & Bierman, 2015; Racine
et al., 2020). However, despite the challenges and poten-
tial barriers to telehealth, many researchers and clinicians
have expressed optimism and have promoted the excellent
opportunity telehealth provides for reaching families who
need intervention (Cluxton-Keller et al., 2018; Doss et al.,
2017; Gurwitch et al., 2020; Hall & Bierman, 2015; Racine
et al., 2020; Wrape & McGinn, 2019).
One evidence-based program that serves young chil-

dren with an in vivo commenting component similar to
ABC, Parent-Child Interaction Therapy (PCIT; McNeil
& Hembree-Kigin, 2010) compared their in-person pro-
gram delivered in the clinic with an adapted remote pro-
gram delivered in the home through videoconferencing
(Comer et al., 2017). The randomized trial enrolled chil-

dren between 3 and 5 years of age with a diagnosed disrup-
tive behavior disorder. Notably, all Internet-delivered PCIT
(I-PCIT) families were supplied with webcams and a bug-
in-the-ear device, similar to how feedback is provided to
families receiving live comments during PCIT sessions in
the clinic. Positive child outcomes of I-PCITwere compara-
ble to or better than PCIT, and parents perceived fewer bar-
riers to treatment with I-PCIT than PCIT. Such results pro-
vide precedence for implementing in-the-moment com-
ments to families over videoconferencing. However, PCIT
is traditionally implemented as a clinic-based program,
and thus it is not surprising that families found it easier to
access treatment fromhome than in the clinic. The authors
also noted challenges that could arise when the interven-
tion was implemented outside of a randomized controlled
trial, and access to the internet and devices like the bug-in-
the-ear may not be possible for all families. Indeed, these
were all challenges that were challenges for PCIT thera-
pists at the beginning of COVID-19 (Gurwitch et al., 2020).
Until 2020, the home visiting as a field as a whole had

not embraced telehealth as a mode of intervention. Some
models had used phone calls or telehealth visits as a poten-
tial method of connection when necessary or preferred
(e.g., Nurse Family Partnership; McConnell et al., 2020),
but, to our knowledge, evidence-based home visiting mod-
els had not been rigorously tested for efficacy when ser-
vices were administered via videoconferencing or other
remote connections. As in-person visits were restricted
due to safety concerns, home visiting model leadership
across the United States quickly developed guidance and
best practices for maintaining relationships with families
as home visits were disrupted (National Alliance of Home
Visiting Models, 2020; Rapid Response Virtual Home Vis-
iting, 2020). For ABC, a precise, targeted model with an
active ingredient based on observing and commenting on
live parent-child interaction, it was evident that in order
to provide a continuity of service, home visitors would
need to pivot immediately to using video conferencing as a
mode of intervention. Thus, the ABC dissemination team
at the University of Delaware rapidly developed a manual
for what they called “TeleABC.”

1.4 The transition to TeleABC

As described above, ABC parent coaches in training
were already video recording their ABC sessions and
engaging in weekly remote clinical and fidelity super-
vision via videoconferencing. Given these supervision
processes were established prior to COVID-19, parent
coaches entered the transition to telehealth already famil-
iar with video conferencing platforms and secure, HIPAA-
compliant video sharing software. Early conversations
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with parent coaches and local implementing agencies
included selecting a secure, easy-to-use video platform
and updating consent forms and processes to reflect the
use of telehealth. Additionally, the ABC team talked with
coaches and agencies about supporting both families and
parent coaches in having consistent and reliable access
to high-speed internet. For example, to increase internet
access equity, some public health and education initiatives,
as well as private internet providers, sought to improve
internet quality or offer free services to those who needed
them (e.g., Federal Communications Commission, 2020).
Within ABC, some local implementing agencies were also
able to use funds that would have been spent on parent
coach transportation to improve parent coach home inter-
net connections or offer families digital devices or connec-
tivity solutions such as hotspots.
Another important consideration for TeleABC was nav-

