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ABSTRACT: Purpose. Initiating the process of fidelity measure development through the identification of the core 

attributes unique to P4C in accordance with the results of an expert consensus process. Methods. Nine experts 

participated in the Delphi process. Three rounds of surveys were completed to reach the a priori minimum level of 

consensus, 77.8%, for the final core attributes list. Results. The final list of attributes generated through the Delphi 

process consisted of 13 unique attributes. After collaboration with the P4C research team, amendments were made 

and the list was finalized with 17 unique attributes identified. Conclusion. The development of this initial list of core 

attributes unique to P4C is an instrumental first step to the future development of a fidelity measure.   

 

INTRODUCTION: In Ontario’s current model of school health service delivery, students are referred individually, 

assigned to lengthy waitlists, and removed from classroom settings for brief assessment and intervention (Deloitte & 

Touche, 2010; Missiuna et al., 2012). Interventions are short-term, impairment-focused and remedial in nature. In 

response to the challenges associated with this model, the occupational therapy literature highlights a growing 

movement toward collaborative models of school-based health care interventions, aimed at building capacity within 

schools and families (Hutton, 2008; Missiuna et al., 2012; Sayers, 2008). Partnering for Change (P4C) represents a 

paradigm shift from the existing school health model toward an innovative and collaborative school-based 

intervention model more congruent with the current evidence.  

 

METHODS: The Delphi Process (Jones & Hunter, 1995), a survey method which facilitates expert consensus, was 

identified to be the most appropriate consensus method for the project’s timeframe and resources. The Delphi process 

included 3 rounds of web-based surveys in which participants rated attributes on either a 3-point Likert scale (for 

rounds 1 and 2) or a dichotomous scale (round 3). It was determined a priori that a minimum agreement of 7 of 9 

respondents (77.8%) was needed to reach consensus on any core attribute. Participants were asked to complete each 

within one week. The initial list of core attributes for the first round was developed through a literature review of the 

P4C model and consultation with the project supervisor. Nine individuals recognized as experts in P4C consented to 

participate. 

PURPOSE: P4C is a project funded by the Ontario Ministry of Health and Long-Term Care, involving three Community 

Care Access Centers (CCAC), four school boards, and two service provider agencies. In total, approximately 15 

occupational therapists, 40 schools, and 400 research participants (i.e., children and families) are a part of the project. 

Measurement of intervention fidelity (the degree to which an intervention is implemented as it is intended) can ensure 

accurate assessment and comparison of interventions across therapists and settings (Di Rezze et al., 2013). The 

purpose of this research project was to begin the process of fidelity measure development through the initial 

identification of the core attributes unique to P4C in accordance with the results from an expert consensus process. 

RESULTS: The authors analyzed the results and generated new surveys after each round. The participants suggested 

amendments, suggested new attributes, and provided general comments. All comments were taken into consideration 

by the student research team when developing each survey. The Delphi process generated a final list of 13 core 

attributes unique to P4C. See Table 1 for a summary of the status of attributes after each round.  

 
Table 1. Frequency counts of attributes after each round of the Delphi process 

Round Attributes 

rated 

Attributes kept 

(100% consensus) 

Attributes eliminated 

(consensus) 

Attributes added Attributes re-worded 

1 27 0 9 7 7 

2 25 4 2 0 3 

3 19 9 10 0 0 

 



 

AMENDMENTS: After collaboration with the P4C research team, amendments were made to the initial list of core 

attributes generated through the Delphi process. The final list currently consists of 17 core attributes unique to P4C. 

Further refinement of the list and wording of attributes to be determined by the P4C team. 

 
DISCUSSION: Completion of the Delphi process rendered a working list of core attributes unique to P4C, which 

established the first step in developing a usable fidelity measure. To enhance the efficacy of a fidelity measure for the 

P4C model, consideration of an easily incorporated tool into the therapist’s and school staff’s regular routines is 

essential. Furthermore, the measure must be comprehensive in capturing the essence of P4C practice. Incorporation of 

flexibility is an important component of intervention fidelity measurement as the availability of resources, 

environmental factors and interpersonal elements impact successful implementation (Harn, Parisi, & Stoolmiller, 

2012). Ensuring a clear understanding of the goals of P4C, as well as the expected collaboration between therapist and 

educators, sets the stage for acceptance, support and successful implementation of the model. As such, it is 

recommended that the core attributes list developed within this project be used as an educational tool for school staff, 

parents and therapists. Further refinement of wording and organization of the initial attribute list will be addressed by 

the P4C team. Additionally, determining the method of implementation for the future fidelity measure is required. It is 

recommended that the implementation method include the use of current evaluation tools, such as the therapist logs, 

to monitor core attributes adjunctively with therapist self-report evaluations and potential teacher questionnaires.  

LIMITATIONS: Possible limitations of this project include: the small sample of experts completing the Delphi 

Process, negating one of the main advantages of this consensus method; limited resources and timeframe, making the 

use of a potentially superior consensus method (NGT) not feasible; the use of a 3-point Likert scale, leading to 

possible bias in the decision making process between survey rounds due to the ambiguity created from the ‘possibly 

include’ category; and limited reliability in the consensus process as it cannot be known whether similar decisions 

between the survey rounds would have been made by others given the same information and participant comments. 

FUTURE DIRECTIONS: Future actions include the identification of the observable behaviours to “explode” each 

core attribute. These observable behaviours may be subsequently combined to form a checklist helpful in determining 

the presence, frequency and quality of implementation of attributes. Future evidence based projects in combination 

with student placements would be instrumental in “exploding” core attributes into lists of observable therapist 

behaviours. Recommendations for future research include the exploration of the active ingredients of the P4C model 

to determine which are affecting successful change for the students receiving these interventions.  
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