igating videorecording sessions to review in supervision
and to provide video feedback for families. Some secure
platforms have recording enabled, whereas others do not
have that option. If agencies preferred or were required to
use a system without embedded recording, parent coaches
impressed us with their creativity. Some parent coaches
were not able to access secure platforms with embed-
ded recording, nor were they able to record their com-
puter screens using software such as QuickTime. In these
cases, parent coaches resorted to recording their com-
puter screens using their handheld digital video recorders
that they had previously used during in-home visits. They
set up their handheld video recorders on tripods behind
them as they conducted the session through the secure
video-based platform. Supervisors and parent coaches
used supervision meetings to learn how to optimize ses-
sion delivery, such as setting up quality audio for the ses-
sion recording or having the videoconferencing program
only record the view of the family, and not of the par-
ent coach. Parent coaches shared solutions and options
for setting up home devices in ways that would best cap-
ture the parent-child interaction, while also not serving
as a distraction for the child. For example, one parent
coach noticed that turning off her own video resulted in
a child being less focused on her mother’s phone com-
pared to when the coach’s video was turned on. Another
coach discovered that asking a parent to put her phone in
an empty drinking glass helped to amplify the audio and
did not require the parent to have to purchase any addi-
tional equipment to be able to hear the coach well dur-
ing sessions. These types of simple solutions allowed par-
ent coaches to attempt implement ABC as it was intended,
with frequent in-the-moment comments and discussion of
manual content.
The content of clinical and fidelity supervisions was also

influenced by considerations specific to COVID-19. For

example, clinical supervisors and parent coaches discussed
the increased stress families were facing related to COVID-
19 and how this acute and often intense experience of stress
could affect parents responding with nurturance and sen-
sitivity to their children. Fidelity supervisors quickly devel-
oped strategies formaking in-the-moment comments even
when parent coaches could not see the entire interaction.
For instance, a parent coachmight say, “I couldn’t quite see
what made him so upset, but I can hear his crying and see
that you went right over to him to see if he was ok. Won-
derful nurturance!”
Alongside the individual work that was being done in

the supervision meetings, the ABC dissemination team
problem-solved challenges and shared clinical solutions
through weekly supervision consultation meetings and
a group messaging channel. The team noted that, com-
pared to delivering services in person, some parent coaches
reported that it was easier to give more direct feedback to
families in telehealth sessions. Some parent coaches also
reported that families remained engaged with their chil-
dren more actively while the in-the-moment feedback was
being given over the telehealth platform, as compared to
in-person services. Other parent coaches indicated that
commenting was more difficult in telehealth than through
in-person sessions because they did not always have a clear
view of the entirety of the parent-child interaction. This
was especially true in sessionswhere therewere long spans
of parent inattention toward the child, many of which
occurred because parents felt they needed to hold their
phone to have a “FaceTime-style” conversation with the
parent coach. Overall, the ABC team felt thankful to the
ingenuity of the ABC parent coaches in training, who not
only helped brainstorm creative solutions, but also assisted
in writing instructions and sharing their solutions with
others in training. One parent coach even presented her
innovative solutions on a Rapid Response Virtual Home
Visiting webinar, which reached an audience of over 2000
home visitors (Rapid Response - Virtual Home Visiting
Collaborative, 2020).
Despite the many dramatic changes to procedures

and set-up of ABC, in-the-moment commenting, the
core and active ingredient of ABC, did not change in the
shift from ABC to TeleABC. Given the in-the-moment
coding and commenting system that delineates parent
behavior targets (e.g., nurturance, following the lead with
delight, avoiding overwhelming/frightening behaviors)
and associated coach comments, ABC parent coaches and
supervisors continued to have a clear sense of intervention
fidelity even as ABC moved from in-person to telehealth
service delivery. The use of the in-the-moment coding
system during fidelity supervision also allowed parent
coaches to monitor their progress in delivering high
quality and frequent in-the-moment comments during
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TeleABC sessions. To assess how parent coaches main-
tained fidelity to ABC via in-the-moment commenting
during the pivot to TeleABC, this study examined the
supervision fidelity reports from the first 7 months of the
COVID-19 pandemic across all ABC community dissemi-
nation sites implementing TeleABC during this time.

2 METHODS

2.1 Participants

ABC fidelity data were collected from 510 TeleABC ses-
sion videos, conducted by 91 parent coaches from 48 agen-
cies throughout the United States. Parent coaches imple-
mented between 1 and 10 TeleABC sessions per week. All
parent coaches implementing ABC in this evaluation were
currently in training. For someparent coaches, implement-
ing ABC is their primary responsibility, whereas other
coaches implement ABC as one of many programs or roles
within their broader community practice. The types of
community agencies varied widely, but all provide preven-
tion or intervention to families experiencing early adver-
sity. Agencies include state or county early intervention
services for children between 0 and 3 years of age, orga-
nizations involved in the child welfare system, and private
organizations serving the local community.
A voluntary demographic survey was sent out to the

91 parent coaches included in the current evaluation.
Coaches were asked to report age, gender, ethnicity, race,
education level, and years of experience in their given field.
Seventy-six coaches (83.6%) completed at least some of the
survey, and 69 coaches (75.8%) completed the entire survey.
The missingness was random across agencies.
Of the 76 participants who provided demographic data,

72 (94.7%) clinicians identified as female, and 4 (5.2%)
identified as male. Parent coaches’ ages ranged from 22
to 63 (M = 36.54, SD = 10.42). The majority of parent
coaches identified asWhite (69.7%,n= 53),with significant
percentages identifying as Black/African-American (15.8%,
n = 12) and Latino/Latina (15.8%, n = 12), and others iden-
tifying as multiracial (3.9%, n= 3), American Indian (2.6%,
n= 2), and four parent coaches indicating Asian Ancestry,
Colombia Native, Moor, or Uruguayan.
Most parent coaches held master’s degrees (55.3%,

n = 42), but parent coaches’ highest level of education
ranged from having completed high school (n = 1, 1.3%)
to having completed a doctoral degree (n = 4, 5.3%). Seven
parent coaches had some college experience (9.2%), 15 had
completed bachelor’s degrees (19.7%), one was enrolled
in a master’s program (1.3%), and one was enrolled in a
Ph.D. program (1.3%). Parent coaches’ experience in the
field ranged from 0–29 years (M = 7.84, SD = 7.45). Par-

ent coaches’ initial training dates ranged from 3/5/2017 to
5/28/2020. Some coaches had re-enrolled in supervision in
order to gain certification in the ABC-Toddler model. Par-
ent coaches must be certified in ABC-Infant before train-
ing in ABC-Toddler. Approximately half of the sessions
were ABC-Infant sessions (53.14%). Enrollment in ABC-
Infant or ABC-Toddler was not associated with whether
or not fidelity averages were above certification criteria as
described further below.
The data used in this report to measure parent coach

fidelity and demographics were originally collected for
program evaluation purposes. The University’s institu-
tional review board considered the research exempt
because we used archived and de-identified data that had
been collected and coded for the purposes of program eval-
uation.

2.1.1 Procedure

All parent coaches in the current study had completed
the 2-day intensive training and were receiving weekly
supervision via videoconferencing throughout their train-
ing year of implementing ABC. During the period of data
collection, parent coaches received clinical supervision
from an expert ABC clinical supervisor and fidelity super-
vision from an expert in-the-moment coder. Supervisors
included those employed by the ABC development team,
as well as those employed by local implementing agencies
and certified as ABC supervisors. All sessions used in the
current study came from parent coaches who had not yet
been certified and were currently engaged in their year of
ABC training.
Thirty-one total in-the-moment supervisors coded the

clips used in this study. All in-the-moment supervisors first
underwent a 3-month training period which consisted of
weekly hour-long coding practice and homework. At the
end of the training, trainees coded a set of 10 challeng-
ing videos on their own, and to become reliable in in-
the-moment coding, the trainee’s 10 coding sheets had to
meet 70% reliability with the master coder. After becom-
ing reliable in in-the-moment coding, coders began provid-
ing fidelity supervision to parent coaches. In-the-moment
supervisors attended a weekly group supervision to con-
sult about coding and strategies to improve their parent
coaches’ commenting.
Parent coaches videorecorded every ABC session they

conducted, and their in-the-moment supervisor then ran-
domly selected one 5-min clip from one session per week
to code, using a random number generator (www.random.
org). Five-minute clips capture a variety of parent behav-
iors but can still be coded in 30–45min. Longer clips would
cause undue burden on home visitors for weekly review.

http://www.random.org
http://www.random.org
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Clips were randomly selected in order to ensure that par-
ent coaches were meeting fidelity standards throughout
the entire session, across cases. Only one sessionwas coded
per week, even if a coach had completedmultiple sessions.
Generally, if a coach was seeing multiple families simulta-
neously, in-the-moment supervisors were careful to select
different cases for coding for each supervision session. If
the parent coach expressed difficultywith a particular case,
the in-the-moment supervisor would collaborate with the
coach to decide which case should be coded each week to
ensure challenging cases were being supervised.
After an in-the-moment supervisor randomly selected

a clip to be coded, they informed the parent coach of
which 5 minutes to code, and both the supervisor and
the parent coach came to each supervision meeting with
the clip already coded. Each in-the-moment supervision
meeting was 30 min long, and supervisors discussed both
the ABC-targeted parent behaviors and the coach’s com-
menting in the random clip, as well as worked on ways
to improve the coach’s in-the-moment commenting skills
through worksheets or live commenting practice via video
review.
In the current study, TeleABC sessions completed

between 3/27/2020 to 11/5/2020 were examined. Every
TeleABC session coded during weekly in-the-moment
supervisions conducted within this date range was
included in the dataset.

2.2 Measure

2.2.1 Fidelity

Fidelity was measured using the in-the-moment coding
system. Fidelity data were taken from in-the-moment
supervisors’ coding sheets. In-the-moment supervisors
coded each occurrence of an ABC-targeted parent behav-
ior (e.g., nurturance, following the lead, overwhelm-
ing/intrusive behavior), whether or not the coach made a
comment, and the accuracy and quality of each comment.
For example, if the child shakes a toy truck up and down
and the caregiver copies the child, the behavior is described
and gets a numerical code that represents following the
lead. The coach’s comment is transcribed and coded as
either an on-target or off-target comment. Finally, the com-
ment would be coded for the number of information com-
ponents from zero to three. The coding sheet automati-
cally calculates summary statistics which report coaches’
commenting rate per minute, percentage of missed oppor-
tunities, percentage of on-target comments, and the aver-
age number of information components of each in-the-
moment comment.

2.3 ABC certification standards

On average, by the end of the year of training and super-
vision, parent coaches are expected to meet fidelity certi-
fication standards for in-the-moment commenting. For 7
out of the 10 most recent ABC sessions, parent coaches are
expected to make comments that are 80% or above on tar-
get (i.e., the parent behavior commented upon aligns with
the coded parent behavior), that have at least one infor-
mation component on average, and that are made with
a frequency of at least 1.0 comments per minute or have
fewer than 50% missed opportunities. We examine com-
menting rate using both frequency of commenting and
missed opportunities in order to account for the variation
in the number of parent behaviors upon which a coach
could comment. For example, if a parent coach onlymakes
four comments within a 5-min segment (0.8 comments per
minute), but there were only five opportunities for a com-
ment (only 20% missed opportunities), we would consider
this an adequate rate of commenting. Notably, we do not
expect, nor would we want, a parent coach to comment
on 100% of opportunities. A five-minute clip can some-
times include 20 or more opportunities for comments. If
a coach were to comment on every opportunity available,
the frequency of comments could feel too high to both par-
ents and coaches, even thoughmost comments are positive
and supportive. In a five-minute clipwith 20 opportunities,
coaches could comment on only half of the observed par-
ent behaviors (50% missed opportunities), yet still have a
high rate of commenting at two comments per minute.
The standards described here were arrived at iteratively

as the program was developed. Skilled parent coaches,
whose parent coaching resulted in the most observed
parent behavior change, and who built strong rapport
with families and appeared the most comfortable in ses-
sions, commented at or above the minimum standards
reported above. Additional research with an early com-
munity dissemination group confirmed the association
between comments and parent behavior change (Caron
et al., 2016), while also showing that those who com-
pleted ABC training reached these standards (N= 9 parent
coaches; rate= 1.05 comments per minute, percent missed
opportunities= 59.91, percent on-target comments= 83.06,
average number of components = 1.05), while those who
dropped out of training did not reach fidelity standards.
Community implementation has confirmed that these
standards are difficult, yet possible to achieve with rigor-
ous supervision (Costello et al., 2019), and have resulted in
community effectiveness (Roben et al., 2017; Roben et al.,
2021). Fidelitymeasures of a program’s identified andmea-
surable active ingredient, which aremeasured using obser-
vation instead of provider report, are not typically used in
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TABLE 1 In-the-moment commenting certification standards and TeleABC metrics

Certification Goals
(7/10 Sessions)

TeleABC
(510 sessions)

% Sessions Above
Certified Levels

Frequency (comments/minute) 1.0 1.39 79.22%a

% Missed Opportunities ≤ 50% 44.90%
% On-target Behaviors ≥ 80% 89.61% 83.33%
Number of Components 1.0 1.38 87.25%

Note. This table compares averages of weekly fidelity scores to ABC certification standards. Certification goals are examined at end of the year of training, for
seven out of the ten most recent sessions. The second column lists the averages of all 510 TeleABC sessions, and the third column represents percentage of the 510
sessions that were at or above the certification goals.
aThe certification goals for rate of comments are calculated using a combination of the frequency of comments and the percent of missed opportunities. 79.22% of
the TeleABC sessions met either the frequency or percent of missed opportunities standard.

the home visiting field. Ratings of amount of session time
devoted to model content and procedures are commonly
used as measures of fidelity in most well-known home vis-
iting models (see Daro et al., 2014).

3 RESULTS

3.1 Observed ABC commenting in
telehealth sessions

Across the 510 ABC sessions examined for this study, ABC
parent coach fidelity standardswere exceededwhen imple-
mentingABC through the telehealth format. An average of
89.61% (SD = 18.36) comments were on-target. Comments
were provided at a frequency of 1.39 (SD= 0.80) comments
perminute, with 44.90% (SD= 21.61)missed opportunities.
Comments contained an average of 1.38 (SD = 0.56) infor-
mation components (see Table 1).
We also examined the percentage of sessions that met

each certification standard. Parent coaches are expected
to be able to reach each certification standard for 7 out
of 10 sessions by the end of the certification year. Across
this study’s sample of telehealth sessions, 425 out of 510
sessions (83.33%) had comments that were 80% or above
on-target. Out of 510 session, 352 (69.02%) had a frequency
of 1.0 comments per minutes or above. Out of 510 ses-
sions, 287 (56.27%) had comments that had fewer than 50%
missed opportunities. When examining the commenting
rate criteria (frequency andmissed opportunities) together
as intended, 404 out of 510 sessions (79.22%) had a fre-
quency of 1.0 comments per minute or above or fewer than
or equal to 50% missed opportunities. Out of 510 sessions,
445 (87.25%) had an average of 1.0 information components
per session or above.

4 DISCUSSION

The global COVID-19 pandemic created an incredible chal-
lenge for providers of all in-person services. The home-

visiting field, which previously had put a priority on in-
person connections and relationships, pivoted quickly to
provide services to families, along with supervision, train-
ing, and implementation support to the home visiting
workforce (National Alliance of Home Visiting Models,
2021). However, it was unknown how well the substi-
tuted supports were reflective of the originally designed in-
person programs. ABC’s precision approach, with an iden-
tified active ingredient of change, positioned the model
well to ensure the implementation of key ingredients
through telehealth. The evaluation of fidelity data from
parent coaches in training during the COVID-19 crisis
demonstrated a robust implementation through telehealth
of ABC’s active ingredient, in-the-moment commenting.
Examination of fidelity data across 91 coaches, in various

stages of training, demonstrated that parent coaches were
able to make high quality and frequent comments when
implementing Attachment and Biobehavioral Catch-up
through telehealth. Specifically, the majority of randomly
selected 5-minute segments of TeleABC sessions for par-
ent coaches in training were above criteria for certifica-
tion in ABC. The TeleABC fidelity averages reported here
are comparable to previous ABC program evaluation data
from thousands of in-person sessions of coaches during the
training year across many dissemination sites and years
of implementation, where the average commenting fre-
quency was 1.37, average percent missed opportunities was
51.80, average percent of on-target comments was 86.06,
and average number of components per comment was
1.34 (Milberg et al., unpublished manuscript). We partially
credit this success to the ways in which supervisors and
parent coaches worked together to develop strategies for
commenting through the video, which were then shared
through the ABC supervision team to the wider field of
ABC parent coaches. The community-focused and sup-
portive atmosphere was shared across the field as a whole,
as homevisitors, agencies, state leaders, andmodels shared
resources and strategies to bring relief and support to
highly stressed families. It should be noted that these
fidelity data come from parent coaches who were experi-
encing their own stressors during the pandemic. Like so
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many of the families that they served, parent coaches faced
illness and job insecurity, worried and cared for sick or
isolated family members, and managed changing jobs and
technology while watching and home schooling their own
children. We find it remarkable that ABC parent coaches
not only continued to carry out visits at all, but that they
also did them so very well.
ABC’s identified active ingredient and detailed, weekly

coding system made it possible to prioritize implementa-
tion fidelity in the pivot to telehealth. This capacity to focus
on what exactly is core and necessary for program success
is similar to what has helped ABC implement with fidelity
in different cultures with sensitivity (Aparicio et al., 2016;
Costello et al., 2021). Certain components of the program
can shift to support implementation in different contexts,
while also maintaining strict fidelity to the central tenets
of ABC. Whereas previous research has supported in-the-
moment commenting as the active ingredient that leads
to change in parent behavior (Caron et al, 2016), it will be
important to monitor and evaluate fidelity in new contexts
and to measure the relative impact on resulting program
effectiveness.

4.1 Limitations

The program evaluation data for this study were collected
during the pandemic-driven need to pivot to a telehealth
mode of intervention. Because of these circumstances, we
do not have a direct and randomized comparison sample
for these data. While these data are comparable to past
evaluations of fidelity in ABC, a future randomized trial is
critical. Furthermore, these data do not include measures
of family engagement or family outcomes. As emphasized
by Duggan (2021), in order to understand what works best
for which families, in which contexts, and how, it is critical
to include measures of engagement and context as poten-
tial moderators of an intervention’s mechanism of change.
Studies that include measurement of the family perspec-
tive would better elucidate the potential of the effective-
ness, reach, and sustainability of thismode of intervention.

4.2 Future directions for ABC

The global pandemic led to this unplanned transition
to telehealth, yet these preliminary fidelity data suggest
TeleABC should be considered for use in the future. ABC
community partners report many benefits to telehealth,
including saved time for parent coaches, reduced trans-
portation costs, and resulting expansion in served geo-
graphical areas. Because parent coaches were able to
exceed in-person commenting fidelity standards when

implementing ABC through the telehealth format, we feel
optimistic about the ability to support continued use of
telehealth. However, there is a need for prospective and
randomized evaluation of telehealth adaptations of in-
person programs (Richardson et al., 2009). Prospective,
randomized trials can not only compare TeleABC with in-
person ABC outside of the context of a global pandemic
and evaluate short and long-term family outcomes, but it
can also assess for whom the telehealth modality works,
and in what contexts it is and is not a suitable course
of intervention. A randomized trial could examine differ-
ences in our indices of fidelity and change, such aswhether
there are more challenges to capturing and commenting
upon observable parent behaviors for commenting (i.e., do
we find fewer opportunities in telehealth sessions than in-
person sessions). This research can guide best practices for
decisionmaking regarding TeleABC versus in-person ABC
for individual families and communities.

4.3 Future directions for home visiting

Telehealth sessions will remain a critical option for home
visiting programs for at least the near future. While com-
munity transmission of the coronavirus remains high, tele-
health sessions provide a safe alternative to in-person ses-
sions for many vulnerable parents and children, family
members residing in multigenerational homes, home visi-
tors, and family members of home visitors. In order for the
telehealth option to be feasible in both the short- and long-
term, structural policies will need to support this modality
of service. Temporary adjustments to federal and local poli-
cies, reporting requirements, and billing systems made in
the immediate wake of the pandemic will need to be con-
sidered and adapted for long-term use.
Most importantly, program evaluation of telehealth dur-

ing the pandemic and future research must consider the
relative accessibility of in-person versus telehealth ser-
vices. The pandemic has highlighted how internet acces-
sibility is an essential need for families, and reducing the
digital divide for those in rural and underserved communi-
ties could be a gateway to consistent and high-quality ser-
vices. If research finds telehealth to be less effective than
in-person services, policy makers and community lead-
ers will need to weigh both accessibility and effectiveness
when creating regulations and reimbursement procedures.
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